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The objective of this study was to explore the mind-body interactions in chronic pain
sufferers, with a particular focus on the role of personality factors. The aim was to
gain in-depth insights into how psychological traits influence pain perception, coping
mechanisms, and overall pain management. This qualitative study employed semi-
structured interviews with 20 participants diagnosed with chronic pain conditions,
including fibromyalgia, chronic back pain, and rheumatoid arthritis. Participants
were recruited through purposive sampling to ensure diverse experiences. Data were
collected until theoretical saturation was achieved. The interviews were transcribed
verbatim and analyzed using thematic analysis, facilitated by NVivo software, to
identify key themes and patterns related to psychological responses, social
interactions, and coping strategies. The analysis revealed three primary themes:
psychological responses, social interactions, and coping strategies. Emotional
reactions such as anxiety, depression, and frustration were prevalent among
participants, with 80% (16 out of 20) reporting significant emotional distress.
Cognitive appraisals, including catastrophizing and self-blame, were identified in
70% (14 out of 20) of the interviews. Personality traits such as neuroticism and
conscientiousness significantly influenced pain experiences. Social interactions
highlighted the importance of family support, with 60% (12 out of 20) indicating
strained relationships exacerbated their pain. Various coping strategies were
employed, including psychological techniques (used by 50%, 10 out of 20), physical
activities (45%, 9 out of 20), and alternative therapies (35%, 7 out of 20).
Psychological responses, social dynamics, and diverse coping strategies were crucial
in managing chronic pain. The findings suggest the need for a holistic approach to
pain management that integrates psychological and physiological dimensions.
Personalized treatment plans considering personality traits and incorporating mind-
body therapies could enhance pain management outcomes and improve the quality
of life for chronic pain sufferers.

Keywords: Chronic pain, mind-body interactions, personality factors, qualitative study,
coping strategies, psychological responses, social interactions, pain management.
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1. Introduction

hronic pain is a pervasive and debilitating condition

affecting millions worldwide, often leading to
significant physical, emotional, and psychological distress
(Bishop et al., 2023; Caes et al., 2017; O'Neill & Moss,
2015). The complex interplay between mind and body in
chronic pain sufferers has been the subject of extensive
research, emphasizing the necessity of a holistic approach to
treatment that considers both psychological and
physiological dimensions (Bushnell et al., 2013). This study
aims to explore the role of personality factors in the mind-
body interactions of chronic pain sufferers, utilizing
qualitative methods to gain in-depth insights into patient
experiences.

Chronic pain is defined as pain persisting for more than
three months, beyond the usual course of an acute illness or
injury, and can arise from various conditions such as
fibromyalgia, chronic back pain, and rheumatoid arthritis
(McCracken et al., 2004). The prevalence of chronic pain
underscores the need for effective management strategies
that address the multifaceted nature of the condition.
Traditional biomedical approaches often fall short, as they
primarily target physical symptoms without adequately
addressing the psychological and emotional dimensions that
significantly influence the pain experience (Brown et al.,
2017).

Recent studies have highlighted the importance of
psychological and emotional control in the management of
chronic pain. Cognitive and emotional factors such as
anxiety, depression, and catastrophic thinking can
exacerbate pain perception and reduce the efficacy of pain
management interventions (Bushnell et al., 2013).
Moreover, personality traits such as neuroticism,
extraversion, and conscientiousness have been found to
modulate individuals' responses to chronic pain, affecting
both coping mechanisms and overall pain outcomes (Jong et
al., 2016).

Mind-body interventions have gained prominence as
effective strategies for managing chronic pain by integrating
psychological and physiological approaches. Techniques
such as mindfulness-based stress reduction (MBSR),
cognitive-behavioral therapy (CBT), and guided imagery
have shown promising results in alleviating pain and
improving patients' quality of life (Mackey et al., 2022).
These interventions emphasize the development of self-
awareness, emotional regulation, and adaptive coping
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strategies, which are crucial for managing the chronic pain
experience (Lee et al., 2014).

For instance, mindfulness meditation has been
demonstrated to reduce pain severity and improve functional
outcomes in chronic pain patients by enhancing body
awareness and promoting a non-judgmental acceptance of
pain (Morone, 2019). Similarly, guided imagery with
relaxation has been reported to help patients remain active
despite pain, suggesting that such techniques can foster
resilience and adaptive coping (Adeola et al., 2015). The
integration of these mind-body therapies into chronic pain
management reflects a growing recognition of the
interdependence between mental and physical health.

Personality factors play a critical role in shaping
individuals' experiences of chronic pain and their responses
to treatment. Research indicates that personality traits
influence how individuals perceive and cope with pain,
which in turn affects their overall well-being and treatment
outcomes (Cramer et al., 2018). For example, individuals
with high levels of neuroticism may experience heightened
pain sensitivity and emotional distress, whereas those with
higher levels of conscientiousness may engage in more
proactive and adaptive coping strategies (Bushnell et al.,
2013).

Understanding the influence of personality on chronic
pain can inform the development of personalized treatment
plans that account for individual differences in coping styles
and psychological resilience. This approach aligns with the
principles of patient-centered care, which emphasize the
importance of tailoring interventions to meet the unique
needs and preferences of each patient (Lundin et al., 2023).

Despite the growing body of research on mind-body
interactions and personality factors in chronic pain, several
gaps remain. Most studies have focused on quantitative
measures, which, while valuable, often fail to capture the
nuanced and subjective experiences of chronic pain
sufferers. There is a need for qualitative research that
explores these experiences in depth, providing rich,
contextualized insights into how personality traits influence
pain perception and management (Rostami et al., 2019).

Furthermore, existing research has predominantly
centered on specific mind-body interventions, with limited
exploration of how different personality factors interact with
various therapeutic approaches. A  comprehensive
understanding of these interactions could enhance the
efficacy of chronic pain management strategies and improve
patient outcomes (Morone, 2019).
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This study aims to address these gaps by conducting a
qualitative investigation into the mind-body interactions of
chronic pain sufferers, with a particular focus on the role of
personality factors. By employing semi-structured
interviews and thematic analysis, this research seeks to
elucidate the complex and dynamic interplay between
psychological traits, emotional responses, and pain
management strategies in individuals living with chronic
pain.

2. Methods and Materials
2.1.  Study Design and Participants

This study employs a qualitative research design to
explore the mind-body interactions in chronic pain sufferers,
focusing specifically on the role of personality factors. The
qualitative approach allows for an in-depth understanding of
the participants' experiences and perspectives, providing
rich, detailed data that quantitative methods may not capture.

The participants in this study were selected using
purposive sampling to ensure a diverse range of experiences
and backgrounds. The sample consisted of 20 individuals
diagnosed with chronic pain conditions, including
fibromyalgia, chronic back pain, and rheumatoid arthritis.
Participants were recruited through local pain clinics,
support groups, and community health centers. Inclusion
criteria required participants to be adults (18 years and older)
who have been experiencing chronic pain for at least one
year and are able to provide informed consent.

The principle of theoretical saturation guided the data
collection process. Interviews continued until no new
themes or insights were emerging from the data, indicating
that saturation had been achieved. This approach ensured
that the study captured the full range of experiences and
perspectives relevant to the research question.

2.2. Measures
2.2.1. Semi-Structured Interview

Data were collected using semi-structured interviews,
which provided a flexible yet consistent framework for
exploring the participants' experiences. The interviews were
conducted in person or via video call, depending on the
participants' preferences and availability. Each interview
lasted approximately 60 to 90 minutes and was audio-
recorded with the participants' consent for subsequent
transcription and analysis.
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The interview guide was developed based on existing
literature on chronic pain and personality factors, and
included open-ended questions designed to elicit detailed
narratives about the participants' experiences. Key areas of
focus included:

Personal history of chronic pain

Psychological and emational responses to chronic pain

Coping strategies and their effectiveness

Perceived impact of personality traits on pain experience

Interactions with healthcare providers

2.3. Data Analysis

The data were analyzed using thematic analysis,
facilitated by NVivo software. Thematic analysis is a
method for identifying, analyzing, and reporting patterns
(themes) within data. The analysis followed these steps:

Transcription: All interviews were transcribed verbatim
to ensure accuracy.

Initial Coding: Transcripts were read multiple times to
become familiar with the data. Initial codes were generated
to identify significant features of the data relevant to the
research question.

Searching for Themes: Codes were collated into potential
themes, and all data relevant to each potential theme were
gathered.

Reviewing Themes: Themes were reviewed and refined
to ensure they accurately reflected the data. This involved
checking if the themes worked in relation to the coded
extracts and the entire data set.

Defining and Naming Themes: Each theme was defined
and named, providing a clear narrative of the findings.

Reporting: A final report was produced, illustrating each
theme with vivid and compelling quotes from the
participants.

3. Findings and Results

The study included 20 participants diagnosed with
chronic pain conditions. The sample comprised 12 females
and 8 males, with ages ranging from 28 to 65 years (mean
age = 45 years). The majority of participants (70%) were
married or in long-term relationships, while the remaining
30% were single, divorced, or widowed. Regarding
educational background, 50% of the participants held a
bachelor's degree or higher, 35% had completed high school,
and 15% had some college education but no degree.
Employment status varied, with 40% of participants working
full-time, 25% part-time, 20% unemployed due to disability,
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and 15% retired. The duration of chronic pain among
participants ranged from 1 to 15 years, with an average
duration of 7 years. The primary chronic pain conditions
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reported were fibromyalgia (35%), chronic back pain (30%),
rheumatoid arthritis (20%), and other conditions such as
migraines and neuropathic pain (15%).

Table 1

The Results of Qualitative Analysis

Category Subcategories Concepts
1. Psychological 1.1. Emotional Reactions Anxiety, Depression, Frustration, Anger
Responses

2. Social Interactions

3. Coping Strategies

1.2. Cognitive Appraisal

1.3. Personality Traits
Influence

1.4. Coping Mechanisms
1.5. Impact on Self-ldentity
2.1. Family Dynamics

2.2. Friendships

2.3. Work Environment
2.4. Healthcare Interactions

3.1. Psychological
Techniques

3.2. Physical Activities
3.3. Alternative Therapies

3.4. Social Support
Mechanisms

3.5. Medication Management
3.6. Lifestyle Adjustments

Catastrophizing, Self-blame, Rumination, Helplessness
Neuroticism, Extraversion, Agreeableness, Conscientiousness

Problem-solving, Avoidance, Acceptance, Positive Reframing, Social Support

Loss of self, Reduced self-esteem, Identity shift

Supportive family, Strained relationships, Overprotection, Lack of understanding

Social withdrawal, Maintaining connections, Changes in social activities

Job performance, Colleague support, Job retention, Workplace adjustments, Stigmatization

Doctor-patient relationship, Trust in healthcare providers, Communication issues,
Treatment adherence

Mindfulness, Cognitive Behavioral Therapy (CBT), Meditation, Journaling

Exercise, Yoga, Physiotherapy, Walking
Acupuncture, Chiropractic, Massage therapy
Support groups, Online communities, Peer support

Prescription drugs, Over-the-counter medication, Pain management strategies
Diet changes, Sleep hygiene, Time management, Stress reduction

3.1.  Psychological Responses

Emotional Reactions: Chronic pain sufferers reported
experiencing a range of emotional reactions, including
anxiety, depression, frustration, and anger. One participant
shared, "The constant pain makes me so anxious. | feel like
I'm always on edge." Another mentioned, "It's depressing to
think this pain might never go away. Sometimes | just feel
so hopeless.”

Cognitive Appraisal: Participants' cognitive appraisal of
their pain often involved negative thinking patterns such as
catastrophizing, self-blame, rumination, and a sense of
helplessness. A participant expressed, "I keep thinking, what
if it gets worse? What if | can't handle it anymore?" Another
added, "I constantly blame myself for not being able to do
things | used to do."

Personality Traits Influence: The influence of personality
traits on pain experience was notable, with traits like
neuroticism, extraversion, agreeableness, and
conscientiousness playing significant roles. One participant
stated, "I think my neurotic tendencies make the pain feel
worse." Another noted, "Being more outgoing helps me
distract myself from the pain."

30

Coping Mechanisms: Participants utilized various coping
mechanisms, including problem-solving, avoidance,
acceptance, positive reframing, and seeking social support.
A participant explained, "I try to focus on solutions rather
than problems. It helps me manage better." Another
highlighted, "Talking to friends and family gives me a
different perspective and makes me feel less alone."

Impact on Self-ldentity: Chronic pain had a profound
impact on participants' self-identity, leading to a loss of self,
reduced self-esteem, and a significant identity shift. One
participant remarked, "I don't feel like the person | used to
be. Pain has taken over my life." Another shared, "My self-
esteem has plummeted. | don't feel confident anymore."

3.2.  Social Interactions

Family Dynamics: Family dynamics were crucial in
shaping participants' experiences, with supportive families
providing comfort and strained relationships exacerbating
the pain experience. Some participants felt overprotected,
while others experienced a lack of understanding from
family members. One participant noted, "My family tries to
help, but sometimes their overprotection makes me feel
worse." Another said, "They just don't get it. It's hard to
explain how | feel."
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Friendships: Chronic pain influenced participants'
friendships, often leading to social withdrawal, changes in
social activities, and efforts to maintain connections. One
participant commented, "I've lost touch with many friends
because | can't keep up with social activities." Another
mentioned, "I try to stay connected, but it's challenging when
I'm not feeling well."

Work Environment: The work environment was another
significant factor, affecting job performance, relationships
with colleagues, job retention, workplace adjustments, and
experiences of stigmatization. A participant shared, "My
performance at work has suffered. | can't do as much as |
used to." Another stated, "My colleagues are supportive, but
| worry about how long | can keep my job."

Healthcare Interactions: Interactions with healthcare
providers played a crucial role, with participants
highlighting the importance of a good doctor-patient
relationship, trust in healthcare providers, effective
communication, and treatment adherence. One participant
noted, "l need to trust my doctor to follow the treatment
plan.” Another expressed, "Sometimes | feel like my
concerns are not taken seriously."

3.3.  Coping Strategies

Psychological Techniques: Participants employed
various psychological techniques such as mindfulness,
cognitive behavioral therapy (CBT), meditation, and
journaling to manage their pain. One participant shared,
"Mindfulness helps me stay present and manage my pain
better." Another noted, "Journaling is a way for me to
express my feelings and cope with pain.”

Physical Activities: Physical activities like exercise,
yoga, physiotherapy, and walking were commonly used to
alleviate pain. A participant mentioned, "Regular exercise
helps me manage my pain and stay active.” Another added,
"Yoga has been beneficial in improving my flexibility and
reducing pain."”

Alternative Therapies: Participants also explored
alternative therapies, including acupuncture, chiropractic,
and massage therapy. One participant stated, "Acupuncture
has been a game-changer for my pain management."
Another noted, "Chiropractic treatments help me feel more
aligned and less in pain."

Social Support Mechanisms: Social support mechanisms
such as support groups, online communities, and peer
support were vital for participants. A participant explained,
"Being part of a support group makes me feel understood
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and supported.” Another shared, "Online communities are a
lifeline when | need advice or just someone to talk to."

Medication Management: Managing medications,
including prescription drugs, over-the-counter medication,
and various pain management strategies, was a common
theme. One participant mentioned, "Finding the right
medication has been a trial and error process." Another
noted, "I rely on over-the-counter painkillers to manage my
daily pain."

Lifestyle Adjustments: Participants made various
lifestyle adjustments, including changes in diet, sleep
hygiene, time management, and stress reduction techniques.
One participant shared, "I've changed my diet to anti-
inflammatory foods, and it helps.” Another added,
"Improving my sleep hygiene has made a significant
difference in how | manage pain."

4. Discussion and Conclusion

The aim of this study was to explore the mind-body
interactions in chronic pain sufferers, focusing on the role of
personality factors. The findings revealed that psychological
responses, social interactions, and coping strategies
significantly shape the experiences of chronic pain sufferers.
Personality traits influence emotional and cognitive
responses to pain, social dynamics play a critical role in pain
management, and a variety of coping strategies are
employed to mitigate the impact of chronic pain. The
thematic analysis revealed three primary themes:
psychological responses, social interactions, and coping
strategies. Each theme encompasses various subthemes that
offer a detailed perspective on how chronic pain impacts
individuals' lives and how they manage their condition.

Participants reported a range of emotional reactions to
chronic pain, including anxiety, depression, frustration, and
anger. These findings align with Bushnell, Ceko, and Low
(2013), who highlighted the role of cognitive and emotional
factors in exacerbating pain perception (Bushnell et al.,
2013). The cognitive appraisal of pain, characterized by
negative thinking patterns such as catastrophizing and self-
blame, further illustrates the profound psychological burden
experienced by chronic pain sufferers. This is consistent
with McCracken, Vowles, and Eccleston (2004), who noted
that maladaptive cognitive patterns could intensify pain
experiences and hinder effective pain management
(McCracken et al., 2004).

The influence of personality traits on pain experience was
particularly notable, with traits like neuroticism,
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extraversion, agreeableness, and conscientiousness playing
significant roles. Individuals with high neuroticism reported
heightened pain sensitivity and emotional distress, while
those with higher conscientiousness engaged in more
proactive coping strategies. These findings are supported by
Cramer et al. (2018), who found that personality traits
significantly influence pain perception and coping
mechanisms (Cramer et al., 2018). This study's results
underscore the importance of considering personality factors
in chronic pain management to tailor interventions to
individual needs.

Family dynamics and social relationships significantly
impacted participants’ experiences of chronic pain.
Supportive family environments provided comfort and
helped individuals manage their pain, whereas strained
relationships exacerbated their distress. These findings are
consistent with Rostami et al. (2019), who emphasized the
critical role of social support in managing chronic pain.
Additionally, the impact of chronic pain on friendships and
work environments highlights the broader social
implications of the condition (Rostami et al., 2019).
Participants reported social withdrawal and changes in social
activities, which align with Jong et al. (2016), who found
that chronic pain often leads to social isolation and reduced
social engagement (Jong et al., 2016).

Interactions with healthcare providers also emerged as a
crucial factor. Positive doctor-patient relationships,
characterized by trust and effective communication, were
essential for treatment adherence and overall well-being.
This aligns with the findings of Lundin et al. (2023), who
emphasized the importance of patient-centered care and the
need for healthcare providers to address both the physical
and emotional aspects of chronic pain (Lundin et al., 2023).

Participants employed various coping strategies,
including psychological techniques, physical activities,
alternative therapies, social support mechanisms, and
medication management. Mindfulness and cognitive-
behavioral therapy (CBT) were particularly effective in
enhancing body awareness and promoting adaptive coping
strategies. These findings are supported by Mackey et al.
(2022) and Morone (2019), who highlighted the efficacy of
mind-body interventions in chronic pain management
(Morone, 2019). Participants also reported the benefits of
physical activities like exercise and yoga, consistent with the
findings of Peng (2012), who demonstrated the positive
impact of tai chi and similar activities on chronic pain (Peng,
2012).
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The use of alternative therapies, such as acupuncture and
massage therapy, further underscores the need for a holistic
approach to pain management. Moura et al. (2012) found
that mind-body interventions could significantly reduce pain
and improve quality of life, supporting the integration of
these therapies into standard treatment protocols. Social
support mechanisms, including support groups and online
communities, were vital for participants, providing a sense
of understanding and shared experience (Moura et al., 2012).
This aligns with O'Neill and Moss (2015), who noted the
importance of social support in managing chronic pain.

This study has several limitations that should be
acknowledged. First, the sample size was relatively small
and may not be representative of the broader population of
chronic pain sufferers. Second, the reliance on self-reported
data may introduce bias, as participants might underreport or
overreport their experiences. Third, the study's qualitative
nature, while providing rich, detailed insights, limits the
generalizability of the findings. Future research should
consider larger, more diverse samples and incorporate
mixed-methods approaches to validate and extend these
findings.

Future research should explore the longitudinal impact of
personality traits on chronic pain experiences and outcomes.
Additionally, examining the interplay between different
mind-body interventions and personality factors could
provide more nuanced insights into personalized pain
management strategies. Investigating the role of digital
health interventions, such as mobile health apps and online
support groups, in enhancing social support and coping
mechanisms is another promising avenue for future research.

For clinical practice, it is essential to adopt a holistic
approach to chronic pain management that integrates
psychological and physiological dimensions. Healthcare
providers should consider personality traits when
developing treatment plans and offer personalized
interventions that address both emotional and physical
aspects of pain. Mind-body therapies, such as mindfulness,
CBT, and alternative therapies, should be incorporated into
standard treatment protocols to enhance overall pain
management. Furthermore, fostering positive doctor-patient
relationships and providing robust social support systems
can significantly improve patient outcomes and quality of
life.

In conclusion, this study highlights the complex interplay
between mind and body in chronic pain sufferers and
underscores the critical role of personality factors in shaping
their experiences. By integrating psychological, social, and
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physiological dimensions, healthcare providers can develop
more effective and personalized pain management
strategies, ultimately improving the lives of those living with
chronic pain.
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