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Persistent pain is experienced by one in five 

Australian adults and can significantly impair quality 

of life1. Psychological distress is more prevalent 

among patients with chronic pain compared to the 

general population.2 It is thought that individuals 

engaging in catastrophic thinking during the acute 

pain phase, may be more likely to develop chronic 

pain3,4. Unhelpful thoughts about pain are also 

shown to be a significant predictor of pain-related 

disability5. 

Anxiety, depression and catastrophic thoughts about 

pain rarely act as independent constructs and 

evidence suggests that significant overlap results in 

pain-related distress 6,7. 

Individuals with higher levels of pain-related distress 

are challenging to treat and are less likely to 

respond to treatment. 

Pain patients can be profiled according to pain 

severity, psychological characteristics and coping 

style.  Higher levels of pain severity, psychological 

distress8 and lower self-efficacy9, all predict lower 

general health and poorer treatment outcomes.

To explore whether psychological well-being, beliefs 

about pain and coping with pain are associated with 

pain levels and functioning?

Participants were patients admitted for treatment at 

Epworth Healthcare Pain Services between January 

2015 and July 2017, aged 18 years or older. 

Participants completed measures as recommended 

by The Electronic Persistent Pain Outcomes 

Collaboration (ePPOC), including the Brief Pain 

Inventory10, the Depression, Anxiety and Stress 

Scale11, the Pain Catastrophizing Scale12 and the 

Pain Self-Efficacy Questionnaire13. 

This project is an approved Quality Improvement 

Study.

The sample comprised 220 patients referred to 

Epworth Healthcare Pain Services of whom 182 had 

complete data for the initial analysis (53.7% 

TAC/WorkSafe; 46.7% privately funded). 

Multiple regression analysis revealed that higher 

pain catastrophizing scores and TAC/WorkSafe

status were significantly associated with Pain 

intensity with a trend  (p=0.063) for low self-efficacy 

(Table 1).  

Analysis also found that higher depression scores 

and lower self-efficacy scores were significantly 

associated with  Pain interference, with a trend 

(0.083) for Anxiety (Table 2).

Identifying the psychological and social profiles that 

contribute to pain levels and interference in 

functioning can help inform individual treatment 

programs, optimising patient treatment outcomes.
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B 95% CI p β

DASS-Depression 0.00 -0.03 0.03 0.792 -0.03

DASS-Anxiety 0.00 -0.03 0.03 0.981 0.00

PCS 0.04 0.01 0.06 0.006 0.30

PSEQ -0.02 -0.05 0.00 0.063 -0.17

Insurer (TAC/WorkSafe) 0.54 0.04 1.04 0.036 0.16

Table 1: Pain Intensity

Table 2: Pain Interference

B 95% CI p β

DASS-Depression 0.05 0.02 0.08 0.001 0.30

DASS-Anxiety 0.03 0.00 0.05 0.083 0.13

PCS -0.01 -0.03 0.02 0.494 -0.06

PSEQ -0.07 -0.10 -0.1 < 0.001 -0.45

Insurer (TAC/WorkSafe) 0.33 -0.15 0.8 0.177 0.08

R2 = 0.24, (F(5,172)=10.84, p < 0.001)

R2 = 0.58, (F(5,174)=48.07, p < 0.001)


