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Introduction 

HYPOTHESIS 
increased pain catastrophizing will be associated with 
increased pain intensity1 increased fatigue! and 
decreased sleep quality 

Purpose 
Examine the association between pain 
catastrophizing thinking, sleep, ar1d fatigue in a 
sample of chronic pain patients enrolled within a 
larger behavioral intervention study 

THEORETICAL FRAMIEWORK 
Theory of cognitive appraisal proposed by Lazarus 
and Folkman 
e Appraisal of a stressor determines stress response 

ethods 
DESIGN 

• Baseline cross-sectional data (n=39) collected 
from a study examining the effect of mind'fulness
based stress reduction (MBS:R) for chronic pain 
and substance abuse used for analysis 

RECRUITMENT 

~ Participants recruited from and consented at two 
primary care offices and a pain management clinic 

···· 
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in Western NY (WNY) 

INCLUSION CRITERIA 

" Chro:nic pain patient 

" Currently taking 
opioids for chronic 

'pain 

Score >7 on 
depression measure 
(PHQ-9) 

" :::18 years of age 

" English Speaking 

I!RB Approval Obtained 

EXCLUSION CRITER:IA 

" Currently receiving 
mindfulness training or 
counseling outside of 
the study 

" History of !heroin 
. .1nJect.10n 
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: STATISTICAL ANALYSIS' 
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MEASURES: Self..Report & Actigraphy 

• Catastrophizing: Pain Catastrophizing Scale (PCS) 

* Pain Severity & Interference: Brief Pain Inventory (BPI) , 
SIeep:!l 

a) Pittsburgh Sleep Quality index (PSQI) 

b) Epworth Sleepiness Scale (ESS) 

c) FACIT Fatigue Scale 

d} Sleep Hygiene lnd!ex (SHI) 

* Respironics Acti'livatch Spectrum Plus Actigraphy 

a) Hours in bed e) Wake after 
b) Hours asleep sleep onset 

. (WASO)
c) Sleep onset 

f) Number oflatency 
awakenings

d) Sleep 
efficiency 

Results 
11 Descriptive Statistics and Pearson's Correlation 

Coefficient used for data analysis 

16 41 
Female 23 59 

' ,, .
'ii .: 

: • 
' : . 

I • 
l ; 

' ' 
~ : 

,301 .400* .397* :' ] : 

I ; ' ' 
I ' ,208 ,361 * ,435** .330* «417** ,340* : ' . . .I . 

' 
~ : 

. 
I 

,281 ,296 ,405* ,268 ,406* ,433** : 
j 

,320* ,244 ,382* .395* ,348* : 
""'"'"'""'"'"'""'"'"'"""'"'"~"'"'"~ ""'"'"'""'"'"'"""'"'"""'"'"~ ""'"'"'""'"'"'""'"'"'"""'"'"~ ""'"'"'""'"'"'""'"'"'"""'"'"~"'"'"~ ""'"'"'""'"'"'""'"'"'"""'"'"~ ""'"'"'""'"'"'""'"'"'"""'"'"~"'"'"~ ""'"'"'""'"'"'"' 1' 

" 1 

' 
: 
: 

1 

'j 
1 ' 
1 

,084 ,102 ,011 -.004 -,025 ,378*: 
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· · ·*:.054 ,098 ,007 ,103 -, 123 ,338 : 
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' -.042 .064 -.068 -.098 .076 ,269:'I 
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, ~.021 ~.031 .038 .000 ,050 ,182: 
, ----~~----·-~·---·----·------·~·----·~•--: " 

: *significant a.t p<.05 level (2~tailed) 
: **significant at p<.01 level (2-tailed) 
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; " Catastrophizing and its 3wsubscales are significantly 
, , t d ·th , ·t d · t ,,,,r: , h 
: assoc1a e· w1 pain sever1 y an .·. 1n er 1erence 1n t •. e 
: last 24 hours 
: " Rumination significantly associated with daytime
' . 

: sleepiness, sleep hygiene, and number of awaket1ings 
: during the night 
: " Helplessness associated with sleep quality1 hygiet1e1 

: and fatigue 
: C t t h' th· k' · · t d ·th I, " •·. a as rop.· 1c ·· in 1ng 1s assoc1a e .w1 poorer s eep 
, 
: hygiene, more daytime sleepiness, more fatigue 1 

: more nighttime awakenings 
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Discussion & Implications 
e Improved kno·Niedge about how c.atastrophic 

thinking may impact sleep in people with chronic 
'pain. 

• Might suggest that interventions modifying pain 
catastrophizing can improve sleep and clinical 
outcomes 

e Limited previous research examining the 
relationship between sleep and pain catastrophizing 
or using objective sleep data 

e Consistent with previous findings that pain 
catastrophizing is associated with increased pain 
severity 

LIMITATIONS 

" Small sample size 
* Inaccurate self-report and missing data 
" Short Actiwatch wear time 
e Correlations do not dletermine causations of the 

relationships found 

Conclusion 
• Future studies utilizing a larger sample size and 

longitudinal design would be beneficial to better 
understand the relationship between pain 
catastrophizing and sleep 

• May want to examine if pain catastrophizing 
mediates the relationship between pain and sleep 

* Focus on alternative treatn1ents such as behavioral 
interventions may decrease pain catastrophizing 
and affect sleep quality 
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'University Honors College 

White 

Black or African American 
American Indian. Alaska Native 
Other 

' 

PJ1arried 
Separated 
Never been married 
Dhlorced 

f\~ember of an unmarried counl:e 

28 

8 
1 
1 

1o 
1 
1o 
9 

8 

73,7 
. 

21.1 
2.6 
2.6 
26.3 

. 

2.6 
31,6 
28.9 

10.5 .,.,.,..,.,.,.,.,.,.,..,.,.,..,.,.,..,.,.,..,.,.,.,.,.,.,.,.,.,..,.,.,..,.,.,..,.,.,..,.,.,.,.,.,.,..,.,.,..,.,.,..,.,.,..,.,.,.,.,.,.,..,.,.,..,.,.,..J::'..,.,..,.,.,.,.,.,.,..,.,.,..,.,.,..,.,.,..,.,.,.,.,.,.,..,.,.,..,.,.,..,.,.,..,.,.,.,.,.,.,.,.,.,..,.,.,..,. 

Did not finish high school 3 7.7 

~igh .~~h~~I. . . . . .. 
... e o .. . h School
Full llrne for V'✓ages 

1O 
26 
3 

25 6,
66.7 
7,7 

Retired or retired and working part 1o 25,7 
time for wages 

.

Stay at home 15 38.5 
caretaker/homemaker 
Other 11 28,2 
More than enough mone:,1 to m,eet 5 12.8 
th,e family needs 
Just enough money to n1eet the 
family needs 

..17 43.6 

Do not have enough money to 17 43,6 
meet the fam,il needs 

49.90 ±: 10,43 29-69 (yrs.) 

,.. ., ,. .. ,.. 
. 


