Advances in Social Sciences #-&F2£RTHE, 2020, 9(11), 1779-1787 Hans iXJ
Published Online November 2020 in Hans. http://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2020.911250

PR R R E R E

—EXRBXAORH

P K22 O, HIR
Email: 1341529307 @qqg.com

Wk H . 20204E11H5H; FHHB: 20204F11H20H; KA H#: 20204:11H27H

H E

HE: AT T RRERMX MR RO SR PR, 51 S AMIRA A 8077 AR P, TR E A
AERE KRR, J5vk: ABTFCRA “ AR 77 RER(CSQ)” B SEHUR K H BN 3214 ERHX
HIMEREATIRE, RAIBM SPSS 21.0RCGEATHIEBAMT. SR: 1) BRI IEHIFHARE R AN
AR Py RN SR BB B ARE . TS, Bk 2R NERI S i 5 DR R
KRG . 2) BEEFERBAIEK, JA SR 268 F NS TN SRR = R Wb . 3) AT
PimBINBETT 5, PR AR SR 2 i 5 S AL RO S A 8 D> A LN SR . 4598 EELPRKM
X BRI RIN SR R — R ZE, ARMA. S, REETRER ML — BRI
PEXTSRMEZ S . Fhsx DA R AMAH N 2 B2 Th ) 60 R, SR IERA B0 7 S DARIR R, MR = A
EERERERR.

XKiEid

Investigation of Pain Coping
Strategies

—Take the Chongqing Area as an Example

Zeyu Gong

Faculty of Psychology, Southwest University, Chongqing
Email: 1341529307 @qqg.com

Received: Nov. Sth, 2020; accepted: Nov. 20th, 2020; published: Nov. 27th, 2020

XESIH: #EFE. FRR RIS PRI D], +L SRR, 2020, 9(11): 1779-1787.
DOI: 10.12677/ass.2020.911250


http://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2020.911250
https://doi.org/10.12677/ass.2020.911250
http://www.hanspub.org

b

S

Abstract

Purpose: In order to guide people to use the correct way to cope with pain, thereby improving
personal life quality and happiness, we investigate individuals’ pain coping strategies in Chongq-
ing area. Methods: In this study, the “Cognitive Coping Scale (CSQ)” was used to survey 321 indi-
viduals in Chongqing area, and IBM SPSS 21.0 version was used for data analysis. Results: 1) Dif-
ferent genders in Chongqing would only have significant differences in catastrophizing and cogni-
tive coping strategies. Compared with women, men would use more cognitive coping strategy and
less catastrophizing strategy. 2) Compared with elder individuals, the younger tend to use less ca-
tastrophizing and more cognitive coping strategy. 3) Compared with people with higher education,
people with lower education would use less catastrophizing and more cognitive coping strategy.
Conclusion: There is a significant difference in pain coping strategies in individuals with different
genders, ages, and education levels. Both society and individuals should pay more attention to this
aspect of the issue, and adopt correct ways to deal with pain, so as to improve personal life quality
and happiness.
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1. 51§
1.1. [e)@EH

KEWFFCR, XTI, A2 R R R S, 1 FLX S e R I R EEMEH. X
TS VE PRI, A5 FU4E HY AR 2 SR — 8 [ L SIS SR A5 A - P INOKT SRS, 48 12 A AT
KAt PR B %, AIMASZ, H/MUBORE AR BARRT N[1] [2] [3]. WELRER, 1BHE
97 CL RO 0 Bl P 0 5 B R g 1 B — [4] [5], Tl SR AL e B TT T BORIA T IR Lt I AR TR 4
BB RIE6],  anar SRRt T iR B 2 1) — T 92 3

PRI, URAPEREE NI — BB, AR, AN X E S A AR A A . BEAER
B, RO HEE AT TG YT PR 7 T B A IR BRI, B DUBCSR RS2 2 N I B . DRI 7T
WEERY, EAFMERI B AR LR AR 5T NBER, 00 RO 5w #2 A7E BRI 22
So Fln, AT, ZoEREnn T AN R AR SR [7]: AR TAERRN, B N ATREAE K
HMEALSEAN R SIRT SRS B 22, AR AR I S5 T P RETE 22450 FH 228 . 4T 45 S DA HI RN SR B [8]0 IRk,
SKHU KT AT 5 (cognitive-behavioral treatments; CBT) K iGy7 1 1A IC H 51 AVEH[9]. kB S Alilk
PRIIIT 7 35032 B A FH DA 6 SR LA RS2 788 T DA 35 8 e 8 s R PR PR iy 52 VE AN B PR AR B, R osb
5 PIR SR G EAE I R PR AR FE[10] . Jackson %5 8 A I S S 38 Ik AR (A Jen sk g 3 mT DAk A4 g i
i 32 73 [11]

TEELARPETR R S (1 S AT b, AR I, AFAE R U ol Rl 22 5. — SRR FE R,
VG 75 B R TE B B A AR O A5 B B R SR A “ FEARAR” SRS [11], TAE S —LeRF A, I
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RAE F [ T P A BB 5 S AR 22 A (5 JE 2H 2 TR AE M P P SR AR (R 2 25 22 e [12] 0 J34h, IR B IRSE:
R EgORAE B IR s AR, BUMME SR T > 23 AT B RS (IR LI
A RAEAER M R E R I b XL — @R B, AR, A RS T 5 4
WA FERI R Sl o ATk, A TORE DL DR XAV E AT, I R I 3 DR XN ) 72 9 1
X SRS IR o

1.2. PR R K5

1.2.1. TR B3t SR

PR AT SR AR L TT LA3 Ay NP PR N2 SRS ATAN (R 3 NP PR N2 SRS o 38 I AP 1) I 5Xo SRS 47
BRI B BRI BN L T IRl AU LR, RIS S5 [13]0 B TURB, 18k AR (B B 22 bR A 3 o 12k
I MG, BE A2 B W] (K PR IR AT 2 (S I, LA R R SR SRR BRI . 55—, AR
7 SRS B4 PR R (B a5 KA 1), 1 AR Al BT i Ok o T 538 N2 A (1 S0 SRS A 2
AN RGNS = FECE DM ARIR, 2 AR AL, RN Ay 2 45 A3 2 78 0 E ] o
Brown and Nicassio [14]45 i, SRIBGE AR S 1A 1 o BGE A, TR BORischa 22 810 TRk
ENAERII TG, TR IUAN R NLX SR R N AR SE B WA 45 Ay BANZGWIORAZ I PR . BRI, 18
FBE T DL ST BT A5 P I P T SR rh 52 B o 0 SR KR R L A P PR3 A S SR A T 1 e, U
F R P ECXLE S (A RN, MRS RGNS B E ], BE R AOR, R AR

1.2.2. HXEBMRIEAIEER

FEAWA AR B : 3w, SAMRIEE S R o B . 2Ok BRE R,
S HZFBUMEFEE R SR G0 FEAMAEIE IR RN — P 5 B AR I AR UMy, A AR B9 IR 2L 52 B ]
2D, PR AN IR B, T H 2 B 55 RS v =Y BE J[15] [16].

RV - IR IEAR IR R AT AN T7 ORI A2 [ 38 55 48 A 56 B PR E5E) 76 4985 1A 45 ST e
PIVER . HENSRER, IR/ ARVR, R RT 0T a2 R R BIEFE A, R EAT A
PESAF S I AR AT R, Bl e B S [ ek DR S ST 15[ 16]

gi b, TG BILEE N AR & 0ot & RO SRS I Fe e, BATC A/ 3 T2 86 M ERRER. H
VAT 5K B P X AR AE D BRI 25 SR IR RO SR I A . DRI, ARHIE AU R B
R X A £ P 97 N 0 SR S (R BIAR o

13. HXBER

1.3.1. ERBMXIERE(Pain Coping Strategies)
PRI NN SR, TR FE A TR AR B ot 48, A5z, S/ Mb Bk i i AR FIAT
AL [2] [3]

1.3.2. {KEE¥(Body Mass Index, BMI)
BMI $5 50 B0 S48 i = 4 S (B Fk A EF5 %L, Body Mass Index, f&i#x BMI), s& HuiE L HNEE
N AR B DL S A R — AMbriE . A RRILN: REIBH(BMI) = fKH (kg) + & &72 (M),

2. BRI
2.1. fARTIR
7E 2020 4= 10 H £ 2020 4 11 A 6], @i 16 26 2 8% 5 posh X & AR A &, 1R & A
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T B R LR 56 1) RVt IS = H s 3) AF4UE 18 £ 80 & (Al & fim [MICA &kn) 4
347 1o HIBRTEA A G R EE 321 Ah )45 o ZBRIG I : By M 5 R EMEZ 1), anlF—PErEZ .
BIRTEAEE S F—@ HIEW AR UL EERN): B GRS 2 AL Er.

321 i), Bk 95 A (29.6%), it 226 A (70.4%). #ilAE W70 4ii A\ 18 3| 79 % (M = 49.21, SD =
17.39) K iR A L AR R 7 AT AE (18 < ¢ < 35), H4F(35 < 4Fild < 60)FIZ4E(60 LA [) =HEfk,
M PHER 81 N, TR 127 A, Z44H 113 . BMI 55 15.23 5 31.22 (M = 22.71, SD = 3.02).
T Iok [ e FH A S N AR B FR B (BMI) T 7 92:, AR AT sk 13 i B d WA s fa Bl oy v =21 ki
HAHAMBMI $5EL > 23), AEIEFZH(18.5 < BMI 454 <23), {AHELEHBMI 54 < 18.5). %ML F5)
Xt 5IE R MR BRSO T o E R, A 23 N(7.1%)E T w4, 164 A(51.1%))& TR E IE
W, 1M 134 N(418%)ETiHEELA . KIEANLFH 60 %4(18.8%), 209 A AL MA L, Hlk 65.3%, Hi
52 N A S ELAD, 5 15.9%.124 A (38.6%)# 2 H LI E K K & L E )77, 83 N\(25.9%)
N, 7T NQR4A.0%) AP ETT, Ha 37 N(11.5%) /N2 R LUK .

22. MIRFG*

ARG HEVE . A RIS B0 AP R A TS DA K G . ARG A
K BAFEHARN DA R, s, 5. RE. F. SHEE K LSRN, 5550 2%
I N B (Coping Strategies Questionnaire, CSQ). ¥ Harland and Georgieff (2003) X4 [ i i o B ¢
Coping Strategies Questionnaire (CSQ). CSQ 3L 23 M H, 4 Mr&EFR, % A4k (catastrophizing).
U (diversion). FEAEBE (reinterpretation) Az A %1 M %} (cognitive coping). AHFFTH CSQ &M E R AL
RIUFH N — 8, Hd. x> 81 Cronbach’s Alpha 54 0.81, 302> &2 ¥) Cronbach’s
Alpha {9 0.85, FfifRE /3K 1) Cronbach’s Alpha i 4 0.83, AKIRXT 4> &2 ] Cronbach’s Alpha {E 5
0.75.

3. BIEAthS&ER

fE A gEit B SPSS. 21 X i Bl dt AT B Ge it 7o AEFIARSIAEA AR A B R 2K T3 ZZ 0 i, LA
KA AN R 2 M SE i 22 2= 57

3.1. REMERFE X SRAg iR R = R0 T

oI KT SR AN P S AT IS AR AR t RESG, RTI: 53 VEAE PRI 9 HE Ak 6] SRS 7 T )~
BI1353°8 9.06, Lo EAE PN 9 AL LT SRS 7 T RSP 34045 93 13.06. 55 44 A Lo P 7 28 o ME AL IS 5 3
PR RS ZE 5 (1 (319) = —1.07, p < 0.05), H MR B m T Bk FYEAE S0 NG S0 T TH 1)
PR N 21,48, Lo TR SO RO NG 5 TIP3 1550 22.48. B VERN L VEAE 53 0 B 7 50 EAAFAE
3835 22 (6 (319) = 1.08, p > 0.05). 53 M AE P RE LT SRS 77 [ (1)~ 35045 732 10.83, Lot AE P R MEAL B
X HEE T T ) 35149-93 9 12,030 S5 1A Lo MEAE B AR RE LS 77 T EANAAAE 23 72 e (t (319) = 1.24, p > 0.05).
5B VTR DA R et SR 7 THT PR~ 35045 5028 17.36, e VETE DA REGS Sl 75 THI F~F 3515 40 13.79. B4
PEZE IR 7 30 AR B 25 25 (1 (319) = 1.96, p < 0.05), H B NRIN A BEm T &bk, Wik 1.

3.2. NEIFRH ERAIFER R RIEE TR

XA FIAERE I B T S B IREHAT R R T ZE b . ek BE, TR D SRR R, A
[ AU B 2 35 A F T H B 5 22 57t (p > 0.05) o EL 7E 5 MEAL 7 THT, A0l HA T BH 2 R 4E 8 22 57 (F (2, 318) = 2.80,
p <0.04). B 5K 505K I 1 9 A AR 43 LU 41 I R MEAAS 23 B35 B, WP AR B R AR 43 EE B AF 1
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MEAAF I B BAR, AR R AT 5 LA (0 R A AR 43 (235 B . ARSI T, AR T B
WIS ZE R (F (2, 318) = 4.42, p < 0.02). 515628 BT AR IR DA R0 ST 15- 73 EUSE AR IR IR DA R0 S 153
S L SR SIS DR OE & e s RN PSR S & e =T e S S RO K & 57 e A sk S R ST IA
G RE TS, WK 2.

Table 1. Pain coping strategies difference test table of different genders

® 1 BLARNNREERGER

B (N =95) (N = 226) t-test
54y M £ SD M+ SD t p
FHMELL 9.06 £ 13.20 13.06 + 7.45 -1.07 0.03
Fagli 21.48 +7.89 22.48 £7.39 1.08 0.28
THAARE 10.83 +7.75 12.03 + 8.00 1.24 0.22
PR 17.36 +5.76 13.79 + 6.06 1.96 0.04

Table 2. Pain coping strategies difference test table of different age

2. FRIFERM RN R E R QIR

R B N M+ SD F p

HAE 81 10.25 +6.73

P TR 127 15.11+7.16 2.80 0.04
B 113 2312 +£8.70
T 81 21.99 £7.02

G T 127 22.30+7.31 0.04 0.96
EE 113 2219 £8.20
HAE 81 12.54 +7.93

FHRARE H4E 127 11.14 £7.91 0.77 0.46
B 113 11.66 +8.00
HAF 81 33.84+5.12

RIS i 127 17.58 + 6.26 4.42 0.02
EF 113 10.50 + 6.32

3.3. FEMAERBFRE X R ER

XA ) 4% AT B0 P X SR HEAT LR R T 2200 Bk B, AR I MR |, AN
PRE NIRRT W2 22 5 (p > 0.05). IXEHW], WHEIFHOFASRMAIRRIN 772, iR E 2 1
AN, SR IEH IR, BT A iR o T 2Ok EARTR, W% 3.
3.4. FEEIERSARERNNRBER

XA [RIAS WRIR 25 AT PR M0 SRS HEAT B R T Z2 0o BV B, FEZCSRRINS 1N EJE I,
A FIEE GRS ARSI R RILH W1 .22 52 (p > 0.05). XKW, TR CMHN, ERLRIEN, BH5EAMH,
HPr i F AR T AR R B, EREZER, WK 4.
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Table 3. Pain coping strategies difference test table of different BMI

*® 3. TR ERBA R REEEFOER

R AL N M £ SD F p
i yd 23 10.70 £ 6.15

KA EH 164 11.10 +7.64 0.38 0.68
T HE 134 11.78 +7.99
R/ 23 23.13+5.64

AN B 164 21.99 +7.65 0.24 0.78
FURCES 134 22.26+7.73
it yE 23 14.39 +8.12

THAARE EH 164 11.18 +8.08 1.70 0.18
U 134 11.83+7.70
iy 23 17.04 £3.42

PN IINA 1EH 164 17.63 + 6.60 0.33 0.72
JUR:EY 134 17.10 +5.58
Table 4. Pain coping strategies difference test table of different marriage state

= 4. TEIEIRIRZS 98 R X SR ik 2 R AG I 3=

USRS N M + SD F p
RIS 60 12.28 £ 6.96

KA Y] 209 11.02+£7.72 0.66 0.52
HoAh 52 11.62+8.33
ES ] 60 21.03+6.74

Ir0 s 209 22.57 +7.65 1.00 0.37
oAt 52 21.94 £7.97
RIS 60 13.32+8.36

FHAARE A 209 11.47 £7.83 1.81 0.17
At 52 10.63 £ 7.77
ER/] 60 16.52 £5.12

A HIRL%S S/ 209 17.67 £6.15 0.89 0.41
oAt 52 17.15 + 6.30

35 FRIZFHBEKEABKBRITRIEER

XA 2B KT NBEFEIR 0] S HEAT B R 3R 7 Z2 00T o ik B, FE PR R B AR B 2 4
BB, INFIN T, ASFSZ3UE KT N NG SR g 3 AR R B B 22 5 o (HRTE PR LN 1 9
MG ERE, Sl THENZERF (3, 314) = 4.90, p < 0.05). HH/GMhas REM, 1ERAMELITTH,
INEEEE T L UL NBELC I 2 T NBE . e AN KRR UL BN R B, Wi eE
[ELEVPN NN Y PR J/PN  ZC R R E A L= = DN 2 C B N 9 AV e i PN AT E

PERE R, WA 5.

DOI: 10.12677/ass.2020.911250

1784

AR


https://doi.org/10.12677/ass.2020.911250

Table 5. Pain coping strategies difference test table of different education level
5 TEZHEKRPERBENERERCK R

ZHE K N M £ SD F p
INET UL 37 18.74 £ 10.10

KA HIh 77 15.05 + 7.48 4.90 0.00
i 83 10.88 +7.30
K2R LAE 124 6.25 + 6.98
INETBLR 37 20.47 £7.96

PN Bk 77 22.44 +751 0.90 0.44
i 83 22.92+7.14
KB UE 124 21.99+7.78
INETL VLR 37 1053 +7.74

THARRE Ik 77 11.13+8.13 0.47 0.70
r 83 11.99 +7.99
KR 124 12.02 £7.95
INER PR 37 17.06 + 6.45

UNIoas) W 77 16.42 +5.96 2.63 0.06
L 83 18.92 +6.46
KA E 124 17.07 +5.50
INETBLR 37 63.79 £ 20.32

By Bk 77 61.04 +19.38 0.29 0.83
i 83 63.70 + 21.62
KK E 124 62.33 +19.15

4. g
4.1, TR AR LR SREE LS R

FEREAS RV 31 P P R 0] S 72 S A 06 rh A AL, S PE A MEAE O AR I 7T NP0 LK 5
W B ANAEAE R WP ZE 5, TOAE SRMEAL AN S SR AR S0 1 2 25 O 0 22 53t . R DX PR I %
SAPERILE, 5512 B 22 1R R FH DR SLX SR I 58 /0 SR P SR MEAL 236 S, I 55 i N AR FE 45 SR AR A
—E[7] &R AMEA ARSI SN ) 2 S B IR AT NS A, (EA W TORE SR R I Ay
— AR AR RREAT T8, IR HVONIX AT RER M T I B /) R B, 7R P BRI SR kAT
RANFHRIS[17] AR RO SR, AR 7da th vkl T EVE R, Mt TR, XA Re R
B LRSI SRS T T A7 A 22 57 1A R B 22— [18]

4.2. FEIFEH AR X RIS R o4

FERFAS [R5 i B B 1 A TR NLXe S igs 22 S Ao 6 o AT TR I, T 4RI ROAMEALAG 73 B 4R ) RAEALAS 70 2
FHEAR, PR R B E M RS B2 ZAR, FER R B8 I RS 7 B2
Z%. FERNRIBIN 37 L2 RN RS 035 B 2w, PRI RIS A543 L2248 I R R 15
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ST, H RN 155 A AR A RN SIS0 2 B X AT AR DR A B A RS B AN
WK, WEERRE, FRZE, AMS TR RPRS IR TR EEE, T T
PIVE S AN T BB AE AR WO, 7R NIRRT, 1248 B 1 R 30 H ¢ HE A AT FH R A0 23 AN Ui 38 22 T WA iR %S
BT % [8]

4.3. FRIZHEK TR RIELERIHT

FERSANIF] 32 0H 7T BT ML S0 22 S A6 AT R B, AR RMEALTT T, /N R DA AL
IRE N R /PN NN AN DN XS v E I T e = AR VDN NN 14
PAEZE D NBEfR o th R BT s, AP I NS RS2 S DL 2 P N R S e X AT REDEEA
BB ZHA AT RIAEEE E, AT AR B VGRAT TEBAE A BTR AN, AT e 2 R BUE 4 1& ) SR
INEARLR, AR B IES AP R A BRI, SRICR XA S ANIE B A S R BLXT o

5. &g

A BT St ie, BATA SRR 458

1) R DR XA [ P Sl A A A 50 A AN X A X SR A7 AE W] B 22 . AHEE ki &, 55
2% B8 22 SR TR0 7 SR T B /SR FH 9 A SRS

2) E PO DX SRR I B 1 N IS FH P 008 X SR A7 A 2 2 22 o B AR BUIRIGKC, RAEAL
SRS 2 A FHY BEAIN AR 28 1T A SR X SR s 2 AN i o

3) P XA [F) A% 5 5 SO A BT (5 P 0 PR N S, ANA7 A S35 22 55

4) PRI X AN RN AS AR DR A HE A BT A5 P B PR ST SRS, AN AR 2 25 22

5) IR X AN[R] 3 308 /KT N AR P A Y (10 AT SLX SR, A7 A 2 25 22 57 o AHEE T2 P e O N T 55
S TR RN 2 SR P BE 2 (10 5 M A IS X S5 M M B /U PR DR IS0 SRS

&5k
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