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Abstract

Purpose: This paper aims to explore the moderating role of pain catastrophizing between pain vi-
gilance and pain interference in individuals suffering from chronic pain. Methods: We recruited
450 chronic pain patients online and conducted surveys using the Pain Catastrophizing Scale, Pain
Vigilance Scale, and Chronic Pain Severity Questionnaire. Statistical analysis was performed using
SPSS 25.0 to examine the correlations among pain catastrophizing, pain vigilance, and pain inter-
ference in chronic pain patients. Additionally, AMOS 26.0 was employed to analyze the moderating
role of pain catastrophizing between pain vigilance and pain interference. Results: 1) Positive
correlations were observed among pain vigilance, pain catastrophizing, and pain interference in
chronic pain patients (P < 0.01), with a positive correlation between pain catastrophizing and pain
interference (P < 0.01). 2) Pain catastrophizing in chronic pain patients demonstrated a partial
moderating role between pain vigilance and pain interference, accounting for 41.41% of the total
effect. Conclusion: The pain vigilance of chronic pain patients not only directly influences pain in-
terference but also indirectly impacts it through the mediating role of pain catastrophizing. This
suggests that clinicians should proactively take measures to reduce the attention chronic pain pa-
tients pay to their pain, minimize the development of pain catastrophizing cognitions, and thereby
alleviate the daily life disruptions caused by pain.
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Table 1. Demographic characteristics of the participants (n = 450)

=1 BMEREEENAOZEHEN = 450)

NE EL 151 (%)
5 142 31.6
5]

% 308 68.4
18~35 183 40.7
(%) 35~65 200 44.4
65~80 67 14.9
N PLR 49 10.9
YR RNV EL DL R 83 18.4

HERE
E L EL PL R 78 17.3
LRHAR DL E 240 53.3
R 158 35.1

LSRR 1
[/ 292 64.9

Table 2. The average score of PVAQ, PCS and pain interference (n = 450)
2 KRREER, RERELNEBETHERSS(h=450)

B3 M+ SD
P 43.19+13.19
I I HEAL 21.15+11.55
PIR TR 15.07 +£5.50

3.2, EEER, ERICELIERETINA Pearson XM

PR et RO K MEAL S IE ARG (r = 0.476, P < 0.01); 58 FIEIH T3 £ IEMI5(r = 0.656, P <
0.01). VEAHAHK REE I 3,

33 BMAEREEENERIOEN AR E AR T B R
LIRS o9 AR, AR TN, ORI RN AR B ST, WK 1. X%
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YN, CFI7E 0.90 & 0.95 Yu N, W25 R n] 45252 B A [26] - i i i =] BE AL A AE MR 26508 SE(N = 450)
AERCT 5000 ANGIFREA . BNk, XS] FREARXEALIEAT 5000 kA, AT AR AN BR AT SR
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Table 3. The correlation among PVAQ, PCS and pain interference (n = 450)
3. BREER, FERMAMARETHAY Pearson HX M 5347 (n = 450)

A 1 2 3
IR T
PR KA 0.416™
PR U 0.328™ 0.522™
| pesl | pcs2 | | pes3

P R AL

PR 5 | T

0.232

Figure 1. Structural equation model of PVAQ, PCS and pain interference through AMOS
Bl 1l EEEn. FRAMEL. FRETI AMOS S5 sl E

Table 4. The pathway of variables in the model
4. BERR

AR AT JEbRiEIL R EL bdEL R A bRER AR P
POREGL PR 0.853 0.522 0.084 10.179 <0.001
FERR R AL — PESR T 0.097 0.315 0.018 5.43 <0.001
PORER — PR 0.116 0.232 0.028 4.098 <0.002
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Table 5. The direct and indirect effect of pain vigilance on pain interference

5. [B)iE. HEEMBM S

Bias-corrected 95%CI

RO LVONAIEN SE B o L (%)
Lower Upper P
)42 0.082 0.019 0.051 0.126 <0.001 41.41
B 0.116 0.03 0.058 0.174 <0.001 58.59
SR A 0.198 0.026 0.15 0.251 <0.001
4. g
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XA AW IR — B8] [9] [10]. i B 5 2> 3 BOM IR A FRAR A5 B S B RIE[27],  BARXS T
A I AT R BT R R, (EAEAR MR ACR EE h, O6F T I AT RE B PR U L B SGE T RE
SRS AR EAR, SEINATR  OR ( T-HR 28] FLUC, FARE B AR KA AEAE W3 IEAH G, IXRIE
o (R B e T RE - U PR KR R P RO e B S, AR AN AR A S N . XA
JEE R FT RE 1R AR (1 R A 1 o, TR IR A8 A5 PR AR SR 045 SRR S AR R R g P SR RO
el O AR

i, FATIRIRAUE T IR T A AE PR 0 58 AR TP A1) p A RO o TR 9 X P A P R 5 A
PR TP B AE AR 3 R A RN, RIS A R 3 F) P o o m] A EL RS M PO T 90, thm] DAE L P
FAEA AL T IO X RIUR W], A A (K 2 DT A PP m] B A 72 ek 5
HXSAETHDIRE AR 2 A R 28 K R A B A R o PR I [l AR AL 45 HH AR T e S B ME AL 1) B 4 AT
WAL B G BAR BN & S BB RS, A5 M AR F 387 e N S ™ B ) AR A P S M 3
A8V A R AR A0 PR R E O BURR, B 5 LR B R R e S R i [5] . 18 kA R T g
PSRRI B SGE, 958 T SR R RO I 8 G B0, AT S 30 1 68 A BB P O 3 i [29] o
AP (T i P BE AR R A S R AL — R, BT 51 R PR R R D B AR . SR T
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FEFHOIRAR, SO T DMESTIR P R TR B R AR . HR, R & i A B IAR T-0, il
T YA A 1B 42 5 M A8 1 P B A 1 AR PP PR T ORI . IR 1 AR B P OX AR i
WISGTE M FZEME . T DA 98/ X6 PR (7 ROR AR AR B 0L, TR A i R I T i, A7
TSR SIE R IR MBARMIE S5, Wb 17 5 PR R R S AR AR A B 5, b 1
PEIXT H A IE KT H[30] 0 IXEERF T 45 RN T 52 AR R 18 PR PO T T sems B R s AR - st PR %1
AR PR IMEAAE PR e S AR TP AR A, 3RATT AT DU S St e A BT I B, DUSEA R0t
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