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Abstract
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The present study aimed to investigate the roles of distress tolerance, social support, and
cognitive flexibility in predicting pain catastrophizing in patients with chronic low back pain
(CLBP). The research design was descriptive and correlational. The study's population
included all patients with CLBP in the 7th district in Tehran in 2022. The sample included
180 patients selected through the availability sampling. The participants completed
guestionnaires on distress tolerance, social support, cognitive flexibility, and pain
catastrophizing. Data analysis was conducted using the Pearson correlation and multiple
regression analysis with SPSS 24 software. The results of this research indicated that distress
tolerance, social support, and cognitive flexibility had a significant negative correlation with
pain catastrophizing (p < 0.05). The correlation coefficient of predictor variables with pain
catastrophizing in patients with CLBP was 0.68. These variables could significantly predict
61% of the changes in pain catastrophizing in patients suffering from CLBP. In general, the
obtained results demonstrate the relationship and the possibility of predicting pain
catastrophizing through distress tolerance, social support, and cognitive flexibility in patients
with CLBP. According to the findings of the research, increasing distress tolerance, social
support, and cognitive flexibility can help control the extent of pain catastrophizing in CLBP
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patients.

Introduction

Chronic low back pain (CLBP) is a common and
persistent condition characterized by pain in the lower
back region that lasts for 12 weeks or more (Tagliaferri et
al., 2020). It is a leading cause of disability and has a
significant impact on an individual's quality of life, as
well as social and economic costs (Buruck, et al., 2019).
The causes of CLBP can vary and may include factors
such as age-related degeneration of the spine, injury,
herniated discs, spinal stenosis, or conditions such as
fibromyalgia or arthritis (Alshelh et al., 2022). However,
in many cases, the exact cause of CLBP is unknown
(Meints et al., 2019). The symptoms of CLBP can range
from mild to severe and may include a dull or aching pain
in the lower back, sharp or shooting pain that radiates
down the legs (sciatica), stiffness, and reduced range of
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motion (Roseen et al, 2023). In some cases, CLBP can
also cause psychological distress, such as anxiety,
depression, or sleep disturbances (Nury et al., 2022).

One psychological process that has been observed in
patients with CLBP is pain catastrophizing (Varallo et al.,
2019). Pain catastrophizing refers to the tendency to
magnify the perceived threat of pain and feel helpless in
coping with it. This negative cognitive and emotional
response to pain can exacerbate symptoms and increase
disability (Manning et al., 2022). Pain catastrophizing is a
common experience in patients with CLBP, with
estimates suggesting that up to 40% of individuals with
CLBP report pain-catastrophizing symptoms (Monticone
et al., 2021). Pain catastrophizing can involve a range of
negative thoughts, such as fearing that pain will never go
away, worrying about the consequences of pain, and
feeling helpless in managing pain (Semeru & Halim,
2019). Pain catastrophizing is associated with a range of
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negative outcomes in patients with CLBP (Schitze et al.,
2018). For example, individuals who catastrophize about
their pain may reduce distress tolerance (Rogers et al.,
2018), social support (Wilson et al., 2022), and cognitive
flexibility (Cowen et al., 2018).

CLBP can lead to significant emotional distress,
frustration, and even depression. Patients with higher
distress tolerance may be better equipped to manage their
pain without becoming overwhelmed by negative
emotions (Russell et al., 2019). They are more likely to
use healthy coping mechanisms, such as relaxation
techniques, mindfulness, and adaptive pain management
strategies, rather than turning to unhealthy behaviors like
excessive medication use or avoiding physical activity
altogether (Bakhshaie et al., 2023). Distress tolerance
refers to an individual's ability to tolerate negative
emotions or distressing situations without becoming
overwhelmed or engaging in maladaptive behaviors
(Zegel, et al., 2021). Research suggests that distress
tolerance may play an important role in predicting pain
catastrophizing (Andrés et al., 2021). Specifically,
individuals with low distress tolerance may be more
likely to catastrophize about pain, as they may perceive
pain as more threatening and have difficulty coping with
the discomfort (Hruschak et al., 2021). In contrast,
individuals with high distress tolerance may be better
able to regulate their emotions in response to pain and
may be less likely to catastrophize (Tuna & Gengdz,
2021). Studies have found that low distress tolerance is
associated with higher levels of pain catastrophizing in
individuals with CLBP, as well as in healthy individuals
(Tapar et al., 2022). Furthermore, interventions aimed at
improving distress tolerance have been found to reduce
pain catastrophizing in individuals with CLBP (McHugh
et al., 2020). The results of Sainero-Tirado et al.'s (2023)
study indicated that pain catastrophizing and distress
tolerance have a significant relationship with CLBP.
Patients who had high distress tolerance were better able
to manage their pain. The findings of Lopez-Martinez et
al (2023) indicated the role of distress tolerance in
reducing pain catastrophizing and post-traumatic stress
disorder in patients with CLBP.

CLBP impact extends beyond physical discomfort, often
permeating into emotional and social domains, thereby
influencing an individual's overall quality of life (Esteve
et al., 2022). Amid the intricate interplay of biological,
psychological, and social factors, the concept of social
support has emerged as a crucial determinant in how
patients experience, cope with and navigate the
complexities of CLBP (Oraison & Kennedy, 2021).
Social support refers to the availability of emotional,
informational, or tangible resources from others that can
help an individual cope with stress or adversity
(Fernandez-Pefia, et al., 2018). Research has shown that
social support can play an important role in predicting
pain catastrophizing (Neumann, et al., 2023). Individuals
who perceive high levels of social support tend to have
lower levels of pain catastrophizing compared to those
who perceive low levels of social support (Carr, Norris,
Alix Hayden, Pater & Wallace, 2020). This may be
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because social support provides individuals with a sense
of security, comfort, and belonging, which can help
alleviate feelings of helplessness and isolation often
associated with pain catastrophizing (Exposito-Vizcaino,
et al., 2020). Furthermore, social support may help
individuals to engage in more effective coping strategies
and problem-solving behaviors, which can help to reduce
pain catastrophizing (Kindt, et al., 2019; Forgeron et al.,
2018).

For example, individuals with higher levels of social
support may be more likely to seek out medical care,
engage in physical activity, and adhere to treatment plans,
all of which can help reduce pain and improve overall
functioning (Garland et al., 2019). Research has also
suggested that the type of social support that an
individual receives may be important in predicting pain
catastrophizing (Hass-Cohen, et al., 2022). For example,
emotional support (such as empathy, listening, and
reassurance) may be particularly beneficial in reducing
pain catastrophizing, while tangible support (such as
financial assistance or practical help with daily tasks)
may be less effective (McKillop, et al., 2017). Overall,
the evidence suggests that social support can play an
important role in predicting pain catastrophizing (LI,
2021). Healthcare professionals may want to consider
assessing an individual's level and type of social support
as part of their evaluation and treatment plan for pain-
related issues (Penn et al., 2019). Additionally,
interventions that aim to improve social support may help
reduce pain catastrophizing and improve overall
outcomes (Tsali, et al., 2018).

Beyond its physical manifestations, CLBP often brings
about significant cognitive and emotional challenges that
can hinder an individual's ability to navigate daily life
effectively (Shiers et al., 2020). Among the cognitive
processes that hold particular relevance in the context of
CLBP, cognitive flexibility emerges as a critical concept
with the potential to shape how patients perceive, adapt
to, and manage their chronic pain (Alhareeri et al., 2020).
Cognitive flexibility refers to the ability to adapt one's
thinking and behavior in response to changing situations
or demands (Phelps, et al., 2021). Research suggests that
cognitive flexibility may play an important role in
predicting pain catastrophizing (Lackner et al., 2022).
Individuals with low levels of cognitive flexibility may
be more likely to engage in rigid, black-and-white
thinking about pain, which can contribute to pain
catastrophizing (Nagata et al., 2018). For example, they
may have difficulty seeing pain as a fluctuating
experience that can vary in intensity and duration, and
may instead view pain as a constant and unchanging
experience (Schiltenwolf et al., 2017). In contrast,
individuals with high levels of cognitive flexibility may
be better able to adapt their thinking and behavior in
response to changes in pain (Akerblom, et al., 2021). For
example, they may be more likely to use a variety of
coping strategies (such as relaxation techniques,
distraction, or positive self-talk) to manage pain, rather
than relying on a single, rigid approach (Kato, et al.,
2021).
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Studies have found that cognitive flexibility is negatively
associated with pain catastrophizing in individuals with
CLBP (Ecija, et al, 2020). For example, a study
published in the journal Pain Medicine found that higher
levels of cognitive flexibility were associated with lower
levels of pain catastrophizing in individuals with CLBP
(Anagnostopoulos, et al, 2022). Furthermore,
interventions aimed at improving cognitive flexibility are
effective in reducing pain catastrophizing and improving
outcomes in patients with CLBP (Galvez-Sanchez, et al.,
2018). For example, cognitive-behavioral therapy (CBT)
is a type of intervention that focuses on improving
cognitive  flexibility  effectively  reduces  pain
catastrophizing, and improves functioning in individuals
with CLBP (Gilpin, et al., 2017).

The importance and necessity of examining the mental
health of patients with CLBP cannot be overstated.
Research has shown that psychological factors play a
significant role in the development and maintenance of
CLBP conditions, including CLBP. Therefore, examining
the mental health of patients with CLBP is essential for a
comprehensive understanding of the condition and its
management. In summary, examining the mental health
of patients with CLBP is essential for a comprehensive
understanding of the condition and its management. By
identifying and treating comorbid mental health
conditions, addressing psychological factors, improving
treatment outcomes, and preventing CLBP, mental health
examination can play a critical role in the management of
CLBP.

CLBP stands as one of the most prevalent and enigmatic
conditions affecting individuals across the globe. While
its physical origins are well-researched, a growing body
of evidence underscores the intricate relationship between
psychological and physiological factors in the
manifestation, progression, and perception of CLBP. This
interplay of the mind and body has led to the recognition
of psychosomatic influences on CLBP, revealing a

dimension that extends beyond traditional medical
paradigms. This paper delves into the realm of
psychosomatic ~ CLBP, exploring the complex

interweaving of psychological and physical elements and
its implications for diagnosis, treatment, and patient care.
By shedding light on the multifaceted nature of
psychosomatic CLBP, this paper aims to contribute to a
deeper understanding of this condition and inspire a more
holistic approach to its management in the realm of
modern healthcare. In this regard, the present study aimed
to investigate the role of distress tolerance, social support,
and cognitive flexibility in predicting pain catastrophizing
in patients with CLBP.

Methods

Participants

The research design was descriptive and correlational.
The statistical population of the research included all
patients suffering from CLBP in the 7th district in
Tehran in 2022, who had visited physiotherapy clinics
in Tehran at the time of sampling. After obtaining the
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consent of the officials of the clinics and the patients,
180 patients were purposefully selected from among the
patients diagnosed with CLBP by the attending
physician. The sample size was determined based on the
results of G*Power (Faul, et al., 2007) software and
considering the points raised for the sample size in the
regression analysis. The criteria for entering the study
included belonging to the research, age range of 25 to
50 years, being married and having the ability to read
and write, not suffering from a serious disease other
than chronic pain, and not using psychiatric drugs. Also,
the criteria for exiting the study were the chance of
answering the questions, the worsening of the patient's
pain intensity, and the chance of answering the
questions in the questionnaire.

Ethical statements

All ethical considerations such as personal consent,
personal information retention, and informed
participation were considered by the Helsinki Ethical
Principles (World Medical Association, 2013). Before
starting the research, informed consent was obtained
from all the participants. At the end of the study, the
intervention was also offered to the wait list control
group due to ethical considerations.

Instrument

Pain catastrophizing scale:

It was created by Sullivan, et al., (1995) to evaluate
different dimensions of pain catastrophizing and to
better understand the mechanism of its effect on pain
experience. The questionnaire has 13 items. Factor
analysis showed that catastrophizing includes the
subscales of ruminating or brooding, exaggerating or
exaggerating, and helplessness. These three components
evaluate negative thoughts related to pain (Sullivan, et
al., 1995). Participants are asked to choose a number
from O (never) to 4 (always) to describe the frequency
of 13 different feelings and thoughts related to the pain
experience. Lower scores indicate less catastrophizing
and are associated with pain and disability in patients
with chronic musculoskeletal pain. In Mohammadi et
al.'s (2013) research, Cronbach's alpha coefficient of
rumination (0.65), exaggeration (0.53), and despair
(0.81) subscales were obtained. In the present study,
Cronbach's alpha  coefficients of  rumination,
exaggeration, and despair were reported as 0.82, 0.81,
and 0.86, respectively.

Distress Tolerance Scale:

This scale was introduced by Simons & Gaher (2005).
This scale is a 15-question self-assessment tool and has
four subscales of tolerance, absorption, evaluation, and
regulation, and is graded on a Likert scale from one to
five. Scores range from 15 to 75. In this questionnaire,
the alpha coefficients of the subscales are between 0.70
and 0.82. Modares (2011) translated this scale into
Persian and validated it in the Iranian population. The
reliability of the total scale was 0.71 and the subscales



ranged from 0.42 to 0.58. In the present study,
Cronbach's alpha coefficient was obtained for the total
score and subscales of tolerance, absorption, evaluation,
and adjustment, respectively, 0.87, 0.80, 0.83, 0.80, and
0.88.

Social support questionnaire:

It was created by Sherbourne and Stewart (1991). This
scale, which measures the amount of social support
received by the subject, includes 19 functional support
items. Using confirmatory factor analysis, Sherbourne
and Stewart (1991) confirmed the existence of five
dimensions in this test. Cronbach's alpha method was
also used to check the reliability of this test. Cronbach's
alpha coefficient for the whole scale was 0.97. Also, the
results showed the appropriate correlation of the social
support measure with tools for measuring loneliness,
social ties, family function, marital function, mental
health, physical health, and pain intensity, which
showed the appropriate validity of the social support
measure (Sherbourne & Stewart, 1991). In Iran, Bagheri
Sheykhangafshe and Shabahang (2020) reported
Cronbach's alpha coefficient of this questionnaire as
0.93. In the upcoming study, Cronbach's alpha
coefficient of this questionnaire was 0.84.

Table 1. Descriptive statistics of the demographic variables of the subjects
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Cognitive Flexibility Questionnaire:

The cognitive flexibility questionnaire was created by
Dennis & Vander Wal (2010) to measure a kind of
cognitive flexibility that is necessary to succeed in
challenging and replacing incompatible thoughts with
more balanced and adaptive thoughts. and includes 20
items that are answered and scored on a seven-point
Likert scale. Dennis & Vander Wal (2010) measured the
reliability of the scale using Cronbach's alpha method
for the whole scale, perception of controllability, and
perception of different options respectively 0.91, 0.84,
and 0.91 and using the retest method respectively 0.81,
0.77 and 0.75 are expressed. In Iran, Bagheri
Sheykhangafshe et al. (2022) reported that Cronbach's
alpha coefficient of this scale was appropriate (0.88) in
a study they conducted on 170 students. Cronbach's
alpha coefficient of the questionnaire in the present
study was 0.89.

Results
Demographic information of the research participants is
reported in Table 1.

Demographic variables Frequency Percent
Gender
Male 98 54.5
Female 82 45.5
Age of the respondents
20-25y.0 23 12.7
26-30y.0 85 47.3
31-40y.0 72 40.0
Marital status
Single 51 284
Married 129 71.6
Duration of CLBP
2-5y.0 68 37.8
6-9y.0 88 48.8
10 years and up 24 134

180 patients with CLBP with an average age of 29.76
participated in this research. Table 2 reports the
descriptive indices of distress tolerance, social support,
cognitive flexibility, and pain catastrophizing of patients
with CLBP, including the mean and standard deviation.
Before analyzing the data, its assumptions were
checked. The total variance value for predictor variables
was 1.55 to 4.73, which was far from 10, so multiple
collinearities were rejected. In addition, the Durbin-
Watson value was equal to 1.688, which was far from 0

and 4, so the correlation of the residuals was also
rejected. Also, skewness and kurtosis tests were used to
check the normality of the distribution of variables.
Kline (2023) suggests that the absolute value of
skewness and kurtosis of the variables should be less
than 3 and 10, respectively. According to Table 2, the
absolute value of skewness and kurtosis of all variables
is less than one, so this presumption of normality of the
data is also established.

Table 2. Descriptive characteristics of research variables (n=180)

Variable Mean SD Skewness Kurtosis

Pain catastrophizing 35.78 8.46 1.05 -1.72
Tolerance 13.62 3.29 - 742 -.864
Absorption 14.17 2.87 -.863 -.755
Evaluation 11.30 3.17 -.407 1.09
Adjustment 14.95 4.02 1.57 -.803
Social support 62.17 9.15 934 -.749
Cognitive flexibility 79.34 7.43 1.17 1.05
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Table 3 shows the results of the correlation between
distress tolerance, social support, cognitive flexibility,
and pain catastrophizing in patients with CLBP.
According to the results of Table 2, distress tolerance,
social support, and cognitive flexibility had a significant
negative correlation with pain catastrophizing (P<0.01).

In other words, by increasing the mentioned variables,
the pain catastrophizing rate of patients suffering from
CLBP decreases, and conversely, by decreasing the
mentioned variables, the pain catastrophizing rate of
patients suffering from CLBP increases.

Table 3. Correlation matrix of research variables

Variables 1 2
1 Tolerance 1
2 Absorption .368** 1
3 Evaluation .266** A495**
4 Adjustment 522** .367**
5 Social support .291** .543**
6 Cognitive flexibility .345** .293**
7 Pain catastrophizing -.419** -.285**

*p <0.05 "p <0.01

3 4 5 6 7
1

.392** 1

436** .255** 1

.538** A73** .335** 1

-412*%* -.358** -.446** -.282** 1

Table 4. Regression coefficients of addiction potential based on predictor variables

Predictive / Variables B SE
Constant 96.47 15.62
Tolerance -0.50 0.143
Absorption -1.25 0.449
Evaluation -0.71 0.252
Adjustment -4.77 0.598
Social support -0.42 0.113
Cognitive flexibility -1.63 0.562

Table 4 shows the results of investigating the role of
distress tolerance, social support, and cognitive
flexibility in predicting pain catastrophizing in patients
with CLBP. According to Table 3, the correlation
coefficient of predictor variables with  pain
catastrophizing in patients suffering from CLBP is 0.68.
These 5 variables could significantly predict 61% of the
changes in pain catastrophizing in patients suffering
from CLBP (P<0.001).

Discussion

The present study aimed to investigate the role of
distress tolerance, social support, and cognitive
flexibility in predicting pain catastrophizing in patients
with CLBP. The results obtained from the present study
showed that there is a significant negative correlation
between distress tolerance (tolerance, absorption,
evaluation, adjustment) and pain catastrophizing in
patients with CLBP.

CLBP is a common and often debilitating condition that
affects millions of people worldwide (Hruschak et al.,
2021). Distress tolerance and pain catastrophizing are
two psychological constructs that are frequently studied
in the context of CLBP, as they can impact the
experience of pain and the ability to manage it
effectively (Manning et al., 2022). The negative
correlation between distress tolerance and pain
catastrophizing in patients with CLBP may be explained
by the fact that individuals who are better able to
tolerate distress may be less likely to engage in
catastrophic thinking in response to pain (McHugh et

B T Sig Tolerance VIF

- 6.40 0.001 - -
-0.26 -3.49 0.002 0.568 1.552
-0.27 -2.78 0.006 0697 2.635
-0.24 -2.85 0.005 0.518 2.348
-0.60 -7.98 0.001 0.428 3.254
-0.31 -3.76 0.004 0.961 2.365
-0.59 -4.84 0.001 0.327 4.703

R =0.68 R2=0.61 F=53.74 P<0.001
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al., 2020). Conversely, individuals who have lower
levels of distress tolerance may be more likely to feel
overwhelmed by pain and therefore may engage in more
catastrophic thinking (Tapar et al., 2022). One possible
explanation for this negative correlation is that
individuals with higher levels of distress tolerance may
be better able to tolerate the discomfort associated with
pain, and therefore may not feel the need to engage in
catastrophic thinking in response to pain (Andreés et al.,
2021). On the other hand, individuals with lower levels
of distress tolerance may be more likely to feel
overwhelmed by pain, which may lead them to engage
in catastrophic thinking (Tuna & Geng¢dz, 2021).
Overall, while there is some evidence to suggest a
negative correlation between distress tolerance and pain
catastrophizing, further research is needed to fully
understand the relationship between these two
constructs and how they may impact pain management
and chronic pain conditions (Zegel et al., 2021).

On the other hand, the findings of this study show that
there is a significant negative correlation between social
support and pain catastrophizing in patients with CLBP.
Social support, or the availability of assistance and
resources from others, is an important factor in coping
with chronic pain (Li, 2021). Pain catastrophizing, or
the tendency to magnify the negative aspects of pain
and to feel helpless and out of control in response to
pain, is another important factor that can affect pain
management in patients with CLBP (Tsai et al., 2018).
Several studies have found a negative correlation
between social support and pain catastrophizing in
patients with CLBP (Kindt et al., 2019; Forgeron et al.,
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2018). For example, one study found that patients with
higher levels of social support reported less pain
catastrophizing and less pain intensity compared to
those with lower levels of social support. Similarly,
another study found that higher levels of social support
were associated with better pain coping strategies and
greater pain self-efficacy in patients with CLBP
(Neumann et al., 2023; Carr et al., 2020). The negative
correlation  between social support and pain
catastrophizing in patients with CLBP may be explained
by the fact that individuals who have strong social
support networks may feel more supported and
validated in their pain experiences, which may reduce
their need to engage in catastrophic thinking in response
to pain (Exposito-Vizcaino et al, 2020). Conversely,
individuals who lack social support may feel more
isolated and unsupported in their pain experiences,
which may lead them to engage in more catastrophic
thinking (Penn et al., 2019). It is important to note,
however, that not all studies have found a significant
correlation  between social support and pain
catastrophizing in patients with CLBP, and further
research is needed to fully understand the relationship
between these two constructs in this population
(Garland et al, 2019; Hass-Cohen et al, 2022; McKillop
et al, 2017). Nonetheless, these findings suggest that
interventions aimed at improving social support may be
beneficial for reducing pain catastrophizing and
improving pain management in patients with CLBP
(Fernandez-Pefa et al., 2018).

Also, the results of this research indicated a significant
negative correlation between cognitive flexibility and
pain catastrophizing in patients with CLBP.

Cognitive flexibility is a psychological construct that
refers to an individual's ability to adapt their thinking
and behavior to changing situations (Phelps et al.,
2021). Pain catastrophizing, on the other hand, refers to
the tendency to magnify the negative aspects of pain
and to feel helpless and out of control in response to
pain (Gilpin et al., 2017). Both cognitive flexibility and
pain catastrophizing are important factors that can
impact pain management in patients with CLBP
(Lackner et al., 2022). Several studies have found a
negative correlation between cognitive flexibility and
pain catastrophizing in patients with CLBP (Nagata et
al., 2018). For example, one study found that patients
with higher levels of cognitive flexibility reported less
pain catastrophizing and less pain intensity compared to
those with lower levels of cognitive flexibility (Galvez-
Sanchez et al., 2018). Similarly, another study found
that higher levels of cognitive flexibility were
associated with better pain coping strategies and greater
pain self-efficacy in patients with CLBP (Kato et al.,
2021). The negative correlation between cognitive
flexibility and pain catastrophizing in patients with
CLBP may be explained by the fact that individuals
who can adapt their thinking and behavior to changing
situations may be better able to cope with pain and may
be less likely to engage in catastrophic thinking in
response to pain (Akerblom et al, 2021). Conversely,
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individuals who lack cognitive flexibility may be more
rigid in their thinking and behavior, which may make it
more difficult for them to cope with pain and may lead
them to engage in more catastrophic thinking
(Schiltenwolf et al., 2017).

In addition to the negative correlation between cognitive
flexibility and pain catastrophizing in patients with
CLBP, some studies have also found that interventions
aimed at improving cognitive flexibility may be
beneficial for reducing pain catastrophizing and
improving pain  management in these patients
(Anagnostopoulos et al., 2022). These findings suggest
that interventions aimed at improving cognitive
flexibility may be an effective approach for reducing
pain catastrophizing and improving pain management in
patients with CLBP (Lackner et al., 2022). However,
more research is needed to determine the most effective
strategies for improving cognitive flexibility in this
population and to understand the underlying
mechanisms by which cognitive flexibility impacts pain
catastrophizing and pain management in patients with
CLBP (Ecija et al., 2020).

The current research had some limitations due to the
lack of access to other regions. The population of the
current research included patients suffering from CLBP
in District 7 of Tehran in 2022, who at the time of
sampling, went to the clinic for the treatment of their
disease. They visited the physical therapists of Tehran,
and the analysis was done on them. For this reason, the
generalization of their information to other groups
should be done with due caution. In this research, the
patients were not controlled in terms of social and
economic status, which can influence the obtained
findings. Also, the uniqueness of data collection to self-
report questionnaires, and the use of the non-random
sampling method were other limitations of this research.

Conclusion

Patients with CLBP who have low levels of distress
tolerance, social support, and cognitive flexibility are
more likely to experience pain catastrophizing. Pain
catastrophizing involves exaggerating the significance
and severity of pain and focusing on negative thoughts
and emotions related to pain. In contrast, patients with
high levels of distress tolerance, social support, and
cognitive flexibility tend to engage in more adaptive
coping strategies and have lower levels of pain
catastrophizing. Therefore, healthcare professionals may
consider addressing these factors as part of the treatment
plan for patients with CLBP. For example, interventions
that focus on enhancing distress tolerance, social
support, and cognitive flexibility may help patients
develop more adaptive coping strategies and reduce
pain catastrophizing, leading to improved pain
management and quality of life.
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