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Abstract: Chronic pain affects the type of thinking, function and feeling of the individual and causes various
limitations in the person's life. This study aimed at developing a structural model of pain perception based
on early maladaptive schemata mediated by emotion regulation in people with chronic pain. Method: The
research method was descriptive correlation and the statistical population included all patients who referred
to pain clinics in Tehran in 2020 from which 300 people (175 females and 125 males) were selected by
convenience sampling method. They responded to the Granfsky and Craig (2006) Cognitive Emotion
Regulation Questionnaires, Young's Early maladaptive Schema (1991), and the Visual Pain Scale. The
research data were analyzed by structural equation modelling and hierarchical regression analysis. Findings
showed that 1) Direct path coefficient between maladaptive schema and negative (p =0.559) and positive (
=-0.333) emotion regulation strategies was significant (P<.01). 2) The direct path coefficient between the
maladaptive schema and pain perception was significant (P<.01). 3) The direct path coefficient between
negative emotion regulation strategies and pain perception (B =0.107) was not significant (P>0.5), but the
direct path coefficient between positive strategies for negative emotion regulation and pain perception (f =-
0.115) was significant (P<.05). It was also found that the moderating role of gender in the relationship
between negative and positive emotion regulation strategies with pain perception was not significant (P>.05.
4) The indirect path coefficient between maladaptive schemata and pain perception in patients with chronic
pain was significant (§ =.098, P<.01). Conclusion: People's tendency to use positive or negative cognitive
emotion regulation strategies can be a determining factor in the relationship between maladaptive schemata
and chronic pain perception.
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Introduction

Pain is the body's adaptive and natural response to actual and potential injuries that lead to its protection
(Mackey & Kao, 2019); However, chronic pain with a specific pathology usually worsens over time
with changes throughout the nervous system (Elder et al., 2012) and may last for more than three months
(Pitcher et al., 2019) An increase in the burden of chronic pain diseases is one of the biggest challenges
for health systems around the world in the 21st century. Asadi Majareh and Sepehrian Azar (2018) stated
in a study that more than 1.5 milliards people throughout the World suffer from chronic pain that reduces
a person's ability to work and make a living. Therefore, if this pain and the problems associated with it
are not well perceived, it will cause depression and anxiety and the quality of life of people will be
further damaged; consequently, their physical and mental well-being is impaired (Wang et al., 2021).
So research on the psychological causes of this disorder can be effective in reducing the damage caused
by it (Abdolghadery et al., 2014).
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Studies consider different psychological components to be effective in the amount of perception of pain:
pain intensity (Yazdi-Ravandi et al., 2013), cortical hyperactivity and change in pain processing

mechanism (Yazdi-Ravandi et al., 2013), dopaminergic receptor function (Wang et al., 2021), deficiency
in self-control and stressful events (Hinze et al., 2021), prevalence of anxiety disorders (Gatchel et al.
2007), sleep disorders (Stroemel-Scheder et al., 2020), interpersonal interactions (Mansourifar et al.,
2021), behavioral activation system (Samari, 2021); personality traits (Naylor et al., 2017), resilience
(Yazdi-Ravandi et al., 2013), and emotional states (Gilam et al., 2020).

Most of the changes in quality of life in patients with chronic pain can be due to difficulty in identifying

emotions and emotional dysregulation (Ebrahimi et al., 2017) since emotional and cognitive variables
can account for perception of pain in patients with chronic pain (Asadi Majareh & Sepehrian Azar, 2018;
Mostafaie et al., 2017; Parra-Delgado & Latorre-Postigo, 2013). In fact, pain stimuli that cause reaction
in a large cortical network such as the cingulate sensory areas as well as the forehead and frontal areas

(Tobimatsu, 2021) can be influence by emotion-related areas that in men, according to applied magnetic

imaging, include internal pre-frontal cortex, internal, anterior cingulate cortex, frontal pole, and medial-
dorsal nucleus of thalamus; and in women, include bilateral amygdale areas, hippocamp, and back
midbrain areas such as pre-ventral gray/spinal cord colliculus and whitish brain areas (Filkowski et al.,
2017).

By acquiring emotion regulation skills, individuals can achieve the desired result while monitoring,

evaluating and correcting emotional reactions by controlling the intensity and time of emotion (Shafiei
et al., 2016). They are able to recognize emotion in themselves and others (including positive emotions
(positive refocusing, positive reappraisal, perspective putting into, refocus on planning and acceptance)
and negative emotions (self-blame, other-blame, rumination, and catastrophizing) ), became aware of
its effectiveness, and can respond appropriately to it (Gross, 2001). According to what has been said,
emotions range from happiness to boredom. Positive emotions are qualitatively different from negative

emotions; positive emotions lead to more adaptive strategies and different external and environmental
supports; but negative emotions, by calling for stereotyped responses, provide the ground for distraction
and attention to internalized concerns. Therefore, the internal stimulus takes precedence (Bahrami et al.,
2017).

Passive strategies such as self-criticism (blaming oneself for pain), extreme generalization (believing

that pain will not end and ruin other aspects of personal life), catastrophizing (exaggerating the severity
of pain) are associated with feeling more pain (Golabi et al., 2020). In fact, negative emotion (through
cognitive emotion regulation mechanisms) affects the amount of perception of pain. In this way,

emotional alexithymia creates external orientation of cognitions in patients with chronic pain by creating
limited visual processing. Thus, patients find it difficult to identify and describe their emotions, as well
as to distinguish between them, and instead of accurately identifying and describing emotions (emotion
regulation), they externalize them, albeit they occur in different ways (such as chronic pain) (Pahlevan
et al., 2019). The results of research indicate that maladaptive emotion regulation strategies such as

rumination, catastrophizing and self-blame can be associated with physical complaints (Garnefski &
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Kraaij, 2006b; Rezaee & Fath, 2020). This is while adaptive emotion regulation strategies lead to a
decrease in anxiety and pain intensity in patients (Yazdanfar et al., 2020). Therefore, people with the
ability to cope effectively with negative emotions, instead of experiencing anxiety (Grégoire et al.,
2015), by adjusting and controlling their emotions, will be able to modify emotional activation in a wide
range of situations that have positive effects in reducing pain and emotional distress (Gilam et al., 2020;
Srisopa et al., 2021).

With the evocation of schemata, it is possible to experience high levels of emotions and feelings (Sepehri
& Kiani, 2020). Schemata are basic variables that have high explanatory power because many cognitive
processes affect coping strategies and patients' lifestyles. Early maladaptive schemata are cognitive and
emotional patterns of self-harm that are formed in the early stages of development and continue
throughout life (Young et al., 2006). They originate from the child's early life experiences, emotional
temperament, and core emotional needs that shape a person’s perception of himself/herself, the world,
and others. However, early problems and injuries have profound effects on a child's emotional
development, emotional issues, and mental health outcomes (Michalek et al., 2021). Activation of early
maladaptive schemata also causes the person to negatively evaluate and interpret events and consider
their environmental stimuli as threatening, which can lead to experiencing a wide range of negative and
disturbing emotions (Besharat et al., 2017).

Early maladaptive schemata have a positive relationship with maladaptive cognitive emotion regulation
strategies and a negative relationship with adaptive cognitive emotion regulation strategies (Ariavand
2019; Balsamo et al., 2015; Salmanzadeh Daz Miri, 2017; Shajari, 2018). In this regard, it was stated in
another study that early maladaptive schemata with the mediating role of difficulty in emotion regulation
can play a significant role in the prevalence of anxiety symptoms (Khani et al., 2020). These two
variables can also intensify the components of psychological distress (anxiety, stress and depression) in
the individual (Shajari, 2018) and thereby, increase the amount of perception of pain in patients with
chronic pain (Haj Hosseinpour, 2018). The schemata of emotional deprivation, obedience, abandonment
and inhibition of the areas of disconnection / rejection, other directedness and areas of over vigilance
and inhibition are important determinants of chronic pain (Heshmati, 2016; Nabipour, 2019;
Zabihollahzadeh et al., 2019; Zarei Todeshki, 2018). These domains predict different dimensions of pain
(Hosseini et al., 2015) so that the schemata of obedience and abandonment can explain emotional pain,
and deprivation and inhibition schemata are able to explain neuropathic pain. Also, deprivation schema
and obedience and inhibition schemata are able to predict continuous pain and diverse pain (Heshmati
2016). Therefore, therapeutic methods can have important practical implications in secondary
interventions and preventive measures, so that the results of some research indicate that cognitive
emotion regulation skills are effective in preventing the activation of negative spontaneous thoughts
(Salmanzadeh Daz Miri, 2017). Moreover, schema therapy is effective in preventing the consequences
of pain in people with chronic pain (NeshatDoost et al., 2020; Sobhani Fard, 2018).
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In the study by Abdolghadery et al. (2014), it has been pointed out that psychological variables usually
have a more effective role than biomedical or biochemical factors in perception of pain because they
change the pain from acute to chronic. Salomons et al. (2014) also found that difficulty in regulating
emotion causes problems in interpersonal relationships, social functioning, and mental and physical

health (such as chronic pain). Some patients with chronic pain focus on their pain and think negatively
about their situation. Thus, they suffer emotionally from both inside and outside of their thoughts, and
the recurrent patterns of unsuccessful conflict with pain are established in a way that limits their function
(McCracken & Keogh, 2009). Therefore, understanding the underlying processes of emotional
regulation and cognitive variables in disorders associated with pathological concerns such as chronic

pain can have many clinical applications and affect the improvement and development of treatments and
therapeutic decisions and policies to improve the painful condition because having diseases with chronic
pain due to creating debilitating conditions along with financial losses, overshadows the performance of
the person in various aspects of the person's life, including personal, social and occupational, etc.
Therefore, investigating the direct and indirect role of related variables can be useful.

Emotions are evoked as mediating factors, depending on the conditions and situations, and lead to a
change in the direction of attention, and activate the cognitive evaluation system in the individual and
contribute to a series of behavioral and physiological responses. Studies have shown that on one hand,

strategies of cognitive regulation of emotion are affected by maladaptive schemata (Balsamo et al.,
2015), and on the other hand, they affect perception of pain (Ebrahimi et al., 2017; Yazdanfar et al.,
2020). But no previous study has referred to the mediating role of this variable in the relationship
between maladaptive schema and perception of pain. This is while dysfunctional cognitive and

emotional patterns (early maladaptive schemata) can complicate the process of controlling and
managing emotions, a process that is considered a key variable in long-term adaptation to pain since it
includes a set of processes that wants the individual to perform well in order to achieve his/her goals by
controlling, evaluating or even changing emotional reactions (Linton & Fruzzetti, 2014).

Today, due to the increasing number of patients with chronic pain disorders and the abundance of their
problems and the low volume of studies conducted in the country in this regard, the importance of such
research can be realized since this type of research causes that via timely referral of patients with chronic
pain by general practitioners, a suitable ground is provided for reducing the level of perception of pain
in them. With a view to this, the present study sought to investigate the structural model to determine
the relationship between maladaptive schemata in the formation of chronic pain mediated by emotion
regulation strategies.

Material and Methods

This research was applied research in terms of purpose and was based on descriptive-survey data
collection method. In terms of correlation research method, it was a structural equation research. The
statistical population of the present study included all patients who referred to pain clinics in Tehran in
2020. Criteria for entry of subjects were having a diagnosis of chronic pain disorder, absence of
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psychiatric diseases, and interest in participating in research. Criteria for excluding the subjects were
not having any of the entry criteria and not answering some parts of the questionnaires. Kline
(1998)divides structural equation patterns into three types namely, simple, slightly complex, and
complex, the sample size in simple patterns is less than 100, in slightly complex patterns, between 100
and 200, and in complex patterns, more than 200. In this study, a sample size of 300 was selected who
were selected by available sampling method. The procedure of data collection was as follows: preparing
a list of pain clinics and psychiatric offices related to pain, and random selection of several centers
(Ehya, Pieke Ravanshenasi, Roshana, Rahe Sabz etc.) from among the centers on the list. After
identifying the centers, they were referred to. After talking to the heads of the clinics or office secretaries
about the purpose of the research, their consent was obtained to conduct research in that center. The
secretaries were explained to ask the following questions from the patients when they referred to the
clinics: Have they felt chronic pain in the last few weeks? If yes, the purpose of the research was
explained to them. After taking their consent, questionnaires were given to them. To observe ethical
issues, they were told that there is no obligation to write their name and surname. However, they were
asked to answer all the questions of the questionnaires and not to hesitate to contact the examiner if there
was any ambiguity in the question. Thus, the questionnaires were administered to participants. To
analyze the data, the data were entered into SPSS22 and Amos22 to conduct descriptive and inferential
statistics after examining the assumptions (correlation (Pearson correlation coefficient)), linearity
analysis (variance inflation factor and tolerance factor), confirmatory factor analysis of the study
questionnaires), path analysis was used in the form of structural equation modeling by examining the fit
indices of the model.

Garnefski Cognitive Emotion Regulation Questionnaire (CERQ): it is an 18-item tool that measures
cognitive emotion regulation strategies in response to life-threatening and stressful events in a five-point
Likert scale. In this questionnaire, a higher score indicates more use of that cognitive strategy. Cognitive
emotion regulation strategies in this questionnaire can be divided into 2 general categories: adaptive
strategies (perspective development, positive refocus, positive reassessment, acceptance and refocus on
planning) and non-adaptive strategies (self-blame, blaming others, rumination, and catastrophizing.
Questionnaire designers extracted 9 factors (two items for each subscale) by performing factor analysis
using principal components method. The results of test-retest reliability calculation showed that
cognitive coping strategies are relatively stable. The results of examining the internal consistency of this
scale with Cronbach's alpha coefficient in general was reported to be 0.80 (Garnefski & Kraaij, 2006a).

For the purpose of this study, Cronbach’ s Alpha reliability indices of the scale for adaptive and non-
adaptive strategies were found to be 0.87 and 0.75, respectively. Also, in examining the validity of the
structure by confirmatory factor analysis, it was shown that the two-factor model has an acceptable fit
index.

Young Incompatible Schema Questionnaire (SQ): In its short form, it is a 75-item tool that provides
a 6-point Likert scale based on 15 subscales (each consisting of 5 items) to obtain information about the
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relationship between the individual and the environment that causes mental distress and negative
automatic thoughts. This scale has been designed in 5 domains 1) Schemas of disconnection and
rejection (abandonment and instability, emotional deprivation, disability, social isolation and alienation,
mistrust / abuse) 2) Schemas of impaired autonomy and self-government (vulnerability to harm,
undeveloped/enmeshed self, dependence / incompetence), 3) Schemas of impaired limits
(entitlement/grandiosity, restraint, and insufficient self-discipline), 4) Schemas of other directedness
(obedience, self-sacrifice, subjugation), 5) Schemas of over vigilance / inhibition (emotional inhibition,
extreme fault-finding / unrelenting standards). The high score in this questionnaire indicates a higher
level of maladaptive schemas in the individual (Divandari et al., 2009). Schmidt et al. (1995) reported
Cronbach’ s Alpha reliability of the subscales in a range from 0.50 to 0.82. This questionnaire has a high
correlation with the scales of psychological distress and personality disorders (Lotfi, 2006). In an Iranian
study, the reliability of this questionnaire by Cronbach's alpha method for 5 domains was estimated
between 0.68 to 0.80 (Albkel, 2016). In the present study, the reliability of this questionnaire by
Cronbach's alpha method for 5 domains was estimated between 0.59 to 0.89. Moreover, through
examining its validity by means of confirmatory factor analysis, it was shown that the fit index of the
model is desirable.

Visual Assessment Pain (VAS): This scale is generally used to determine the severity of pain in
patients. This instrument is a 10-point scale with the left side (zero indicates no pain) and the right side
(10 indicates the most severe pain). A score of 1-3 indicates mild pain, 4-7 indicates moderate pain, and
8-10 indicates severe pain (Mendelson & Selwood, 1981). Therefore, the subject is asked to determine
the intensity of his/her pain on the line by choosing a number between zero and 10 (Hawker et al., 2011).
In an Iranian study, the convergent validity of McGill Pain Questionnaire with Visual Pain Scale was
measured, and a correlation of 0.827 at the significance level of 0.01 indicated the convergent validity
of this scale (Moradifar, 2013).

Results

The results of demographic information indicate that among 300 subjects, 175 (58.3%) were female and
the rest 125 (41.7%) were male. It was also found that in the sample group 108 people (36%) between
26 and 35 years old, 81 people (27%) between 36 to 46 years old, 51 people (17%) over 25 years old,
28 people (9.3%) between 46 and 55 years old and 32 people (10.7%) over 55 years old.

According to Table 1, it was shown that in descriptive statistics, the research variables of mean, median
and mode values are close to each other, which shows the normality of scores. Of course, that skewness
and kurtosis values are in a range from (-2) to (+2) also confirms normality of data.

The assumption of non-co-linearity between the research data was examined with the values of tolerance
coefficient and variance inflation factor. The obtained values for variance inflation factor for positive
and negative emotion regulation strategies and maladaptive schemata were 0.6, 0.736 and 0.742.
Moreover, the obtained tolerance coefficients were 1.666, 1.358, and 1.349. Accordingly, the
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assumption of non-co-linearity between the data of the present study was met because the tolerance
coefficient is more than 0.1 and the value of variance inflation factor is less than 10.

Table 1. Descriptive Statistics

Mean | Median | Mode SD Skewness | Kurtosis

emotional deprivation 14.25 13 5 6.74 0.355 -0.847
abandonment 15.72 15 10 6.55 0.43 0.667
abuse 13.79 13 6 5.63 0.3639 0.149
alienation 12.36 11 6 0.966 0.962 0.275

=z deficiency 9.75 8 5 5.39 1.44 2
= defeated 11.20 10 5 5.85 1.12 0.741

§ dependence 9.53 9 5 4.11 1.21 2
=2 vulnerability to harm 12.69 12 9 6 0.683 -0.222
o enmeshed 1181 10 5 6.26 121 113
= obedience 12.62 12 5 5.88 0.628 -0.034
% Self-sacrifice 18.76 19 17 6.07 0.021 -0.962
o Emotional inhibition 1.82 13 5 6.52 0.385 -0.669
unrelenting standards 20.45 20 21 6.04 -0.469 -0.496
entitlement 16.68 17 17 5.83 0.02 -0.691
restraint 15.17 15 10 5.41 0.327 -0.302
total 208.63 202 135 58.79 0.598 0.580
Negative emotion regulation strategy | 22.56 21 21 6.17 0.451 -0.161
Positive emotion regulation strategy | 29.14 29 29 7.21 -0.214 0.211
Perception of pain 8.09 8 6 1.80 0.068 -0.958

Table 2. Model fit indices
Fit indices x? X?/DF CFlI GFI AGFI RMSEA
Values 324.19 3.85 0.91 0.90 0.89 0.08
Acceptable cut of points - <5 <0.90 <0.90 <0.80 <0.10

According to the results of Table 2, the model fit is estimated to be optimal. The results of the path

coefficients are listed in Table 3.

Table 3. Total, direct and indirect path coefficients

Path B S.E. B sig

Maladaptive schemata - positive emotion regulation -0.56 | 0.06 | -0.33 | 0.001
Maladaptive schemata - negative emotion regulation 0.81 | 0.05 | 0.55 | 0.001

Total Maladaptive schemata - perception of pain 021 | 0.04 | 051 | 0.001
Positive emotion regulation - perception of pain -0.03 | 0.06 | -0.11 | 0.043

negative emotion regulation - perception of pain 0.03 | 0.06 | 0.10 | 0.043
Maladaptive schemata - positive emotion regulation -0.57 | 0.06 | -0.33 | 0.001
Maladaptive schemata - negative emotion regulation 0.81 | 0.05 | 0.56 | 0.001

direct | Maladaptive schemata - perception of pain 0.18 | 0.06 | 0.41 | 0.001
Positive emotion regulation - perception of pain -0.03 | 0.06 | -0.11 | 0.043

negative emotion regulation - perception of pain 0.03 | 0.06 | 0.10 | 0.063

Indirect | Maladaptive schemata to perception of pain through positive emotion regulation 0.04 | 0.03 | 0.09 | 0.003

According to Table 3, mediator of positive and negative emotion regulation strategies: indirect path
coefficient between maladaptive schemata (P =.098, P <.01B) and perception of pain was significant in

107



Abbasi et al., 2023

individuals with chronic pain, thus, maladaptive schemata, through the mediating role of emotion
regulation strategies (positive and negative), affect the perception of pain in people with chronic pain.
However, considering that in the path of the direct coefficients, the path between negative emotion
regulation and perception of pain was not significant, it is clear that when applying two mediators
simultaneously, only the effects of positive emotion regulation strategies can mediate the relationship
between maladaptive schema and chronic pain of perception. Table 4 examines the role of gender
moderator in the relationship between emotion regulation strategies and perception of pain.

Table 4. Regression summary

Negative | Model R? R F p Model B SE B T p
r:g:ﬁgt?gn Constant 14 | 037 - 3.71 0.001
strategy 1 0.15 1039 535 | 0001 :lrgggg\rie 011 | 006 | 0.39 731 0.001
regulation
Constant 0.139 0.37 - 3.7 0.001
positive
emotion 0.11 0.02 0.37 5.66 0.001
2 0.155 0.39 26.82 0.001 regulation
emotion
Negative* 0.004 | 0.009 | 0.03 0.47 0.001
gender
Positive Model R? R F p Model B SE B T p
emotion Constant
regulation ! 0.09 0.30 | 30.59 6.13 | 0.42 - 15.04 0.001
strategy
Positive
0.001 emotion -0.06 | 0.017 | -0.34 4.94 0.001
2 0.097 0.31 15.54 regulation
emotion
Positive* 0.006 | 0.007 | 0.059 0.84 0.001
gender

Hierarchical regression analysis was used to investigate the moderating role of gender in the relationship
between chronic perception of pain and emotion regulation strategies. Accordingly, the R? value of the
chronic perception of pain value showed a small increase from model 1 to model 2. It was also found
that in the first model, the effect sizes (B) of each of the negative and positive strategies of emotion
regulation on perception of pain were 0.393 and -0.307, respectively. In the second model, the effect
sizes (B) of each of the negative and positive strategies of emotion regulation on perception of pain were
37.375 and -0.342, respectively. Moreover, in the second model, the moderating role of gender in the
relationship between negative (f =.032, T = .479) and positive emotion regulation strategies (p = .059,
T = .845) and perception of pain was not significant (P> .05). Therefore, gender does not have a
moderating effect on this relationship.

Discussion

According to the aim of this study (i.e., developing a structural model of perception of pain based on
early maladaptive schemas mediated by emotion regulation in people with chronic pain), according to
the results, it was found that the direct path coefficient between maladaptive schemas and perception of
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pain was significant. This finding is consistent with the results of the studies by Zarei Todeshki (2018),
Heshmati (2016), and Nabipour (2019) who showed that early maladaptive schemas are important
determinants of chronic perception of pain in patients. In justifying this result, it can be said that in
Lazarous and Folkman model, individual variables such as schemas affect a person's interaction with a

painful stimulus. According to this model, maladaptive schemas in interaction with negative life events
and by creating cognitive vulnerability, prepare patients with chronic pain for dysfunctional attitudes,
helplessness and mental disorders. This model also shows that on one hand, chronic pain and its stressful
stimuli, which are interpreted as negative life events, activate maladaptive schemas, and on the other
hand, people with pain have schemas about themselves as patients with pain that greatly affects their
final adaptation to their disease, because schemas go against the goal of pain self-management and lead
to disability. According to the neural network model, it was also found that the body itself is composed
of a neural network of specific neural impulse patterns that are specific to each individual and shape the
pain experience. This network communicates with the peripheral nervous system and is connected to
the cognitive structures of the brain, such as the schema; According to this model, when experiencing
pain, previously acquired knowledge such as self-schemas and pain schemas and personality-based
assessment processes interact with sources of stress, disrupting the return to vital balance, exacerbating
stress and resulting in different responses to stress related to pain. Based on what has been said, it is
clear that these schemas have a great impact on the patient's adaptation to pain and even cause or
exacerbate pain.

Based on other findings of the study, it was found that the direct path coefficient between maladaptive
schemas and cognitive emotion regulation strategies was significant. These results are somewhat
consistent with the research of Zabihollahzadeh et al. (2019) and Balsamo et al. (2015) who showed that
there is a relationship between early maladaptive psych constructs and difficulty in cognitive emotion
regulation. Explaining these results, it can be said that emotional processes of individuals are exposed
to their cognitive effects, so that a person's complex behaviors are subject to the interactions of his
cognitive and emotional processes, and biological neural theories about the bilateral interactions of
cognition and emotion will not be complete without considering the underlying mechanisms showing
the effect of cognitive processing on emotional processing. On the other hand, early maladaptive
schemas can activate negative spontaneous thoughts in the individual by distorting information about
the relationship between the individual and the environment; These thoughts eventually lead to abnormal
cognitive attitudes and processes. In fact, these structures, using self-sustaining processes, protect the
individual against the intense and helpless emotions that arise mainly from the arousal and initiation of
a schema. In this way, people make themselves resistant to change and maintain the negative content of
their schemas, and as a result, a wide range of problems and inefficiencies in various areas can be
created. Therefore, it can be acknowledged that people using adaptive schemas have a better ability to
regulate emotion in an adaptive way and cope with stress, because when faced with stressful events in
life, they are less likely to have psychological or physical problems, in other words, psychological
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factors (such as active maladaptive schemas and difficulty in regulating emotion) are involved in causing
the disease and its severe symptoms. Thus, by using adaptive emotional and coping strategies,
psychological vulnerability and severity of symptoms (chronic pain) can be reduced.

Based on other findings of the study, it was found that the coefficient of direct path between positive
strategies of cognitive regulation of emotion and perception of pain was significant. These results are
consistent with the studies by Asadi Majareh and Sepehrian Azar (2018), Sadeghi Mazidi (2014),
Yazdanfar et al. (2020), and Krishnan et al. (2016) who showed that emotional and cognitive variables
are able to explain perception of pain in patients with chronic pain. Explaining the results, it can be said

that since by definition, pain is an unpleasant sensory and emotional experience that is associated with
negative emotions, then how a person regulates emotion can be related to the severity of the pain and
their adaptation so that cognitive emotion regulation strategies help the person to regulate his / her
emotions by influencing the correction of people's cognitions and focusing them on destructive
emotions. In other words, by identifying and correcting one's cognitive distortions, the person prevents
the occurrence of destructive emotions and in this way, exercises better control over one's thoughts and
emotions. In fact, misinterpretations can be corrected, negative self-talks can be guided, irrational
patterns of dysfunctional thinking and cognition can be corrected to enable the person to manage chronic
pain in a more desirable way by launching effective and adaptive coping responses and controlling
negative emotions, through emotion regulation in an adaptive manner. In this way, people with chronic
pain, by regulating their emotions through the relationship between pain and emotion, are able to prevent
information bias that leads to the experience of negative emotions, and adapt more effectively to their
disease. In this regard, Hamilton has suggested that individuals' capacity for self-regulation of their
emotions may be the key difference in their tolerance of pain through which individuals can separate
the pain experience from pain emotional reactions. However, as investigated in this study through the
moderating role of gender, this difference may not be related to the individual's gender, but it be related
to the components and psychological beliefs of the individual.

Based on other findings of the study, it was found that the indirect path coefficient (mediated by emotion
regulation strategies) was significant in the relationship between maladaptive schemas and perception
of pain. No research was found in this regard, but these results are somewhat in line with the research
of Shajari (2018), Salmanzadeh Daz Miri (2017), Michalek et al. (2021), Ariavand (2019) and Srisopa
et al. (2021), which showed that one the one hand emotion regulation strategies and on the other hand,
early life problems and injuries play a role in people's perception of pain.

Explaining the results, it can be said that schemas are cognitive and emotional patterns of self-harm that
are formed in the early stages of a person's development, continue throughout life and are used as a
framework for information processing by which people make sense of the concept of life. Therefore,
some people create some maladaptive schemas in order to deal with problems and negative events. This
causes the person to evaluate and interpret environmental events and stimuli in a negative way, consider
them threatening and experience a wide range of negative and annoying emotions. These dysfunctional
cognitive and emotional patterns (early maladaptive schemas) make the process of controlling and
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managing emotions difficult (difficulty in regulating emotions) and pave the way for the formation or
continuation of individual problems and issues. According to the mentioned studies, people who use
more negative emotion regulation strategies are more prone to use suppression of emotions and
unwanted thoughts, so they have less tolerance and more perception of pain because they try to increase
the severity of their physical pain and mental suffering in this way. Maladaptive emotions reduce
emotion regulation, so they perceive pain for a longer period of time with greater intensity. But positive
emotion regulation strategies allow for more appropriate and efficient performance (Linton & Fruzzetti,
2014).

As stated, emotional regulation can be considered a key variable in long-term coping with pain because
it involves a set of processes that control, evaluate, or even change emotional responses so that the
person has a proper performance in order to achieve his/her goals. Thus, people with chronic pain can
adapt to their illness to respond to stressful events by modifying information processing and using
positive emotion regulation strategies, as these strategies moderate the unpleasant emotional state caused
by pain. Also, as mentioned earlier, different cognitive and emotional patterns can affect the severity
and persistence of pain. In the meantime, maladaptive schemas are able to have a long-term and
significant effect on (life) due to the decisive role they play in people's emotional reactions to life
situations. Therefore, difficulty in regulating emotion and using non-adaptive strategies of this construct
can be a mediator in the application and effect of cognitions, distortions and long-standing schemas of
the individual for chronic pain.

Conclusion

In general, the results of the present study showed that maladaptive schemas that are formed in the early
stages of child development through the mediation of positive and negative emotion regulation strategies
indirectly affect the level of perception of pain of individuals with chronic pain. In this regard, negative
emotion regulation strategies, which have been used more by maladaptive schemas, subsequently
increase the level of (chronic) perception of pain (only in the role of mediator). This is while the use of
positive emotion regulation strategies, which is increased by using schemas in a more adaptive manner,
can reduce the level of perception of pain in patients with chronic pain.

Limitations of the study

Limitations of the study included lack of control over demographic variables such as age, social and
economic factors that make the generalizability of the findings cautious. Another limitation was the
unfavorable physical and sometimes psychological condition of the patients during the study period.
Pain is one of the components that has a cultural burden (the degree of tolerance and reaction to it is
different), so because this study was conducted in Tehran, the generalization of its results to other
cultures should be done with caution. Due to the limitations raised, to increase the generalizability of
the results, it is suggested that in future research, this research procedure be conducted in different
regions and countries. Given that the focus for the treatment of chronic pain is more on the biological
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aspect while psychological factors play a role in maintaining the disease; in an interactive plan,
physicians active in the field of pain together with psychologists can help patients with chronic pain by
timely referral of patients and their use of a comprehensive treatment model. On the other hand, due to
the harmful effects of maladaptive schemas that are formed in the early stages of development and affect
a person's performance in adulthood, it is suggested that effective interactive methods as well as methods
of dealing with schemas (schema therapy) be taught to reduce negative consequences such as mental-
physical problems.

Conflict of interest: The authors state no conflict of interest in the study.
Acknowledgment: We hereby thank and appreciate all those who have cooperated in this research.
Financial sponsor: The authors acknowledge that they have not received any financial support for all

stages of the study, writing and publication of the paper.

References

Abdolghadery, M., Kafee, M., Saberi, A., & Aryapouran, S. (2014). The Effectiveness of Mindfulness-
based Cognitive Therapy (MBCT) and Cognitive Behavior Therapy (CBT) on Decreasing Pain,
Depression and Anxiety of Patients with Chronic Low Back Pain [Original article]. The Journal of
Shahid Sadoughi University of Medical Sciences, 21(6), 795-807. http://jssu.ssu.ac.ir/article-1-2533-
fa.ntml

Albkel, Z. (2016). Comparison of problem solving styles, feelings of cohesion and incompatible schemas
in divorced women on the verge of divorce and marriage in Ahvaz Islamic Azad University ]. Ahvaz.

Ariavand, R. (2019). Investigating the mediating role of emotion regulation in the relationship between
control source and pain intensity in people with chronic pain Kharazmi University]. Tehran.

Asadi Majareh, S., & Sepehrian Azar, F. (2018). Evaluating the role of anxiety model in pain perception
in chronic pain Patients with Generalized anxiety syndrome [Applicable]. Anesthesiology and Pain,
8(4), 1-14. http://jap.iums.ac.ir/article-1-5351-fa.html

Bahrami, A., Mohagheghi, H., & Yaghubi, A. (2017). The Effect of Instructing Negative Emotion
Management Skills on the Parents’ Anxiety Thoughts with Autistic Children. Clinical Psychology
Studies, 7(26), 133-147. https://doi.org/10.22054/jcps.2017.7395

Balsamo, M., Carlucci, L., Sergi, M. R., Klein Murdock, K., & Saggino, A. (2015). The mediating role
of early maladaptive schemas in the relation between co-rumination and depression in young adults.
PLoS One, 10(10), e0140177.

112


http://jssu.ssu.ac.ir/article-1-2533-fa.html
http://jssu.ssu.ac.ir/article-1-2533-fa.html
http://jap.iums.ac.ir/article-1-5351-fa.html
https://doi.org/10.22054/jcps.2017.7395

Developing a Structural Model of Pain Perception based on Early Maladaptive Schemata ...

Besharat, M. A., KHalili, M., Reza zadeh, S. M. R., & Hosseini, S. A. (2017). The mediating role of
difficulty in emotion regulation on the relationship between early maladaptive schemas and
alexithymia. Psychological Methods and Models, 8(29), 183-206.
http://jpmm.miau.ac.ir/article 2561 c616861033870930ad7ce62022ad492f.pdf

Divandari, H., Ahi, G., Akbari, H., & Mahdian, H. (2009). The young schema questionnaire — short
form (sg-sf): Investigation psychometric properties and factor structure between students in islamic
azad university, kashmar branch. PAZHOUHESH-NAMEYE TARBIATI, 5(20), 103-133.
https://www.sid.ir/en/journal/ViewPaper.aspx?1D=188803

Ebrahimi, Z., Asadi majareh, S., Akbari, B., & Naderi Nabi, b. (2017). The relationship between
Alexithymia and Emotion Dysregulation with quality of life in Patients with chronic pain
[Applicable]. Anesthesiology and Pain, 8(3), 1-11. http://jap.iums.ac.ir/article-1-5343-fa.html

Elder, N. C., Simmons, T., Regan, S., & Gerrety, E. (2012). Care for patients with chronic nonmalignant
pain with and without chronic opioid prescriptions: a report from the Cincinnati Area Research Group
(CARINnG) Network. The Journal of the American Board of Family Medicine, 25(5), 652-660.

Filkowski, M. M., Olsen, R. M., Duda, B., Wanger, T. J., & Sabatinelli, D. (2017). Sex differences in
emotional perception: meta analysis of divergent activation. Neuroimage, 147, 925-933.

Garnefski, N., & Kraaij, V. (2006a). Cognitive emotion regulation questionnaire—development of a short
18-item version (CERQ-short). Personality and Individual Differences, 41(6), 1045-1053.

Garnefski, N., & Kraaij, V. (2006b). Relationships between cognitive emotion regulation strategies and
depressive symptoms: A comparative study of five specific samples. Personality and Individual
Differences, 40(8), 1659-1669.

Gatchel, R. J., Peng, Y. B., Peters, M. L., Fuchs, P. N., & Turk, D. C. (2007). The biopsychosocial
approach to chronic pain: scientific advances and future directions. Psychological bulletin, 133(4),
581-624.

Gilam, G., Gross, J. J., Wager, T. D., Keefe, F. J., & Mackey, S. C. (2020). What is the relationship
between pain and emotion? Bridging constructs and communities. Neuron, 107(1), 17-21.

Golabi, N., Abdollahi, M., & Shahgholian, M. (2020). The relationship between Emotion Regulation
and Metacognitive Beliefs Regarding Pain Management in Patient with Chronic Headache. Clinical
Psychology and Personality, 14(1), 61-70. https://doi.org/10.22070/14.1.61

Grégoire, S., Lachance, L., & Taylor, G. (2015). Mindfulness, mental health and emotion regulation
among workers. International Journal of Wellbeing, 5(4), 96-1109.

Gross, J. J. (2001). Emotion regulation in adulthood: Timing is everything. Current directions in
psychological science, 10(6), 214-219.

Haj Hosseinpour, M. (2018). Comparison of early maladaptive schemas, emotional distress tolerance,
cognitive emotion regulation strategies and generalized anxiety in patients with and without chronic
pain and diabetic patients referred to medical centers in Mashhad Urmia University]. Urmia.

113


http://jpmm.miau.ac.ir/article_2561_c616861033870930ad7ce62022ad492f.pdf
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=188803
http://jap.iums.ac.ir/article-1-5343-fa.html
https://doi.org/10.22070/14.1.61

Abbasi et al., 2023

Hawker, G. A., Mian, S., Kendzerska, T., & French, M. (2011). Measures of adult pain: Visual analog
scale for pain (vas pain), numeric rating scale for pain (nrs pain), mcgill pain questionnaire (mpq),
short-form mcgill pain questionnaire (sf-mpq), chronic pain grade scale (cpgs), short form-36 bodily
pain scale (sf-36 bps), and measure of intermittent and constant osteoarthritis pain (icoap). Arthritis
care & research, 63(S11), S240-S252.

Heshmati, R. (2016). Predicting of chronic pain based on early maladaptive schema [Original].
Anesthesiology and Pain, 7(3), 49-60. http://jap.iums.ac.ir/article-1-5292-fa.html

Hinze, V., Ford, T., Evans, R., Gjelsvik, B., & Crane, C. (2021). Exploring the relationship between
pain and self-harm thoughts and behaviours in young people using network analysis. Psychological
medicine, 1-10.

Hosseini, M., Mehrabi, A., Shahbazi, S., & Hooshyar, S. (2015). Investigating the relationship between
early maladaptive schemas and emotional self-regulation with pain dimensions 2nd International
Conference on Humanities, Psychology and Social Sciences, Tehran.

Khani, Z., Besharat, M., & Farahani, H. (2020). The Mediating Role of Emotion Regulation in the
Relationship Between Maladaptive Schemas and Anxiety Symptoms. Journal of Developmental
Pschology, 17(66), 117-130.

Kline, R. B. (1998). Structural equation modeling. New York: Guilford.

Krishnan, A., Woo, C.-W., Chang, L. J., Ruzic, L., Gu, X., Lopez-Sola, M., . .. Wager, T. D. (2016).
Somatic and vicarious pain are represented by dissociable multivariate brain patterns. elife, 5, e15166.

Linton, S. J., & Fruzzetti, A. E. (2014). A hybrid emotion-focused exposure treatment for chronic pain:
a feasibility study. Scandinavian Journal of Pain, 5(3), 151-158.

Lotfi, R. (2006). Comparison of early maladaptive schemas in patients with dyslexia and healthy
individuals Al-Zahra University]. Tehran.

Mackey, S., & Kao, M.-C. (2019). Managing twin crises in chronic pain and prescription opioids. BMJ,
364, 917-918. https://doi.org/10.1136/bmj.1917

Mansourifar, S., Jamalouei, H. R., Hassan, S. M., & Dehkordi, E. (2021). Modeling structural
relationships of with perceived pain life in inflammatory bowel patients (IBD). Journal of
anesthesiology and pain, 12(1), 55-67.

McCracken, L. M., & Keogh, E. (2009). Acceptance, mindfulness, and values-based action may
counteract fear and avoidance of emotions in chronic pain: an analysis of anxiety sensitivity. The
Journal of Pain, 10(4), 408-415.

Mendelson, G., & Selwood, T. S. (1981). Measurement of chronic pain: A correlation study of verbal
and nonverbal scales. Journal of behavioral assessment, 3(4), 263-269.

Michalek, J. E., Lisi, M., Awad, D., Hadfield, K., Mareschal, I., & Dajani, R. (2021). The effects of a
reading-based intervention on emotion processing in children who have suffered early adversity and
war related trauma. Frontiers in psychology, 12, 1-18.

Moradifar, M. (2013). Evaluation of psychometric properties of McGill pain questionnaire according
to life expectancy in patients with coronary heart disease Islamic Azad University]. Tehran.

114


http://jap.iums.ac.ir/article-1-5292-fa.html
https://doi.org/10.1136/bmj.l917

Developing a Structural Model of Pain Perception based on Early Maladaptive Schemata ...

Mostafaie, A., Zare, H., Alipour, A., & Farzad, V. (2017). Appraisal of Effectiveness and Comparison
of Cognitive Therapy Based on Meta-Theoretical Models and Meta-Cognitive Therapy on Thought
Control and Reducing the Pain in Patients Suffering from Chronic Pain. Journal of clinical
psychology, 9(2), 83-96. https://doi.org/10.22075/jcp.2017.10308.

Nabipour, M. (2019). Comparison of personality traits, early maladaptive schemas and perceived social
support in patients with chronic joint pain and normal individuals Islamic Azad University].
Marvdasht.

Naylor, B., Boag, S., & Gustin, S. M. (2017). New evidence for a pain personality? A critical review of
the last 120 years of pain and personality. Scandinavian Journal of Pain, 17(1), 58-67.

NeshatDoost, H. T., yousefzadeh, m., Hashemi, M., Talebi, H., Taheri, M., & Momenzadeh, S. (2020).
Compare the Effectiveness of Cognitive- Behavior Therapy and Schema Therapy on reducing the
cognitive error of pain catastrophizing and increase of pain self- efficacy in Tehranian Patients with
Chronic Low Back Pain [Original].  Anesthesiology and Pain, 11(2), 26-43.
http://jap.iums.ac.ir/article-1-5444-fa.html

Pahlevan, M., Besharat, M. A., Borjali, A., & Farahani, H. (2019). Predicting the Intensity of Pain in
Patients With Chronic Pain Based on Alexithymia: The Mediating Role of the Behavioral Inhibition
System [Original Research]. Iranian Journal of Psychiatry and Clinical Psychology, 25(1), 56-71.
https://doi.org/10.32598/ijpcp.25.1.56

Parra-Delgado, M., & Latorre-Postigo, J. M. (2013). Effectiveness of mindfulness-based cognitive
therapy in the treatment of fibromyalgia: A randomised trial. Cognitive therapy and research, 37(5),
1015-1026.

Pitcher, M. H., Von Korff, M., Bushnell, M. C., & Porter, L. (2019). Prevalence and profile of high-
impact chronic pain in the United States. The Journal of Pain, 20(2), 146-160.

Rezaee, Z., & Fath, N. (2020). Mediating role of cognitive emotion regulation strategies in the
relationship between alexithymia, pain perception and perceived social support in patient with
chronic pain. Psychological Methods and Models, 11(40), 27-40.
http://jpmm.miau.ac.ir/article_ 4393 4526e41b9e281ebdbb56e7a3f47bd16d.pdf

Sadeghi Mazidi, S. (2014). Evaluation of the effectiveness of stress coping skills training and emotion
regulation training on reducing pain and improving the quality of life of women with chronic low
back pain Payame Noor University]. Tehran.

Salmanzadeh Daz Miri, F. (2017). Investigating the Relationship between Emotional Regulation
Strategies with Negative Spontaneous Thoughts and Early maladaptive Schemas in Students of
Islamic Azad University, Sari Branch Islamic Azad University]. Behshahr Branch.

Salomons, T. V., Nusslock, R., Detloff, A., Johnstone, T., & Davidson, R. J. (2014). Neural emotion
regulation circuitry underlying anxiolytic effects of perceived control over pain. Journal of cognitive
neuroscience, 27(2), 222-233.

115


https://doi.org/10.22075/jcp.2017.10308
http://jap.iums.ac.ir/article-1-5444-fa.html
https://doi.org/10.32598/ijpcp.25.1.56
http://jpmm.miau.ac.ir/article_4393_4526e41b9e281ebdbb56e7a3f47bd16d.pdf

Abbasi et al., 2023

Samari, A. (2021). Structural modeling of pain perception in people with chronic pain syndrome based
on behavioral inhibition system: mediated by pain catastrophe and perceived social support.
Anesthesiology and Pain, 12(2), 19-31.

Schmidt, N. B., Joiner, T. E., Young, J. E., & Telch, M. J. (1995). The schema questionnaire:
Investigation of psychometric properties and the hierarchical structure of a measure of maladaptive
schemas. Cognitive therapy and research, 19(3), 295-321.

Sepehri, M., & Kiani, Q. (2020). The Relationship between Cognitive Emotion Regulation and
Addiction Tendency: The Mediating Roles of Social and Emotional Loneliness and Early
Maladaptive ~ Schemas  [Research]. = Research on  Addiction, 14(56), 313-338.
https://doi.org/10.29252/etiadpajohi.14.56.313

Shafiei, E., Fakharian, E., Omidi, A., Akbari, H., & Delpisheh, A. (2016). Comparison of emotion
regulation problems in mild traumatic brain injured patients and normal people. JOURNAL OF ILAM
UNIVERSITY OF MEDICAL SCIENCES, 23(7), 132-143.
https://www.sid.ir/en/journal/ViewPaper.aspx?1D=540983

Shajari, A. (2018). The mediating role of cognitive emotion regulation strategies in relation to early
maladaptive schemas and psychological distress Kharazmi University]. Tehran.

Sobhani Fard, M. (2018). The effectiveness of schema therapy on early maladaptive schemas, anxiety
sensitivity, perceived stress in glass addicted women with chronic pain and depressive symptoms
Payame Noor University]. Golestan Province.

Srisopa, P., Cong, X., Russell, B., & Lucas, R. (2021). The Role of Emotion Regulation in Pain
Management Among Women From Labor to Three Months Postpartum: An Integrative Review. Pain
Management Nursing, 22(6), 783-790.

Stroemel-Scheder, C., Kundermann, B., & Lautenbacher, S. (2020). The effects of recovery sleep on
pain perception: A systematic review. Neuroscience & Biobehavioral Reviews, 113, 408-425.

Tobimatsu, S. (2021). Understanding cortical pain perception in humans. Neurology and Clinical
Neuroscience, 9(1), 24-29.

Wang, X.-q., Mokhtari, T., Zeng, Y.-X., Yue, L.-p., & Hu, L. (2021). The distinct functions of
dopaminergic receptors on pain modulation: A narrative review. Neural Plasticity, 2021, 1-11.

Yazdanfar, M., Manshaee, G., & Ghamarani, A. (2020). The effectiveness of treatment based on the
model of emotionalregulation strategies on pain anxiety in patients with arthriticrheumatoid disease
[Original]. Anesthesiology and Pain, 11(3), 43-56. http://jap.iums.ac.ir/article-1-5512-fa.html

Yazdi-Ravandi, S., Taslimi, Z., Saberi, H., Shams, J., Osanlo, S., Nori, G., & Haghparast, A. (2013).
The role of resilience and age on quality of life in patients with pain disorders. Basic and clinical
neuroscience, 4(1), 24-30.

Young, J. E., Klosko, J. S., & Weishaar, M. E. (2006). Schema therapy: A practitioner's guide. guilford
press.

Zabihollahzadeh, F., Rashvand, P., & Nemattavousi, M. (2019). Comparing early maladaptive schemas,
emotional regulation and coping strategies in patients with multiple sclerosis and healthy people

116


https://doi.org/10.29252/etiadpajohi.14.56.313
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=540983
http://jap.iums.ac.ir/article-1-5512-fa.html

Developing a Structural Model of Pain Perception based on Early Maladaptive Schemata ...

[Analysis]. Rooyesh-e-Ravanshenasi Journal(RRJ), 8(4), 93-100. http://frooyesh.ir/article-1-1204-
fa.html

Zarei Todeshki, S. (2018). A comparative study of the feeling of control over health, pain intensity and
type of schema in three groups of women with breast cancer in the early diagnosis stage, metastasis
stage and healthy women aged 35 to 55 years in Tehran Payame Noor University]. Tehran.

This work is licensed under a Creative Commons Attribution-Noncommercial 4.0 International License

117


http://frooyesh.ir/article-1-1204-fa.html
http://frooyesh.ir/article-1-1204-fa.html
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/

