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Abstract 
 
Introduction: The complexity of physiological, emotional and behavioural reactions is connected with 
experiencing pain. A few components appear here: sensory, affective, motivational and cognitive. 
Relatively strongly fixed beliefs, concerning the possibilities of coping with this feeling, make an 
important cognitive effect in coping with pain. Knowledge about  beliefs about controlling pain 
influence understanding of pain mechanisms. Material and methods: The research covered 48 
hospitalised participants of territorial defence (33.94±9.54 years old; range: 21-56 years old), 
provided treatment in hospitals in Luck and in the region (Ukraine) with the use of standardised 
questionnaires within psychology of health and documents’ analysis. The patients differed with 
respect to diagnosis concerning the presence of neuropathic pain: confirmed neuropathic pain and not 
fully confirmed neuropathic pain, and the lack of pain of a neuropathic character. Results: In the case of 
pain of a probable, but not fully confirmed neuropathic pain, the value of conviction relying on one's 
own internal abilities  to coping with pain amounted to 20.73 ± 2.35. The values of the indicators of the 
two remaining types of convictions analysed in the research are lower. The obtained results indicate 
that neuropathic pain differentiated beliefs referring to the possibility of coping with pain on one’s 
own (p<0.001). Conclusions: The obtained results indicate that neuropathic pain differentiated beliefs 
referring to the possibility of copying with pain on one’s own. No significant correlations have been 
noticed between the level of externalised and extinguished anger and certain types of beliefs 
concerning coping with pain.   
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INTRODUCTION 
 
One of the most serious challenges facing a man is that of coping with pain, stress and anger 

[1,2]. One of the aspects of coping is the subjective evaluation of the possibilities of coping with the 
possible pain (current and anticipated), stress and illness, while also injury that is not only current, but 
also over a long term perspective [3-7]. These phenomena may enter into interactions based on 
feedback. The intricate relation between the cognitive factors and coping with pain should not be 
reduced to a very simple notion as the feeling of pain is associated with a complex of physiological and 
behavioural reactions. Various components permeate here such as: sensory, affective, motivational 
and cognitive components [8-12]. The cognitive convictions tinged with emotions relating to the 
potential possibilities of coping with pain are of an intricate structure. There is significant 
differentiation between people from the viewpoint of the feeling of effectiveness in this area [4,13-17]. 
The experience of combat action (of a defence nature ) confronts a man with his own possibilities of 
coping with emotions that accompany danger to his own safety. In a situation whereby on the one 
hand, help is provided to other people, while on the other hand facing the challenges associated with 
endangering his own safety, in which it is significant to cope with the feelings of negative emotions, 
anxiety, frustration and anger [1,2]. On the one hand, we are fighting to avoid suffering. On the other 
hand, it frequently “opens our eyes and ears to the pain of others. This fulfils an awareness function 
that increases the level of understanding of the fears of others, as well as the desire to provide help”   
This also relates to the situation of undertaking defence action associated with endangering his own 
safety and health[1,2,18-24]. However, this preparation is to a lesser extent with relation to people 
called at urgent notice, incorporated into the formations directed towards territorial defence with 
relation to an auxiliary role in the professional army as they are not professional soldiers (the vast 
majority have been encompassed into the research in the herein paper. 

The conducted study was to determine if there is a relation between this type of  conviction 
concerning the possibility of copying with pain the appearance of neuropathic pain. We concentrated 
on the following types of beliefs [2,15]  relying on one’s own internal abilities (Internal) relying mainly 
on doctors’ activity (Doctor’s) and conviction about a decisive role of an incident (Incident). An 
additional, though also important problem, was checking if these types of beliefs concerning copying 
with pain correlate with externalising anger. 
  
 MATERIAL AND METHODS 
 
Participans 
 Research encompassed 48 hospitalized participants of action conducted within the framework 
of territorial defense who were treated in hospitals in Ukraine (Luck and the surrounding region); age: 
33.94±9.54 years; range: 21-56 years. Among the analyzed group, four patients have the status of 
professional soldiers,  while the remaining 44 fulfilled tasks in the form generally defined as auxiliary 
formation.  
 
Protocol 
 Data was collected by applying standardized questionnaires from the field of psychology of 
health relating to the types of convictions and forms of expressing anger [2,15] and acquiring data 
from documents existing in the medical centers. Patients differed from the viewpoint of diagnosis 
relating to the presence of neuropathic pain:1-confirmed neuropathic pain; 2- mixed, not fully 
confirmed, probable, yet not confirmed. 
 
Statistics 
 In order to analyse the recorded data, a statistical analysis was conducted. Median values, 
standard deviations were determined and analysis of variance was conducted. The statistical analysis 
was performed by means of the statistical software package Statistica 12. 
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Ethics 
 The research includes human data. It has been performed in accordance with the Declaration 
of Helsinki and has been approved by the Lesya Ukrainka Eastern European National University, Lutsk, 
Ukraine Bioethics Commission. Before interviews, the nature and the purpose of the study were 
explained, and full confidentiality was assured to all participants. All participants were informed about 
their right not to participate in the study and gave their oral consent before the study. 
 
RESULTS 
 
 In Table 1, the descriptive statistics of the distribution of data have been presented with regard 
to the particular types of convictions referring to the possibilities of controlling pain.  However, in 
Table 2, the descriptive statistics of the distribution of this data have been formulated, but without 
taking account of the division on the basis of the criteria of the occurrence of pain of a neuropathic 
nature (as such data has been presented in Table 1. The values of the calculated correlation indicators 
between the particular types of convictions referring to the possibilities of controlling pain: conviction 
relying on one’s own internal abilities  (Internal); Conviction relying mainly on doctors’ activity 
(Doctor’s); Conviction about a decisive role of an incident (Incident) and the forms of expressing anger 
(its manifestation and suppression) have been presented in Table 3.  In a 48 person group that was 
encompassed in the research, 18 patients experienced  neuropathic pain according to the medical 
diagnosis (nerve damage was diagnosed as the basis of chronic pain).  In the case of 19 people,  it was 
emphasized in the diagnosis that there is a probability that nerve damage lies at the basis of pain, but 
was not diagnosed with total certainty. There was no basis for diagnosing pain of a neuropathic nature 
in 11 patients. 
 
Table 1. Types of convictions concerning coping with pain (beliefs about controlling pain) in 
accordance with the criteria: 1 - neuropathic pain exists (n=18); 2 - no full confirmation of pain of  
a neuropathic nature (n=19); 3 - lack of neuropathic pain (n=11). 

No. Nature of pain   Internal Doctor’s Incident  
M SD M SD M SD 

1 Neuropathic pain. Confirmed nerve damage underlying 
chronic pain 16.17 2.31 12.72 2.91 13.17 3.50 

2 Pain of mixed nature. Not fully confirmed (probable) 
nerve damage underlying chronic pain 20.79 2.35 12.74 4.53 13.58 3.12 

3 Lack of pain of neuropathic nature (lack of 
confirmation of  nerve damage) 24.91 3.75 12.91 6.47 14.36 3.98 

 Total patients 20.00 4.31 12.77 4.45 13.60 3.43 
M – mean; SD – standard deviation 
 
 
Table 2.  Descriptive statistics concerning the distribution of beliefs regarding the ability to cope with 
pain, without taking into account the criterion of the presence of neuropathic pain. 

Types of convictions concerning copying with pain  
(beliefs about controlling pain) M SD Min Max 

Conviction relying on one’s own internal abilities, beliefs in the internal or 
personal control of pain (Internal) 20 4.31 12 30 

Conviction relying mainly on doctors’ activity (Doctor’s) beliefs that 
powerful others, namely doctors, control pain 12.77 4.46 6 24 

Conviction about a decisive role of an incident (Incident) beliefs that pain is 
controlled by chance events 13.6 3.42 8 24 

M – mean; SD – standard deviation; Min – minimum, Max - maximum 
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Table 3. The value of the coefficient between type of convictions concerning the possibility of coping 
with pain (beliefs about controlling pain) and the forms of expressing anger p < 0.05. 

Types of convictions concerning copying with pain (beliefs about controlling pain)  Form of expressing anger 
Manifestation Suppression 

Conviction relying on one’s own internal abilities, beliefs in the internal or personal 
control of pain (Internal) -0.266 0.210 

Conviction relying mainly on doctors’ activity (Doctor’s) beliefs that powerful 
others, namely doctors, control pain 

 

0.204 0.110 

Conviction about a decisive role of an incident (Incident) beliefs that pain is 
controlled by chance events 

 

-0.031 0.060 

  

 
Figure 1. Relation between the level of suppressed anger and  conviction about a decisive role of an 
incident of coping with pain (statistically insignificant). 
 
DISCUSSION 

 
 Many studies have shown that the cognitive strategies used to cope with chronic pain play a 

very important role in the adjustment to  emotional distress, and quality of life. he intricate relation 
between the cognitive factors and coping with pain should not be reduced to a very simple notion as 
the feeling of pain is associated with a complex of emotional results [2-3,5,8,17]. In the light of the 
research results attained, in the 48 patient group encompassed in the research, there is a prevalence of 
convictions attesting to the strong belief that it is possible to a large extent to restrict the intensity and 
frequency of the pain experienced (the value of the average indicator of conviction type “internal” 
amounted to 20± 4.31; range 12-30).  The values of the indicators of the two remaining types of 
convictions analysed in the research: conviction relying mainly on doctors’ activity (Doctor’s) and 
conviction about a decisive role of an incident (Incident) are lower (Table 2).  However, when the 
results attained are analysed with regard to the criteria of the presence of pain of a neuropathic nature, 
the view of the parameters of the distribution of the intensity of the conviction type one’s own internal 
abilities  changes (Internal/ beliefs in the internal or personal control of pain) . This was visible in the 
analysis of the variance F(2,45)=36.85;  p<0.001 (Table 1).  In turn, in the case of pain of a probable, or 
not fully confirmed neuropathic pain, the value of  conviction type “one’s own internal abilities  to 
coping with pain" amounted to 20.73±2.35; while the average value of the intensity of the  beliefs 
relying mainly on doctors’ activity with coping with pain amounted to 12.72 ± 2.80. Type convictions 
about a decisive role of an incident with coping with pain was 13.17± 3.50 (beliefs that pain is 
controlled by chance events ). In the case of a not fully confirmed (yet probable) existence of nerve 
damage, the average “Internal” (conviction type “one’s own internal abilities  to coping with pain) 
amounted to 20.73±2.35;  In the case of a not  probable existence of nerve damage, the average  
conviction type about   mainly on doctors’ activity  with coping with pain amounted to 12.73 ± 4.53.  In 
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terms of the lack of confirmation of pain of a neuropathic nature, it was noted that the value of the 
indicator “Internal” amounted to 24.90±3.75; „Doctor’s” beliefs that powerful others, namely doctors, 
control pain - 12.90 ±6.47;  P - 14.36 ±3.98 (Table 2). 

Experiencing pain is the source of a multitude of negative emotions. Cope with chronic pain 
play a very important role in the adjustment to the pathology and to its effects [7-9,12,18,19]. Among 
these, much attention is aroused by frustration and anger [1-7,9]. In the analyzed group, the sum value 
of the indicator of the average level of anger (manifestation) amounted to 24.65 ± 6.63, while pent-up 
anger, namely suppressed anger (controlled, unrevealed) 34.02 ± 7.15 (on a scale of 10-50). On the 
basis of the research conducted, it is possible to state that in the group of hospitalized participants of 
defense action, the level of pent-up anger is significantly higher than the manifested anger, p<0.001. 
Among the 48 hospitalized people encompassed in the research, 7 patients take anti-depressant pills, 
which as we know are a very strong weapon in the fight against chronic pain. This relates to a great 
extent to the treatment of neuropathic pain in which this medicine constitutes a hugely significant 
element in anti-pain treatment [1-3,6,8 ]. With relation to the fact that the research presented in the 
herein paper is presented, this data could in the future serve more precise comparisons. The 
effectiveness of pharmacological treatment in this field consists of among others, interdisciplinary, 
multi-staged, comprehensive and long-lasting tests that reach into the interior of the mechanisms of 
formation, evolution and perpetuation of neuropathic pain (and honestly speaking, discoveries in the 
field of pharmacology). The constantly developing and expanding knowledge of pharmacology 
enhances the hopes of reducing the suffering of people with neuropathic pain [11].  In accordance with 
the standards of  IASP with relation to pain which we attribute to a chronic nature, it is appropriate to 
use the definition of pain treatment alongside the definition of the treatment of the people with pain, 
which results from the adoption of the assumption that chronic pain is an illness that is capable of 
evoking further secondary disorders. These are indicated by references in subject-related literature, 
which state that together with the duration of pain, changes occur in the nociceptive system, which is 
responsible for the processing of pain stimuli. These changes relate to among others, the 
morphological structure of pain receptors, namely nociceptors, nerve fibers of a defined type, density 
of both the fibers in the peripheral nerves and the neurons of the central nervous system [8,11-12].  
The negative impact of pain and chronic stress becomes apparent in among other areas, in the form of 
functional loss in terms of the activity of the nervous system, disorders of mental balance and 
difficulties in fulfilling social and occupational functions  [17-19,22]. This may potentially constitute a 
factor in the further escalation of  many negative strong emotions  [26-29]. Others study show  that 
comparisons could be made between pain and pain-free individuals, and between ill people with and 
without patient status and the healthy, so that the effects of pain, illness and health on responses could 
be separately assessed [30]. 
 
CONCLUSIONS  
 
 The results rather acquired did not confirm the covariance (correlation) between the type  of  
convictions coping with pain and the expression of anger.  Effective coping with pain and anger are of 
significance for our state of  general health.  On the basis of the research conducted, it was observed 
that in the group of hospitalized participants of territorial defense action there is a prevalence of 
convictions according to which, they can limit the ailments felt by them independently and 
successfully, while also significantly reduce pain. This signifies the prevailing belief that with the aid of 
certain personal mental resources, or available ways of coping (type of conviction relying on one’s 
own internal abilities coping with pain) it is possible to improve feelings to a certain extent.  In 
accordance with the conducted analysis, the occurrence of pain of a neuropathic nature in this case 
does not differentiate in terms of the power of conviction that medical care is the factor that to the 
greatest extent facilitates the control of unfortunate ailments. In terms of the people diagnosed with 
pain of a neuropathic nature, the level of trust in the effectiveness of medical action was not lower 
than in the case of people whom were not diagnosed with pain of a neuropathic nature. This would 
seem to be understandable in the context of the possibilities of reducing the intensity and frequency of 
pain felt with the aid of the appropriate medicine.  
  



Physical Activity Review, vol. 8(2), 2020 www.physactiv.eu 
  

_____________________________________________________________________________________ 
102 

 

REFERENCES 
 

1. Abram SE. 1992 Bonica Lecture. Advances in chronic pain management since gate control. Reg Anesth. 
1993; 18(2): 66–81 

2. Strong J, Ashton R, Chant D. The measurement of attitudes towards and beliefs about pain. Pain 1992; 
48(2): 227–236 

3. Borsook D, Youssef AM, Simons L, Elman I, Eccleston C. When pain gets stuck: the evolution of pain 
chronification and treatment resistance. Pain 2018; 159(12): 2421–2436. doi: 10.1097/j.pain 
.0000000000001401 

4. Wasik J, Ortenburger D, Andriychuk O. Medical Studies 2020; 36(2): 116–121. doi: 
10.5114/ms.2020.96791  

5. Fisher E, Law E, Dudeney J, Palermo TM, Stewart G, Eccleston C. Psychological therapies for the 
management of chronic and recurrent pain in children and adolescents. The Cochrane database of 
systematic reviews, 2018; 9(9): CD003968. doi: 10.1002/14651858.CD003968.pub5 

6. Kocot –Kępska M, Dobrogowski J, Zdziechowska K, Czyżak I. Ocena wyników badania ankietowego 
przeprowadzonego wśród osób cierpiących z powodu bólu przewlekłego. Ból 2015; (16)1: 9-19. 

7. Craner JR, Gilliam WP, Sperry JA. Rumination, Magnification, and Helplessness: How do Different Aspects 
of Pain Catastrophizing Relate to Pain Severity and Functioning? Clin J Pain 2016; 32(12): 1028–1035. 
doi: 10.1097/AJP.0000000000000355  

8. Bendíková, E., Bartík. 2015. Selected determinants of seniors´ lifestyle. Journal of Human Sport and 
Exercise, 10(3), 805-814. doi:10.14198/jhse.2015.103.06 

9. Burri A, Ogata S, Rice D, Williams F. Pain catastrophizing, neuroticism, fear of pain, and anxiety: Defining 
the genetic and environmental factors in a sample of female twins. PloS One, 2018; 13(3): e0194562. 
doi: 10.1371/journal.pone.0194562 

10. Goubert L, Crombez G, Van Damme S. The role of neuroticism, pain catastrophizing and pain-related fear 
in vigilance to pain: a structural equations approach. Pain. 2004; 107(3): 234–41 

11. Szczudlik A, Dobrogowski J, Wordliczek J, Stępień A, Krajnik M, W. Leppert W, Woroń J Przeklasa-
Muszyńska A, Kocot-Kępska M, Zajączkowska R, Janecki M, Adamczyk A, Malec-Milewska M. 
Rozpoznanie i leczenie bólu neuropatycznego: przegląd piśmiennictwa i zalecenia Polskiego 
Towarzystwa Badania Bólu i Towarzystwa Neurologicznego – część pierwsza, Ból 2014; 15(2): 8-18, 
doi: 10.5604/1640324x.1115164 

12. Ward S, Hughes S, Donovan H, Serlin RC. Patient education in pain control. Support Care Cancer 2001; 9: 
149-155 

13. Zusková K, Górny MP. Aerobic Physical Activity in Nature as Compensation for Type A Behavior. Physical 
Education, Sport and Health Culture in Modern Society, 2019; 4(48): 55-60. doi: 10.29038/2220-7481-
2019-04-55-60 

14. Kmiecik A, Bakota D, Plominski A. The level of mood regulation in practicing hatha yoga in the 
background of people who do not practice this physical activity. Phys Activ Rev 2020; 8(1): 95-103. doi: 
10.16926/par.2020.08.11 

15. Juczyński Z. Poczucie własnej skuteczności: Teoria i pomiar. Acta Universitatis Lodziensis. Folia 
Psychologica, 2000; 4: 11–23 [in Polish]. 

16. Bendíková E, Marko M, Rozim R, Tomková Š. Effect of changes by physical program on muscular and 
skeletal systems of secondary school students. Journal of Physical Education and Sport, 2020; 20(4): 
1681–1687. doi: 10.7752/jpes.2020.04228 

17. Williams DA, Keefe FJ. Pain beliefs and the use of cognitive-behavioral coping strategies. Pain 
1991; 46(2): 185–190. doi: 10.1016/0304-3959(91)90074-8 

18. Sullivan MJ, Thorn B, Haythornthwaite JA, Keefe F, Martin M, Bradley LA, et al. Theoretical perspectives 
on the relation between catastrophizing and pain. Clin J Pain. 2001;17(1): 52–64 

19. Sullivan MJL. Toward a biopsychomotor conceptualisation of pain. Clin J Pain. 2008;24: 281–290. 
doi: 10.1097/AJP.0b013e318164bb15  

20. Heszen I, Sęk H. Psychologia zdrowia. Warszawa PWN 2007 [in Polish] 
21. Przewłocka B, Sieja A, Starowicz, Maj M, Przewłocki R. Knockdown of spinal opioid receptors by 

antisense targeting β-arrestin reduces morphine tolerance and allodynia in rat Neuroscience Letters 
2002; (325): 107-110 

22. Urlich, Azrin. Pain as a couse of aggression.American. Zoologist 1966; (6): 643-662 
23. Ortenburger, D, Wąsik J. Szerla M, Ortenburger A. The application of physical methods, psychological 

help and physical exercising in the case of patients with chronic spine pain – hopes and difficulties. Ból 
2017; (18): 28–33 

https://doi.org/10.5114/ms.2020.96791
https://doi.org/10.1371/journal.pone.0194562
https://doi.org/10.1097/AJP.0b013e318164bb15


Physical Activity Review, vol. 8(2), 2020 www.physactiv.eu 
  

_____________________________________________________________________________________ 
103 

 

24. Roth M, Bingham B, Shah A, Joshi A, Frazer A, Strong R, Morilak D. Effects of chronic plus acute 
prolonged stress on measures of coping style, anxiety, and evoked HPA-axis reactivity. 
Neuropharmacology 2012; 63(6): 1118-1126. doi: 10.1016/j.neuropharm.2012.07.034. 

25. Feldman R, Vengrober A, Eidelman-Rothman M, Zagoory-Sharon O. Stress reactivity in war-exposed 
young children with and without posttraumatic stress disorder: Relations to maternal stress hormones, 
parenting, and child emotionality and regulation. Development and Psychopathology 2013; 25(4): 943–
955. 

26. Stein MB, Rothbaum BO. 175 years of progress in PTSD therapeutics: Learning from the past. Am J 
Psychiatry. 2018; 175(6): 508–516 

27. Bishop SJ. Trait anxiety and impoverished prefrontal control of attention. Nat Neurosci. 2009; 12(1): 92–
98 

28. Turk D, Okifuji A. Psychological factors in chronic pain: Evolution and revolution. Journal of Consulting 
and Clinical Psychology 2002; 70: 678–690 

29. Sullivan MJ. Toward a biopsychomotor conceptualisation of pain. Clin J Pain. 2008; 24: 281–290. 
doi: 10.1097/AJP.0b013e318164bb15  

30. Skevington SM. A standardised scale to measure beliefs about controlling pain (BPCQ): a preliminary 
study. Psychol Health. 1990; 4: 221–232 
 

 


	21. Przewłocka B, Sieja A, Starowicz, Maj M, Przewłocki R. Knockdown of spinal opioid receptors by antisense targeting β-arrestin reduces morphine tolerance and allodynia in rat Neuroscience Letters 2002; (325): 107-110

