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Abstract 

 

Chronic pain is one of the most common concerns people seek medical treatment for, yet 

it is historically difficult to treat. The current best evidence practice in chronic pain treatment is 

through a multidisciplinary team with psychologists implementing cognitive behavioral therapy 

or acceptance commitment therapy. These approaches are efficacious in decreasing pain-related 

behaviors and improving mood and quality of life. Resilience has also been shown to mitigate 

the impact of chronic pain. However, the sense of loss or grief related to the experience of 

chronic pain has been inadequately explored in the research literature and may be related to poor 

treatment outcomes and lower levels of resilience. This study aims to understand pain-related 

loss or grief and its relationship to resilience and pain interference in individuals with chronic 

pain. A two-sample unpaired t-test and correlations were utilized to analyze the data. Results 

indicate that individuals with chronic pain are experiencing grief to similar degrees as 

individuals following the loss of a loved one (t = .539; p = .589). There is a significant negative 

relationship between pain related grief and pain resilience (r(93)= -.48, p < .001). Additionally, 

the level of pain interference in a person’s life is more indicative of grief (r(93) = .552, p < .001) 

than it is to pain resiliency (r(93) = -.203, p < .05), suggesting that an individual may have 
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greater pain interference yet have high levels of resiliency. Implications include that individuals 

with chronic pain experience grief related to loss that is comparable to bereaved individuals and 

this suggests that pain related grief should be included in conceptualization and treatment of 

people with chronic pain. Pain resiliency may be a protective factor for this grief that could be 

utilized to mitigate negative psychosocial stressors related to grief.  
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Chapter 1 

Introduction 

 

Living with chronic pain impacts a person’s entire being and adapting to life with pain 

may be accompanied by a grief process. Pain is historically one of the most common reasons 

people seek medical treatment, and physiological etiologies are often unknown when struggling 

with chronic pain (Meldrum, 2003). For hundreds of years, humans sought to understand and 

heal pain, and yet, the medical system still struggles today to adequately treat the affliction of 

chronic pain (Meldrum, 2003). While the understanding and treatment continues to progress, the 

area of perceived losses related to chronic pain as well as resiliency factors that improve quality 

of life for these individuals needs to develop further.  

The International Association for the Study of Pain in 2020 redefined pain as “an 

unpleasant sensory and emotional experience associated with, or resembling that associated with, 

actual or potential tissue damage” (Raja et al., 2020, p. 2). This new definition expands the 

experience of pain to make space for individuals who are experiencing pain with or without real 

or perceived tissue damage. This important delineation is inclusive to the individuals who 

experience chronic pain without a known etiology founded in tissue damage. Chronic pain is 

further clarified as pain persisting longer than the typical healing time, which is often considered 

as more than three months (Treede et al., 2015). In 2016, approximately 20% of the U.S. adult 

population had chronic pain, and 8% of U.S. adults had high-impact chronic pain, or pain that 

significantly interfered with daily life (Dahlhamer et al., 2018). The annual national cost of 
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chronic pain management is estimated to be as high as $635 billion, which is higher than the 

annual cost of cancer, heart disease, or diabetes (Gaskin & Richard, 2012). The rising costs and 

significant prevalence of chronic pain continue to challenge the medical system. Understanding 

effective treatment for chronic pain remains relevant. 

Chronic Pain Treatment History 

         For years, medical providers were trained that opiates could help reduce and treat pain 

and in the 1990s they were commonly prescribed as the primary treatment (Ellis et al., 2018). 

While the “opiate epidemic” in the U.S. might feel like a recent discovery as media coverage 

grows, the health concerns and addiction potential of opiates is not a revolutionary concept. 

Physicians in the 1870s were concerned about the “morphine habit” they observed causing 

iatrogenic addiction at alarming rates (Meldrum, 2003). Those concerns built the foundation for 

the Harrison Narcotic Control Act in 1914 to begin regulating the availability of opiates and 

other narcotic drugs (Meldrum, 2003). As opiates were less available and required a prescription, 

the pressure was placed on physicians to relieve patient’s pain, while managing their own 

anxieties about the often-slippery slope of prescribing pain pills. 

         In 2016, the Centers for Disease Control (CDC) published guidelines recommending that 

for pain outside of active cancer patients, palliative care, and end-of-life care; providers should 

be implementing nonpharmacological therapy and nonopioid pharmacological therapy and that 

opioids should only be continued or initiated if the anticipated benefits for pain and function 

outweigh the risks (Dowell et al., 2016). With this new guideline, many physicians stopped 

prescribing opioids to many of their long term opioid chronic pain patients without a readily 

available treatment to substitute for pain management.  
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         Before the 1960s, chronic pain was predominately considered a biological problem, but 

by the late 1960s, it was clear that psychosocial factors play a role in chronic pain as well, which 

is when psychologists began researching and treating these individuals (Jensen & Turk, 2014). 

Basic CBT as a treatment for pain management initially seemed to be missing some of the 

important components of pain. While it emphasized cognitive restructuring, relaxation training, 

mood regulation, problem solving, sleep hygiene, exercise, and goal setting; it seemed to lack 

specificity to pain. Traditional CBT was then adapted and modified for pain, creating pain-CBT, 

which is now the gold standard in pain management and is backed by three decades of research 

(Darnall, 2019; Murphey et al., n.d.). Pain-CBT now implements pain specificity to the 

previously mentioned interventions and added foundational pain education, validation that the 

pain is real, activity pacing, pain catastrophizing, and pain beliefs (Darnall, 2019). Studies 

demonstrate that pain-CBT can increase the volume in the regions of the brain associated with 

pain processing (Darnall, 2019). Cosio’s study on veterans indicated that acceptance 

commitment therapy (ACT) for pain is as effective in reducing pain intensity and pain distress as 

CBT (Cosio, 2016). CBT and ACT are both effective in reducing catastrophizing behaviors, 

distress, and illness-focused coping strategies that often reduce mobility in individuals with 

chronic pain (Cosio, 2016). Many of these treatments emphasize training the brain to relax the 

body while restructuring the way individuals think about, and relate to, their experience of 

chronic pain. 

         Part of the goal of many of these CBT and ACT based therapies is to reduce the level of 

pain interference in an individual’s life. Pain interference is the degree to which chronic pain 

impacts or inhibits an individual’s ability to complete tasks of daily living (Miettinen et al., 

2019). The brief pain inventory, which is the most commonly utilized pain measure, identified 
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two main components of interference consisting of activity and affective interference (Miettinen, 

et al., 2019). One clinical study found a significant correlation between anxiety and depression in 

individuals who reported a greater degree of pain interference than individuals who reported 

lower degrees of pain interference (Arola et al., 2010). This finding suggests there is a 

relationship between pain interference and affect.  

While these methods of managing pain from a cognitive-behavioral or acceptance-

commitment approach are helpful in reducing unhelpful pain-related thought patterns and 

behaviors, these interventions tend to miss out on addressing the impact of grief from the losses 

associated with having one’s life altered by chronic pain. Without providing space for grief 

work, pain-CBT or ACT for pain may unintentionally invalidate the often-emotional grief 

process of living with chronic pain. 

Pain-Related Grief or Loss 

         Loss and grief have been used interchangeably in the literature; the following studies 

have focused on loss. Walker et al. (2005), sought to understand the experience of those with 

chronic back pain through a qualitative study of individuals with back pain at a pain clinic and 

found that loss was one of the five major themes to occur. They defined the concept of loss as 

life events or changes that resulted in feeling deprived of something of value (Walker et al., 

2005). Losses described by their participants included those related to loss of abilities and roles, 

employment, finances, relationships, identity, and hope. They suggested that pain-related loss 

was an area that warranted further study and may need to be included in therapeutic interventions 

for better outcomes (Walker et al., 2005). 

Grief has been described as “anguish experienced after significant loss” which often 

results in symptoms such as anxiety, confusion, physiological distress, yearning, obsessive 
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dwelling on the past, and apprehension about the future (VandenBos & American Psychological 

Association, 2007). Elizabeth Kübler-Ross developed the five stages of grief to help clarify the 

typical symptoms she found in individuals experiencing grief including, denial, anger, 

bargaining, depression, and acceptance (Kübler-Ross, 1970). While others have since added onto 

or adjusted these five stages, they are still considered the core symptoms expressed in grief or 

loss. Living with chronic pain is also an experience of loss for individuals as they adapt to life 

with pain. While limited research has been completed in the realm of chronic pain and loss, 

several clinical groups have started to incorporate grief work in their chronic pain groups such as 

the VA in Southern Arizona (Southern Arizona VA, 2020).  

Individuals with chronic pain all have different types of losses such as those mentioned 

above. Some of the common statements made by individuals with chronic pain include: “pain is 

like a bereavement… it’s taken over my life,” “we planned so much the things we wanted to 

do… but we can’t now,” and “I can’t do anything” (Walker et al., 2005, p. 204).These phrases 

are often said in context of sharing how they can no longer work or no longer be the person they 

wanted to be for their family (Walker et al., 2005). The emotional content behind these 

comments is one of sorrow and shame as they experience what some researchers refer to as 

secondary loss (Gatchel et al., 2002). While chronic pain may be considered the primary trauma 

or negative stressor, the impact of pain creates ripple effects of secondary loss for the individual 

to cope with and adapt to (Gatchel et al., 2002). It is no longer just the chronic pain a person is 

trying to adapt to; they now have to adapt to all of the things the pain changed or took away from 

them, including hopes and visions for the future (Gatchel et al., 2002). 

A component of what makes grief or loss associated with chronic pain so painful, might 

be the disenfranchisement of grief that they experience. Disenfranchised grief occurs when an 
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individual’s right to grieve is not provided or is interfered with in some capacity (Attig, 2004).  

This often occurs in contexts in which others don’t believe a griever should be grieving or that 

others think it might be inappropriate for them to be grieving (Attig, 2004). A failure to be 

empathic toward a person grieving might be stepping blocks to begin feeling sentiments of 

disenfranchised grief (Attig, 2004). It can occur in the context of chronic pain when individuals 

are not feeling well supported or are feeling isolated by their pain (Curtis & Pirie, 2018). It is 

both important, and exhausting, to educate loved ones on the impact chronic pain has in a 

person’s life and the losses it has caused, so that they may understand and allow space for the 

grief (Curtis & Pirie, 2018). This might be indicative of how positive social support and feeling 

understood in the context of one’s experience of chronic pain may be a protective factor in 

feelings of grief or disenfranchised grief.  

Although grief related to chronic pain lacks much research, grief in other chronic 

ailments has been studied, including a population with chronic obstructive pulmonary disease 

(COPD). One study found that individuals with COPD endorsed components of grief including 

denial, resistance, acceptance, and sorrow (Boer, et al., 2013). They further discussed the 

potential that other chronic ailments, including chronic pain, may also experience similar grief 

factors that may help guide treatment planning and outcomes (Boer, et al. 2013).  

         Haraldseid et al.’s (2014) qualitative study identified the loss of ability to engage in 

meaningful activities, loss of relationships, and loss of self as the most poignant losses those with 

chronic pain experience. They further explored whether addressing these losses in CBT-based 

pain groups would improve outcomes. While they were unable to isolate the effect of the 

inclusion of loss processing in their groups, they argue that failing to address these losses might 

minimize the benefits of pain groups (Haraldseid et al., 2014). With the potential to enhance the 
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positive effects of pain groups, it is imperative to address the impact of pain-related loss and to 

understand what losses an individual with chronic pain may be experiencing. Equally as 

important is identifying and utilizing an individual’s resilience in the face of chronic pain. 

Resilience 

  Resilience is viewed as “the process of adapting well in the face of adversity, trauma, 

tragedy, threats, or even significant sources of stress” (American Psychological Association, 

2014, para. 4). Individual resilience has been shown to help mitigate the effects of a number of 

these challenges and decrease the need for professional intervention for individuals with greater 

resiliency factors (Bonanno, 2008). Resilience differs greatly from recovery, while recovery 

indicates an individual’s normal functioning was initially significantly diminished and able to 

mitigate the impact of the stressor over time; in resilience, individuals never experience the same 

level of initial distress and their normal functioning is not significantly altered by it (Bonanno, 

2008). Grief and PTSD theorists often assumed that if an individual experienced a loss or trauma 

without grieving or having a trauma response that meant they were suppressing and in denial; 

however, research suggests that resiliency factors and the human ability to cope and adapt to 

life’s stressors is why these individuals continue to function well (Bonanno, 2008). One study 

demonstrated that widows who reported less grief symptoms following the loss of their partner, 

had lower levels of depression prior to the loss than those that reported more grief symptoms. 

They also found that the individuals who reported fewer grief symptoms had higher levels of 

resilience (Bonanno et al., 2002). The implications of this study suggest there is a relationship 

between grief and resilience that should be studied further.  

In the context of chronic pain, pain resilience is identified as the ability to restore and 

sustain a fulfilling life in the presence of pain (Goubert & Trompetter, 2017). Being able to 
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identify and understand what resiliency factors an individual possesses can allow for a more 

strengths-based treatment approach. Some qualities of resiliency that have demonstrated to 

improve treatment outcomes include psychological flexibility, positive emotions, and satisfaction 

of basic psychological needs (Goubert & Trompetter, 2017). Qualities of resilience in individuals 

with pain include developing a personal sense of control, actively engaging in health treatments, 

building social connections, exhibiting pain acceptance and positive affect (Rolbiechi et al., 

2017). Talking about resiliency factors and utilizing them promotes and supports better 

adaptation to pain and improves treatment outcomes (Goubert & Trompetter, 2017). However, 

addressing resilience to pain in treatment without addressing grief might interfere with adapting 

to chronic pain.  

Current qualitative research understands the experience of loss in chronic pain. However, 

the current treatments struggle to acknowledge and treat the emotional impact of these losses on 

an individual. Resiliency factors may indicate positive treatment outcomes and may inform 

providers on resiliency-based CBT interventions. There may be a connection between loss 

associated with chronic pain and an individual’s resilience level; however, there has not yet been 

much research in this area. 

Purpose of the Study 

         With the large number of individuals with chronic pain in the U.S., the financial strain on 

the nation, and the side effects of medical treatment, it is imperative we continue to research 

chronic pain and explore different treatment options. The current biopsychosocial approach to 

managing chronic pain has emphasized multidisciplinary teams. The psychological approach of 

CBT and ACT models of pain management emphasizing building relaxation skills and cognitive 
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restructuring are efficacious but may miss the mark in acknowledging the impact of loss on an 

individual with chronic pain. 

         This study explored the experience of grief in persons with chronic pain, examined the 

relationship between grief and resilience, as well as the relationship between pain severity, pain 

interference, pain-related loss, and pain-resilience by utilizing quantitative methodology.  

Hypotheses 

Hypothesis 1: It was predicted that individuals with chronic pain will have levels of grief 

comparable with other groups of bereaved people.  

Hypothesis 2: It was predicted that individuals with higher resilience will be negatively 

correlated with grief and pain interference.  

Hypothesis 3: It was predicted that behavioral perseverance will be inversely correlated 

to non-acceptance and cognitive and affective positivity will be inversely correlated to thoughts 

and emotional responsiveness. 
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Chapter 2 

Methods 

Participants 

         The study consisted of 95 adult participants who experience one or more chronic pain 

conditions. Demographic information included age: 22-84 (M = 50.24, SD = 16.71, N = 86), 

gender (Male = 11.6%, Female = 85.3%, Gender queer = 2.1%, Prefer not to say = 1.1%, N = 

95), ethnicity (White = 85.3%, African American = 2.1%, Latino or Hispanic = 2.1%, Native 

American or Alaska Native = 1.1%, Native Hawaiian or Pacific Islander = 1.1%, Middle Eastern 

or Arabic = 1.1%, Unknown = 1.1%, Prefer not to say = 2.1%, Other = 3.3%), years since pain 

onset (M = 14.32, SD = 13.66, N = 94), whether onset was sudden or gradual (Sudden = 35.8%, 

Gradual = 64.2%), whether participants feel those closest to them are supportive of them (Yes = 

66.3%, No = 2.1%, Somewhat = 31.6%) and level of employment (Unemployed = 3.2%, 

Unemployed due to disability = 9.5%, Part-time = 14.7%, Full-time = 40%, Student = 6.3%, 

Retired = 24.2%, Prefer not to say = 2.1%). Participants were recruited through distributing the 

survey on social media platforms (predominantly Facebook) and word of mouth. 

Instruments 

         Instruments included the Brief Pain Inventory (BPI), the Acceptance of Disease and 

Impairments Questionnaire (ADIQ), a modified version of the Texas Revised Inventory of Grief, 

and the Pain Resilience Scale. A measure was created to assess the degree that individuals 

grieved the loss of various life domains due to chronic pain. The life domains selected for this 

measure utilized a qualitative study that implemented grounded theory to identify domains of life 
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most impacted by chronic pain (Haraldseid et al., 2014). Additionally, demographics were 

collected as noted above.  

 Brief Pain Inventory (BPI) (Cleeland, 1991). This scale is a 9-item scale with three 

subscales identified as “pain severity,” “pain interference,” and “other.” For the purposes of this 

study, we will omit the “other” subscale as the items on that scale have not been 

psychometrically evaluated. The pain severity subscale consists of 4-items that ask participants 

to rate their pain on a scale ranging from 0 (no pain) to 10 (pain as bad as you can imagine). The 

pain interference subscale consists of 7 items in which participants rate how much their pain 

interfered in the prior 24 hours with their general activity, mood, walking ability, normal work, 

relations with others, sleep, and enjoyment of life. Each item is rated from 0 (no interference) to 

10 (completely interferes). The mean of each subscale’s items provides the subscale score. The 

scale was initially developed and validated on individuals in treatment for cancer. Factor analysis 

found strong internal consistency for both subscales (pain severity α = .8-.87; pain interference α 

= .89-.92). Subsequent data supported this strong internal consistency across many countries and 

languages confirming the robustness of these subscales. Initial short-term reliability (1 day to 1 

week) of pain severity showed high test-retest reliability (α = .93) and usual or average pain of 

patients was also highly reliable (α = .78); however “now” pain severity had lower test-retest 

reliability (α = .59) because pain severity tends to fluctuate over time. Various studies 

consistently found the test-retest reliability of pain interference is strong (α = .81-.98) (Cleeland, 

1991).  

 Acceptance of Disease and Impairments Questionnaire (ADIQ) (Boer et al. 2013). This 

scale is a 14-item scale intended to measure four stages of grief: denial, resistance, sorrow, and 

acceptance. Participants are asked to rate the level to which they agree with each item on a scale 
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from 1 (disagree) to 4 (entirely agree). The four subscales of grief are calculated by taking the 

total score of Items 1-4 for the denial subscale, Items 5-7 for the resistance subscale, Items 8-10 

for the sorrow subscale, and Items 11-14 for the acceptance subscale. The scale was initially 

developed and validated on a population of three different sample groups of individuals with 

chronic obstructive pulmonary disease (COPD) and the developers of the measurement 

suggested this measure could be used on populations of individuals with chronic medical 

conditions such as chronic pain. It was found to have a good internal consistency (denial α = .65-

.87; resistance α = .9-.98; sorrow α = .83-1.01; acceptance α = .75-.89) and reliability (α = .79) 

(Boer, et al. 2013). 

 Texas Revised Inventory of Grief (TRIG) (Futterman et al. 2015). This scale is a 13-item 

scale which asks participants to rate their grief-related responses on a 5-point scale including 

Completely False, Mostly False, True and False, Mostly True, and Completely True. The scale 

consists of three factors including “emotional response” (Items 1, 2, 5, 7, 13), “thoughts” (Items 

4, 6, 8, 9, 11), and “non-acceptance” (Items 3, 10, 12) regarding a loss. The TRIG total score is 

calculated by measuring the mean of all items. It was found to have good internal consistency for 

all factors (α = .75-.87) and reliability (non-acceptance α = .7; thoughts α = .8; emotional 

response α = .84). For this study, this measure will be adapted to measure pain-related grief 

rather than grief from the loss of a loved one. Each item will substitute phrases such as “the 

person who died” with “who I was before chronic pain” (see Appendix C for adapted TRIG). 

While this adapted version of this measure has not been validated, maintaining the integrity of 

each item in relation to the grief process may provide insight to the grief process those with 

chronic pain experience (Futterman et al. 2015). 
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         Pain Resilience Scale (PRS) (Ankawi et al., 2017). This scale is a 14-item scale which 

asks participants to rate the degree that intense or prolonged pain impacts their behaviors and 

mood using a 5-point scale ranging from 0 (not at all) to 4 (all the time). The scale consists of 

two subscales including behavioral perseverance and cognitive/affective positivity. Item 

responses are totaled to give a total pain resilience score. The subscales are calculated by totaling 

the sum of Items 1-5 for the behavioral perseverance subscale and Items 6-14 for the 

cognitive/affective positivity subscale. The scale was initially developed and validated on an 

undergraduate population without chronic pain. It was later validated on a population with 

chronic pain and found to have a strong internal consistency (α = .93; cognitive/affective 

positivity α = .91; behavioral perseverance α = .87) with acceptable test-retest reliability over a 

1-month interval (α = .80) (Ankawi et al., 2017). 

Procedures 

         The instruments were uploaded on Survey Monkey and distributed on social media 

platforms, such as Facebook. Specifically, the survey was sent to various community groups that 

emphasize building community for individuals who experience chronic pain. Individuals 

completed the survey and the data was downloaded into SPSS. There were 126 people who 

opened the survey link. Of those 126, 31 either elected not to participate or were disqualified 

based on being under 18 or not having chronic pain. Ninety-five people completed the survey.   
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Chapter 3 

Results 

 

For missing data, the item score was replaced with the mean score of all participants on 

the related item. Five participants did not respond to the item “to what degree do you grieve the 

loss of your job due to chronic pain” which was replaced with the mean of all participants’ 

responses for the item (M = 2.83). Each of the following items had a single missing data point, 

each replaced respectively with the mean of all participants: Item 3 of the BPI pain interference 

subscale (M = 5.54), Item 2 of the ADIQ (M = 2.44), Item 7 of the ADIQ (M = 2.38), Item 1 of 

the TRIG (M = 2.59), Item 8 of the TRIG (M = 3.57), Item 9 of the TRIG (M = 2.48), Item 13 of 

the TRIG (M = 2.31), and Item 8 of the PRS (M = 2.92).  

Grief 

To compare whether the participant’s responses on the adapted TRIG were similar to that 

of another bereaved group, this researcher utilized a research study completed by Holm et al. 

(2018) for comparison. Their study evaluated the psychometric properties of the TRIG and 

provided the mean, standard deviation, and population size of their participant’s responses which 

were used to complete an unpaired two-tailed t test.  

A t-test was used to compare the relationship between the adapted TRIG for chronic pain 

and a group of bereaved people. Participant’s responses to the adapted TRIG revealed no 

statistically significant difference when compared to the responses of a sample of bereaved 

persons who completed the TRIG (t(113.28) = .54; p = .589). The mean of participants’ 
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responses (M = 35.56, SD = 13.59) did not differ from that of a population of bereaved persons 

(M = 36.5, SD = 11.9). See Table 1.  

 

Table 1  

Independent Grief Study Comparison 
 Study Sample Comparison 

Sample (Holm, et 
al., 2018) 

    

Measure                 n M SD n M SD t p df 95% CL 

Grief   95 35.56 13.59 129 36.5 11.9 0.54 0.58 113.28 -4.39, 2.51 

 

 
Participant’s responses to the adapted TRIG total revealed a statistically significant 

positive correlation to the sorrow subscale of the ADIQ (r(93) = .8, p < .001). Participant’s 

responses to the adapted TRIG total revealed a statistically significant positive correlation to the 

resistance subscale of the ADIQ (r(93) = .61, p < .001). Participant’s responses to the adapted 

TRIG total revealed a statistically significant negative correlation to the acceptance subscale of 

the ADIQ (r(93) = -.61, p < .001). There is no evidence of a statistically significant relationship 

between participant’s responses to the adapted TRIG and the denial subscale of the ADIQ (r(93) 

= .07, p = .49). See Table 2.  

 A frequency distribution was used to evaluate participant’s responses to the measure 

constructed to assess the degree of grief related to losses of various life domains. Approximately 

48% of participants reported they often or always grieve the loss of their self-identity due to 

chronic pain. Approximately 56% of participants reported they often or always grieve the loss of 

their roles in life due to chronic pain. Approximately 67% of participants reported they often or 

always grieve the loss of their physical abilities due to chronic pain. Approximately 43% of  
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Table 2 

Grief Measures Correlation 
 Denial Resistance Sorrow Acceptance 
Grief Pearson r .07   .61** .8** -.61** 

P .49 .00 .00 .00 

N 95 95 95 95 

 
Note. **Correlation is significant at the 0.01 level (2-tailed). 
 
 
participants reported they often or always grieve the loss of their social life due to chronic pain. 

Approximately 43% of participants reported they often or always grieve the loss of their job due 

to chronic pain. Approximately 52% of participants reported they often or always grieve the loss 

of their goals and dreams due to chronic pain. See Table 3. 

 

Table 3 

Frequency of Grief from Loss due to Chronic Pain in Percentages 
 Always Often Sometimes Rarely Never 
Self-identity   9.5 38.9 25.3 20.0   5.0 

Roles in life 13.7 42.1 25.3 13.7   5.3 

Physical abilities 29.5 37.9 27.4 4.2   1.1 

Social life 10.5 32.6 27.4 22.1   7.4 

Job* 20.0 23.2 22.1 11.6 17.9 

Goals and dreams 10.5 41.1 23.2 16.8   8.4 

 
Note. *n = 90, 5 participants did not respond. 
 
 
Pain Resilience, Grief, and Pain Interference 

A correlation was used to compare the relationship between pain resilience (as measured 

by the pain resilience scale total, subscales of cognitive and affective positivity and behavioral 
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perseverance will be included), grief (as measured by the TRIG total), and pain interference (as 

measured by the pain interference subscale on the BPI). Participant’s responses revealed a 

statistically significant negative correlation between pain resilience and grief (r(93) = -.48, p < 

.001). Participant’s responses revealed a statistically significant positive correlation between pain 

interference and grief (r(93) = .55, p < .001). Participant’s responses revealed a small effect of a 

statistically significant negative correlation between pain resilience and pain interference (r(93) 

= -.20, p < .05). See Table 4. 

 

Table 4 

Pain Resilience, Grief, and Pain Interference Correlation 

 
Pain 

Resilience Grief Pain interference 
Pain resilience Pearson r 1 -.48** -.20* 

p  .00 .05 
N 95 95 95 

Grief Pearson r -.48** 1 .55** 
p .00  .00 
N 95 95 95 

Pain interference Pearson r -.20* .55** 1 
p .05 .00  
N 95 95 95 

 
Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 
0.05 level (2-tailed). 
 

 
Pain Resilience Factors and Grief Factors 

A correlation was used to compare the relationship between the cognitive affective 

positivity subscale of the PRS with the thoughts and emotional responses subscales of the TRIG. 

A correlation will be used to compare the relationship between the behavioral perseverance 
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subscale of the PRS to the non-acceptance subscale of the TRIG. Participant’s responses 

revealed a statistically significant negative correlation between cognitive and affective positivity 

and emotional responses (r(93) = -.50, p < .001). Participant’s responses revealed a statistically 

significant negative correlation between cognitive and affective positivity and thoughts (r(93) = -

.45, p < .001). Participant’s results did not reveal a statistical significance between behavioral 

perseverance and non-acceptance (r(93) = -.08, p = .45). See Table 5.  

 

Table 5 

Pain Resilience and Grief Factors Correlation 

 

Cognitive 
affective 
positivity 

Emotional 
response Thoughts 

Non-
Acceptance 

Behavioral 
perseverance 

Cognitive 
affective 
positivity 

Pearson r 1 -.50** -.45** -.48** .36** 
p   .00 .00 .00 .00 
N 95 95 95 95 95 

Emotional 
response 

Pearson r -.50** 1 .82** .69** -.22* 
p  .00  .00 .00 .04 
N 95 95 95 95 95 

Thoughts Pearson r -.45** .82** 1 .74** -.27** 
p  .00 .00  .00 .01 
N 95 95 95 95 95 

Non-acceptance Pearson r -.48** .69** .74** 1 -.08 
p  .00 .00 .00  .45 
N 95 95 95 95 95 

Behavioral 
perseverance 

Pearson r .36** -.22* -.27** -.08 1 
p  .00 .04 .01 .45  
N 95 95 95 95 95 

 
Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 
0.05 level (2-tailed). 
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Chapter 4 

Discussion 

Summary 

 While previous qualitative studies indicate that individuals with chronic pain were 

describing the experience of grief or loss, this is the first study to quantitatively examine the 

experiences depicted in qualitative studies (Walker et al., 2005). Results support the qualitative 

research and suggest that individuals who experience chronic pain experience a grief process that 

can be evaluated in a quantitative manner. Additionally, the prevalence of grief associated with 

these losses is astounding indicating that people with chronic pain do experience their losses as 

grief.  

In comparison to bereaved individuals, people who experience chronic pain are similarly 

grieving; however, their grief is more consistent with losses of identity, abilities, and the self 

rather than the loss of a loved one. The adapted version of the TRIG appeared to be an effective 

measure as individuals with chronic pain scored similarly to bereaved individuals on the TRIG. 

Individuals’ scores on the TRIG were comparable to their scores on the ADIQ, which is a 

measurement of disease impairment acceptance. This relationship suggests that the adapted 

TRIG may be a valid measurement of grief related to chronic pain. It is important to note that the 

acceptance component of grief is not measured by the TRIG and therefore there was no 

relationship between the acceptance factor of the ADIQ and factors of the TRIG.  

 Prior research revealed that pain resilience appears to be a strong protective factor for 

people with chronic pain and often determines better treatment outcomes (Goubert & 
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Trompetter, 2017). There had not previously been research regarding the relationship between 

pain resilience and grief. In this study, those who endorsed a greater number of pain resilience 

traits endorsed lower levels of grief. These results appear to align with previous research that 

indicated better psychosocial adaption to pain in individuals with greater pain resiliency factors 

(Goubert & Trompetter, 2017). This might indicate that helping increase pain resilience not only 

supports treating other psychosocial stressors related to pain but also helps alleviate grief 

symptoms as well. It also suggests that it is important in therapeutic work to identify resiliency 

traits and work to help people strengthen these traits in a strengths-based approach to decrease 

distress related to grief, just as clinicians would to decrease other psychosocial stressors.  

 The relationship between pain interference and pain resilience and grief was additionally 

intriguing. While pain interference had a significant, small, negative correlation to pain 

resilience, it had a significant, large, positive correlation to grief. This suggests the level that pain 

interferes with one’s life may not be as pertinent in determining an individual’s pain resilience. 

However, the results suggest that pain interference is more indicative of predicting the 

prevalence of pain related grief. This may indicate that the level of interference that pain has in a 

person’s life may implicate a greater degree of grief, but an individual’s resilience is not as 

related to the degree that pain interferes with one’s life. A person may have a significant degree 

of pain interference and be highly resilient.  

 This study also sought to dissect the factors of grief and pain resilience further to identify 

whether there was a direct correlation between them. The cognitive and affective positivity factor 

of pain resilience had a strong, negative, relationship to the emotional responsiveness of grief. 

This may indicate that the positive emotions involved in resiliency may counter the negative 

emotional responses often associated with grief such as depression, anxiety, or anger. Cognitive 
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and affective positivity was also strongly, negatively, correlated to grief related thoughts 

indicating that a person who possesses more traits related to positivity may experience less 

thoughts about grief and losses related to their chronic pain because of their positive cognitive 

and emotional outlook. Interestingly, there was no relationship between non-acceptance of grief 

and behavioral perseverance of pain resiliency. This may suggest that although someone may not 

accept their chronic pain or the impact of chronic pain on their life, they may still possess 

behavioral perseverance in that they are still trying to do all that they can to stay functional, 

mobile, and endure the pain.  

Limitations 

There were some limitations to this study. The participants who completed the survey 

were disproportionately white and female, which is not an accurate depiction of the broad array 

of demographics of people living with chronic pain and therefore cannot be extrapolated to the 

entire population. The listservs that were outreached to disseminate the survey declined to post 

the survey and many of the social media groups of people living with pain conditions did not 

respond to outreach messages. This limited the number of people who had access to complete the 

survey as it was predominately passed through word of mouth and shared on people’s personal 

social media accounts.  

Additionally, there is not currently a psychometrically valid way to measure the impact of 

grief in individuals with chronic pain. While the TRIG was able to be altered and compared to 

the ADIQ and a non-adapted version of the TRIG, there would need to be more studies run to 

determine if the adapted version is psychometrically valid.  
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Implications 

The results of this study suggest that people with chronic pain experience grief to similar 

levels as bereaved people. While the actual loss is different for the groups, this study suggests 

that the degree of grief people feel related to their chronic pain experience is comparable to the 

loss of a loved one. This suggests we should be attending to a person’s grief process as a 

component of treatment. It may also indicate that individuals with chronic pain who have 

multiple DSM-5 (American Psychiatric Association, 2013) diagnoses of depression and anxiety 

may have their symptoms be better explained by a grief process. This may also help inform 

treatment as often the initial shock of a grief requires that a clinician not move too quickly into a 

CBT solution-focused mindset. As pain-CBT is the evidence based best treatment for chronic 

pain, this study suggests that clinicians may need to evaluate where a client with chronic pain is 

at in their grief process when determining interventions. As disenfranchised grief may exacerbate 

the pain of grief, clinicians may need to evaluate whether some of the interventions utilized may 

be minimizing the grief that an individual with chronic pain is experiencing and may 

unintentionally exacerbate feelings of disenfranchisement.  

Pain resilience is a protective factor for individuals experiencing pain related grief 

therefore, clinically it could be important to work with people on building resiliency factors 

along with acknowledging and naming the grief process. Prior studies suggest that working to 

increase pain resiliency improves treatment outcomes and quality of life. It might be extrapolated 

from this study that building pain resiliency may help mitigate grief if the individual is at a place 

in their grief process that they are willing and able to incorporate resiliency building strategies 

such as engaging more with their health care team, building social support systems, and pursuing 

meaningful activities that promote mobility.  
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Future Directions 

Further research should be done to determine the validity and reliability of the adapted 

TRIG to more definitively confirm that it is an appropriate measure to examine pain related grief. 

The findings of this study suggest that it could be a psychometrically valid adaptation as 

individuals scored similarly on the ADIQ. It would also be interesting in the future to determine 

whether grief in individuals with chronic pain is stagnant or fluid. People with chronic pain often 

have fluctuating pain levels and days where they experience more or less pain interference. It 

would be interesting to complete a longitudinal study to evaluate levels of grief over time to 

determine if it fluctuates depending on the individual’s level of pain interference at the time of 

completing the measure.  

Because there is a relationship between pain resilience and grief, a future study could 

examine further whether interventions that target increasing pain resilience might lower an 

individual’s experience of grief related to chronic pain. It would be important to know clinically 

whether there are specific interventions for pain related grief that are more efficacious than other 

interventions or if interventions for pain related grief would differ from interventions for 

bereavement. 

Current research suggests that disenfranchised feelings can occur in people chronic pain 

who have their pain experiences minimized or dismissed (Curtis & Pirie, 2018). As this study 

revealed that pain related grief exists in individuals with chronic pain, it would be interesting to 

further explore the prevalence of disenfranchised grief in this population and whether those 

feelings are experienced in therapeutic relationships. Future studies could evaluate the 

prevalence of disenfranchised grief and the impact on treatment outcomes and potentially 

interventions that may be protective against disenfranchisement.  
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Appendix A 

Consent Form 

 

This study has been created to assess the relationship between losses experienced related to 

chronic pain and resilience. If you feel uncomfortable at any time during this survey, you are free 

to discontinue. Your participation and answers will remain entirely anonymous throughout the 

course of this study and after the completion of this study, meaning that no one will ever know 

your survey was yours. The survey will take an approximate 15-30 minutes of your time to 

complete. Your participation in this study is beneficial for the future of pain treatment. You are 

helping researchers better understand the experience of loss and degrees of resilience that 

individuals with chronic pain experience. By beginning this survey, you consent your answers 

are truthful and are your own experience(s).  Further, by completing this survey and 

subsequently submitting it, you consent your answers may be used for research purposes.  

If you have any questions, comments, or concerns regarding this research, please contact the lead 

investigator, Lauren Abshire, MA at labshire13@georgefox.edu or the faculty supervisor, Marie-

Christine Goodworth, PhD at mgoodworth@goergefox.edu at George Fox University Graduate 

School of Clinical Psychology, 414 N Meridian St. V104, Newberg, OR, 97123. 
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Appendix B 

Demographics 

 

1. Do you experience chronic pain? 
a. Yes 
b. No  

 
2. Are you over 18? 

a. Yes 
b. No 

 
3. Age: _____ 

 
4. Gender: 

a. Male 
b. Female 
c. Gender Queer 
d. Transgender Male/Transwoman/FTM 
e. Transgender Female/Transwoman/MTF 
f. Other (please specify ______) 
g. Prefer not to say 

 
5. Ethnicity: 

a. White 
b. African American 
c. Latino or Hispanic 
d. Asian 
e. American Indian or Alaska Native 
f. Native Hawaiian or Pacific Islander 
g. Middle Eastern/Arabic 
h. Unknown 
i. Prefer not to say 
j. Other (please specify) _______ 

 
6. Do you have a pain diagnosis? If so, please specify ___________ 

 
7. How long ago did your pain start? (Please approximate number of years) ____ 

 
8. Did your chronic pain begin suddenly or was it gradual? 

a. Sudden 
b. Gradual 

 
9. What is your current employment status? 

a. Unemployed  
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b. Unemployed due to disability 
c. Part-time 
d. Full-time 
e. Prefer not to say 

 
10. Do you feel like those who are closest to you are supportive of you? 

a. Yes 
b. No 
c. Somewhat  

 
11. Approximately how well do you feel that those closest to you understand your experience 

of loss related to chronic pain? 
Excellent ---Good--- Fair--- Poor --- Very poor 
 

12. To what degree do you grieve the loss of your self-identity due to chronic pain? 
Always--- often--- sometimes ---- rarely --- never 
 

13. To what degree do you grieve the loss of your roles in your life due to chronic pain? 
Always--- often--- sometimes ---- rarely --- never 
 

14. To what degree do you grieve the loss of your physical abilities due to chronic pain? 
Always--- often--- sometimes ---- rarely --- never 
 

15. To what degree do you grieve the loss of your social life due to chronic pain? 
Always--- often--- sometimes ---- rarely --- never 
 

16. To what degree do you grieve the loss of your job due to chronic pain? 
Always--- often--- sometimes ---- rarely --- never 
 

17. To what degree do you grieve the loss of your goals and dreams due to chronic pain? 
Always--- often--- sometimes ---- rarely --- never 
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Appendix C 

Brief Pain Inventory 

 

Subscale: Pain Severity 

3. Please rate your pain by marking the box beside the number that best describes your pain at its 
worst in the last 24 hours.  

 0 (no pain)---1---2---3---4---5---6---7---8---9---10 (pain as bad as you can imagine) 

4. Please rate your pain by marking the box beside the number that best describes your pain at its 
least in the last 24 hours.  

 0 (no pain)---1---2---3---4---5---6---7---8---9---10 (pain as bad as you can imagine) 

5. Please rate your pain by marking the box beside the number that best describes your pain on 
the average.  

 0 (no pain)---1---2---3---4---5---6---7---8---9---10 (pain as bad as you can imagine) 

6. Please rate your pain by marking the box beside the number that best describes your pain you 
have right now.  

 0 (no pain)---1---2---3---4---5---6---7---8---9---10 (pain as bad as you can imagine) 

 

Subscale: Pain Interference 

9. Mark the box beside the number that describes how, during the past 24 hours, the pain has 
interfered with your: 

A. General Activity 

0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 

B. Mood 

 0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 

C. Walking Ability 

 0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 

D. Normal Work (includes both wok outside the home and housework) 



LOSS AND RESILIENCE IN CHRONIC PAIN 33 

0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 

E. Relations with other people 

 0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 

F. Sleep 

 0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 

G. Enjoyment of life 

0 (Does not interfere)---1---2---3---4---5---6---7---8---9---10 (Completely interferes) 
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Appendix D 

Acceptance of Disease and Impairments Questionnaire (ADIQ) 

 

To what level do you agree with the following statements? 

  Disagree Slightly 
Agree 

Strongly 
Agree 

Entirely 
Agree 

I sometimes pretend that I do not have 
any impairments 

        

I do not want to be confronted with my 
impairments 

        

I try to ignore my impairments         

I try to forget my impairments as much as 
possible 

        

I become angry when I notice that I 
cannot do something anymore 

        

I feel frustrated by my impairments         

I become angry when I experience an 
impairment 

        

I become sad when I notice that I cannot 
do something anymore 

        

I become sad when I think about my 
impairments 

        

I become sad when I experience an 
impairment 

        

I have learned to live with my illness         

I can accept my illness         



LOSS AND RESILIENCE IN CHRONIC PAIN 35 

I can accept my impairments         

I have learned to live with my 
impairments 
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Appendix E 

Texas Revised Inventory of Grief 

 

TRIG TRIG adapted for chronic pain 

I still cry when I think of the person who 
died 

I still cry when I think of the person I was before 
chronic pain 

I still get upset when I think about the 
person who died 

I still get upset when I think about the person I 
was before chronic pain 

I cannot accept this person’s death I cannot accept this chronic pain 

Sometimes I very much miss the person 
who died 

Sometimes I very much miss the person I was 
before chronic pain 

Even now it is painful to recall memories 
of the person who died 

Even now it is painful to recall memories of the 
person I was before chronic pain 

I often think about the person who died I often think about the person I was before chronic 
pain 

I hide my tears when I think about the 
person who died 

I hide my tears when I think about the person who 
I was before chronic pain 

No one will ever take place in my life of 
the person who died 

I will never have the life I had before the chronic 
pain 

I cannot avoid thinking about the person 
who died 

I cannot avoid thinking about the person I was 
before chronic pain 

I feel it is unfair that this person died I feel it is unfair that I have chronic pain 

Things and people around me still remind 
me of the person who died 

Things and people around me still remind me of 
the person I was before chronic pain 

I am unable to accept the death of the 
person who died 

I am unable to accept how my life is now 

At times I still feel the need to cry for the 
person who died 

At times I still feel the need to cry for the person I 
was before chronic pain 
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Appendix F 

Pain Resilience Scale 

 

Directions: We are interested in the different ways that people respond to intense or prolonged 
pain (toothache, muscle strain, headache). Using a 0 (“Not at all”) to 4 (“All the time”) scale, 
please rate how much each of the following items describe how you respond when faced with 
intense or prolonged pain. 

When faced with intense or 
prolonged pain… 

Not at 
all 

To a slight 
degree 

To a moderate 
degree 

To a great 
degree 

All the 
time 

1 I get back out there 0 1 2 3 4 

2 I still work to accomplish 
my goals 

0 1 2 3 4 

3 I push through it 0 1 2 3 4 

4 I try to continue working 0 1 2 3 4 

5 I like to stay active 0 1 2 3 4 

6 I focus on positive 
thoughts 

0 1 2 3 4 

7 I keep a positive attitude 0 1 2 3 4 
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8 It does not affect my 
happiness 

0 1 2 3 4 

9 I still find joy in my life 0 1 2 3 4 

10 I keep a hopeful attitude 0 1 2 3 4 

11 I do not let it get me 
down 

0 1 2 3 4 

12 I do not let it upset me 0 1 2 3 4 

13 I avoid negative thoughts 0 1 2 3 4 

14 I try to stay relaxed 0 1 2 3 4 

Total = sum of all items 

Subscale Scores: 

         Behavioral Perseverance = sum of items 1 through 5 

         Cognitive/ Affective Positivity = sum of items 6 through 14 
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