
Jundishapur J Chronic Dis Care. 2020 April; 9(2):e99068.

Published online 2020 April 6.

doi: 10.5812/jjcdc.99068.

Research Article

The Relationship Between Perceived Burdensomeness and

Psychosocial Adjustment to Illness in Patients with Chronic Pain: A

Mediating Role of Pain Self-Efficacy

Esmaeil Sadri Damirchi 1, *, Shahriar Dargahi 1, Nader Ayadi 2 and Davod Fathi 1

1Faculty of Educational Sciences and Psychology, University of Mohaghegh Ardabili, Ardabil, Iran
2Faculty of Educational Sciences and Psychology, University of Isfahan, Isfahan, Iran

*Corresponding author: Associate Professor, Faculty of Educational Sciences and Psychology, Mohaghegh Ardabili University, Ardabil, Iran. Email: e.sadri@uma.ac.ir

Received 2019 October 22; Revised 2020 February 26; Accepted 2020 February 27.

Abstract

Background: The majority of patients living with chronic pain faces several challenges; therefore, factors affecting their adaptation
to the disease to provide appropriate therapeutic methods and meditation and relaxation therapy should be identified.
Objectives: The present study aimed at investigating the relationship between perceived burdensomeness and psychosocial ad-
justment, and the mediating role of pain self-efficacy.
Methods: This descriptive correlational study was conducted on 240 patients with chronic pain referred to the orthopedic centers
in Ardabil in 2019 selected by convenience sampling. Psychosocial Adjustment to Illness Scale, Pain Self-efficacy Questionnaire, and
Interpersonal Needs Questionnaire were used for data collection. Also, Pearson correlation and multiple regressions were used for
data analysis. Data were analyzed using SPSS V. 19 and AMOS V. 21.
Results: The findings confirmed the negative and direct effect of perceived burdensomeness (β = -0.11 and P < 0.01), as well as the
positive and direct effect of pain self-efficacy (β = 0.86 and P < 0.01) on psychosocial adjustment. On the other hand, perceived
burdensomeness (β = -0.32, P < 0.01) had a negative and direct effect on pain self-efficacy. The indirect effect of perceived burden-
someness and pain self-efficacy on psychosocial adjustment to illness was also confirmed.
Conclusions: According to the findings of the present study, it can be concluded that the feelings of pain self-efficacy mediate
the relationship between perceived burdensomeness and psychosocial adjustment in patients with chronic pain. That can also be
important for the patient and their caregivers in relation to other chronic illnesses. Chronic diseases can also affect patients and
their caregivers.
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1. Background

The pain may be moderate to severe with serious neg-
ative consequences for the working or social life of the in-
dividual and can be changed over time. The perception of
pain is highly subjective and unique, and its threshold is
developed in individuals through the experiences related
to injury in early life (1). Chronic pain, meanwhile, is a com-
mon disease that can change affected people’s lives, and ex-
periencing chronic pain is one of the most common rea-
sons to seek medical care (2). Chronic pain is a depres-
sive condition, in which the person experiences not only
the mental stress caused by the pain but also many other
stressors that affect different parts of his life (2). Based on
the existing research literature, long-term painful physical
symptoms can lead to greater comorbidity of physical and

mental illnesses, in addition to the quality of life deteriora-
tion (3). Chronic pain is one of the most common reasons
adults seek medical care that has been linked to restric-
tions in mobility and daily activities, drug dependence,
anxiety, and depression (4). The prevalence of chronic pain
among adults in Tehran, Iran has been reported 24%, of
which chronic low back pain (12.4%) and chronic knee pain
(11.2%) were the most common complaints (5).

Despite many physical and psychological problems
faced by chronic pain patients, adaptation to the disease
has been reported as one of the factors contributing to
disease acceptance and as an important part of participa-
tion in the treatment process, which can affect the social
and physical functioning of individuals (6). Adaptation
to illness is the ability to maintain a positive attitude to-
ward oneself and the world despite having physical prob-
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lems (7). Psychosocial adjustment to the disease consists
of six subscales: attitude toward illness, work environ-
ment, family environment, sexual relations, development
of family relationships, social environment, and psycho-
logical disorders (8). Adaptation to the process of treat-
ment of chronic disease is an important factor in attract-
ing a patient’s participation in treatment and assisting in
the decision-making process (9). Studies have shown that
psychosocial adjustment to illness is the strongest predic-
tor of health care utilization compared with other disease
variables (10). The importance of psychosocial factors as
significant predictors of pain and functioning in different
persons has been reported (11).

The process of coping with a chronic illness is a dy-
namic process that is constantly affected by psychological
and social stimuli. In this process, the affected person must
face individual and environmental challenges to reach an
acceptable level of physical, mental and social wellbeing
leading to achieve successful adaptation (12). One of the
psychological challenges is being overwhelmed by the ill-
ness and its associated care. According to the interper-
sonal theory, when the person is overbearing, incapable
of providing safety and well-being, and he does not help
the group can cause the feeling of being overburdened
(13). Perceived burdensomeness refers to the view that be-
ing overbearing is about friends, family, or the community
comprising two dimensions: (a) selfishness means that I
hate myself, and (b) I feel responsible; for example, my
death will be worth more than my life to others (14). Per-
ceived burdensomeness is also seen as a dynamic cognitive
state that can be developed by risk factors, such as home-
lessness, unemployment, physical well-being, and low self-
esteem (15). Various studies have investigated the relation-
ship between feeling overwhelmed and different factors
and have focused the effect of these variables on psycholog-
ical trauma and self-harm behaviors indicating their im-
portance in mental and physical health (16). It has shown
that living with chronic pain is associated with significant
emotional stress. Moreover, pain can decrease the patients’
emotional abilities and also his continuous desire to get
rid of pain will often be unattainable. This ultimately weak-
ens the patient’s mood, hopelessness, and depression (17).

Pain self-efficacy can enhance coping skills and thereby
increase patients’ adaptation to chronic pain by enhanc-
ing patients’ cognitive beliefs about their ability to solve
problems. It has defined as patients’ beliefs in their abili-
ties to successfully organize and control health habits, and
also achieve valuable health outcomes in different situa-
tions and contexts (18). Pain self-efficacy beliefs are an im-
portant determinant of pain behaviors and indicate how
much a person will try to endure distressing problems and
experiences (19). Pain self-efficacy moderates the effects of

hopelessness in patients. Therefore, it acts against hope-
lessness as a bumper and causes resistance to hopelessness
and fatigue caused by illness (20-22). It has also reported
that pain self-efficacy improves functional ability and re-
duces pain-related fear. Promoting pain self-efficacy be-
liefs can be a key mechanism for improving behavioral out-
comes (23).

Consequences of chronic pain on the different aspects
of patients’ lives, such as their psychological, social, and
occupational functioning (2), the importance of psychoso-
cial adjustment of patients with chronic pain, and assess-
ment and identification of psychological adjustment af-
fecting the social functioning of these patients have yet
been addressed in previous studies and should be more
considered. Therefore, this study aimed at investigat-
ing the role of burdensomeness on psychosocial adjust-
ment in patients with chronic pain and whether pain self-
efficacy can mediate the relationship between burden-
someness and psychosocial adjustment of patients with
chronic pain.

2. Objectives

The present study aimed at investigating the relation-
ship between perceived burdensomeness and psychoso-
cial adjustment, and the mediating role of pain self-
efficacy

3. Methods

The present descriptive correlational study was con-
ducted on all patients with chronic pain referred to the or-
thopedic centers in Ardebil. The minimum sample size of
200 subjects was estimated for a structural equation mod-
eling and path analysis (24). Using a purposive sampling
method, 240 patients with chronic pain were selected. In-
clusion criteria were having at least two years of chronic
pain, no psychiatric problems, informed consent, having
at least a diploma (including admission requirements).
The exclusion criteria were being illiterate, unwillingness
to continue the research, and having psychiatric problems.

3.1. Data Collection Tools

Psychosocial Adjustment to Illness Scale (PAIS): This
tool was designed in 1990 by Leonardo Derogatis to as-
sess the quality of a patient’s psychosocial adjustment to
a chronic illness. It is a 46-item scale including 7 sub-
scales: attitude toward disease (8 questions), work environ-
ment (6 questions), family environment (8 questions), sex-
ual relationships (6 questions), family relationship devel-
opment (5 questions), social environment (6 questions),
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and psychological disorders (7 questions). In this study,
each item was scored on a 4-point Likert scale (range 0 -
3) with choices varying from "not at all" to "severe difficul-
ties with household duties, with higher scores indicating
greater impairment. The sum scores of each component
were divided by the number of questions in that compo-
nent and its mean was considered as the adjustment score
of the component, whereas the sum of the total score of
all questions was divided by the number of all questions
and its mean was considered as the total adjustment score.
The questionnaire was first translated by Feghhi et al. (8).
It was then reviewed by 3 people fluent in English and fi-
nally reviewed and approved by an expert. Some changes
were made on the scale based on the Iranian culture and
it was localized. Since the majority of the subjects were
housewives and retired men, the question related to absen-
teeism was omitted and the number of questions was re-
duced to 45 questions. The content validity of the question-
naire was confirmed by 10 university professors and its re-
liability was calculated to be 0.94 using Cronbach’s alpha
in 20 patients with type 2 diabetes (8).

Pain Self-efficacy Questionnaire (PSEQ): the PSEQ is a 10-
item questionnaire, developed by Bandura in 1977 to assess
the confidence people with ongoing pain have in perform-
ing activities while in pain, which is scored on a 7-point
Likert scale (range 0 - 6). A Higher score indicates greater
self-efficacy in performing and functioning despite ongo-
ing pain. The Persian version of PSEQ has reported with
acceptable reliability. The validity of this questionnaire by
confirmatory factor analysis supported a one-factor solu-
tion (25).

Interpersonal Needs Questionnaire (INQ): INQ has
multiple versions, of which the version 15 (INQ-15) is a
self-report measure of perceived burdensomeness and
thwarted belongingness that participants are asked to in-
dicate the degree to which each item had been true for
them recently. The first six statements measure perceived
burdensomeness (e.g., “These days, I think I am a bur-
den on society”), and the last nine statements measure
thwarted belongingness (e.g., “These days, I feel like I be-
long”). INQ-15 is scored on a 7-point scale (range 1 - 7) with
higher scores indicating greater thwarted belongingness
and perceived burdensomeness. Internal consistency (al-
pha = 90%) and good reliability for this scale have been re-
ported (26, 27). Also, in another study, confirmatory factor
analysis of the two-factor model of perceived burdensome-
ness and thwarted belongingness provided an adequate fit
for the data (28).

In this research, the ethical considerations, such as in-
formed consent, willingness to participate in research, and
confidentiality of participants’ data were observed. The
obtained data were analyzed by Pearson correlation and

structural equation modeling using SPSS V. 19 and AMOS V.
21.

4. Results

Of the participants, 61% were female and 39% were
male. Also, 33% of them had a history of surgery, 20% phys-
iotherapy, 17% were taking and injecting drugs, and 30% of
them had performed physical exercise for recovery. Table 1
represents the mean, standard deviation, and correlation
matrix of the variables.

The results of model fit indices (after correction) are
provided in Table 2. Based on the obtained results, it can
be concluded that the model fits the data well and both ab-
solute and comparative indices reached the desired level.

Regarding the question "Does pain self-efficacy play a
mediating role in the relationship between perceived bur-
densomeness and psychosocial adjustment?", the results
indicated that pain self-efficacy had a mediating role in the
research model. The detailed results of the research hy-
pothesis are presented in Figure 1.

Based on the results of Figure 1 and Table 3, the negative
and direct effect of perceived burdensomeness (β = -0.11, P
< 0.01) on psychosocial adjustment, as well as the positive
and direct effect of pain self-efficacy (β = 0.86, P < 0.001)
on psychosocial adjustment were also confirmed. On the
other hand, perceived burdensomeness (β = -0.32, P < 0.01)
had a negative and direct effect on pain self-efficacy.

To investigate the mediating role of pain self-efficacy
in the relationship between perceived burdensomeness
and psychosocial adjustment to the disease, Bootstrap was
used and the results are summarized in Table 4.

According to the results of Table 4, the indirect effect
of exogenous variable perceived burdensomeness on pain
self-efficacy and psychosocial adjustment to illness was
confirmed.

5. Discussion

The aim of the present study was to investigate the re-
lationship between perceived burdensomeness and psy-
chosocial adjustment, and the mediating role of pain self-
efficacy in chronic pain patients. The result of this study
showed that the feeling of being overburdened had a neg-
ative and significant relationship with psychosocial adjust-
ment in patients with chronic pain. The findings are con-
sistent with the results of other relevant studies, such as
Vahidi and Shaker Dioulagh study (29), in which stress
had a significant and negative relationship with mental
adjustment to the disease. In line with the results of the
present study, it has found that the caregiver’s perception
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Table 1. Correlation Matrix Among the Research Variables

M SD 1 2 3

Perceived burdensomeness 38.57 5.69 1

Pain self-efficacy 34.32 4.04 -0.47a 1

Psychosocial adjustment to illness 78.81 12.79 -0.19b 0.89a 1

aP < 0.01.
bP < 0.05.

Table 2. Model Fit Indices

Index X2 /df Df GFI NFI IFI CFI RMSEA

Values 2.03 249 0.98 0.98 0.99 0.99 0.07
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Figure 1. Standard coefficients of the research conceptual model. INQ, perceived burdensomeness; PAIS, psychosocial adjustment to illness; PSEQ, pain self-efficacy.

Table 3. Path Coefficients for Direct Effects in the Model

Direct Effects Estimate d Value Standard Value S.E. C.R. P Value

Perceived burdensomeness on psychosocial adjustment -1.64 -0.11 0.59 -2.77 0.001

Perceived burdensomeness on pain self-efficacy -0.29 -0.32 0.06 -4.76 0.001

Pain self-efficacy on psychosocial adjustment 13.78 0.86 1.31 10.49 0.001

of the burden makes them susceptible to some personal
and marital problems (30).

Since patients’ attitudes, beliefs, and expectations
about themselves and their problems affect the level of

pain, disability, and response to treatment (31), they indi-
cate the relationship between perceived burdensomeness
and low psychosocial adjustment in patients with chronic
pain. It can be said that when a patient with chronic pain
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Table 4. Estimation of Indirect Paths in the Model Using the Bootstrap Method

Variable
Upper Value Lower Line

Significant
Line

Estimation
Level

Predictor Variable Intermediate Variable Criterion Variable

Perceived
burdensomeness

Pain self- efficacy Psychosocial
adjustment to illness

-0.27 -0.16 -0.38 0.01

develops a negative attitude toward himself and his illness
and blames himself for it and suffers from his family mem-
bers, a cycle of negative thoughts can be formed that mo-
tivates and frustrates the patient by providing the back-
grounds for the development of depression. It also leads to
separation from the job and social position in the patient,
which gradually results in psychosocial adjustment. This
cycle has defined as a process of maintaining a positive at-
titude toward yourself and the world despite having phys-
ical problems (32). Therefore, it is clear that feelings of per-
ceived burdensomeness by developing a negative attitude
toward yourself will decrease the psychosocial adjustment
in patients with chronic pain.

In addition, the findings of the present study showed
that pain self-efficacy -despite having a positive rela-
tionship with psychosocial adjustment in patients with
chronic pain- can mediate the negative relationship be-
tween perceived burdensomeness and psychosocial ad-
justment. This finding is in line with the results of a rel-
evant study indicating a positive and significant relation-
ship between self-efficacy and psychosocial adjustment
(33). It has also shown that self-efficacy plays a mediating
role in the relationship between happiness and pain self-
management in patients (22).

According to the social cognitive theory in explaining
the meditating role of pain self-efficacy in the relation-
ship between perceived burdensomeness and psychoso-
cial adjustment in patients with chronic pain, it can be
said that people with high levels of pain self-efficacy uti-
lize desirable levels of pain relief and discomfort manage-
ment, and consequently pain control (24), while reduc-
ing emotional distress and disability (34). They can not
only increase their ability to cope with the disease by re-
ducing their negative emotions and anxiety, but also im-
prove their overall functioning levels. Such factors can re-
duce the feeling of helplessness and overburdened in these
people. In this regard, it has believed that people who
are more adaptable than their less-adapted counterparts
are more optimistic about themselves and others focus-
ing more on their life priorities, and consequently on inti-
mate family relationships. They are more likely to cope eas-
ily with their physical conditions and increase their phys-
ical activities and are optimistic about their diseases lead-
ing to faster recovery (35). Also, regarding the relationship

between perceived burdensomeness and psychosocial ad-
justment of patients with chronic pain, it has reported
that perceived burdensomeness and the resulted negative
attitude of the patients towards themselves can decrease
their mental functioning by creating negative and depres-
sive thoughts. To explain the mediating role of pain self-
efficacy in the relationship between these two variables, it
is important to conduct a study on the mediating role of
pain self-efficacy on the relationship between depression
and suicidal ideation in patients with chronic pain indicat-
ing a significant relationship between depression and sui-
cidal ideation through pain self-efficacy (36). The present
study had some limitations. The used subjects were se-
lected from the patients with chronic pain in Ardabil city,
which can affect the generalizability of the results and was
the most important limitation of this research.

5.1. Conclusions

The purpose of this study was to investigate the me-
diating role of pain self-efficacy in the relationship be-
tween perceived burdensomeness and psychosocial ad-
justment in patients with chronic pain. The findings of the
present study showed that despite the negative and signifi-
cant relationship between perceived burdensomeness and
psychosocial adjustment in patients with chronic pain,
pain self-efficacy can play a mediating role in the relation-
ship between these two variables so that pain self-efficacy
can mediate the negative relationship between perceived
burdensomeness and psychosocial adjustment in patients
with chronic pain.
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