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Abstract

Objective: To explore the current status and influencing factors of psychological flexibility in pa-
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tients with chronic non cancerous pain. Method: 308 patients with chronic non cancerous pain
from December 2022 to February 2023 were selected as the research subjects. The psychological
flexibility status of 308 patients was analyzed through psychological flexibility score analysis. In-
dependent sample t-test and analysis of variance were used to analyze the influencing factors of
psychological flexibility status in patients with chronic non cancerous pain. Result: From the
perspective of psychological flexibility, the total score was (54.73 * 16.49) points, the avoidance
dimension score was (35.28 * 11.22) points, and the fusion dimension score was (19.56 * 5.69)
points. Among them, the item with the highest score for psychological flexibility status is “need to
understand the causes of pain in order to live better”, and the item with the lowest score is “unable
to plan for the future due to the impact of pain.” From the perspective of influencing factors, factors
with P < 0.05 include age, occupational status, monthly income, medical insurance type, ethnicity,
and perceived quality of life. Conclusion: The psychological flexibility of patients with chronic non
cancerous pain is relatively poor, and the psychological flexibility of patients is influenced by sev-
eral factors such as age, occupational status, monthly income, medical insurance type, ethnicity,
and perceived quality of life.
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Table 1. Current situation table of psychological flexibility in patients with chronic non cancerous pain (n =308, XtS)

=1 MR AREEE CBEREMIRIELR(N =308, X+5)

TiH A7y B 35
I 3 ¢ T 4 28 35.28 +11.22
RG24 8 56 19.78 £ 5.69
My 84 12 54,73 + 16.49

Table 2. Average score table of psychological flexibility status scoring items for patients with chronic non cancerous pain
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Table 3. Table of influencing factors on the current state of psychological flexibility (n =308, X£s)
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