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Abstract 

The current study aimed to examine whether optimism, happiness, and 

psychological well-being impact resilience and pain catastrophizing. It is 

widely recognized that individuals with chronic pain often catastrophize 

about their condition, which can lead them into more distressing situations. 

The study determined that resilience has a relationship with pain 

catastrophizing and positive constructs, for instance, optimism, happiness, 

and psychological well-being moderate this relationship. Using a cross-

sectional research design, the study recruited 375 participants through 

purposive sampling from different public and private hospitals in 

Abbottabad and Swabi. Bivariate correlations, independent sample t-test, 

and multiple moderation analyses were run to analyze the data using SPSS 

version 29. The study revealed a handful of insights that resilience, 

optimism, happiness, and psychological well-being are positively related to 

each other significantly. It was concluded that optimism, happiness, and 

psychological well-being significantly moderated the relationship between 

resilience and pain catastrophizing. The study empowered counselors, 

community workers, and medical experts to implement resilience training 

programs at community levels so that individuals would be mentally 

equipped before facing any health crisis due to chronic pain. 

Keywords: happiness, multiple moderation, optimism, psychological 

well-being, resilience 

Introduction 

Chronic pain is a common illness that has several negative repercussions. It 

affects more than 30% of the world's population. Its prevalence percentages 

differ depending on health state and pain cause, with multiple sclerosis 

(44% to 80%), spinal cord injuries (80%), neuromuscular disease (73%), 
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and post-polio syndrome (91%). Chronic pain has long been connected to 

physical, psychological, and social functioning (Furrer et al., 2017). 

Chronic pain is among the utmost communal problems encountered in 

emergency departments. Undertreatment persists even though between 70 

and 90% of emergency department visits are related to pain complaints. 

Lack of treatment raises the possibility of chronic pain. Pain that lasts longer 

than three months is one of the many definitions of chronic pain that have 

been put forth. Chronification is the process by which acute discomfort 

develops into long-term, chronic pain. This chronification of pain may have 

a variety of negative consequences, including decreased quality of life, 

excessive pharmaceutical use, lost productivity, and the risk of opioid 

dependence (Voon et al., 2017). 

Chronic pain considerably impacts one's physical and psychological 

health. Individuals who suffer from chronic pain frequently report 

coexisting psychological problems, such as depression and low mood. This 

is concerning because the patients' degree of functioning and the overall 

well-being is significantly impacted by both concurrent pain and depression 

(Flink et al., 2015). Similarly, Khan et al. (2020) investigated the role of 

fear-avoidance beliefs, which are closely associated to pain catastrophizing, 

in people with chronic low back pain (CLBP) in Pakistan. The findings 

revealed that catastrophizing strongly mediated the connection between 

pain intensity and disability, accounting for 81% of pain intensity's total 

impact on disability. This emphasizes the importance of psychological 

elements, such as catastrophizing, in the experience and management of 

chronic pain among the Pakistani population. 

Pain catastrophizing is one psychological component specific to pain. It 

is the propensity to spend time in rumination and hopelessness. Individuals 

who are prone to exaggerate their pain are more likely to experience the 

amplification of their current pain, the development of chronic pain, and a 

decline in their physical function (Alschuler et al., 2013). Pain 

catastrophizing, according to empirical research, contributes to increased 

pain severity, disability, and mental distress. When people are fighting a 

physical illness, they are also fighting psychological effects. This fighting 

has a far-reaching effect on many aspects of patients' lives, which may lead 

towards a reduction in quality of life (Afrashteh et al., 2023). 



Ahmad et al. 

69 
School of Professional Psychology 

Volume 6 Issue 2, Fall 2024 

In individuals suffering from chronic pain, catastrophizing is associated 

with lower positive affect and higher levels of negative affect. Therefore, 

one major risk factor for mental distress among individuals managing a 

chronic pain is pain catastrophizing. Individuals who participate in 

resilience-building programs after having undergone severe physical 

injuries return to work in less time (Nwankwo et al., 2021). Additionally, 

optimism seems to be a construct that represents the degree to which people 

have generally positive future expectations. Optimism is important in 

adapting to challenging situations. When faced with a task, optimists 

demonstrate greater perseverance, even if progress is arduous and sluggish. 

Previous research has shown that optimism is a characteristic that 

contributes to resilience. Moreover, it has also been recognized as the most 

effective factor in reducing the negative effects of pain (Boselie & Peters, 

2023).  

Furthermore, psychological well-being is characterized as a state of 

health that leads towards a comprehensive understanding of personal 

integrity, including spiritual aspects of life. According to Trompetter et al. 

(2016), psychological well-being is a significant and independent factor 

affecting chronic pain as well as distress and physical disability. A person's 

main goal is to maintain their psychological well-being, which includes 

their life objectives, sense of potential, and interpersonal relationships.  

Research indicates that psychological well-being and pain are 

negatively correlated. On the other hand, optimism is positively correlated 

with pain outcomes and thus, improves quality of life in individuals with 

chronic illnesses. The study further stated that there is a substantial 

association between pain severity and optimism. Accepting their discomfort 

helps patients feel better psychologically and experience less severe pain 

(Hopper et al., 2016). 

In contrast, happiness is described to be a long-term mental state that 

encompasses not just feelings of joy, satisfaction, and other pleasant 

emotions but also a sense that one's life is meaningful and useful 

(Lyubomirsky, 2001). Emotions, thoughts, and behaviors are connected to 

indicators that may indicate a reward. Moreover, these are intended to 

increase the likelihood of a reward and are guided by a behavioral activation 

system. Systematically focusing on hopeful or joyful memories activates 

the Behavioral Activation System (BAS) and reduces pain (Lefebvre & 

Jensen, 2019). Another study emphasized the presence of meaning in life 
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and searching for meaning in life. Both of these affect resilience which 

ultimately affects mental well-being. They are linked with positive 

emotions that falls under the heading of happiness. Additionally, this study 

investigated how resilience influences individuals' mental well-being 

positively and directly (Rasheed et al., 2022). 

Similarly, optimism may help prevent pain catastrophizing by 

encouraging a positive attitude towards the treatment of pain and its 

recovery. Optimistic people are more likely to use active coping 

mechanisms and have greater resilience which may help alleviate the 

negative effects of chronic pain. Happiness can boost resilience by 

promoting emotional well-being and lowering stress. High levels of 

psychological well-being may boost resilience by giving people a sense of 

purpose and meaning, even in a state of chronic pain. Individuals with high 

psychological well-being have greater emotional regulation and more 

adaptive responses to pain, which could help minimize pain catastrophizing 

(Acciari et al., 2019). 

Broaden-and-Build Theory of Positive Emotions 

Positive emotions have frequently been ignored in favor of more generic 

inclinations to approach or continue, to be crammed into models of 

emotions that are supposedly emotion-general, or to be confused with 

closely related affective states.  Furthermore, positive emotions were not 

adequately represented by these methods. Hence, a different model for 

positive emotions was developed that more accurately depicts their special 

impacts. This is known as the "broaden-and-build theory of positive 

emotions". The theory suggests that experiencing pleasant emotions can 

increase people's short-term thought-action repertoires as well as their long-

term personal resources (Fredrickson, 2001). 

The broaden-and-build theory describes how positive emotions 

manifest as expanded thought-action repertoires and how they contribute to 

the development of durable human resources. In doing so, the hypothesis 

offers a fresh viewpoint on the adaptive value of happy emotions throughout 

evolution. Resultantly, our predecessors who gave in to the desires to play, 

explore, and other activities that are driven by happy emotions would have 

amassed more personal resources. Their higher personal resources would 

have translated into greater odds of surviving, and hence greater odds of 



Ahmad et al. 

71 
School of Professional Psychology 

Volume 6 Issue 2, Fall 2024 

living long enough to reproduce, when these same ancestors confronted 

inevitable hazards to life and limb later on (Fredrickson, 2004). 

Biopsychosocial Model 

In 1977, George Engel introduced the biopsychosocial model, which 

argues that understanding a person's medical status requires considering 

psychological and social components in addition to biological aspects 

(Engel 1977; as cited in Gatchel et al., 2007). Chronic pain is commonly 

treated using this paradigm, which maintains that pain is a 

psychophysiological behavioral pattern that cannot be exclusively linked to 

biological, psychological, or social factors. It is proposed that psychological 

treatment be incorporated into physiotherapy to address all the factors that 

contribute to the experience of chronic pain (Miaskowski et al., 2019). It 

has been demonstrated that positive psychological constructs, such as 

optimism play a significant role in biopsychosocial models that predict how 

people would cope with both acute and chronic pain episodes. According to 

studies, those who accept their pain better over time actually have a 

tendency to report far less pain and pain-related disability (McCracken et 

al., 2007). Similarly, a meta-analysis by White et al. (2024) found a 

moderate negative relationship between chronic pain acceptance and pain-

related impairment. This emphasizes the clinical importance of acceptance-

based interventions to improve functional outcomes for patients of chronic 

pain. 

Pain catastrophizing has been studied in the literature alongside 

numerous positive psychological constructs, such as optimism and positive 

emotions. Similarly, resilience has been studied using different constructs 

to see if it has any effect on psychological well-being, psychological 

distress, and pain catastrophizing. This investigation unearthed a negative 

association between resilience and psychological distress. Similarly, there 

is an inverse relationship between optimism and psychological 

distress (Yaseen et al., 2022). To assess their current emotional state, 

resilient people pay more attention inward and have a better understanding 

of emotions. Resultantly, they may try to increase their own good affect in 

order to lessen the emotional influence that their present discomfort has over 

them. They might show an optimistic perspective on life, a stronger 

conviction that life has purpose, and a readiness to endure pain and its 

aftereffects (Nwankwo et al., 2021). 
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The study of Sabouripour et al. (2021) indicated that resilient people use 

tactics that create positive feelings, such as benefit finding and positive 

reappraisal. Several studies revealed significant gender differences in pain 

catastrophizing which stated that women tend to score higher on pain 

catastrophizing than men. Moreover, they also stated that the income of the 

family plays a significant role in pain catastrophizing which revealed that 

those whose income was recorded as high had scored low on pain 

catastrophizing and vice versa (Ong et al., 2010). Possible gender variations 

in pain catastrophizing were identified in the investigation conducted by 

Lee et al. (2024). It was demonstrated that women tend to catastrophize pain 

more than men do. Moreover, their findings indicated that in both men and 

women, the likelihood of chronic pain was boosted by pain catastrophizing. 

The results, which showed that women tend to catastrophize more, were in 

line with earlier research. According to these investigations, women 

reported more catastrophic thinking in both chronic pain sufferers and 

healthy individuals (Forsythe et al., 2011). However, no significant 

differences of gender on resilience and pain catastrophizing were identified 

(Slepian & France, 2017). 

Furthermore, a study's findings demonstrated statistically significant 

variations in pain severity and pain catastrophizing between employed and 

unemployed individuals (Núñez-Cortés et al., 2023). In addition to this, 

Acciari et al. (2019) identified that resilience and psychological well-being 

have a direct link, resilient people can generally retain their bodily and 

psychological health, as well as the ability to recover from traumatic 

experiences more rapidly. There is evidence that resilience can help improve 

psychological well-being. Reports from young people and healthcare staff 

revealed the need to sustain resilience during the pandemic to protect an 

individual's mental, emotional, and psychological health (Croghan et al., 

2021). One significant element that lowers the quality of life and negatively 

impacts well-being is chronic pain. The findings of the study suggested that 

pain degrades the quality of life which has a negative impact on 

psychological well-being of an individual. Taking this into account, 

efficient pain management techniques may improve well-being and quality 

of life by enabling people to continue with their everyday activities. 

Simultaneously, nursing interventions should focus to improve pain 

management and offer patients additional support in order to effectively 

manage their pain (Topcu, 2018). 
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In contrast, the relationship between resilience and pain catastrophizing 

discovered that participants who scored higher on resilience evaluated 

lower on pain catastrophizing. This indicated that both domains are 

adversely connected. This same study also found that psychological 

resilience boosts positive emotions, which predicts a decrease in pain 

catastrophizing. However, it was not investigated which distinct positive 

emotions play how much of a role in enhancing resiliency on an individual 

basis (Ong et al., 2010). Furthermore, studies on people with major 

depressive disorder determined that catastrophic thinking is a substantial 

contributor to occupational impairment. The study discovered that reducing 

catastrophic thinking predicted a successful return to work, emphasizing the 

importance of cognitive factors on job status (Sullivan et al., 2011). 

It is evident that, in both age groups, females exhibit greater resilience-

related qualities than males. The findings corroborate those of another study 

which discovered that males had comparatively lower resilience than their 

female counterparts (Hidayat et al., 2022). According to (Lundman et al., 

2007), the results also showed that resilience rises with age in both males 

and females. Resilient qualities may be more common in self-dependent 

individuals. An individual with a hardwired optimism and positive outlook 

could naturally be more resilient than others (Behera et al., 2020). 

Furthermore, McCarthy et al. (2020) found that those with chronic pain self-

perceived an increase in pain severity when compared to the period before 

the UK's most severe lockdown (mid-April to early-May 2020). They 

reported higher levels of self-perceived increase in anxiety and sadness 

along with higher levels of loneliness and lower levels of physical activity 

when compared to individuals without pain. Reduced activity and pain 

catastrophizing are two crucial elements of the fear-avoidance paradigm of 

chronic pain. In this way, pain catastrophizing encourages behavioral 

reactions that worsen pain and other symptoms in people with chronic pain, 

ultimately lowering their quality of life (Crombez et al., 2012). 

Moreover, literature shows that resilience has a significant relationship 

with pain catastrophizing. This identified that the more the individual 

catastrophizes about the pain the less resilient that individual is. However, 

no such research has been conducted yet that measures all these study 

constructs at one time. Similarly, many chronic pain survivors have been 

observed who catastrophize more about their pain which ultimately leads 

towards many psychological issues and stress. Therefore, determining the 
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effect of catastrophizing is very important as it would empower the chronic 

pain survivors to work on their psychological health and enhance their well-

being. This, in turn, would help them avoid catastrophize and use this 

energy more positively. 

Research Objectives 

The current study aimed to address the following research objectives: 

• To investigate the relationship among resilience, optimism, happiness, 

psychological well-being, and pain catastrophizing among chronic pain 

survivors. 

• To determine the moderating effects of optimism, happiness, and 

psychological well-being on resilience and pain catastrophizing among 

chronic pain survivors. 

• To find gender differences in resilience and pain catastrophizing. 

• To determine the differences in resilience and pain catastrophizing 

between working and non-working individuals. 

Research Hypotheses 

• Resilience, optimism, happiness, and psychological well-being would 

be inversely related to pain catastrophizing among chronic pain 

survivors. 

• Optimism, happiness, and psychological well-being would moderate the 

relationship between resilience and pain catastrophizing among chronic 

pain survivors. 

• Women would tend to score higher on pain catastrophizing and 

resilience than men. 

• Working individuals would score lower on pain catastrophizing than 

non-working individuals. 

Method 

Research Design 

To conduct this study, the researcher employed a cross-sectional 

correlation research design. 
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Sample 

The current study used purposive sampling to collect the data. The 

Raosoft sample size calculator was used to calculate the sample size. The 

entire sample size was calculated to be 375 by putting the total population 

unknown and the confidence interval as 95%. As a result, data was collected 

from 375 individuals across different hospitals in Abbottabad and Swabi to 

conduct this study. Moreover, permission for data collection was granted 

from every hospital and the data was obtained from OPDs of every hospital. 

Participants were approached at the hospitals in OPD where they came for 

checkups regarding their pain. The researcher provided in-depth 

instructions to them as well as they were assured of confidentiality 

regarding their privacy. Moreover, they were informed that participation in 

the study is voluntary, and they can withdraw from the study anytime. 

Inclusion Criteria 

Only those individuals were included in the study who faced chronic 

pain at any stage of their lives. 

Exclusion Criteria 

There were no age or gender restrictions in the study. However, 

individuals who never faced chronic pain in their lives were not included in 

the study. 

Table 1 

Frequency Distribution of Demographic Variables (N = 375) 

Variables f % M SD 

Age   23.86 5.67 

16 to 31 336 90   

32 to 47 39 10   

Gender     

Male 152 29   

Female 223 71   

Family Monthly Income     

10k to 100k 254 67   

100k to 200k 84 22   

Above 200k 41 11   

Table 1 indicates that there were a large number of females as compared 

to males. Furthermore, majority of the participants were fall between 16 to 
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31 years of age. Moreover, 154 participants were recorded as employed, 

while the remaining 221 were unemployed. The monthly income of a large 

number of study participants were between the range of 10k to 100k.  

Instruments 

The following instruments were used for data collection in this research. 

All the scales were used in the study after the permission of the respective 

authors. 

Brief Resilience Scale (BRS) 

This scale was used to assess participants' resilience. This was 

developed by Smith et al. (2008) which consists of total 6 questions, of 

which 3 are positively written and 2 are reverse-coded. It is a 5-point Likert 

scale with responses ranging from strongly disagree to disagree, neutral to 

agree, and strongly agree. Strongly disagree would be scored as 1 and 

strongly agree as 5. Its scoring is that all the responses are added and then 

divided by the number of questions answered by that participant. The 

observed alpha reliability for the scale is given below in Table 2. 

Pain Catastrophizing Scale (PCS) 

Pain catastrophizing influences how people perceive pain. According to 

Sullivan et al. (1995), those who catastrophize perform 3 actions, all of 

which are assessed by this questionnaire. These 3 actions are ruminating 

about the pain, magnifying the pain, and feeling helpless to manage their 

pain. In comparison to additional methods of assessing pain-associated 

thoughts, this scale is unusual in that it does not need the respondent to be 

in pain at the time of completion. 

This scale has a total of 13 items with responses ranging from 0 to 4. 

Zero means not at all and 4 means all the time. Item scores are added 

together to form a total score (PCS-T) and three subscale scores. PCS-R 

Rumination: Items 8, 9, 10, and 11. PCS-M Magnification: Items 6, 7, 13, 

PCS-H (Helplessness): Items 1, 2, 3, 4, 5, and 12. Higher score on pain 

catastrophizing interprets that the individual is catastrophizing more about 

his/her pain. 

Subjective Happiness Scale (SHS) 

This scale was amplified by Lyubomirsky and Lepper (1999). It 

measures the subjective happiness of an individual and is also known as a 



Ahmad et al. 

77 
School of Professional Psychology 

Volume 6 Issue 2, Fall 2024 

general happiness scale. A 4-item questionnaire is operated to rate 

subjective happiness. Each item is finished by choosing one of 7 

possibilities that complete a specific sentence fragment. Item 4 is a reverse 

scoring item. The reliability of the scale was observed as .71 as given in 

Table 2. 

Psychological Well-being Scale 

This scale was developed by Ryff (1995). The revised version of the 

scale that is often used now has 18 items divided into 6 subscales. 

Autonomy (items 15, 17, and 18), environmental mastery (items 4, 8, and 

9), personal growth (items 11, 12, and 14), positive relations (items 6, 13, 

and 16), life purpose (items 3, 7, and 10) and self-acceptance (items 1,2, 

and 5) are the six subscales. Item numbers 1, 2, 3, 8, 9, 11, 12, 13, 17, and 

18 are reverse coded. This is a 7-point Likert scale, with 1 being strongly 

disagree, and 7 being strongly agree. 

Life Orientation Test-revised Scale 

Life orientation test-revised scale is applied to assess optimism in an 

individual. This scale was developed by Scheier et al. (1994). The revised 

form of the scale that is often used now has ten items divided into three 

subscales. However, the main scale created in 1992 has a total of 10 items. 

Optimism (items 1, 4, and 10), pessimism (items 3, 7, and 9), and fillers 

(items 2, 5, 6, and 8) are the subscales. Items 3, 7, and 9 are reverse coded. 

This is a 5-point Likert scale, with 0 equals strongly disagree, and 4 equals 

strongly agree. Cronbach’s alpha of this questionnaire was calculated as .74. 

Table 2 

Psychometric Properties, Alpha Reliability of PCS, BRS, HAP, OPT, and 

PWB Scales (N = 375) 

Scale k  M(SD) 
Range 

Min Max 

PCS 13 .92 16.90(12.15) 02 43 

BRS 06 .73 17.95(4.63) 07 29 

HAP 04 .71 16.76(5.23) 04 26 

OPT 06 .74 13.26(4.38) 03 21 

PWB 18 .71 83.61(13.19) 39 117 

Note. BRS = Brief Resilience Scale, HAP = Happiness, OPT = Optimism, 

PWB = Psychological Well-Being. 
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Results 

The Cronbach's alpha value and psychometric properties of each scale were 

ascertained in the first phase, and these were deemed to be extremely good 

for all the measures. Following this, the frequency distribution was 

examined to ensure that the data on all scales was normally distributed and 

prepared for the administration of all parametric tests. Additionally, 

Pearson’s moment correlation was used to examine the correlations between 

the continuous variables, and it was discovered to be significant for nearly 

all the variables.  

As genders had two groups, an independent t-test was used to 

examine the effects of each on pain catastrophizing and resilience. 

Similarly, independent sample t-test was used to determine differences in 

work status on pain catastrophizing since there were two groups of 

participants in the working state, that is, employed and unemployed. 

Multiple moderation was employed to determine the moderating influence 

of psychological well-being, optimism, and happiness on resilience and 

pain catastrophizing.  

Table 3 

Pearson Correlation among PCS, BRS, HAP, OPT, and PWB (N = 375) 

Measures M SD 1 2 3 4 5 

1.PCS 15.66 12.96 1     

2.BRS 17.70 4.70 -.59** 1    

3.OPT 13.25 4.38 -.57** .70** 1   

4.HAP 16.78 5.20 -.63** .51** .48** 1  

PWB 83.61 12.63 -.42** .42** .33** .47** 1 

Note. PCS = Pain Catastrophizing Scale, BRS = Brief Resilience Scale, 

HAP = Happiness, OPT = Optimism, PWB = Psychological Well-Being,  

means the correlations are significant at .01 level. 

The relationships between pain catastrophizing, resilience, optimism, 

happiness, and psychological well-being are illustrated in Table 3. As 

hypothesized in hypothesis 1, there would be an inverse relationship 

between these variables and pain catastrophizing. The results determined a 

significant relationship between these variables at .01 level (r = -.59, -.57, 

-.63, -.42, p  .01). 
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Furthermore, the researcher's prediction that positive variables, such as 

resilience, psychological well-being, optimism, and happiness would be 

positively correlated with one another was confirmed in this study, as all of 

these variables were found to be positively correlated at the .01 significant 

level. 

Table 4 

Moderation of Optimism, Happiness, and Psychological Well-being on 

Resilience and Pain Catastrophizing (N = 375) 

 Model 1 Model 2 

Measures B  SE B  SE 

Constant 16.91**  .43 16.43**  .49 

Optimism -0.58** -.21** .14 -0.51** -.18** .15 

Happiness -0.88** -.38** .10 -0.87** -.37** .10 

Psychological Well-being -0.09* -.09* .03 -0.09** -.10** .03 

Resilience -0.53** -.20** .14 -0.48** -.18** .14 

Optimism x Resilience    0.04** .11** .01 

Happiness x Resilience    -0.02 -.05 .02 

Psychological Well-being x 

Resilience 
  0.00 -.03 .00 

R2 .52**   0.53**   

R2    0.008   

The moderation of psychological well-being, happiness, and optimism 

between resilience and pain catastrophizing is displayed in Table 4. The 

predictors in model 1 were able to explain 52% of the variations in the 

outcome, as indicated by the R2 value of .52 [F (4, 370) = 100.01, p < .01]. 

The results indicated that optimism, happiness, psychological well-being, 

and resilience (B = -.58, p < .01), (B = -.88, p < .01), (B = -.09, p < .01), and 

(B = -.53, p < .01) negatively moderated the pain catastrophizing 

significantly. 

The variables in model 2 explained 53% of the variations in the 

outcome, as indicated by the value of R2 .53 [F (7, 367) = 58.55, p < .01]. 

According to the results, psychological well-being, optimism, happiness, 

and resilience (B = -.09, p < .05), (B = -.51, p < .01), (B = -.87, p < .01), and 

(B = -.48, p < .01) negatively predicted pain catastrophizing significantly. 

Similarly, optimism x resilience positively predicted pain 

catastrophizing (B = .04, p < .01), while happiness x resilience and 
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psychological well-being x resilience did not significantly predict pain 

catastrophizing (B = -.02, p > .05), (B = -.00, p > .05). The R2 value .008 

showed .8% change in variation model 1 and 2 with F (3, 367) = 2.09, 

p > .05. 

Figure 1 

Moderation Graph Between Optimism and Resilience 

 

Figure 2 

Moderation Graph Between Psychological Well-being and Resilience 
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Table 5 

Gender Differences on Resilience and Pain Catastrophizing (N = 375) 

Variable 

Male 

n = 152 

Female 

n = 223 t(373) p Cohen’s d 

M(SD) M(SD) 

Resilience 17.76(4.71) 18.07(4.58) 0.62 .53  

PCS 15.11(11.76) 18.13(12.28) 2.39 .01 0.25 

Note. PCS = Pain Catastrophizing Scale  

The mean score of females on resilience (M = 18.07, SD = 4.58) is 

greater than that of males (M = 17.76 SD = 4.71), in line to an independent 

sample t-test [t (373) = .62 p > .05]. However, the p value is greater than .05 

which means that the differences are non-significant. 

Moreover, the mean score of females on pain catastrophizing (M = 

18.13, SD = 12.28) is greater than that of males (M = 15.11, SD = 11.76), in 

line to an independent sample t-test [t (373) = 2.39 p < .05]. The results 

demonstrated that significant gender differences exist on pain 

catastrophizing and females scored higher than males. 

Table 6 

Differences on Pain Catastrophizing between Working and Non-working 

Participants (N = 375) 

 
Working 

n = 154 

Non-Working 

n = 221 t(373) p 
Cohen’s 

d 
Measure M(SD) M(SD) 

PCS 14.24(10.11) 18.76(13.09) 3.60 .00 0.38 

Note. PCS = Pain Catastrophizing Scale 

Table 6 indicates significant differences among two different groups on 

scores of pain catastrophizing with the value of t (373) = 3.60 and p-value 

is = .00. Hence, the analysis concluded that the differences between working 

and non-working participants on pain catastrophizing are significant and 

non-working participants scored higher than working participants. 

Discussion 

This study focused on the relationship between optimism, happiness, 

psychological well-being, resilience, and pain catastrophizing among 
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patients of chronic pain. One of the main goals of this study was to examine 

the moderating effects of optimism, happiness and psychological well-

being on resilience and pain catastrophizing among patients of chronic pain. 

Similarly, the study also investigated gender differences between working 

and non-working individuals on pain catastrophizing. 

To determine the correlation between optimism, happiness, 

psychological well-being, resilience, and pain catastrophizing, bivariate 

correlations was run down. The results of the correlation supported the first 

hypothesis of the study. Resilience, optimism, happiness, and psychological 

well-being were analyzed to be significantly correlated to each other 

positively (See Table 4). These results aligned with the findings that the 

more resilient and happier an individual is, the more psychological well-

being of that individual would be (Acciari et al., 2019: Yaseen et al., 2022). 

Moreover, this analysis also identified a significant negative correlation 

of resilience, optimism, happiness, and psychological well-being with pain 

catastrophizing (Table 4). These results were relevant to the hypothesis as 

researcher in accordance with the literature predicted a negative significant 

correlation among these variables. Study of France et al. (2020) showed a 

negative association of resilience and pain catastrophizing. This concluded 

that the findings of the current study on resilience and pain catastrophizing 

are aligned with the previous literature. 

Similarly, another study disclosed that pain catastrophizing is directly 

associated with negative constructs, such as loneliness and sadness and 

indirectly associated with positive constructs, for instance happiness 

(Boyette-Davis, 2023). It was also concluded that the more individuals 

catastrophize their pain the less resilient they were (Ong et al., 2010). The 

current study discovered a similar type of association of pain 

catastrophizing with positive constructs and explained that pain 

catastrophizing is negatively associated with resilience, optimism, 

happiness, and psychological well-being among chronic pain survivors 

(Table 4). 

Moreover, to explain Table 4 in detail, moderation effect of optimism, 

happiness, and psychological well-being on resilience and pain 

catastrophizing was explored. It was concluded that optimism, happiness, 

psychological well-being, and resilience significantly moderated pain 

catastrophizing negatively. The overall results identified that optimism, 
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happiness, and psychological well-being cause 52% of significant 

variations in resilience and pain catastrophizing (Table 5). 

In addition to this, table also yielded the interaction effects of optimism 

and resilience, happiness and resilience, psychological well-being and 

resilience with the coefficients, respectively. The overall model 

concluded .8% of significant variations in pain catastrophizing (Table 5). 

By comparing the findings in literature, it was explained that optimism as a 

moderator predicts resilience in individuals. Resultantly, optimism boosts 

resilience which ultimately decreases the catastrophizing level of pain in 

patients. It was also discovered that optimistic individuals tend to provide 

less attention to their pain which helps them use energy in a more positive 

way rather than just ruminating about their pain (Buckingham & 

Richardson, 2020). 

Additionally, resilience and psychological well-being were found to be 

significantly correlated with each other which effects the pain 

catastrophizing level of individuals (Acciari et al., 2019). The study of 

Sabouripour et al. (2021) indicated that resilient people use tactics that 

create positive feelings, such as benefit finding and positive reappraisal. As 

a result of these tactics and their more resilience, they opted better ways to 

cope with their pain rather than catastrophizing it. 

Furthermore, the researcher predicted that significant gender differences 

would exist on both resilience and pain catastrophizing. Additionally, in the 

light of literature, it was stated that women would score high on resilience 

as well as pain catastrophizing. It was concluded that women scored higher 

on pain catastrophizing than men and these differences were significant as 

the p-value was less than .05. In contrast, no significant differences existed 

between men and women on resilience as the p-value was concluded to be 

greater than .05 (Table 6). Gender differences on resilience and pain 

catastrophizing were contradictory in literature since it was disclosed that 

women exhibit greater resilience-related qualities than men. The findings 

corroborate those of another study which discovered that males had 

comparatively lower resilience than their female counterparts (Hidayat et 

al., 2022).  However, in a meta-analysis, Gök and Koğar (2021) discovered 

that men reported higher levels of psychological resilience than women. 

In opposite, no significant differences were identified on both resilience 

and pain catastrophizing. This is because it was stated that both women and 
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men tend to catastrophize equally about their pain although, their ways of 

catastrophizing are different (Slepian & france, 2017). The findings of 

Hidayat et al. (2022) discovered that males had comparatively lower 

resilience than their female counterparts. It was evident that women exhibit 

greater resilience-related qualities than men. In this study, women scored 

high on pain catastrophizing and significant differences were extracted 

between men and women on pain catastrophizing, while no significant 

differences were concluded on resilience. Additionally, the study of Lee et 

al. (2024) demonstrated that women tend to catastrophize more about their 

pain than men. The current study proved these findings among patients of 

chronic pain. 

Similarly, another goal of this study was to investigate significant 

differences of work status on pain catastrophizing. It was concluded that 

unemployed individuals scored significantly higher than the employed ones 

(Table 7). The researcher in accordance with literature predicted that 

unemployed individuals have more free time and they do not utilize it to 

their full potential. As a result, they tend to overthink and ruminate more. 

Moreover, when they face any uncertainty, such as stress or pain, they find 

themselves in more trouble and start worrying more. These findings are 

aligned with the study which demonstrated statistically significant 

variations in pain severity and pain catastrophizing between employed and 

unemployed individuals (Núñez-Cortés et al., 2023). 

The findings are in accordance with the literature that explains the 

moderation effect of optimism, happiness, and psychological well-being on 

resilience and pain catastrophizing among the patients of chronic pain in 

Pakistani culture and context. The current study provided a handful insight 

to the practitioners and patients that catastrophizing degrades the overall 

mental health in many ways which affects the psychological and physical 

health later. Therefore, to enhance the mental well-being and health, it is 

important for a patient suffering from chronic pain to work on their 

optimism and resilience.  

Conclusion 

The current study concluded that optimism, happiness, psychological 

well-being, and resilience are positively correlated with each other among 

chronic pain patients. This provides a thorough understanding to the patients 

that to overcome the consequences of chronic pain they should attend 
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resilience-building programs and enhance their psychological well-being by 

using their energy in effective ways unlike catastrophizing. This would 

decrease the overall effects of pain. 

Implications 

• The current study concluded that optimism, resilience, happiness, and 

psychological well-being significantly decrease the pain in chronic pain 

survivors. Therefore, interventions are required to help people with 

chronic pain improve their coping mechanisms which may be benefited 

from an understanding of these relationships. For instance, 

therapeutic techniques could focus on cultivating optimism and 

resilience building programs in health centres. This is because optimism 

and resilience considerably lessen pain catastrophizing which 

encourages patients to face it more competently. 

• In the context of chronic pain, it is helpful to explain how positive 

psychological constructs, such as optimism, happiness, and 

psychological well-being interact with one another and affect health 

outcomes. This is clear that pain do persists and sometimes its complete 

termination is not possible. However, being more optimistic and 

resilient the challenges caused by pain decrease to a significant level 

and the overall well-being and quality of life can be improved. 

Limitations and Recommendations  

• A cross sectional research design was employed to conduct this study 

which does not reveal the causal effects. Similarly, a longitudinal 

experimental research design conducting on same participants across 

different span of time would strengthen the findings. 

• The study examined the relationships and moderation effect of certain 

variables. However, the study did not develop an intervention to handle 

the chronic pain. 
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