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N B
wd $5S 1 NEs B8 B ol AEE o
g o] Aol 9= B¢ UY FA o
38%, g W A9 40-60%7 MIEES 2T
bz sl 2oy $29 520 A IS
A % 843%WS o g ZAMIA, TR 38~
54%7t B0l FAAAY FFo] T4 E X
& el Holoka welA, 71ee] 9% dydsiel
Bl AEE B o] #AL 3 43~81%F 67)
€ oM A&HE WY §5 Ao s veidd &
F NEE A 2= #Aeld v Fof 81%Lh
ARen, 32 713l g Aol 66% FESich

83 olE Foll 25~40%E FFE o) A B
& 348k gt

W BEolt BF0) 3 ZithEE A7k o)
Aoz A&EHE H9S oY t} l% W 55 8

A B2 34 FAS xg8y, 8AE SdE
AL A=) =)} Yk

W 5T B4 QX E BEL 559 43} A,
4, 58T, AR 1% 9 5ES Fol Jae
Zoh 015 T 5 A AEH dHE FxE
7 A AR-BEA g7 U (cognitive—behavio-
ral intervention)©] 7REE|gich o]2idt WAL gz}
2 3l AA, SE3 AAF g A=K EAY A
A, wlel BAb de, ATHW) & AMREES §)
o, 4, I 5l digt #43HA dA(EF =
Holl dist A7) &57te] Ao, 559 dag A &)
Aol gloir sk A, el tigk 2l AAe] 2
o, AYA Al B9k #EE QX (cognition) E W
A7) R,

Jeig O 5% W 22 aPe] JaF, A4
A Vs INUTT slod HEstn glont ofw
SR 247 UA5Ye) s BE=AE o)
s =g

WA BT FAEY AA-AFH HHol tigt of
A7 AT S B, AN, $EFont, Fe)e)
Aol #Ad 3, 4, FA7F Rushe dA A2k
Oﬂ g A, 283 AR, $50 #E 2g 5ol

F A% Aso AR A So)u¥,

E AT olE Fof B3] oix ekl dig) 23S
FaAt g,

i (coping) &) dvle, B%E AT W (R
AZAQ 7l RAogM, ol Rlo] Al d 3
52 do] BeEAY #Aud Zog HriHes 87,
& et 25 58 sy, 2 A, &
Asp7IE) sk 2 g’ gidse 1 e
27 e tha F-edolAY wZgHY & Sk
047]"1 9% 7218 XA X P& FH3) A5}
£ o), wEEY #EE AN oA Hkg 4
ZVehe AN EFEE A7) B1E AAEA Ways of
Coping check List(WCCL)2} The Coping Strate-
gies Questionnaire (CSQ)7F €g ol&= 3 gk o]

gAY W 253 43 g F98 Hrisd,
mep 222 we-g Hkhe gl olgau®.

A7A g 5 Ak diddE] 54 4 A
239 %A 972 AWRA Turnerst Clancy” &
7439 B 2% $RE PeR, <A BF A&
o2 iy deke] a9 Frleiied, CSQ AxE

ol#3le] 59 A%, AA|, BaxsA Asige #
A4 wdth 1 A Vs, v A AR F7)
7} 25 A% Asty @™ol 3, AAH A 3
271 AA|, B AEE e sl #¥e] gt

Spinhoven® Linsson'”& L% & eIA o]gh, A4t
(1%, image) & ol4% 55 UX FAL AN & F
of CSQol wizls £ vl F47 (helplessness)©] A
8 F BF A5 i #iEHE Ak sl
Jensen £V 9499 WA 5% #xE 3~671€E A
§3 3o 7)5 &Y, A8 A olf At EE,
A oix A Wsel ARUSS Btk 1
gy &8 F4 59 ke s Fasglth

=3 Drossman S'V& o]2j§ A Ago] H3
SANA 189 & FAF B FH, QA (53
neuroticism), o}¥ A2 tf(abuse) 92 VYL
ogolr 12t CSQE oJ4-3sith I AdA Aln 3
29 A% F4E 29 F Atk A7) 5H P (seli—
percieived ability to decrease symptom) %} A7}
A7 e AnE 2YES ¥k

olgA B5 Y e AR PF Aol Hr}
Bk opzl, X759 AFHE FAo WME FLE
2¢lo) g} F ¢ A$AQ B5 uA AZE 7}

- 111 -



AZIEE 283 713 viASAEQ A AgkE Fo)
5E 3= Wi A7) &5 (self-efficacy), 559
i, AAg A3 71sE PG ax g
A M52 M9, A5 ¢Srer: #AHE Ao
Z 13 gop?,

ARE Y BT As0l B dig oA 3
o] zk4} tfE2 1, olo we} o]Fo] HE Ao zlo)E
et vl ol B 55 849 55 iAWY
E3< et RuA gtk 23d R AYoeA,
FAZ g gy AMEEHE dX A HEX(Coping
Strategies Questionnaire) 2] =W EF3} 2H4]9] 3}
Uz #4398 o Mg FEA](Korean version—Co-
ping Strategy Questionaire : K—CSQ) & =1 o]
A A g AFsaA ek 283 o) o)
g3lo] T 55 FAE dYoZ o8 FF diA
o] BAS Aok RuA ) ol qF W 55
9 Ox MFE FRHe =TEA CSQ7F f&siH
AR E F g Aoz, YobA A 28, 53
QA-FFZ AL T3 #qxle] 5ol i F$
gE AT Hrt 272 $49 F UL Aotk

a0y % 3

1. g7ay

£ a7 W 55 A F 12849 (d 529, o
767) 3 A 252 ( 1347, o 118%) S Wi
o= Ik o] 19999 49%E 2000d 297t
A sty st FEude) Agolsiaiel 3
YA Y BF XNEE A8 YYEIIAY =
€ JAEE T¢I Y= FXEloh olE] BF
A2 42.14(SD=14.9, 89 41~524) Kt

Y] A X8 B, ) 2%0] 61F(47.7%),
#AHY 328(25%), & L A% 179(13.3%), &
5 2 #39 290.6%), 181 7IEr $37} 169
(12.5%) ]3]}

&4 Fol W B5Y V1€ A 55 Q7¥3
(International Association for the Study of Pain)
71E3) el A 71249 A@S X7t 7= E Al
A 3 AEE 71E0E 0, T ol ALHE A
& oE 3o T 55 RE AL o)
£9 §F A% 7IRE HE 30.171¥(SD=46.8)°]

Table 1. Demographic data of chronic pain patients

Sex Male 52(40.6)
Female 76(59.4)
Marital status
Married 74(57.8)
Unmarried 38(29.7)
Others 16(12.5)
Level of education
Above college 47(36.8)
High school 65(50.8)
Below middle school  16(12.5)
Occupation
Officer, professional 41 (32.0)
Housewife 38(29.7)
Student 15(11.7)
Business, agriculture 14(10.9)
No job 12( 9.4
Others 08( 6.2)

ok o5 F 139 (10.2%) = Fei FAZ] Q)
Rom, 41%9(32.0%) = AA B3t B8& 23 9
Aot =53 B8l 588 (45.3%) GBS B4
&1 Yer 36%(28.1%) = 2kEE B85ty A
stet.

olg2] Q1T A 54 9 9dH 84
¢} 2tH(Table 1, 2).

A d2FE 58 Kga Cogel A 5
o2 Aol ApdA o7 Foidt ARRECIUTH
0|59 FHFAHL 25.141(SD=9.24], ¥ 21-38
A et

2. g3H

Y 55 BAEY YA BT 374 7]
AR B B, A dx2en Y 55 8
A 7] 5 A Ao ojd Aot JeAE ¢
olmgic}, thxAeke] B7H= Rosenstiel? Keefe'®
7} A ‘85 O A% FEA" (Coping Strate-
gies Questionnaire) & o|&3}giEdl, $4 I EF
32 9% R AYoz A A EE AT, o
o]A o] =TE tdAelA HEs oA Ay &
AL A=

CSQE F5° whgshe diAe] 23& 7ol M
g Aol

Eoj

flo
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Table 2. Clinical characteristic of chronic pain patients

Location of pain

Low back 61(47.7)
Arthralgia 32(25 )
Neck & shoulder 17(13.3)
Lower back & arthralgia 2( 1.6)
Others 16(12.5)
Duration of pain (months, M£SD) 30.0+46.8
Previous surgical operation
Yes 13(10.2)
No 115(89.8)
Injury or frauma history
Yes 41(32.1)
No 87(67.9)
Taking drugs
Yes 58(45.3)
No 36(28.1)
ol B50] Y& W AANY G, 55 12

AN, A1R=ed dH, 5 249 74, Iz
v QYA AL, IFH(EFFE T Y 5F
BEY 57D o2 oDA dXh=rtE Yol 93t
AAREA, °o1& 8719 3HT 4883 thA ek
e 35 84S Brkshe 2719 594 E3ow
745 ok 24 32 73 Hz(0=43 23X
%tk 6=ul¢ JHh Z Hof Qlvh A A+ Azt
A 5% TAES Wler & AHTd Hidne o
o o oz pyHILS

B Aelde CSQY Folwt AEAE A+t
o ARl wA WclEl] A3 o8 Y3 @
TARSo] #Qhe 2z1Hle] A WY Folslga, Bo
2 Foig @0l 5Ee Algo] dET MRS
B3 PF Fo] U YT JY=E s
o AFAE I

449 = dix A= AEA (Korean vesion—
Coping Strategies Questionnaire : K-CSQ) = AA
qx2d ] 55 FTlA T ArRIgeH,
AEAY £ BT oA AEsty, AR
A A EE AN 22 S Bl 25Y 1) 244

& 7o AAARIY ASIEE A

Table 3. internal consistency and reliability of CSQ in
chronic pain patients and normal control

csQ Infemal consistency( a) Test-retest
Normal Patients
control (N=252) (N=128)
DA 833 813 789
PS 725(.742) .589(.630) 723
SS 79 705 795
IS 732 I71 746
PH J11 723 761
CA 844 812 743
BA .676(.685) 620(.681) 693
PB .327(.335) .505(.508) 668
Total 813

DA : Diverting attention

PS : Reinferpreting pain sensations
SS : Coping seif-statements

1S 1 Ignoring pain sensations

PH : Praying or hoping

CA : Catastrophizing

BA : Increasing behavioral activities
PB . Ability o decrease pain

3. $=y

W 55 Sk A dixRdelA XS K-
CSQY Z+ =2 Y& UX)=(Cronbach o) & A&
selch 28)1 AA-AAAL AZEE T e
T3 T 5 8k Tl 5 UiA Ak ofd o]
7} QRS dohiy] e Z AN & T el
t 71Z(Independent Sample t—test) & A3}

a8y T 55 A AN di2ete] A%
4 AE et 55 A gl TS

A& otry] fi5l 7t e wseEdH
‘EH%} FHQlo g BA% A3, %‘-"E %@XM]—‘

i

[o]
s ¢ %

Ne OI% A28t
7E 8 48 Windows ¥ SPSS version 8.0
S AHEEg a8a BE BAE A94L p<0.05

FFoz A
4 4
¥4 55 B2} 34 thEToN K-CSQ A4

o] 7+ 52| YA UX g AESIAtH(Table 3). $
Ao 8% Feld FALRDA), TF Za‘
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7t} QM PS). A1RE dH(SS). TF T
FA1S), 71E T v (PH). AYE Aln(CA) 2
Qlo] 0.7 ojdg Jehjo] X E7} Eokon, vide)
P53 859 F7HBA). $F B9 F7HPB) F
e @2 FAE 3fi(#Z 0675 0.32).

T3 A FAE= AA B8 10 UF AR @
& Aol BF ATt 2oRES £3E Alfisi
YAEE v A8 & Zojtk. & 5 749 Al
HYPY ME 19 E8e] AT, BF5F 8%
9 F7HBA) M= 399, 5 BF2 F7HPB) oA
ool B3E AYdaigith 1 23 $AFAN 5
#59 F7HPB) & A% HZolM 25 0.63 o
o} A1g vt

AA-AAAE AgEe 99 238 A9 Fo A
A d2FE dides 92 Aakld, EF 0.6601%
& Vel AR e} R B AL JeRt

Y 55 X AN dixd el gy dg
Zolg & vHTable 4), 3 dixat W 55
Aoy 2A718E HA(SS) (BF 21.6)5 © mo|
A8 3 (1(372) =2.742. p<0.01), 7% =& uj=t
(PH) (BF 17.1) (1(372)=2.582, p<0.01), A
AIL(CA) (BF 12.8) (t(372)=4.502, p<0.001), 55
%9 Z7HPB) (B 13.5) (t(372) =2.696, p<0.01)

Table 4. Comparisons of CSQ subscales between
chronic pain patients and normal controls

CSQ Nomnalcontrol  Pafients

Subscales  (N=252)  (N=128) ' f pvalue

DA 16.7+6.7 15.6+ 8.1 1.233372

PS  97+54 105+ 56 1319372

'SS 19571 216+ 68 2742372 006
5 173£64 167+ 60 953 372

PH 150473  17.1% 80 2562372 010
CA  91:64  128% 81 4502372 <001
BA 12653 135+ 62 1390372

PB 120444 157+ 58 4755372 <001
Totol 11994324  1303+365 2696372 008

DA : Diverting aftention

PS : Reinterpreting pain sensations
§S : Coping self-staterments

1S ! Ignoring pain sensations

PH : Praying or hoping

CA : Catastrophizing

BA : Increasing behavioral activities
PB : Abiliity to decrease pain

AN T3 5 BTl AudA & #XE
ehlc}. olFel 25 8% e ¥ 1) YA}

2 Zg Y, ] 55 S ARG &
7] A oA, 7154 vk, g8l 44 AR o
RS o Yol ARG EE HAFUT AAF e
2 E gz 37} glEtg 55 dxdES 9n|
AA ol AMFER= Aog epdtHt(372) = 2.696,
p<0.01).

T -

Uil FAME 257t T5E AF AReAU
yeg = A9 AYO madd Wy 552 Y
gokn S WA AselEst AR Ao (25
7 3o @ 5+ gk ¥ Y 5 @
Zo)A A-gAe olFE AAEolt}. AAA &
A7t BEo) ARE o F8H 7%E Al s &
Qo] Feigla] dofryl $13 ko] ASH 1 ik

AE A9 thH (coping) & REE ] &5 4
TN 7Rl wal dekstA A-gshe dg A3
=) #-8¢ 77 901° 9 58 (bility of beli-
efs) % ] AZL WY 5ol o= WF # 33
L2 A + Y 247 44 Yk § 2=
A&, Ve, UA, 30 24Vt Y 5 849 4
22 olgsi=dl 323 Jde] "t

BA@, 215 AEF A FAAA 4TS 2
ZollE A2 xEolgty & 4 9tk o] o AF
Aol3 xFo AR g AL T30 ¥|F P
Zel Rojz} s thAukso] X3AF1A] etk
A4 A L Oy P D /e Bl w7
¥} Lazarus$} Folkman'”& tix2&g 34 &
71 a2 Bk & FAE SF@sAY 834
7= 4 349 A (problem—focused coping) &
AEfA A#P PHAY APE 2P AN F
A 44 (emotion—focused coping)olch. T A
550 d ud =g AIPH £ FHeR
W7l shed?, A3 gAd, £ 2ol BFE X
A 553 €52 U, 4% Agold gF
ot} 248 2F3] A 4%, ¥ske AL
ok g7 & Tt ’

2 A7E 49 28d gy BE FoA Y BF
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of gk X Weke) BAkE dolrmzt #3ith o)
21 diA] deke] A4S metshs o) $4 de o8
e B7 =7 F CSQE ol43ty, ol 3 &F
8} afaa} g Aot

A Azke] Ariele AR 3 7R 24 =97t
gy o]&¥x gl RALE, The Vanderbilt Pain
Management Inventory (VPMID) &4, Brown¥ Ni-
cassio™ 7} gt Aot} o= AAA hH 9} B
3 XN E Brlshe Aoz AZA, 54 A Ak
£ 343 18/ A2 FAH Stk 34 A
8, A7 AY(LF, 85, 85 FA, 755 dix
£ 1A-8AQ Hojo}l. EAMZE, The Coping Strate-
gies Questionnaire (CSQ) 24, 84 W4 235 31
o oA Ak Hrkshsd 7P el olgE T glok
ol A oA A 5 ¥ F3 dg 3%
o 4279 A2 7Y BF A A2E EFsu
209 F7} A5(5F 23% P4 5 E F4Ho
Ak CSQE 3719 Q9o o]Folx 9t & A
A e} A EFT #ZA AN, A7) Ae diA, 2
F 2479 FA), F47(H9E Aln, 5 8% 3%
5 24, §F AaAle Y, 39 5479 7
=&Y 27, 715Y w7 aRo)x, oje] W
A9} 68%F AAFAFY. CSQ HL) £ e
g9 AA, FEA dix 71 dde] NEg o
g 7lzo] BF 7o g AYAERIAE & OhA
a4 FolgtH?. €sQY AL EFAE, 7154
&, ANA 23S, B A= #EbEd, a8y, "5‘
H, % 71 BAE B A, Age AR, #3A

F& A5, AR S @) FAAY AW, 1
2t HZo 59 Aert 23 wiglolgly Burl 9l
A, A Z = Ways of Coping Check List (WC-
CL)7F 3tk ol &9 559 33 #dg £4%
o SAEA 2T AR Jere 3F A o
2= 4

TolA K-CSQE Al -3.57‘351? -t

2 /9 £8E ALstee= 4 B Es Al
5 8lE ETYE ¥ AUk 7{23"}-7‘“7&"} A
T& 066 oo g2A o) 0.8~091¢ Y Dro-
ssman 5V Azl vjgiA okt v ARE 8y
o}, Rosenstiel 3 Keefe'® ] @atol= Ao 44}
3t AR (7 Axe] Bl AR 085, 5 24

-

o) ABHA :0.85, A7) A&dA 072, F B2
24081, 7|EU vl 0.83, Ak Az : 0.78,
BzA g2 741071, 5 BFY 5711 0.28)
£ B3k ol: u|gd UEE wit AHRA AR
Al Agert e AAER & & Yok F5ede
99l B4S E3lo] &% 71&9 A Aol7t A=A
£ %8 Rotot & Aotk
a8x, eyt 9 5 #xle] gid Adzke] B4
< °‘°} B vl K-CSQe] #A7] " viA, 715 uped,
A Alx HAxe F7F ARl A vEREA o]
| BAR o g AMSHe did dEqlE HoiFqinh
olg 7t AER 71E 79 nzE By, 27
iz gAY B dF FFA= 21.6224), Haytho
rthwaite £2729) 11.9, Keefe 2] 19.4, Keefe
9} Dolan® 9] 15.68th= %3 Keefe Y9 251
o= 9 £ 2y 715y b HEe B
QAo B 17.124, Keefes} Dolan®™ 9] 13.55
th= =901} Haythornthwaite S0 Keefe?''9)
Az (27 23.8% 20.2) Bok= YWoith a8y A
A AD AnE B 7oK B7F 12,824, olE Ke-
efe?} Dolan®®¢] 10.5¢} Haythornthwaite E%9)
7.1 Bk E9ou) Keefe S2V9) 14180k Wit
I 99 FRA AnE 7|EY dF FnA@g
Hl2El T, 5 A2 ASAE wston, AEH
oA A2 e W A%E Yeplo
olgf¥t A A Folq 7 Yol =2HI e
RE QYA Al Hxolch A Al FEy @
A AAF 9] & galogA ol FAAQ A
7] A% A (self-statement) & Aefo] thdt AR
A & 2AAQ Aztoth o] Heko] AMgHH FA}
= Age nEdyes £ 6}01 7 U &
25, W 23 elE xRl Ao wE oA,
olE AL FF AT A¥HA R FFs,
HAshe APolAY, B5E ATk 9% 4%
o7 BRI = A3 Jord A A g, £

E:

U 3 o ol A 7k gl A Aok 9 2 )
o8, ol & AT ARlo] How, A% A
of #4% Ang Zerh
Keefe 577 22399 Folela #389 842 o
Aoz CSQE olgdte] £ vl Aota Atz vlyE
A g3 Aol o, Keefe 522 B8 (oste-
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oarthritis) #xlNA §F Al AFH AlLE A
5759 A5t UKL 7le B9 AEE Boln
Adckn ek 2R Williams 22 W 53
B B e A9 T5E AEt ¢ 7 Qe
Rolgty Y= o|7f tfA AL B AMgsly, of @
o] YA AL E St itk

B T 55 8XelA QX -3FH X853 AY
< 2% Al 87t AYE g s e 2Y
Zolh®, o)A AYH ATE Sol: AL 39
BEE AT, AA, FAF Fele AR
Keefe 206 o3 Fulels ad@dels £%
< Folx 232 rFeiel A dgs A< AL
F Al ZEATHE CSQoIA 55 =23 357t &
¥, g3 A7 A ¥ Q). gL FF A=)
23, o7t Wit el YA Atk ZAEW
AA 2 A J)5elA sRHE A% a9y,
ZEFA Aol Bt ofl2l, A3 ol ExlelA &
e AAYE 7R AS B 9A7F It3, 9
7150l AstEx, B4l F4de] Bon AU At F
T ASEe YA, 2l CSQE ol A
B9 o] AFA, WY 59w R0 Bk v
4 AAL B350 dE FEY =98 FE3la o]
£ B9 gad AA7ZY] AYA ALE st
v)A-$ gz dokn 3¢l

T o8 X Aoz W4 55 At ol A
F3he dix Aoz Jepd 2] s diHol st
o] A¥R™ Haythornthwaite 30 % 23 %
g3 FAEE P ARE A 2 bl 55 359
= Fa838A A7) A<dA (coping self—statement)
7t ®H 55 2= AA-3FH A}l AREM F
% AL s a3 ol FHEE dEFde=
o 55 259 43 2489cP. gy 1 9
< o EW3lth $59 A%e A A% e #
AE &% o AFsolol & F-Eo|t

2 A7ea dulgAl Fol vehd 715y vlsE(3]
% Z7)) oA A AYE Alust @A WY BF
o B¢ Asie}l AP,

55 72 AN, 349 7, A7) &257
59 dix Ak 71E AF AFeM g o] 7y
5% At &3] AMgske diAAdgo] ofd Ao
ettt 259 AN HLH)AWR ojne

¢ AA ARSEE X Aoz ¥eA Jew, §
Z 27t FAE F3A dif Agolt}, 13 o)
55 4 227 ASEA g Ao dEA
% 83, W2 $5& PR #F0.

olde] tix Ak 9o W FF &3t dlol
= o Agy A A7) 557 (self—efficacy) ]
z08n 948 Rk Keefe 5322 osteoarthritis
A48 gateg, ol8o] 5Y AR 3 A F
Z ZAo} BHE 24 239 F5(efficacy)®] 4
7] o AL 285 e UA sEdA, g4
ol B3, FFE B 3480 Hoht AN &F
Folgith. ol= Wel Agsh=d 7] ATl FL
249 2L BAFE Rolth ] Gl ¢3
£ A9E Yed Alo] o] A Fod FES 5
go] rh= 28, & g3 Ag w5 ¥ F Yo
£ 2g T

B dos oed 22 2 7KK 430l o
Bzt

RA, CSQ AHE Al W] A HA=E 22 ¥
o A #e ZAsjok drhe ol 18z
A Ago] Ao AHTE Fris] A TFY
AT L zA Folo} gl BF AFoME o] HE
Fa3le] 8ok & Ao|tt.

EA, 22 5T xs AAAA A FellA
E3) $-8%0] Yol FutATP?, nao] spd 56~
87%F AP FFol= $-250] tiHel u)
A G A Frlselr & lolch &8 of
Uzt EQts 8] tix] Aek ARgel 9 nE &
At B FoME AdxF Enoe A9y <
o] 23 BAY A IA A=, ol YAHE
FAAAD LARF.

AR, A Ago] Ade w2t Aol7t A& F AU
th= Aol gAs} A §5 A¥H A7 whEo]
g2’ B2 g7 Gl B3, AMHEE A
2 ger} el FE FE] A7l & 2
27} Sltka Azsic

YA, A B2l A3k dole 2E, O %S
o] 7} %93, H7Happraisal) &} thA (coping)
o) A9 BA7L o si@solol & Fol wl”. &
A7t FA @A, Bl 3 HAE3 82E, 719
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The Characteristics of Pain Coping Strategies in Patients with
Chronic Pain by Using Korean Version-Coping Strategies
Questionnaire(K-CSQ)

Ji Young Song, M.D., Tae Kim, M.D., Hyun Sang Yoon, M.D.,
Chung Song Kim, Ph.D., Tae Ho Yeom, Ph.D.
Department of Psychiatry, College of Medicine, Kyunghee University, Seoul, Korea

bjectives | Numbers of patients who have chronic pain seem to be increasing in the psychiatric
O practice. Many investigators have used models of stress and coping to help explain the differen-
ces in adjustment found among persons who experience chronic pain. Coping strategies appear to be
associated with adjustment in chronic pain patients. The objectives of this study were to develop a
self-report questionnaire which is the most widely used measures of pain coping strategies, Coping
Strategies Questionnaire {CSQ) into Korean version and to study the different coping strategies with
which chronic pain patients frequently use when their pain reaches a moderate or greater level of
intensity.

Methods : One hundred twenty-eight individuals with chronic pain conditions and two hundred
fifty-two normal controls were administered the Korean version-Coping Strategies Questionnaire (K-
CSQ) to assess the frequency of use and perceived effectiveness of a variety of cognitive and
behavioral pain coping strategies. We also obtained their clinical features in chronic pain patients.
Reliability of the questionnaire were analyzed and evaluated differences of coping strategies between
twWo groups.

Results © Data analysis revealed that the questionnaire was internally reliable. Chronic pain patients
reported frequent use of a variety of pain coping strategies, such as coping self-statements, praying
and hoping, catastrophizing, and increase behavior scales which were higher compared to the normal
controls.

Conelusion : K-CSQ revealed to be a reliable self-report questionnaire which is useful for the
assessment of coping strategies in clinical setting on chronic pain. And analysis of pain coping strate-
gies may be helpful in understanding pain for chronic pain patients. The individual K-CSQ may have
greater utility in terms of examining coping, appraisals, and pain adjustment. A consideration of pain
coping strategies may allow one to design pain coping skills training interventions so as to fit the
individual chronic pain patient. Further research is needed to determine whether cognitive-behavioral
intervention designed to decrease maladaptive coping strategies can reduce pain and improve the
physical and psycho-social functioning of chronic patients.

KEY WORDS : Chronic pain - Coping * Korean-version-Coping Strategy Questionnaire (K-CSQ).
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