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ABSTRACT 
 

Background: Dentists are at increased risk of musculoskeletal problems due to many reasons that include stress and their 
posture during working time.  
Aim: To determine the association between coping strategies and disabling neck pain among dentists working in different 
hospitals in Lahore, Pakistan.  
Study Design: Cross sectional study.  
Methodology: non-probability consecutive sampling was undertaken among 134 dentists employed at various hospitals in 
Lahore. To identify the coping mechanisms, we employed the Vanderbilt Pain Management Inventory and the Visual Analog 
Scale for Chronic Pain. Data was evaluated by using SPSS version 23. The Chi-square test was used to determine the 
association of coping strategies and neck pain.  
Results: In the study sample of 134 responders, 111 people experienced significant neck pain. The emergence of 
incapacitating neck pain was substantially correlated with passive coping. Conclusion: It was concluded that severe neck pain 
was strongly associated with passive coping strategies. 
Key words: Coping, Disabling Neck Pain and Dentistry. 

 

INTRODUCTION 
 

Literature reports that dentists are at increased risk of 
musculoskeletal problems. Many causes of this issue have been 
reported. Among these causes are the stress and posture of the 
dentist during working time1. Like other health care professionals, 
musculoskeletal problems have been reported many times among 
dental professionals2. Due to the work environment of dentists, 
they have a probability of developing many work-related issues, 
such as back and neck pain. Along with other musculoskeletal 
problems, neck pain is the most common issue.3,4 During their 
lifetime, around 70% of the population reported neck pain5,6. 
Financial loss is also registered with musculoskeletal disorders; in 
the United States, 41 million US dollars is lost due to 
musculoskeletal disorders. In Pakistan, the prevalence of neck 
pain is alarmingly high, i.e., 96%. This worryingly high percentage 
is also present in other parts of the world, such as Denmark, 65%, 
Saudi Arabia, 65%, and Australia, 57.5%7. A study shows that 
around 88% of dentists at least report one symptom of 
musculoskeletal disorder during their entire lifetime.  Numerous 
factors are labeled in the literature responsible for causing this 
pain. Among these factors are the working posture of dentists, lack 
of equipment, and working in the oral cavity with attention and 
precision1,8. 

The term "coping" refers to behavioral and cognitive 
attempts to control (or "Master" "Reduce," or "Tolerate") a 
problematic person-environment interaction9. The patient’s 
psychological and physical health are impacted by their coping 
mechanisms. These numerous initiatives range from general 
approaches like cognitive-behavioral therapy and other self-
management programs created to assist patients in managing a 
wide range of pain-related issues to specialized techniques 
designed to control the sensory intensity of a discrete episode of 
pain. 

Coping has been broken down into several different 
categories. "Active coping" versus "passive coping" is an often-
used dichotomy to describe methods for managing pain or carrying 
on with daily activities despite pain (withdrawing and surrendering 
control over pain). Less somatic symptoms, psychological 
comorbidities, and discomfort have consistently been associated 
with active coping (such as acceptance)10. 
----------------------------------------------------------------------------------------- 
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Catastrophizing is a passive coping mechanism that has 
three main components: "Magnification," "Helplessness," and 
"Rumination." It can be considered an overly pessimistic 
perspective on the pain that causes anxiety, discomfort, worrying, 
and helplessness. Catastrophizing, or passive coping tactics, can 
have detrimental effects through various mechanisms, such as 
making symptoms worse11. 

The objective of the study was to determine the association 
between coping strategies and disabling neck pain among dentists 
working in different hospitals in Lahore, Pakistan. 
 

METHODOLOGY 
 

There was a total of 134 participants in this study. Any history of 
neck or lower back injuries or fractures, osteoporosis, rheumatoid 
arthritis, any history of cancer, recent back and neck surgery, 
pregnancy, systemic illness, or congenital musculoskeletal 
conditions were all considered as the exclusion criteria. Approval 
was granted by the Institutional Ethical Review Committee. 

The visual analog scale was used to assess chronic pain 
levels12,13. The visual analog scale (VAS) is a standard instrument 
for quantifying pain. A participant is asked to rate the intensity of 
their experienced pain along a horizontal line of 10cm, and this 
rating is then calculated from the left edge (=VAS score). Scores 
between 1 and 10. Pain levels of 1-3 are classified as Mild, 4-6 as 
Moderate, and 7–10 as Severe. 

To identify the coping style, the Vanderbilt Pain Management 
Inventory (PMI), a quick evaluation of active and passive coping 
that has shown excellent reliability and validity, was employed14. 

The passive coping scale and the active coping scale are two 
scales. The internal consistency of these two 18-item active and 
passive coping measures, with Cronbach alphas of 0.64 and 0.69, 
is sufficient15. The PMI active and passive coping scales have 
shown adequate reliability and validity.16 Passive and active coping 
scales are further divided into three categories based on their 
score which are Low (score 1-12), Moderate (12-24) and High (24–
36).  
Statistical analysis: SPSS version 23 analyzed data. Mean±SD 
was given for numeric data. Frequency and percentage were given 
for categorical data. Chi-square test was applied with p-value 
≤0.05 was considered significant. 
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RESULTS 
 

Participants had a mean age of 32.0±4.4. Among 134 participants, 
there were 55(41%) males and 79(59%) females. Out of 134, 
89(66.4%) participants were married. Of the 134 participants, 
111(82.8%) reported severe pain, and 16(11.9%) reported 
moderate pain. The severe chronic pain was significantly 
associated with passive coping. The high levels of passive coping 
significantly associated with the people who experiencing severe 
pain. Active coping was not associated with high levels of neck 
pain. People who expressed a high level of passive coping were 
more likely to experience severe pain as shown in table-1. 
 
Table-1: Relationship of Coping Strategies and Pain Intensity 

Coping 
Strategies 

Status 
Pain Intensity p-

value Mild Moderate Severe 

Active 
Coping 

Low 7(5.6%) 13(10.4%) 105(84%) 

0.143 Moderate 0 (0%) 3 (33.3%) 6 (66.7%) 

High - - - 

Passive 
coping 

Low - - - 
< 

0.001* 
Moderate 7(30.4%) 16(69.6%) 0 (0.0%) 

High 0 (0.0%) 0 (0.0%) 111(100%) 

*Significant 

 

DISCUSSION 
 

The likelihood that people in the general population may become 
disabled by their pain increases dramatically when passive coping 
methods are used to treat non-disabling neck pain.17 

Comparatively to low levels of sedentary coping behavior, using 
moderate to high levels of passive coping techniques significantly 
increases the likelihood of debilitating pain. This is irrespective of 
baseline pain intensity, degree of active coping, demographic, 
socioeconomic, or health-related characteristics. The current 
study's findings are consistent with earlier literature, which 
previously showed that passive coping is maladaptive18. 

Even when other significant risk factors are under control, 
the high association between passive coping and incapacitating 
pain has significant therapeutic ramifications. Passive coping is 
identified as a signal for disability risk in this significant association. 
This enables the identification of those at risk and require help 
from others to help them adjust more generally. The passive 
coping test used in the current study is quick and straightforward to 
administer to people in pain, which can assist in identifying those 
who are more at risk19. To help people with pain and those who 
support them recognize these unhelpful coping mechanisms and 
seek care, it may also be vital to educate the public about the link 
between passive coping and the emergence of disabling pain. 

Strategies to reduce passive coping may benefit public 
health given the prevalence of chronic pain in society. The findings 
of the present investigation support the idea that passive coping 
contributes to the emergence of incapacitating pain. These findings 
point to the necessity of encouraging pain sufferers to employ 
these tactics less frequently20. Current rehabilitation practices 
promote the adoption of active coping strategies. 

But given the significant association between passive coping 
and impairment found in the current study, it's possible that 
controlling passive coping techniques will play a significant role in 
treatment plans. It may also be helpful to educate people 
experiencing pain so they can learn to recognize harmful coping 
mechanisms and how to use them less frequently. Programs that 
expressly target reducing passive coping strategies may need to 
be developed if future research shows that teaching people to 
reduce their reliance on these coping mechanisms improves their 
pain and functioning21. Development of pain impairment and active 
coping were not related in the current study. 

In literature, mixed results have been reported on the 
correlation of active coping strategies with different types of pain. 
Active coping strategies can result in both positive as well as 
negative effects. These mixed results may be the result of diversity 
in coping strategies. Literature reports that individuals with 
increased physical activity and with optimistic thoughts have more 

positive outcomes in comparison with the individuals who lay focus 
on denial of pain or distractions22. 

Because these methods were integrated into one 
measurement, there might not be a correlation or inconsistent 
results. It is necessary to conduct additional research on how well 
more unified, uniform coping mechanisms work and how they 
affect adjustment23. Given the importance put on improving active 
coping in many rehabilitation programs, these and other possible 
explanations for the lack of a consistent connection between active 
coping and the appearance of incapacitating pain need to be 
investigated. 
Limitations: Long term follow up could not be completed. Limited 
resources with financial issues were faced. 
 

CONCLUSION 
 

It was concluded that severe neck pain was strongly correlated 
with passive coping strategies. 
Author’s contribution: FA, SC &FA: Conceptualized the study, 
collection of the data, and formulated the initial draft, HMR&SM: 
Contributed to the proof reading, MSR: Analyzed data. 
Conflict of interest: None 
Funding:  None 
 

REFERENCES 
 

1. Morse T, Bruneau H, Dussetschleger J. Musculoskeletal disorders of 
the neck and shoulder in the dental professions. Work. 
2010;35(4):419–29.  

2. (PDF) Prevalence of Work Related Musculoskeletal Disorders (MSD) 
among Dentists [Internet]. [cited 2022 Aug 31]. Available from: 
https://www.researchgate.net/publication/317826921_Prevalence_of_
Work_Related_Musculoskeletal_Disorders_MSD_among_Dentists 

3. Tariq F, Kashif M, Mehmood A, Quraishi A. Prevalence of Neck Pain 
and its effects on Activities of Daily Living among dentists working in 
Faisalabad. Rehman Journal of Health Sciences [Internet]. 2020 [cited 
2022 Aug 31];2(1):10–3. Available from: 
http://www.rjhs.pk/index.php/rehman-journal-of-health-
science/article/view/28 

4. Kashif M. Prevalence of musculoskeletal disorder and work related 
associated factor among nurses of Allied and D.H.Q hospital, 
Faisalabad [Internet]. [cited 2022 Aug 31]. Available from: 
https://www.academia.edu/28065143/Prevalence_of_musculoskeletal_
disorder_and_work_related_associated_factor_among_nurses_of_Alli
ed_and_D_H_Q_hospital_Faisalabad 

5. Rahmani N, Amiri M, Ali Mohseni-Bandpei M, Mohsenifar H, 
Pourahmadi MR. Work related neck pain in Iranian dentists: an 
epidemiological study. J Back Musculoskelet Rehabil [Internet]. 2013 
[cited 2022 Aug 31];26(1):9–15. Available from: 
https://pubmed.ncbi.nlm.nih.gov/23411643/ 

6. WORK-RELATED MUSCULOSKELETAL DISORDERS AMONG 
DENTAL PRACTITIONERS IN KHYBER PAKHTUNKHWA. - Free 
Online Library [Internet]. [cited 2022 Aug 31]. Available from: 
https://www.thefreelibrary.com/WORK-
RELATED+MUSCULOSKELETAL+DISORDERS+AMONG+DENTAL+
PRACTITIONERS+IN...-a0358383943 

7. Feng B, Liang Q, Wang Y, Andersen LL, Szeto G. Prevalence of work-
related musculoskeletal symptoms of the neck and upper extremity 
among dentists in China. BMJ Open [Internet]. 2014 [cited 2022 Aug 
31];4(12):e006451. Available from: 
https://bmjopen.bmj.com/content/4/12/e006451 

8. Work related complaints among dentists - PubMed [Internet]. [cited 
2022 Aug 31]. Available from: 
https://pubmed.ncbi.nlm.nih.gov/18709036/ 

9. Freire C, Ferradás MDM, Valle A, Núñez JC, Vallejo G. Profiles of 
psychological well-being and coping strategies among university 
students. Front Psychol. 2016;7.  

10. Yetwin AK, Mahrer NE, John C, Gold JI. Does Pain Intensity Matter? 
The Relation between Coping and Quality of Life in Pediatric Patients 
with Chronic Pain. J Pediatr Nurs [Internet]. 2018 [cited 2022 Aug 
31];40:7–13. Available from: 
http://www.pediatricnursing.org/article/S0882596317304463/fulltext 

11. Galvez-Sánchez CM, Montoro CI, Duschek S, del Paso GAR. Pain 
catastrophizing mediates the negative influence of pain and trait-
anxiety on health-related quality of life in fibromyalgia. Quality of Life 
Research. 2020;29(7):1871–81.  

12. Turner JA, Franklin G, Heagerty PJ, Wu R, Egan K, Fulton-Kehoe D, 
et al. The association between pain and disability. Pain. 
2004;112(3):307–14.  



F. Asghar, S. Chaudhary, F. Aslam et a; 

 

 
P J M H S  Vol. 16, No. 09, September, 2022   93 

13. Papaioannou M, Diakomi M, Georgoudis G, Argyra E, Vadalouca A, 
Siafaka I. The Chronic Pain Grade Questionnaire: validity, reliability 
and responsiveness in Greek chronic hip pain sufferers. Hippokratia 
[Internet]. 2018 [cited 2022 Aug 31];22(1):37. Available from: 
/pmc/articles/PMC6528698/ 

14. Mercado AC, Carroll LJ, Cassidy JD, Côté P. Coping with neck and 
low back pain in the general population. Health Psychology. 
2000;19(4):333–8.  

15. Schlichte I, Petri S, Dengler R, Meyer T, Haghikia A, Vielhaber S, et al. 
Pain-Related Coping Behavior in ALS: The Interplay between 
Maladaptive Coping, the Patient’s Affective State and Pain. J Clin Med 
[Internet]. 2022 [cited 2022 Aug 31];11(4). Available from: 
https://pubmed.ncbi.nlm.nih.gov/35207215/ 

16. Condon SE, Roesch SC, Clements PJ, Furst DE, Weisman MH, 
Malcarne VL. Coping profiles and health outcomes among individuals 
with systemic sclerosis: A latent profile analysis approach. J 
Scleroderma Relat Disord [Internet]. 2020 [cited 2022 Aug 31];5(3). 
Available from: https://pubmed.ncbi.nlm.nih.gov/35382526/ 

17. Miller VE, Poole C, Golightly Y, Barrett D, Chen DG, Ohrbach R, et al. 
Characteristics Associated With High-Impact Pain in People With 
Temporomandibular Disorder: A Cross-Sectional Study. J Pain 
[Internet]. 2019 [cited 2022 Aug 31];20(3):288–300. Available from: 
https://pubmed.ncbi.nlm.nih.gov/30292793/ 

18. Ding Y, Fu X, Liu R, Hwang J, Hong W, Wang J. The Impact of 

Different Coping Styles on Psychological Distress during the COVID-
19: The Mediating Role of Perceived Stress. Int J Environ Res Public 
Health [Internet]. 2021 [cited 2022 Aug 31];18(20). Available from: 
https://pubmed.ncbi.nlm.nih.gov/34682693/ 

19. Carr ECJ, McCaffrey G, Ortiz MM. The suffering of chronic pain 
patients on a wait list: Are they amenable to narrative therapy? Can J 
Pain [Internet]. 2017 [cited 2022 Aug 31];1(1):14–21. Available from: 
https://pubmed.ncbi.nlm.nih.gov/35005338/ 

20. Hanley MA, Raichle K, Jensen M, Cardenas DD. Pain catastrophizing 
and beliefs predict changes in pain interference and psychological 
functioning in persons with spinal cord injury. J Pain [Internet]. 2008 
[cited 2022 Aug 31];9(9):863–71. Available from: 
https://pubmed.ncbi.nlm.nih.gov/18550442/ 

21. Stamm O, Dahms R, Müller-Werdan U. Virtual reality in pain therapy: a 
requirements analysis for older adults with chronic back pain. J 
Neuroeng Rehabil [Internet]. 2020 [cited 2022 Aug 31];17(1). Available 
from: https://pubmed.ncbi.nlm.nih.gov/32993678/ 

22. Lee J, Jensen JM. The Effects of Active Constructive and Passive 
Corrective Leadership on Workplace Incivility and the Mediating Role 
of Fairness Perceptions. Group Organ Manag. 2014;39(4):416–43.  

23. Murphy SL, Kratz AL, Williams DA, Geisser ME. The association 
between symptoms, pain coping strategies, and physical activity 
among people with symptomatic knee and hip osteoarthritis. Front 
Psychol. 2012;3:326.

 


