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[ Abstract] Objective To investigate the related factors of psychological flexibility in patients with chronic
orthopedic pain,.so as to provide a theoretical basis for better improving the treatment outcome of patients
with chronic orthopedic pain.Methods By convenience sampling method, 491 patients who had just been
admitted in the department of osteoarthritis of the five tertiary hospitals in Beijing and Shanghai were se-
lected from July to September 2020. The self-made general information questionnaire,Psychological Inflexi-
bility in Pain Scale (PIPS) ,Pain Disability Index (PDI), Tampa Scale of Kinesiophobia (TSK-11), WHO-
QOL-BREF were used for investigation.Results The score of PIPS of chronic orthopedic pain patients was
(51.06 &= 14.35), the score of Avoidance was (30.54 &= 10.67) and the score of Cognitive Fusion was
(20.52+5.30).Age,average pain degree in the past week,PDI and TSK-11 influenced PIPS of patients with
chronic orthopedic pain(all P<C0.05). The TSK had the greatest influence on the PDI score.Conclusions
The psychological flexibility of patients with chronic orthopedic pain is related to age,the average degree of
pain in the past week,and pain disability. Kinesiophobia has the greatest impact on the psychological flexi-
bility of patients with chronic orthopedic pain.
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