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pain outcomes. Evidence for the mediating role of acceptance might suggest the
potential usefulness of acceptance-based treatments for improving outcomes of patients

who perceive injustice, which have previously been suggested on theoretical grounds

[6].

In this study, we explored whether pain acceptance mediates the relation between
perceived injustice and pain outcomes within a community sample of individuals with
chronic pain. It was hypothesized that perceived injustice would be positively associated
with pain intensity, distress, and disability, and negatively associated with pain
acceptance. We also predicted that pain acceptance would mediate the relation between
perceived injustice and pain outcomes, such that lower levels of pain acceptance
associated with perceived injustice would explain the positive associations between

percelved injustice and pain outcomes.

Materials and Method
Participants and Procedures
Participants were recruited through an association for people who live with chronic
pain (/’Association québécoise de la douleur chronique) in the province of Quebec,
Canada. Recruitment e-mails were sent to members of this association and study
information was posted on their website. Participants completed self-report
questionnaires at one time point using a secure website. Before completing the

questionnaires, participants were informed of the voluntary nature of the study, received
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an information letter including a list of community resources, and signed an informed
consent form. Individuals were entered in a draw and had a chance to win one of ten gift
cards of a $40 value. All information was kept confidential and anonymous. Participants
were asked to answer screening questions online before accessing the questionnaires to
ensure eligibility. Eligibility criteria included: a) being at least 18 years of age, b) being
able to complete study questionnaires in French c¢) having received a diagnosis of
chronic pain or reporting pain in one or more body location every day or almost every
day for at least 3 months. A Research Ethics and Integrity Committee from an Eastern

Canadian university approved this study.

Measures

Sociodemographic and Pain-related Information. Participants answered
questions related to sociodemographic information such as their age, education, daily
occupation, and annual income. Participants also answered a series of questions related
to pain, such as the diagnosis of chronic pain and the use of pain relief medication (see

Table 1).



Table 1

Sample Demographics and Descriptive Statistics
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Variable

M (SD) or N (%)

Age

Education

High school or Primary school
Professional studies diploma
College

University

Daily occupation

Full-time work
Part-time work
Unemployed
Disabled

Annual revenue

Less than $20,000

Between $20,000 and $39,999
Between $40,000 and $59,999
Between $60,000 and $79,999
Between $80,000 and $99,999
$100,000 and more

Pain Diagnosis

Fibromyalgia

Back pain

Neck pain

Neuropathic pain
Arthritis

Migraines or headaches

Use of pain relief medication

Psychotherapy for treatment of pain

S1(11.41)

82 (17.3%)
90 (19.0%)
114 (24.1%)
188 (39.7%)

99 (20.9%)
50 (10.6%)
182 (38.5%)
142 (30.0%)

99 (21.4%)
90 (19.4%)
101 (21.8%)
72 (15.6%)
45 (9.7%)
56 (12.1%)

199 (41.9%)
106 (22.3%)
36 (7.6%)
70 (14.7%)
40 (8.4%)
24 (5.1%)

418 (88.7%)

76 (16.1%)
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Perceived Injustice. The Injustice Experience Questionnaire [1,18] is a 12-item
questionnaire that measures the degree to which individuals perceive their painful
condition as unjust. The IEQ is comprised of two scales: the severity/irreparability of
loss and blame/unfairess. Specific items include, “I feel as if I have been robbed of
something very precious” and “It all seems so unfair”. Items are rated on a Likert scale
ranging from O (never) to 4 (all the time). Higher scores reflect greater perceptions of
injustice. Additionally, scores above the cut-off of 19 help identify individuals at risk for
occupational disability [19]. This questionnaire has good test-retest reliability (r = .90).
The alpha coefficient obtained for the current study was .90 compared to .92 for the

original version [1].

Pain Acceptance. The CPAQ-8 [20,21] is an 8-item version of the Chronic Pain
Acceptance Questionnaire [22] comprised of two subscales: activity engagement, which
reflects the degree to which individuals continue to engage in personally meaningful
activities even with pain; and, pain willingness, which retlects efforts directed at
controlling pain. Specific items include, “I am getting on with the business of living no
matter what my level of pain is” and “Keeping my pain level under control takes first
priority whenever I am doing something”. Items are scored on a 7-point Likert scale
ranging from O (never true) to 6 (always true). Scores for the pain willingness subscale
are reversed before calculating a total score so that higher total scores reflect greater

levels of pain acceptance. The CPAQ has been used frequently in research and the short
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version has good psychometric properties [20]. The alpha coefficient obtained for the

current study was .73, demonstrating acceptable reliability.

Pain Intensity. Participants were asked to rate the average pain they experienced in
the past week on a numerical rating scale ranging from 0 (no pain) to 10 (unbearable
pain). According to previous research, this type of numerical scale is a reliable measure

of pain intensity [23].

Pain Disability. The Modified Brief Pain Inventory [24,25,26] is a 10-item
questionnaire and a standard tool in research and clinical practice to evaluate the severity
and interference of pain in daily activities [27]. Participants are asked to rate the degree
to which pain interfered with various activities, such as social activities and work, in the
past week. Items are rated on a Likert scale ranging from O (does not interfere) to 10
(interferes completely). A total score is calculated, with higher scores representing a
higher level of pain interference. This questionnaire has shown good psychometric
properties across a variety of chronic pain samples [28]. The internal consistency of this

measure for the current study was alpha = .90.

Anxiety and Depressive Symptoms. The Hospital Anxiety and Depression Scale
[29,30] is a 14-item questionnaire, which evaluates psychological distress in non-
psychiatric hospital contexts according to two 7-item subscales: anxiety and depressive

symptoms. Specific items include, “Worrying thoughts go through my mind” and “I
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have lost interest in my appearance”. This questionnaire is frequently used for people
with medical conditions as it excludes items associated to somatic symptoms that could
be related to a medical condition [31]. Items are scored on a 4-point Likert scale ranging
from O to 3 with varying anchors. Higher scores reflect higher psychological distress and
a cut-off score of 8 was established for each subscale [32]. This questionnaire is widely
used in research and clinical settings and has good psychometric properties. The alpha of

.85 in the current sample demonstrates good reliability.

Approach to Data Analysis

Prior to conducting mediation analysis, the assumption of normality was evaluated
and determined to be satisfied as the distributions of all variables had indicators of
skewness and kurtosis that were respectively below [2.0| and [9.0| [33]. Means and
standard deviations were calculated, t-tests and ANOVAs were conducted to compare
scores by pain diagnosis, and correlations were computed. For the current study, total
mean scores for each questionnaire were used for conducting mediation analysis. Three
models examining the degree to which chronic pain acceptance mediated the relation
between perceived injustice and pain outcomes were tested. As recommended by
Preacher and Hayes [34], bias corrected (BC) confidence intervals were used with the
bootstrapping (1000 samples) method in order to obtain indirect effects. This is a
nonparametric resampling procedure that estimates properties of estimators based on
samples drawn from the original observations, even when the underlying distribution is

unknown and may not be normally distributed [35]. The SPSS macro PROCESS
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(version 2.13) [36] was used to conduct the mediation analyses. The alpha level for the
current study was established at .01, so the findings will be referred to as “significant” or

not based on this level.

Results

Descriptive Statistics

Demographic characteristics of the sample are presented in Table 1. The sample
consisted of 475 participants, of which 80.9% were women and 98.5% were Caucasian.
The mean age of participants was 51 years (range = 19 to 82; SD = 11.41). The majority
of participants (96.4%) had formally received a diagnosis of chronic pain while the
remaining 3.6% reported pain almost every day for at least three months, and the
majority had been living daily with pain for over 7 years (61.8%). The most common
pain diagnosis was fibromyalgia (41.9%) and the majority of participants (68.5%) were

not working at the time of completing the questionnaires.

Means and standard deviations obtained for each questionnaire are presented in
Table 2 along with zero-order correlations between variables. Participants’ total mean
scores on perceived injustice were above the previously established cut-off point,
suggesting that they experienced clinically meaningful levels of perceived injustice [19].
The mean score for pain acceptance was comparable to previous samples [20]. The total

mean score for pain disability was also consistent with previous samples [28]. Finally,
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participants’ total score for psychological distress was above the cut-off point [32],

indicating the presence of clinically relevant anxiety and depressive symptoms.

Since a large proportion of the sample had received a diagnosis of fibromyalgia
(41.9%), independent sample t-tests were conducted to test for differences between
participants with fibromyalgia and participants with other types of chronic pain,
including back pain, neck pain, neuropathic pain, arthritis, and migraines or headaches.
No statistically significant difference was observed. ANOVAs were also conducted to
compare each diagnostic group. Once again, no statistically significant difference was
observed on any of the study variables across diagnostic groups. Furthermore, since the
sample was comprised of a majority of female participants (80.9%), independent sample
t-tests were conducted to test for gender differences among the studied variables. No

statistically significant difference was found.

Zero-order Correlations

Zero-order correlations among study variables are shown in Table 2. High
correlations between IEQ subscales and CPAQ subscales justified use of total scores for
these measures in subsequent analyses. The correlation analyses indicated that perceived
injustice was significantly associated with lower acceptance of pain, higher pain
intensity, disability, and psychological distress. Furthermore, results indicated that

chronic pain acceptance was negatively associated with pain intensity, disability, and
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psychological distress. Pain intensity, disability, and psychological distress were also

positively correlated with each other.

Table 2

Intercorrelations between Perceived Injustice, Chronic Pain Acceptance, Pain Intensity,

Pain Disability, and Psychological Distress

M SO 1 2 3 4 5 6 7 8 9
1. IEQ — Total 29.10 1030 - 91 95 -56 -42 -45 29 60 .63
2. IEQ — Severity 16.96  4.75 - 74 -53 -39 -43 26 54 55
3.IEQ — Blame 12.15 625 - =52 -40 -41 27 57 .61
4. CPAQ - Total 21.00  6.80 - 82 770 -22 -60 -57
5. CPAQ —Engagement 13.68  4.90 - A7 -17  -53 -5l
6. CPAQ — Willingness 732 394 - -18 -38 -35
7. Pain Intensity 593 1.5l - 46 31
8. BPI 57.30 20.10 -0
9. HADS 17.60  7.00 -

Abbreviations. 1EQ, Injustice Experiences Questionnaire; CPAQ, Chronic Pain Acceptance
Questionnaire short-form; BPI, Brief Pain Inventory; HADS, Hospital Anxiety and Depression
Scale.
Note. For all correlations, p < .01, two-tailed. Total scores were computed on a 5-point Likert
scale for perceived injustice (range = 0-48), on a 7-point Likert scale for chronic pain acceptance
(range = 0-48), on an 1l-point Likert scale for pain intensity (range = 0-10) and pain disability
(range = 0-100), and on a 4-point Likert scale for psychological distress (range = 0-42).

Mediation Analyses

As can be seen in Table 3 and Figure 2, higher perceived injustice was associated

with lower pain acceptance (a =-.561) and pain acceptance was not significantly linked
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to pain intensity (b =-.161, p = 0.86). The direct effect, that is the relationship between
perceived injustice and pain intensity, was significant (¢’=.416). However, Cls
included zero (CI=-.035 to .204) for the indirect effect (ab =.091), indicating that
chronic pain acceptance did not significantly mediate the relation between perceived

injustice and pain intensity.

For the second model, higher perceived injustice was associated with lower chronic
pain acceptance (a =-.561) and low chronic pain acceptance was linked to higher levels
of pain disability (b =-.914). There was also evidence of a significant direct effect
between perceived injustice and pain disability (¢’ =.891). Confidence Intervals were
entirely above zero (CI =.390 to .635) for the indirect effect (ab = .512). Therefore,
chronic pain acceptance significantly mediated the relation between perceived injustice
and pain disability. Perceived injustice and pain acceptance together in the model

accounted for 46% of variance in disability.
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Results of Mediation Analysis for Perceived Injustice, Chronic Pain Acceptance, Pain
Intensity, Pain Disability, and Psychological Distress

Consequent
M (CPAQ) Y (Pain Intensity)
Antecedent Coeff. SE p Coeff. SE p
X(EQ) a -.561 .038 <.001 ¢’ 416 .094 <.001
M (CPAQ) - —- - b -.161 094 =.086
Constant i/ 3.986 097 <.001 i2 5.346 424 <.001
R?= 317 R?=.089
F(1,472) =218.59, p = .000 F(2,471) =22.88, p = .000
M (CPAQ) Y (BPI)
Antecedent Coeff. SE P Coeff. SE p
X(EQ) a -.561 .038 <.001 ¢’ 891 096 <.001
M (CPAQ) --- --- --- b -914 097 <.001
Constant i/ 3.986 097 <.001 i2 5.971 4.357 <.001
R?= 317 R? = 459
F(1,473) =219.05, p = .000 F(2,472) =200.43, p = .000
M (CPAQ) Y (HADS)
Antecedent Coeft. SE p Coeft. SE p
X(IEQ) a -.561 038 <.001 c’ 261 024 <.001
M (CPAQ) --- --- -—- b -.188 024 <.001
Constant i/ 3.986 097 <.001 i2 1.118 .108 <.001
R?= 317 R? = 461

F(1,473) =219.05, p = .000

F(2,472) = 202.26, p = .000

Abbreviations. 1EQ, Injustice Experiences Questionnaire; CPAQ, Chronic Pain Acceptance
Questionnaire short-form; BPI, Brief Pain Inventory; HADS, Hospital Anxiety and Depression
Scale.
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Figure 2. Path analysis showing direct and indirect effects between perceived injustice,
chronic pain acceptance, pain disability and psychological distress.

Finally, for the third model, higher perceived injustice was associated with lower
pain acceptance (a=-.561) and lower pain acceptance was linked to higher
psychological distress (b =-.188). The direct effect, that is the relation between
perceived injustice and psychological distress, was significant (¢’=.261). Cls were
entirely above zero (C1=.077 to .136) for the indirect effect (ab = .106), indicating that
chronic pain acceptance significantly mediated the relation between perceived injustice
and psychological distress. The direct effect of perceived injustice and the mediating
indirect effect of pain acceptance together explained 46% of the variance In

psychological distress.
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Discussion

The current study examined the mediating role of chronic pain acceptance in the
relation between perceived injustice and pain outcomes among people with chronic pain.
This study extends past research by using a large sample of individuals from the
community with various types of chronic pain, including musculoskeletal pain,
fibromyalgia, neuropathic pain, and headaches. As previously mentioned, most studies
on perceived Injustice have used samples of individuals with whiplash or chronic
musculoskeletal pain due to an injury [1,4,5,15,19,37,38]. Therefore, this study allows
us to generalize findings on perceived injustice to a wider population of chronic pain
patients. Furthermore, this study advances previous work by examining the mediating
role of pain acceptance in the relation between perceived injustice and patient

functioning.

Supporting the first hypothesis, results showed that perceived injustice was
significantly positively associated with pain intensity, disability, and psychological
distress, and was significantly negatively associated with pain acceptance. Low pain
acceptance was associated with higher pain disability and psychological distress. These
results are consistent with past research [1,5,7,8,9,10,11,12,15,17,39]. Results also
confirmed the second hypothesis and demonstrated that chronic pain acceptance
significantly mediated the relation between perceived injustice and pain disability, as
well as the relation between perceived injustice and psychological distress. Importantly,

injustice and pain acceptance explained 46% of variance in both pain disability and
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psychological distress. These data provide the first support for chronic pain acceptance
as a mediator of the relations between perceived injustice and pain-related disability and
distress. Thus, low levels of pain acceptance associated with perceived injustice may

help explain the impact of perceived injustice on these outcomes.

It is important to note that pain acceptance did not entirely reduce the association
between perceived injustice and disability or psychological distress. Thus, perceived
injustice and pain acceptance appear to be partially distinct and not simply different
poles of the same dimension, which has previously been suggested [1]. Indeed, recent
work suggests that perceived injustice and pain acceptance are related and partially
distinct constructs [40]. Additional mediators may be needed to understand the link
between perceived injustice and pain-related distress and disability. The inclusion of
additional measures reflecting processes from the broader psychological flexibility
model within which pain acceptance has been conceptualized [14] might prove useful in
future studies of perceived injustice [6]. For example, emerging research suggests that
the processes of cognitive defusion (i.e., the ability to observe thoughts as just thoughts
and ultimately transient) and committed action (i.e., engagement in goal-directed
behaviour even in the face of challenges) are associated with lower distress and
disability among people with pain [41,42,43]. Future research might thus assess the
mediating role of these processes in addition to pain acceptance in the relations between
perceived injustice, distress, and disability. Considering previous findings [4], a multiple

mediator model including both anger intensity and regulation style and processes of
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psychological flexibility might also provide a more comprehensive account of the

associations between perceived injustice and chronic pain outcomes.

Results did not support the proposed mediation model with pain intensity as an
outcome variable. Although significantly correlated with pain intensity, the magnitude
of the correlation between perceived injustice and pain was relatively weaker than the
correlations between perceived injustice and disability and psychological distress, which
1s consistent with previous research [17,4]. Moreover, pain acceptance was weakly and
negatively correlated with pain intensity in this study. This is consistent with past
research findings, as pain acceptance generally seems to be more strongly related to
measures of mental health and patient functioning than pain intensity [9,10,11,12,22,39].
This pattern of findings makes sense within the psychological flexibility
conceptualization of acceptance in which willingness to experience pain and
engagement in activities even with pain are viewed as independent of the severity of
pain itself [44]. Therefore, the relation between perceived injustice and pain intensity
may be better explained by other variables. Considering previous findings, for example,
it may be that state anger intensity associated with perceived injustice might have a
physiological impact on pain by such processes as altered endogenous opioid processing

and increased muscle tension [45,46,47,48].

The current data might suggest the potential utility of treatments aimed at

facilitating pain acceptance for mitigating the impact of perceived injustice among
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people with chronic pain. Acceptance and Commitment Therapy (or “ACT”) 1s the
treatment approach most explicitly designed to increase pain-related acceptance [49].
Indeed, randomized controlled-trials have shown that ACT interventions contribute to
significant increases in pain acceptance as measured by the CPAQ [50,51]. ACT is now
considered an empirically supported treatment with “strong research support” for
chronic pain by the American Psychological Association’s Division 12 [52]. Rather than
focusing on symptom reduction, ACT aims to improve patients’ quality of life by
enhancing psychological flexibility, reflecting greater acceptance of and openness to
experiences (e.g., thoughts, feelings, and physical sensations) as they are in the moment,
and greater engagement with values-based goals [44]. Thus, ACT-based treatment could
potentially help people who perceive pain-related injustice to identify and re-connect
with their values and to respond to thoughts of loss, blame, and unfairness with greater
openness and awareness, particularly when doing so will enable greater involvement in
valued activities. However, this study was cross-sectional and did not investigate the
impact of ACT on perceived injustice and pain acceptance. Therefore, future research

examining the utility of ACT for people with pain who perceive injustice is needed.

Optimal management of perceived injustice among people with chronic pain will
also require consideration of the social context within which perceptions of injustice are
likely to arise and be maintained. For example, studies have shown that people with pain
experience mistreatment and unfairness in their interactions with their employers,

healthcare providers, insurers, family members, and society at large [53,54]. Therefore,
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in addition to implementing interventions to facilitate pain acceptance at the level] of the
individual, the implementation of strategies to address social and systems-level sources
of injustice are likely needed to optimally mitigate the impact of the injustice experience

among people with pain [55].

Several limitations deserve to be acknowledged. Most importantly, the correlational
design of this study prevents us from inferring causality between variables. Longitudinal
studies will be useful to determine with greater certainty the temporal relations between
perceived inmjustice, pain acceptance, pain disability and psychological distress.
Moreover, the questionnaires were completed online, so we did not have control over the
context in which participants completed the questionnaires. The use of self-reported
measures also leaves the possibility of a social desirability bias and could increase the
magnitude of reported associations due to shared method variance. We did not collect
information on the context surrounding pain onset, such as whether pain was
precipitated by injury, and whether there was an identifiable source of blame for injury
(e.g., another driver, employer, etc.). Interestingly, previous studies indicate that IEQ
scores are comparable (1.e., within one standard deviation) across samples of people with
pain following injury and those with more insidious onset [1, 17]; the mean IEQ score in
the present study was similar to these previous reports. However, future research might
examine whether the current mediation findings are comparable across patients with and
without precipitating injuries. Finally, participants were recruited through the website of

a chronic pain association and were largely female and Caucasian. Therefore, the
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generalizability of the current results to more diverse samples of people with pain needs

to be tested.

Despite these limitations, this study is the first to provide support for the mediating
role of pain acceptance in the relation between perceived injustice and pain-related
distress and disability. Based on these findings, interventions aimed at increasing pain
acceptance might have potential for reducing the impact of perceived injustice on
distress and disability. Future research is needed to test whether interventions that foster
acceptance, such as ACT, improve recovery outcomes of people who perceive pain-
related injustice. Research is also needed to identify additional mediators of the

relationship between perceived injustice and adverse pain outcomes.
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Chapitre 111
Conclusion générale



Cet essai doctoral avait comme objectif d'étudier la relation entre les concepts
d’injustice et d’acceptation dans I’expérience de la douleur chronique. Le modele de
flexibilité psychologique de ’ACT a €t€ utilis€ pour tenter de mieux comprendre
comment la perception d’injustice influence les conséquences négatives associées a la
douleur chronique. Plus précis€ment, cette étude avait pour objectif de mettre a
I’épreuve une partie de ce modele théorique en examinant le r6le médiateur de
I’acceptation de la douleur dans la relation entre la perception d’injustice et différentes
consé€quences négatives reli€es a la douleur (I’intensité de la douleur, I’incapacité reli¢e

a la douleur et la détresse psychologique).

La premi¢re partie de I’essal a présenté le contexte de la douleur chronique et
’évolution de notre compréhension de la douleur, en plus de certaines variables
psychologiques importantes dans les derniéres années. Les concepts d’acceptation et
d’injustice ont été approfondis et le modele de la flexibilit€ psychologique a été présenté
et mis en lien avec le sentiment d’injustice. La deuxieme partie de ’essai a présenté un
article scientifique publi€ dans la revue Clinical Journal of Pain. Cette étude est
novatrice, car a notre connaissance, elle est la premiére a avoir mis en relation la
perception d’injustice avec un modele théorique connu. Elle permet également
d’approfondir nos connaissances quant a son role dans la douleur chronique, car elle

orte sur des mécanismes par lesquels la perception d’injustice influence le
p
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fonctionnement de I’individu. Les analyses de médiation permettent |I’observation de
liens directs et indirects entre les variables a I’étude, ce qui constitue en soi un ajout a la
littérature. De plus, I'utilisation d’un échantillon d’adultes québécois présentant divers
types de douleur chronique ajoute aux recherches existantes, car jusqu’a présent la
majorité des études sur la perception d’injustice ont été réalisées avec des €chantillons
de personnes ayant subi un traumatisme cervical ou vivant avec des douleurs
musculosquelettiques suite & un accident (Scott, Trost, Bernier et al., 2013; Scott, Trost,
Milioto et al., 2013; Scott & Sullivan, 2012; Scott et al., 2015; Sullivan, Davidson et al.,
2009; Sullivan, Thibault et al., 2009; Sullivan et al., 2008). Ainsi, I’utilisation d’un

échantillon plus hétérogene permet une meilleure généralisation des résultats.

Malgré ces forces et la contribution au domaine scientifique, 1’étude effectuée dans
le cadre de cet essai présente certaines limites importantes dont nous devons tenir
compte dans I’analyse des résultats. Notamment, le devis de recherche corrélationnel et
transversal (prise de mesure & un temps précis), ne permettent pas I’établissement d’un
lien de cause a effet entre les variables. L’utilisation d’un devis de recherche
longitudinal pourrait &tre pertinent dans des recherches futures afin d’observer les
relations dans le temps entre la perception d’injustice, ’acceptation de la douleur,
I’intensité de la douleur, I’incapacité et la détresse psychologique. Ceci pourrait se faire
avec ’utilisation de méthodes tel un journal de bord (diary design; voir Bolger, Davis, &
Rafaeli, 2003). La complétion de questionnaires par la voie du Web et I'utilisation de

mesures auto-rapportées peuvent aussi constituer des limites importantes dans la
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présente étude, car elles laissent plus de place a la subjectivité et la désirabilit€ sociale.
Mais surtout, le recrutement de participants provenant exclusivement d’une association
pour personnes atteintes de douleur chronique laisse la possibilité d’un biais
d’échantillonnage important, surtout au degré d’acceptation de la douleur. Il est probable
que les membres actifs de [’association aient des caractéristiques distinctes (p. ex.,
magnitude de la douleur, niveau d’engagement dans leurs soins, etc.), de par leur
appartenance a ce regroupement. Il est possible que ces personnes de la communauté
ressentent moins d’injustice et plus d’acceptation face a leur douleur comparativement a
une population clinique qui consulterait en centre tertiaire. Le manque de diversité
culturelle de I’échantillon est également une autre limite dont il faut tenir compte quant a
la généralisation des résultats. Des €tudes futures devraient tenir compte de ces limites et
tenter de diversifier les méthodes de recrutement afin d’obtenir un échantillon plus

représentatif.

Par ailleurs, étant donné que le modele de la flexibilit€ psychologique est associé a
une approche psychothérapeutique (soit I’ACT), il serait intéressant d’effectuer des
études cliniques afin de déterminer si les interventions basé€es sur cette approche peuvent
effectivement réduire la perception d’injustice et les conséquences aversives qui y sont
associées. Les interventions ACT ne chercheraient pas a savoir s’il s’agit ou non d’une
«réelle » 1njustice, mais cibleraient plutdt les réponses comportementales envers ce
sentiment afin d’évaluer le degré d’etficacité pour permettre ou non a I’individu d’agir

en direction de ses valeurs. Au lieu de méthodes comme la restructuration cognitive,
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I’ACT utilise des méthodes de défusion cognitive, ¢’est-a-dire de distanciation vis-a-vis
certaines pensées. Il serait pertinent pour des €tudes futures de voir si la défusion des
pensé€es reli€es a la perte ou a la vengeance permettrait une plus grande ouverture et le

réengagement de I’individu dans des actions valorisées.

Il pourrait aussi étre fructueux pour des études cliniques futures d’étudier la
perception d’injustice et ’apport de [’acceptation comme variable médiatrice du
traitement. Un devis de recherche avec plusieurs temps de mesure (p. ex., pré-
intervention, mi-intervention, post-intervention et relance de trois, six, et douze mois)
serait plus robuste que le devis corrélationnel et transversal de la présente €tude. De
plus, il pourrait étre avantageux d’examiner 1’apport de chacun des six processus du
modele de flexibilité de ’ACT dans les changements sur la perception d’injustice et sur
le fonctionnement du patient dans un traitement (dans la présente étude, seule
’acceptation a été choisie comme variable de flexibilité, car il s’agit de la variable
centrale de ’ACT). Ces informations pourraient nous offrir une compréhension plus
précise de la perception d’injustice dans son lien avec le modele de la flexibilité
psychologique. Enfin, tout comme la présente étude tentait de mieux comprendre
comment la perception d’injustice influence le fonctionnement, il serait intéressant pour
les recherches futures d’étudier par quels mécanismes le traitement psychothérapeutique
parvient a réduire le sentiment d’injustice percu, car cette réduction pourrait jouer un

role crucial dans le rétablissement d’une personne.
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IEQ

Name: Age: Gender: Date:

When injuries happen, they can have profound effects on our lives. This scale was designed to
assess how your injury has affected your life.

Listed below are twelve statements describing different thoughts and feelings that you may
experience when you think about your injury. Using the following scale, please indicate how
frequently you experience these thoughts and feelings when you think about your injury.

0 — never 1 —rarely 2 — sometimes 3 — often 4 _ all the time

| Most people don’t understand how severe my condition is.

2 My life will never be the same.
3 I am suffering because of someone else’s negligence.
4 No one should have to live this way.
5 I just want to have my life back.
6 I feel that this has affected me in a permanent way.
5 It all seems so unfair.
3 I worry that my condition is not being taken seriously.
9 Nothing will ever make up for all that I have gone through.
0 I feel as if I have been robbed of something very precious.

1 I am troubled by fears that I may never achieve my dreams.

12 I can’t believe this has happened to me.

...Total
Sullivan, M. J. L. (2018). IEQ (Injustice Experiences Questionnaire). Repéré a http://sullivan-
painresearch.mcgill.ca/ieq.php
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| IEQ-CF

Nom: Age: Sexe: Date:

Lorsqu'une blessure survient, notre vie peut étre affectée de fagon importante. Ce questionnaire a
été construit pour évaluer a quel point votre vie a été affectée.

Voici 12 affirmations décrivant des pensées et des sentiments que vous pouvez avoir lorsque vous
pensez a votre blessure. Veuillez compléter le questionnaire suivant en indiquant a quel point ces
énoncés vous représentent lorsque vous pensez a votre blessure.

0 -pasdutout 1 -légérement 2 — modérément 3 — de fagon importante 4 — Extrémement

| La plupart des gens ne comprennent pas a quel point mon état est grave.

2 Ma vie ne sera plus jamais ]a méme.

3 Je souffre a cause de la négligence de quelqu’un d’autre.

4 Personne ne devrait avoir a vivre ce que je vis présentement.

5 Je veux simplement retrouver ma vie d’avant.

6 J’ai le sentiment que ceci va m’affecter de fagon permanente.

" Tout ¢a me semble si injuste.

g Je crains que mon état ne soit pas pris assez au sérieux.

9 Rien ne pourra compenser tout ce que j’ai enduré.
10 C’est comme si on m’avait volé quelque chose de trés précieux.

I J’ai peur de ne jamais pouvoir réaliser mes réves.

12 Je ne peux pas croire ¢a m’arrive a moi.

...Total

Sullivan, M. J. L. (2018). IEQ (Injustice Experiences Questionnaire). Repéré & http://sullivan-
painresearch.mcgill.ca/ieq.php



