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We investigated the association of alexithymia (a reduced emotional awareness and
inability to describe feelings) and the risk of chronic pain, and the relationship
between parenting styles and chronic pain prevalence in a general population of
Hisayama area, Fukuoka. The odds ratio for chronic pain was significantly higher in
alexithymia group (OR: 2.7) and life satisfaction was significantly reduced.
Furthermore, there is a tendency that the people who received parenting style of
affectionless control have higher prevalence of chronic pain. Especially, the parenting
style by fathers significantly was associated with the higher prevalence of chronic pain.
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Depression, score
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Life satisfaction, mm 75 (50-89) 65 (47-81) 50 (40-70) 50 (38-61)

Values are median (interquartile range).
Pain intensity, Disability and Life satisfaction were evaluated
by Visual Analogue Scale.

Depression and Anxiety are the scores of Symptom Check List-90-R.
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