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Research Paper
The Role of Family Interactions in Pain Perception 
Among Patients With Psychogenic Pain Complaints

Background and Objective: Previous studies have mostly focused on the psychological 
and intrapersonal aspects of pain, and neglected the influence of family factors. The present 
research aims to explore the role of family interactions in pain perception among patients with 
psychogenic pain complaints.

Materials & Methods: This is a qualitative study using the thematic content analysis method. 
Participants were 18 Persian-speaking individuals with psychogenic pain complaints, selected 
using a purposive sampling method. The data were collected through semi-structured interviews 
and were analyzed using the Colaizzi method.

Results: Six main themes of family interactions and 28 sub-themes were extracted. The themes 
included: lack of emotional support, lack of communication support, lack of care support, lack of 
structural support, emotional dysregulation, and cognitive distortions.

Conclusion: It seems that various aspects of family support (emotional, communicative, care, 
and structural), and family-related emotional and cognitive problems can influence the onset or 
exacerbation of pain in patients with psychogenic pain complaints. Addressing these factors may 
be effective in developing interventional programs for those with pain complaints. 
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Introduction

ome pains have psychological origins 
due to the complex relationship between 
emotional and physical health [1]. Psy-
chological factors such as stress, anxiety, 
and depression can manifest as physical 
symptoms, leading to pain complaints 

[2]. This occurs because the brain processes emotional 
distress, which can trigger physiological responses, in-
cluding muscle tension and altered pain perception [3]. 
Consequently, individuals may experience pain without 
any identifiable physical symptoms [4]. Pain with psy-
chological symptoms is often called psychogenic or so-
matoform pain, which manifests without a known cause 
but is felt by patients. This phenomenon highlights the 
complex relationship between the mind and body, where 
psychological processes can influence physiological 
functioning and pain perception [5]. Understanding pain 
complaints is crucial for developing effective treatment 
strategies that address both the mental and physical di-
mensions of the individual’s health [6].

Family interactions can significantly influence pain 
complaints through emotional support and communica-
tion patterns. Positive family dynamics, characterized by 
open communication and emotional support, can help 
individuals cope with stress and emotional distress, po-
tentially alleviating psychosomatic symptoms [7]. Con-
versely, dysfunctional family relationships may exacer-
bate feelings of isolation, anxiety, or depression, which 
can intensify the experience of pain [8]. The quality of 
family interactions thus plays a crucial role in shaping 
an individual’s emotional landscape and, consequently, 
their experience of pain [9]. Moreover, family members 
often serve as primary caregivers, and their responses 
to a patient’s pain can affect the patient’s psychological 
well-being. Supportive family members who acknowl-
edge and validate their patients’ pain can foster a sense of 
safety and understanding, which may mitigate the psy-
chological factors contributing to pain complaints [10]. 
In contrast, dismissive or critical responses from fam-
ily members can lead to increased emotional distress, 
reinforcing the pain experience. Therefore, the nature 
of family interactions can either buffer or amplify the 
psychological stressors associated with psychosomatic 
conditions [11]. Family interactions can also influence 
coping strategies employed by individuals with pain 
complaints. Families that encourage adaptive coping 
strategies, such as problem-solving and emotional ex-
pression, can help individuals manage their pain more 
effectively [12]. On the other hand, families that promote 
maladaptive coping strategies, such as avoidance or de-

nial, may hinder an individual’s ability to confront and 
process their emotional distress, potentially worsening 
their psychosomatic symptoms [13]. 

Despite growing recognition of the biopsychosocial 
dimensions of pain, few studies have systematically 
explored how family interactions shape the subjective 
experience of pain, particularly in non-clinical popula-
tions. This gap underscores the need for an in-depth, 
context-sensitive investigation of family dynamics, em-
ploying qualitative thematic analysis to capture nuanced 
narratives and uncover latent patterns in interpersonal 
processes. By examining these interactions through pa-
tients’ lived experiences, this study explores how family 
support or family conflicts influence psychogenic pain 
perception. The purpose is to identify the role of fam-
ily interactions in psychogenic pain perception among 
Iranian patients with pain complaints. Findings can help 
design family-centered interventions that target not only 
pain management but also the psychological distress 
embedded in relational contexts, ultimately advancing 
holistic care frameworks. 

Materials and Methods

This is a qualitative study using the thematic content 
analysis method. The study population included all indi-
viduals experiencing pain complaints aged 20-40 resid-
ing in Tehran, Iran, in 2023. As the study required partic-
ipants with specific characteristics, a purposive sampling 
method was adopted to select the participants. Partici-
pants were invited through virtual social networks. The 
inclusion criteria were: Experiencing pain, a score above 
31 on Takata and Sakata’s psychosomatic complaints 
scale [14] to find individuals with clinically significant 
somatic symptoms (among whom pain complaints are 
highly prevalent), age 20-40 years, residency in Tehran, 
and willingness to participate in the study. The psycho-
somatic complaints scale measures a broader range of 
psychosomatic complaints (e.g. fatigue, dizziness, gas-
trointestinal issues) beyond pain. A total of 80 individu-
als completed the questionnaire, among whom 51 scored 
above 31, indicating the presence of pain complaints. 

Those with pain complaints who volunteered to partici-
pate in the study underwent semi-structured interviews on-
line. The interviews were conducted individually on one 
of the online messaging platforms. Interviews were con-
ducted until reaching data saturation, which was reached 
after 16 interviews. We performed two more interviews to 
ensure theoretical sufficiency. Each interview lasted about 
45-60 minutes. Prior to the interview, the research objec-
tives were explained to the participants, the confidentiality 
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of their information was assured, and their informed con-
sent for recording the interviews was obtained. Each inter-
view began with general questions related to the research 
topic and phenomenon, specifically about the impact of 
family relationships before the onset of pain complaints. 
One key question was as follows: “Can you describe a 
specific situation where your family members’ behaviors 
significantly affected your experience of pain, positively 
or negatively?”. This question elicited concrete examples 
of how family interactions modulated pain perception, re-
vealing both supportive and conflictual family dynamics. 
These general questions were followed by probe questions 
to explore further and reveal the phenomenon, such as 
“Could you elaborate on how that family interaction made 
you feel?” or “What happened after that?”. These probes 
encouraged detailed descriptions of how family dynamics 
influenced their experiences of pain. Throughout the inter-
view process, the participants’ experiences were recorded 
and transcribed verbatim. 

By examining the participants’ responses, key themes 
and important points were extracted. Subsequently, the 
data were analyzed using the Colaizzi method. To ensure 
the credibility of the data, participant feedback was em-
ployed. During the interviews, immediate feedback was 
provided to confirm the accuracy of the information and 
to implement necessary adjustments. Additionally, after 
analyzing each interview, participants were consulted 
regarding the validity of their statements, leading to con-
firmations or adjustments as required. To enhance the 
integrity of the process and improve the overall quality 
of the research, the data analysis and the assigned codes 
were presented to the experts and a qualitative research 
specialist for review. 

Results

In this study, 18 individuals with pain complaints par-
ticipated. Their sociodemographic information is pre-
sented in Table 1.

Based on the analysis of interviews, a total of 177 state-
ments, six main themes, and 28 sub-themes were identi-
fied (Table 2). Based on the themes identified and the 
role of psychological distress as a connecting factor be-
tween family interactions and psychogenic pain, it can 
be said that the identified themes of family interactions 
influence psychogenic pain complaints in two ways: Di-
rectly (family interactions lead to the onset or exacerba-
tion of psychogenic pain) and Indirectly (family interac-
tions initiate or intensify psychogenic pain through an 
intrapsychic process). Figure 1 illustrates these relation-
ships.

Discussion

The purpose of the present research was to identify the 
role of family interactions in the psychogenic pain per-
ception of individuals. The results showed that the lack 
of emotional support from the family can lead to the on-
set or exacerbation of pain complaints. This is consistent 
with the results of Manavipour and Miri [15]. Emotional 
support deficiencies within the family can significantly 
exacerbate pain complaints in individuals with psycho-
somatic complaints [16]. When family members fail to 
show understanding, empathy, and encouragement, indi-
viduals with pain complaints may feel isolated and mis-
understood, leading to increased pain. This emotional 
support neglect can exacerbate psychogenic symptoms, 
as the mind and body are interconnected [17]. The lack 
of a supportive network can hinder coping mechanisms, 
making it difficult for individuals to manage their pain 
effectively. Consequently, it may perpetuate a cycle of 
distress, where unresolved psychological issues manifest 
as intensified physical discomfort.

Another finding of the study was that the lack of com-
munication support from the family can initiate or exac-
erbate pain complaints in individuals with psychogenic 
pain. Rahavi and Baghianimoghadam [18] and Rahimi 
and Khayyer [19], consistent with the findings of our 
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study, showed that communication problems in the fam-
ily environment, such as verbal conflicts and tensions, 
have an impact on pain complaints. When family mem-
bers struggle to express their feelings or misunderstand 
each other, it creates confusion and frustration. The lack 
of effective communication can lead to unresolved con-
flicts and heightened emotional distress, which may 
manifest as physical symptoms [20]. Individuals may 
feel unsupported or ignored, which can intensify their 
psychosomatic pain. Moreover, poor communication can 
hinder the ability to seek help or share coping strategies, 
further exacerbating their pain and creating a cycle of 
suffering that intertwines emotional and physical health.

This study demonstrated that the lack of structural sup-
port from the family can exacerbate pain complaints 
in individuals with psychogenic pain. Laghi et al. [21] 
also indicated the role of structural support in pain com-
plaints. When families lack resources, stability, or clear 

roles, individuals with pain complaints may experience 
increased anxiety and uncertainty about their conditions. 
This instability can lead to feelings of helplessness and 
inadequacy, which may exacerbate existing physical 
symptoms [22]. Moreover, without a structured support 
system, individuals may struggle to access necessary 
care or use effective coping strategies, making it diffi-
cult to manage their pain effectively [23]. The absence 
of reliable support can create a sense of isolation, further 
intensifying the connection between emotional distress 
and physical discomfort, ultimately perpetuating the 
cycle of psychosomatic pain.

Our study revealed that deficiencies in emotion regu-
lation can lead to the exacerbation of psychogenic pain 
complaints. Studies by Allahverdi [24] and Myles and 
Merlo [25] yielded results similar to those of the present 
study. When individuals struggle to manage their emo-
tions effectively, they may experience heightened levels 

Table 1. Sociodemographic characteristics of participants

No. Gender Age (y) Marital Status Education Chief Complaint

1 Female 32 Married Bachelor’s degree Headache

2 Female 34 Married Bachelor’s degree Muscle cramps

3 Female 25 Single Master’s degree Numbness and muscle cramps

4 Female 23 Single Bachelor’s degree Headache and muscle numbness

5 Female 38 Single Bachelor’s degree Headache, stomach pain, muscle cramps, and back pain

6 Female 25 Single Master’s degree Muscle cramps

7 Female 24 Single Bachelor’s degree Stomach pain, severe nausea, and body tremors

8 Female 25 Single Bachelor’s degree Headache, severe nausea, and stomach pain

9 Male 24 Single High school diploma Muscle cramps

10 Female 25 Married Bachelor’s degree Muscle cramps

11 Male 34 Married Bachelor’s degree Stomach pain

12 Female 40 Single Bachelor’s degree Stomach pain and muscle numbness

13 Female 36 Single Bachelor’s degree Headache, stomach pain, muscle cramps

14 Female 20 Single Bachelor’s degree Headache and stomach pain

15 Female 37 Married Bachelor’s degree Headache and stomach pain

16 Male 40 Married Bachelor’s degree Chronic fatigue

17 Male 25 Single Bachelor’s degree Skin inflammation and stomach pain

18 Female 25 Single Bachelor’s degree Muscle cramps and back pain
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Main Themes Sub-themes Statements

Lack of emotional 
support

Lack of mutual under-
standing

“I have a defensive stance towards my mother, and she feels the same way. She says 
that I do not understand her, arguing with me, leaving me with a heavy feeling in my 
chest” (Participant [P] 8).

Lack of value and 
importance

“When my husband and I work together, he does not acknowledge my job and only 
values his own job. I experience more neck pain; even recalling it brings back the pain 
feeling” (P2).

Lack of support
“I seek support so that I can tolerate, rather than having my problems increased, when 
I share them with my family. My headache starts after an argument” (P4).

Blame and humiliation
“My father said that I was wasting my opportunities and that if I had listened to him, 
things would not have turned out this way. We argued these issues. Following that 
argument, I experienced shoulder pain for several days” (P3).

An unfair experience
“My mother asked me for proof of virginity, and when I didn’t give her proof, she said 
that I couldn’t have been a virgin. These words caused significant distress and intense 
pain in me” (P10).

Grief
“When my grandfather, grandmother, and aunt died, we were in significant grief, and 
I was very sad. Even now, when I think about it, I experience pain in my shoulder“(P6).

Being abandoned
“The onset of my migraines coincided with the death of my father! What I think about 
it, I feel a sense of abandonment, accompanied by intense anger” (P7).

Turmoil of the emo-
tional atmosphere at 

home

“This stomach pain began when I heard my brother and his wife arguing with each 
other daily, which brought me significant pain. The sounds of their arguments were a 
catalyst for my stomach pain“ (P17).

Lack of communica-
tion support

Disagreement in the 
discussions

“He is very frugal! Although it is necessary for a person to indulge occasionally, he only 
matters his own opinions, and I cannot convince him. This situation causes me neck 
pain every time I think about it”(P2).

Verbal argument
“When I engage in an argument with someone, I feel like my arm muscles become stiff 
for several minutes up to one day. It feels like my hand stiffens” (P9).

Lack of care support

Suppression of expres-
sion

“One day, my back hurt when I screamed after the sudden entrance of my son-in-law. 
I asked him why he had entered so suddenly, but my mother scolded me for being so 
rude” (P3).

Lack of empathy and 
affection

“Once, when my mother was not at home and I was busy with household chores, I 
asked my siblings to help with chores because I was very tired after returning from 
work, but they completely ignored me. I felt my legs begin to cramp” (P13).

Lack of control over 
negative emotions 

“When a person tries to catch up with my son, it often leads to a competition, and 
causes him to become anxious, which makes me feel nervous as well. During such 
times, I often have bad dreams at night, which significantly contribute to my head-
aches” (P1).

Dismissed or over-
looked opinions

“I experience stomach pain when my opinions are disregarded. For example, I might 
propose that we go on a trip, but they do not listen to me” (P17).

Unreasonable expecta-
tions

“Sometimes, in family gatherings, topics arise that are against my husband’s prefer-
ences, causing him to feel distressed. However, he does not respond or ignore it, tak-
ing a stand against me. This is one of the reasons I experience stomach pain” (P11).

Lack of structural 
support

Incompatibility in other 
subsystems

“I suddenly woke up in the morning when I heard the sound of my parents’ fight. After 
that, I was unable to eat breakfast and had a stomachache” (P13).

Being overcontrolled
“My maternal grandfather frequently calls me, and his concerns interfere with my 
work, making me feel as if I am being controlled. This situation triggers my headaches” 
(P5).

Getting restricted
“There are times when my mother advises me not to go out with my close friend, who 
is important to me. Such restrictions contribute to my stomach pain” (P11).

Bearing the responsi-
bility burden alone

“My brother and his family once came to our house, and my mother had a back pain. 
I had to take care of her tasks because my brother did not help, which led to an argu-
ment between us. Later that night, as I was trying to sleep, I felt a tightness in my 
shoulder due to the emotional and physical exhaustion I experienced” (P3).

Family’s imposed 
opinions 

“When I argue with my mother, I find myself crying, which subsequently causes me to 
develop a stomachache. We often have disputes over her obsessive behaviors, such 
as giving me orders to wash my hands three times or my feet three times. These de-
mands make me feel exhausted and lead to my stomach pain” (P13).
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of stress and anxiety, which can manifest as physical 
pain [26]. Ineffective emotion regulation often leads to 
the suppression of feelings, resulting in the bottling up 
of emotions that creates tension in the body. This accu-
mulated distress can exacerbate existing physical symp-
toms, making them feel more intense. Furthermore, 
individuals who cannot express or process their emo-
tions may resort to maladaptive coping strategies, such 
as avoidance or denial, which can further increase their 
pain experience [27]. Ultimately, the interplay between 
unregulated emotions and physical discomfort creates 
a vicious cycle, where emotional distress exacerbates 
pain complaints, complicating the individual’s overall 
well-being.

Finally, the results of this study indicated that cogni-
tive distortions can affect psychogenic pain complaints. 
These findings are consistent with the results of Dimi-
trova [28] and Behzadi and Rahmati [29]. When indi-
viduals experience cognitive distortions, such as cata-
strophizing or negative thinking, they may exaggerate 
their perception of pain and discomfort. These cognitive 
distortions can lead to increased anxiety and fear about 
their symptoms, which can heighten their physical expe-
rience of pain [30]. Additionally, it may hinder effective 
coping strategies, making it challenging for individuals 
to manage their symptoms [31]. The cognitive overload 
can create a feedback loop where negative thoughts and 
heightened pain feed into each other, ultimately intensi-
fying the psychosomatic pain and complicating the indi-
vidual’s overall health.

One of the limitations of the present study was that 
many eligible men were unwilling to participate, and 
those who did often struggled to express their emotions 
and experiences. As a result, most of the findings are 
confined to the experiences of women. Another limita-
tion was the inability to eliminate interviewer bias during 
the interviews and data analysis. Given the constraints of 
qualitative research, tracking changes in family interac-
tion processes related to pain complaints was not feasi-
ble. Based on the results of this study, it is recommended 
that psychologists and counselors focus on family inter-
actions and utilize family therapy approaches to address 
pain complaints effectively.

Conclusion

Six main themes of family interactions and 28 sub-
themes were extracted. The themes included: lack of 
emotional support, lack of communication support, lack 
of care support, lack of structural support, emotional dys-
regulation, and cognitive distortions. It seems that various 
aspects of family support (emotional, communicative, 
care, and structural), and family-related emotional and 
cognitive problems can influence the onset or exacerba-
tion of pain in patients with psychogenic pain complaints. 
Addressing these factors may be effective in developing 
interventional programs for those with pain complaints.

Main Themes Sub-themes Statements

Emotional dysregu-
lation

Emotional blockage
“When my father died, I was unable to cry, even during the funeral. I tried hard to cry, 
but I couldn’t. Everyone praised how well I managed my emotions, but after ten days, 
I suddenly experienced severe physical pain that lasted for two years” (P12).

Lack of emotional 
expression

“When I cannot express my emotions to maintain a positive atmosphere at home, I 
feel a significant heaviness in my chest, and my heart begins to ache” (P8).

Feeling helpless
“The fact that I am helpless in certain situations worsens my physical discomfort, such 
as headaches or numbness. This numbness stayed in my body for 2-3 hours after an 
argument with my father” (P4).

Fear of losing loved 
ones

“One of the reasons for my stomach pain is the fear of losing my mother. Whenever I 
receive a call from her phone, I get very worried” (P11).

Cognitive distortions

Feeling extreme 
responsibility

“My son bothers me when it is his mealtime, because he has a poor appetite. I am 
sensitive about this issue; when he does not eat well, I feel pain in my hands” (P2).

Intrusive thoughts
“During arguments (between my nephew and his wife), I got worried about what 
would happen to him. These concerns contributed to my stomach pain until they fi-
nally divorced” (P16).

Pessimism and sus-
picion

“My sister is often envious of me, even of my misfortunes. She told my kid that he was 
lucky that his father had passed away and that he was not a child of divorce. There is 
always conflict [between us], and even thinking about it causes me to feel pain in my 
body” (P5).

Review of tensions “The noisy arguments in the house intensified my stomach pain, especially when I felt 
tired after work” (P17).
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