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A 2x2 mixed ANOVA was performed to determine whether participants who report experiencing chronic pain are attentionally biased towards pain-related information and whether they would be attracted or hesitant towards the pain-related stimuli. The descriptive statistics of these two participant groups (M=1.46, SD=.50), accuracy of responses for pain-related words to be (M=19.55, SD=1.26) and for neutral words to be (M=19.43, SD=2.37). Response times for pain-related words to be (M=4151.81, SD=190.393) and for neutral words to be (M=4150.25, SD=200.59). A reliability analysis for the questionnaire had shown (α = .90) for Cronbach’s Alpha, this would then suggest that the questionnaire was effective and inaccurate in capturing whether Chronic Pain is present in participants and the intensity of said Chronic Pain. 


The two-way interaction effect between the two participant groups and the two-word types upon response time was also non-significant as F = (1,54) = 1.78, p = .19, which indicates that the interaction between the two participant groups and the two-word types had a non-significant effect upon participant’s response times. The main effect of two word types was non-significant with F = (1,54) = .00, p.= .99, indicating a non-significant difference in the response times between the two-word types. The main effect of the two participant groups were also non-significant as F (1,54) = .03, p = .87, which indicates that there is no significant difference in the response times between the two participant groups, ‘pain’ and ‘non-pain’. The two-way interaction effect between the two participant groups and the two-word types for the accuracy of participant’s responses was F= (1,54) = .86, p = .36, which indicates that the interaction effect of these two variables had a non-significant effect upon the accuracy of participant’s responses as well. The main effect of the two-word types displayed non-significance F = (1,54) = .20, p = .65, which indicates that there is a non-significant difference in the accuracy of responses between the two-word types. The main effect of the two participant groups being F = (1,54) = .00, p. 97, which suggests that there is a non-significant difference in the accuracy of responses between the two participant groups. 


A secondary analysis was also conducted for the intensity of pain amongst solely participants that reported experiencing Chronic Pain in the study, to determine whether the intensity of an individual’s experience with Chronic Pain may affect the individual’s direction of attentional bias, whether be towards pain-related or neutral information. Participants for this analysis were separated into groups, one for ‘high intensity’ and ‘low intensity’. Descriptive statistics for the two intensity groups were shown as (M=1.58, SD=.50). Descriptive statistics for the accuracy of responses for pain-related words to be (M=19.67, SD=1.14) and for neutral words to be (M=19.36, SD=3.05). Response times for pain-related words to be (M=4161.42, SD=216.10) and for neutral word to be (M=4134.29, SD=176.22). 

For the secondary analysis, the two-way interaction effect between the subgroups of pain intensity and the two word types, upon reaction times shown F (1,29) = .40, p = .54. This indicates that the interaction between the two word types and the two intensity groups made no significant differences upon response times in participants. The main effect of the within-subjects factor of the two word types shown F (1,29) = 1.02, p = .32, which also suggests there was no significant difference in reaction time amongst the two word types. The main effect of the two intensity subgroup’s responses shown F (1,29) = .25, p = 62, which indicates that there were no significant differences in response times between the two intensity groups. As for the accuracy variable, the interaction effect between the two word types and the two pain intensity groups upon participant’s accuracy of responses shown F (1,29) = .04, p = .84, indicating that this interaction made no significant differences in the accuracy of responses in participants. The main effect of the two word types shown that F (1,29) = .66, p = .42, which indicates that there was no significant difference in the accuracy of responses amongst the two word types. The main effect of the two pain intensity groups upon accuracy of responses shown F (1,29) = .71, p = .41, indicating that there was no difference in the accuracy of responses between the two pain intensity groups.

	Missing data for Question 8 was also observed for 2 participants, specifically participant 36 and 55. As opposed to excluding this data, the averages of their scores from the previous questions were acquired as a replacement. This was done through adding the scores of questions 2-7 and then dividing this total score by the number of questions from 2-7. The value acquired from this method was then placed into these participants scores for question 8.

	Computer data (reaction times and their responses) were prepped by copy and pasting the data from the initial file in which the data was saved and moving it into Microsoft Excel. Once in Excel, various aspects of the data were cleaned up to allow for greater ease for the analysis, this was done until the participant number, what side of the screen the dot appeared, their reaction times to said dot and what button was pressed to respond remained. Data such as the fixation cross trials were cut out as the participant’s reaction time to the dot-probe was only important trial to keep for data analysis. Two variables were then added to the data, one included a guide on whether the dot-probe did or did not appear in the same place as the pain-related word e.g. pain-congruent (dot appeared in the same location as the pain-related word) and pain-incongruent (dot appeared in the same place as the neutral word). The second variable involved whether defining whether participants were correct in their responses to the what side of the screen the dot-probe appeared, using the aforementioned data of what key they pressed and what the trial name, with the dot, states what side of the screen the dot-probe was located e.g. Dot-Probe (Left) which suggests that the dot-probe was located on the left side of the screen for this particular trial. Using these two aspects as reference, accuracy of participant’s responses was recorded through assigning the number ‘1’ if they were correct and ‘0’ if they were incorrect. To prepare the data for SPSS, the averages of each participant’s response times to the neutral and pain-related words were acquired and placed into SPSS, along with their number of correct responses to pain-related and neutral word, this was done for all 56 participants. As for the questionnaire data, scoring was entered manually into SPSS, with variables ranging from Q1_Group (representing what group they belonged to) to Q8. However, for Q8, due to the different context in scoring that the question asks, ergo Q2-Q8 asks for a score of 0-10 where as Q8 asks how many days that this pain has been experienced in the last six months. To account for this differentiation of scoring contexts, a scoring system was established by the researcher to recontextualise participant’s answers into a 0-10 format through answering a score based upon what category of days the participant’s answer aligns e.g. ‘0’ (0 Days), ‘1’ (1-5 Days), ‘2’ (6-10 Days), etc. For the categorisation of ‘high’ and ‘low’ intensity, this was created by establishing an average score of 36.77. This average is established with adding the total scores of all participants who report experiencing Chronic Pain and then dividing this total with the number of participants that report experiencing Chronic Pain. With this average, ‘pain’ participants whom score below this average were placed into the ‘low’ subgroup and those whom score above this average were placed into the ‘high’ subgroup.
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