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Introduction Several studies have demonstrated a strong link
between fibromyalgia, negative affect (NA) and depression. How-
ever, it remains unclear why some fibromyalgia patients get
depressed while others do not and, primarily, which mechanisms
account for this difference. We hypothesize that, besides clinical
features, the engagement in dysfunctional strategies like persever-
ative negative thinking (PNT) followed by an amplification of NA
levels may increase the risk of fibromyalgia patients experiencing
depressive symptoms.
Objective/Aims To explore the serial mediator effect of PNT
and NA on the relationship between fibromyalgia symptoms and
depressive symptoms.
Methods Hundred and three women with fibromyalgia (mean
age 47.32 ± 10.63) completed the Portuguese version of the
Revised-Fibromyalgia Impact Questionnaire, Perseverative Think-
ing Questionnaire, Profile of Mood States and Beck Depression
Inventory-II. The association between the variables was investi-
gated via Pearson correlations and serial multiple mediation.
Results The estimated model was significant [F (3.86) = 57.318,
P < .001] explaining 66.66% of depressive symptoms variance.
The total effect of fibromyalgia symptoms on depressive symp-
toms was of .4998 (SE = 0.0795, P < 0.001; CI > 0.3417 and < 0.6578),
with a significant direct effect of 0.1911 (SE = 0.0653; CI > 0.0614
and < 0.3209). The total indirect effects were of 0.3086 (SE = 0.0619;
CI > 0.2033 < 0.4458). Three significant specific indirect effects were
found.
Conclusion The effect of fibromyalgia symptoms on depressive
symptoms is partially operated through cognitive interfer-
ence/unproductiveness, which in turn influences NA levels. Such
findings highlight the crucial role of these constructs in the relation-
ship between fibromyalgia symptoms and depressive symptoms
and the urge to address them when treating individuals reporting
greater fibromyalgia symptoms.
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Introduction A body of evidence has accrued supporting the Fear-
Avoidance Model (FAM) of chronic pain which postulated the
mediating role of pain-related fear in the relationships between
pain catastrophizing and pain anxiety in affecting pain-related out-
comes. Yet, relatively little data points to the extent to which the
FAM be extended to understand chronic pain in Chinese population
and its impact on quality of life (QoL).
Objective This study explored the relationships between FAM
components and their effects on QoL in a Chinese sample.
Methods A total of 401 Chinese patients with chronic muscu-
loskeletal pain completed measures of three core FAM components
(pain catastrophizing, pain-related fear, and pain anxiety) and QoL.
Cross-sectional structural equation modeling (SEM) assessed the
goodness of fit of the FAM for two QoL outcomes, Physical (Model
1) and Mental (Model 2). In both models, pain catastrophizing was
hypothesized to underpin pain-related fear, thereby influencing
pain anxiety and subsequently QoL outcomes.
Results Results of SEM evidenced adequate data-model fit
(CFI30.90) for the two models tested (Model 1: CFI = 0.93; Model 2:
CFI = 0.94). Specifically, pain catastrophizing significantly predicted
pain-related fear (Model 1: stdb = 0.90; Model 2: stdb = 0.91), which
in turn significantly predicted pain anxiety (Model 1: stdb = 0.92;
Model 2: stdb = 0.929) and QoL outcomes in a negative direction
(Model 1: stdb = −0.391; Model 2: stdb = −0.651) (all P < 0.001)
(Table 1, Fig. 1).
Conclusion Our data substantiated the existing FAM literature
and offered evidence for the cross-cultural validity of the FAM in
the Chinese population with chronic pain.

Table 1 Results of SEM testing the FAM for two QoL outcomes.
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Introduction While a body of research has evidenced the role of
pain coping in chronic pain adjustment, the role of coping flexibil-
ity in chronic pain adjustment has received little research attention.
Coping flexibility can be conceptualized with two dimensions, cog-
nitive and behavioral. The cognitive dimension of coping flexibility
(or coping appraisal flexibility) refers to one’s appraisal of pain
experience when changing coping strategies whereas the behav-
ioral dimension of coping flexibility denotes the variety of coping
responses individuals use in dealing with stressful demands.
Objective The aim of this paper is to present preliminary find-
ings on the role of coping flexibility in chronic pain adjustment
by assessing 3 competing models of pain coping flexibility (see
Figs. 1–3).
Methods Patients with chronic pain (n = 300) completed a battery
of questionnaire assessing pain disability, discriminative facility,
need for closure, pain coping behavior, coping flexibility, and pain
catastrophizing. The 3 hypothesized models were tested using
structural equation modeling (SEM). In all models tested, need for

closure and discriminative facility were fitted as the dispositional
cognitive and motivational factors respectively underlying the cop-
ing mechanism, whereas pain catastrophizing and pain intensity
were included as covariates.
Results Results of SEM showed that the hierarchical model
obtained the best data-model fit (CFI = 0.96) whereas the other two
models did not attain an accept fit (CFI ranging from 0.70–0.72).
Conclusion Our results lend tentative support for the hierarchical
model of pain coping flexibility that coping variability mediated the
effects of coping appraisal flexibility on disability.

Fig. 1 The hierarchical model (S-B �2 = 40.61, df = 24, CFI = 0.959,
NNFI = 0.94, EMSEA = 0.06, 90% CI = 0.02, 0.09).

Fig. 2 The coping appraisal flexibility model (S-B �2 = 121.62,
df = 19, CFI = 0.723, NNFI = 0.59, RMSEA = 0.17, 90% CI = 0.14, 0.19).

Fig. 3 The parallel model (S-B �2 = 147.51, df = 25, CFI = 0.695,
NNFI = 0.56, EMSEA = 0.56, 90% CI = 0.13, 0.18).
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