
Journal o

298         

Catas
ing th

Line Cae

Centre for P

gy, Ghent U

Psychology 

Correspond

B3K 6R8, C

Abstrac

Numerous r

higher levels

these assoc

pain context

scores that 

eliciting emp

growing evid

er’s pain. M

an integrativ

observers m

of considerin

of balance b

catastrophic 

Keywords:

Received: 

of Symptoms

                      

strophic
he impo

es1, 2, PhD, Lie

Paediatrics Pain R

University, Ghent, 

and Neuroscience

ding Author: Line

Canada. E-mail: L

ct 

research studies 

s of distress, pai

ciations by stressi

t but can become

the heightened p

pathic responses 

dence indicating t

oreover, the cont

ve perspective on

might pursue (e.g.

ng the bidirection

between pain-relie

thinking will be u

: catastrophizing

 April 1, 2013; A

s and Signs 

                      

c thinki
ortance 

esbet Goube

Research, IWK He

Belgium2; Depart

e, Dalhousie Univ

e Caes, Centre f

Line.Caes@iwk.ns

have shown that

in intensity and d

ng that heightene

e maladaptive wh

pain expression 

in others. Howev

that catastrophic 

text of multiple go

n catastrophic thin

, school/work pe

nal influence betw

ef and other impo

underlined. Clinica

g; pain; distress

Accepted: July 2

                      

ng abou
 of the s

rt2, PhD, Mic

ealth Centre, Hali

tment of Psycholo

versity, Halifax, N

for Pediatric Pain

shealth.ca. 

t endorsing a ca

disability for the 

ed feelings of dis

hen the pain bec

in people endors

ver, these models

thinking in observ

oals in which pain

nking that takes in

erformance, leisur

ween catastrophic 

ortant goals as we

al implications an

s; protective res

26, 2013; Publi

                      

ut pain: 
social c

chael J. L. Su

fax, Nova Scotia,

ogy, McGill Unive

Nova Scotia, Cana

n Research, IWK 

tastrophic interpr

person in pain. T

stress and behavio

comes chronic. Pa

sing catastrophic 

s are not all-enco

vers can also imp

n and pain behav

nto account the s

re, social engagem

thoughts in the 

ell as in the level

d future research

ponses; commu

ished: October 

          

 A critic
context 

ullivan3, PhD,

, Canada1; Depar

ersity, Montréal, Q

ada4. 

Health Centre, 5

retation about pa

The fear-avoidan

our aimed at red

ain is rarely a pr

thoughts about p

ompassing. In pa

pact their emotion

iour occurs is larg

social system and

ment). Specifically

person experienc

 of catastrophic t

 directions of this

unicative functio

24, 2013. 

2

http://w

Exp

cal appr
 and bal

, Christine T. 

rtment of Experim

Quebec, Canada3

5850/5980 Unive

in is associated 

ce model has be

ucing or avoiding

rivate event and 

pain could have 

articular, neither o

nal experience an

gely ignored in bo

d interplay betwee

y, this integrative

cing pain and obs

houghts in unders

s integrated persp

n; integrated mo

2013; Volume

www.interm

pert O

raisal h
lance 

 Chambers1, 4

ental-Clinical and

;Departments of P

ersity Avenue, Ha

with deleterious 

een found to be 

g pain might be a

the communal co

a social, commu

of the models tak

nd behaviour in re

oth models. In thi

en different goals 

e perspective stres

servers. Furtherm

standing the mala

pective are discus

odel; balance; s

e 2, Number

edcentral.hk

Opinion

ighlight

4, PhD 

d Health Psycholo

Paediatrics and 

alifax, Nova Scot

outcomes, such 

useful in explain

adaptive in an acu

oping model unde

unicative function 

kes into account t

esponse to the ot

is article we prese

people in pain a

sses the importan

ore, the importan

adaptive influence

ssed. 

social system. 

r 5 

k/ 

n 

t-

o-

tia, 

as 

ing 

ute 

er-

of 

the 

th-

ent 

and 

nce 

nce 

e of 

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Stirling Online Research Repository

https://core.ac.uk/display/77611855?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


299         
 

Introd
Catastrop
aggerated
pated pain
Pain Cata
distinguis
focus on 
exaggerat
3) helples
coping wi
has receiv
tion. In th
view of th
ed betwe
Second, w
which has
ations. Fo
sonal asp
the comm
with a cri
gest an in
which im
implicatio
    Numero
catastroph
pain outco
such as a
disability 
Catastrop
ated with 
more pain
higher fre
[13, 14] 
thermore,
predictive
catastroph
pain expe
bility [17
role that 
the transit
but not m
model an
been used
phizing an
models be

                      

duction 
hic thoughts a

d negative orie
n experiences

astrophizing Sc
shed: 1) rumin
pain-related t

ting the threat
ssness (i.e., ad
ith pain; [1]). 
ved a conside
his review we
he different as
en pain catas
we will desc
s been used fr
ollowing this,
ects of catastr

munal coping 
itical reflection
ntegrated persp
mproves upon 
ons for future 
ous studies p
hizing about 
ome in adults

a heightened e
in several dom
hic thinking h
a greater exp

n behaviour an
equency and lo
and increased
 several studi

e role of catast
hic thoughts p
erience explain
7-20]. This re
catastrophic t
tion from acut
mutual exclus
nd the commu
d to explain th
nd pain outco
elow.  

                      

about pain are
entation towar
s. Based on th
cale three sub
nation (i.e., in
thoughts), 2) m
t value of the 
dopting a help
Catastrophic t

erable amount
e will first pro
ssociations tha
strophizing an

cribe the fear
requently to ex
 we will focu
rophic thinkin
model. We w
n on both thes
pective on cat

these earlier
studies and cli

provide eviden
pain in expl
 [2-4] as well
experience of 
mains of daily
has also been 
pression of pa
nd facial pain e
onger duration
d medication 
ies have provi
trophic thinkin

present in the 
n the develop

esearch highlig
thinking about
te to chronic p
ive, models, 
unal coping m
he association
omes. We des

Catastro

                      

e defined as a
rds actual or a
he subscales o
components c

ncreased attent
magnification
pain stimulus

pless orientati
thinking about
t of research 
ovide a brief 
at have been re
nd pain outco
r-avoidance m
xplain these as
us on the inte
ng by focussin
will end the re
se models and
tastrophic thin
r models, and
inical practice
nce for the ro
laining delete
l as in childre

f pain [3, 4, 6
y functioning 
found to be as

ain as evidence
expression [10
n of hospitaliz
use [15, 16].

ided evidence 
ng by showing
early stages o

pment of later 
ghts the impo
t pain may pl

pain. Two diff
the fear-avoid
model, have 

n between cata
cribe both of 

ophic thinkin

                      

an ex-
antici-
of the 
can be 
tional 

n (i.e., 
s) and 
ion in 
t pain 
atten-
over-

eport-
omes. 

model, 
ssoci-
erper-
ng on 
eview 
d sug-
nking, 
d has 
e. 
ole of 
erious 
n [5], 

6] and 
[5-9]. 
ssoci-
ed by 
0-12], 
zation 
. Fur-
for a 

g that 
of the 
disa-

ortant 
lay in 
ferent, 
dance 
often 
astro-
these 

ng about pa

         

The Fea
The fear-avo
Linton (2000
interpreted (
critical in un
pain is percei
engage in da
tional recove
appraisal of p
serving as a
related fear o
a heightened 
situations [21
within an acu
problem with
tempts at pa
behaviour aim
pain may lea
turn, amplify
the motivatio
22, 25]. Con
the transition
maintenance 
    Although 
different ass
model of pai
transition fro
straightforwa
research is to
es play in the
ic pain. In pa
in design, mo
fy the directio

Interper
strophic
Although the
phizing has 
(i.e., related 
thinking has 
in the interpe
ing another’s
the interperso
needs to be a
the attention 
iour of others

ain 

 http://w

ar-avoida
oidance model
0) proposes th
i.e., as threat

nderstanding h
ived as non-th
aily activities,
ery. However, 
pain is assum
a precursor fo
or distress, wh
motivation to

1-24]. These a
ute pain conte
hin the contex
ain relief fail
med at dimin
ad to more di
ying catastrop
on to persever
nsequently, th
n from acute t
of chronic pai
a large body
ociations prop
in [21], the ro
om acute to c
ard support [2
o shed more li
e development
articular, as mo
ore prospectiv
on of these as

rsonal Co
c Thinkin
e majority of t
focused on i
to own pai

also shown to
ersonal contex
s pain). Pain 
onal role of p
appreciated. P

of others, th
s in the social 

www.interm

nce Mod
l developed b
hat the way in
tening or non
how people de
hreatening, pat
, which prom
a threatening

ed to initiate a
for hypervigila
hich is in turn 
o reduce, escap
associations co
ext, but may w
xt of chronic 
l, heightened 
nishing, escapi
isability and p
phic thoughts 
e in pain relie

hese processes
to chronic pain
in problems [2

y of evidence 
posed by the 
ole of these p
hronic pain h
26]. A challe
ght on the rol
t and/or persis
ost research is

ve research is 
sociations [4].

ontext of
ng 

the research o
intrapersonal 
in experience
o play an impo
xt of pain (i.e
is rarely a pr

pain and assoc
Pain has the po
ereby influenc
environment 

edcentral.hk

el  
by Vlaeyen an
n which pain 

n-threatening) 
eal with pain. 
tients will like

motes their fun
g or catastroph
a vicious circl
ance and pai
associated wi

pe or avoid pa
ould be adaptiv
worsen the pa
pain. When a
engagement 

ing or avoidin
pain thereby, 
and strength

ef strategies [2
s could expla
n as well as th
21]. 

supports the
fear-avoidan

processes in th
has not receiv
enge for futu
e these proces
stence of chro
s cross-section
needed to clar
. 

f Cata-

on pain catastr
aspects of pa
s), catastroph
ortant role wit
e., when obser
rivate event an
ciated process
otential to gra
cing the beha
[27]. In partic

k/ 

nd 
is 
is 
If 

ely 
nc-
hic 
le, 
in-
ith 
ain 
ve 

ain 
at-
in 
ng 
in 
en 

21, 
ain 
he 

ese 
nce 
he 
ed 

ure 
ss-
on-
nal 
ri-

ro-
ain 
hic 
th-
rv-
nd 
ses 
asp 
av-
cu-



 

lar, the so
three imp
pain. The 
needs to b
step 2), in
inferences
(step 3). 
based upo
turn, have
(step 1) a
munal cop
ing may 
others in 
viduals w
    The com
gerated p
about the
maximizin
others in t
bility that
ther than 
dence has
presence 
alone) ha
viduals w
pared to 
thinking 
with pain 
individual
thoughts p
11, 28]. M
as chronic
els of cat
their pain
related di
ceive supp
    The co
this socia
others in 
pain and 
pain. The
even trigg
expression
ness respo
dorsing h
pain is m
found bet

http://ww

ocio-communi
portant steps in
 sufferer’s int
be encoded in
n order to be d
s about the p
The behaviou

on the inferen
e an impact u
and pain expr
ping model un
impact how p
turn respond 

with high levels
mmunal copin

pain expressio
eir pain serve
ng the proxim
the social env
t their distress
an individual 
s indeed show
of a parent, s
s more impac

with high level
individuals w
[11, 28, 29].

n experiences o
ls endorsing 
prefer to deal 
Moreover, it h
c pain sample
tastrophic thin
n, i.e., are mo
istress [30, 31
port [32]. 
mmunal copin

al way of cop
the environm

respond in a 
se solicitousn
ger, maintain
ns [4, 10, 33
onding to pain
igh levels of c

mixed [32, 34
tween high le

ww.intermed

icative model 
n the process 
ternal experien
n expressive p
decoded by th
pain experien
ural response
nces the obser
upon the other
ression (step 2
nderlines how 
pain is comm
to the pain e

s of catastroph
ng model prop
on in people 
es a communi
mity or empat
vironment. In t
s will be mana
context is ma

wn that the s
spouse or stra

ct on the pain 
ls of catastrop
with low leve
. Accumulatin
on their own 

high levels
with pain in a

has been found
s, that individ
nking commu
ore likely to d
1] and feel m

ng model furt
ping with pain
ment indeed i

solicitous wa
ness responses
n or reinforce
]. Evidence o
n experiences
catastrophic th

4]. A positive
evels of catas

Catastro

dcentral.hk/  

of pain recog
of communic

nce of pain (st
pain behaviou

he observer to 
nce of the su
es of the obse
rver draw, ma
r’s pain exper
2; [27]). The 
catastrophic t

municated and
xpressions of 

hic thoughts. 
poses that the 
who catastro

icative functio
thic response 
this way the p
aged in a soci
aximized [10]
social context 
anger versus 
behaviour of 

phic thoughts 
els of catastr
ng failure to 
might explain
s of catastr

a social manne
d in healthy as
duals with high
unicate more 
disclose their 

more entitled t

ther recognize
n is only viab
infer more in
ay to the pers
 from others m

e exaggerated 
of more solici
s of individual
houghts about
 relation has 

strophizing in 

ophic thinkin

                      

gnizes 
cating 
tep 1) 
urs (= 

draw 
ufferer 
erver, 
ay, in 
rience 
com-

think-
d how 
f indi-

exag-
ophize 
on of 
from 

proba-
ial ra-
. Evi-
(i.e., 

being 
f indi-

com-
rophic 

cope 
n why 
rophic 
er [10, 
s well 
h lev-
about 
pain-

to re-

s that 
ble if 

ntense 
son in 
might 

d pain 
itous-
ls en-
t their 

been 
indi-

ng about pa

                      

viduals exper
of solicitousn
tions and wh
receive supp
ing model st
with pain mig
conditions in
increasing d
elicit more ne

Critical 
The fear-avo
on pain have
shown great 
outcomes as
hough the mo
all-encompas
plained by bo
    Firstly, alt
demonstrates
experiencing
neither of the
thinking mig
impact their 
behavioural r
evidence has
of catastroph
observers lo
spouse, stran
child, spouse
research addr
on the exper
cates that cat
other, e.g. th
ings of distre
43]. Endorsin
and associate
implications 
parents who 
gage more in
ingly restric
comforting th
pain [41, 42
shown to pla
ciation betwe
responses [41

ain 

                      

riencing chron
ness responses
hen the person
ort [32]. Acco
tresses that th
ght only be m
n which the b
distress becom
egative respon

Appraisa
idance model 
e both receiv
potential to e

ssociated with
odels are not m
ssing and sev
oth models.  
though the com
s how catastro
g pain can im
e models take 
ght also occur
pain estimatio
responses to p
s indicated tha
hic thoughts 

ow in pain c
nger), infer mo
e, stranger [36
ressing the im
ience of the o
tastrophizing a
eir child or sp
ess in respons
ng catastrophi
ed feelings of

for caregivi
catastrophize

n protective be
ting the chil
he child and g
2, 44]. Furthe
ay an importan
een parental c
1].  

                      

nic pain and t
s but only for 
n in pain felt 
ordingly, the 
his social man
aladaptive und

balance betwe
mes disrupted 
nses by others 

al of both
and communa

ved considerab
explain severa
h pain catast
mutually excl
veral aspects

mmunal copin
ophic thought

mpact the socia
into account t

r in the observ
on, emotional 
ain in others [
at observers w
about pain, 

catastrophizing
ore intense pai
6-38]. Moreove
mpact of catast
observer is gro
about the pain
pouse, is relate
e to the other
ic thoughts ab
f distress also 
ing behaviou
e about their c
ehaviour reflec
d’s pain-indu
giving attentio
ermore, paren
nt mediating r
catastrophizing

                  30

their perceptio
short pain dur
less entitled 

communal co
nner of dealin
der chronic pa
een support an

and can ev
[10, 30, 34]. 

h Models 
al coping mod
ble support an
al processes an
trophizing. A
usive, neither 

s remain une

ng model nice
ts in the perso
al environmen
that catastroph
ver and thereb
experience an

[35]. Supportin
with high leve
compared wi
g (e.g., paren
in in others (e.
er, the availab
trophic thinkin
owing and ind

n of a significa
ed to more fee
r’s pain [37, 3
out other’s pa
have importa

ur. Specificall
child’s pain e
cted by increa

ucing activitie
on to the child
ntal distress h
ole in this ass
g and protectiv

00 

on 
ra-
to 

op-
ng 
ain 
nd 
en 

 
del 
nd 
nd 

Alt-
is 

ex-

ely 
on 
nt, 
hic 
by 
nd 
ng 
els 
ith 
nt, 
.g., 
ble 
ng 
di-
ant 
el-

39-
ain 
ant 
ly, 
en-
as-
es, 
d’s 
has 
so-
ve 



301         
 

    Importa
child pain
for the ca
pain [39, 
well as ch
tal catastr
found to 
intensity, 
[39, 44, 4
may play 
Specifical
tress and 
are relate
and funct
[44-51]. P
catastroph
child pain
behaviour
has been 
tive, solic
partner) a
sity and le
son with p
    Second
motivatio
social cop
goals in l
pain beha
Goals can
desired st
good perf
friends [5
the core a
goals at o
tion. Con
ferent go
responses
abstract g
(e.g., bein
flecting th
order goa
there are 
[55, 56]. 
can also 
goals [56
sources or
suing one

                      

antly, parenta
n is not only re
aregiver, but a
40]. Specifica

hildren with ch
rophic thinkin
be associated
somatic com

45]. Parental p
an important 

lly, research 
related prote

ed to more pa
tional disabili
Particularly p
hic thinking s
n as distressi
ral responses t
shown in adu
citous respon

are associated 
ess acceptance
pain [52, 53]. 
dly, both mode
n of pain-beh
ping) but igno
life on the ex
aviour or prote
n be describe
tates that dire
formance at s
54]. Importan
assumptions th
one time, whic
nsequently, th
oals is crucia
s [54]. Due to 
goals represen
ng a good par
hings to “do”

als (e.g., maki
different beh
Moreover, on
contribute to 

6-58]. On the 
r incompatible

e goal can also

                      

al catastroph
elated to nega
also for the ch
ally, in healthy
hronic pain, hi
ng about their
d with heighte

mplaints and fu
protective beh
role in this as
has indicated
ctive, pain-att

ain, distress, s
ity in childre

parents endors
seem most lik
ing and enga
to child pain. 
ults that highe
nses by signif

with higher le
e of the pain s

els only focus
haviour (i.e., 

ore the impact 
xtent to which
ective respons

ed as internal 
ect various b
school/work a
ntly, motivatio
hat humans c
ch cannot be c
e interrelation
l in understa
a hierarchical

nting how pe
rent) to more 
” in order to 
ing time to pl
aviours to att
ne specific be

attaining dif
other hand, 

e goal attainm
o interfere with

Catastro

                      

ic thinking 
ative pain outc
hild suffering 
y school childr
igh levels of p
r child’s pain 
ened levels of
unctional disa
havioural resp
ssociation [44

d that parenta
tending behav
somatic comp
en and adoles
sing high leve
kely to exper

age in malada
In a similar ve
er levels of pr
ficant others 
evels of pain i
situation in the

s on the under
fear avoidan
of other impo

h people enga
ses to others’ 
representatio

behaviours suc
and going out
onal accounts 
an pursue mu

considered in 
nship between
anding behavi
l organization 
ople want to 
concrete goa
accomplish h

lay with my c
tain a specific
ehavioural str
fferent higher-
due to limite

ment strategies
h or impair su

ophic thinkin

                      

about 
comes 

from 
ren as 
paren-

have 
f pain 
ability 
onses 

4, 45]. 
l dis-
viours 
plaints 
scents 
els of 
rience 
aptive 
ein, it 
rotec-
(e.g., 

inten-
e per-

rlying 
nce or 
ortant 
age in 

pain. 
ons of 
ch as 
t with 

hold 
ultiple 
isola-
n dif-
ioural 
from 
“be” 

als re-
higher 
child), 
c goal 
rategy 
-level 
ed re-
, pur-

uccess 

ng about pa

         

in other goa
goal conflict 
goal, finding
one or more 
tional strengt
role in all th
portant and t
the importan
tors such as 
and individu
the context o
tective respo
individual in
Consequently
responses to 
into account 
context of mu
with pain, bo
juggle with 
need to find 
Taking into 
explaining th
advantage of
meaning that
goals elicited
    Taken toge
more integra
thinking with
of competing
maladaptive 

Integrat
strophic
The integrate
will be prese
either the fe
model, but r
mutually exc
integrated m
grated perspe
need of more
dressed by 
incorporating
balance betw

ain 

 http://w

als [58]. Vario
are possible:

g a flexible ba
of the compe

th or the impo
hese strategies
their importan

nce of goals is
success expec

ual characteris
of pain, engag
onses might re
n pain will ac
y, in order to 
own or others
that pain and

multiple, compe
oth the person
attaining pain
a balance bet
account a mo

he impact of p
f a dynamic 
t pain behavio
d by a particula
ether, these fi
ative perspec
hin the broade
g goals is nee
influences of p

ted Persp
c Thinkin
ed perspective
ented in this ar
ear-avoidance 
rather suggest
clusive and c

model on cata
ective stresses
e research att
elaborating o
g the social sy

ween multiple, 

www.interm

ous strategies
 selecting or 
alance betwee
eting goals [57
rtance of a go
s. Goals are n
nce can chang
s influenced b
ctancies, situa

stics [54, 57, 
ing in pain be
educe the pos
chieve other i

fully understa
s’ pain, it is im
d pain behavi
eting goals. W
n in pain and
n relief and o
tween these co
otivational pe

pain catastroph
analysis of p

our can vary a
ar situation [2
indings clearly
ctive describin
er social contex
eded in order
pain catastrop

pective o
ng 
e on pain cata
rticle does not
model or com
ts that both m

can be combin
strophic think

s two major as
tention and ca
on the existin
ystem and the
simultaneous 

edcentral.hk

s to reduce th
prioritizing on

en or redefinin
7]. The motiv
al plays a maj
not equally im
ge. Specificall
by multiple fa
ational deman
59]. Applied 
ehaviour or pr
ssibility that th
mportant goa
and behaviour
mportant to tak
iours occur in

When confront
d observers m
other goals, an
ompeting goa
erspective wh
hizing offers th
pain behaviou
according to th
23]. 
y indicate that
ng catastroph
xt and a conte
r to explain th
phizing. 

on Cata-

astrophizing th
t exclude use 
mmunal copin
models are n
ned in a larg
king. This int
spects that are 
an easily be a
ng perspective
e importance 
goals.  

k/ 

his 
ne 
ng 

va-
jor 
m-
ly, 
ac-
nds 

to 
ro-
he 

als. 
ral 
ke 

n a 
ed 
ay 
nd 
ls. 
en 
he 
ur, 
he 

t a 
hic 
ext 
he 

hat 
of 
ng 

not 
ger 
te-
in 

ad-
es: 
of 



 

 

Catas
cial Sy
An impor
pain catas
strophic t
encing pa
ronment. 
demonstra
in pain ca
However,
and assoc
pain expe
The inves
tween cat
er is curr
and the co
plain res
catastroph

http://ww

Figure 1. G

trophic T
ystem 
rtant aspect o
strophizing is
thinking not o
ain, but also in

The commun
ates how cata
an impact beh
, the level of c
ciated process
erience and d
stigation of th
tastrophizing i
ently lacking.
ommunal cop

sponses to o
hize about oth

ww.intermed

Graphic repre

Thinking 

of an integrat
s to take into 
only occurs in 
n the observers
nal coping mo
astrophic thou
havioural react
catastrophic th
ses can in tur
disability of th
hese bidirectio
in the person i
. Both the fea

ping model can
ther’s pain i
her’s pain an

Catastro

dcentral.hk/  

sentation of in

 within S

ted perspectiv
account that 
the person ex

s in the social 
odel already n
ughts in the p
tions by obser

hinking in obse
rn also impac
he person in 
onal influence
in pain and ob
ar-avoidance m
n be applied t
in observers 

nd their impa

ophic thinkin

                      

ntegrative pers

So-

ve on 
cata-

xperi-
envi-

nicely 
person 
rvers. 
ervers 
ct the 
pain. 

es be-
bserv-
model 
to ex-

who 
act on 

ng about pa

                      

spective on cat

other’s disab
ance with the
behavioural r
thoughts abo
gy of parents
42, 44, 60-6
distress plays
plausible to 
behaviour by
primarily bec
own overwhe
port of the c
who catastro
may engage 
heightened e
thereby furth
by the person
iours by othe

ain 

                      

tastrophic thin

bility due to p
e fear-avoidan
responses in p
ut child pain c
s to reduce, es
63]. Moreover
s an important
assume that t
y high catast
cause it functio
elming feeling
communal co

ophize about t
in more prote

estimation of 
her stimulate 
n in pain. Th
ers might be 

                      

nking about pa

pain. For exam
nce model, par
parents endors
can be interpr
scape or avoid
r, as the heig
t role in this a
the preference
trophizing pa
ons as a way t
gs of distress [
oping model, 
the pain in the
ective respons
their child/sp
heightened p
is reinforcing 
especially cru

                  30

ain.

mple, in accor
rental protectiv
ing catastroph

reted as a strat
d child pain [4
ghtened level 
association, it 
e for protectiv

arents could b
to alleviate the
[41, 44]. In su
parents/spous
eir child/spou
ses due to the
pouse pain an

pain expressio
 of pain beha
ucial in shapin

02 

 

rd-
ve 

hic 
te-
41, 
of 
is 

ve 
be 
eir 

up-
ses 
use 
eir 
nd 

ons 
av-
ng 



303         
 

how child
although f
by parent
ing might
and a cat
dren [64].

The Im
tween
Goals 
Behaviou
another in
reduce pa
school/wo
motivatio
needs to b
ple, possi
tivational 
pain it is
probably 
competing
ment in pr
er’s pain
goals mig
(e.g., en
school/wo
maintain 
portant as
adaptation
easily be 
el as wel
plain why
who catas
tional cha
chronic pa
    In acut
relief, by
avoidance
the pursui
pain relie
pain, pers
despite se
fere with 
ing to frus
likely tha
prevalent 

                      

dren deal with
future research
ts endorsing h
t reinforce a s
tastrophic inte
.  

mportanc
n Multiple
 

ur of people w
n pain is not 
ain, but also by
ork, leisure ac
n to reduce 
be examined w
ibly competing

account desc
s reasonable t
be highly va

g goals by m
rotective beha
. However, a

ght hinder the 
ngagement i
ork, social act
a balance bet
spirations mig
n to pain. Th
integrated in b
l as the fear-

y the proposed
strophize abo

aracteristics an
ain situations.
te pain situati
y heightened 
e tendencies, c
it and attainme
f is achieved. 
severance in p
everal failed at
other importa
stration and d
at this pain-re

in individu

                      

h pain experie
h is needed, p

high levels of 
social way of
erpretation of 

ce of Bala
e, Simult

who experienc
only motivate
y other aspirat

ctivities, social
own or other

within the con
g goals. When
cribed above 
to assume th

alued and prio
most, thereby m
aviour in respo
a strong prior
pursuit of oth

in daily ac
tivities; [64, 6
tween pain-re
ght be crucia

his motivation
both the comm
avoidance mo

d coping strate
out pain depen
nd are particul
  
ions a focus o

expression 
could be adap
ent of other im
However, in 

pursuing the 
ttempts has th
ant life aspirat
isability [23, 2
elief goal wou
uals who end

Catastro

                      

ences. In parti
protective resp

catastrophic t
f dealing with

pain in their 

ance be-
aneous 

ce pain or ob
ed by their go
tions or goals 
l engagement)
r’s pain, ther

ntext of these m
n applying the

to the conte
hat pain relief
oritised over 
motivating en
onse to own o
rity for pain-
her important 
ctivities such
65]). Being ab
elief and othe
al in understan
nal perspective
munal coping 
odel and coul
egies by indivi
nd upon the 
arly maladapt

or priority on
of pain or 

ptive as it prom
mportant goals
the case of ch
goal of pain 

he potential to 
tions, thereby 
24]. Moreover
uld be particu
dorse catastr

ophic thinkin

                      

cular, 
ponses 
think-
h pain 
r chil-

bserve 
oal to 
(e.g., 

). The 
refore 
multi-
e mo-
ext of 
f will 
other 

ngage-
r oth-
-relief 
goals 

h as 
ble to 
er im-
nding 
e can 
mod-

ld ex-
iduals 
situa-
ive in 

n pain 
pain-

motes 
s once 
hronic 
relief 
inter-
lead-

r, it is 
ularly 
rophic 

ng about pa

         

thoughts (or 
other’s pain 
evidence sug
about their p
their pain is 
ing [66, 67].
from pain re
valued life a
difficult to a
threatening, w
conflict, pain
69]. Finding 
other importa
orities, could
functioning a
motivational 
model could 
transition fro
find a balanc
be crucial in 
    Furthermo
consequence 
require taking
the context o
level of catas
This reasonin
cerning worr
images, nega
trollable” [76
as it promote
reduction, wh
to be associa
resulting in a
find a solutio
lem-solving a
independent 
sume that a 
(i.e., one com
adaptive as i
relieving pain
catastrophic 
(also includin
cation) and a
maladaptive 
other import
hand, the abs
son in pain a

ain 

 http://w

a threatening 
[21, 22]. In 

ggests that in
pain tend to h
inevitable to r
. Consequentl
lief in order t
ctivities despi
achieve when 
which may le

n-related interf
a flexible bal

ant goals, by 
d however b
and well-bein

perspective w
d strengthen it
om acute to c
ce between va
explaining thi

ore, a full unde
of pain cata

g into account
f multiple, com
strophic think
ng is in line 
rying, defined 
atively affect 
6]. Moderate l
es successful 
hile chronic or
ated with an e
a perseverance
on amplifies w
attempts [24, 7
of the pain s
moderate leve

mponent of ca
it urges to en
n. However, p
thoughts or c
ng high levels
associated prio
as it could int
ant aspects o
sence of threa
and observers

www.interm

interpretation
support of th

ndividuals wh
have the belie
regain a valua
ly, re-orienting
to be able to 
ite pain might

pain is perce
ead to a great
ference and di
lance between
adjusting goa
e more bene

ng [70-74]. Inc
within in the 
ts capacity of
hronic pain, a

arious, compet
is transition. 
erstanding of t
astrophizing, m
t the aspect of
mpeting goals

king might be 
with concept
as “A chain 
laden and re

levels of worr
problem solv
r pathological
exacerbation o
e loop in whic
worry and uns
77]. Applied t
ituation it is 
el of worrying

atastrophic thin
ngage in behav
persistent heig
catastrophic w
s of helplessne
ority for pain 
terfere with at
f life [65, 68

at perception, 
s, when confro

edcentral.hk

n) about own 
his assumptio

ho catastrophi
ef that reducin
able way of li
g priority aw
engage in oth
t be particular
eived as high
er level of go
isability [65, 6
n pain-relief an
als and goal pr
eficial for dai
corporating th

fear-avoidan
f explaining th
as the ability 
ting goals mig

the maladaptiv
might not on
f balance with
s, but a balanc
equally crucia
tualization co
of thoughts an
elatively unco
ry are benefici
ing and anxie
l worrying ten
of the problem
ch the failure 
successful pro
to a pain conte
plausible to a
g or ruminatio
nking) might b
viours aimed 
htened levels 

worry about pa
ess and magni

relief might b
ttaining goals 
]. On the oth
in both the pe
onted with pa

k/ 

or 
on, 
ize 
ng 
iv-
ay 

her 
rly 
hly 
oal 
68, 
nd 
ri-
ily 
his 
nce 
he 
to 

ght 

ve 
nly 
hin 
ed 
al. 

on-
nd 

on-
ial 
ety 
nds 
m, 
to 

ob-
ext, 
as-
on 
be 
at 
of 

ain 
fi-
be 
in 

her 
er-
ain 



 

could be 
framing t
might en
worrying 
tendencie
portant lif
in pain. C
ceptualisa
concept o

Future

Bidire
Catas
To date r
has focuse
or a signi
ever, mor
tional imp
in both th
this influe
in pain. P
that the hi
individual
ing who h
not, as ex
catastroph
explain th
pain patie
who have
thinking m
haviours 
pain expe
tion and m
standing 
more, inv
the contex
    The bi
thoughts 
ing the d
dren. Prel
influence 
functionin
tive respo
needed to
ence of p
associated

http://ww

equally mala
the pain situa
ngender adequ
or rumination
s [24, 77], b
fe goals, i.e., a
Clearly, more 
ation of catast
f worry is nee

e Resear

ectional I
strophizin

research on c
ed on catastro
ficant other, s

re research is n
pact of low v
he pain patien
ences the disa
Preliminary ev
ighest level of
ls endorsing h
have a spouse

xpected, with a
hic thinking. 
his unexpected
ents with high
e a spouse w
might feel the
in order to co

erience to their
more research 
of these bidi

vestigations of 
xt of pediatric 
idirectional i
could be of p

development o
liminary resea

of parental 
ng and the im
onses [39, 44, 
o investigate m
parental catast
d responses o

ww.intermed

adaptive [75]. 
ation as mod
uate, modera

n and associate
ut not at the 
attuned to the 
research on t
trophic thinki

eded. 

rch Direc

Influence
ng 
catastrophic th
ophizing either
such as parent
needed to inve
ersus high cat

nt and importa
ability experien
vidence has s
f pain behavio
high levels of 
e low in pain c
a spouse endor
An explanati

d finding was 
h levels of ca
with low leve
e need to incr
ommunicate th
r spouse [78].
is needed to e

irectional ass
f these bidirect

pain are curre
influence bet
particular impo
of catastrophic
arch has indic
catastrophic 

mportant role 
45]. Howeve

mechanisms un
trophizing abo

on how childr

Catastro

dcentral.hk/  

Consequently
erately threat

ate levels dis
ed problem-so

cost of othe
needs of indiv

the theoretical
ing and the re

tions 

es of Pain

hinking about
r in the pain p
s or spouses. H
estigate the bid
tastrophic tho
ant others and
nced by the p
surprisingly s
our can be fou
catastrophic t

catastrophizin
rsing high lev
on put forwa
the possibility

atastrophic thin
els of catastr
rease their pai
he severity of
. However, rep
enhance our u
ociations. Fu
tional influenc
ently lacking.
tween catastr
ortance in exp
c thinking in 
ated a malada
thoughts on 
of parental pr

er, more resear
nderlying the 
out child pain
ren experience

ophic thinkin

                      

y, re-
tening 
stress, 
olving 
er im-
vidual 
l con-
elated 

n 

t pain 
atient 
How-
direc-

oughts 
d how 
person 
hown 

und in 
think-
g and 

vels of 
ard to 
y that 
nking 

rophic 
in be-
f their 
plica-

under-
urther-
ces in 

rophic 
plain-
chil-

aptive 
child 

rotec-
rch is 
influ-
n and 
e and 

ng about pa

                      

respond to th
pain catastro
that, to our k
attention with
erational tran
through whi
influences th
eration by for
and other cog
tations [79]. 
mechanism o
sive behaviou
81]. It is plau
the context o
importance o
pain-related 
[64, 82-84]. 
perspective a
is available 
parental pain
servational le
takes place [6
who are exp
about pain m
strophic thou
further expla
ence of paren
tioning.  

Goal Fle
Pain Beh

More researc
cesses when 
and how goa
sponse to pai
in a context 
understandin
behaviour tow
fronted with 
valued goal 
behavioural r
in pain and 
ioural respon
ing or neglec
pain relief [5
impact of a 

ain 

                      

heir pain. Inte
phizing could
knowledge, h
hin the contex
nsmission can
ich an earlier
he attitudes an
r example obs
gnitive proces
Considerable

of intergenerat
ur, attachmen
usible that this
of pain. Prelim
of observation
fear and beh
Although in

as well as for 
on the interg

n catastrophizi
earning and th
64]. It is reaso
osed to paren

might also be 
ughts about p
ain and contrib
ntal catastroph

exibility 
ehaviour a

ch is needed 
faced with o

als translate in
in. Investigatio
of multiple g

ng of why pe
ward their ow
pain, pain re

by most, whi
responses. As 
observers, can

nses, such as a
cting the pain
55, 56, 58]. T
response mig

                      

rgenerational 
d be an import
has not yet re
xt of pediatric
n be described
r generation 
nd behaviour o
servational lea
sses, such as m
e research has
tional transmi

nt style and pa
s process is al
minary eviden
nal learning 

havioural resp
nteresting from

clinical pract
generational t
ing, through f

he conditions u
onable to assum
nts displaying 

more likely t
pain. This pro
bute to the ma
hic thoughts u

and Rela
and Disab

to explore g
own or other’s
nto different b
on of these m
goals will allo
eople engage 

wn or other’s p
elief will prob
ich will be re
for any goal, 

n engage in d
attending to th
n, to try to att
The adaptive 
ght depend o

                  30

transmission 
tant mechanis
ceived resear

c pain. Interge
d as the proce
psychological
of the next ge
arning, coachin
mental represe
s supported th
ssion of aggre

arenting [79, 8
lso applicable 
nce revealed th
as a source 

ponding to pa
m a theoretic
tice no resear
transmission 
for example o
under which th
me that childr
catastrophizin

to endorse cat
ocess may th
aladaptive infl
upon child fun

ation wit
ability 

oal-related pr
s (chronic) pa
behaviour in r

motivations wit
ow for a bett
in a particul

pain. When co
bably be high
eflected in the
both the perso

different beha
he pain, distrac
tain the goal 
or maladaptiv
n the extent 

04 

of 
sm 
ch 

en-
ess 
lly 
en-
ng 

en-
he 
es-
80, 
to 
he 
of 

ain 
cal 
ch 
of 

ob-
his 
en 
ng 
ta-
en 
lu-
nc-

th 

ro-
ain 
re-
th-
ter 
lar 

on-
hly 
eir 
on 

av-
ct-
of 
ve 
to 



305         
 

which the
tween the
pects or 
although 
tion, coul
gaging in
other imp
could exp
promoting
protective
school/wo
pain even
ing subst
gagement
and obser
could refl
goals whe
needed to
flexibly a
if this is 
endorse h
this transl

Clinica

The asso
pain and 
haviours i
cates that
target cat
person ex
part of the
group inte
behaviour
focussing 
promising
ing the so
scribed in
stresses th
the social
ment (spo
strophic 
tal/spouse
child’s/oth
child/spou
cation of 
ent/spouse

                      

e behavioural 
e goal of pain
goals in the 
the use of co

ld be motivate
n distraction m
portant daily 
plain the pos
g strategy on 
e responses, 
ork, may refl

n if this negativ
tantially. Con
t in protective 
rvers with hig
lect an imbala
en confronted

o investigate h
attune between

more difficu
high levels of
lates into beha

al Implic

ciation betwe
increased leve
in both the pe
t, in clinical p
astrophic thou
xperiencing pa
e social system
erventions util
ral therapy, su
 on behaviour

g [10], less res
ocial system in
ntegrated pers
he importance
l system of th
ouse, parent). 
thoughts ma

e distress, but 
her spouse’s p
use in pain is 
protective be
e. Specifically

                      

response refl
n relief and o
pain patient’s

oping strategie
ed by the goal
may also prom
activities desp
sitive influenc
functioning [8
such as sta

lect a strong 
vely impacts th
nsequently, th
responses by 

gh levels of ca
ance between m
d with pain. F
how pain pati
n pain-relief an
ult to attain b
f catastrophic 
avioural respon

cations 

een catastroph
els of distress
erson in pain a
practice, it ma
ughts about p
ain, but also 

m. Although in
lizing the prin
uch as reappr
ral activation, 
search has focu
nto therapy [8
pective on ca
e of focusing 
he pain patien

Targeting pa
ay not only
could also be

pain experien
likely achiev
haviours enga
y, evidence su

Catastro

                      

lects a balanc
other importan
s life. Specifi
es, such as di
l of pain relie
mote attainme
pite the pain.
ce of this co
85-88]. In con
aying home 
priority to re

heir daily func
he heightened
individuals in

atastrophic thin
multiple comp
Further resear
ients and obse
nd non-pain n

by individuals
thinking and

nses to pain. 

hic thinking 
 and protectiv
and observers
ay be importa
ain not only i
in others wh

ndividual as w
ciples of cogn
raisal, extende
have proven 

used on incorp
89]. The abov
atastrophic thin
on all membe

nt in pain ma
arental/spouse 
y alleviate p
e of benefit fo

nce. Benefit fo
ed through m
aged in by the
uggests that p

ophic thinkin

                      

ce be-
nt as-
ically, 
istrac-
ef, en-
ent of 
 This 

oping-
ntrast, 

from 
educe 
ction-
d en-
n pain 
nking 
peting 
rch is 
ervers 
needs, 
s who 
d how 

about 
ve be-
s indi-
ant to 
in the 

ho are 
well as 
nitive-
ed by 
to be 

porat-
ve de-
nking 
ers of 

anage-
cata-

paren-
or the 
or the 

modifi-
e par-
paren-

ng about pa

         

tal/spouse ca
of distress 
child/spouse 
protective be
ing catastrop
tal/spouse di
tendencies, a
justment by t
recent eviden
er’s pain exp
tional experi
behavioural 
[90]. In line 
patients end
pain, several
high catastrop
    The extent
as a strategy 
necessary to 
provide indi
thoughts with
alter the neg
comes [91-9
include for in
re-appraisal 
it is possible
feelings of di
other-oriente
96]. These fe
effective car
pain [40, 97] 
relief in orde
[97, 98].  
    Furthermo
especially w
pain control a
pain control 
proach has t
other’s pain i
interventions
cies [10, 99,
may be impo
strophic thou
associated pr
tributing to 
important, da
and worthwh

ain 

 http://w

atastrophic thin
may impac
in pain by a

ehaviour [44, 
phic thinking m
istress, but m
and as such, p
the child/spou
nce has indica
perience had a
ience on the p
change such 
with clinical 

dorsing catastr
l strategies m
phic thoughts 
t to which prot
to reduce feel
alter catastro

ividuals with 
h effective em

gative impact 
93]. Emotion 
nstance, attent
[94]. Althoug
e that effectiv
istress may be
d feelings of 
eelings of sym
re attuned to 

instead of hav
er to reduce t

ore, research h
worthwhile to 

and to stimula
to a valued li

the potential t
in a more fund
s merely focu

100]. Conseq
ortant, especial
ughts about p
rotective tend
disability. Re

aily activities 
hile might be c

www.interm

nking and ass
ct the functi
a heightened 
45, 53]. Acco

may not only 
may also dimi
potentially lea

use in pain. In 
ated that valid
a positive imp
person in pain
as adherence
practices ben

rophic though
might be availa

in observers. 
tective behavi
lings of distres
ophizing per 

high levels 
motion regulati

of catastrophi
regulation s

tion modificat
gh further rese
ve regulation 
e a key proces
f sympathy in
mpathy could 
the needs of 
ving the urge t
their own feel

has indicated t
target their p

ate a shift in p
ife despite the
to change the
damental way

using on beha
quently, in clin
lly in persons 

pain, to identi
dencies as sub
ealizing that 

despite the p
crucial in this r

edcentral.hk

ociated feelin
ioning of th
engagement 

ordingly, targe
decrease pare
inish protectiv
ad to better a
support of th

dation of anot
act on the em
n and promot
 to a pain ta

neficial for pa
hts about the
able to mana
 

iour might serv
ss, it may not b
se, but instea
of catastroph
ion strategies 
ic thinking ou
strategies cou
tion or cognitiv
earch is neede
of self-orient
ss in facilitatin

n observers [9
enable flexibl

f the sufferer 
to focus on pa
lings of distre

that it might b
prioritisation f
perspective fro
e pain. This a
eir responses 
y compared wi
avioural tende
nical practice,
endorsing cat

ify distress an
bstantially co
engagement 

pain is possib
regard [100].

k/ 

ngs 
he 
in 

et-
en-
ve 

ad-
is, 
th-

mo-
tes 
ask 
ain 
eir 
ge 

ve 
be 

ad, 
hic 
to 

ut-
uld 
ve 

ed, 
ed 
ng 
95, 
le, 
in 

ain 
ess 

be 
for 
om 
ap-

to 
ith 
en-
, it 
ta-
nd 

on-
in 

ble 



 

    Future 
ness of in
in reducin
gies that 
impact of
(e.g., pare

Conclu

Research 
associated
experienc
others. Ro
tress and 
turn contr
disability.
and comm
explain th
mutual e
portantly,
behaviour
conflictin
thoughts 
pain expe
integrated
pain that
strophic t
and the im
daptive im
perspectiv
be used to
of catastro

Disclo

Line Caes
& Alan E
Pain Rese
may arise
article. 

Refere
1. Sulliv

Scale
7: 524

2. Quart
a crit
745-7

http://ww

research is n
ncorporating a
ng disability in
are most effe
f catastrophic
ents and spous

usion 

clearly shows
d with pain 
cing pain as w
obust associat

protective b
ribute to eleva
. Several mod
munal-coping 
hese associatio
exclusive, nei
 neither of th
rs occur within

ng goals and 
can occur in 

erience of the 
d perspective 
t stresses the
thoughts in al
mportance of 
mpact of pain 
ve has importa
o stimulate fut
ophic thoughts

osure  

s is a postdoct
Edwards Post-D
earch. There 
e as a result o

ences 

van MJL, Bishop
: developmen and
4-532. 
tana PJ, Campbel
tical review. Exp
758. 

ww.intermed

eeded to estab
all members o
n the pain pat

ective to reduc
c thoughts in 
ses). 

s the maladapa
catastrophizin
well as those 
tions have be

behavioural re
ated levels of
dels (e.g., fea
model) have 

ons. Although 
ither is all-e
e models ackn
n a context of
the possibility
observers ther
person in pain
on catastroph

e bidirectiona
ll members of
balance in ex
catastrophizin

ant clinical im
ture research o
s about pain an

toral fellow fu
Doctoral Fello
are no confli

of the research

p, SR, Pivik J. Th
d validation. Psy

ll CM, Edwards R
pert Rev Neuroth

Catastro

dcentral.hk/  

blish the effec
of the social sy
tient and the s
ce the malada

significant o

ative consequ
ng, both for 

observing pa
en found with

esponses, whi
f pain intensity
ar-avoidance m
been formulat
the models ar

encompassing.
nowledge that
f multiple, pos
y that catastr
reby impactin
n. We offer a 
hic thinking 

al impact of 
f the social sy
xplaining the m
ng. This integ

mplications an
on the develop
nd goal flexib

unded by the L
owship in Ped
cts of interes
h presented in

he Pain Catastrop
chol Assessment

RR. Pain catastrop
herapeutics. 2009

ophic thinkin

                      

ctive-
ystem 
strate-
aptive 
others 

uences 
those 

ain in 
h dis-
ch in 
y and 
model 
ted to 
re not 
. Im-
t pain 
ssibly 
rophic 
ng the 

more 
about 
cata-

ystem 
mala-
grated 
nd can 
pment 
bility. 

Louise 
diatric 
st that 
n this 

phizing 
. 1995; 

phizing: 
9; 9(5): 

ng about pa

                      

3. Sullivan M
sion, and 
2001; 91:

4. Sullivan M
perspectiv
Clin J Pai

5. Vervoort 
Catastrop
with pain 
children 
2006; 31:

6. Crombez 
of the pai
dation. Pa

7. Lynch-Jor
Jones BA
chronic ba

8. Martin M
gies pred
Pain. 199

9. Sullivan M
Catastrop
injuries. P

10. Sullivan M
phising: c
53(1): 32–

11. Sullivan M
sions of p
haviour an

12. Vervoort 
high cata
rental jud

13. Gil K, Ab
pain: 2. P
follow-up

14. Gil K, Th
T. Sickle 
in pain fr
Psychol. 1

15. Bédard G
and self-m
dents. Pai

16. Jacobsen 
catastroph
breast can

17. Buer N, L
occurrenc
population

18. Keefe FJ,
rheumatoi
Pain. 198

19. Campbell
Edwards 
ing prece
Cross-lag
pants. J P

20. Theunisse
Preoperat
and meta-
pain. Clin

21. Leeuw M
K, Vlaey
pain: curr
30: 77-94

22. Vlaeyen J
in chronic
85: 317-3

23. Crombez 
The fear-a
Clin J Pai

ain 

                      

MJL, Rodgers W
expectancies for

 147-154. 
MJL, Thorn B, H
ves on the relatio
in. 2001; 17: 52-6
T, Goubert L, Ec
hic thinking abo
severity, disabili

and children wit
 674-683. 
G, Bijttebier P, E

in catastrophizing
ain. 2003; 104: 36
rdan AM, Kash

A. Psychosocial r
ack pain. J Pain. 2

MY, Bradley LA, A
dict disability in 
6; 68: 45-53. 
MJL, Stanish W
hizing, pain, and 

Pain. 1998; 77: 25
MJL. The commu
clinical and resear
–41. 
MJL, Adams H, S
pain catastrophizi
nd coping. Pain. 2
T, Goubert L, Cr
strophizing child

dgment of their ch
brams M, Philips
redicting health c

p. J Consult Clin P
hompson R, Keith

cell disease pain 
frequency and co
1993; 18(5): 621-

GBV, Reid GJ, M
medication in a co
in Res Manag. 19
PB, Butler RW

hizing to acute 
ncer surgery. J Be
Linton JS. Fear-av
ce and risk factor 
n. Pain. 2002; 99
 Brown GK, Wal
id arthritis: Catas
9; 37: 51-56. 
l CM, Quartana P
RR. Changes in 

ede Changes in p
gged panel analys
ain. 2010; 11(9): 
en M, Peters ML,
tive anxiety and c
-analysis of the a

n J Pain. 2012; 28
M, Goossens MEJ
yen J. The fear-a
rent state of scien

4. 
JWS, Linton S. F
c musculoskeletal
32. 
G, Eccleston E, V
avoidance model 
in. 2012; 28 (6): 4

                      

WM, Kirsh I. Cata
r pain and emoti

Haythornthwaite J
on between catast
64.  
ccleston C, Bijtte
out pain is indep
ity, and somatic c
th chronic pain. 

Eccleston C, et a
g scale (PCS-C): 
69-646. 
hikar-Zuck S, G
risks for disabilit
2006; 7: 244-251
Alexander, RW, e
patients with pri

W, Waite H, Sulli
disability in patie

53-260. 
munal coping mod

rch implications. 

Sullivan ME. Com
ng: social cueing
2004; 107: 220–2
rombez G. The re

dren’s facial displ
hild’s pain. Pain. 2
s G, Williams D.
care use and activ
Psych. 1992; 60(2
h B, Tota-Faucette

in children and a
ping strategies o

-637. 
McGrath PJ, Cha
ommunity sample
97; 2: 151-156. 

W. Relation of co
pain and analge

ehav Med. 1996; 1
voidance beliefs a
in back pain and 
: 485-491. 
llston KA, Caldw
strophizing as a m

PJ, Buenaver LF, H
Situation-specific

pain report durin
sis among healthy
876-884. 

, Bruce J, Gramke
catastrophizing: a
association with c
: 819–841. 

JB, Linton SJ, Cr
avoidance model 
ntific evidence. J 

Fear-avoidance an
l pain: a state of 

Van Damme S, V
of chronic pain: 

475-483. 

                  30

strophizing, depr
ional distress. Pa

J, et al. Theoreti
trophizing and pa

ebier P, Crombez 
endently associat

complaints in scho
J Pediatr Psych

l. The child versi
a preliminary va

Goldschneider K
ty in children w
. 
et al. Coping stra
imary fibromyalg

ivan M, Tripp D
ents with soft-tiss

del of pain catastr
Can Psychol. 201

mmunicative dime
g effects on pain b
226. 
elationship betwe
lay of pain and p
2009; 142: 142–1
 Sickle cell disea

vity level at 9-mon
2): 267-273. 
e M, Noll S, Kinn
adolescents: Chan
over time. J Pedi

ambers CT. Copi
e of high school s

ognitive coping a
esic use followi
19 (1): 17-29. 
and catastrophizin
ADL in the gene

ell DS. Coping w
maladaptive strateg

Haythornthwaite
c pain catastroph

ng capsaicin pain
y, pain-free parti

e H-F, Marcus M
a systematic revi
chronic postsurgi

rombez G, Boersm
of musculoskele
 Behav Med. 200

nd its consequenc
the art. Pain. 200

Vlaeyen J, Karoly
the next generatio

06 

res-
ain. 

cal 
ain. 

G. 
ted 
ool 

hol. 

ion 
ali-

KR,  
with 

ate-
gia. 

DA. 
sue 

ro-
12; 

en-
be-

een 
pa-
148. 
ase 
nth 

ney 
nge 
iatr 

ing 
stu-

and 
ing 

ng: 
eral 

with 
gy. 

JH, 
hiz-
: a 
ici-

MA. 
ew 
cal 

ma 
etal 
07; 

ces 
00; 

y P. 
on. 



307         
 

24. Eccle
rected

25. Crom
inform
tional

26. Siebe
study 
low b

27. Hadji
cial f
137: 9

28. Vervo
Goub
catast
dren a

29. Vervo
rental
ating 
285. 

30. Cano 
Corre
distre

31. Vervo
of pai
dren a

32. Cano 
pain-r
perce

33. Roma
sis of
Clin P

34. Cano 
indivi
ration

35. Goub
the ef

36. Sulliv
G. Ca
others

37. Cano 
of the
tion. P

38. Goub
about
congr
J Pain

39. Goub
Paren
versio
nary v

40. Goub
G. Pa
of di
child’

41. Caes 
Paren
with a
Pain. 

42. Caes 
tal ca
and b
687-6

43. Leona
rience
distre

44. Siebe
spons
functi
atr Ps

                      

eston C,  Crombe
d problem solving

mbez G, Eccleston
mation threatens,
l interference. Pai
en, JM, Vlaeyen J
y on the predictive
back pain. Pain. 20
istavropoulos T, C
formulation of pa
910-939. 
oort T, Caes L, 

bert L. Social mo
trophizing childre
and their parents. 
oort T, Goubert L
l presence upon th
role of child pain

A, Leong LEM
elates and conseq
ess to one’s spous
oort T, Craig KD,
in catastrophizing
and children with
A, Leong L, Hel

related support an
ived and observed
ano JM, Turner JA
f chronic pain beh
Psych. 1992; 60 (

A. Pain catastro
iduals with chron
n. Pain. 2004; 110
bert L, Craig KD, 
ffects of empathy.
van, MJL, Martel 
atastrophic thinki
s. Pain. 2006; 123
A, Leonard MT

e Pain Catastroph
Pain. 2005; 119: 2

bert L, Vervoort T
t their children’s
ruency in pain rat
n. 2009; 13: 196-2
bert L. Eccleston 
ntal catastrophizin
on of the Pain Ca
validation. Pain. 2

bert L, Vervoort T
arental emotional 
ispositional emp
’s pain. J Pain. 20
L, Vervoort T, E

ntal catastrophizin
activity restriction
2011; 152: 212-2
L, Vervoort T, T

atastrophizing and
behavioral respon
695. 
ard MT, Cano A.
e with pain and 
ess. Pain. 2006; 12
erg CB, Williams
ses mediate the re
ional disability am
sychol. 2011; 36: 

                      

ez G. Worry and
g model. Pain. 200
n C, Baeyens F, E
, catastrophic th
in. 1998; 125: 356
JWS, Portegijs PJ
e validity of the f
005; 117: 162–17
Craig DC, Cano A
ain communicatio

Trost Z, Sulliva
odulation of facia
en: An observatio
Pain. 2011; 152: 

L, Eccleston C, e
he facial expressi
n catastrophizing

M, Williams AM, 
quences of the di
e. Pain. 2012; 153
, Goubert L, et al.
g: A comparative 
h clinical pain. Pai
ller JB, Lutz JR. P
nd pain catastroph
d support. Pain. 2
A, Friedman LS, 
haviors and spou
5): 777-782. 
ophizing and soc
nic pain: the mod
0: 656–664. 

Vervoort T, et al
. Pain. 2005; 118 
MO, Tripp MOD

ing and heightene
3: 37-44. 
, Franz A. The s

hizing Scale (PCS
26–37. 
T, Cano A, Crom
s pain is related 
tings: an experim
209. 
C, Vervoort T, 

ng about their ch
atastrophizing Sc
2006; 123: 254-26
T, Sullivan MJL, 

responses to the
pathy and catast
008; 9 (3): 272-27
Eccleston C, Vand
ng about child’s p
n: The mediating 
222. 
Trost Z, Goubert L
d contextual threa
ses to their child’

 Pain affects spou
catastrophizing a
26: 139-146. 
s S, Simons L. D
elation between p
mong children wi
1043-1051. 

Catastro

                      

d chronic pain: a 
07; 132: 233-236
Eelen P. When s

hinking enhances 
6-366. 
JM, et al. A longi
fear–avoidance m
70. 
A, et al. A biopsy
on. Psychol Bull.

an M, Vangronsv
al pain display in
onal study in scho

1591–1599. 
et al. The effects 
ion of pain: The m

g. Pain. 2008; 138

May DLKK, Lu
sclosure of pain-
3: 2441–2447. 
. Expressive dime
analysis of schoo

in. 2008; 134: 59-
Perceived entitlem
hizing: association
2009; 147: 249–25

et al. Sequential 
use responses. J C

cial support in m
derating role of pa

l. Facing others i
(3): 285-288. 

DA, Savard A, Cr
ed perception of p

significant other v
S-S): Preliminary 

mbez G. Catastrop
to higher paren

mental investigatio

Jordan A, Crom
hild’s pain. The 

cale (PCS-P): a p
63. 
Verhoeven K, Cr

eir child’s pain: th
trophizing about

79. 
denhende M, Gou
pain and its relati
role of parental d

L. The impact of 
at on parents’ em
’s pain. Pain. 201

uses too: persona
as correlates of s

Do parent protect
parent distress an
ith chronic pain? 

ophic thinkin

                      

misdi-
. 

somatic 
atten-

itudinal 
model in 

ychoso-
. 2011; 

veld K, 
n high-
oolchil-

of pa-
moder-
8: 277–

utz JR. 
-related 

ensions 
ol chil-
-68. 
ment to 
ns with 
54. 
 analy-

Consult 

married 
ain du-

n pain: 

rombez 
pain in 

version 
valida-

phizing 
nt–child 
on. Eur 

mbez G. 
parent 

prelimi-

rombez 
he role 
t their 

ubert L. 
ionship 
distress. 

f paren-
motional 
12; 153 

al expe-
spouses 

tive re-
d child 
J Pedi-

ng about pa

         

45. Logan DE
Parent inf
chronic pa

46. Jay SM, 
children's
Psychol. 1

47. Logan DE
characteri
rent pain 
the pathw
30 (8): 69

48. Penner LA
AM, Taub
and pain 
Psych. 20

49. Peterson C
pain: the m
functional

50. Simons L
parental r
lescent’s 
904. 

51. Walker L
dren’s pai
Pediatr Ps

52. McCracke
the role o
155–159.

53. Rosen NO
Harmful o
responses
isfaction 
2012; 9: 2

54. Austin JT
structure, 
338-375.

55. Carver C
Scheier M
bridge, UK

56. Rasmusse
regulation
and goal a

57. Carver C
further is
regulation
Press; 200

58. Riediger 
personal 
being and
30(12): 15

59. Karoly P
Annu Rev

60. Goubert L
of parenta
parental b
2012; 16(

61. Hechler T
ing about
different?

62. Vachon-P
Rainville 
sponses: e
ception an

63. Yamada M
empathy: 
tion of pa

64. Goubert L
about pai
Pain. 201

ain 

 http://w

E, Simons LE, 
fluences on scho
ain. Pain. 2012; 1
Ozolins M, Ellio

s distress during 
1983; 2: 133-147.
E, Scharff L. Rela
istics and functio
syndromes: an in

way from pain to 
98-707. 
A, Cline RJW, A
b JM, Ruckdesch
and distress in 

008; 30: 102-113. 
CC, Palermo TM
moderating impac
l disability. Pain. 

LE, Claar RL, Log
responses, adolesc
pain behaviors. J

LS, Claar RL, Ga
in: When do they
sychol. 2002; 27 (
en LM. Social co
f solicitous and p

O, Bergeron S, G
or helpful: perceiv
s are differentially
in women with p
2351–2360. 
T, Vancouver JB

process, and co

S, Scheier MF. G
MF, eds. On the
K: Cambridge Un
en HN, Wrosch 
n processes and 
adjustment. J Pers
S, Scheier MF. G
sues. In: Carver 

n of behavior. Cam
01: 83-102. 
M, Freund AM. 
goals: different 

d persistent goal 
511-1523. 

P. Mechanisms o
v Psychol. 1993; 4
L, Vervoort T, De
al gender, catastr
behaviour to child
(8): 1176-1184. 
T, Vervoort T, Ha
t their child’s ch
? Eur J Pain. 2011
Presseau E, Marte

P. The multileve
effects of pain cu
nd acute pain. Pai
M, Decety J. Un
an investigation 

ainful facial expre
L, Vlaeyen WSJ
in from others: a
1; 12: 167-174. 

www.interm

Carpino EA. To
ool functioning am
153: 437–443. 
ott CH, Caldwel
painful medical 
. 
ationships betwee
onal abilities in c
nvestigation of mo

disability. J Ped

Albrecht TL, Har
hel JC. Parent’s 
pediatric patient

M. Parental reinfor
ct of child depres
2004; 131: 132-1

gan DL. Chronic p
cent coping, and t
J Pediatr Psychol

arber J. Social co
y encourage symp
(8): 689-698. 

ontext and accepta
punishing respons

Glowacka M, De
ved solicitous and
y associated with 
provoked vestibul

B. Goal constru
ontent. Psychol B

Goals and behav
e self-regulation 
niversity Press; 20

C, Scheier MF,
health: the impo
s. 2006; 74(6): 17
Goals, hierarchica
CS, Scheier MF

mbridge, UK: Ca

Interference and
associations wit
pursuit. Per Soc

of self-regulation
44: 23-52. 
e Ruddere L, Crom
rophizing and situ
d pain: a vignette

amann M, et al. Pa
hronic pain: are m

; 15: 515.e1-515.
el MO, Roy M, Ca
el organization o

ues and empathy tr
in. 2011; 152: 152
nconscious affect
of subliminal pri
ssions. Pain. 2009

J, Crombez G, C
an observational 

edcentral.hk

oo sick for schoo
mong children w

l S. Assessment 
procedures. Hea

en family and pare
children with recu
oderating effects 

diatr Psychol. 200

rper FWK, Peters
empathic respons
ts. Basic Appl S

rcement of recurre
ssion and anxiety 
141. 
pain in adolescen
their impact on ad
l. 2008; 33(8): 89

nsequences of ch
tom maintenance

ance of chronic pa
es. Pain. 2005; 1

elisle I, Baxter M
d facilitative partn
pain and sexual s
lodynia. J Sex M

ucts in psycholog
Bull. 1996; 120(

vior. In: Carver C
of behavior. Ca

001: 63-82. 
, Carver CS. Se

ortance of optimi
721-1747. 
ality, and behavi

F, eds. On the se
ambridge Univers

d facilitation amo
th subjective we
c Psychol B. 200

n: a systems vie

mbez G. The imp
uational threat up
e study. Eur J Pa

arental catastroph
mothers and fath
.e9. 
aron E, Jackson P
f vicarious pain 

traits on spinal no
25-1531. 
tive processing a
iming on the dete
9; 143: 71-75. 

Craig KD. Learni
learning account

k/ 

ol? 
with 

of 
alth 

ent 
ur-
on 

05; 

son 
ses 

Soc 

ent 
on 

ce: 
do-
94-

hil-
e? J 

ain: 
13: 

ML. 
ner 
sat-

Med 

gy: 
(3): 

CS, 
am-

elf-
sm 

ior: 
elf-
sity 

ong 
ell-
04; 

ew. 

act 
pon 
ain. 

hiz-
ers 

PL, 
re-

oci-

and 
ec-

ing 
t. J 



 

65. Karol
life-ta
ulatio

66. Crom
tempt
acute 

67. De V
Findin
tion a
(PaSo

68. Masse
copin
self-re

69. Van D
motiv

70. Karsd
and p
disabi
Pain. 

71. McCr
flexib
opme
Pain. 

72. McCr
ceptan
chron

73. Schw
goal p
pedia
chron

74. Wros
Adap
gagem
Soc P

75. Aldric
pain: 
hav R

76. Borko
Davey
Asses
1994.

77. Davy 
solvin
Theor
Sons 

78. Gauth
chron
ship w
16(5)

79. Van I
ing: a
1992;

80. Breth
els, a
ships.

81. Doum
missio
1994;

82. Good
dren’s
565. 

83. Helse
learni
ored c
 
 
 
 
 
 

http://ww

ly P, Reuhlman L
ask interference: a
on sample. Pain M

mbez G, Eccleston
ting to solve the p
and chronic pain

Vlieger P, Van de
ng a solution to t
and the developm
ol). Pain. 2006; 12
ey EK, Garnefsk

ng and well-being
egulation approac
Damme S, Cromb
vational perspectiv
dorp PA, Vlaeyen
pain-avoidance go
ility in patients w
2011; 152: 1382–

racken LM, Gau
bility in parents o
ent of a measure

2011; 152 (4): 78
racken LM, Vow
nce of pain and

nic pain. Health P
wartz LA, Drotar 
pursuit and well-b

atric cancer surv
nic illness. J Pedia
ch C, Scheier M
tive self-regulati

ment, goal reenga
Psychol B. 2003; 2
ch S, Eccleston C
vigilance to thre

Res Ther. 2000; 38
ovec TD. The nat
y G, Tallis F, e
sment and Treatm
. 

y GCL. Patholog
ng. In: Davey G, 
ry, Assesment an
Ltd.; 1994. 
hier N, Thibault 
nic pain display m
with a low catastr
: 293-299. 
Ijzerdoorn MH. I
a review of studi
; 12: 76-99. 

herton I. Commun
and the generation
. Inf Mental Healt

man D, Margolin 
on of aggression 
; 9: 157-175. 

dman JE, McGra
s pain during a c

en K, Goubert L
ing and pain-relat
cold pressor tasks

ww.intermed

LS. Psycholosocia
an exploratory an

Med. 2007; 8: 563
n E, Van Hamme
problem of pain: 

n patients. Pain. 20
en Bussche E, Ec
the problem of pa

ment of the Pain S
23: 285-293. 
ki N, Gebhardt 

g in the context of
ch. Eur J Pain. 20
bez G, Eccleston 
ve. Pain. 2008; 13
n JWS. Goals ma
oals are associated
with low back an
–1390. 
untlett-Gilbert J. 
of adolescents wi
e and preliminar
80-785. 
wles KE. A pros
d values-based a
sychol. 2008; 27:
D. Health-related

being of young ad
vivors, and peers
atr Psychol. 2009;
MF, Miller GE, 
ion of unattaina
agement, and sub
29: 1494-1508. 
C, Crombez G. W
at and misdirecte
8: 457-470. 
ture, functions, an

eds. Worrying: P
ment. England: Jo

gical worrying as
Tallis F, eds. Wo
nd Treatment. E

P, Sullivan MJL
more pain behavi
rophizing spouse. 

Intergenerational 
ies in nonclinical

nication patterns,
nal transmission 
th J. 1990; 11: 23
F, John RS. The 
across three gene

ath. Mother’s mo
cold pressor task

L, Peters ML, Vl
ted fear: an exper
s. J Pain. 2011; 12

Catastro

dcentral.hk/  

al aspects of pain-
nalysis in a genera
-572. 
e G, De Vlieger 
a questionnaire st
008; 137: 556-563
ccleston C, Crom
ain: conceptual fo
Solutions Questio

WA. Goal frust
f adolescent heada
009; 13: 977-984.

C. Coping with 
39: 2-4. 
atter: both achiev
d with pain sever

nd upper extremity

 Role o psycho
ith chronic pain: 
ry correlation an

spective analysis 
action in patient
 215-220. 
d hindrance of pe
dults with cystic f
s without a hist
; 34: 954-965. 
Schulz R, Carv

able goals: goal 
bjective well-bein

Worrying about c
ed problem solvin

nd origins of wor
Perspectives on T
ohn Wiley & Son

s exacerbated pr
orrying: Perspecti

England: John W

L. Catastrophizer
iour when in a re
Pain Res Manag

transmission of p
l populations. De

 internal working
of attachment re

37-252. 
intergenerational

erations. J Fam Vi

odeling influence
. Pain. 2003; 104

laeyen J. Observ
rimental study wi
2: 1230-1239.  

ophic thinkin

                      

-related 
al pop-

P. At-
tudy in 
3. 

mbez G. 
ormula-
onnaire 

tration, 
ache: a 

pain: a 

vement 
rity and 
y pain. 

ological 
devel-

nalyses. 

of ac-
ts with 

ersonal 
fibrosis, 
tory of 

ver CS. 
disen-

ng. Per 

chronic 
ng. Be-

rry. In: 
Theory, 
ns Ltd.; 

oblem-
ives on 

Wiley & 

rs with 
elation-
. 2011; 

parent-
ev Rev. 

g mod-
elation-

l trans-
iolence. 

es chil-
4: 559-

vational 
ith col-

 

ng about pa

                      

84. Olsson A
others: th
2007; 2: 3

85. Blount RL
impact of
during im
1174. 

86. Gonzalez 
distraction
tions. J Pe

87. MacLaren
WP, Kain
children’s
thesiology

88. Sweet SD
medical s
tion pain b

89. Palermo T
atric chro
2005; 119

90. Linton SJ
fully reas
herence d

91. Connely M
Schanberg
in childre
study. J P

92. Goubert L
experimen
Ickes W, 
Massachu

93. Kazak A
childhood
30: 29-39

94. Gross JJ,
foundatio
New York

95. Decety J,
empathy. 

96. Eisenberg
personal d
roscience 
71-83. 

97. Goubert L
from othe
5-9. 

98. Batson C
two quan
motivatio

99. Åsenlöf P
yses of th
tients wit
947–965.

100. Wicksell 
Acceptanc
pain. Pain

Copyright: 201
distributed unde
License, which 
tion in any med

ain 

                      

, Nearing KI, Phe
e neural systems 
3-11.  
L, Devine KA, Ch
f adult behaviors 

mmunizations. J P

JC, Routh DK, 
n versus reassura
ediatr Psychol. 19
n Chorney J, Torr
n ZN. Healthcare
s coping and dist
y. 2009; 111: 129

D, McGrath PJ. Re
staffs' behavior in
behavior. J Pedia
TM, Chambers C

onic pain and disa
9: 1-4. 
J, Boersma K, V
suring: The effec

during a pain test. 
M, Bromberg M
g L. Emotion regu
n with juvenile id

Pediatr Psychol. 20
L, Craig KD, Bu
ntal and clinical e
Decety J, eds. Th

usetts: The MIT P
AE. Evidence-bas
d cancer and thei
9. 
, Thompson RA
ns. In: Gross JJ, e
k: Guilford Press;
, Jackson PL. A 
Curr Dir Psychol

g N, Eggum ND. 
distress. In: Ickes
of Empathy. Ma

L, Vervoort T, C
ers: the approach/

CD, Fultz J, Scho
ntitatively distinc
nal consequences

P, Denison E, Lin
he clinical signif
th musculoskeleta

RK, Olsson GL,
ce and Commitm

n. 2011; 152: 2792

3 © Line Caes, e
er the terms of 
permits unrestric
dium, provided t

                      

elps EA. Learning
of social fear tra

heng PS, Simons 
and vocalization

Pediatr Psychol. 2

Armstrong FD. 
ance on children’s
993; 18: 593-604.
rey C, Blount R, 
e provider and p
tress at anesthesi

90-1296. 
elative importanc
n the prediction o
atr Psychol. 1998; 
CT. Parent and fam
ability: an integrat

angronsvend KL
cts of validation o
Eur J Pain. 2012;
H, Anthony KK,
ulation predicts p

diopathic arthritis
012; 3(1):43-52. 
uysse A. Perceiv
evidence on the r
he Social Neuros

Press; 2009: 153-1
sed interventions
ir families. J Ped

A. Emotion regu
ed. Handbook of 
; 2007: 3 - 26. 

social-neuroscie
l Sci. 2006; 15(2)
Empathic respon
s W, Decety J, ed
assachusetts: The

Crombez G. Pain
/avoidance parado

oenrade PA. Dis
t vicarious emot
s. J Pers. 1987; 55
ndberg P. Idiogra
ficance of two in
al pain. Behav R

, Hayes SC. Med
ment Therapy fo
2–2801. 

et al. This is an O
the Creative Co

cted use, distribu
the original work

                  30

g fears by observi
ansmission. Scand

LE, Hayutin L. T
ns on infant distre
2008; 33(10): 116

Effects of matern
s reactions to inje
 
McLaren CE, Ch

parent behavior a
ia induction. An

e of mothers' vers
of infant immuniz
23(4): 249-256.

mily factors in pe
tive approach. Pa

, Fruzzetti A. Pa
on emotions and a
; 16: 592-599. 
, Gil KM, Frank 
pain and functioni
: an electronic dia

ving others in pa
role of empathy. 
science of Empath
165. 
s for survivors 
diatr Psychol. 200

ulation: Conceptu
emotion regulatio

ence perspective 
): 54-58. 
nding: sympathy a
ds. The Social Ne
e MIT Press; 200

n demands attenti
ox. Pain. 2009; 14

stress and empath
tions with differe
5: 19-39. 
aphic outcome an
nterventions for p
Res Ther. 2006; 4

diators of change 
or pediatric chron

Open Access arti
ommons Attributi
ution, and reprodu
k is properly cite

08 

ing 
dia. 

The 
ess 
63-

nal 
ec-

hen 
and 
es-

sus 
za-

edi-
ain. 

ain-
ad-

L, 
ing 
ary 

ain: 
In: 
hy. 

of 
05; 

ual 
on. 

on 

and 
eu-
09: 

ion 
43: 

hy: 
ent 

nal-
pa-
44: 

 in 
nic 

cle 
ion 
uc-
ed.


