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ABSTRACT

This study is part of a longitudinal research aimed at analyzing the maintenance of 

Each participant completed an assessment battery that evaluated social support (AIMS2), 

AMOS 18.0 software

support 1 year after RA diagnosis on depression symptoms reported 2 years after the 
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pain, disability, impairment and handicap even early in the course of the illness (Sharpe, 

Sensky, & Allard, 2001). The multiple disturbing effects of RA on patient´s physical, 

psychological and social functioning, such as the increased functional disability to 

depression are higher in RA samples than in normal population (Covic, Tyson, Spencer, 

et al., 2001). 
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RA than in general population (Regier, Boyd, Burke et al., 1988). Besides depression is 

the causal nature of this association. Furthermore, some studies have also found it 

et al.

et al., 1989). 

Social support has been conceptualized as an important factor in physical and 

& Williams, 1996).

The behavioral and emotional impact of social support on depression manifests 

itself through several processes. On one hand, social support can have a direct effect 

decreasing individual’s tendency to ruminate about pain and physical limitation. On 

the other hand, social support can also promote the maintenance of the individual’s 

Accordingly to Marroquín (2011), emotion regulation is a system of response to 

adaptive or maladaptive, there is increasing evidence that its adaptive or maladaptive 

emotional regulation is in terms of approach and avoidance strategies. In fact, Hayes 
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is seen as the problem rather than the solution and create more problems than they 

Gifford, Follette, & Strosahl, 1996). 

pain rather than avoidance of struggling for control is related to a better emotional, 

health services, in both cross-sectional (McCracken, 1998, 2007) and longitudinal studies 

McDaniel, & Mouse, 2007). 

avoidance, limit life and important goals. The same is to say that pain sensations even 

against, ignored, suppressed or conquered before success can occurs (Hayes, Strosahl, 

& Wilson, 1999). Acceptance provides clinical utility since there is an increasing 

Despite its importance, acceptance forms only a part of the broad concept of 

pain. The second component requires the recognition that attempts to prevent or control 

et al

McDaniel, & Mouse, 2007). In fact, some authors have pointed out that acceptance 
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its positive processes, such as family member’s interactions, contingency management 

particular case of depression.

after RA diagnosis, acceptance and depression at 2 years of disease progression. As a 

more symptoms of depression 2 years after diagnosis. 

the social support and acceptance of pain have a direct effect on depression, but there 

is also an interaction effect that enhances the isolated effect of each one, and also 

contributes to the reduction of depression.

METHOD

Participants

(3) included in any interdisciplinary treatment. This study is part of a broader study 
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Instruments and Measures

gender, age, marital status, profession and years of education and clinical diagnosis. 

Each participant completed an assessment battery that included several self-report 

questionnaires:

The Arthritis Impact Measurement Scale 2 (AIMS2: Brandão, Zerbini, & Ferraz, 1995). 

The AIMS2 is a self-administered instrument designed to measure the health status 

components, and overall impact measures. AIMS2 instrument is a 78 item questionnaire. 

areas is attributable to arthritis. Item 60 questions the patient to prioritize the 3 areas 

perceptions of current and future health. Item 66 estimates the overall impact of 

models of health status. The 3 component model groups the AIMS measures into a 

model combines the AIMS scales into measures physical function, affect, symptom, 

(1 year) and .57 (2 years).

Chronic Pain Acceptance Questionnaire

translation and adaptation: Costa & Pinto-Gouveia, 2009). CPAQ is a 20-item self-

report questionnaire that assesses the acceptance to chronic pain. The questionnaire 

of the 20 items. The measure gives both total score (range from 0 to 156) and partial 

scales of 0.36 (McCraken et al.

psychological and social questions. The Portuguese adaptation has a Cronbach’s alpha 
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internal consistency (total scale Cronbach’s alpha= .86).

Depression, Anxiety and Stress Scale

negative emotional states. The Portuguese adaptation has a Cronbach’s alpha ranged 

and .35 (2 years).

Procedure

This study is part of a broader study aimed at analyzing the maintenance of 

general practitioner or the rheumatologist at the time of their appointment. If participants 

the third evaluation the participants completed AIMS2, DASS and CPAQ.

Design and data analysis
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impact of the social limitation one year after the diagnosis as a predictor (Path a), the 

impact of acceptance as a moderator (Path b), and the interaction or the product of 

In addition to these basic considerations, it is desirable that the moderator variable 

the dependent variable does not change across levels of the moderator. The second and 

dependent variable, the moderator variable is called a quasi-moderator, the second type 

Another property of the moderator variable is that moderators and predictors 

are at the same level in regard to their role as causal variables antecedents to certain 

Figure 1. The Moderation Model.

Predictor

Variable

Interaction

Moderator
Dependent

Variable

e1

1



72 

© INTERNATIONAL JOURNAL OF PSYCHOLOGY & PSYCHOLOGICAL THERAPY, 2013, 13, 1                                                            http://www. ijpsy. com

COSTA AND PINTO GOUVEIA

Gouveia, 2009). Besides the independent variable (i.e. social support) and the moderator 

role as causal variables antecedent to depression effects (i.e. the dependent variable).

RESULTS

 

mean age of 52.82 years old (SD= 18.86) and 55.93 years old (SD

females respectively. Table 1 presented descriptives. Concerning marital status, 80% of 

of education (SD= 3.03) for males and 6.68 years of education (SD

3 10 some 

MD²

as a possible outlier). MD² suggested possible outliers observations. Those observations 

Table 1. Sample demographic characteristics. 

  Male (n= 11) Female (n= 44) 

Marital state 

Single 

Married 

Separate/ divorced 

Widower 

1.8% 

16.4% 

1.8% 

- 

3.6% 

63.6% 

3.6% 

9.0% 

Profession 
Employed 

Reformed 

16.4% 

3.6% 

52.7% 

27.3% 

Socio-

economic status 

Low 

Middle 

14.5% 

5.5% 

54.5% 

25.5% 

Age 

Education 
Mean (SD) 

52.82 (18.85) 

6.18 (3.02) 

55.93 (17.83) 

6.68 (4.35) 
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depression report 2 years after RA diagnosis (r p 

symptoms reported 2 years after diagnosis (r p 

the diagnosis on depression report 2 years after RA diagnosis. The model consists of 

(p

The analysis converged to an admissible solution. The model accounts for 22% 

Table 2. The means, Standard Deviations, Skeweness, Kurtosis and Cronbach alfa for 
the variables in study. 

 
M SD 

Minimum-

Maximum 
Skewness Kurtosis K-S p 

Social Support 

(1 year) 
12.03 3.13 6-22.50 .632 1.215 .917 .277 

Depression 
(2 years) 

5.927 9.959 0-39 2.218 4.402 2.120 .000 

Acceptance 
(2 years) 

59.96 13.26 24-88 -.659 1.149 .979 .293 

 

Table 3. Correlation (and statistical significance) between Social Support, 
Acceptance and Depression. 

 Depression (2 years) Acceptance (2 years) 

Social Support (1 year) .467 (.000) -.227 (.095) 

Acceptance (2 years) -.694 (.000) -- 

 

Table 4. Standardized coefficients of the three models tested. 

 
 Estimate S.E. C.R. p 

First 
Model 

Depression (2 years)  Social Support Deficits (1 year) .467 .382 3.882 .001 

Second 
Model 

Depression (2 years)  Social Support Deficits (1 year) 
Depression (2 years)  Acceptance (2 year) 

.326 

.620 
.287 
.068 

3.613 
-6.862 

.001 

.001 

Third 
Model 

Depression (2 years)  Social Support Deficits (1 year) 
Depression (2 years)  Acceptance (2 years) 
Depression (2 years)  Interaction 

.228 
-.606 
-.219 

.266 

.060 

.018 

2.725 
7.581 
-3.887 

.006 

.001 

.001 
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diagnosis and acceptance on depression reported 2 years after RA diagnosis. This model 

is depression (2 years after RA diagnosis) (Figure 3). The model accounts for 58% of the 

Figure 2. The effect of Social Support (1 year after the diagnosis) on Depression 

(2 years after RA diagnosis).

Social Support

(1  after 

)

(2  after 

)

e1

.22

.47

Figure 3. The effect of Social Support (1 year after the diagnosis) and Acceptance on 

Depression (2 years after RA diagnosis).

Acceptance

Social Support
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)
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)
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after RA diagnosis) of .33 and also a direct effect of acceptance on depression of -.62.

p

p

for 67% of depression variance scores. Final model indicates a direct effect of social 

.23 and also a direct effect of acceptance on depression of -.61. The moderation effect 

DISCUSSION

support 1 year after RA diagnosis, acceptance and depression symptoms 2 years after 

Figure 4. The effect of Social Support (1 year after the diagnosis), Acceptance and the 

Interaction factor on Depression (2 years after RA diagnosis).

Social Support

(1 year after 
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that social relationships provide support in times of adversity, being positively related 

on social support 1 year after RA diagnosis in addition to the loss of functionality, tend 

fact, thoughts about the self, rise up to the level of a story that contains itself several 

et al.

it, (…) derived stimulus relations dominate over other behavioural processes (pp.181-

et al., 

found that gender, pain and functional status, disease impact on daily life, life events, and 

that a decrease of psychological distress after 1 year could be predicted by males, an 

et al. (1997) results focus the importance of a demographic, clinical, life stressors and 

social resources multimodal assessment for understand distress and identify risk factors 

to become more important predictors of distress later in disease. 
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or controlling adversive private events such as pain or the perceived threat, patients must 

et al., 2008). 

that relate social support and acceptance might be the fact that acceptance promotes 

report high symptoms of depression. These data is consistent to our predictions and 

is also in accordance to previous studies that have already suggested the associations 

et al.

this perspective, the road to psychological health involves consistently orienting chronic 

of valued directions (Dahl, 2009).

As McCracken and Eccleston (2005) point out, acceptance may be a limited 
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2 years after RA.

The notion that this process of emotion regulation may be subject to several social 

have important implications on early RA management. On the one hand, it is possible 

moment and a better use of the available resources. Also, the use of the available social 

resources promotes acceptance of pain and limitation. On the other hand, acceptance 

group of patients to recognize its disease, accept it and continue to function in spite of 

it. Emotions tell us our needs, they motivate ourselves to make changes but this study 

their feelings and sensations prohibit effective behavior. 
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them, because social support resources are able to bring them into the present moment. 

are fused to the evaluations of themselves as a disabled, limited or dependent person.

not to reduce symptoms such as pain, physical limitation, depression, but to improve 

There is a broader research supporting ACT’s fundamental processes, and preliminary 

ACT improves outcomes in several chronic pain samples, particularly on functioning 

behavioral therapy (Society of Clinical Psychology, 2012).

ACT based psychopathology model is not based on formal diagnosed per se but 

& Wilson, 1999). 

Our data should be evaluated considering some methodological limitations. 

assessment of variables relied on participant’s self reports may be particularly prone to 

the interpretation problems of results focus on literature but cannot be generalized to 

other groups. 

use of the available social resources. Also, the use of the available social resources 

promotes acceptance of pain and limitation. Oppositely, acceptance and social support 

enhance each other protecting against depression.

resources can use them, because social support resources are able to bring them into 

acceptance are fused to evaluations of themselves as disable, limited.
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