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Learning Objectives
• Understand the influence and interaction of negative and 

positive psychological factors on chronic musculoskeletal 
pain

• Differentiate psychological approaches used for promoting 
positive psychology

• Evaluate and be able to apply practical and evidence-based 
strategies for targeting positive psychology within 
orthopaedic physical therapy practice
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Positive Psychological Factors in 
Musculoskeletal Pain

Rogelio A. Coronado, PT, PhD
Research Assistant Professor

Vanderbilt University Medical Center
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Chronic Pain

• Chronic daily pain in U.S. affects > 40 
million people

• ~26% (10.6 million people) report high-
impact chronic pain
– Headache/migraine, legs, low back, joints

Pitcher et al. 2018
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Opioids

• Patients with chronic pain at-risk for 
prolonged opioid use

• Questionable utility for chronic pain when 
considering benefit-risk

Busse et al. 2018
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Guideline 1: Nonpharmacologic therapy and 
nonopioid pharmacologic therapy are 
preferred for chronic pain.
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Psychological Sociological

Biological

Health

Engel GL. Science. 1977.

Biopsychosocial Model
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Main and George. 2011.
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“Fix What’s Wrong”
• Much like medicine and psychology, the 

historical focus of musculoskeletal PT has 
been on addressing the negative: 
– Symptoms
– Dysfunction
– Disease/disorder
– Trauma

– Distress
– Pathoanatomy
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Good Reasons for Negative Focus
• Most urgent or salient 

• Directly relates to suffering/relief

• Has lead to advancement in disease 
management
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Negative Psychological Factors
• Depression
• Anxiety
• Anger
• Negative affect
• Pain catastrophizing
• Fear of movement 
• Activity avoidance
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Psychological Screening
• Measures highlighted in Low Back Pain Clinical 

Practice Guidelines, include:
– PHQ-2 (depression)
– FABQ (fear-avoidance beliefs)
– PCS (pain catastrophizing)
– Orebro (psychological distress)
– STarT Back (psychological distress)

Delitto et al. 2012 
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Targeted Management Strategies
• Graded Exposure – fear of movement

• Pain Neuroscience Education – fear-avoidance, pain 
catastrophizing, negative affect

• Traditional Cognitive-Behavioral Strategies – maladaptive 
thoughts and beliefs
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Point # 1

Positive Affect Negative Affect
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Point # 1

Positive Affect Negative Affect

Merz et al. 2013



©
 2

01
9 

A
m

er
ic

an
 P

hy
si

ca
l T

he
ra

py
 A

ss
oc

ia
tio

n.
 A

ll 
rig

ht
s 

re
se

rv
ed

.

Point # 1

Positive Affect Negative Affect

Merz et al. 2013
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Point # 1

Positive Affect Negative Affect

Sibille et al. 2012; Hassett 2008; Toussaomt 2014  

43.5% - Asymptomatic
10.1% to 12.0% - Fibromyalgia

15.3% - Asymptomatic 
51.8% to 54.8% - Fibromyalgia

16.4% - Asymptomatic
4.4% to 17.7% - Fibromyalgia

24.7% - Asymptomatic
17.7% to 32.5% - Fibromyalgia
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Point # 2

Ryff et al. 2006
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Final Point

• Psychological-based approaches largely 
focused on addressing negative factors 
have modest effect sizes and are not 
beneficial for everyone

Hofmann et al. 2012; Morley et al. 2013
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A New Science of Human Strengths

• 1998 APA President’s Address by Martin 
Seligman, PhD

https://positivepsychologyprogram.com/perma-model/

Seligman. American Psychologist. 1999
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“Build What’s Strong”
• Positive psychology is devoted to the study of positive 

individual attributes and strengths, well-being, and 
optimal functioning

• Shift from disease prevention      health promotion

• Shift from pathology/dysfunction      optimal functioning
Duckworth, Steen, and Seligman et al. 2006; Kobau et al. 2011
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Upward Spiral Theory

Fredrickson and Joiner 2018
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Positive Psychology and Pain
• Positive psychological factors can be a protective 

resource for patients with musculoskeletal pain 

Sturgeon and Zautra 2010
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Edwards et al. 2016
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Finan and Garland 2015
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Positive Psychological Factors

• Self-efficacy
• Positive affect
• Optimism
• Resilience



©
 2

01
9 

A
m

er
ic

an
 P

hy
si

ca
l T

he
ra

py
 A

ss
oc

ia
tio

n.
 A

ll 
rig

ht
s 

re
se

rv
ed

.

Self-Efficacy

• Expectations that one can execute a 
behavior required to produce an outcome

• Confidence and belief in one's capabilities

Bandura 1977
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Pain Self-Efficacy Questionnaire
• PSEQ is a 10-item 

measure

• Sum of 10 items

• Higher scores reflect 
greater self-efficacy 
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Self-Efficacy and Musculoskeletal Pain

Archer et al. 2012
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Self-Efficacy and Musculoskeletal Pain

Foster et al. 2010
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Positive Affect

• Positive feelings or attitude 

• Can be a state and trait characteristic

• Linked to positive social interactions and 
behaviors
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Positive and Negative Affect Schedule
• PANAS is a 20-item 

measure

• Positive affect = sum of 
10 positive items

• Higher scores reflect 
greater positive affect
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Seebach et al. 2012
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Positive Affect and Musculoskeletal Pain

Seebach et al. 2012

Depression

Negative Affect

Function
Disability

Pain Interference
Pain Intensity

Early Postoperative 3 Months after Surgery

Positive Affect
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Positive Affect and Musculoskeletal Pain

Seebach et al. 2012

Results suggest that positive affect and depression are important variables to target when 
seeking to improve postoperative outcomes in a spine surgery population. Recommendations 
include screening for positive affect and depression, and treating depression as well as 
focusing on rehabilitation strategies to bolster positive affect….” 
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Optimism

• Generalized expectation of a good 
outcome

• Optimists are likely to engage in approach 
(vs. avoidance) oriented coping
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Life Orientation Test - Revised
• LOT-R is a 10-item 

measure

• Sum of items 1, 3*, 4, 
7*, 9*, 10

*reverse code 3, 7, and 9

• Higher scores reflect 
higher optimism
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Optimism and Musculoskeletal Pain

Pain Catastrophizing

Fear-Avoidance

Shoulder Function and Pain

Baseline 3-month

Coronado et al. 2017



©
 2

01
9 

A
m

er
ic

an
 P

hy
si

ca
l T

he
ra

py
 A

ss
oc

ia
tio

n.
 A

ll 
rig

ht
s 

re
se

rv
ed

.

Optimism and Musculoskeletal Pain

Coronado et al. 2017

Participants with low optimism: baseline pain 
catastrophizing influences 3-month shoulder 
function 

Participants with high optimism: no relationship 
between baseline pain catastrophizing and 3-month 
shoulder function 
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Optimism and Musculoskeletal Pain

Thompson et al. 2018
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Resilience

• Ability to bounce back from negative event
• “Flourishing in the face of adversity” 

• Resilient individuals handle adversity 
through up-regulation of positive emotions
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Resilience Measures

• Connor-Davidson Resilience Scale
• Resilience Scale for Adults
• Brief Resilience Scale
• Pain Resilience Scale

Windle et al. 2011; Slepian et al. 2016
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Brief Resilience Scale
• BRS is a 6-item 

measure

• Average of 6 items
*reverse code 2, 4, and 6

• Higher scores reflect 
greater resilience 
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Resilience and Musculoskeletal Pain

Aim: Examine psychological 
correlates of widespread pain 
sensitivity 

Coronado and George. 2018
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Resilience and Musculoskeletal Pain

Fear of Movement

Self-Efficacy

Function
Pain

Disability
Physical Activity

Early Postoperative 12 Months after Surgery

Resilience

Coronado et al. Manuscript in progress
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Resilience and Musculoskeletal Pain
Early postoperative 
resilience and self-efficacy
were consistent predictors of 
12-month physical function, 
disability, and pain 

Only resilience was 
associated with 12-month 
physical activity

Coronado et al. Manuscript in progress
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Take Home Message #1

• Positive psychological factors like self-
efficacy, positive affect, optimism, and 
resilience are important determinants of 
musculoskeletal pain outcomes
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Next Steps

• Multidimensional screening tools that 
examine both positive and negative 
psychological factors for estimating 
prognosis or guiding treatment
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Take Home Message #2

• Interventions aimed at boosting positive 
psychological attributes may be beneficial 
within a comprehensive and/or 
personalized pain management approach 


