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Background and aims: to determine the extent to which pain beliefs are associated with the coping strategies that adolescents use to manage their pain.
Based on previous research, we hypothesized that:

Methods: 399 adolescents between 12 and 18 years old
participated in the study. Participants were asked to complete
measures of:

(1) Adaptive beliefs about pain would show significant and independent associations with the use of adaptive pain coping strategies (i.e., approach and
problem-focused avoidance strategies), (2) maladaptive beliefs about pain would be more strongly associated with maladaptive pain coping strategies (i.e., Pain-related beliefs: Pediatric Survey of Pain Attitudes-Revised*
emotion-focused avoidance strategies) and (3) both maladaptive pain beliefs and maladaptive pain coping strategies would show significant and independent Pain coping strategies: Pain Coping Questionnaire?.

associations with disability. Disability: Functional Disability Inventory3.

A series of four hierarchical regression analyses were

Results:
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