
RESUMEN 

La fibromialgia afecta a la calidad de vida y salud de las personas que la 

padecen, repercutiendo en su día a día. Los estilos de afrontamiento marcan, en 

muchas ocasiones, la gestión del dolor crónico. Como objetivo, el presente 

estudio pretende analizar el malestar emocional de los pacientes en función de 

la estrategia de afrontamiento usada, así como si hay diferencias en su uso 

según edad, estado civil y nivel educativo. En cuanto a la metodología, 136 

personas (96% mujeres y 4% hombres) con edad promedio de 49,02 años 

(DT=10,59) cumplimentaron el CAD, el HADS y el CAE, de forma online, 

voluntaria y anónima. Resultados: la puntuación promedio del HADS es de 36,82 

(DT=6,97) y correlaciona con muchos estilos de afrontamiento, como con la 

escala de focalización de problemas del CAE de modo directo (r=0,27, p=0,001) 

y con la escala de autofocalización negativa del CAE de modo indirecto (r= -0,37, 

p=0.000). En cuanto al perfil sociodemográfico, el 3% de la varianza del CAE-

BAS está explicado por la edad (F=4,58, p=0,034) y el 6% de la varianza del 

CAE-EEA está explicado por tener pareja (F=8,88, p=0,003). En conclusión, se 

muestra como algunas de las estrategias van en la misma dirección que las 

aportadas por la literatura, mientras que otras no lo hacen. Parece notable la 

importancia de las estrategias de afrontamiento en esta población y, en 

consecuencia, la necesidad de incluirlas tanto en las estrategias de intervención 

psicológicas como en las de prevención. Asimismo, se muestra la necesidad de 

analizar con más detalle la variabilidad de las estrategias de afrontamiento y sus 

propias implicaciones.  
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INTRODUCTION  

Fibromyalgia greatly affects the quality of life and health of patients, as it limits 

them in all types of activities and relationships (Tomas-Carus, Gusi, Leal, García, 

& Ortega-Alonso, 2007). 

Coping styles are fundamental to the adaptive management of difficulties 

(Fernández, 1997). In relation to fibromyalgia it has been observed how many 

people perceive their pain as something threatening, out of their control, using an 

avoidance or passive style. However, other people modulate it through support 

and other active strategies (Soucase, Monsalve, Soriano, & Andrés, 2004).  

Managing stress incorrectly can damage cognitive abilities and lifestyles, with 

chronic stressors being more complex (Franco-Vicario, 2006; Rodríguez, 

Chayan, & Villegas, 2018). There is also a relationship between stress and 

depression, but it is still being studied since findings are not always generalizable. 

 

Objective: 

- To analyze emotional distress in fibromyalgia patients, depending on the 

coping strategy employed. 

- To evaluate if there are differences in the use of coping strategies, 

according to age, marital status and educational level. 

 

Hypothesis:  

- People who use strategies of religion, information seeking and open 

emotional expression will show less emotional distress.  

- Younger, single, and more educated people will use more information and 

social support seeking strategies, while those who are less educated and 

older will use more avoidance and religion. 

 

METHOD 

Participants:  

A total of 136 people with fibromyalgia (96% women and 4% men), with an 

average age of 49.02 years (SD=10.59), participated in this study. 61% 



reported having a partner and 39% being without partner. Regarding studies, 

61% report it and 39% were without studies or with basic studies. 

 

Instruments: 

• CAD (Soriano & Monsalve, 2002). The Coping strategies questionnaire is 

a self-report to assess, with 31 items, six scales of coping styles: religion, 

seeking social-emotional support, distraction, mental self-control, self-

affirmation and information search. 

• CAE (Sandín & Chorot, 2003). The Coping questionnaire to the chronic 

pain evaluates, with 31 items, seven scales of coping strategies: search 

for social support, open emotional expression, religion, focus on the 

solution of the problem, avoidance, negative self-focus and positive re-

evaluation. 

• HADS (Zigmond & Snaith, 1983). The Hospital anxiety and depression 

scale is a useful questionnaire regarding fibromyalgia with a total of 14 

items and measures 2 different factors: anxiety and depression. 

 

Procedure:  

136 people with fibromyalgia completed the questionnaires anonymously, online 

and voluntarily. The sample was located through previous contact with 

associations and online support groups, which helped to give major visibility to 

the study with their social networks, including a message with information from 

the study and the link to the questionnaire on the Google Forms website. Before 

doing the questionnaires, participants had to give their informed consent, 

knowing that the information was anonymous and confidential. 

 

Statistical Analysis:  

Firstly, we have done descriptive analysis to define participants. In order to 

evaluate the association between HADS and the coping scales we have carried 

out the Pearson correlation. After that, differences in coping scales according to 

marital status and educational level were analyzed according to ANOVA and the 

relation between age and coping scales was performed by Pearson correlation. 

To assess the role of socio-demographic variables in coping strategies a linear 

regression was performed. The analyses were done with SPSS22. 



RESULTS 

Firstly, the average HADS score is 36.82 (SD=6.98). As for the coping scales, 

some of them show particularly high averages, such as CAD-REP (M=21.26 

SD=4.58) or self-assertion of CAD-Aut (M=20.27 SD=3.19). As shown in Figure 

1, there are both direct and inverse relationships between HADS and the different 

coping strategies of CAE and CAD. 

The statistical differences found according to marital status in the CAE-EEA 

(F=3.18, p=0.016) mark, through Bonferroni, differences between married 

(M=14.01, SD=3.49) and divorced people (M=11.73, SD=3.36). This indicates 

that married people have a better emotional management than divorced people. 

Correlations show a relationship between the CAE-BAS scale (r=-0.18, p=0.034) 

and age, where it is seen that the younger the age, the greater the social support 

needed.  

The 3% of the CAE-BAS variance (F=4.58, p=0.034) is explained by age (B=-

0.374, e=0.175, IC=-0.17; -0.01) and the 6% of the CAE-EEA variance (F=8.88, 

p=0.003) is explained by being a relationship (B=0.035, e=0.012, IC=0.59; 2.95). 

 

 

 

 

 

 

 

 

 

 

 

DISCUSSION / CONCLUSIONS 

To sum up, it is important to highlight the use of religion as a coping strategy that 

is related to lower levels of anxiety and depression, while others such as 

avoidance and distraction show greater discomfort, in line with past studies 

(Soucase, et al., 2004). However, people who use negative self-focus strategies 

would show lower levels of anxiety and depression while those who use 

strategies based on problem-solving and positive re-evaluation would show 

HADS: 

- CAD-Distr * 
- CAE-BAS 

(depre) * 
- CAE-FSP ** 

- CAE-EVT * 
- CAE-REP ** HADS: 

- CAD-Reli (anxi) * 

- CAE-EEA * 
- CAE-AFN ** 

Figure 1. HADS relationships with coping styles Acronym: 
CAE-BAS: search of social support 
CAE-EEA: Open emotional expression  
CAE-FSP: Focus on problem solving 
CAE-EVT: Avoidance 
CAE-REP: Positive re-evaluation 
CAE-AFN: Negative autofocus 
CAD-Distr: Distraction 

CAD-Reli: Religion 
CAD-Binf: Search of information 
CAD-Aut: Self-affirmation 
** Significance >0,01  
*  Significance >0,05 

Direct 

relations 

Inverse 

relations 



higher levels. These results, contrary to the literature, could mean that there are 

other variables that have not been taken into account, such as physical tiredness, 

personality or other factors that facilitate discomfort, like learned 

defencelessness, since they could employ coping strategies without receiving 

reinforcement from the environment. In relation to the educational level, no 

significant differences were found, but it was shown that, in terms of being a 

relationship, people who have a relation used the strategy of open emotional 

expression more than those who were not. This may be due to people who feel 

direct support from their partner feel more prepared to seek help from other 

groups of people outside their environment.  

Moreover, differences have been found in the strategy of social support in 

comparison to age, showing that younger people make more use of it.  

It should be taken into account that a bigger number of participants and the 

balance according to gender, would permit the generalization of the results. In 

addition, self-reports could facilitate social desirability. 

But, despite the limitations, it would be desirable to consider these results and 

study if the strategies shown by the literature have suffered a variation, perhaps 

the recruitment system has provided access to more varied population, 

something important to take into account in future interventions. 
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