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Abstract
Purpose The quality of life of individuals with chronic musculoskeletal pain partly depends on their capacity to adjust their 
personal goals. Vignettes have been rarely used to assess this ability. Therefore, this study aimed to test the relationships 
between vignettes assessing different goal strategies and chronic pain adaptation (i.e., daily functioning, pain-related impair-
ment, and psychological well-being).
Methods The sample comprised 258 individuals with chronic musculoskeletal pain who completed a series of questionnaires 
and vignettes. The vignettes presented a short description of a situation in which a person with chronic pain experienced a 
threat to a valued domain-specific goal and had to choose a possible goal management solution (i.e., goal persistence, flex-
ibility reengagement, and disengagement). Hierarchical regression analyses were used to predict chronic pain adaptation 
using the selected vignette strategies as predictors.
Results After controlling for age, sex, pain intensity, and the responses to the dispositional goal management scales, persis-
tence, reengagement, and disengagement goal strategies presented in the case scenarios predicted daily functioning (p < .001). 
Persistence, flexibility, disengagement (p < .001), and reengagement (p < .05) predicted pain-related impairment. Persistence, 
disengagement (p < .001), and flexibility (p < .05) predicted psychological well-being scores.
Conclusion The use of vignettes could be useful to assess goal adjustment because this methodology enables respondents 
to provide more context-specific responses. The results of this approach could be used to improve clinical practice aimed at 
helping people with chronic musculoskeletal pain to better cope with this health condition.

Keywords Chronic musculoskeletal pain · Goal adjustment · Domain-specific vignettes · Pain adaptation

Introduction

The ability to adjust goals is an adaptive self-regulation 
strategy that is relevant to the well-being of individuals with 
chronic pain [1]. Musculoskeletal (MSK) pain is one of the 
most common diagnoses of chronic pain [2]. Chronic pain 
conditions affecting the musculoskeletal system are multi-
faceted, often have no cure, and can result in severe disabil-
ity and distress because they are associated with reduced 
activity, fatigue, and mood alterations, among other effects. 
Consequently, chronic MSK pain interferes with daily activi-
ties and goals. Evidence suggests that the level of quality of 
life partly depends on the capacity to adjust personal and 
life goals [3, 4]. It is, therefore, not surprising that there is 
a growing empirical literature on the degree to which pain 
goals interfere with daily life goals. This literature has been 
motivated by the fact that individuals with chronic MSK 
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pain experience significant goal disruption and are thus at 
an increased risk of encountering unattainable goals [5–9].

From the perspective of personality theory, it has been 
argued that there are individual differences in dispositional-
goal adjustment capacities [10] (i.e. in behaviour aimed at 
managing specific unattainable goals). However, research 
is scarce on the relationship between these capacities and 
the processes that take place when individuals with chronic 
MSK pain confront unattainable goals. Similarly, there have 
been few studies on the utility of domain-specific measure-
ments aimed at assessing the dispositional-goal adjustment 
capacities of individuals.

Domain-specific vignettes are well-suited to the investi-
gation of daily-life situations and can be used to study poten-
tial differences between situational and dispositional goal-
adjustment capacities [11]. The special design of vignettes 
enables the simultaneous presentation of several explanatory 
and contextual factors that represent realistic scenarios [12]. 
Although the use of vignettes in the field of chronic pain is 
gaining attention [13, 14], this methodology has been rarely 
used to assess goal adjustment, except in a few studies. For 
instance, Arends et al. [15, 16] examined goal management 
strategies and indicators of adaption to living with pol-
yarthritis. Framed within a dual process [17, 18] and goal 
adjustment [19] models, which Arends et al. [15] named 
the integrated model of goal management, these authors 
investigated how people with polyarthritis under threat used 
four different goal strategies: (1) maintenance (the strategy 
intended to attain a goal), (2) adjustment (a more suitable 
strategy when goals are under threat), (3) disengagement 
(as a facet of the broader goal adjustment strategy), and 
(4) reengagement (a strategy to complement existing goals 
or replace unattainable goals). They found an association 
between better adaptation and the tendency to adjust goals 
to personal abilities and circumstances [16]. However, they 
did not address the predictive value of their vignettes in rela-
tion to successful adaptation and well-being, nor did they 
compare dispositional questionnaires and domain-specific 
vignettes. Furthermore, a recent study [6] investigated the 
association between the aforementioned goal-management 
strategies and activity patterns. The authors found that pain 
management strategies were not directly associated with 
activity patterns. They suggested that these findings could 
be due to the type of measurements used in their study (i.e. 
dispositional questionnaires) and that future studies could 
use other assessment tools such as vignettes.

Therefore, this study is based on the hypothesis that the 
responses of individuals with chronic MSK pain to vignettes 
showing a realistic and recognisable situation in which a 
valued goal is threatened could help to understand how they 
cope with setbacks in the process of goal striving and to 
guide interventions towards more suitable pain-related goals 
that will improve their quality of life.

The present study takes as its starting point the afore-
mentioned integrated model of goal management proposed 
by Arends et al. [15]. The aim was to test the independent 
contribution of the responses to situational measures (i.e. 
vignettes) to their level of daily functioning, pain-related 
impairment, and psychological well-being after controlling 
for demographic variables (age and sex), pain intensity, and 
the effects of the responses to dispositional measures (i.e. 
self-report questionnaires) in individuals with chronic MSK 
pain. It was assumed that the vignette would allow the par-
ticipants to distance themselves from personal experiences 
or the situations described in the stories and to interpret case 
scenarios from the perspective of the vignette characters 
[20]. In addition, it was considered that the use of vignettes 
could be useful when pain-related goals management is con-
sidered to affect quality of life. Thus, it was expected that 
the response to vignettes showing situations related to the 
adaptive management of pain-related goals (i.e., goal reen-
gagement, goal persistence, and flexibility responses) would 
significantly and positively predict higher daily functioning, 
less pain-related impairment, and higher levels of psycho-
logical well-being. On the other hand, given that a recent 
study has suggested that disengagement may be beneficial 
only when it is accompanied by reengagement [1], it was 
expected that strategies aimed at disengaging from unreach-
able goals would be associated with worse pain adjustment.

Methods

Participants and procedure

The sample comprised 258 individuals with chronic 
pain (249 females and 29 males). The average age was 
52.45 years (SD 9.76). Participants were recruited from the 
pain units of two general hospitals and from several fibro-
myalgia associations. The inclusion criteria were: (1) age 
18 to 65 years; (2) no significant health or psychological 
problems other than chronic pain; (3) an average pain inten-
sity score of 3 or more on a scale ranging from 0 to 10; and 
(4) the ability to understand the instructions and the ques-
tionnaires. Participants were informed of the study aims, 
confidentiality was assured, and written informed consent 
was obtained in accordance with the Declaration of Helsinki. 
This study formed part of a larger research project which 
was approved by the University of Málaga (Spain) Ethics 
Committee. All participants had a semi-structured interview 
with a trained psychologist to obtain demographic, social, 
and medical history data. Subsequently, they completed the 
questionnaires and vignettes described in the Measures sec-
tion. The vignettes were included at the end of the battery 
of questionnaires.
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Measures

All participants were asked to provide information on age, 
gender, marital status, highest educational level completed, 
and employment status. They also provided information on 
pain duration and frequency.

Composite pain index

Pain intensity was assessed according to the recommenda-
tions of Jensen et al. [21], patients were asked to rate their 
lowest, medium, and strongest pain during the previous 
week, as well as their current pain, on a scale ranging from 
0 (not at all) to 10 (extremely painful). The mean of these 
four scores was calculated to obtain a composite pain inten-
sity score.

The goal disengagement and goal reengagement scale

The Spanish version of this scale [22] is a 10-item instru-
ment that comprises a 5-point Likert-type scale ranging 
between 1 (almost never true) and 5 (almost always true). 
It has adequate criterion validity, internal consistency, and 
stability and its factor structure is similar to the original 
structure [19]. It measures the individual’s usual reaction to 
having to stop pursuing an important goal. Four items meas-
ure the tendency to disengage from unattainable goals and 
6 item measure the tendency to reengage with new goals. In 
this study, the Goal Disengagement and Goal Reengagement 
subscales had Cronbach’s alphas of 0.71 and 0.94, respec-
tively. These values are similar to those obtained in previous 
studies on individuals with chronic MSK pain [6].

The tenacious goal pursuit and flexible goal adjustment 
scale

The Spanish version of this scale [22] is a 29-item tool that 
comprises a 5-point Likert scale ranging from 1 (fully disa-
gree) to 5 (fully agree). It assesses two distinct modes of 
coping with goal disruption: tenacious goal pursuit, and flex-
ible goal adjustment. The psychometric properties of this 
scale are similar to the original questionnaire [17]. In this 
study, the Tenacious Goal Pursuit and Flexible Goal Adjust-
ment subscales had Cronbach’s alphas of 0.79 and 0.80, 
respectively. These values are similar to those obtained in 
previous studies on individuals with chronic MSK pain [6].

The impairment and functioning inventory revised

This scale [23] is a 30-item measure that assesses specific 
activity associated with autonomous behaviour, household 
activities, social relationships, and leisure in individuals 
with chronic pain. The participants indicate how many times 

they performed an activity during the previous week on a 
5-point scale ranging from 0 (never) to 4 (10 or more times). 
If an activity was not performed, they indicate if this was due 
to pain. Functioning and impairment were respectively cal-
culated by summing the frequencies of each activity and the 
total number of activities that the participant did not perform 
because of pain. This approach is useful in assessing patients 
with a long history of pain. In this study, daily functioning 
and pain-related impairment had Cronbach´s alphas of 0.87 
and 0.87, respectively. These values are slightly lower than 
those obtained in previous Spanish studies on people diag-
nosed with chronic MSK pain [23].

The World Health Organization psychological well‑being 
index

The Spanish version of this scale [24] is a 5-item measure in 
which respondents indicate how they have been feeling dur-
ing the last 2 weeks on a scale ranging from 0 (at no time) 
to 5 (all of the time). In the present study, Cronbach’s alpha 
was 0.90, a higher value than reported in other study with a 
similar sample [25].

Case vignettes

Three scenarios with a short description of a situation in 
which a person with chronic pain experienced a threat to 
a valued domain-specific goal and had to make a decision 
were presented to participants. The scenarios were devel-
oped in accordance with the recommendations of this assess-
ment methodology [12]. The scenarios addressed three 
domains (i.e. social, leisure activity, and independent func-
tioning). For every domain, a vignette presented a descrip-
tion of a specific situation. Each domain had four response 
options, each of which presented a possible solution that 
employed one of the four goal management strategies (i.e. 
goal reengagement, goal disengagement, goal persistence, 
and flexibility). An example of a vignette is available as 
supplementary material.

For each vignette, the participants were asked to rate 
every possible solution that the main character could try 
on a scale ranging from 1 (not good at all) to 4 (very good). 
Subsequently, to ensure their external validity, the vignettes 
were described again and the participants were asked to rate 
to what extent they would try each of the solutions on a 
scale ranging from 1 (I would never try this) to 4 (I would 
always try this). The three vignettes were included at the end 
of the battery of questionnaires and were always presented 
to the participants in the same randomised order (first the 
social scenario, then the leisure activity scenario, and finally 
the independent functioning scenario), whereas the order of 
presentation of each solution strategy was balanced between 
vignettes.
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Statistical analyses

All analyses were conducted using the Statistical Package for 
Social Sciences (SPSS; Windows version 25.0, SPSS Inc., 
Chicago, IL). Descriptive statistics were calculated for the 
demographic, clinical, and other variables considered in the 
study. Bivariate correlations were calculated to investigate 
the relationships between every vignette score for both types 
of response and goal-management dispositional-scale scores 
(i.e. goal disengagement, goal reengagement, tenacious goal 
pursuit, and flexibility). Correlations were interpreted fol-
lowing the guidelines proposed by Cohen [26]. A series of 
hierarchical regression analyses were conducted, one for 
each criterion variable (i.e. daily functioning, pain-related 
impairment, and well-being) and for each of the four goal-
management options. The variables and their distributions 
were tested for normality, homoscedasticity, and multicol-
linearity to ensure that they met the assumptions for the 
regression analyses [27]. In each analysis, we first entered 
demographic data (age, sex) and pain intensity as control 
variables (step 1). We then entered the scores in the goal-
management dispositional subscales (step 2). Finally, in step 

3, the participants’ responses to the vignettes were entered. 
For this purpose, the participants’ responses regarding the 
extent to which they would try each of the goal-management 
strategies in every vignette were computed as one variable 
by calculating the mean of the scores. Figure 1 summarizes 
the analytical approach.

Results

Sample characteristics

At the time of the study, 72% of the participants were mar-
ried or cohabiting. In total, 40% and 33% had completed 
primary and high school education, respectively. Regarding 
work status, 39% were active workers, 24% were retired, 
23% were unemployed, and 14% were housewives. Median 
pain duration was 12 years (SD 9.76). The participants had 
chronic MSK pain of different aetiologies with the most 
frequent being fibromyalgia (28%) and spinal pain (26%). 
The median pain duration was 12 years (SD 9.76), and the 
average pain intensity was 6.50 (SD .40).

Fig. 1  Summary of the analyti-
cal approach used to perform 
the series of hierarchical 
regression analyses. aEach 
dispositional subscale and its 
corresponding situational meas-
ure (vignette) were regressed 
separately in the analysis

Criterion variables 

Daily functioning 

Impairment 

Psychological well-being 

Control variables. Entered in step 1 

Age 

Sex 

Pain intensity 

Predictor variables. Goal-management dispositional subscales. Entered in step 2 

Tenacious Goal Scalea

Flexible Goal Scale 

Goal Disengagement Scale 

Goal Reengagement Scale 

Predictor variables. Participants’ responses to the vignettes. Entered in step 3 

Persistence strategya

Flexibility strategy 

Disengagement strategy 

Reengagement strategy 
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Means, standard deviations, and bivariate 
correlations between situational (vignettes) 
and dispositional measures

Table 1 shows the descriptives and bivariate correlations 
between both types of response to the vignettes and the goal-
management dispositional subscales.

Dispositional measures were significantly inter-correlated, 
with moderate values ranging from − .59 (between responses 
to the Tenacious Goal Pursuit and the Goal Disengagement 
scales) to −  .31 (between responses to the Flexible Goal 
Adjustment and the Goal Disengagement scales). High corre-
lations were found between both types of response to vignettes 
(i.e. participants and characters responses) for every goal man-
agement strategy. In all cases, low to moderate inter-correla-
tions were found between the vignettes and the dispositional 
measures, with values ranging from .13 (for reengagement as 
the participants’ option) to .37 (for disengagement as the par-
ticipants’ option). The only exception was the reengagement 
option in the main character vignette. This option was not cor-
related with the Goal Reengagement Scale (.04).

In relation to the main character responses to the 
vignettes, significantly low to moderate inter-correlations 
were found between the responses to the goal management 
strategies presented in the vignettes and the responses to 
the dispositional goal management scales (with values rang-
ing from .14 for goal flexibility and .37 for goal disengage-
ment). In relation to the participants’ own responses to the 
vignettes, significantly low to moderate inter-correlations 
were found between the responses to the goal management 
strategies presented in the vignettes and the responses to 
the dispositional goal management scales (with values 
ranging from .13 for goal reengagement and .35 for goal 
disengagement).

Multiple regression analyses

The results of the assumptions testing show that the skew-
ness (range − 1.42 to 1.09) and kurtosis (range − .68 to 2.80) 
values did not exceed the standard cutoff of 3 [27], indicat-
ing that study variables had normal distributions and were 
thus adequate for the regression analyses. The lack of mul-
ticollinearity between the predictor variables was confirmed 
by variance inflation factors, as their values (range 1.02 to 
2.26 in the regression analyses) were substantially below the 
standard cutoff of 10. In addition, Durbin-Watson’ values 
were between 1.74 and 2.11 for the criterion variables.

Goal management strategies as predictors of daily 
functioning

Table 2 presents the results of multiple regression analy-
ses predicting daily functioning. After controlling for Ta
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demographic variables (age and sex) and pain intensity 
(entered in step 1), all variables in the analyses entered in 
step 2 (the scores of dispositional measures) and in step 
3 (goal strategies of vignettes) significantly contributed 
to daily functioning scores. The only exception was the 
situational flexibility goal strategy. When pain intensity 
(β = − 0.33, p < .001) and dispositional persistence (i.e. 
Tenacious Goal Scale scores; β = − 0.24, p < .001) were con-
trolled, the situational persistence goal strategy (β = 0.29, 
p < .001) made an additional and significant contribution to 
the prediction of daily functioning. The higher the persis-
tence strategy scores, the higher the daily functioning scores. 
The disengagement goal strategy (i.e. Goal Disengagement 
Scale; β = − 0.28, p < 001) also predicted daily functioning 

after controlling for pain intensity (β = − 0.31, p < .01) 
and dispositional disengagement (β = − 0.22, p < .01). The 
lower the disengagement strategy scores, the higher the 
daily functioning scores. Surprisingly, a negative associa-
tion (β = − 0.27, p < .001) was found between reengagement 
goal strategy and daily functioning after controlling for pain 
intensity (β = − 0.32, p < .001) and dispositional reengage-
ment (i.e. Goal Reengagement Scale; β = 0.27, p < 0.001). 
After controlling for pain intensity (β = − 0.32, p < .001) and 
dispositional flexibility (i.e. Flexible Goal Scale; β = 0.27, 
p < .001), the situational flexibility goal strategy did not 
make a significant contribution to daily functioning scores. 
Age and sex were not entered in any of the equations to 
predict daily functioning.

Table 2  Results of multiple 
regression analyses predicting 
daily functioning

*p < .05, ** p < .001
a All standardized regression coefficients are from the final step in the analyses
b Participants’ option

Step and variables Total R2 ΔR2 F for model B [95% CI] β

Step 1 .132 14.08**
 Age − .03a

 Sex .10
 Pain intensity − 3.24 [− 4.27, 2.21] − .33**

Step 2 .224 0.09
 Tenacious Goal Scale .38 [.20, .563] .24**

Step 3 .297 0.07
 Persistence  strategyb 1.63 [1.01, 2.24] .29**

Step 1
 Age − .00
 Sex .13
 Pain intensity − 3.12 [− 4.23, − 2.01] − .31**

Step 2 .207 0.08
 Flexible Goal Scale .69 [.40,.98] .27**

Step 3 .212 0.01
 Flexibility  strategyb .09

Step 1
 Age .03
 Sex .10
 Pain intensity − 3.19 [− 4.25, − 2.14] − .32**

Step 2 .229 0.10
 Goal Disengagement Scale − 1.08 [− 1.63, − .51] − .22**

Step 3 .293 0.07
 Disengagement  strategyb − 1.57 [− 2.22, − .92] − .28**

Step 1
 Age .02
 Sex .11
 Pain intensity − 3.24 [− 4.34, − 2.14] − .32**

Step 2 .185 0.06
 Goal Reengagement Scale .87 [.48, 1.25] .27**

Step 3 .210 0.03
 Reengagement  strategyb − 1.27 [− 2.09, − .45] − .17*
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Goal management strategies as predictors 
of pain‑related impairment

Table 3 presents the result of multiple regression analyses 
predicting pain-related impairment. After controlling for 
demographic variables (age and sex) and pain intensity, all 
the variables in the analysis significantly contributed to the 
scores of the pain-related impairment criterion. After con-
trolling for sex (β = 0.13, p < .05), pain intensity (β = 0.25, 
p < .001), and dispositional persistence (β = −  0.21, 
p < .001), the persistence goal strategy (β = − 0.43 p < .001) 
made an additional significant contribution to the predic-
tion of pain-related impairment. The lower the persistence 
strategy scores, the higher the impairment scores. Similar 

results were obtained for flexibility (β = − 0.20, p < .001) 
after controlling for pain intensity (β = 0.25 p < .001) and 
dispositional flexibility (β = − 0.19, p < .05). Disengagement 
(β = .44, p < .001) also made an additional significant contri-
bution to pain-related impairment after controlling for sex 
(β = − 0.11, p < .05), pain (β = 0.23, p < .001), and disposi-
tional disengagement (β = 0.27, p < 0.001). The higher the 
disengagement strategy scores, the higher the impairment 
scores. Surprisingly, a positive association (β = 0.16, p < .05) 
was found between the reengagement goal strategy and 
impairment after controlling for pain (β = 0.23, p < 0.001) 
and dispositional reengagement (i.e. Goal Reengagement 
Scale; β = − 0.44, p < .001). Age was not entered in any of 
the equations to predict pain-related impairment.

Table 3  Results of multiple 
regression analyses predicting 
pain-related impairment

*p < .05, ** p < .001
a All standardized regression coefficients are from the final step in the analyses
b Participants’ option

Step and variables Total R2 ΔR2 F for model B [95% CI] β

Step 1 .100 10.50**
 Age − .05a

 Sex 1.22 [.29, 2.15] .13*
 Pain intensity .65 [.39, .91] .25**

Step 2 .196 0.10
 Tenacious Goal Scale − .09 [− .14, − .05] − .21**

Step 3 .363 0.17
 Persistence  strategyb − .63 [− .78, − .47] − .43**

Step 1
 Age − .07
 Sex .10
 Pain intensity .67 [.37, .98] .25**

Step 2 .142 0.05
 Flexible Goal Scale − .13 [− .21, − .05] − .19*

Step 3 .180 0.04
 Flexibility  strategyb − .35 [− .54, − .15] − .20**

Step 1
 Age − .12
 Sex .97 [.09, 1.85] .11*
 Pain intensity .59 [.34, .84] .23**

Step 2 .274 0.18
 Goal Disengagement Scale .36 [.22, .49] .27**

Step 3 .437 0.16
 Disengagement  strategyb .65 [.50, .81] .44**

Step 1
 Age − .06
 Sex .10
 Pain intensity .61 [.33, .89] .23**

Step 2 .262 0.16
 Goal Reengagement Scale − .39 [− .49, − .29] − .44**

Step 3 .286 0.03
 Reengagement  strategyb .32 [.11, .53] .16*
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Goal management strategies as predictors 
of psychological well‑being

Table 4 shows the result of multiple regression analyses 
predicting psychological well-being. After controlling for 
demographic variables (age and sex) and pain intensity, 
all the variables in the analysis significantly contributed to 
the psychological well-being scores, with the exception of 
the situational reengagement goal strategy. The persistence 
strategy (β = 0.28, p < .001) made an additional significant 
contribution to the prediction of psychological well-being, 
after controlling for sex (β = − 0.16, p < .05), pain inten-
sity (β = − 0.28, p < .001), and dispositional persistence 
(β = 0.37, p < .001). The higher the persistence scores, 

the higher the psychological well-being scores. A similar 
result was obtained for flexibility (β = 0.15, p < .05) after 
controlling for sex (β = − 0.11, p < .05), pain (β = − 0.24, 
p < .001), and dispositional flexibility (β = 0.40, p < .001). 
Disengagement also significantly predicted psychologi-
cal well-being (β = − 0.32, p < .001) after controlling for 
sex (β = − 0.14, p < .05), pain (β = -0.27, p < .001), and 
dispositional disengagement (β = − 0.37, p < .001). The 
lower the disengagement strategy scores, the higher the 
psychological well-being scores. After controlling for sex 
(β = − 0.13, p < .05), pain (β = − 0.25, p < .001), and dis-
positional reengagement (β = 0.55, p < .001), the reengage-
ment strategy did not make a significant contribution to 

Table 4  Results of multiple 
regression analyses predicting 
psychological well-being

*p < .05, ** p < .001,
a All standardized regression coefficients are from the final step in the analyses
b Participants’ option

Step and variables Total R2 ΔR2 F for model B [95% CI] β

Step 1 .124 13.17**
 Age .07a

 Sex − 8.59 [− 13.99, − 3.19] − .16*
 Pain intensity − 4.33 [− 5.85, − 2.82] − .28**

Step 2 .318 0.19
 Tenacious Goal Scale .99 [.72, 1.25] .37**

Step 3 .388 0.07
 Persistence strategyb 2.43 [1.53, 3.34] .28**

Step 1
 Age .05
 Sex − 6.27 [− 12.04, − .50] − .11*
 Pain intensity − 3.75 [− 5.37, − 2.12] − .24**

Step 2 .290 0.17
 Flexible Goal Scale 1.62 [1.19, 2.06] .40**

Step 3 .310 0.02
 Flexibility  strategyb 1.52 [.45, 2.58] .15*

Step 1
 Age .08
 Sex − 7.92 [− 13.11, − 2.74] − .14*
 Pain intensity − 4.29 [− 5.77, − 2.81] − .27**

Step 2 .352 0.23
 Goal Disengagement Scale − 2.93 [− 3.72, − 2.14] − .37**

Step 3 .437 0.09
 Disengagement  strategyb − 2.81 [− 3.73, − 1.90] − .32**

Step 1
 Age .09
 Sex − 6.96 [− 12.46, − 1.47] − .13*
 Pain intensity − 3.87 [− 5.42, − .33] − .25**

Step 2 .374 0.25
 Goal Reengagement Scale 2.72 [2.18, 3.27] .51**

Step 3 .372 0.00
 Reengagement  strategyb − .01
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psychological well-being. Age was not entered in any of 
the equations to predict psychological well-being.

Situational reengagement strategies 
in the vignettes as predictors of daily functioning, 
pain‑related impairment, and psychological 
well‑being

Taking into account the pattern of results obtained for the 
reengagement goal strategy in all the analyses, a comple-
mentary set of multiple regression tests was performed on 
the same criterion variables. The predictors were the Goal 
Reengagement Scale scores (entered at step 2) and the situ-
ational reengagement strategy scores for every vignette 
(entered at step 3), after controlling for age, sex, and pain-
intensity (entered at step 1).

Only sex (β = 0.12, p < .05) and pain intensity (β = − 0.32, 
p < 001) were entered into the equation predicting daily func-
tioning. After controlling for dispositional reengagement in 
the second step (β = 0.22, p < .001), none of the scores of 
the reengagement strategies (i.e. independent functioning 
domain vignette, work competence domain vignette, social/
relationships domain vignette) made a significant contribu-
tion to daily functioning.

Regarding pain-related impairment, only age (β = − 0.11, 
p < .05) and pain intensity (β = 0.23, p < .001) were entered 
in the first step in the equation. After controlling for dis-
positional reengagement (β = − 0.37, p < .001), only the 
reengagement strategy scores for the independent function-
ing domain vignette (β = 0.24, p < .001) made a significant 
contribution to pain-related impairment (R2 change = 0.06, 
p < .05). The higher the scores of the reengagement strat-
egy for the independent functioning domain, the higher the 
impairment scores.

Finally, after controlling for age (β = 0.11, p < .05), sex 
(β = − 0.12, p < .05), pain intensity (β = − 0.24, p < .001), 
and dispositional reengagement (β = 0.48, p < .001), only 
the reengagement strategy scores for the independent func-
tioning domain vignette (β = − 0.15, p < .01) again made 
a significant contribution to pain-related impairment (R2 
change = 0.02, p < .05). The lower the scores of the reen-
gagement strategy for the independent functioning domain, 
the higher the psychological well-being scores.

Discussion

This study tested the independent contribution of pain goal 
management strategies, as measured through vignettes, to 
the level of daily functioning, pain-related impairment, 
and psychological well-being of individuals with chronic 
MSK pain after controlling for the effects of the responses 
to dispositional measures. Based on the integrated model of 

goal management [15, 16] and on the four goal adjustment 
strategies proposed by Arends et al. [15], it was assumed 
that the responses of individuals with chronic MSK pain to 
vignettes showing a realistic and recognisable situation in 
which a valued goal is threatened could help to understand 
how they cope with setbacks in the process of goal striving. 
Such information could be of help in developing interven-
tions aimed at achieving more realistic goals thus resulting 
in a higher quality of life for these individuals. Since people 
in chronic pain experience significant goal disruption, it is 
relevant to their well-being that they can adjust their life 
goals. The assessment of such goal self-regulation depends 
on the availability of valid and reliable tools.

Overall, our results showed that goal strategies signifi-
cantly contributed to explain the pain adjustment (i.e. daily 
functioning, pain-related impairment, and psychological 
well-being) of individuals with chronic MSK pain. More 
specifically, it was predicted that situational reengagement, 
disengagement, persistence, and flexibility goal-manage-
ment strategies would predict daily functioning, pain-related 
impairment, and psychological well-being after controlling 
for the effects of demographic variables (age and sex), pain 
intensity, and scores on goal-management dispositional 
scales. As far as we know, this study is the first to address 
these objectives.

As predicted, our findings demonstrate that persistence, 
flexibility, reengagement, and disengagement goal strategies 
were significant predictors of pain-related impairment. In 
addition, all these strategies, with the exception of flexibility, 
significantly predicted daily functioning. Likewise, all these 
situational goal-management strategies, with the exception 
of reengagement, predicted the psychological well-being of 
people with chronic MSK pain.

As suggested by Esteve et al. [6], successful adaptation 
when coping with chronic pain requires combining tenac-
ity (i.e. persistence) with a certain amount of flexibility. 
According to the dual process model [17, 18], whereas 
persistence is used to maintain goals, flexibility is used to 
promote adjustment of goals when situations change. The 
results of the present study showed that the situational per-
sistence goal strategy positively and significantly predicted 
daily functioning and psychological well-being, whereas it 
negatively and significantly predicted the scores on pain-
related impairment. These findings are consistent with those 
obtained by Ramírez-Maestre et al. [1], who found that per-
sistence was associated with higher levels of purpose in 
life in individuals with chronic MSK pain. However, these 
authors only used the tenacious goal pursuit scale in their 
study. Our results have shown that the persistence strategy, 
as measured by vignettes, also contributes to predicting pain 
adjustment in individuals with chronic MSK pain.

The flexibility strategy is a component of the accom-
modation process in the dual process model [17, 18]. This 
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strategy involves changing one’s goals in order to take into 
account personal limitations regarding what can be realis-
tically achieved. Although scarce, there are findings that 
show that flexible goal adjustment promotes quality of life 
of people with chronic pain [28]. In line with these results, 
in the present study, flexibility goal management strategy 
significantly predicted higher scores on psychological well-
being and lower scores on pain-related impairment. Unex-
pectedly, no association was found between this strategy 
and daily functioning. However, the dispositional measure 
(i.e. the flexible goal management scale) was able to predict 
functioning. Nevertheless, a recent study on a sample of 
individuals with chronic MSK pain [29] showed that, com-
pared to other activity patterns, there was little use of pacing 
(i.e. dividing daily activities into smaller tasks) to increase 
activity levels and to conserve energy for valued activities. 
As pacing implies some flexibility, it could be the case that, 
in the face of hypothetical scenarios representing real situ-
ations, people diagnosed with chronic MSK pain tend to 
respond by choosing those goal management strategies that 
they employ most frequently in their daily lives. In any case, 
this speculation deserves empirical study.

On the other hand, the goal adjustment model [19] sug-
gests that adjustment entails both disengaging from unat-
tainable goals and reengaging in alternative goals. Research 
has demonstrated that disengagement and reengagement 
capacity are related to different aspects of well-being [11]. 
Furthermore, it has been pointed out that the perception of 
real alternatives to a given situation could facilitate disen-
gagement from unattainable goals and reengagement with 
new goals [6]. Consequently, disengagement would be an 
adaptive goal management strategy only when it is accompa-
nied by reengagement [1]. In fact, the study by Arends et al. 
[16] demonstrated that among individuals with rheumatoid 
arthritis the solutions that involved the disengagement of 
goals were the least preferred compared to solutions involv-
ing goal maintenance, goal adjustment, and goal reengage-
ment. Similarly, in the study by Esteve et al. [6] with a sam-
ple of individuals with chronic MSK pain demonstrated that 
in the face of unattainable goals, people with chronic pain 
and higher levels of pessimism reported that they tended 
to abandon such goals. Moreover, goal disengagement was 
shown to be highly and positively associated with activity 
avoidance. In line with these results, and as predicted, our 
findings showed that the disengagement strategy was a sig-
nificant positive predictor of pain-related impairment and 
a significant negative predictor of both daily functioning 
and psychological well-being. Thus, the abandoning of life 
purposes (even if they seem unattainable) entails negative 
consequences, because this strategy implies avoidance and 
avoidance leads to pain chronicity [30].

The strategy of goal reengagement has been thought to 
promote well-being by fostering purpose in life [11]. Indeed, 

the goal adjustment model [19] considers reengagement to 
be an appropriate strategy at all times and that it comple-
ments existing goals or replaces unattainable goals [15]. In 
line with this model, some studies have demonstrated that 
in the face of unattainable goals, patients with chronic MSK 
pain who are characterized by higher levels of optimism 
tended to employ a reengagement goal management strategy, 
given that they were more able to commit to new goals [1, 
6]. However, in the present study, the multiple regression 
analyses showed conflicting results between the dispositional 
measure of reengagement (i.e. Goal Reengagement Scale) 
and the situational one (i.e. vignettes). Thus, as expected, the 
scores on the Goal Reengagement Scale positively predicted 
daily functioning and psychological well-being and nega-
tively predicted impairment. In contrast, the reengagement 
strategy in the vignettes was positively related to impair-
ment and negatively to daily functioning, and did not predict 
psychological well-being. Nevertheless, the results varied 
depending on the vignette in question.

Thus, the situational reengagement strategy made a sig-
nificant contribution to both pain-related impairment and 
psychological well-being only in the independent function-
ing domain vignette, although the signs of the correlations 
were the opposite of what was expected. A reasonable expla-
nation for these results could be that the description of the 
situational reengagement strategies in the vignettes did not 
really reflect the meaning of this goal management skill. 
In fact, a low correlation was found between the partici-
pant’s own responses to the vignette and the questionnaire, 
whereas no correlation was found between the dispositional 
measure and the participants’ response to the main character. 
An alternate explanation for these findings is that reengage-
ment can take many forms. However, the vignettes contained 
a very specific alternative that might have been the most 
obvious reengagement goal for some individuals (i.e. they 
would reengage but with goals other than those describe in 
the vignettes). More research is needed to clarify this issue.

Although valid and reliable questionnaires on goal man-
agement have been designed to measure general tenden-
cies, individuals may make different decisions in differ-
ent situations depending on the relevance of the personal 
issues at stake. In line with this suggestion, the vignettes 
allowed participants to respond within the context of the 
particular situations presented, thereby improving the 
quality of the data. With the exception of flexibility (when 
considering daily functioning as the criterion) and reen-
gagement, our findings showed that the goal-management 
strategies presented in the vignettes significantly contrib-
uted to predicting pain adjustment (i.e. daily functioning, 
pain-related impairment, and psychological well-being) 
in the regression analyses. This result indirectly supports 
the idea that use of the vignette technique can reduce the 
influence of socially desirable responses when people 
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with MSK chronic pain are asked to assume the role of a 
case-scenario character rather than when they are asked to 
answer questions from their own personal viewpoints [31].

This study has a number of limitations and thus the 
results should be interpreted with caution. First, even 
though the vignettes used are comparable to natural daily 
situations, the presented scenarios simulate decisions that 
patients might take, but they are not the actual decisions a 
patient would take in a real-life scenario. This is because 
unforeseen circumstances could influence the actual deci-
sions taken in a real-life scenario and obviously these cir-
cumstances cannot be described in the vignettes. Textual 
descriptions and hypothetical behaviour might not be suf-
ficiently representative of “real-world” phenomena, which 
could raise concerns about the validity of research findings 
and conclusions based on them. Second, the study used 
a cross-sectional study design, which is less useful than 
an extended longitudinal study to evaluate the long-term 
outcomes of goal adjustment and how it is associated with 
psychological adjustment over time. Third, there was just 
one example of a situation per domain. To increase reli-
ability and generalizability, future research could present 
multiple vignettes per domain.

Conclusion

Adaptation to chronic pain is not related to pain itself but 
to the extent to which pain interferes with everyday life 
and goals. Because the quality of life of individuals with 
chronic MSK pain partly depends on their ability to adjust 
their personal goals, it is relevant to investigate pain-related 
goal adjustment to achieve a better understanding of the 
management of goal disruption among patients and of the 
specific behaviour that underlies their management of spe-
cific unattainable goals. Domain-specific vignettes could 
be a valuable addition to the use of existing questionnaires 
that measure dispositional goal management. The use of 
vignettes enables the simultaneous presentation of several 
contextual factors that represent realistic scenarios in which 
valued goals are threatened by pain. The results of this 
approach could be used to improve clinical practice aimed 
at helping people with chronic MSK pain to better cope with 
this health condition.
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