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Background
Several studies have shown the beneficial effect of
religiosity in pain patients1,2. Religious coping is seen as
a “key” mechanism in promoting adaptation to chronic
pain3. The present study seeks to further understand
how positive and negative religious coping (RCOPE4)
interact with psychological mechanisms affecting pain
control (FESV5) and acceptance of pain (CPAQ).

Results
Correlations revealed significant relationships between
positive religious coping and the cognitive as well as
behavioral dimensions of coping with pain ( FESV,
German Pain Coping Questionnaire): Action-Oriented
Coping (r = .163*), Cognitive Restructuring (r = .312**),
Self-Efficacy (r = .304**), Mental Distraction (r = .206**)
and Counter-Activities (r = .149*).
Using a linear regression model that included age, sex,
anxiety, depression, pain intensity and impairment as
confounders confirmed an impact of positive religious
coping on cognitive restructuring (R2 korr = .132, β = .280,
p = .000) and self-efficacy (R2 korr = .271, β = .268, p =
.000). An inverse relationship was found between
negative religious coping and acceptance of chronic pain
(r = -.286, p = .000), suggesting that negative religious
coping may be maladaptive in chronic pain patients.

Method
183 chronic pain patients admitted to a center for pain
medicine in Switzerland were surveyed. All patients
completed a series of pain questionnaires (CPAQ, DSF,
MPSS, FESV, NRS), the Hospital Anxiety and
Depression Scale (HADS) as well as two religious
measures (RST, Brief RCOPE). The interaction
between religious coping, psychological symptoms and
coping with pain was assessed using Pearson and
Spearman correlations and linear regression.
Table 1 Correlations between religious coping/centrality of religion, coping with pain and
psychological symptoms (FESV = German Pain Coping Questionnaire, CPAQ = Chronic Pain
Acceptance Questionnaire, HADS = Hospital Anxiety and Depression Scale)

Diagram 1 Items of Brief RCOPE for positive and negative religious coping.

Conclusion
Present study confirms the association between religiosity
and coping with chronic pain. Positive religious coping
had a significant positive impact on cognitive pain
processing, mainly on cognitive restructuring and selfefficacy. Negative religious coping was inversely related
to cognitive processing of pain, and therefore appears to
be maladaptive. Both positive and negative religious
coping are relevant for the treatment of pain patients.
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