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ABSTRACT 

 

Chronic pain has an impact not only on the physical function but also affects the quality of life of an 

individual. Psychosocial factors play an important role in mediating chronic pain. Fear-avoidance 

belief is considered as the important psychosocial factor in predicting patient's avoidance for work 

and physical activity as well as disability and has strong association with chronic pain. The aim of the 

study is to review the studies on the relationship between chronic pain and fear-avoidance beliefs. 

Articles from the PubMed, Research gate, Google Scholar and APTA databases were searched for this 

narrative review with related keywords like chronic pain, chronic musculoskeletal pain, fear 

avoidance beliefs, psychosocial factors and quality of life. Total fifteen articles were found. Out of 

which, five were excluded and ten were studied further. The sum of evidences proves that the fear-

avoidance belief is an important predictor of pain. Through this we conclude that the anticipation of 

chronic pain can further provoke fear-avoidance behaviour and can give rise to a vicious cycle, in 

which fear can contribute to avoidance of physical activity and work leading to disability.  
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INTRODUCTION 

Pain, an unpleasant sensory and 

emotional experience, is often associated 

with actual or potential tissue damage, or 

describe in terms of such damage. 
[1] 

The 

International Association for the Study of 

Pain (IASP) has defined Chronic Pain as 

persistent or recurrent pain lasting longer 

than 3 months. 
[2] 

The worldwide prevalence 

of chronic pain is 20% and can range 

between 2% and 50% depending upon 

certain factors like, region, country, age, 

gender, etc. 
[3,4] 

A recently published study 

stated that the prevalence of chronic pain is 

19.3% with higher prevalence seen in 

women (25.2%) and it increased steeply 

beyond the age of 65 years old. Also, a 

significant impact of chronic pain was 

observed on work and daily function. 
[5]

 

Chronic pain is mostly associated 

with musculoskeletal disorders. 
[6] 

A 

persistent or recurrent pain that arises as 

part of a disease process directly affecting 

bone(s), joint(s), muscle(s), or related soft 

tissue(s) is defined as chronic 

musculoskeletal pain. 
[2] 

Multiple studies 

done in India, reports high prevalence of 

chronic musculoskeletal pain, almost 37% 

in males and 51% in females. 
[7]

 This 

musculoskeletal pain could be because of 

other pains, such as, back pain, knee pain, 

upper limb pain or neck pain. An Indian 

study conducted in 2018 reports highest 

incidence of chronic back pain (24.84%), 

followed by chronic knee pain (16.77%), 

chronic upper limb pain (10.87%) and least 

prevalence in chronic neck pain (3.11%). 
[8] 

Chronic pain affects the patient's 

daily functioning and causes severe 

consequences for society. 
[9] 

It not only 

affects the patient as well as their families, 

professional and social environment, thus 
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disrupting the quality of life. 
[10] 

Also leads 

to high economic costs mainly because of 

functional disability, absenteeism and job 

loss. 
[11] 

Thus, as a solution most of people 

avoid doing activities in order to reduce the 

pain. 

Psychosocial factors play an 

important role in mediating chronic pain. 
[12] 

An initial episode of damage, there is 

cascade of changes that take place involving 

pain related fear, catastrophizing thoughts, 

kinesiophobia and avoidant behaviour. This 

directly has an impact on the patient’s 

recovery process which leads to the negative 

pain experience. 
[13]

 This further causes 

avoidance of functional activities, increased 

pain sensitivity, psychologic distress and 

chronic disability affecting the physical and 

mental health related quality of life. 
[14] 

This 

in turn acts like a barrier and decreased 

adherence to therapeutic management. 
[13] 

Fear-avoidance belief is considered 

as the important psychosocial factor in 

predicting patient's avoidance for work and 

physical activity as well as disability and 

has strong association with chronic pain. 
[15, 

16]
 Fear-avoidance belief questionnaire 

(FABQ) described by Waddle et. al. is used 

as a standardized self-report measure for 

assessing patient’s anticipated pain and 

avoidance of physical activity and work. 
[17]

 

The FABQ has been used in patients with 

chronic low back pain and has demonstrated 

good reliability and validity. 
[17]

 

During 19
th

 and 20
th

 century, 

biomedical model of pain was followed, 

which correlated the tissue damage to the 

pain sensations. 
[18] 

Hence, stating that the 

pain will resolve once the tissue damage is 

fixed. This model however more favors the 

acute pain and is unable to justify the other 

pain in absence of physical damage. 
[18] 

Because of this lacuna, the researchers 

started recognizing and considering 

psychosocial factors. 
[18] 

In 1977, the 

concept of Biopsychosocial model, that 

focuses on interaction of physical factors 

with personal and environmental factors 

have an impact on body function and 

structure, activity performance and social 

participation. 
[19] 

This model recognizes 

both disease and illness, with illness being 

viewed as the complex interaction of 

biological, psychological and social factors. 
[18, 20]

 

Fear of pain and/or injury has 

received an empirical attention for 

understanding the level of disability in 

patients with persistent musculoskeletal pain 

over the years.
[21] 

Pain-related fear has been 

identified in the general population as well 

as in various patients' groups with persistent 

musculoskeletal pain. 
[22-24]

 

Hence, this study extends previous 

efforts by reviewing large number of papers 

published on chronic pain and fear-

avoidance beliefs. The aim of the study is to 

review the studies on the relationship 

between chronic pain and fear-avoidance 

beliefs. 

 

METHODS 

Articles from the PubMed, Research 

gate, Google Scholar and APTA databases 

were searched for this narrative review. The 

related keywords included: chronic pain, 

chronic musculoskeletal pain, fear 

avoidance beliefs, psychosocial factors and 

quality of life. The selection process of the 

articles was: Full-text articles from peer-

reviewed journal, Cross-sectional, meta-

analysis and systematic review studies and 

the articles whose title being related to the 

topic i.e., defining the relationship between 

chronic pain, fear-avoidance beliefs and 

quality of life. The studies which did not 

evaluate the relation of these outcomes were 

excluded from the study. Also, randomized 

control trials and experimental studies and 

articles in other than English language were 

excluded. Total fifteen articles were found. 

Out of which, five were excluded. The most 

relevant information was collected from the 

ten studies in the tabular format. 
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Table 1: Studies on chronic pain and fear-avoidance beliefs: 

Reference Study type Title Results and Conclusion 

Lethem 

et.al, [25] 

(1983)   

A paper Outline of a fear-avoidance model of 
exaggerated pain perception-I 

It describes a theoretical model for exaggerated pain 
perception which has been generated from a 

multidisciplinary team approach to the problem of chronic 

low-back pain.  

Vlaeyen 

et.al, [13] 

(2000) 

A review  Fear-avoidance and its consequences in 

chronic musculoskeletal pain: a state of 

the art  

This paper reviewed the existing evidence for the mediating 

of role of pain-related fear and its consequences on chronic 

pain disability. Through this review, authors concluded that 
the pain-related fear and avoidance appears to be an 

essential feature of the development of a chronic problem in 

patients with musculoskeletal pain. Hence, fear-avoidance 
needs to be considered in clinical practice and given priority 

in research. 

Linton 

et.al, [21] 

(2000) 

A prospective 

study 

Are fear-avoidance beliefs related to the 

inception of an episode of back pain? a 
prospective study 

The study evaluated prospectively the effects of fear-

avoidance beliefs and catastrophizing on the development of 
an episode of self-reported pain and associated physical 

functioning. A sample of 415 health subjects with no spinal 

pain were studied. Pain beliefs and avoidance behaviour was 
evaluated at initial contact and one year follow up. It was 

observed that 19% reported back pain at one-year follow-up. 

It emphasized that fear-avoidance beliefs are important in 
the development of a pain and might be of use as a 

screening tool. 

Guclu et 

al, [26] 

(2012) 

A cross-
sectional. 

Correlational 

study 

The Relationship Between Disability, 
Quality of Life and Fear-Avoidance 

Beliefs in Patients with Chronic Low 

Back Pain 

This study investigated the relationship between fear 
avoidance beliefs, disability and quality of life in 105 

chronic low back pain. According to the results, as pain 

intensity increased, higher levels of anxiety, depression and 
FABQ-W lead to higher level of disability.  

Myhre 

et.al, [27] 

(2013) 

 

A cross-

sectional study 

Fear-avoidance beliefs associated with 

perceived psychological and social 
factors at work among patients with neck 

and back pain: a cross-

sectional multicentre study 
 

A cross-sectional multicenter study was conducted in 373 

patients on sick leave due to neck and back pain to evaluate 
psychosocial work factors and fear avoidance beliefs. There 

was an association between psychological and social factors 

at work and fear–avoidance beliefs about work in sick-listed 
neck and back patients.  

Chung 

et.al, [28] 

(2013) 

 

A correlational 

study 

A study of the relationship among fear-

avoidance beliefs, pain and disability 

index in patients with low back pain 

The study determined the relationship among fear-avoidance 

beliefs, pain and disability index in fifty-five patients with 

low back pain and also identified factors having an influence 
on the mentioned components. It reported that fear 

avoidance beliefs had an association with pain and 

disability. It emphasized that that screening for fear 

avoidance beliefs may be useful for identification of patients 

at risk of psychological problems as well as pain intensity 

and physical impairment. 

Dueñas 

et.al, [29] 

(2016) 

A Literature 

review 

A review of chronic pain impact on 

patients, their social environment and the 

health care system. 

This review assessed several aspects of how chronic pain 

influences the patient's daily activities and quality of life, as 

well as its repercussions in the workplace, and on the family 
and social environment. It concluded that in addition to the 

serious consequences on the patient's life, it has a severe 

detrimental effect on their social and family environment, as 
well as on health care services.  

Gatchell 

et.al, [20] 

(2016) 

A review Fear-avoidance beliefs and chronic pain This review summarized that fear-avoidance beliefs are 

significantly associated with the experience of pain, 
especially when the pain becomes chronic in nature. The 

authors have found strong evidence that fear-avoidance 

beliefs are closely related to increased pain and physical 
disability, as well as long-term sick leave. 

Edwards et 

al, [30] 

(2016) 

A paper The role of psychosocial processes in the 

development and maintenance of chronic 

pain disorders 
 

It focused on psychosocial factors that may influence the 

diagnosis and trajectory of chronic pain disorders. The 

authors concluded that, the complexity and profound 
variability in chronic pain highlights the need to better 

understand the multidimensional array of interacting forces 

that determine the trajectory of chronic pain conditions. 

Panhale et 

al, [32] 

(2016) 

A correlational 

study 

Association of physical performance and 

fear-avoidance beliefs in adults with 

chronic low back pain. 

The study evaluated association between activity limitation 

and fear-avoidance belief in chronic low back pain patients. 

A strong relationship exists between elevated fear avoidance 
beliefs and activity limitation in patients with chronic low 

back pain. 

 

DISCUSSION 

The impact of chronic pain on 

various healthcare systems and quality of 

life has been reported by several authors. 

Several studies have found the strong 

correlation between chronic pain and 



Vrushali P. Panhale et.al. Chronic pain and fear-avoidance beliefs: a narrative review. 

                                International Journal of Health Sciences and Research (www.ijhsr.org)  222 

Vol.11; Issue: 6; June 2021 

reduced physical activity thus affecting 

activities of daily living. 
[34]

 A recently 

published study has reported that chronic 

pain leads to reduced level of self-reported 

physical activity. 
[35] 

Fear-avoidance beliefs 

are strongly associated with the chronic 

pain. 
[18] 

The sum of evidences proves that 

the fear-avoidance belief is an important 

predictor of pain episodes and has been 

included in a screening questionnaire to 

detect patient at risk of developing 

persistent problems. 
[18, 21] 

Hence, anyone 

who assesses and treat pain-related 

disability should also be assess and treat 

pain-related fear-avoidance beliefs. 

Increased fear during any physical activity 

in low back pain patients results in long-

term consequences in the initiation and 

maintenance of chronic pain disability. 
[13] 

Fear-avoidance behaviours are 

associated in an important way to the 

evolution and transition towards chronicity 

of musculoskeletal pain disorders. 
[36,37] 

The 

fear avoidance model focuses on patients’ 

beliefs about disease, movement, and pain 

due to erroneous thoughts about the 

nociceptive experience. This being a vicious 

cycle leads to avoidance of activities, 

hypervigilance behaviours and catastrophic 

thoughts that in turn, augments the disability 

and pain. 
[37] 

High levels of fear-avoidance 

behaviours are associated with activity 

limitation, participation restriction and 

increased disability which has an impact on 

the recovery process. 
[13] 

In adjunct to this, 

there is a substantial evidence that fear-

avoidance beliefs emerge as a major factor 

that predisposes to long term illness in 

chronic pain. However, their predictive 

value in acute pain is ambiguous. 
[38] 

Another study investigated the relationship 

between pain, physical performance and 

disability in 50 chronic low back pain 

patients. It revealed Association between 

pain, physical performance and disability. 
[39] 

  

Also, literature shows that 

adolescent population with chronic pain 

have higher psychological impact in terms 

of neurosis, failure and have less social 

acceptance and coping behaviours. 
[40] 

Burton et.al. reported that the 59% of 

disability is associated with chronic pain.  

Also, psychological factors influence the 

long-term disability. 
[41] 

Pain-related fear is 

more associated with perceived disability 

and reduced behavioural performance than 

with pain itself. 
[42] 

Some studies reported 

positive relationship between chronic pain 

and quality of life however, there are limited 

evidences. Patients with severe and frequent 

pain show poor quality of life than patients 

with moderate and less frequent pain. 
[43]

 A 

systematic review and meta-analysis stated 

that health-related quality of life in chronic 

low back pain patients is an important issue 

because it can predict the probability of 

recovery. 
[44] 

 

Through this we conclude that the 

anticipation of chronic pain can further 

provoke fear-avoidance behaviour and can 

give rise to a vicious cycle, in which fear 

can contribute to avoidance of physical 

activity and work leading to disability. 

Thus, fear-avoidance beliefs should be 

incorporated while screening the patients 

and targeted during rehabilitation for 

successful outcome. 

The limitation of the study is lack of 

statistical analysis and evaluation criteria of 

the included studies. In future, systematic 

review could be done for clearer picture 

especially related to quality of life and fear-

avoidance beliefs and more data can be 

collected from other databases which focus 

on the topic and try incorporating the 

statistical analysis of the data where it is 

possible. 
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