
 

1 
 

1. Introduction  

The development of persistent pain symptoms can impose a range of cognitive and physical 

limitations which prevent an individual from participating in long established routines, valued 

vocational and recreational activities [6].  Often these activities provide the individual with a sense of 

meaning and purpose, as well as forming a central element of their identity [31]. But what happens 

when an individual suffering from persistent pain continues to persevere towards highly valued life 

goals that, despite their best efforts, are no longer achievable?  

Traditionally, the idea of relinquishing important life goals has been seen as an undesirable response 

to difficulties. However, a growing body of evidence [4, 26, 37, 38] suggests that the tenacious pursuit 

of untenable goals can result in a raft of negative consequences for an individual’s long term 

psychological adjustment. In this review, we argue that the dilemma of knowing when to persist 

towards important life goals, and knowing when to disengage from such goals in order to pursue more 

viable alternatives, is a central but rarely discussed challenge facing many people with chronic pain. 

 

2. Conceptual understanding of the problem and empirical background 

2.1 The Perils of Tenacious Goal Pursuit in Chronic Pain   

The chronic pain literature recognises several common scenarios where a dogged tenacity to pursue 

important but no longer achievable goals can lead to a range of maladaptive behaviours and negative 

psychological consequences [3]. 

Perhaps the most familiar expression of the counter-productive effects of tenacious goal pursuit in 

people with chronic pain is referred to as ‘unhelpful cure seeking behaviours’ [7] or ‘unviable pain 

control behaviours’ [8]. While it is reasonable to seek a medical solution to a pain condition when it 

first appears, repeated failed procedures and treatments over many months and years can lead to a 

debilitating cycle of counterproductive help-seeking behaviour. This can in turn result in increased 

frustration and feelings of hopelessness [28]. Indeed, in some cases this form of tenacious goal pursuit 
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can lead to seeking out increasingly risky and unsuitable medical procedures [16, 20], or increasing 

dependence on potentially harmful analgesic medications [21].  These negative repercussions are well 

understood within the clinical literature, as noted by Crombez and colleagues: 

 “A slavish fidelity to a misguided agenda for control over pain may inadvertently exacerbate 

distress and disability, and occlude opportunities for engagement with other valued activities 

of life.” [8 p. 631]. 

Another commonly seen clinical presentation where rigid and tenacious goal pursuit can lead to 

maladaptive outcomes is the plight of many injured workers who attempt to return to previous 

employment positions and roles. Aside from the financial benefits, the desire to return to a previous 

employment role is understandable considering that significant personal resources, time and effort 

have often been devoted to developing skills and qualifications to perform a particular job. 

Employment is also a key factor in determining self-worth, social affiliation and sense of purpose [12, 

14]. 

Nevertheless, it is also true that the physical and/or cognitive demands of previous work duties can 

make it impossible to return to a previous role.  Here the individual’s own motivation, often stoked by 

the external pressures from insurance companies and vocational rehabilitation providers, can lead to a 

cycle of failed return to work attempts followed by a raft of negative psychological consequences 

[24]. In addition to a sense of failure, shame and hopelessness, the continued pursuit of unfeasible 

vocational plans can undermine attempts to apply pain management strategies such as pacing 

activities, or even block opportunities for vocational retraining. External pressure to pursue unviable 

return to work goals can also result in strong feelings of coercion and injustice, adding layers of 

distress and mistrust to an already emotionally challenging situation. 

While these represent just two of many related presentations, it is our contention that the dilemma of 

knowing when to persist and when to let go of important life ambitions has received relatively limited 

attention in the pain management literature. This review highlights the importance of fostering 

flexible goal adjustment when managing the functional limitations associated with chronic pain, and 
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explores the clinical implications of failing to recognise this dilemma in planning treatment protocols 

for chronic pain.  

3. Theoretical Models of Goal Adjustment  

We would like to introduce two theoretical perspectives that recognise the importance of flexible goal 

adjustment that have received considerable attention in the broader psychological literature. 

3.1  Goal Adjustment Model 

The Goal Adjustment Model [39] suggests that in circumstances where important life goals become 

unviable, the optimal response requires two related psychological processes: the process of 

disengaging from the unviable goals, followed by the process of re-engaging with alternative but 

viable goals. The capacity to enact this two-stage process is referred to as the individual’s capacity for 

goal adjustment [33].   

A large number of studies have demonstrated that a greater capacity for goal disengagement is an 

important predictor of a range of positive physical health outcomes when an individual is faced with a 

devastating life event [34-37]. Furthermore, while goal reengagement capacity was significantly 

predictive of wellbeing, only an increased disposition towards goal disengagement was associated 

with improved physical health. [38]  

In explaining these findings, Wrosch and colleagues’ [38] goal adjustment theory proposes that the 

capacity for goal disengagement both directly and indirectly (through ameliorating the negative 

psychological consequences of failed efforts to succeed) leads to an improved capacity for goal re-

engagement - which in turn bolsters well-being and consequent psychological adjustment (see Figure 

1). 

Insert Figure 1 about here 
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3.2 Dual Process Model of Goal Adjustment 

The Dual Process Model of Goal Adjustment suggests there are two self-regulation coping 

orientations in response to a significant change in functioning [5] such as the development of chronic 

pain, termed the Assimilative Mode and the Accommodative Mode (see Figure 2).  The Assimilative 

Mode reflects a tenacious goal pursuit approach, and is defined as “a persistent effort to actively 

adjust life circumstances to one’s preferences” [3 p. 431].  The Accommodative Mode is associated 

with flexible goal adjustment, and is defined as the “processes whereby personal goals and frames of 

self-evaluation are adjusted to situational constraints” [3]. 

The Dual Process Model proposes that where goals are viable, the Assimilative Mode of coping is 

optimal in order to maximise the chances of success. However, where the goal is unviable, the most 

adaptive response involves a shift from a predominantly Assimilative to an Accommodative coping 

mode.  Failure to switch coping modes in circumstances where important life goals are no longer 

viable can produce feelings of helplessness and depression [17, 27].  

 

Insert Figure 2 about here 

 

4. Goal Adjustment and Chronic Pain  

Despite these two models of goal adjustment having been applied to various chronic health 

conditions, the underlying tenants have seen only limited application in chronic pain research [1, 2, 

13, 25, 27]. Schmitz and colleagues [27] evaluated the Accommodation and Assimilation modes of 

coping with respect to pain-specific coping strategies in a sample of 120 chronic pain patients. They 

found that Accommodative coping provided a ‘protective resource’ which resulted in less negative 

psychological symptoms and higher ‘positive life perspective’ than the Assimilative mode [27]. 

Further, while high scores on both Assimilation and Accommodation orientations were correlated 
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with lower levels of depression and disability, only the Accommodative Mode predicted better pain 

outcomes after accounting for other pain-specific active coping strategies. 

However, other investigations have not supported goal disengagement as advantageous for 

psychological adjustment to pain. Two studies by Arends et al, [1, 2] which combined the Dual 

Process and Goal Adjustment models found that while goal reengagement was positively related to 

better psychological health in people with arthritis pain, goal disengagement was negatively correlated 

with adjustment.  

Similarly, Ramirez-Maestre et al [25] found that goal disengagement was associated with higher rates 

of negative rumination and decreased optimism, as well as a decreased likelihood of reengaging in 

alternative goals. These authors suggested that goal disengagement in the context of chronic pain may 

be a form of avoidance as described by the fear avoidance model of pain [9]. It may be that an 

unwillingness to disengage from certain practical goals could reflect the pursuit of important affective 

avoidance goals, such as avoiding a sense of failure, shame and grief. 

The theoretical distinction between effort versus commitment towards goal achievement can also shed 

light on these apparently contradictory findings. Goal adjustment theory [37] suggests that goal 

disengagement involves two distinct processes (Figure 3), namely a reduction of effort in the pursuit 

of the goal, as well as the relinquishment of desire or commitment towards the goal. Both a reduction 

of effort and a relinquishing of commitment are required in order to reorientate psychological 

resources towards alternative achievable goals. Unfortunately none of the studies examining goal 

adjustment in chronic pain have assessed these processes independently. Hence people living with 

chronic pain may cease making effort towards unviable goals, but struggle to relinquish their 

commitment or aspiration to return to these goals. This distinction would explain the positive 

association between rumination and goal disengagement previously mentioned [32].   

 

Insert Figure 3 about here 
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5. Clinical Implications 

Goal setting forms a key element of most psychological programs for chronic pain. The SMART 

goal-setting protocol is a widely used and empirically supported intervention used in pain 

management programs [11, 23, 29] as well as in other psychological interventions [10]. While the 

SMART goal protocol recognises the importance of setting ‘Achievable’ and ‘Realistic’ goals, the 

focus of this intervention is on goal setting. The SMART goal setting protocol does not explicitly 

recognise the critical step of goal disengagement, as identified in the Goal Adjustment Model [46]. In 

clinical practice, we anticipate experienced clinicians will use the SMART goal protocol in accord 

with the Goal Adjustment Model two-stage process, as they review the results of behavioural 

experiments and other homework assignments on an iterative, problem-solving basis, and raise 

considerations of goal viability as part of those reviews. However, without the protocol identifying 

goal disengagement as a necessary component of the goal setting process, there is a risk that patients 

will fail to relinquish both effort and commitment towards the unviable goal, and hence do not 

reorient available psychological resources towards setting viable SMART goals.  

The conceptual resemblance between the notion of flexible goal adjustment and the construct of 

acceptance has led some researchers to suggest that these terms may be interchangeable. Indeed the 

therapeutic approach known as Acceptance Commitment Therapy (ACT[15]) and the underlying 

model of psychological flexibility, provides a useful framework in which to promote flexible goal 

adjustment.    

The ACT approach introduces a range of terminologies and therapeutic techniques designed to 

recognise unproductive efforts towards unviable control strategies in order to encourage more flexible 

behavioural responses. For example, the therapeutic techniques designed to induce ‘creative 

hopelessness’ [19] or the application of the ‘pragmatic truth criterion’ are a useful framework in 

which to assist individuals assess the ‘unworkable’ nature of their efforts pursuing unviable goals  

[21] and find alternative goals which remain in accordance with their values. By emphasising higher 

order values, as opposed to a focus on specific goals, ACT provides a more flexible approach to goal 
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setting. In this way, the model is consistent with the principles of goal disengagement and goal re-

engagement as advocated by the goal adjustment literature [3, 30]. However, the assessment of the 

application of ACT within a chronic pain setting has tended to emphasise the idea of acceptance as it 

relates specifically to the experience of pain, referred to as a ‘willingness to accept pain’ [32]. While 

in practice, many ACT practitioners will apply the principles of psychological flexibility to a range of 

untenable goal pursuit behaviours, studies investigating acceptance from a chronic pain perspective 

have often relied on the narrower definition of this term as it applies to the willingness to accept the 

experience of pain. For example, a widely used measure of acceptance in chronic pain research [18, 

30], the Chronic Pain Acceptance Questionnaire (CPAQ, 27) includes items such as  ‘I kept doing 

what I was doing without letting pain stop me’ and ‘I did what works best for my goals in life 

regardless of what I was thinking or feeling at the time.’[22] Here, acceptance of pain appears to 

imply inflexible goal pursuit, in which an individual continues to pursue important life goals in spite 

of their pain. Equally the CPAQ does not contain any items which assess readiness to relinquish or 

accept that previously held life goals may no longer be viable. As such, we would argue that the 

CPAQ doesn’t accurately convey the ACT model of acceptance as it applies to broader life goals, and 

there is a risk that it “sends the wrong signals” in terms of optimal goal pursuit.   

Perhaps one reason for the lack of clinical protocols in the chronic pain literature specifically relating 

to flexible goal adjustment is the fact that it is often unclear, at least in the early phases of recovery, 

whether someone with a persistent pain condition may be able to eventually achieve many of their 

long-held goals. Unlike catastrophic injuries and conditions such as spinal cord injury, where 

ambulatory goals are unlikely to be entertained although very much desired, people suffering from 

chronic pain can make substantial progress towards achieving many pre-existing goals despite 

continuing to experience pain. So how is it determined that a goal is no longer viable? There is of 

course no established method for this, but two factors seem to be most salient here: there have been 

repeated unsuccessful attempts to achieve the goal, and the efforts to achieve the goal have significant 

negative repercussions to the individual. Providing the patient with important information about 

flexible goal adjustment at the outset of treatment (such as the two-stage model, and the effort and 
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commitment components of goal disengagement) may help to prevent tenacious goal pursuit from 

occurring in the first place. Nevertheless, research is needed to investigate how goal viability is 

determined, and how best to facilitate flexible goal adjustment in chronic pain.  

6. Conclusion  

The benefits of setting goals and encouraging individuals with chronic pain to pursue important life 

objectives is well established in the empirical literature [23]. While ACT provides a useful therapeutic 

framework to discuss the unworkability of pursing unviable goal of pain reduction, the broader 

literature in chronic pain is relatively silent on the subject of disengaging from unviable important life 

goals beyond simply reducing pain symptoms.  

More than 60 years of research on the Goal Adjustment Model and the Dual-Process Model of 

Assimilative and Accommodative Coping has revealed the advantages of disengagement from 

unviable goals, and the adoption of flexible goal adjustment leading to better outcomes for people 

living with chronic illness.  

We are calling for a greater focus on the goal pursuit dilemma facing many of our patients. Knowing 

when to persist and when to pivot away from important but no longer viable goals, in order to re-

engage in alternative goal options that are still consistent with that individual’s values, can be one of 

the most challenging issues raised in treatment of chronic pain. Research is needed to understand the 

psychological factors underpinning flexible goal adjustment, in order to develop effective clinical 

interventions that can assist people with chronic pain to make their best life choices.  
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