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Abstract
Objectives
While symptoms of fibromyalgia (FM) and psychological distress are directly linked, indirect effects are also apparent.
The aim of the present study was to develop an explanatory model for the effect of FM on women’s psychological
distress and identify possible protective and risk factors.

Methods
This study comprised of total of 293 women aged 20-68 (M=34.3, SD=12.1), of which 141 were women with FM
and 152 healthy peers (HP), who completed questionnaires regarding demographic characteristics, anxiety (GAD-7),
depression (PHQ-9), body appreciation (BAS-2), social comparison strategies, and pain assessment (SF-MPQ).

Results
FM patients demonstrated higher psychological distress, i.e. depression and anxiety and lower body appreciation.
Body appreciation significantly correlated with social comparison coping strategies. Body appreciation and social
comparison strategies mediated the link between FM and psychological distress. Among FM patients, body appreciation
moderated the links between pain intensity and aspects of social comparison strategies, thus explaining the link
between pain intensity and psychological distress.

Conclusion
Women with FM demonstrated higher levels of anxiety and depression symptoms and lower body appreciation
compared to HP. The unique role of body appreciation in moderating the indirect link between pain and psychological
distress appears to be protective.
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Introduction

Fibromyalgia syndrome (FM) is a
chronic rheumatologic condition, com-
monly occurring in women, portrayed
by widespread chronic centralised pain
(1). The pain is accompanied by other
physical and psychological symptoms
such as fatigue, muscle stiffness, sleep
disruption, and functional symptoms
(2), as well as the frequent comorbidities
of anxiety and depression (3). This co-
morbidity is found to be more prevalent
in FM than in other chronic pain condi-
tions (e.g. 4) and healthy peers (HP) (5).
Gracely et al. established that while FM
and depression are directly linked, there
are also indirect effects (6). According-
ly, we aim here to identify both factors
that play a role in mediating the psy-
chological impact of FMS and related
protective and risk factors.

Body image

Body image, defined as the multi-
faceted psychological experience of
one’s body-related self-perceptions and
self-attitudes including thoughts, be-
liefs, feelings, and behaviours (7), has
gained increasingly widespread atten-
tion among health researchers (8). They
have stressed the need to relate to the
lived-in experiences of the body, which
incorporate experiences of pain and dis-
ability (9) and, in turn, contribute to the
formulation of body image functional-
ity (8). Women suffering from FM per-
ceive their body as dysfunctional (10).
Core problems of FM include distrust
and non-acceptance of the body, signifi-
cant functional impairment and disabil-
ity (11), loss of vitality (12), and over-
weight and obesity (13). Although FM
is not typically accompanied by body
deformities, it is associated with low
body image perception (appearance
and functionality), and psychological
distress (12, 14, 15).

In spite of the apparent potential signif-
icant allusions, there has been limited
research examining the ways in which
physical health problems could affect
body image in general (16), and among
women with FM in particular. Given
the range of both visible and invisible
problems associated with body image
among FM women, recent studies on
body image have suggested placing val-

ue not only on physical appearance but
also on physical functionality (9, 16).
The present study therefore employs a
positive body image approach character-
ised by body appreciation that focuses
on functionality and rejects the cultural
emphasis on body aesthetics (8).

Social comparison

Self-evaluations relative to others (i.e.
social comparisons) have important
implications for health and well-being
(17). Generally speaking, all people
turn to social comparisons to explain
disconcerting symptoms and to make
decisions about appropriate preventive
behaviours (18). Yet, in states of chron-
ic illness when objective reality is ab-
sent (19), individuals are even more
motivated to search for relevant social
information in others in order to as-
sess their own situation or performance
(20). It has therefore been suggested
that patients such as women with FM,
who suffer constant pain and functional
restrictions as well as being exposed
to social misunderstanding of the dis-
ease, might experience a high degree of
stress and uncertainty which may result
in continuous self-assessment and so-
cial comparison (21, 22).

The identification-contrast model (23)
establishes four different social com-
parison coping strategies. Patients with
chronic illness might compare them-
selves with those who are in a better sit-
uation and are considered as similar (up-
ward identification) or different (upward
contrast); on the other hand, they might
also compare themselves with those
who are in a worse situation by focusing
on differences (downward contrast) or
similarities (downward identification).
This manner of comparison was also
found related to illness adjustment (e.g.
18, 24). The two strategies that elicit
positive affect such as hope, inspira-
tion, or relief (upward identification and
downward contrast) have mainly been
associated with active coping strate-
gies and better psychosocial adjustment
(19, 25). The two strategies that elicit
negative affect such as envy, frustration,
fear, or worry (upward contrast and
downward identification) have tended
to be related to passive and avoidance
strategies (26) and to higher depression
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and worse adjustment (22, 27). Corre-
spondingly, empirical evidence on FM
demonstrated that while better mood
is related to upward identification or
downward contrast strategies, higher
levels of anxiety and depression are as-
sociated with upward contrast or down-
ward identification (28, 29).

Lastly, lower body appreciation and
body dissatisfaction among women
with FM may be associated with the
discrepancy between the current per-
ceived body model (due to functional
limitations) and the ideal body model
(30, 31). While past research estab-
lished that individuals with chronic ill-
ness tend to be engaged in appearance
social comparisons (32, 33), which
leads to higher body dissatisfaction,
the link between body appreciation and
illness severity and progress was not
examined. Given the central role that
both body image and social compari-
son processes play in health-related sit-
uations, we therefore suggest the need
for a deeper understanding of this link.

Pain

Chronic and diffuse pain is the core
symptom of FM (3, 34), and heightened
perception of pain has been found as-
sociated with high levels of anxiety and
depression (35, 36). The developmental
theory of embodiment suggests that in-
dividuals’ lived experiences with pain
may predict their body image (16, 37).
Moreover, the literature has inferred a
link between FM-associated pain and
reduced body appreciation (38, 39).
Social comparison is further posited to
play a role in mediating the develop-
ment of anxiety and depression in FM
patients. Thus, the overarching goal of
the current study is to identify the roles
and the interplay between body appre-
ciation, pain, and social comparison in
the manifestation of psychological dis-
tress in FM patients.

Within this context, the hypotheses of
our study are:

1. Differences will be found between
HP and women with FM such that
women with FM will present higher
psychological distress (i.e. increased
levels of depression and anxiety symp-
toms) and lower body appreciation.

2. Body appreciation will be positively

1168

FMS > Body

Upward
Identification

Downward
Contrast

Psychological

Appreciation

Distress

Upward
Contrast
Downward
Identification
Fig. 1a. Hypothesised mediation model.
Body Social
Appreciation / Comparison \\

'}

| Psychological

Pain

Distress

Fig. 1b. Hypothesised moderated-mediation model.

correlated with the positive affect of
social comparison strategies and nega-
tively correlated with the negative af-
fect of social comparison strategies.

3. Both body appreciation and social
comparison strategies will mediate the
association between health status (HP
vs. FM participants) and the psycho-
logical distress symptoms of depres-
sion and anxiety such that women with
FM will present lower body apprecia-
tion which, in turn, will result in a more
negative and less positive affect of so-
cial comparison strategies and lead to
higher psychological distress.

4. Among women with FM, social com-
parison strategies will mediate the link
between pain intensity perception and
the psychological distress symptoms
of depression and anxiety. Addition-

ally, body appreciation will moderate
the association between pain and social
comparison strategies. Specifically, in-
creased pain in women with FM will
be associated with a more negative and
less positive affect of social compari-
son strategies and lead to higher psy-
chological distress. The indirect effect
will be moderated by lower body ap-
preciation (Fig. la-b).

Materials and methods

This cross-sectional survey was carried
out in Israel during 2020-2021 as part
of a research project on FM and its as-
sociation with psychological variables.
Participants were recruited via two
different methods: 1. relevant online
forums, those who volunteered to par-
ticipate in the study were given a link
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Table I. Sample characteristics, group comparison in demographic variables, and Pearson correlations with the outcome variables of the

study.
Control (n=147) FM patients (n=146) Correlations

M (SD) n (%) M (SD) n (%) Fly? Depression  Anxiety
Age 300 (94) 39.7 (12.9) 53.2%* 0.14* 0.03
BMI 22.8 (4.8) 25.7 (6.6) 18.7%* 0.11 0.07
Has children 35 (17) 99 (49) 50.6** 0.12* 0.07
Relationship status 81 (39) 109 (55) 10.2%* -0.01 0.03
Academic degree 180 (86) 123 (62) 30.4** -0.34** -0.33%%*

*p<0.05, **p<0.01. BMI: body mass index.

to a survey and asked to complete it
electronically; 2. a snowball/conveni-
ence sample, research assistants ap-
proached potential participants among
their acquaintances, who were, in turn,
asked to help expand the sample. The
study was approved by the institu-
tional ethics committee (no. 2020216
30.11.2020). All participants signed an
informed consent before taking part.
Inclusion criteria were women aged
over 20 who were fluent in Hebrew.
Control and experimental groups were
divided based on self-reports of exist-
ing medical conditions. Diagnosis was
not corroborated by medical records.
A total of 411 women comprised the
sample, of whom 200 reported being
diagnosed with FM. The final sample
comprised 293 women, of whom 141
reported being diagnosed with FM and
152 were HP who completed the entire
survey. Participants were aged 20-68
(M=34.3,SD=12.1).

Measures

Demographic and personal information
included weight (kg), height (m), age,
education, marital status, and number
of children. BMI was calculated by the
researchers from participants’ self-re-
ported weight and height. Women who
reported being diagnosed with FM also
reported the duration of their illness.
Depression was assessed using the
O-item Patient Health Questionnaire
(PHQ-9) (40, 41 [Hebrew translation]).
Each item ranges from O (not at all)
to 3 (nearly every day). All scores are
summed to obtain a global score, which
ranges from 0 to 27 with higher scores
indicating higher levels of depression.
Internal consistency of the PHQ-9 in the
current study was satisfactory (w=0.91).
The Generalised Anxiety Disorder
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Scale (GAD-7) (42) is a 7-item gener-
alised anxiety measure (panic disorder,
social anxiety disorder, and post-trau-
matic stress disorder). Each item rang-
es from O (not at all) to 3 (nearly every
day). All scores are summed to obtain
a global score, which ranges from 0 to
21 with higher scores indicating higher
levels of anxiety. Internal consistency
of the GAD-7 in the current study was
satisfactory (0=0.93).

The Body Appreciation Scale-2 (BAS-
2 ((43, 44 [Hebrew translation]) is a
10-item measure that assesses accept-
ance of one’s body, respect and care
for one’s body, and protection of one’s
body from unrealistic beauty stand-
ards. Each item ranges from 1 (never)
to 5 (always). An overall score was
computed as the mean of all items, with
higher scores reflecting greater body
appreciation. Internal consistency of
the Bas-2 in the current study was sat-
isfactory (w=0 .93).

The Short-Form McGill Pain Ques-
tionnaire (SF-MPQ) (45, 46 [Hebrew
translation]) is a 15-item adjective
checklist that assesses pain intensity
perception. Each item ranges from
0 (none) to 3 (severe) as well as two
single-item measures of present pain.
Only the total score, i.e. the sum of the
two scores mentioned above, was used
for purposes of the present study, with
higher scores reflecting greater pain
perception. Internal consistency of the
SF-MPQ in the current study was satis-
factory (w=0.88).

The Social Comparison Illness Scale
(19, 47 [Hebrew adaptation]) is a 12-
item scale that assesses social compari-
son strategy. Each item ranges from 1
(never) to 5 (very often). Three items
were included (range 3—15) for each of
the four subscales of social compari-

son strategies: upward identification,
upward contrast, downward identifica-
tion, and downward contrast. Higher
scores indicate a greater frequency of
each comparison strategy. In the cur-
rent study McDonald Omega’s of the
sub-scales ranged between 0.77-0.89.

Statistical analysis

Data are described as mean (standard
deviation) for continuous data or count
(percent) for nominal data. Group
comparisons were done using one-way
ANOVA for continuous variables and
the y? test for nominal ones. Correla-
tions between variables were estimated
using the Pearson correlation coeffi-
cient. The mediation hypotheses were
tested using the Process macro (48)
model 81 and the moderated-mediation
hypothesis was tested using model 7
with 5000 bootstrap samples.

Results

Sample demographics as well as the cor-
relations between the socio-demograph-
ic and outcome variables are presented
in Table I. As age, having children, and
having an academic degree significantly
correlated with the outcome variables,
they were included as covariates in all
mediation models. Additionally, BMI
was correlated with body appreciation
(r=-0.16, p<0.01) and was therefore in-
cluded in the model to rule out its pos-
sible confounding effect. Table II shows
the group differences in the main study
variables, and Table III shows the cor-
relations among them.

Factors involved in psychological
distress: comparison between women
with FM and HP

Hypothesis 1: Group differences

In accordance with hypothesis 1, as
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seen in Table II we found that FMS pa-
tients presented higher levels of anxie-
ty and depression symptoms and lower
body appreciation.

Hypothesis 2: Correlations

As can be seen in Table III, body ap-
preciation  significantly  correlated
with the four social comparison strat-
egies: for example, body appreciation
was positively correlated with upward
identification and downward contrast
while being negatively correlated with
upward contrast and downward identi-
fication. The hypothesis was thus sup-
ported by the data.

Hypothesis 3: Mediation models (Fig. 2).

Depression

The model testing whether body ap-
preciation and social comparison me-
diate the relationship between FM
and depression is shown in Figure 3.
We found a significant direct effect
(Beta=1.05, p<0.001) indicating that
women with FM report higher depres-
sion levels than HP. We also found in-
direct effects through body appreciation
and downward contrast (Beta=0.03,
95% CI=[0.01, 0.06]), body apprecia-
tion and upward contrast (Beta=0.05,
95% CI=[0.02, 0.09]), and body ap-
preciation and downward identifica-
tion (Beta=0.02, 95% CI=[0.01, 0.05]).
We learned that women with FM have
lower body appreciation, leading to
less downward contrast and more up-
ward contrast and downward identifica-
tion, and resulting in higher depression
levels.

Anxiety

The model testing whether body ap-
preciation and social comparison me-
diate the relationship between FM and
anxiety is shown in Figure 3. We ob-
tained similar results to those of the
model predicting depression, namely,
a significant direct effect (Beta=0.79,
p<0.001) indicating that women with
FM report higher anxiety levels than
the control group. We also found indi-
rect effects through body appreciation
and downward contrast (Beta=0.03,
95% CI=[0.01, 0.07]), body apprecia-
tion and upward contrast (Beta=0.07,
95% CI1=[0.03, 0.012]), and body ap-
preciation and downward identification
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Table II. Group differences in the main study variables.

Control (n=147) FM (n=146)
M (SD) M (SD) F(1,291)
Depression 74 (5.3) 15.8 (6.0) 161.8%*
Body appreciation 3.6 (0.8) 3.2 (0.8) 22 4**
Anxiety 5.0 @4.7) 104 (5.6) 78.8%*
Social comparison
Upward identification 29 (0.9 3.0 (1.1) 0.5
Downward contrast 2.9 (0.9) 2.8 (1.0) 09
Upward contrast 2.7 (1.1) 2.8 (1.2) 0.1
Downward identification 24 (1.1) 2.8 (1.2) 10.0%*
**p<0.01
Table III. Pearson correlations among the study variables.
1 2 3 4 5 6
1. Depression
2. Anxiety 0.80 **
3. Body appreciation -0.36 ** -0.34 **
Social comparison
4. Upward identification -0.11 -0.09 0.32 **
5. Downward contrast -0.23 ** -0.20 ** 0.21 ** 0.44 **
6. Upward contrast 0.31 ** 038 **  -036**  -0.19** 0.15 **
7. Downward identification ~ 0.35 ** 039 **  -031** 0.03 0.14 * 0.56 **
*p<0.05, **p<0.01
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Fig. 2. Mediation model for testing the relationship between FM and depression.
Numbers on the arrows are standardised coefficients. Numbers in the top-right corner of the endog-
enous variables are squared multiple correlations. While not shown on the graph, age, BMI, having
children, and having an academic degree were included as covariates in this model.

(Beta=0.02, 95% CI=[0.01, 0.06]). We
learned that women with FM have low-
er body appreciation, leading to less

downward contrast and more upward
contrast and downward identification,
and resulting in higher anxiety levels.
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Factors involved in psychological
distress: focus on women with FM
Twenty-eight of the women with FM
were diagnosed up to a year before
participating in the survey; forty-four
were diagnosed between 1 and 5 years
before, 35 women were diagnosed 5—10
years before, and 34 women were diag-
nosed over 10 years before participat-
ing. Reported pain intensity ranged be-
tween 0.47-3.00 (M=1.99, SD=0.57).
Pain intensity significantly correlated
with depression (r=0.46, p<0.001) and
anxiety (r=0.38, p<0.001). Pain also
had significant correlations with two
social comparison sub-scales: down-
ward identification (r=0.19, p=0.025)
and downward contrast (r=-0.24,
p<0.01). No significant correlation be-
tween pain intensity and body apprecia-
tion was found. Considering these cor-
relations, only downward identification
and downward contrast were included
as mediators in the moderated-media-
tion model.

Hypothesis 4: Moderated-mediation
models.

Depression

The model testing whether body ap-
preciation moderated the indirect link
between pain intensity and depression
through social comparison is presented
in Figure 4. We found a direct effect of
pain on depression (B=3.36, p<0.01).
We also found a significant pain by
body appreciation interaction affect-
ing downward identification and a sig-
nificant moderated-mediation effect
(index of moderated mediation=-0.49,
95% CI=[-1.13,-0.01]). Simple effects
analysis, shown in Table IV, showed
that the link between pain and down-
ward identification and, consequently,
the indirect link between pain and de-
pression weakens as body appreciation
increases. We found no moderated me-
diation through downward contrast.

Anxiety

The model testing whether body ap-
preciation moderated the indirect link
between pain intensity and anxiety
through social comparison is present-
ed in Figure 5. Results were consist-
ent with those of the model predicting
depression. We found a direct effect

Clinical and Experimental Rheumatology 2022

0.09**
Body
Apprecialion

0.15" N
Upward
Identification \

0.05" \
Downward | N \
Contrast T

-0.06

0.17** .
Upward P
Contrast /

014* |
Downward /
Identification

Fig. 3. Mediation model for testing the relationship between FM and anxiety.

Numbers on the arrows are standardised coefficients. Number in the top-right corner of the endogenous
variables are squared multiple correlations. While not shown on the graph, age, BMI, having children,
and having an academic degree were included as covariates in this model.
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Fig. 4. Moderated-mediation model for testing the relationship between pain and depression
Numbers on the arrows are unstandardised coefficients. Numbers in the top-right corner of the endog-
enous variables are squared multiple correlations. While not shown on the graph, age, BMI, having
children, and having an academic degree were included as covariates in this model.

of pain on anxiety (B=2.25, p<0.01).
We also found a significant pain by
body appreciation interaction affect-
ing downward identification and a sig-
nificant moderated-mediation effect
(index of moderated mediation=-0.49,
95% CI=[-1.29, -0.02]). Simple effects
analysis, shown in Table V, showed
that the link between pain and down-

ward identification and, consequently,
the indirect link between pain and
anxiety weakens as body appreciation
increases. We found no moderated me-
diation through downward contrast.

Discussion

This cross-sectional study aimed to de-
velop an explanatory model for the ef-
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Table IV. Simple effects analysis of the indirect link between pain and depression through
body appreciation. Indirect effects were estimated at M-SD, M and M+SD values of the
moderator.

Moderator value Indirect effect (S.E.) 95% CI
2.39 0.75 (0.37) (0.13,1.58)
3.18 0.36 (0.22) (0.01,1.87)
3.89 -0.03 (0.26) (-0.57,0.53)
0.20™
Body Downward
Appreciation /// Identification \\\
1.89* “\
0.52 e -
\/ ™
" Interaction: \\\
// -0.48 ~
\\
\ 0.35"
Pain \\ 225" Anxiety
0.82"

Interaction: ™

-0.26 0.47 /
\ 0.14*
4| Downwara o~
Contrast

Fig. 5. Moderated-mediation model for testing the relationship between pain and anxiety. Numbers
on the arrows are unstandardised coefficients. Numbers in the top-right corner of the endogenous vari-
ables are squared multiple correlations. While not shown on the graph, age, BMI, having children, and

having an academic degree were included as covariates in this model.

Table V. Simple effects analysis of the indirect link between pain and anxiety through
body appreciation. Indirect effects were estimated at M-SD, M and M+SD values of the

moderator.

Moderator value Indirect effect (S.E.) 95% CI
2.39 0.86 (0.40) (0.20, 1.75)
3.18 042 (0.24) (0.02,0.97)
3.89 -0.04 (0.30) (-0.62,0.58)

fect of FM on women’s psychological
distress. More specifically, it sought to
further identify the roles and the inter-
play between body appreciation, pain,
and social comparison in the manifes-
tation of psychological distress, i.e. de-
pression and anxiety, in FM patients.

The current study demonstrated higher
levels of anxiety and depression symp-
toms (12) and lower body appreciation
(14,15, 36, 39) among FM participants
than HP. Our findings further indicated
a novel association between body ap-
preciation and the various strategies of
social comparison that resemble those
attained when assessing appearance
comparison. Consequently, the positive
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affect of social comparison was posi-
tively correlated with body apprecia-
tion (e.g. 49) and the negative affect of
social comparison was negatively cor-
related with body appreciation (50). Ex-
amination of the possible mechanisms
mediating the development of psycho-
logical distress in FM patients revealed
that women with FM tend to show
lower body appreciation than HP. This
leads to less adaptive social comparison
strategies (less downward contrast and
more upward contrast and downward
identification) which, in turn, leads to
higher anxiety and depression levels.
These findings coincide with past stud-
ies according to which women with FM

more frequently use negative interpre-
tation or less favourable comparisons
(upward contrast and downward identi-
fication) that have been linked to higher
depression and anxiety (29) and thus
identify and emphasise the unique role
of body appreciation.

Examination of the role of pain inten-
sity in the development of psychologi-
cal distress revealed that, in accordance
with previous findings, increased pain
in women with FM was associated
with less adaptive social comparison
strategies (more downward identifica-
tion), resulting in higher levels of anxi-
ety and depression symptoms (22, 29).
Interestingly, body appreciation played
a protective role in moderating the in-
direct link between pain and psycho-
logical distress by weakening the link
between pain and downward identi-
fication (which, in turn, reduced both
depression and anxiety). This novel
finding corresponds with previous re-
search which suggested that individu-
als who maintain a relatively positive
body image that focuses on function-
ality (8) exhibit an acceptance of their
perceived physical imperfections (51)
and are less affected by the pain they
experience. They are, therefore, less in-
clined to downward identification com-
parison strategies and reduced psycho-
logical distress (16, 22).

Taken together, these results suggest
that uncertainty as a dimension of
both lower body appreciation (31) and
more pain perception may determine
social comparison processes as a cop-
ing strategy used by patients with FM.
These results correspond with previ-
ous studies showing that higher use
of downward identification, which is
known to lead to helplessness (20), is
related to higher perceptions of stress
and psychological distress and a worse
quality of life and overall adjustment
(28). Likewise, in line with Orfgen and
Dijkstra’s findings (52), the unique role
of positive body image may be exem-
plified in a complementary direction,
namely, less downward identification is
significantly related to higher affective
acceptance of chronic pain.

Finally, while COVID-19 has been
associated with a notable increase in
psychological distress worldwide (53),
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women with FM have been found to
suffer additional distress (54). The man-
datory self-isolation may have imposed
negative psychological effects, which
patients with FM are more prone to.
Furthermore, new obstacles emerged
due to limited access to complementary
treatments, difficulty acquiring neces-
sary medications, and decreased per-
ceived social support (54). It is possible
that this additional burden added to the
distress of the participants in our study,
meaning that the level of psychological
distress they reported was higher than it
might have been otherwise.

The primary limitation of the cur-
rent study is its cross-sectional design
which constrains causal conclusions.
Our promising findings from the path
analysis should encourage the design
of longitudinal intervention studies that
investigate body image, social com-
parison, and pain perception in women
suffering from FM. A second limita-
tion concerns the validity of the model,
which might be increased by control-
ling appearance comparison, social
comparison targets, body functional-
ity, and different facets of participants’
chronic pain. Third, illness status was
reported by our participants and their
health status was not directly assessed.
An additional examination by a medi-
cal professional would provide direct
information for the association between
illness and psychological distress.
Fourth, the study was conducted during
the COVID 19 pandemic, which possi-
bly influenced the observed results.
This study aimed to develop an ex-
planatory model for the effect of FM on
women’s psychological distress. Based
on our findings, future studies should
further investigate the association be-
tween functionality and functionality
appreciation among women suffering
from FM, in order to develop tailored
psychological interventions. Specifical-
ly, women with FM may benefit from
treatments encouraging a holistic focus
on body functionality (55, 56). Address-
ing the various domains of body func-
tionality as a possible protective factor
against societal pressures (8) may not
only improve body image but also, ulti-
mately, reduce symptoms of depression
and anxiety among these patients.
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