UNIT 5

The Psychology of

Pain Management
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Aim and Content

This unit will introduced
the psychological
theories, principles, and
therapies that are
essential to
understanding and
treating pain holistically

Content
of the

unit

e Introduction: what is pain?

¢ Psychological Theories of
Pain

* Psychological Interventions
in Pain Management

e Turning Inward: Self-
Awareness and
Psychological Insight in Pain
Management

e Implementing Psychological
Insight in Pain Care

e Practical Tips



What is Pain?

PAIN AS A MULTIDIMENSIONAL

| EXPERIENCE

Pain is an essentially subjective and
multidimensional experience.

S
SENSORY-

DISCRIMINATIVE

It is not only a message sent from sensory
damaged tissue to the brain

N\

It is a complicated synthesis of
sensory input, emotional states,
cognitive interpretations, past
events, and social context




Gate Control Theory of Pain

pain signals are
filtered through a
“gate” in the spinal

cord, modulated
by psychological
and environmental
factors.
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Psychological Theories of Pain

Psychological Dimensions of Pain: Theories and Models

Cogpnitive Theories of Pain ﬁ -\ ;- ﬁ" Learning Theories and Pain

Beck's Cognitive Theory —-i i—— Classical Conditioning

-

Cognitive Behavioral Model —-i : i—— Operant Conditioning

Fear-Avoidance Model --' <. Memory and Learning

Psychological
Dimensions of “

£ - . Al
Attention and Hypervigilance g‘ - Pain t- {Ij Emotion and Pain

Information Processing Theory —-i - Neuromatrix Theory

- - -

Hypervigilance --' ~- Emotional Centers

il

{‘ ) Human Diversity

- Sociocultural Theory

- - -

~- Cultural Beliefs



First: Cognitive Theories of Pain

3

COGNITIVE AND EMOTIONAL

e Beck's Cognitive Theory is MODULATORS OF PAIN
one of the fundamental Attention Mood
theories in this field and
maintains that @ ~ ; @
dysfunctional beliefs and . Anxiety

Belief
thought patterns - > o \ X
significantly contribute to Catastrophizing \(" 7~ * @

emotional distress—and Depression
thus pain.



Second: Emotion and Pain

This comes from Insights from the Neuromatrix Theory

S

pain is not just a sensory experience, but is determined by
networks in the brain that process sensory stimuli,

emotional state, memory, and cognitive appraisal
\

This model also illustrates that the brain creates its own
“neuro signature” of pain, even in the absence of any

\external stimuli




Third: Attention and Hypervigilance

I
The Role of Information Processing Theories
‘ /

Information Processing Theory suggests limited attention capacity affects

how we prioritize incoming stimuli and how we perceive it
W3

Pain is a biologically salient signal, which we would give attention to.
W]

The hyperfocus on internal sensations can enhance the pain experience,
limit opportunities for distraction and curtail social and occupational
participation.

N\




Insula

Integrates sensory
and emotional
aspects of pain.
Creates a subjective
experience of pain.

Nucleus
Accumbens

Influences reward
and aversion in pain
states. Impacts
motivation and
behavior during pain.

Brain regions processing pain

Somatosensory

Cortex

Integrates sensory
pain signals. This
helps in the overall
perception of pain.

Amygdala

Modulates
emotional and fear
responses to pain.
Influences how we
react emotionally.

Periaqueductal
Gray

Modulates pain
perception and
autonomic
responses. Controls
body’s reaction to
pain.

Anterior
Cingulate
Cortex

Evaluates the
emotional
unpleasantness of
pain. Directs
attention towards
the pain.

Hippocampus

Forms and recalls
memories related to
pain. Remembers
the contexis of
painful experiences.

Prefrontal
Cortex

Cognitively
appraises pain.
Guides decision-
making related to
pain.

Thalamus

Relays nociceptive
signals to cortical
areas. These areas
are responsible for
processing pain.




Forth: Learning Theories and Pain

N,

Classical and operant conditioning theories explain how
pain-related behaviors can be acquired and maintained.

Experience and Expectation have significant role

For instance, if a patient receives increased care and
support every time they express pain, they may
unconsciously reinforce the expression of pain

A

Memory and learning also play a role in central
sensitization, where the brain becomes conditioned to
overreact to normal stimuli.




Fifth: Cultural Frameworks and Sociocultural Theories

%

In pain, this means
al painful experiences and
behavior is determined behaviors often have an
by social norms, explanation and value
expectations, and associated with culture
interactions and learned behavior

Pain is culturally
constructed and socially
communicated
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Psychological Interventions in Pain Management

Cognitive Behavioral Therapy

@ Acceptance and Commitment

Therapy (ACT)

(CBT)

Targets Maladaptive Thoughts -1 - Promotes Psychological Flexibility
!

- -
- - -

~

Incorporates Behavioral Tools -~ ~ - ~- Uses Six Core Processes

Psychological
Interventions
in Pain
Management

Biofeedback and Relaxation
Techniques

Enhances Physiological Self- _
Regulation

Encourages Present-Moment
Awareness

commda-
m———————

Pairs with Relaxation Training -~ ~- Neurophysiological Basis

IF Interdisciplinary Pain
Reha

bilitation Programs (IPRP)

E—— Team-Based Care Model
l\_ Emphasizes Education and
Engagement



Cognitive Behavioral Therapy (CBT) '

Individuals could have
maladaptive cognitive

Cognitive Behavioral styles that may include:
Therapy (CBT) draws
on Aaron Beck's e Catastrophizing ("This
Cognitive Theory pain will ruin my life")
(1976), which suggests * Black-and-white thinking
that thoughts impact ("1 will never get better")
emotions and .. |
W —— e Overgeneralizing ("If |

hurt now, | will hurt
forever"



Acceptance and Commitment Therapy (ACT)

Based upon Relational oug X COre proce
Frame Theory, ACT
works with patients to e Acceptance

accept pain-related
experiences non-
judgmentally and in

e Cognitive diffusion
® Present-moment

alignment with personal Awareness
values, even if pain is still e Self-as-context
present.

¢ \/alues clarification
e Committed action



Mindfulness-Based Interventions (MBIs)

N

Mindfulness is derived from Buddhist meditative practices

- Mindfulness therapies focus on the patient developing a non-judgmental and
accepting awareness of their present-moment experience, which may include

ain.
\IO

mindfulness encourages the patient to sit with their pain, observing it without
attempting to resist it or suppress it.

\

Mindfulness helps to facilitate emotional regulation, as well as reduce reactivity
and create a clearer cognitive space.

\




Biofeedback and Relaxation Techniques

%,

Biofeedback is the process of employing the use of electronic monitoring devices
that allow patients to receive immediate information about ongoing bodily
processes (e.g., heart rate, muscle tension, skin temperature).

In general, patients are taught to learn voluntary control of their biological
functions and reduce sympathetic activation, which in turn will enable them to
experience decreased tension associated with pain.

In combination with progressive muscle relaxation, diaphragmatic breathing, or
guided imagery, biofeedback provides an opportunity for patients to create a
physiological homeostasis conducive to pain reduction.




Interdisciplinary Pain Rehabilitation Programs (IPRP)

In a clinical context, psychological therapies within
Interdisciplinary Pain Rehabilitation Programs

5]

An IPRP includes a pain physician, a psychologist, a
physiotherapist, a nurse, and an occupational therapist

In an IPRP there is psychological counseling, teaching
group programs, pain education, behavioral coaching.

N

Patients are advised on goal-setting, expectation
management, coping with setbacks, and re-engaging
with activities they find valuable over time




Self-Awareness and Psychological Insight in Pain

Understanding the
psychological
components of pain
can be a meaningful
and personal
endeavor.

Management

" For the healthcare

provider, drawing
insight from their own
beliefs, worries, and
attitudes towards pain
can sharpen their
ability to enter the
pain experience of
patients in an
empathetic and
nonjudgmental
manner

One of the important
aspects is to assess the
patient’s pain in terms
of attitudes , thoughts,

beliefs and
expectations.




Pain Assessment Tools

Measures
catastrophic thinking
related to pain.

&

FPQ

Assesses fear and
avoidance of painful
stimuli.

PBPI PEPIS
Evaluates beliefs and 0 Measures empathy
perceptions about ﬁb and insight related to
chronic pain. pain.

o

ACT

Psychological
flexibility based
approach to chronic
pain.




Pain Catastrophizing Scale (PCS)
The PCS attempts to quantify the

The PCS have three
underlying dimensions:
degree to which an individual

R R AN 0 r N ° Rumination (the inability to
in catastrophic thinking regarding stop thinking about the

\pain. ‘, pain)

e Magnification (the tendency
to exaggerate the threat

s for a3 value of pain sensations)

item on a 5-point scale (0 = "not e Helplessness (a sense that
at all”; 4 = "all the time"). there is no control or ability
\ to manage pain)




Fear of Pain Questionnaire (FPQ)

N\

FPQ assesses the degree to
which a person fears and
dreads various kinds of pain.

The FPQ \

categorizes the
circumstances in
which pain is
expected

e Procedural pain

e Low-level pain from
minor everyday
injuries

e Severe trauma

For example, the magnitude
of their fear of pain can vary
significantly based upon the

circumstances - a paper cut
versus an injury or a medical
procedure, etc.




Pain Beliefs and Perceptions Inventory (PBPI) ‘




Acceptance and Commitment Therapy (ACT) ;

A unique approach to self-assessment is to focus on following
personal values despite pain and suffering.

When patient select three values that are important to themselves
(e.g., integrity, compassion, family, or service), it is more
motivating to reflect on how what they call '‘pain’ or distress might
be stopping them from being more aligned with their values.




Implementing Psychological Insight in Pain Care

Recognizing the psychology underlying
pain is just the beginning; the real
difficulty lies in implementing these
activities into the everyday clinical
experience, where time is short, where
the patient is distressed, and we may
not have conclusive diagnoses

We will discuss here three approaches.




First: Clinician's Communication Approach

A clinician's communication approach is one of the
strongest tools they will ever have in their practice.

U dlly U U = U U JC

feeling validated and heard is often just as
important as feeling they received a diagnosis.

Simple behaviors such as eye contact, acceptance
toward their suffering, and avoiding phrases like
“It’s all in your head” can build trust with a patient
and set the emotional stage for collaborative care




Second: Pain Neuroscience Education \

-

Pain education aims to educate patients about
how the brain processes pain, how psychological
variables (e.g., stress, fear) may amplify and
impact pain signals

This may arms the patient with knowledge, and
empowers them by moving the patient's focus
from helplessness to hope




Third: Brief Behavioral Strategies

Clinicians can integrate brief behavioral strategies into their routine visits.

For example, discussing pacing strategies with a patient (such as alternating
between activity and rest) or walking a patient through some simple breathing
exercises during a consultation could result in immediate value.

These small engagement strategies only take a few minutes to provide, yet they may
alter the trajectory of care through addressing the emotional turmoil associated with
the pain and providing actual, tangible steps moving forward for the patient.




