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Agenda
• Our mental life (thoughts, emotions, & behaviors) is a 

neural experience
• “Behind every thought there is a neuron.”
• “Any man could, if he were so inclined, be the sculptor of his 

own brain.”

• Relationship of pain psychological symptoms to 
pain

• Impacts on treatment
• Effects on pain of treating psychological symptoms and 

psychiatric conditions



What is Negative Affect?
AKA…Negative Valence Disorders
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Affect=Thoughts 
emotions, and 

behavior

NA
Pain 

Catastrophizing=
Negative 

thoughts about 
pain

20% of CLBP patients have a co-morbid 
depression or anxiety disorder

--Edwards RR, Wasan AD, et. al., J Pain, 2016



Generalized Anxiety
Major Depression
Character pathology

(ex. neuroticism, or 
personality disorder)

Core 
Psychopathology

Pain-anxiety
Catastrophizing
Poor Self-efficacy
Passive Coping
Pain-related Anger

Pain-related Psychological 
Symptoms

Outcomes
• Pain
• Pain sensitivity
• Inflammation
• Disability
• Poor TX 

response
• Quality of Life
• Mental Health

DSM related 
categories

Pain-research based 
“constructs”

Redrawn and adapted from Wasan AD and Alpay M, “Pain and the Psychiatric 
Comorbidities of Pain,” in Comprehensive Clin. Psychiatry, 2nd Ed., 2016, Elsevier Pub.

Rx Opioid 
Addiction and 
other SUDs

Common Psychiatric Symptoms in Patients with Pain 
can be Described as Negative Affective Disorders 

Correlations of .60-.70 between these categories= Negative Affect, AKA Negative Valence

NA

In a broad range 
of chronic pain 
conditions these 
relationships 
hold true
Ryan and McGuire, 
Brit J Health Psych, 
2016
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• Nociceptive Pain: Pain perception 
transmitted from ‘intact’ nervous systems 
pathways.
– Fracture pain, routine postoperative pain 

• Neuropathic Pain:  Pain as a consequence 
of a disease or lesion to the nervous system
– Diabetic peripheral neuropathy

• Nociplastic Pain:  Pain that arises from 
altered nociceptive function
– Fibromyalgia
– Neuropathic process amplifying a nociceptive 

process (burning or expanded joint pain of 
OA)

ICD 11 Taxonomy of Chronic Pain—Nociplastic Pain and IASP
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N=79







** ** *

Depressed Mood and Pain

*P<0.05. **P<0.01.
N = 20 healthy subjects. 
VAS = visual analog scale.
Berna C, et. al. Biol Psychiatry. 2010;67:1083-1090.
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Wasan AD, et. al., “Psychiatric Comorbidity Is Associated Prospectively with 
Diminished Opioid Analgesia and Increased Opioid Misuse in Patients with 
Chronic Low Back Pain,” Anesthesiology, 2015

• N=55 patients with CLBP, Hi and Lo 
negative affect (depression + anxiety 
symptoms)

• Prescribed opioids over 5 months, with 
the prescriber blinded to group

• Tracked pain daily

• 8% rate of opioid misuse in the Low 
group

• 38% misuse rate in the High group 
• MISUSE—MAPS ONTO a MILD OUD DX



• Evaluated 1334 chronic pain patients prescribed 
opioids chronically

• Self report of misuse, such as self-medicating 
non-pain, increasing doses, or obtaining opioids 
from others

• Patients with major depression 2X as likely to 
misuse opioids

• Most commonly by self-increasing their dose

• N=1193, pain clinic sample



Facet Syndrome and Therapeutic 
Medial Branch Blocks

￭ Axial low back or neck pain—with concordant PE

￭ MRI or CT findings of facet arthropathy

￭ Positive bone scan predicts positive response with MBB

￭ Effectiveness= Improvement in pain and function
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Percent of 
Patients with 
at least 30% 
improve-
ment
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Similar findings 
in patients 
undergoing 
spine surgery 
or epidural 
steroid 
injections
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• 160 patients with ESI’s or 
TFESI’s

• PROMIS scores at 
baseline, 1 month and 3 
month follow up

15% of the 
variance in 
pain scores

35% of the 
variance in 
pain scores



Positive Affect

141 patients treated by spine surgery 
for lumbar or cervical degeneration. 
Affect was measured with the 
PANAS. Negative affect decreased 
post-surgery while positive affect 
remained constant. Linear regression 
analyses found that 6-week positive 
affect predicted functional status at 3 
months following surgery. 
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• 74 patients with knee OA
• Treated with acupuncture
• Expectations for acupuncture relief manipulated by 

response to heat pain after an Acup. TX at start of TX
• 3 groups:  boosted acup, std acup, wait list control

• 8 sessions of acupuncture
• FMRI brain at 1st and 6th treatment session in acup groups
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Thank You!


