PAIN as a psychosomatic disease

ZE
MSTHEE Fhizde

Communication
PAI N « Doctors focus on the more familiar territory of physical
. symptoms stemming from organic pathology
as a psychosomatic  “medicalzation”
disease * Patients use somatic symptoms to communicate their
distress

v “somatization”

Do-Hyung Kang, M.D,, Ph.D.
' * When a somatizing patient meet a medicalizing doctor?!

Seoul Mational University
College of Medicine * Stigma relating to psychiatric disorder
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Rene Descartes

it = E(Rene Descartes) :
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= Substance dualism: two different things, mind and body

* Property dualism: Only one kind of thing, but human
beings and animals have certain properties that are not
physical—mental properties

¢ Argument for Dualism:
| have a mind. My mind is not my body. | have a body.
Therefore, | have both a mind and a body,
which are distinct from one another.

Baruch Spinoza
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Biopsychosocial approach (¥4%H)
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The Definition of Pain

= Pain, according to the IASP
¥ "An unpiegsant sensory and emotional experience associated with act
ual or potential tissue damage, or described in terms of such damage”
1

* Pain as disease
¥ Chronic pain is not simply acute pain that lasts longer.
¥ Itis a disease process with different mechanisms?

¥ Understanding of the mechanisms or pathophysiology of chronic pain
can guide optimal treatment?

Merskey H, et al.(1994). Classirication or Chronic Pain: Descriptions of
Chronic Pain Syndromes and Definitions of Pain Terms. 2nd ed.

2 Woolf CJ.(2004). Ann Intern Med.

3Baron R.(2006). Nat Clin Pract Neurol.

An Overview of Ascending and Descending Pain Pathways

Ascending - Descending

Somatosensory Cortex
Somatasensory Cortex

Corticobulbar Fibers

Spinothalamic Tract

Tnpat System

Diserimination
Affect—Emotion
Central Control

Dorsolateral Funiculus

Internenrons

Naclceptive
Affesent Fiber
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The Good i —~
Noxious 1) -]
A. Nociceptive pain i > — / \ Brain
stimuli N B
) N _,J/
B. Inflammatory pain N » 7 »T "‘
Inflammation — —— g ‘.‘. ' Brain
/ .
J ‘o)l 2
The Bad )
T . 4 r
C. Neuropathic pain . 'Peripheral nerve |
3 damage N
o
D. Non-inflammatory/ — ) 11 Tt o
non-neuropathic pain _,.i/ ornerve damage S

Multiple Types of Pain

Abnormal central
processing
Woalf C1{2004). Ann Intern Med.
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PAIN as a psychosomatic disease

Pain & emotion linkage

Somatosensory Cortex Anterior Cingulate Cortex

Chronic stress, ate
Insular Cortex Prefrontal Cortex depression, anxiety
Thalamus
Hippocampus
[m—
-P“"" Increases amygdala activity
Inhibits amygdala activity
et al. (2004), A

The Amygdala as a Primary Modulator

Positive Emotion

Negative Emotion music, pleasant odors,

Various Factors Influence the Pain Experience

Expectation, ~

Beliefs,
Reappraisal, Learning,
Attention l J Conditioning

Chemical or
structure

Neurodegeneration Opioid Emotion & Peripheral
or dopamine dysfunction mood and central
Anxiety,
Depression,
Happiness

Tracey, L(2010). Nature Medicine.
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+¢* Studies addressed both
depression and painful
symptoms, including:

— Headache

— Neck pain

— Extremity/joint pain
— Chest pain

— Pelvic pain

— Abdominal pain
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Bair MJ, et al.(2003). Arch Intern Med.

Acute vs Chronic pain

Chronic Pain and Comorbidities
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Meyer—Rosberg, K et al.(2001). Eur J Pain.
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Chronic Pain & Suicide (1)
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Chronic Pain & Suicide (2)
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Fishbain et al,(2009). Pain Med.

Helplessness
Hopalessness

ail \, Problem soving
. Avodiance deficit
i——

Relationship between Chronic Pain and PTSD

12 Steps of PTSD FTSD symptom
Har cluster

Acute Anxiety Pamic/ anxiety ipiodes

| L‘L-pressiun Self-esivemn in a dwnward spiral Aﬂmsal |
| Resentment hstrusting it

[ Anger or flght dr z
| Fear FESD s ram fisromieg Avoidance
[Asicly e
| Self-Worth Dissipating Feeling worihiess
| Shame Filld w s whos oo kot Pain

| Guilt Feling guilty: haw sesporible sm (7
| Confusion emenstiee: can | irust vy memory?

| Pain Emetioal, mpirrtual e phesical pain Re-experiencing

| Activating Event(s) Any event that cases o "

Liedl, A, et al.(2008). Psychological Medicine.

Chronic pain

Chronic pain over time with PTSD symptoms

i a rousal Pai
Baseling EIp&YIEﬂL‘lI‘Iﬂ| vurt.hncal | Arousil | ain |
Smonth nkpmlw:um| | Awaidance | Arousal | | Pain |

. 0, 0.13**
Fe- '
12-month axperiencing ﬂunldam Amusal Pain

Ued.f A, et a! )' Psythamm! Medicine.

Box 1. Predictors of psychiatric comorbidity i“pnciulv
depressive, anxiety, or m in who
have physical symptoms

L i 1 after the clinician’s initial
Muitiple symptoms
Three ar mare unexplained symptoms
Psm xvmptoms in two or more regions of the body
jonal somatic synd
Chrwns: or recurrent symptoms
Frequent health care use (clinic or emergency department visits;
hospitalizations)
Medication history

ially for sy
Failure to respand to multiple medication trials for the same
symptom
of ip i [“nocebo" effect)
Difficult |as parceived by clinici

Number of 54 predictors
Stress in past week
Symptom count high {5 an the Patient Health Questionnaire
15-symptom checklist)
Self-rated health is low (fair 1o poor)
Severity of symptom is high {=5 on a 10-point scale where Ois
none and 10 is unbearable}

132

CHEHAZDI5H3] 2018 HI37X EHSHEIHS] -

U= -
o




PAIN as a psychosomatic disease

“Traditional” Biological model of pain

Injury
(Nociception
or neuropathy)

Treatment implications?

Culture, social interactions,
Sick role SOCIAL

ophysiological
changes
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Empathy

* From the Greek empatheia

* Feeling or expressing emotion for another and
thus the ability to understand the experience
of another individual via cognitive and
affective processing

tHERAEES| 20181H : MB7X EASIEE] - Z29IF -

133



Factors involved in the generation, modulation, and
regulation of empathic experience and their relationship

Rogutmion of spathy
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Expevience of
empathy

Current Opinion in Neurobiology, 2012

Empathy for pain

OttrPain = Mo Pain (1 Balt s = b Pain
SefPuin 3 Belte Pain

Current Opinion in Neurobiology, 2012

Can we share a pain we never felt?

Can we share a pain we never felt?

Neuron, 2009 Neuron, 2009
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Emotional Pain without Sensory Pain—Dream On?
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PAIN as a psychosomatic disease

[gEn YesE S2MS

Heterogeneity of somatoform disorder

ObJeCtlve Flndlngs Characteristics Etiology
Present Absent Somatization disorder Mus Descriptive
Pain disorder MUS Psychological
8 f:D Present “|qeai“ & oigfm:t:; i Mus Descriptive
-] =3 disease Conversion disorder MUS Psychological
o a © Hypochondriasis Health warry Descriptive
oD = - Body dysmorphic -
5 & |Absent | Occut |No disease disorder Rumination Descriplive
7] disease / ®
denial/
stoicism
“The existing category of somatoform disorders may be regarded -
to have failed” %691 Hl= 3
- C
1.The terminology is unacceptable to patients . CI'— *ROI ﬂl 40|q?
2. The category is inherentTy dualistic
3. Somatoform disorders do not form a coherent category ‘rg% VaNte]| 1, ’,}IO[OF OfE' (—ad/]
4. Somatoform disorders are incompatible with other cultures
5. There is ambiguity in the stated exclusion criteria
S50 09 29 4

.6. The subcategories are unreliable

7. Somatoform disorders Iacﬁlearty defined thresholds

8. Somatoform disorders cause confusion in disputes over
medical-legal and insurance entitlements

Mayou et al. 2005, AP
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Conclusion

The nature of PAIN

What we
do know
,or think
we know

What we
do not
know

Pain is multifactorial phenomenon

UMY 5 HUE ENinociception; FOMEI),
EB(pain), DE(suffering), EB5YAlpain

- Differentiation of psych ic and
theoretically nor clinically useful

togenic pain is neither

+ Chronic pain is always a multifactorial event both
somatic and psychological contributions to varying degree

behavior)2 4tNZ R 20T Flor & Turk, 2011).

Pain - current view

* Pain is an end-product of many interacting processes
in the nervous system (including the brain).

* The relationship between injury and pain is quite
variable.

* Knowledge of cause of pain is not sufficient to tell us
how much pain a person will have or its impact.

« Diagnosis (eg.“Lumbar Discogenic Pain”) is a poor guide
to prediction of disability (Caragee et al, Spine Journal, 2005)
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“JUST ACCEPTING”

Thank you for your attention!
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