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3 main challenges

* “Medically unexplained symptoms” (MUS)
o Functional syndromes
« incl. various pain syndromes
o Somatization problems
* Placebo/nocebo phenomena

* Poor (and highly varying) relationship between symptoms
and bodily dysfunction

ﬂ

Relation dyspnea — FEV1 in COPD

Grade of dyspnea

FEV1 Puscars rackoms oy MAC G

FEV1 ||

% pred

Miillerova et al., 2014,

r = 0.36, Agusti et al., 2010

Cardiac diseases

o r=1%.0a0.17: self-reported complaints with objective data (function
measures; 24-hour holter data; data from implanted pacemakers/defibrillators)

o 17t061.1% coincidence between actual and reported arrhythmia’s

o 25 to 45% of patients with atrial fibrillation reported symptoms in the
absence of tachyarrhythmias

o 40% of cardiac function measures for self-reported cardiac
symptoms are “negative”

o (negative) emotional factors predict symptom reports better than
objective measures of cardiac disease

(Barsky etal., 1994; Barsky etal., 1
Atar:
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Medically explained symptoms?

How well are self-reported complaints
explained in diseases with known
etiopathology?
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Respiratory diseases

¢ r=.304a .60 with relevant physiological disease indicators across
respiratory diseases

¢ Asthma: +50% shows poor correlation with FEV1
¢ Trait NAis an important moderator of asthma symptoms

[
ﬁ Clinical Psychology Review -

Inaccurate perception of asthma symproms: A cognitive-affective framework and
implications far asthma treatment

Fhamas Janssens , Ceert Verleden *, eeven De Peater?,lle Van Dies: , Ormer Van den ergh **
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“We need a complaint model
rather than a disease model”

Kroenke, special issue on Symtoms,
Annals of Internal Medicine, 2001
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Complaint Model Interoception

Physiological
dysfunction

Subjective
symptom

Physiological
dysfunction

Subjective
~|symptom

Psychological processes
- Attention

- Learning

- Memory

- Emotion

- Personality

e
A

Craig, Nature Reviel

Breathlessness and pain

Homeostatic emotions
¢ pain

. ) shared network subserving
« dyspnea, ‘air hunger affective-motivational drive

anterior/mid insula
dACC

amygdala

medial thalamus

Lateral painsystem (insula, S1 S2):
Sensory dimension

Medial painsystem (insula ACC): @ Faciltatory
affective dimension o  Inhiitory
nociceptive input
Nociceptive Dorsal D
input hom

What is a symptom ?7? P Pp—

B of symptom perceptio:
Dual process perspective erehomaes spprosth

location

Sensory

KU LEUVEN
Craig, 2003; Leventhal & Everhart, 1979; Price et al., 1983; Van den Bergh et al., 2015 Walentynowicz et al., 2018




Critical role of insula
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(Negative) affect “invades” the
perception of physical symptoms

* More pain
* More attention to pain
* More avoidance of pain

ﬂ
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Dyspnea and emotional pictures

Loaded breathing in healthy Ss Exercise in COPD patients

Visual Analog Scale.

posiive neutral negaiive:
Affectve Picture Serios Pre - Exoroine Poat - Exareisa
Figure 2. Mean ratings of unpleasantness (W) and intensiy (01) of i . e ) s o sl s o e sl e nd s
dyspea during positive, neutral, and negative allective picture seres. constnt cyde ergometer excree e with sl

Error bars represent standard errors of the mean, v e purs s
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von Leupoldt et al., 2006, 2009

Painful esophageal stimulation and music
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High trait NA persons

* Over-reactive evaluative
system

o Increased activity in limbic areas
when processing emotional

Poor executive control
function

Poor emotion regulation

stimuli Suppression
o Decreased activity in parts of the o Attentional and interpretational
ACC and PFC biases towards threatening stimuli
* Genetic basis o Negative Repetitive Thinking

High NA
X
Somatic Events

Exaggerated
symptom reports

‘er & Rothbart, 2000, ioberly & Watkin
De Peuter et al., 2008; Gross & John, 2003




Interoception and

symptom perception

Exaggerated affective
High NA responding

X /

Somatic Events
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Short trial Long trial
= oSk
S hanse
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Healthy Ss 2y, Al I
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0 i
R Short trial R Long trial

control.
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Walentynowicz et al., 2015; 2017

« SSD patients
* Healthy
Controls
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“interoceptive perception is largely a construction of beliefs
that are kept in check by the actual state of the body (rather
than vice versa)”.

Barrett & Simmons,
Nature Reviews 2015,p. 424

PERSPECTIVES

Interoceptive predictions in the brain z:

ey W e 5o

Barrett & Simmons, Nature Reviews, 2015

Was It So Bad? The Role of Retrospective Memary in Symptom Reporting

Mara W Kellewn . Filip s, s Coer Vi e Hesgh
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Figure 1. Mean values and standard errors of concurrent pain ratings (0-100) for high and Jow habitual
symptom reporters (HSR) during the short (Ieft) and the long trial (right).
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Exaggerated affective responding

* Brain imaging in different MUS groups
o greater activation of the affective networks when processing
interoceptive stimuli

o failure to adequately activate inhibitory systems to counter-regulate
unpleasantness

Abnormal Affective Modulation of Somatosensory Brain Processing Among
Patients With Fibromyalgia

PEDRO MonTOYA, PHD, CaRoLINA SiTEs, MS, ManveL Gakcia-Herkira, MD, PuD, Ra(L 1zquiekoo, MD,
Magoatena Truvors, MS, Nicote Bray, BS, anp Dorores CorLapo, MD

Psychosomatic Medicine 67:957-963 (2005)
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Central sensitization?

“There is no simple, direct
relationship between the wound
per se and the pain experienced.
The pain is in very large part
determined by other factors, and
of great importance here is the
significance of the wound, i.e.
reaction to the wound” (p. 165)

Central Sensitization: Explanation or
Phenomenon?

Emanuel N. van den Broeke', Diana M. Torta'2, and
Omer Van den Bergh®

e ique de Lonnain, and
Uy of Payetioligy a0 EXhucaticesl SKHinoes, URversiy of Lewven

From Beecher, H.K. (1959). Measurement of
subjective responses: quantitative effects of
drugs. New York, NY, US: Oxford University
Press.

OPIMION ARTICLE

Central sensitization and pain hypersensitivity: Some critical
considerations. [version 1; referees: awaiting peer review]

Emanuel N. van den Broeke
Instiute of Neurasci v Cogritian, Louvain (UCL), Brussels, 1200, Belgum
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Interpretation/meaning matters! Pain-related fear

Catastrophic interpretations of pain

Pain Catastrophizing Scale

When | am in pain...

* | constantly wonder whether the pain will stop.

« that is awful and I think it will never get better

* | become afraid the pain will get worse

» | wonder whether anything serious might happen

Ochsner et al., PAIN 2006

Catastrophic interpretations of pain Effects of pain catastrophizing

Cortical responses o pain in healthy individuals depends

Predictor of future pain, even when controlling for level of medical
on pain catastrophizing pathology.

« Hampers the effects of distraction from pain
« Dysregulation of the endogenous opioid pain-control system.

Increased pro-inflammatory cytokine (IL-6)

Amplification of cortical activation in the context of pain
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Exaggerated affective
responding

High NA
X
Somatic Events

/\

Less detailed sensory-
perceptual processing

ﬂ

Body — symptom correspondence

CO,-inhalation

within-subject correlation
across a number of breathing trials

- Minute ventilation
- PetCO2

- Breathlessness

Body-symptom correspondence

CO,-inhalation

within-subject correlation

/ \ /neutral

- Minute ventilation - fast/deep breathing
- PetCO2 - Breathlessness
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Exaggerated affective
High NA responding
X /
Somatic Events

Less detailed sensory-
perceptual processing

Less body-symptom
correspondence

Negative affective context

negative vs positive odor + info

Body-symptom correspondence

ACTURACY OF ST FERCEFTION
=
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52
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Negative Affectivity
Fig. 2. Interocepéive accuracy foe fasier bresthing as 2 function of the
information frame and NA of the paricipent.
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Van den Bergh et al., 2004 Bogaerts et al., 2005

Body-symptom correspondence

CO,-inhalation

within-subject correlation

/N

- Minute ventilation - fast/deep breathing
- PetCO2 - Breathlessness

symptom
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Body-symptom correspondence : Exaggerated affective
High NA /’ responding

X
Somatic Events ™~ Less detailed sensory-

I OLowMUS perceptual processing

o

=08

=

E B Hgh WS Less body-symptom
=08 correspondence

o
o
<0 / Polysymptomatic

Neutral Symptom

Bogaerts et al., 2008; Van den Bergh et al., 2004;

Pain locations and nonpain symptoms . Exaggerate ~ “ective
High NA /‘ respondvi}o &2
RN
X \ o (< M
. Somatic Events Les.&® 06\.1 sensory-
: N=3.227 (general population) percep. . processing

—— Constipation

SNQ: Standardized Nordic Quest.

Percentage of respondents

——czems
© —Tiredness N pain locations

o ——Sieep problems

20 T Deness - SHC: Subjective Health Complaints
0 P 13 nonmuscloskeletal symptoms
’ 1.2 3 4 5 6 7 8 9 101 R= 55

Number of pain stes.

Figure 2 The number of pain sites (NPS) in relation to the
three non-musculoskeletal symptoms with the highest
explanatory power in NPS (dizziness, sleep problems, and
tiredness) and the three non-musculoskeletal symptoms with
the lowest explanatory power in NPS (diarrhoea, constipation,
and eczema). The figure is based on the mean score of the

symptoms for each NPS-score.

Exaggerate  “ective The Smecifi ¢ Health-Related
1 i e Specificity of Health-Relate
High NA /’ respondi \}o{&e

2 Autobiographical Memories in Patients With
X & o Somatic Symptom Disorder
Somatic Events ~~ Les.&® & sensory-
pe rcep o proceSSIng TABLE 2. Means and Standard Deviations for Indices of Autobiographical Memory Specificity by Group
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Peak-end rule

Encoding of somatic events

= in the form of transitions and critical moments
o Segment that felt most intense (peak)
o Sensations in the final segment (end)

* Relative duration neglect

» Bias requires sensory-perceptual processing of events

KU LEUVEN
Kahneman (2000)

Rebreathing test (read, 1967)

Switch to Switch
rebreathing bag to room air

Baseline  Rebreathing Recovery

(150 sec)

(60 sec) (150 sec)

Y

Online dyspnea rating (every 10 sec)

«1 PCO2
« 1 ventilation
« 1 breathlessness

Which trial caused greatest discomfort?

70 -

60 -

50

®mLon

% 407 Sho?t

30 - u?

20

10 -

0 - ; -

Healthy MUS X2 =488
KU LEUVEN

Bogaerts et al., 2012; Walentynowicz et at., 2017
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Which trial caused greatest discomfort?

Stop at peak
A long trial B short
=

*Equally
intense

aversiviness
aversiviness

*Shorter
duration

+Stops abruptly

time time

ﬂ

Rebreathing test (read, 1967)

Switch to Switch
rebreathing bag to room air

Baseline  Rebreathing
(60 sec) (150 sec)

Recovery
(150 sec)

A long trial

Switch to
rebreathing bag

Stop !
Baseline Rebreathing You can take out

the mouthpiece
(60 sec) (150 sec) now

B short

Exaggerate  “ective

High NA /’ respondi . &
X G —
. N~ 0& &0 —
Somatic Events Les. %" @' Jsensory-

percep. ~. processing

Memory

*| distortions
Symptoms

> | activated by cues

ﬂ
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MUS in the lab MUS in the lab

0Odor-CO,-inhalation conditioning paradigm Odor-COy-inhalation conditioning paradigm

* CO, — enriched air

T | Symptoms
= Symptoms Symptoms
24 -
22 < mCs+ 23 - .ggf

e Badodor+ CO, (CS+) cs- 22 4
Fresh odor + air (CS-) 20 1 211
20 -
* Fresh odor +CO, (CS+) 18 ¢ b 19 -
: . 18 -

Bad odor + air  (CS-) 16 4 : ‘ 17 & A '

High NA Low NA BAD Odor CS+ Fresh Odor CS+

* Symptoms to odors only?

ﬂ

. Exaggerate  “ective Pictorial cues (aps)
High NA /’ respondv;éo &
RN . . .
X ~. °<~‘ &0 Series of 20 pics, 8 sec/pic
Somatic Events Les. & @' Jsensory- ;
percep. ™4 processing
Positive Neutral Negative - threat  Negative- symptom
 tightness of the chest * not able to breathe deeply
« pounding of the heart * rapid heartbeat
Symptoms + stomach or abdominal cramps * hausea
triggered by « headache * dizziness
affective state X .
« fatigue ¢ muscular pain

1 — 9 intensity ratings per item KU LEUVEN
Bogaerts et al., 2010

Pictorial cues (aps) Fibro and CFS (N=90)

symptom ratings by condition and group

Series of 20 pics, 8 sec/pic

= neutral affective pictures
= positive affective pictures
= negative affective piclures

8

p<.0001

symptom ratings
@

State NA Total symptom score

2

3 . . + " N
POSITVE ~ NEUTRAL  NEGATIE  SYMPTOM POSTTVE Inducing Somatic in F |

n
Patients: Effects of Manipulating State Negaliire Affect

U LEUVEN
Van Den Houte et al., 2017

NEUTRAL  NEGATVE  SYWPTOM
BLowUS BHghUS

NA acts as a moderator,

not as a mediator

10
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Somatovisceral illusions

Symptom Trigger Effect

(diff negative — neutral pics)

c .

o Negative

= affective

©
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o

O «

s

Bi-stable figure

“Activating a ‘mental representation’ of an impending
sensory event can significantly shape neural processes
that underlie the actual sensory experience”

PLACEBO NOCEBO * Brain areas and neurotransmitters
* Peripheral (psycho-)physiology

1295012955 | PNAS | September6. 2005 | vol. 102 | no.36

The subjective experience of pain: Where
expectations become reality

Tetsuo Koyama*, John G. McHaffie*, Paul J. Laurienti®, and Robert C. Coghill**$

ﬂ

oLPFC AcC s
- T [ SMA -
: Heat pain
a4 w
EXPECT. “ 3 ) 9%
N Placebo/Nocebo Effect

- 2
£
g1
L3
Eo
1 o
g
a
.é. 2
<,

g . -l

prteie
Fig. 2. Subjective pain rating differences (Mean + SD) in Session 3,

+ Nocebo correlated with changes in the thalamus, insula, prefrontal cortex,
anterior cingulate cortex, and other brain regions... (koyamaetal. 200s)
* Same heat stimulus

Deactivation of the dopaminergic and opioidergic systems...(colioca,
¢ Administration of “sham” Lidocaine and Capsaicin

Freeman et al., 2015

11



Heat pain

Nocebo effect

« significant fMRI signal changes in the insula, orbitofrontal cortex, and
periaqueductal gray

Placebo effect
« significant fMRI signal changes in the striatum.

Positive and negative expectancies engage different brain networks
to modulate our pain experiences caused by the same stimuli

[——————
e S
o e e e e
Distinct neural representations of placebo and nacebo effects —

Sonya Freeman ', Rongjun Yu **!. Naralia Fgo

rova . Xiaoyan Chen”. Irving Kirsch *, Brian Claggert”.
Ted ). Kaptchuk . Randy L Gollub . Jian Kong *

SCIENCE AN SOTIETY

Placebos and painkillers:
is mind as real as matter?

Luana Colloca and Fabrizio Renedetti

Expectation sets in motion
a cascade of effects
throughout the body

Direct Evidence for Spinal Cord
Involvement in Placebo Analgesia

Falk Eippert,’ Jiirgen Finsterbusch,® Ulrike Bingel? Christian Biichel®

... direct evidence that psychological factors can
influence nociceptive processing at the earliest stage of
the central nervous system, namely the dorsal horn of the
spinal cord.

_ 16 OCTOBER 2009 VOL 326 SCIENCE www,scienoemm
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Nocebo effect sizes - pain

* moderate to large g=0.62t0 1.03 (Hedges’ g)
* highly variable g=0.43 to 4.05
* similar to placebo d=0.81

« verbal suggestions smaller than verbal PLUS conditioning
o Verbal alone g=0.641t00.87
o Verbal PLUS g=0.76t01.17

w
PAIN' 155 (2014) 1426-1434 m[N

IASP.

Comprehensive review
The magnitude of nocebo effects in pain: A meta-analysis F—

Gite Laue Petersen “**, Nanna Brix

Finnerup®, Luana Colloca®, Martina Amanzia®, Donald D. Price,
Troels Staehelin Jensen”, Lene Vase ™

Box 1| Placebo

¢ expectations

Neverthel ofthe

boen describod and are listed below.
Mood (arslety, depression, addiction). Mechanisims inchude: changes in metabolic or electric

2086F-2
(COMTY* 25 well bol
opehidden sdmunistration of methylphenidate’®.

centres!™;
Cardiovascular
s
: - .
cortex Bradeenergic reces
Patn, . “ activation of
ger OMT™,
§ 4 and changes in the
s . 25 well 23
TORUG GISCOVERT Enck et al. VOLUME 13 | MARCH 2013 481
Neuran

New Insights into the Placebo and Nocebo Responses

Nocebo
suggestions
|
L —— Differential blocking of
~ nocebo effects on
ST,
\“' + Pain (CCK-antagonist)

+ Anticipatory anxiety

‘: Adrensl glands,

Fiaue 3 Mechaniams of tve Hyperaigesic Noosbo Eftect
Pocatrs mgesins e rpaory oy, whch vk en Iwo n
et pubaa, the s by asusl PEA) a cn B
0% Tand and  CCX v gramocicaptvs syt cn e e hand. Bor

Gamginen acton oy, Thes bocking bOF e HEA Pypractity ac B
Aty (Bemodot o 1. 2000 Nk the ma sropos o e shec @ %
Tocun o el e o o Iy guas. i et whh, 1
o s et oot el sy
euren 9, Jubs 31, 2000 w2000

12



20/01/2019

Electrosensitivity and sham radiation

* Subjects

® Patients with
electrosensitivity

* healthy controls .
Anterior ¢
cortex

* Exposure
* heat
* sham radiation from

Contrast estimate at [-3, 21,51]
e o
a2 i

mobile phones L
02
: 1
* Sham Heat - Sham - Heat -
mobile moabile
phone phone
Controls
Conlast estimsies and WK C1. Conkae stinates and 0% 1.
‘eftects of imerest affucts of intersst
og o
. i )
Explaning placebo ~
2 o4 € o5
§ ‘. |
% o9 ¥ [
|
ior H
H o
3 3 .
| 1
o Sham Heat Sham Heat h Sham. Heat Sham Heatl
‘mabike mobile mabie ‘mebile

phone phane Bhone phane
Elscirosensitivg Pasients Controls Elscrosensitive Patients Controls

Visual illusions

h‘rH L H - I z;z;;%*

FIGURE 1. Scheam reyerenting a rdiional hosom-sp (A) and the new geemtive model of peeepeion the & basc om predictive
ooy (7). Repeinte wih percssion S Ot L2119, We see things that are not there

We don’t see things that are there W
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Meaningful perception

Pattern detection - categorization

* Complex inferential process

* Automatic/unconscious

* Compelling percept of reality
One cannot not see a chair

Predictive Coding

* The brain has no direct access to the distal world
o itonly has its own neural activity to make sense of

* Amajor task is pattern detection in its own neural activity
o To make a causal model of the (external and internal) world
o By “informed guessing”
o predictions using information the system already has => Bayesian

« Criterion is adaptiveness/usefulness, not accuracy
o Anaccurate model is mostly adaptive,
o but bias can be more adaptive than accuracy (uynn & Barrett, 2014) !!

Friston, 2005; Clark, 2013; Hohwy, 2012; von Helmholz, 1860; Leibniz, 1756

--- SensorySgal =
Posterior .

High precision of sensory signal
FIGURE 4, Probability distributions of sensory signal. prior, and posterior. This figure is repeinted from Seth AK (14), Figure 18, under
CC BY 3,0 license (hitps:/icreativecommons.org fioenseby/3.01).

Low precision of sensory signal

ﬂ
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Predictive Coding

Deconstructing the sensation of pain:
The influence of cognitive processes
on pain perception

Kata Wieeh'"*

Placebo Analgesia: A Predictive Coding Perspective

lacebo effects. and the

bem Tk e

Neuroscience and Biobehavioral Reviews E i

Symptoms and the body: Taking the inferential leap W
Omer Van den Bergh”, Mihae Wit Syl s, Richard . B’

Making a causal (posterior) model

fngagel

Continuous hierarchical process across
several layers of the brain

Priors (predictions)

Prediction errors

Weighed by their reliability (precision)

=> Determining the relative contribution to the
percept

Conscious experience emerges for the posterior model with
the lowest overall prediction error

KU LEUVEN
Fig 3 from Lupyan and Clark 2015; Friston, 2005; Clark, 2013; Hohwy, 2012;

Rubber Hand Illusion

The rubber hand illusion

2 4

14



Lorimer Moseley

REVIEW

Deconstructing the sensation of pain:
The influence of cognitive processes
on pain perception

Kalja Wiodh™*

“The concept of pain as
an actively constructed
experience...has
far-reaching implications
for pain treatment and
prevention.”

Wiech, 2016, Science, 6312, p.587 m

Breathlessness and Pain

* Pain
o Refersto tissue damage

o Most adaptive response is behavioral
escape/avoidance

* Dyspnea
o refersto impending death => panicogenic !!

o Most adaptive response is gasping
« a breathing response

o Plus behavioral escape/avoidance

ﬂ
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Luana Collaca

v

RVM/spinal cor¢

-vqmdl, integrativ

Critical questions

¢ How could information be designed to optimally guide expectations for
maximum treatment outcome?

* How could aberrant information processing be addressed using the
framework of predictive coding?

* Future research should explore the translation of research on the
inferential process underlying the perception of pain into clinical
practice..

o How can processes leading interoceptive illusions be modified to
make them therapeutically useful?

ﬂ

Breathlessness and Pain

* Fear of pain does not create pain

* Fear of dyspnea may create dyspnea !!

» Mismatch ventilatory drive — actual ventilation
Respiratory muscles work harder
Reduction of PCO,

=> Vicious circles

E—

15



prediction error

\

FIGURE 2. Overview ofa predictive proccssing meck] of pereption
This figure is reprnted from wer etal. 10}, Figure | Panel

under CC BY-NC-ND i hitp://creativecommons. org

Ticenses/by-ne-ndi4.0'). Color image is available only in online

version (www.psychosansaticmedicine.org).

Therapeutic
considerations

Fear ~ Attention

a.Body Scanning

b. Selective Attention

c. Difficulty disengaging

Crombez, Van Damme & Eccleston, 2005

Conscious experience of a symptom

.. unrelated to physiological dysfunction
o When the posterior model of the bodily state is completely
determined by strong priors

o Symptoms experienced as true, real
« Use the same machinery as in “objectifiable” symptoms

Neuroscience and Biobehavioral Reviews
Journal homepage: wwwsivavier comloceta/nesbiore
Review artcle

Symptoms and the body: Taking the inferential leap W
Omer Van den Bergh . Michacl Witthaft”. Sibylle Petersen <, Richard J. Brown <

Treatment implications?

* Treating disability
o Avoidance behavior, catastrophizing..
o Modest treatment effects

* Treating pain perception/symptom perception ??

e Treating both.. ?

Fear => Safety-seeking behaviors

Task: lifting

€

“ A strategy intended to minimize or prevent a feared catastrophe”

<

->Total avoidance
->Escape

—~>Subtle within-situation avoidance behaviors

20/01/2019

KU LEUVEN

ang et al, BRAT, 2007
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Fear and catastrophizing
~ physical performance and disability

K pain: pain-elated fear aisd poin calastropbizing
dcal performance and perceivead disatil
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Safety-seeking behaviors

Examples of sa

tegies employed by chronic pain patients during

Description of the strategy

Rationale for the strategy

1 “Lifting and loading the bag cautiously
with hack kept straig
2 “Standing with weight on one side”

“Holding and pushing my back to the

king. Shifting weight
between my legs”

“To prevent pain and sudden jolt. Lifting could have put me
ion and my back would have seized up.

i1 with both feet on the fioor otherwise pain

and I'd be in

will be on my

v
. side. This is to
drastic from happ Tl panic, 11l die
v muscles in back moving otherwise tension will build
up in my neck leading 1o severe headache.”

Task: lifting

—ﬂ

Safety-seeking behaviors ~

Safety-seeking behaviors
poor behavioral performance

SPINE Volume

. Number 16, pp E460-E465
©2007, Lippinceet Williams :

& Wilkins, Inc

Task: lifting
B Pain-Related Fear Is Associated With Avoidance of
Spinal Motion During Recovery From Low Back Pain

James S. Thomas, PhD,* and Christopher R. France, PhDt

Groups:

High fearful LBP
W Low fearful LBP
| Healthy

Mean number of SSB utilized

LEUVEN

ang et al, BRAT, 2007

PAIN® s00x ( 2012) Xxx-3%30%

PAIN'

a1 com/lacataipain

RSI Patient #5

Reduction of pain-related fear and increased function and participation VAS
in work-related upper extremity pain (WRUEP): Effects of exposure in vivo

]

Jeroen R. de Jong™*, Johan W.S. Viaeyen °<, Marjon van Eijsden®, Christoph Loo 9, Patrick Onghena ®
[y pusentan
- e ™ e
p— i o ——t— Fear of
. Movement
f— f— Seste,
w T w .1 f
T s Hl T BAS: 19 days GEXP: 8 sessions in 29 days FU: 7 days
] \ i \ ~+-CAT -=- FOP -&-FOM -8~ PAIN|
¢ H |

LEUVEN
De Jong et al. PAIN, 2014
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CO m pIeX RegIOna | Pa i n deucli(r)n of ].lein-n’elate_d"fs_m in -cm‘nplsx rsgi[-mzll .puin. syndrome
ype I: The application of graded exposure in vivo
Syn d rome Jeroen R. de Jong™™“™*, Johan W.S. Vlacyen™, Patrick Onghena®,
Corine Cuypers', Marlies den Hollander®, Joop Ruijgrok®
10
9
8
7
6
5
4
3
2
1
0 ——— |
A B C D

huggy +I\nach|\d‘

‘+Iear —+pain —+ push the

KU LEUVEN
De

ng et al Pain, 2007

Health care providers attitudes

The health care provider?

“Patients’ attitudes and beliefs (and thereby patients disability
levels) may be derived from the projected attitudes and beliefs
of health care providers”

(Rainville et al., Clin J Pain, 1995) 4 o

Pain Attitudes and Beliefs Scale for HC providers (osteio
etal., 2003)

Sample item: “People would not have much back pain if there
weren't something wrong with the back”

Back Pain patient
vignette

Recommendation against

Dimensions: Biomechanical vs. Behavioral orientation Harmfulness of daily
work resum,

activities

Interoceptive exposure

Media Campagne

New South Wales Victoria

o
£ w H
H s Consenta fss availabe at SciencaDicect
2z é Biological Psychology
ER 3
= & journal homepage: www.slseviar.com/iacate/biopaycho
= g [ pag piv
& o7 1

C Bt | R

Improving heartbeat perception in patients with medically ®‘ &
5 High lained p reduces p distress
Low Manuela Schaefer -, Boris Egloff®, Alexander L. Gerlach®, Michael Witthoft™

1007 1008 1099 2000 2001 2002 2007 1007 1093 1000 2000 2001 2002 2003 "
vear vear
Mean score from the back pain beliefs questionnaire for New South Wales and Victoria for

* Reduces anxiety for bodily sensations
survey in August 1997, August 1999, February 2000, and December 2002 after media

e g 95T o Decrba 1458 it Mty ke i o * Increases sensory-perceptual details of somatic
experiences

KU LEUVEN

Buchbinder et al. ish Medical Journal, 2004)
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Thank you

www.ppw.kuleuven.be/ogp
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