
Why is it needed and how may it be done?
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Adressing emotions in the treatment of chronic
musculoskeletal pain



Professor of Psychology, Örebro University Sweden
Clinical psychologist

Center for Health and Medical Psychology

Psychological mechanisms in the development of 
chronic pain problems

- enhancing assessments
- developing preventive and treatment interventions



Chronic pain
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Emotions are intrinsically related to the 
chronic pain experience



The chronic pain experience
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Interrupts, interferes, and identity distorting

Future uncertainty, feeling life is impoverished
and confined

Struggling to maintain a sense of self and self-
worth

Struggling to find out what is wrong, struggling
to find a cure

Struggling against lost credibility, being believed, 
being judged, being treated with dignity

Toye, F., Seers, K., Hannink, E., & Barker, K. (2017). A mega-ethnography of eleven qualitative 
evidence syntheses exploring the experience of living with chronic non-malignant pain. BMC 
medical research methodology, 17(1), 1-11.



Chronic pain comorbidity
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Clinically significant emotional problems 
are common



Prevalence of comorbidity

General population: 7% (without pain) vs 15% (with pain)
chronic pain was similarly associated with depression-
anxiety disorders in developed and developing countries.

Sicklisted chronic low back pain patients: 31% fullfill criteria
at least one current psychiatric disorder
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Reme, S. E., Tangen, T., Moe, T., & Eriksen, H. R. (2011). Prevalence of psychiatric 
disorders in sick listed chronic low back pain patients. European Journal of Pain, 15(10), 
1075-1080

Tsang, A., Von Korff, M., Lee, S., Alonso, J., Karam, E., Angermeyer, M. C., ... & 
Watanabe, M. (2008). Common chronic pain conditions in developed and developing 
countries: gender and age differences and comorbidity with depression-anxiety 
disorders. The journal of pain, 9(10), 883-891.



Chronic pain comorbidity
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Not all patients are aware or (choose to) 
include emotional difficulties in their
problem presentation



Prevalence of comorbidity

Primary care: 40% clinical levels of depressive 
and anxiety symptoms:

1. 20% explicitly also sought care for 
emotional problems

2. Additional 20% reached clinical cut-offs 
for anxiety and depression
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Kallioinen, M, Bernhardsson, J, Grohp, M, Lisspers, J, Sundin, Ö (2010). Läkartidningen, 
23 (107), 1545-1547.



Chronic pain comorbidity
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Presence of emotional problems makes 
for a more complex clinical picture



• Swedish Quality Registry for 
Pain Rehabilitation

• 22,406 chronic pain patients

• Patient Reported Outcome 
Measures

• Clinical profiles?
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What does the clinical picture look like?



Different patient profiles with different levels of 
clinical problems

11
Gerdle, B., Åkerblom, S., Stålnacke, B. M., Jansen, G. B., Enthoven, P., Ernberg, M., ... & Boersma, K. (2019). The importance of emotional distress, cognitive behavioural factors and 
pain for life impact at baseline and for outcomes after rehabilitation–a SQRP study of more than 20,000 chronic pain patients. Scandinavian journal of pain, 19(4), 693-711.

39% clinical profile with clinical levels of 
depressive and anxiety symptoms, low
activity engagement. 

Overall associated with a much higher
burden.



Chronic pain comorbidity
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Presence of emotional problems 
influences treatment outcome



- Consecutive patients N=297, chronic msp
- Primary care, physical therapy

- Questionnaire first visit,  follow up 6 months
- Catastrophizing, depressed mood, anxiety, 

pain, function, sicklisting

- Aim: Study association between depressed
mood, catastrophizing and outcomes.
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Example physical therapy practice



Baseline

Pain 0-10 6.5 
(1.7)

4.4 
(2.0)

Function 0-100 34.8 (16.6) 17.5 (13.0)

Anxiety 0-21 12.2 (3.4) 3.3 (2.9)



Follow up

Pain 0-10 5.5 
(2.7)

2.4 
(2.1) 

Function 0-100 31.3 (17.2) 10.7 
(12.6)

Sicklisting (before treatment) 35 % 18 %

Sicklisting (after treatment) 52 % 13 %



Also…
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(1)“Did your physical therapist ensure you your complaint is not a sign of a 
serious disease?,” 

(2) “Did your physical therapist advise you to stay active despite your 
complaint?,” 
(3) “Were you satisfied with the physical examination your physical therapist 
conducted?”

- Related to low mood and catastrophizing, not to pain and 
function, also not to actual therapist orientation.

- Related to treatment satisfaction and functional disability at 
follow up



Example pain rehabilitation
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• Systematic review
• Multidisciplanary pain rehab
• Chronic MSP

• Outcome: ’functional disablity’

• Prognostic factors, who improves
and who doesn’t?



Example pain rehabilitation
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• Who improves and who doesn’t?

• Significant predictors:

• Function
• Emotional distress
• ’Cognitive behavioral factors’: 

positive and negative.



Current treatment 
efforts, also those 
with psychological 
orientation: 
- not sufficiently 

effective 



How may we improve treatment for 
this patient group?
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A transdiagnostic understanding of 
this comorbidity may help us
forward



Similarities between pain and negative emotion

Pain and emotion are essential (an ancient) biological and motivational
systems with survival value
Similar function

Pain = predict, prevent, protect againts harm
Negative emotion = defensive protection, functioning to regulate

(chronic) threat
Profoundly contextualized and social experiences

identity influencing, highly involving/affecting social relations/functioning

Question not so much why they occur, but why they get dysregulated.
2022-09-27 21



A transdiagnostic perspective

Pain

FunctionEmotion
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What is comorbidity?
Focus on differences
Implied distinctness

Transdiagnostic view
Focus on commonalities
Underlying  shared mechanisms



How may we improve treatment for 
this patient group?
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Transdiagnostic treatment implies
understanding and treating pain and 
emotional problems in an integrated
way



PAIN

Priority to control Priority to valued 
life goals

Approach

Recovery

Avoidance

Interference

Negative affect

Threat
High vs Low

Nociception

Negative affectivity
Harm representations

Positive affect
Optimism

Fear

Point of departure

The fear-avoidance model of pain. Vlaeyen, Crombez, Linton (2016)  1588-1589
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The fear-avoidance model of pain. Vlaeyen, Crombez, Linton (2016)  1588-1589



Behavioral testing 







All good?

Challenges applying clinically

Not enough..?
Comorbidity, distress interferes with treatment
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• RCT 

• Working individuals with chronic pain and at risk 
for developing long term disability

• High levels of pain-related fear and avoidance
• Graded exposure in vivo

• Improvements in fear avoidance and disability

• But large variation in effect, why?

31
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Flink, I. K., Boersma, K., & Linton, S. J. (2010). Catastrophizing moderates the effect of exposure in vivo for back 
pain patients with pain-related fear. European Journal of Pain, 14(8), 887-892.

Catastrophizing moderated effects



Hypothesis

• Emotional distress interferes with 
the effect of exposure

• Emotional dysregulation needs 
more specific therapeutic 
attention

• Exposure need to be broader

Need for next generation of CBTs

• More flexibility on what to target
• Not so fixed in protocol
• Focused on 

mechanisms/processes

• More explicitly supporting
treatment engagement



• Transdiagnostic treatment model based 
on the fear avoidance model & exposure 
in vivo

• Extensive preparatory phase
• to analyze patients’ problems broadly
• to actively engage the patients in the 

treatment
• to train skills to regulate negative 

emotions

• Broadens the exposure treatment targets 
to also include patients’ comorbid anxiety 
and depression problems

34
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• 1. Acceptable 
• 2. Effective in improving interference, depression and pain catastrophizing.
• 3. Reduced pain-related and emotion dysregulation mediates improved

effects.



In summary
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1. Emotions are intrinsically related to the 
chronic pain experience

2. Clinically significant emotional problems 
are common

3. Presence of emotional problems makes 
for a more complex clinical picture and 
negatively impacts treatment outcome

4. Calls for a different treatment approach
5. A transdiagnostic understanding and 

treatment of this comorbidity may help
us forward
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