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Iilon Iiisenberg.IID Ncarly two millemlia ago. tbe Roman emperorand philosopher Marcus 
NeuraIogy Aurelius \\T01l:: "when unbeatable. pain destroys us. .• , Recollect tbis, too. that
lanIeI 

m.any ofom e\'e1yday discomforts are really pain in disguise. such as drowsiness ...mes R. FrfI:tDn, DOS, .5 
DentisIry, OmIi!cial Pain or want ofappetite."1 Also fOT millenoia., the mutual interacb.oo. between physical 
USA pm and one's world view bas beeD obset'ved by pbilosopbers and religious 
.....Adele OIaJdlenrdino"lID figures. Yet with few excepti.ons (e.g., Bmton's The Anatomy qfMeltmcholy-),
IntemailMIdicine. Physialogy 
ltaIy the systematic analysis cftbe relationsbip belween thesc two experiences fium 

Cyntbia R. Gob.IIB as. FRCP. PhD the perspective ofmedical science is a relatively reeent oceurrence. 

Palliatille Medicine In the 19th centmy. medieal authors commented explicitly upon pain,

SingapoN insomnia, weigbt Ioss, sweating, dizziness, and cardiac and respiratory COtn­
Ak$Indnl R. Jadad.1ID, PbD plaints indepressive disorders. Gnesinger3 regarded depressioo. as a spectrumAnasthesiologY. EIIidence-BalIe 
Medlcine and Consumer Issues ofdisorders withmental and somatic aspeets wbose relative proportions reflect 
Canada individual predisposition, concurrent somatic diseasc, and psychosocial influ­
Andr:zBjW. LIpkowsId, PIID. DSc ences. Scbneider'gt triad ofoIganic, reactive. and endogenous depressionNeun:lpha1lllalXllogy and 
Peptide Cl\emisby seemed to some researchers to be an insufficient scheme, Wemicke. Kleist. aod 
FoIand Leonbard5 differentiated se\>eral forms according to beredity, symptDms, course, 
Patrida A.. Mc.G1'Iltb" PhD and prognosis.
PsychoIogy. PediaIric Pain 
Canada In reeent decades. inan effort 10 clarify semantic confusioo. and end nmcor­
~ SIIariI'y,IID ous academic debate, the American PsychiatricAssociation and the World Health 
Family Medicine, Rheumatology Organization introduced formal diagnostic taxonomes into the field ofmental 
Iran beaIth. These classifications, the DiagnOSlic and SlatislicaJ Manual (DSM) and
lIIIngt M. SJoIImd. _ PIID 

thelnternationaJ Classijication qfDiseases (ICD), arenowin their4thand 10th1\IewQsurgery, RehabiIiIaIion 
SWeden revisions. respectively. Both systems abandoned the more explicit term «cndog­
Maree T. SmIIh. f'hD enous depressionM in favor oftbe etiologically vague 1erm "major depression.,., 
Phlllft'llacology The DSM-m (1980) introduced the categoty ""psycbogeoic peindisorder." whichA.uI!IIraIia 

was rem.uned "somatoform pain disorder' in subsequent versions. Because nei­HarrRiI: M. WIltinII, PhD. PT 
Pllysical Therapy ther system attempts 10 address the root biological cause ofthe syndrome de­
The NetheIlands scribed, diagnosis focuses on complaints, symptoms. aod signs. Rational therapy 

!hat links etiopatbogenesis and targeted pbannacotherapy is still in its infaney.PnIduc:tiIm 
Bi2abelh Endn!s, Copy Editing Clinical investigations bave disclosed that seIective serotonin reuptakeinbibi-
KathIeen E. HeYera. EXecutive As$isIanI 1oIS, while efficacious for depression, are much less useful for neuropathie pain

! Juana Braganza Pec;k. layoutIGIapIJic , 
tban SIe the okler anlidepressants oflbe tricyclic category. The lack ofselectivity\. j 
ofthc Jancr agents (e.g., ami1ripty1i:ne) allows them to modulate nomdrenergic as 
'\\:ell as sero1oneIgie pathways and thereby achieve greate:r analgesie benefit. 

UPCOMING ISSUES 
Pain in Depression 

Neuropalbic Pain The importance ofpainwitbin the symptom oomple.x called depression was 
recogoi:zed incrementally (Table 1). Over 70years ago, :Pl~ indicat.ed thatTemporomandibular Disordels 
physical complaints are an integral part ofthe depressive syndrome. Mont.assut7 

Education & Pain Management used Ihe terms depression Iarvee (masked depression) and cenesxoparhie 
(cenestopathy) for abemmt bodily sensations in mental illness. Cenesthesias may 
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ooour in affective, scbimphrerri.c. aod schizoaffective disor­
ders..19Tbey are DDW cnnsida'ed to be ceotraIJy prodIr.ed em:IDC­

OUS otbizaae sensory ~ in otb« wooJs. functionaJ. 
variants ofce:oIIalpain.20 

Among 1be vegetative and lIOJlUdic symptomsofdepIessive 
disonle:rs. pain nmks secood 0D1y to inscm.nia 13,2l Pain. incIud­
ing bcadacbe. facial pain,. neck and back pain,. tharacic. abd0mi­
nal. and peIvic pain,. and ex.trerni1y pain,. occurs inover 50% of 
dept1:ssivc disorders.2N4 In same cases. pain-reIatI:d suffering SO 

domiuates1be d.inical picture that 1be uocIedying deplessivc 
disease isnot J1'!C'1lgDi7ed fotmonlbs or evenyears..17 
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Inoldet papers. tbe term. "'masbd dep:essi.on" WIS applied 
in a broad se:ose to many physical oomp1aints and disorders.2S 

same ofwbich wem Jater elabonded as separate cliDical entities, 
fot exam:ple amrexianervosa. teStless leg syndrom.e, and meral­
gia ~Modem inmmatiooal cIassüicatioos DO 10nger 
use tbis term. 

lJf!ptasiDa be .Albe 
l:nIemational RICOgIliti.on ofcbmoie pain as a syndrome­

even a disease in its own~-Ied to 1be fouoding oflbe 
IntemaIjonaJ Assnciabon for tbe Study ofPain in 1973. Inthe 
geocrat:ion siD:e, the systematic evaluatiOll ofpatieots with 
acute. xecurreot. and cbroIlic pain sbdeshas uncovered comor­
bidity ofpain withdepression. anxiety. anger. cogni1ive impair­
me.nt. a:od aJmormal perscmaIi1y 1Dlits,a:od bas lB'Ire8led various 
psycbosocial and socioecoIloInie inflncoces ))q:Rssionis:more 
common 8DlOIJB paticots With cbrooic pain thIm in hcalthy con­
tmIs.28,.29 A stIJdy bascd on in1erviewsby skiIIed ctioicians deter­
miDedtbat accooIiug to sIaodaIdi7Jed criteria, dcpo:ssion 
afflictcd ß'7IJ6 of300 pdieuts widt cbronic pain. 23 Jlepmding 
upoo1be setting. population. ctiagoosi~ and ctiagnnsric iDsam­
menls used, estimates ofmajor deptession aod dystbymie disor­
der C8Il vary greatly (Tahle 2). EquaIly wide variations in 
prevalenr.e Mtimates acc:onting to1be sum:y metbods and diag­
nostic c.ritcria applied are fouod for chronic pain itself.30 

Inthesc dM:mc surveys. thc prevak:occ ofmajor depression 
according to tbe J:>SM.m c.rib:ria nmges from. I.S% to 57%. This 
6gure must be augmented by esrimates (wbeD avaiJab1e) ofdys­
tbymic ctisDIder, a milderoondition. The high pen:adage of 
depressive symptoms inmany cJinieal investigations ofcbronic 
pain migbt appear to confu:m1be essmtial roJe ofdepessive 
discxder:s in such patieots. However, 1be popuJatiaos sampled are 
ofb:n from. spedatized jnstjfntjous otclinics; as a rule suchpa­
ti.eots are mote impaUed 1han tbose seen in primaly c::aIe. Using 
1beRcseatdl Diapostic Critaia (RDC). Kmmlinger aod associ­
ates47 reported that of UlO conseculive 'J)8tiems admittr:d to a 

, 'Dlblel 
Major de:pression and dystbymic disorder inpatieots with cbronic pain 

AaIIMw Ye.r PoJ I d_OO M(%) D(--'>~ 

R.eich ClaI.31 1983 Painboanl Cmmic pain (43) 23.2 7.0 
Rcmidc Cl aL31 1983 Psychia1ric COIISIIhation AtypicaI facial pain (68) 13.2 

KatDn Cl aI.ll 1984 Psychiatrie ClODSIIha1ioD Cluooie pain(49) 57.1 8.2 
Tumer.R~ 1984 PaiD cliDie PaiD >6 JnO (40) 30.0 

Hudson Cl al.D 1985 Arthritis ctinic FibrositisffilllOmyalgia (31) 26.1 43 

BMmkoms Cl aI.li 1985 lnpaIjent lIt:IItOSIJI8CI Paia >6 JnO (62) 24.2 

Halcy ct aI.37 1985 PaiDclinic Qronic pain (63) 49.2 
Katon et aI.la 

Muse» 
1985. 
1985 

Soauk iapaticnQ 

Pain dinic: 
Pain>1 yoac(37) 
Pain >6 JnO (64) 

32.4 

15 12.5 
FisbbaiD et aI.211 1986 Pain~ Pain >2 ycars (283) 4.6 233 
GoIdcnbcJg40 1986 Arthritis cliaic FibrositisffibromyaJgia (82) 13.4 
Largc4l 1986 Psychia1ric coasuhatioa Paia>6 JnO (50) 6.0 28.0 
C~ 1987 OutpaIicnt psydüauy Pain >3 JnO (lO3) 6.9· 433 
FnmcectaL° 1987 Inpaticnt pajn progmm Low blllek pajn >6 JnO (73) 46.6 6.8 
Lovc44 19&7 PriVllfC poctiee Low back pain >6 JnO (68) 25.0 
BeqjIlDin et aI..o 1988 Outpaticnt pajo cliDic Cbronic pain (106) 33.0 
'Walker et aI.46 1988 ~pa1ients Pchic pain >3 JnO (2S) 2&.0 

Not.e: 1iablc 2 represeuts popuIatiOllS ofehmoic paiIl patieots in wbich lIU\iOl" tIepression (M) oe a dysdIymic disorder (D) wen: 
diaposcd.:eordingto die DSM-mcriteria. MOOifiedfiom.IUl. DworkinIDllI.U. Oidin, ClI"JPai" 1991; 7:79-94. 
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pain~program in thcMayo CJinic. 25 wcre"defi.. 
nitely" and 39 1M:I'e "probably"" depiessed. In tbe same Depart­
ment ofPsychiatry and PsychoJogy,.:Marula and oo'WOlbfsC 
fotmd tbal in a d:itfereot groupof 100 inparients, 34 patieo.ts 
wcre "'ddioiteIy .. depiCB:d, 20 were "probably"" depIascd. and 
46 wae not dcpressed. SimiIarly. Krisbnan et aL" diagnnsed 
depmssioo. in43.1% ol71 COOSDiWve patieo.ts with cbroDic Jow 
back pain admiUed to tbe iopatient proemm at nute Mt.dical 
l:enter. . 

.I)epJ:ession V!IOISCDS1he effcct ofpain on social and occupa-. 
tiooal fimctioning.SQ,Sl Depressed patieo.ts wi1h cIJronic pain 
haveconsistently been fouod 10 be less active thIm tbeirDQQo­
dep:r:sacd coootaparts.:S2,Sl Thc pI~ofdepmssioo. in 
eddition to pein c:odcfamincs CIOUI9C and outcomc. physica1. 
impaitment. and disability.54 Depn:ssionreduces 1he liblihood 
01' respoose to pein tn:atm.euI: aod increases tbe utitization oe 
medical sem.c:esss in pa.tieots witb pain. Wben depression is 
~ and treak:d early in patients who present fortn:at­
ment oe cbronic pain, expensive diagnmtie and thaapeutic pro­
cedm:cs such. as mukiplc surgeries may be avoidcd.56 

A 1962 stuciyS1 aoalyzed tbe intutwining ofcbronic pein 
end deptesaive ayndromes in rbeumatological diseases In most 
patients with both oond.itio.os. deptessim bad 110 elearcul lOte­
cedeDt factors.. Inotbcc patients. clDüciIrQS judged tbat pain 
scrved to focus emotioas duriDg a difIicult tife sitmrtioo. In still 
othen. depI'ession was attribuIed fo cbrooiC pain. 0Dly rarely. 
accoo:Iing to thc autbors· aoalysis. did. both conditions ooincide 
bycbance. 

An expIanetion far tbe hypotbesized incIeased prevaleoce 
oecbronic pain in depI'ession may 1ie in tbe biocbemicaJ featmes: 
common to bo1h disordcm. Tbtse inch:MIc involvrmcntofsero­
tonagIc end notadreneigic systaDs. hypercortisolemia,. and 
subummal suppressicD ofcorbsol production in respoose to 
dexame1hasone..ß,SII.S9 

Patiads with cbroDic sevae pain, stdlas postbeI:pftic neu­
ralgia ar phanlllwn ar stump pain. experienr.:e distinctpsycbo.. 
patho1ogical scqueIattcompar wi1h those who bave hemditary. 
me1aboHcally defennined dcptessioo (fonncdy ca1led "codog­
enous cIepressionj. PatieotswiIh cbmnic pain1JpicaJly show 
signs and symptoms ofin:itabiIiIf, dyspboric mood,. nanowing 
of interests. and reduced capacity far expe:rie:llce. known as tbe 
"'algogenic psycbosyndrome.n)7 InCODUast, inpatieo.tswith 
$Ie\-'e!C depressi:ye sfaü:s, aoIeIonia. ead.y m.oming awakenin& 
indecisiveoess. suicidal1eodcocies,. existeotial despair. and in 
same cases psycbotie features are more prominent. Thos, the 
presence ofa long--slancüng, clearcut somatic soun:e ofpain in 
oombiDation wi1h the psydlopathological picture ofan algogenic 
psycbosyndrome supports a c1inica1 coociusion1batpain is tbe 
cause and depression tbe result 

o.s.tRelatiGau6ips 
The causal re1ationsbip ofpain and depmssioo. has beeil. the 

subjCCl of long-staDding COD1J:oVe.I'sy. In tbe clinical COD1eX1. it is 
c:ritic:al to establisha cor:rectdiagnosis before !!p!CU1aUog about 
causal reJationsbips A propecpsychiatrie diagnusis is possibIe 
through a standantized inIo:vicwby a 1J:aioIxl c-.ljnjcian ar c' 

through a systaDatic ewIuationby a qualified psychiaIIist ar 
psychologist. Questicooaires may be heIpfuI to gatberdemo­
grapbic dala, oomplaints. and infOJmation Oll tbe degm: ofctis­
ability. and even to quantitate psycbiatric morbidity.60 

PI:ovisional acceptance ofa variety ofp1ausiblchypotheses 
may be more hdptUl in uodersfaDding tbe consIeUation of 
cbrooie pain and dcpn:ssion 1hanrclying upon oo.ly ODe mecba­

oism.. Ny UDplIJbtisbed anaIysis ofa case senes ofmore than 
2,000 chmnic pein paticoas bas sbown tbat in over ~ ofpa­
tients there vw=re multiple disposi:og. initiatin& aod perpetnating 
factors such as physica1 or psycbological trauma. infection, e. 
canc::c%. rather tbma single cause. 

Psycbod.ynamiea. peinbas beeil iDteIJIR*:d. as a compro­
misc ~a forbidden wish and ÜB ponishment Q EngeI62 
desc:ri.bed a histoIy ofctrildbood ncglect and abuse in "pein­
pronepersonalities.., Suchpersons exbibited inwardly directed 
aggressioo, aod1beirpein served a commuoicative fuoction. 
Cbildbood hospitaItzatinn is a rlsk factor fe. botb depressive 
iDness aud intractablepain inadults.63 

The oognitivc mecliatiwmodd ofRudy. Kerns, and TtJdc64 
claims tbat1D: pRSCDCC Ofpain is not. sutIicic:ot coodition for 
tbe subsequcntdcvelopmcnt ofdepn:ssim. These auIhoIs hy­
pothesized tbat tbe reduetion ofinsIrumental activities along 
with a dectine inpenaoal mastmy is the tirJk between pein and 
depressioo. In 100 c:onsecuIive refenaIs 10 an outp1dicDt pein 
managemP.III: pogram. tbey fOlD! thatpen:eived1ife intafen:oce 
and rcduced sdf-oonlrol vw=re significant variables.. Besides the 
tdatively typical bistory oftbe pain-pooe persooality."'-64 1he 
SCIWl'ity ofpain influcnces its interCenmoo wi1hadivity and 
quaJi1y oflife. 

The scarh.ypothesis claims that previom,episodes ofdepres­
siondue to a p:oc:tic ar ac:quired SUStqJtibility pRdispc:Jse SIOIIlC 

individuaIS10 a depessive episode after thc ooset ofpain.6S 

Paticnts wi1h pain and dcptession Iave beeil. reported to bave an 
inaeascd ofrate ofprior dqnssive epiaodes.66 Highcr preva­
leu:e tates ofclinical depR:ssion bave also beeil reported in tbe 
families ofpaIients with paintbm in different COIIIml groups.67 

Tempoml ordc:J: may providc infurmation about tbe cause of 
pain and depms:si.oD. Inca1Bin petieDts, tbe signs and symptoms 
ofpain and clepressiOll develop simultlmeously.:n,fJl AccordiDg to 
tbe amecedeothypo1hesis. depression JDCCdes chronic pain. In a 
systtmatic review by FisbbaiD!i9 ho'wev'er. 9 of13 studies failed 
10 support tbi.s hypntbesis, while ODe study bad mixed:results. In 
a 100year follow-up ofmdal"WOIb:n,Leim and Magni10 found 
that depressive symptoms pmlicted fiQre musculosteletal dis­
0Ider's, buI: notvice versa. <>Ver a 3-year period, VonKorffand 
coUeagues obsc:rved that depressed patie:nts developed severe 
beadacbes and ehest pain more often tban contmls.71 

The eomeqtJe:DCe hypo1hesis (tbe belieftbat depresslon 
follows pain) was supported by tbe resuIIs of IS studies reIamd 
to dIronicpainand by anotbcr thR':e investigations ofpaticots 
with intennittentpain. In Fisbbain'sreview.(B depression ap­
peared more 1ikely to followthan to precede pain. Tbe discus­
sion ofwhetber-pain precedes depression or depression leads 10 
pain remiDds Die ofasiing whieh came finl. thc cbicken ar1he 
egg. Tbe eoigma cannot be solved by linear detmninistic think­
iog.Jet itdoesnot seem. to be lIIlSOlv.able. 

Coosteßatioos ofpain syndromeswithdepressive disordcn 
can ben:gmded as dyDamic systemswithin which the elements 
interact bidirecIionaIly. With iraeasing severity ofpain and 
progressively worseoing impact Oll WOIk. motor acti\ity. and 
social roIe perf~ the sysk:m may evoIve to display oew 
qua1ities In a .tepreSti&Itivc sample oftbe HuogarianpopuJa­
tioo. pain..associated disalriJity 'WaS fouod in 37% and oftbis 
subset. 3OJf. reported depessive sympIDms.72 Tbc limitations 
tbat n:su1t from painare manifest ind.üft:R:m ways in different 
aras oftbe body. These Ii:mitations tend to be greater for back 
pein aud lower for facial paiD.n Formal certification ofdisability 
may 1ead to :furtberdeterioIation.54.14 Painis a cognitive, 
se:osory. audemotional experieoce and a motivatiooal and 
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interactional force. For many patients with pain and depression 
the complexity theo:ry (fable 3) may be a more appropriate coo­
ceptual fiamework than conventional, sequential modeJs of 
nociceptiOO.75 

1.able3 
Simple versus complex pain states 

SinapJe 	 o-pJex 

Multifac:lorial 

UnidUectional Bidirectional 

Stimulus-response Interaetions 

Linear Nonlinear 
Causa! scqucnce Netwolk 

De~nistic Nondeterministic 

NOle: A simple pain usually has a c:Iear. single c:ansc and c:ao be ftamed 
within a stimulus-i'esponse modeL In c:ootrast. c:ompIex pain states have a 
multifactorial. origin. The linkbetwcen stimulus aod pain experienc:e is linear 
in the case ofsimplepain, whereas in c:omplex pain oonditions there are mul­
tiple associations amoug elemcms. hetwcen whi.ch 1hen: may he DODlinear 
aod nondeterministi relations. The terms "causa! sequenc:e'" and "network" 
illustrate the ftmdamcntaJ diIfcnmc:es. 

Admowledgments 
Tbe author w:ishes to tbank Dr. Damel B. Carr for bis valu­

able completions and comments. Tbanks to MB. E1izabeth 
Endres and Ms. Katby Havers for their careful editorial work 

JWerences 
1 MaICIIS AInIius. t.tediIaIioIIs. Cambridge. MA: HaIvard lJnivenlily Press. 1aJ. 

Bc:dt VII, _33. 
2 Burton R. The AnaIomy ci Melancholy. Ne.v YcrIc Ne.v VOlk Review of Books. 2001 
3. 	 GtiesingerW Die PaItIokIgIa und ~ der psydlisdlerl ~ 2IId •. 

SIuIIgatt l<l'aIIbe. 1861­
4. 	 Schneider K CInicaI PsydIcpathoIogy, 51ft ed. londan: Grune & SIratIDn, 1959. 
5. 	 Leonhard K Die ~ dar endogenen Psychosen, 1'111 ed. Stu\lgart, NM YcrIc 

Thieme,l997. 
6. 	 ~ Z l<Iin Med 1928; 107:145-149. 
7. 	 Montassut M. AR:h NeuroI (Paris) 1936; 55:113-120. 
8. 	 HampelJ. Nelvenalzt19S7: 1111:22-26. 
9. 	 SctIic:k A. PsychoanaI Rev 1947; 34:432--442 
10. 	 Lemke R. PsydIiIIrie 1949; 116:161-166. 
11. Kral VA. Can Med Ass 1958; 79:1-5. 
12 DafonsecaAf. er JPsydiaIIy1963; 104:464-469. 
13. 	 Ilamond S. HaadadIe 1964; 4:255-259. 
14. 	 lesse St Am JP!;ychiaIry Suppl1968: 14:35-40. 
15. 	 I.opez-Ibar JJ.1n: KieIIoIz P (Ed). Die laIvierte 1lepIession. Sem: Hans Huber, 

1973, pp 102-120. 
16. 	 WlIId!er W. Die IaIYierte Ilepn!ssion. Wien: Bnider, 1969. 
17. 	 Wöa R. Tberapiewodle 1980; 30:468-474. 
18. 	 BlumerD, Heibronn M. J Ne!v Ment0i!l1982; 170:361-«16. 
19. 	 Gross G, Huber G. NeuroI PsydIiaIry Brain Res 1996; 4:87-92. 
20. 	 Wöa R. NeuroI Ps,.:hialry Brain Res 2002; 9:205-210. 
21. Cassidy Wl. et al JAMA 1951: 1664114:1535-1546. 

22 Lehr! S, et al. Kl'lllkenhausarzt 1980; 53:55-62. 

23. 	 Linjsay PG. Wyddf M. PsydJosomatics 1981; 22:511-571. 
24. 	 von Knanring l. et al Pain 1983; 15:19-26. 
25. 	 lopez-lbor JJ. Sr J Psychialry 1972; 120:245-258. 
26. 	 leriche R. Chirurgie de Ia DouIeur. Paris: Massen & Cie. 1949. 
27. 	 Bonica JJ. TheMallllgenlllltofPain.Phladelphia: lea & febiger, 1953. 
28. 	 Fishbain DA. etal. CIin J Pain 1986; 13:116-137. 
29. 	 Sulitan MJl, et a1 Pain 1992; 50:5--13. 
30. 	 HarslaH C, Ospina M. Pain: CIin l./pdaIIes 2003; XI(2). 
31. 	 AeicII J. et si. Am J Psychially 1983; 140:747-749. 

32. 	 Remick RA. etal. Can J Psychlalty 1983; 28:178-181. 
33. 	 KllIIDn W, et al Compr Psychiatly 1984; 25:30S-314. 
34. 	 Tumer JA. Rornano JM. J Clin Psyclld 1984; 40:900-913. 
35. 	 Hudsan JI, etal. AmJ Psychialry 1985; 142:441~ 
38. 	 Bouckoms AJ, et 81. In; Fields HL. et aI. (Eds.) Proceedings of the Fourth Wodd 

Cong_ on Pain. Advances in Pain Researeh and Therapy. Vol 9. NeIN YOIle 
Raten Press, 1985. pp 879-888. 

37. 	 HaleylNE, etal. Pain 1985; 23:33NW3. 
38. 	 KaIon W. etal. Am.l PsydIiatry 1985; 142:1156-1160. 
39. 	 Muse M. Pain 1985; 23:295-300. 
40. 	 GoIdenbeIg DL Am J Med 19116; 81 (Suppl3A):67-70. 
41. large RG. Pain 1980; 9:253-263. 
42 ChaIurvedi SI<. Pain 1987; 29:355--361. 
43. 	 France RD. et aL Pain 1987; 28:3&-44. 
44. 	 lc:Ne A.W. J Clin PsychoI1987; 43:84-89. 
45. 	 Benjamin S. etaL Pain 1988: 32:185--195. 
46. 	 Walker E, et al Am J PsychiaIry 1988; 145:75-80. 
47. Kraminger KG, etal AmJ PsydIiaIry 1983; 140:747-749. 
.a. Maruta T. et aL Pain 1989; 38:335-337. 
49. 	 Krishnan KRR. et aI. Pain 1985; 22279-287. 
50. 	 WI!IIs K B. et aI. Am J PsychiaIry 1988; 145:976-981 
51. Doan 00. Wadden NP. Pain 1989; 36:75--84. 
52 Dwarkin RH, etat. Pain 19116: 24:343-353. 
53. 	 l-IayIhomIjIwai J. et al Pain 1991.; 46.: 177-184. 
54. 	 GaIag/Ier RU, et aL Pain 1989; 39:55-68. 
55. 	 Van HoudenIIove B. 019leM P. In: Robeltson UM. KaIDna ct.E (Eds).1lepn!ssion 

and PhysjcaIIIness. WiIev: Chidlesler. 1997. pp .46S--497. 
56. 	 Lang DM. In: Dubner R, et al (BIs). Proceecing$ of Ihe WI World Congres$ on 

Pain. AmsIardam: EIseYiar. 1988, pp 244-247. 
57. 	 Guerardda l.aI.trier&A. etal. Presse M6dicaIe 1982; 70;1805-1807. 
58. 	 von Knorring L In: Dubner R. et BI. (Eds) Pmc:eedings ci lila Vlil Worid Congress 

on Paill. AmsIImIam: EIswier. 19118, pp 276-285­
59. 	 France RDR. KristIIan KRA. Pain 1985; 21:49-55­
60. 	 MersIey H. et aL Pain 1987; 30:141-157. 
61. freud S. VVien. Med. Presse 1893: 34: 121-126 ancI165-167. 
62 Engel GL AmJ Med 1959; 26:899-918. 
63. 	 PIowsIcy I. etallnlJ PsycIIiaIIy MIld 1982; 12:75--84. 
64. Rudy T. et sI. Pain 1988: 35:129-140. 

6S. Von l(QIff M, Simon G. Sr J PsychiaIry 1996 (Suppl ~; 30:101-108. 

66. 	 France RD. Pain 19116; 24:185-190. 
67. 	 Magni G. Pain 19117; 31:1-21. 
68. 	 BradleyJJ. Br JPsychiaIry1963; 109:741-745. 
69. 	 fisbbain DA, et aI. an J Pain 1997; 13:116-137. 
70. 	 l.eino P, Magni M. Pain 1993; 53:89-94. 
71. Von KorIfM. etal Pain 1993; 55:251-258. 
n RetllelyiJM. etaL Pain 2001; 93:115--121. 
73. 	 Von KorIf M. etal. Pain 19118; 32:173-183. 
74. 	 Vema S. Galagher Ru. lnI Rat PsychiaIry :DlO; 12:103-114. 
75. 	 lA6tz R.ln: DimiInw V. NaessT (BIs). HeaIIh &:aIogy: Laaming In Cape wiIh 

CompIex Realities. AsbIr, Notway: The National CenIre for Nablre-Culure-Heallh. 
3m. pp 1$-110. 

PDDr. med. Roland Wön 
&hmenzentrum Bad&JWnbom 
D-76669 BadSchönbom 
Gernttmy 
Email: woerz.roIantl@t-online.de 

ComiDg lIOOD from IASP Press 

Psychosocial Aspects ofPaill: 

A Halldbookfor Health eure Prol'iders 


F.ditedby 

Robelt R Dworldn. PbD. and WiDiam S. Breitbart. MD 


Tunely topies in pain l"CSCalCb and trealmcnt have Ileen selected for publication bat the information provided and opinions expressed have J!.ot 
involved any verific:ation ofthe findings, conclusions. and opinions by 1ASP. Thus. opinioos exprcssed inPain: ClmietIl Updates do not neccssarily 
reflcct dJose of IASPor ofthe Officers or Councillors. No responsibility is assumed by IASP for any injmy andIor damage 10 ~ or propcrty a.s 
a ma1kr of product liability, aegligence, or from any use ofany mcthods, products,. instruction. or idca.s contained inthe material herein. Bccause of 
tbe rapid advanecs in the medica1 sciences, the publisher recommends that there shouId bc independent verification ofdiagnoses and drug dosages. 

For pennission 10 J:qJrint or translate tbis artielc. contact: 

IntematiooalAssociation furthe S1:iJd>.' ofPain. 909 NE 43rd St., Suite 306. Seatde, WA 9810s-602() USA 


Tel: 206-547-6409; Fax: 206-547-1703; enwl: ia.spdesk@juoo.com; Internet wwwjasp-pain.org and www.painbooks.org 

Copyright CI 2003, International A!lsoeiation for the Study of Pain•. All rights reserved. ISSN 1083-0707. 


4 

http:www.painbooks.org
http:wwwjasp-pain.org
mailto:ia.spdesk@juoo.com
mailto:woerz.roIantl@t-online.de
http:nociceptiOO.75

