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Ouch! An expression many of us have used when we suddenly experience pain. 

Although experiencing pain is usually unpleasant, it has a clear function for our survival, 

because it signals potential harm or danger to the body and it promotes behaviours, such 

as avoidance and escape, to protect ourselves against these dangers (Eccleston & 

Crombez, 1999; Morley & Eccleston, 2004; Williams, 2016). However, pain could also 

become a false alarm, especially in the case of chronic pain, where there is often no 

objectifiable injury and where pain is disconnected from its original function. 

When does pain become chronic pain? Once pain is disconnected from its acute 

warning function of  physiological nociception, and persists past normal healing time, 

pain is considered as chronic when it lasts or recurs for more  than 3 to 6 months 

(Merskey & Bogduk, 1994). The impact of chronic pain on people’s daily activities and 

quality of life is not to be underestimated. Several studies have shown that chronic pain 

affects at least 10% to 30% of the adult population in Europe (Breivik, Collett, 

Ventafridda, Cohen & Gallacher, 2006; Reid, Harker, Bala, Truyers, Kellen, Bekkering, 

& Kleijnen, 2011). Chronic pain not only affects people’s daily activities and quality of 

life, but there are also influences on the social and family environment of people 

suffering from chronic pain. For example, those people do not engage in social activities 

anymore, they can lose their jobs, get depressed, and they run an increased risk of other 

somatic and psychological illnesses (Breivik et al., 2006). As a result, there is a 

significant burden associated with chronic pain, not only related to the costs of the health 

care system, but also from the loss of productivity and from disability related payments 

to sufferers from chronic pain (Reid et al., 2011).  

Avoidance is considered key in the development of chronic pain. Fear-avoidance 

models propose that pain-related fear may spur avoidance behaviour leading to chronic 

pain disability. However, little is known about how avoidance behaviour subsequently 

affects pain-related fear and pain. In this PhD research project we introduced a new line 

of experimental work to further investigate the relationship between pain-related 

avoidance behaviour and pain-related fear. In a series of studies we have experimentally 

manipulated (the perception of) avoidance behaviour and tested the effects on changes 

in fear and pain reports. The results of our studies indicated that engaging in avoidance 
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may (paradoxically) increase rather than decrease pain-related fear (i.e. bidirectionality 

hypothesis). These results can be of interest to researchers, clinicians, people suffering 

from chronic pain, and the general public.  

The experimental studies conducted in the context of the current PhD research project 

included healthy, pain-free participants and hence, before generalising the findings of 

the studies to patients with chronic pain, future studies would need to validate these 

findings using clinical samples. However, the results of the studies can still be used to 

gain a better understanding of the dynamics between avoidance behaviour and pain-

related fear, including the bidirectionality, which could lead to new insights regarding 

the complexity associated with the development and maintenance of chronic pain. We 

give some examples of the potential clinical implications below. 

Tackling avoidance behaviour to reduce fear (as a result of the bidirectionality 

relationship) seems as important as reducing fear to halt the process of chronicity in 

individuals with chronic pain. This can be realized by response prevention during 

repeated exposure to the painful stimuli, or by introducing rewards for the decision to 

perform painful movements. One of our studies also showed a mediating effect of threat 

appraisals on the relationship between avoidance behaviour and pain-related fear. 

Understanding the effects of mediation of the bidirectional relationship between 

avoidance and pain-related fear can provide insights into the mechanisms associated with 

the development of chronic pain, and can help in tailoring individualised treatments. For 

example, targeting the meaning of the threat appraisals on the relationship between pain-

related fear and avoidance behaviour, by cognitive techniques, could have a positive 

impact on the outcome of exposure therapy for chronic pain patients.  

Future research may focus more on studying pain-related fear and avoidance 

behaviour in naturalistic everyday settings, using clinical samples, rather than in 

laboratory type settings, using healthy, pain-free participants. For example, using a 

virtual reality setting, whereby chronic pain patients get to perform certain real-life tasks 

in an experimental design, like opening cupboards, lifting objects, doing household 

tasks. In this way, the results could be more ecologically valid. 
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In summary, there clearly is a need to better understand the development and 

maintenance of chronic pain and to adopt a multidisciplinary approach to improve the 

patient’s condition and circumstances through both pharmacological and non-

pharmacological treatments. Therefore, it will be necessary to develop research 

initiatives that will include biopsychosocial perspectives to produce new insights into 

the mechanisms that modulate pain, with an aim to develop effective health policies to 

prevent and manage chronic pain, thereby minimizing or avoiding the disability that it 

causes to the individuals suffering from chronic pain. For example, the multidisciplinary 

approach to improve the quality of life of chronic pain patients could be achieved by 

applying new technologies, like smart phone applications, developed by multiple 

disciplines, e.g. software engineers, behavioural psychologists, data scientists, 

fysiotherapists. These applications could trace the activities of chronic pain patients and 

help in controlling their avoidance behaviours by behavioural techniques. 

 

References 

Breivik, H., Collet, B., Ventafridda, V., Cohen, R., & Gallacher, D. (2006). Survey of 

chronic pain in Europe: Prevalence, impact on daily life, and treatment. European 

Journal of Pain, 10(4), 287-333. 

Eccleston, C., & Crombez, G. (1999). Pain demands attention: A cognitive–affective 

model of the interruptive function of pain. Psychological bulletin, 125(3), 356. 

Merskey, H., & Bogduk, N. (1994). Classification of chronic pain. Seattle: IASP Press. 

Morley, S., & Eccleston, C. (2004). The object of fear in pain. Understanding and 

treating fear of pain, 163-188. New York, NY: Oxford University Press. 

Reid, K. J., Harker, J., Bala, M. M., Truyers, C., Kellen, E., Bekkering, G. E., & Kleijnen, 

J. (2011). Epidemiology of chronic non-cancer pain in Europe: narrative review of 

prevalence, pain treatments and pain impact. Current medical research and 

opinion, 27(2), 449-462. 

Williams, A. C. D. C. (2016). Defeating the stigma of chronic pain. Pain, 157(8), 1. 

 


