
 

 

 

Why become more general when can be more
specific? Comment on Hollins et al. "Perceived
intensity and unpleasantness of cutaneous and
auditory stimuli: an evaluation of the generalized
hypervigilance hypothesis" [Pain 2009;141:215-221],
and on Rollman "Perspectives on hypervigilance"
[Pain 2009;141:183-184]. Letter to the editor.
Citation for published version (APA):

Van Damme, S., Crombez, G., Wiech, K., Legrain, V., Peters, M. L., & Eccleston, C. (2009). Why become
more general when can be more specific? Comment on Hollins et al. "Perceived intensity and
unpleasantness of cutaneous and auditory stimuli: an evaluation of the generalized hypervigilance
hypothesis" [Pain 2009;141:215-221], and on Rollman "Perspectives on hypervigilance" [Pain
2009;141:183-184]. Letter to the editor. Pain, 144, 342-343. https://doi.org/10.1016/j.pain.2009.04.035

Document status and date:
Published: 01/01/2009

DOI:
10.1016/j.pain.2009.04.035

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

https://doi.org/10.1016/j.pain.2009.04.035
https://doi.org/10.1016/j.pain.2009.04.035
https://cris.maastrichtuniversity.nl/en/publications/14422c5a-197f-45b1-9631-94b46d005d02


D
ow

nloaded
from

http://journals.lw
w
.com

/pain
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3i3D

0O
dR

yi7TvSFl4C
f3VC

1y0abggQ
ZXdtw

nfKZBYtw
s=

on
01/07/2022

Downloadedfromhttp://journals.lww.com/painbyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3i3D0OdRyi7TvSFl4Cf3VC1y0abggQZXdtwnfKZBYtws=on01/07/2022

Alberto Raggi
Neurology, Public Health and Disability Unit – Scientific Directorate,

Neurological Institute ‘‘C. Besta” IRCCS Foundation,
Milan, Italy

Jerome E. Bickenbach
Swiss Paraplegic Research,

Nottwil, Switzerland

0304-3959/$36.00 � 2009 International Association for the Study of Pain. Published
by Elsevier B.V. All rights reserved.
doi:10.1016/j.pain.2009.05.016

Answer to the comment on: What is ‘‘normal” disability? An
investigation of disability in the general population

In their comment on the article of Mewes et al. [2] Leonardi and
colleagues [1] refer to a very important aspect, namely the influence
of the environment on disability. The authors refer to the WHO con-
cepts of disability (which, by the way, are only one way to define it).
They note that this aspect was not considered sufficiently in our pa-
per, as our study seemed to be based on the definition of disability as
any restriction or lack of ability to perform an activity in the manner
or within the range considered normal for a human [3]. However, we
think that this reasoning of Leonardi et al. is based on wrong assump-
tions. We used the Pain Disability Index (PDI) as frequently used
instrument to assess pain-associated disability, and we presented
normative data for this instrument. Whether the PDI assesses dis-
ability in the sense of Leonardi and colleagues or not is the aim of
validity studies, which was not our purpose.

The broadened version of the Pain Disability Index (PDI) assesses
disability by bodily complaints in seven major areas of daily living
(family/home responsibilities, recreation, social activities, occupa-
tion, sexual behavior, self-care, life-support activity). Consequently
it is possible to differentially assess disability in these areas. We
can assume that the presented normative data reflect disability in
these areas for the living situation in Germany and similar countries.
In this respect, environmental factors were addressed. How far they
overlap with Leonardi et al.’s definition could be evaluated, but we
want to point to the fact not to confuse ascertainment strategies with
concept definitions. Our article focussed on improving the applica-
tion of the assessment tool PDI, and therefore we depended on the
concept on which this ascertainment strategy is based on.

We chose to present the data for those persons suffering from at
least one somatic complaint in order to improve comparability to
patients with somatic complaints in general. However, Leonardi
et al. [1] stated that only norms for all persons in the general pop-
ulation irrespective of having somatic complaints or not would
help to decide who is disabled and who is not. Therefore, we pres-
ent norms for all persons in the investigated sample who filled out
the PDI (N = 2434) in Table 1. In agreement with Leonardi et al. [1]
we think that a decision about who is disabled and who is not
should be made in a manner that is fit-for-purpose. For single-case
decisions, the assessment of disability should include a differenti-
ated picture of a persons living situation, which is beyond the pos-
sibilities of an economical self-rating instrument as the PDI.
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and on Rollman ‘‘Perspectives on hypervigilance” [Pain 2009;1-
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Hollins et al. [4] tested the generalized hypervigilance hypoth-
esis, according to which hypervigilance leads to the perceptual
amplification of a variety of aversive sensations [5]. They investi-
gated somatosensory and auditory sensitivity in patients with
fibromyalgia (FM) and temporomandibular disorders (TMD), and
in a healthy control group. The study is well-designed, and the re-
sults are relevant and intriguing. In comparison with healthy con-
trols, patients showed an increase in perceived intensity of both
somatic and auditory stimuli, even for low-intensity stimuli below
the unpleasantness threshold.

We disagree with their explanation in terms of hypervigilance,
i.e., ‘‘those types of stimuli that are associated with pain are
amplified because of the attention that is habitually directed to-
ward them” (p. 214). The authors seem to favor this interpreta-
tion simply because the found lower thresholds are significantly
related to the scores on a ‘‘widely recognized” measure of hyper-
vigilance (p. 220). However, the used self-report measure (PILL
[6]) is not a valid measure of hypervigilance but rather a symp-
toms checklist.

Hypervigilance is not a descriptive term, and may not be equa-
ted with heightened symptom reporting [2]. It is a theoretical con-
struct, referring to ‘‘a habit to attend to somatic distress signals”
[1]. Of critical importance is thus to demonstrate that attentional
processes, such as vigilance and scanning, are involved [2]. This
was not done in the study of Hollins et al. [4].

We agree with Rollman’s editorial [7] that we do not know
whether hypervigilance is at stake, or which processes account
for the pattern of hyper-responsivity to somatic sensations in pa-
tients. However, we disagree with his suggestion that the view of
hypervigilance as an attentional mechanism is currently too re-
stricted, and that ‘‘hypervigilance may compose a number of ele-
ments” (p. 183), such as greater sensitivity, somatic attribution
style, and maladaptive coping. Hypervigilance is a specific con-
struct, and we risk of throwing away the ‘baby with the bathwater’
when the term is used in an over-inclusive, unparsimonious, way.
A specific use of the term hypervigilance makes possible the devel-
opment of theoretical models with testable hypotheses [2] and the
development of specific guidelines for treatment [3]. The challenge
for future research is to examine adequately the specific contribu-
tion of hypervigilance to pain. Recent advances in behavioral and
neurophysiological research [8,9] show that we are now well
armed for this challenge.
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Response to the letter to the editor by Van Damme and
Colleagues

We are grateful to Van Damme et al. [11] for their thoughtful
comments on our recent article dealing with hypervigilance [6].
In that article, we document by means of direct scaling that
chronic pain (TMD and FM) patients who are hypervigilant, as
measured by a questionnaire, show perceptual amplification of
sensations aroused by cutaneous pressure, at both noxious and
(less expectedly) innocuous levels of intensity; simple auditory
stimuli were also perceptually amplified, although to a lesser
degree. Our results are consistent with the long-held view of
Rollman and colleagues [7,10] that hypervigilance involves per-
ceptual amplification that encompasses more than the percep-

tion of pain, affecting aversive sensations in any modality
(‘‘generalized hypervigilance”).

As our article explained, the concept of hypervigilance has
evolved since it was first introduced into the pain literature by
Chapman [2], who thought of it as heightened attention to sensa-
tions that were painful or were thought by the patient to have neg-
ative health significance. Perceptual amplification was not part of
his description. The primary concern of Van Damme et al. is that
we should strictly adhere to Chapman’s original usage of the term
hypervigilance, and that to do otherwise is ‘‘throwing away the
‘baby with the bathwater’”. We respectfully disagree. Most scien-
tific concepts evolve over time: Just in our own field, consider
the widely accepted changes that have occurred in the meanings
of the terms pain, hyperalgesia, and nociceptor. In classical termi-
nology we could say that hypervigilance causes or is associated
with perceptual amplification, but if this link is consistently pres-
ent, as research appears to indicate, it may actually be more
straightforward to say that both heightened attention and percep-
tual amplification are components of hypervigilance.

Van Damme et al. [11] also maintain that the PILL is not a valid
measure of hypervigilance, because it is a symptom checklist – or,
more precisely, a list of symptoms whose frequency of occurrence
the respondent is asked to report. Most of these symptoms are rel-
atively minor ones (runny nose, indigestion, sunburn, etc.) that
everyone has from time to time, but does not pay much attention
to. The use of this questionnaire by pain researchers as a measure
of hypervigilance [1,5,7] or somatic focus [8] rests historically on
the extensive research that went into the development of this
instrument by social psychologist James Pennebaker [9] and col-
leagues. They found, for example, that experimental subjects
whose attention is directed inward by the sound of their own
breathing while walking on a treadmill, will later report more
symptoms than subjects who listened to street noises. Alertness
to possible symptoms, in other words, is a major contributor to
reporting them. Very hypervigilant people will report that they
have a majority of the symptoms on the PILL at least monthly;
these symptoms are, by design, so diverse as to make an organic
explanation unlikely. Pennebaker does not use the term hypervig-
ilance, but his work is consistent with this concept.

It is, of course, desirable to measure hypervigilance in different
ways. The technique of measuring the ability of painful stimuli – or
stimuli that the subject fears may be painful – to interfere with
performance on an unrelated task (e.g. auditory discrimination)
is certainly a valuable research tool [3,4]. This method appears to
be especially effective in demonstrating attentional effects when
the threat value of pain is high. Our research is to some extent
complementary to this work, in that we showed hypervigilance
(manifested as perceptual amplification) to be robust even when
subjects are experiencing 15-s presentations of very gentle pres-
sure, which they are unlikely to perceive as threatening. Hypervig-
ilance does indeed appear to be a multifaceted phenomenon that
requires additional study and conceptual development [10].
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