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(IASP : International Association for the Study of Pain EEREREF &

Merskey H, et al : IASP Task Force on Taxonomy Classification of Chronic Pain, 274 ed. IASP Press, Seattle, 1994 ; 209-214
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Leadley RM, et al.: Healthy aging in relation to chronic pain and quality of life in Europe. Pain Pract.2014; 14: 547-558.
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EEZICHK > =B (n =11507)
> ERBAERENRILIS.4% T, 30~50F CTRDEEXRAST L

> 2% IFEERE CORBEZ#MGELTHY, BEEDTO%NN1E
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HIRER L -FEFDIEE (%) AEh -7
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Chronic pain Chronic pain Age-adjusted Chronic pain Chronic pain Age-adjusted
(+) (—) p value (+) (—) p value
Number (%) Number (%) Number (%) Number (%)
Effect on working

No effect 889 (85.4) 4788 (92.8) <(.001 565 (82.4) 4052 (92.6) <(.001

Effect (+) 152 (14.6) 371 (7.2) 121 (17.6) 323 (7.4)

5K - RE 43 (4.1) 71 (1.4) 36 (5.3) 55 (1.3)

RS - ORES 34 (3.3) 130 (2.5) 42 (6.1) 154 (3.5)

BrBA 36 (3.5) 54 (1.1) 16 (2.3) 37 (0.9)

BENSDEE 39 (3.8) 116 (2.3) 27 (3.9) 77 (1.8)

Masaya N, et al : Prevalence and characteristics of chronic musculoskeletal pain in japan.
J Orthop Sci. 2011 Jul;16(4):424-32.
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If I did not have involuntary movement (incl. tremor) and 3,5 If | could feel in control
cramps in my affected I|rrb-'5 If | could stand

2. If I could go shopping L \CI:%/\ (7’ é J: j\d\ mwaémt affected by sweating in my affected limbs

3. If | did not suffer from terrperdture changes in my affected If I could do housework
limbis 40. If | could wash and toilet independently
4. If I did not have increased muscle tension in my affected limpss 41~ If I had more stamina
r - b 42. If | could prepare meals
5. If | was not restless - . _—
) ) ) ) L . - N 43. If I did not have internal agitation
f. I. | did not have !'_U|UL,II’ changes in my affected limb/s 44 If | could take part in family activities
7. If I could use stairs 45, If | could carry, handle and move objects
8. If the appearance of my limb/s was/were normal 46.  If | did not have headaches
9. If I could generally have more confidence 47 If | did not have limb swelling i~ ~ e ke —
10, If | was not depressed _ 48.  If my sleep & rest improved '{x o) *L 6 J: 2 (\ 7:J~ 6 — t
1. I | was less tired J‘&*Lfd: < 7:5: %) - & 49.  If | did not have muscle weakness in my affected limbs
12, If | could feel good inside 59' ' : did_””t_;e'fl_“mss
13 If | could take part in indoor activities — hobbies >l I_ my limo E_lt it belonged to me
i i1 did t d dicati 52 If | could write better
4. Il dic not need medication 53. If | could receive the right medical treatment
15, If I was able to prepare my hair and nails 54 If | could feel at ease
16. If I did not have feelings of negativity 55.  If | could dress myself /% -65 L\—C- ﬂ' %) J: j ' 7“d~ %)
17, If I did not have fearfworries 56.  If | could take part in more sports and exercise
18. If | had a better quality of life f ’EE
_ _ _ q ) 57. I. | could have a clear mind L \'L'\ —C _u. é
9. If | could drive a vehicle 58. If I could use a computer
20. If | did not need the use of medical aids (e.g. crutches) 59. I | did not have mood swings
21. I'. | could wash clothes 15'[-,/ 75\"( % é & tulf]. I'. I cguld take part |r1.a social life . .
22, If | did not have skin changes in my affected limb/s 61.  If| did not have restricted range of movement in my
23, If | could wear the clothing and jewellery of my choice affected limb/s
4. If I could feel acceptance of CRPS 62. If I could take part in outdoor activities/hobbies
25 If | did not have CRPS related pain in my limb/s anymore 63. | 'jU_ not find any of these state.rrenu important
26, If | did not have hair and nail changes in my affected limb/s with regards to my recovery from CRPS.
27. If I could live independently
28. If I could return to work and employment
26 If | did not have stiffness in my affected limb/s Llewe]lyn A, et al: Are you better? A multi-centre
30. I could stop Teeling useless study of patient-defined recovery from Complex
31. If | could eat (normally) R 1 Pain S d E J Pai E J Pai
39 i | could travel more ﬁﬁ'f’]”\ﬂ' (7— %) J: j 'h 7’-d~ %) t eglona almm synarome. Lur aim. fur am
33 1 could wak . 2018; 22(3):551-564.
34. If | did not have generalised pain and discomfort
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Chimenti RL, et al. A mechanism-based approach to physical therapist management of pain. Physical Therapy.

2018:98:302-314.
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Apkarian AV,et al. Human brain mechanisms of pain perception

and regulation in health and disease. Eur J Pain. 2005;9(4):463-484.
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Benarroch EE. Involvement of the nucleus accumbens and dopamine
system in chronic pain. Review Neurology. 2016 87(16):1720-1726.
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Table 3
Frequency of brain areas active during pain in normal subjects as compared to patients with clinical pain conditions
ACC 51 52 IC Th PFC
Pain in normal subjects in 68 studies 47154 39/52 38/51 45/48 28/35 23/42
87 75% 75% 94%% 80% 55%
Chinical pain conditions in 30 studies 13/29 7125 5125 15/26 16/27 21/26
45% 28% 20% 58% 59% 81%

Comparison between pain in normal subjects and in clinical conditions P<0.001 P<0.001 FP<0.001 F<0.001 FP=0095 F=0038
Incidence values are based on PET, SPECT and fMRI studies. For details, see Table 1.
P values are based on Fisher's exact statistics contrasting incidence for each area.
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Apkarian AV, et al. Human brain mechanisms of pain perception and regulation in health and disease. Eur J Pain. 2005;9(4):463-484.
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Apkarian, et al. Towards a theory of chronic pain. Prog Neurobiol. 2009 Feb;87(2):81-97.
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Baliki MN, et al. A preliminary fMRI study of analgesic treatment in chronic back pain and knee osteoarthritis. Mol
Pain. 2008;4:47.
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Chronic Pain and the Emotional Brain: Specific Brain Activity g INE NEy L EEGTS . SN
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Chronic Back Pain. 2006 . IZIEBERA A NS (5 D& HER)
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nociceptive input
Nociceptive - Dorsal
input 3 horn

TRENDS in Cognitive Sciences

Katja Wiech, Markus Ploner, Irene Tracey.

Neurocognitive aspects of pain perception. Trends
Cogn Sci. 2008 Aug;12(8):306-13.
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Engel GL. The need for a new medical model: a challenge for biomedicine. Science. 1977 8;196(4286):129-36.
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2ty — k¥ E>)L ( Fear-avoidance model )
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Ploghaus A, et al. Exacerbation of pain by anxiety is associated with

activity in a hippocampal network. J Neurosci. 2001; 21(24):9896-903.
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Bushnell MC, et al. Pain perception: is there a role for
primary somatosensory cortex? Proc Natl Acad Sci USA.
1999;96: 7705-09.
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Strigo 1A, et al. Association of major depressive disorder with
altered functional brain response during anticipation and processing
of heat pain. Arch Gen Psychiatry. 2008 ;65(11):1275-84.
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Pain Catastrophizing Scale (PCS)
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Hospital Anxiety and Depression Scale(HADS)
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2o R fiES
R State trait anxiety inventory(STAI)
Hospital Anxiety and Depression Scale(HADS)
R EE Pain catastrophizing scale(PCS)
=4 Profile of mood states(POMS)
Beck Depression Inventory(BDI)
SRl Pain Self-Efficacy Questionnaire (PSEQ)
gL UCLAfURRRE
15 the Fear of Pain Questionnaire
= Tampa Scale for Kinesiophobia(TSK)
FEDE EuroQol 5-dimension(EQ-5D)
(QoL) Short-Form 36-Item Health Survey(SF-36)
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Jackson PL, et al. How do we perceive the pain of others? A window into the neural processes involved in empathy.
Neuroimage. 2005;1;24(3):771-9.24Z 5| A

V ZRADBEARBEZ2E5EZoNTWESEEZER5E, BNV EA A5 0NTWD LD
fd: H\\lil/ \;’é Ej] 7& T~ '3— Sipger T, et a%. Er.npathy for' pain involves the affective but not sensory components of pain.
Science. 2004; 20;303(5661):1157-62.

V BAPERDO LD aEORBREE KB T 2 HREN IR LHSIREDOREE

I Eg S E) % Batson CD, Batson JG, Slingsby JK, Harrell KL, Peekna HM, Todd RM. Empathic
joy and the empathy-altruism hypothesis. J Pers Soc Psychol. 1991; 61(3): 413-26.
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(WHO : World Health Organization)
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Tanaka Y, et al. Uncovering the influence of social skills and psychosociological factors on pain sensitivity using structural

equation modeling. J Pain Res. 2017; 11;10:2223-2231.
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Social Pain
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Eisenberger NI. The neural bases of social pain: evidence for shared representations with physical pain. Psychosom Med.
2012;74(2):126-35.
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.H. ,r I\ — -'j_;‘ —_ }[’E%% Eisenberger NI. Why rejection hurts:

a common neural alarm system for

(PCEE_I: ’C\‘;j": — )l % E L % 5 ) physical and social pain. Trends Cogn

Sci. 2004; 8(7):294-300.24Z 5| B
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Eisenberger NI. The neural bases of social pain: evidence for shared representations with physical pain. Psychosom Med.
2012;74(2):126-35.
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Item no. Scale Mean SD Fear of Social Threat Scale
1 Fear of Social Threat Scale 4.26 1.30 ...
2 Fear of Physical Pain Scale 341 1.29

Riva P, et al. The relationship between fear of social and physical threat and its effect on social distress
and physical pain perception. Pain. 2014;155(3):485-493.
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=5 social support to attenuated neuroendocrine

1.5 - stregs responses. I_\Ieuroimage.

Social support 2007;1;35(4):1601-12.
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Multidimensional Scale of Perceived Social Support

1 BT BELHIC, FEOTULEALLS
Fol{BHS AEYLEHS DLEDS ELLTERNDLESE MRYESE Fo1{T0DEY
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2 FAICIFBELLNCELELLCEE DB H R B ANINS

FofABAS AEYEAS DLEHS ELS5THRVNDPLESE ABYESE Fo1{EDEY
1 2 3 = 5 6 7

SHDERERRIDERZERITEIELTND

Fof{BHS MEYEHS DLENS EL5TIRNDLESE ARYESE FofX(EDEY
1 2 3 < 5 6 7

4 ADRBRBDEGEZDDXAELBDEIIFESLORTIND

Fol{BAS AEYEHS DLESS EL5THRLDLESE HRYESE Fof{EnEY
1 2 3 < 5 6 7

5 FAITIFZIFICVTEREITODAREDLADL LD

FofABHS MEYEHS DLENS ELLTHENDLESE HBYESE Fol{EDHEY
1 2 3 < 5 6 7

6 MDD EALBIZLISIERTEIELTNS

FofAEHS AEYEAS DLEES EL5TIRNDLESE HEYESE Fol{EnEY
1 2 3 4 5 6 7

7 BEPEHSFDIALENEE RALEAHYITES
FolABHS3 ABYEHS DLEHDS EBLTHRLDLES HGYESE FotXEDEY
1 2 3 4 5 6 7

8 FZBS ORBIS OV TRIREEHIEMNTED
FofXEHS BEYBHS DLEAS ELSTRRNDLESE HREYESE Fo1(E0EY
1 2 3 4 5 6 7

9 RICIFEUVELELAZGHEEIDIRAI D
FALEHS ABYLHS DLEHD LHETHELSLISM AU 2ot TORY
1 2 4 5 6 7

10 FAISEAADEHFEITOVNT., AN ERE->TMEAD S
For(E85 ABYEHS DLEAS ELELTELLNDLESE ALYES Fot-(EDEY
1 2 3 4 5 6 7

11 FADOFKRE. D ZERDLFIZEATEIFTT(ND
FolBAS AEYEHS DLEHS EBLTHRLPLES ARYE FotXTDEY
1 2 3 4 5 6 7

12 BAZBS OMEITOVTRALBEETIENTESD
FoLBAS BGYEHS DLEHNS EBSTHRNDLESE ARYES FotXE0EY
1 2 3 - 5 6 7
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Norbeck Social Support Questionnaire
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Q2 HEFEDLOWVWYR Ty T LIZALIZEINTLS, B LAIEFEIMNTVWEERLETH?

Q3 HBIFEDLKOLWIR Ty T LEALICERINTLS, S LLIFBHINTWEERLEIN?
Qd HEIIFEDLSOLWI R Ty T LEEALZERTEETN?

Q5 EDLKLWYRMNPYy T LIEALIEZHEI-OBRBICERS LLIEFYR—FLTNBERVWETH?

o e

Q6 EDKOLWIRNT YT LIEALEHBIDBEEEEY) 5, EWICASMBOBITEREE L TWS
FICHITTANDERVWETH?

Q7 HLHLBENPABRLTRY FTRETWVWAEL, EDLHLWI R N7y T LIALIEHmTIz%BTTL
nExIn?

Q9 ENKHLLWDEETHIANLEAYRI b ) EIHT?

Q8 WortHAWE->TEDLLWELETH?
“1" — less than 6 months: “2" — 6 to 12 months: 3" — 1 to 2 years: "4" — 2 to 5 years; “5" — more than 5 years

length of relationship
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Pain circadian rhythm
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Gilron I, et al. Chronobiological characteristics of neuropathic pain: clinical predictors of diurnal pain rhythmicity.
Clin J Pain. 2013 ;29(9):755-9.
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Pain circadian rhythm
REEMNICERBEIIEDE2ATEAE(56%)

) Cluster 1(N=12) , Cluster 2(N=15) , Cluster 3(N=29)
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Tanaka Y, et al. Circadian pain rhythms in patients with chronic pain: rhythm-type classification and pain
characteristics: an observational study. Medicine (Baltimore). 2021 Jun 25;100(25):e26500.
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Pain circadian rhythm

Cluster 1(N=12) Cluster 3(N=29)
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Pain behaviors
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Pain appraisal
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Nociception
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:%\ Ti%% II% 'I\igﬁ Turk DC, et al: Behaviol aspects of low back pain. Taylor,

et al(eds): Physical therapy of the low back. W.B Saunders,
New York, 2000,pp351-368
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Wickson-Griffiths A, et al. Interdisciplinary Approaches to Managing Pain in Older Adults. Clin Geriatr
Med. 2016; 32(4):693-704.
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Wickson-Griffiths A, et al. Interdisciplinary Approaches to Managing Pain in Older Adults. Clin
Geriatr Med. 2016; 32(4):693-704.
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1. FRFN{TENEE © coguitive behavioral therapy
2. EE)DR—XEE ¢ Activity pacing
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coguitive behavioral therapy



oK1 TENE A (CBT)
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O) 70 | «B XJ BECK AT. THINKING AND DEPRESSION. I. IDIOSYNCRATIC CONTENT
AND COGNITIVE DISTORTIONS. Arch Gen Psychiatry. 1963 ;9:324-33.
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Morberg Pain C, et al. Clients' experience of case formulation in cognitive behaviour therapy for psychosis.
Br J Clin Psychol. 2008;47(Pt 2):127-38.
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Karin B Jensen, Eva Kosek, Rikard Wicksell, Mike Kemani, Gunnar Olsson, Julia VV Merle, Diana Kadetoff, Martin Ingvar. Cognitive Behavioral
Therapy increases pain-evoked activation of the prefrontal cortex in patients with fibromyalgia. Pain. 2012 Jul;153(7):1495-1503.
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Su-Yin Yang, et al.
Psychological Treatments for
Chronic Pain in East and
Southeast Asia: A Systematic
Review. Int J Behav Med.
2016;23(4):473-84.
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Williams AC, et al.
Psychological therapies for the
management of chronic pain
(excluding headache) in adults.

Cochrane Database Syst Rev.
2012 14;11(11):CD007407.
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Richmond H, et al. The
Effectiveness of Cognitive
Behavioural Treatment for
Non-Specific Low Back Pain: A
Systematic Review and Meta-
Analysis. PLoS One. 2015
5;10(8):e0134192.
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Heutink M, et al. Long-term
outcomes of a multidisciplinary
cognitive behavioural
programme for coping with
chronic neuropathic spinal cord
injury pain. J Rehabil Med.
2014 ;46(6):540-5.
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Activity pacing
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Brown CA. Occupational Therapists' Beliefs regarding Treatment Options for People with Chronic Pain. Br J Occup Ther, 2002; 65: 398-404.
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Brown CA. Occupational Therapists' Beliefs regarding Treatment Options for People with
Chronic Pain. Br J Occup Ther, 2002; 65: 398-404.
vV ZLOEBERWD ERBANIBRT HEENFET D

Daenen L, et al. Exercise, not to exercise, or how to exercise in patients with chronic pain?
Applying science to practice. Clin J Pain. 2015; 31(2):108-14.
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Activity pacing
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Nijs J, et al. Can pacing self-management alter physical behavior

and symptom severity in chronic fatigue syndrome? A case series.

J Rehabil Res Dev. 2009;46(7):985-96.
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Talbot LA, et al. A home-based pedometer-driven walking program
to increase physical activity in older adults with osteoarthritis of

* the knee: a preliminary study. J Am Geriatr Soc. 2003 ;51(3):387-92.
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Kos D, et al. Activity Pacing Self-Management in Chronic

Fatigue Syndrome: A Randomized Controlled Trial. Am J
Occup Ther. 2015;69(5):6905290020.
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. Hiraga VY, et al. Effects of using activity diary for goal setting in

occupational therapy on reducing pain and improving
psychological and physical performance in patients after total knee

* arthroplasty: A non-randomised controlled study. Hong Kong J

Occup Ther. 2019 ;32(1):53-61.
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https://www.who.int/en/news-room/fact-
sheets/detail/physical-activity
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Ellingson LD, Shields MR, Stegner AdJ, Cook DB. Physical activity, sustained sedentary behavior and pain modulation
in women with fibromyalgia. J Pain 2012;13:195-206.
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Wickson-Griffiths A, et al. Interdisciplinary Approaches to Managing Pain in Older Adults. Clin
Geriatr Med, 32(4):693-704, 2016
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Maitra KK, et al. Perception of client-centered practice in occupational therapists and their clients. Am J Occup Ther.
2006;60(3):298-310.5 | FHEZ

v 2O LEEEALELAWES, BIZBZ3FTT (TEMEEM) , ClEFL
ElZEF#H#ETZ LA ETIERY]




[Canadian Occupational

HiReE - 28

ST — )L

[Aid for Decision-making in
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