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INTRODUCTION

* Primary appraisal describes the cognitive process of first attempting to
understand whether an event is stressful and relevant to the
individual. Pain may be perceived as a threat or a challenge. Such
appraisals may contribute to coping strategies, care-seeking, and long-
term outcomes.?!

* Nociplastic or centralized pain (e.g. fibromyalgia) conditions are
associated with cognitions and behaviors related to threat, such as
pain catastrophizing and kinesiophobia.

* Generalized sensory sensitivity (GSS), which encompasses the spread
of pain as well as sensitivity to internal and external sensations, has
been identified as an important component of nociplastic pain.?

 The present study evaluated the association between GSS and primary
appraisals of pain.

METHODS

* Michigan Medicine patients completed a cross-sectional, online survey
assessing the presence of chronic pain, pain phenotype, and appraisals
of pain.

* The study included participants who indicated chronic pain (i.e., any
body pain that has felt persistent or recurrent for 3 months or longer)
and completed the pain appraisals measure.

* Measures:

 Demographics (Gender, Age, Race)
* Complex Medical Symptoms Inventory?
* Modified Pain Appraisal Inventory*

RESULTS

 The sample included 279 participants (80% female; Mage = 40.8,
SD=12.8; 86% White).

* Primary appraisals of threat and challenge exhibited a significant, but
small, positive correlation (r = .14, p =.020).

* Univariable analyses showed that older age (B =.15, p =.015) and
higher GSS (B = .46, p < .001) were associated with higher threat
appraisals. GSS remained a significant predictor in the multivariable
model (B = .46, p <.001).
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RESULTS

Table 1. Sample descriptives

% (n) M (SD) Range
Female 79.9% (223)
Age 40.8 (12.8) 18-65
White 86.0% (240)
GSS 3.0 (2.2) 0-9
Threat Appraisal 3.3(1.4) 1-6
Challenge Appraisal 2.2 (1.1) 1-5.9

Table 2. Univariable and Multivariable Linear Regression Models Predicting Threat Appraisals of Pain

Univariable Models

Coef. B p 95% CI
Female -31 -.09 125 [-.714,.087]
Age .02 .15 .015 [.003, .028]
White .16 .04 .504 [-.306, .622]
GSS .28 .46 <.001 [.218, .347]

Table 3. Univariable and Multivariable Linear Regression Models Predicting Challenge Appraisals of Pain

Coef.
-.35
.01
.08
.28

Multivariable Model

B p
-.10 .053
.09 .088
.02 .698
.46 <.001

95% Cl
[-.714, .005]
[-.001, .021]
[-.329, .492]
[.216, .345]

e This study demonstrates a significant association between higher GSS
and threat appraisals. This may elucidate a relationship between
nociplastic pain and threat appraisals, as well as downstream
catastrophizing present in this pain phenotype.

e Options to target GSS include pain reprocessing therapy (PRT) that
focuses on reducing the threat value of pain by reconceptualizing its
cause as due to non-dangerous brain processes rather than peripheral
tissue damage.*

* Additionally, patients with chronic widespread pain report symptom
invalidation from their social contacts, including medical
professionals.” For patients with nociplastic pain and high GSS,
symptom invalidation by trusted healthcare providers may exacerbate
the negative perception of pain further.

* The results of this study may argue that perhaps threat appraisals are
warranted in patients with nociplastic pain given the diffuse and
unrelenting nature of increased sensitivity to stimuli, as well as
deficient support and empathy from others.
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