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Pain Catastrophizing

…has emerged as one of the most robust and 
powerful predictors of adverse recovery 

outcomes following whiplash injury.

Pain Catastrophizing

 as an exaggerated negative “mental set”  
brought to bear during actual or anticipated 
pain experience,,,,comprising elements of 

rumination, magnification and helplessness.



Pain Catastrophizing

“The heritability estimate for pain catastrophizing was 37% with the 
remaining 63% of variance attributable to environmental influence”

The Biology of Pain Catastrophizing



“The amplification of inflammatory responses to 
acute stress may partly underlie catastrophizing’s 

enduring effects on pain outcomes.” 

 ”...alterations in central pain processing
may play a role in the effects of catastrophizing”.

Catastrophizing associated with increased activation of brain 
centres responsible for modulation of affective, and motor 

aspects of pain.
Catastrophizing associated with decreased activation of brain 

centres involved in descending inhibition of pain.

Catastrophizing and Widepread Pain
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Catastrophizing and Physical Performance 
Decrements
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“Catastrophizing was associated 
with a 60% increase in pain across 

repeated lifts.”

Catastrophizing and Treatment 
Response



Catastrophizing and Response to Topical 
Analgesics for Neuropathic Pain
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(Sullivan et al., 2008)
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High catastrophizing as a risk factor 
for poor response to surgery

PCS Scores above 20 
predict poor response to a 
wide range of treatments 

including analgesics, 
rehabilitation and surgery.
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Co-Morbidity of Depression or PTSD 

End-of-treatment PCS 
Scores above 20 predict 

failure to maintain 
treatment gains made in 

rehabilitation.

Pain	Severity

Exaggerated inflammatory 
response leading to sensitisation 
of the nerve system?

Increased pain sensitivity may 
reflect dysfunction of central pain 
modulation?

Spreading of pain might reflect a 
deficit in endogenous pain 
inhibition?

Disability

Physical performance 
decrements in response to pain 
could compromise ability to 
successfully complete physical 
tasks.

Fatigue could lead to lower 
tolerance for physical activity.

Sensitivity to movement-evoked 
pain might lead to negative 
expectancies for recovery.



Opioid	Misuse

Poor response to rehabilitation 
interventions.

Poor response to analgesics.

Poor response to surgical 
interventions.

Depression

Cognitive disengagements 
deficits.

Excessive focus on symptoms.

Inability to effectively use 
distraction strategies.

Deficient mental control over 
pain-related stimuli.

Can catastrophizing be reduced 
for therapeutic benefit?

Rehabilitation interventions.

Physical therapy.

Pain management interventions.

Analgesic medication.

Psychological interventions.

Surgical interventions.



Was the intervention provided only to 
individuals with PCS scores in the risk range?

Was the magnitude of reduction in PCS scores 
sufficient to have meaningful impact on clinical 

outcomes? A Tool Kit for Targeting 
Psychosocial Risk Factors for 

Prolonged Disability

www.PGAPworks.com

Techniques to Target 
Catastrophizing

Education.

Activity participation as a means of assisting the 
client in disengaging from catastrophic 

rumination.

Thought monitoring and emotional problem-solving.

Disclosure techniques.



Conclusions

Catastrophizing has emerged as the most robust 
psychological predictor of adverse pain outcomes.

Rehabilitation outcomes can be enhanced by the 
inclusion of techniques designed to target catastrophic 

thinking.

Measures of catastrophizing should be included as standard 
approach to assessment of pain-related conditions.

Knowledge Gaps

What is the best collection of techniques required to yield 
meaningful and sustainable reductions in catastrophizing.

Can reductions in catastrophizing alter pathological pain 
processes?

What are the mechanisms linking catastrophizing to 
pathological pain processing?
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