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ABSTRACT

BACKGROUND: Chronic pain syndrome is a highly prevalent condition that negatively affects the ability to work and quality
of life, as well as worsening the prognosis of the disease and increasing the risk of early death. One of the most important
scientific and practical medical tasks is the identification of risk factors for the transition of acute pain to chronic pain, which
in the future will allow to develop mechanisms for preventing the development of chronic pain. It has been established that
various psychological and psychopathological factors, in particular, personality traits and mental disorders, psychotraumatic
events, make a significant contribution to the perpetuation of pain, but these data require clarification.

AIM: To determine the contribution of stressful events, personality profile and comorbid psychiatric disorders to the formation
of chronic pain syndromes.

MATERIALS AND METHODS: The study included 105 patients aged 18 to 70 years with unexplained somatic or neurological
pain syndrome that existed for more than 6 months and served as a reason for hospitalization. All patients underwent clinical-
anamnestic and psychometric examination, statistical processing of the results was performed using SPSS Statistics v22.
RESULTS: In the course of the study, 4 groups of patients with psychiatric disorders comorbid with chronic pain were formed:
1 — chronic pain within the framework of prolonged reaction to stress\exhaustion disorder, 42 observations (12 men,
30 women); 2 — chronic pain within the framework of prolonged masked depressive episodes, 41 observations (6 men,
35 women); 3 — chronic pain as part of hypochondriacal spectrum disorders (limited hypochondria), 15 observations (8 men,
7 women); 4 — chronic pain as part of constitutional anomalies with a tendency to experience pain (pain prone personality),
7 observations (5 men, 2 women).

CONCLUSION: A significant association of chronic pain syndromes with stressful events has been established.
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AHHOTALIUA

06ocHoBaHMe. XpOHMYecKuii 60oNeBOM CMHAPOM — PacnpoCTPaHEHHOE COCTOSHWE, HeraTMBHO BMSAIOLLEE Ha TPyLOCMO-
COBHOCTb M KauyeCTBO XM3HM, @ TaKKe yXyALlaloLiee NporHo3 3aboneBaHus W yBeNnMuMBatoLLiee puCK paHHel cMepTu. OfHa
U3 BaWHEWLIMX HAYYHO-MPAKTUYECKUX MEAULMHCKUX 3afiad — uaeHTUduKaums haKTopoB pucka nepexofa ocTpoi 6onm
B XPOHWYECKYI0, YTO B NEPCMEKTUBE MO3BOSIUT pa3paboTaTb MeXaHW3Mbl NPEBEHLIMM Pa3BUTUS XPOHUYECKOI bomu. YcTaHoB-
NEHO, YTO CYLLECTBEHHBIN BKNAL, B XPOHMUKALMIO 60N BHOCAT pasnnyHble NCUXON0rMYecKue U ncuxonatonornyeckue hax-
TOpbI, B YAaCTHOCTW JIMYHOCTHbIE 0COBEHHOCTM U NCUXMYECKME PacCTPOWCTBA, NEPEHECEHHbIE NCUXOTpaBMUPYHOLLME COBbITHS,
0[JHaKO 3TV AaHHble TPeBYIOT YTOUHEHMS.

Lienb. YcTaHoBUTL BKAL B (OpMUPOBaHUE XPOHUYECKMX BONEBbIX CUHAPOMOB NCUXOTPABMUPYIOLLMX COOBITUA, IMYHOCTHOIO
npoduns n KOMopOUAHBIX MCUXUYECKMX PaCcCTPOMCTB

Marepuansl u MeToabl. B uccnegosanum npuHsny yyactme 105 naumeHTos B Bo3pacte oT 18 no 70 net ¢ HeoBbACHUMBIM CO-
MaTU4YecKW MW HEBPOJIOTMYECKW BoneBbIM CMHAPOMOM, CyLLeCTBOBaBLUMM boniee 6 Mec U CTaBLUMM 0CHOBAHUEM [ANA roCnu-
Tanu3auuu. BceM naumeHTam nNpoBoAMAM KIIMHUKO-aHaMHECTUYECKOe M NCUXoMeTpuyeckoe obcnepoBakue. CTatucTuyeckas
0bpaboTKa pe3ynbTaToB BbINOSHEHA € noMoLlbto SPSS Statistics v22.

PesynbTathl. B xone uccnenoBaHus 6binv copMmpoBaHbl 4 rpynmbl NAUMEHTOB € NMCUXMYECKUMM PacCTPOUCTBAMM, KOMOp-
BMAHBIMM XpOHUYECKOI 605K: NepBasi — XpoHMYecKkue 60U B paMKax 3aTsXHOM peakLun Ha cTpecc/paccTponcTBa UCTOLLE-
Hus (exhaustion disorder), 42 HabniopeHus (12 MyxunH, 30 XeHLMH); BTOpas — XpOHMYecKue 60M B paMKax 3aTsXHbIX
MaCKMPOBaHHbIX AENPECCUBHBIX 3NU30A0B, 41 HabntofeHue (6 MyUMH, 35 KEHLLMH); TPeTbAl — XpOoHUYecKue 60 B pamMKax
PacCTPOICTB MMOXOHAPUYECKOro creKTpa (orpaHuyeHHas unoxoHapus), 15 HabnwogeHuit (8 MyKuuH, 7 IKeHLIMH); YeTBEp-
Tag — XpOHWYeckue 6onM B paMKax KOHCTUTYLMOHAMNbHBIX aHOMaNIUM CO CKIIOHHOCTBIO K NepeuBaHuio 6onm (ys3BuMbIe
K 6onu, pain prone personality), 7 HabnogeHiA (5 MyMUMH, 2 EHLLUHBI).

BbiBog. YcTaHoBMEHa CYLLECTBEHHAs accoLmaums XPOHUYECKUX 6ONEBbIX CUHAPOMOB C NEPEHECEHHBIMU MCUXOTPaBMUPYHO-
LUMMM COBbITUAMM.

KnioueBble cnoBa: XpOHM4eCKasa 6one; NCUX0TPaBMa; TpeBOXHOE paCCTpOﬁCTBO; penpeccua; unoxoHapuAa.
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AHHOTALINA

HureanaMa. XpoHWK aBbIpTy CMHAPOMbI — 3LUK3 CANaTNENeKKa haM TOPMbILL chiiidaTbiHa TUCKAPE WOTbIHTbI ACHINA, BaKbl-
TbIHHaH anfa YNeMmra Kutepa TOpraH KUH TapanraH xanat. MH mehuM daHHM-ramManu MepmumHa GypblunapbiHblH, Gepce-
KMCKEH aBbIPTYHbIH, XPOHWK aBbIpPTYra Kyuy KypKbIHbIYbl GaKTopiapblH MAEHTUOUKALMANAY. by KUNauaKTa XpOHWK aBbIPTYHbIH,
YCeLLeH y3rapTy MexaHu3MHapbIH 6ynabipbipra MeMKuHNEK 6upayak. ABbIPTYHbI XpOHUGDUKaLMANaYTa Tepsie NCUXonoruKk ham
ncuxonatonormk dakTopnap, aepbiM anraHAa, NCUXOTPABMATUK BaKbIiranap KUYepraH Laxec y3eH4aneknape ham ncuxuk
TalnbINbILLNAP 3yp 6feLl KepTa, aMMa by MarbiayMat/ap aners TeraiayHe Tanan ura.

Makcar. cuxoTpaBMaTUK BaKblranapHblH, XpOHUK aBbIpTy CUHAPOMHApbIH, Waxec NpodueH haM KoMopbua, NCUXKK Talnbl-
NbllwnapHel hopManalTbipyra KepTKaH enelleH bunrenay.

Martepuanel ham bicynnap. TUKLIepeHyAs aublK aHialbiIMaraH COMaTUK iKW HEBPOJIOMMK aBbIpTy CUHAPOMILI 18 ALWbTaH
70 swbka kagapre 105 naumeHT KaTHaLUKaH. Onere XanaT anapfaa 6 aifaH apTblK Ky3aTenen, XacTaxaHara ATy eueH Hures
Bynbin TopraH. bapnbik NauMeHTNapra KIMHMK-aHaMHECTUK haM NCMXOMETPUK TUKLLEpY YTKapenraH. HaTxanapHe cTaTucTuk
3wwkapTy SPSS Statistics v22 appaMeHfa baluKapbiiraH.

Hatxanap. TukwwepeHy naumMeHTnapHbl 4 TepkeMra Tynnan anbin 6apbina: 6epeHyece — cTpecc/apbiraHnbiK TannbibILL-
napblHa KapaTa 03aKKa Cy3bliraH peakuus KbicanapbliHaarbl XpoHuK aBblpTynap (exhaustion disorder), 42 ky3aty (12 up-ar,
30 XaTblH-KbI3); MIKEHYECE — 03aKKa Cy3blraH MacKUPOBKaNaHraH 4enpeccus anu3o4napbl KbicanapbiHAarbl XpOHUK aBblp-
Tynap, 41 Kysaty (6 up-at, 35 xaTbIH-KbI3); B4EHYECE — FUNOXOHAPUS CNEKTPbI 603bINYNapbl KbicanapbiHAarbl XpOHWK aBbIp-
Tynap (4ikne runoxoHapus), 15 Ky3aTy (8 up-at, 7 XaTblH-KbI3); AYPTEHYECE — @BbIPTYHbI 34TaH KUYEPYYSH, KOHCTUTYLIMA
aHOManuAnape KbicanapbiHAarbl XpOHWUK aBbIpTynap (aBblpTyra bupelus TopraH, MoMwak, pain prone personality), 7 Ky3aTy
(5 np-ar, 2 xaTbIH-KbI3).

WoMrak. XpoHMK aBbIpTY CMHPOMHaPbIHBIK, NCXOTPaBMaTHK BaKblitranap 6enaH cu3enepnex UTam accoLmaLmace aubkiaHa.

Ten TewweHYaNap: XPOHUK aBbIPTY; NCUXOTPaBMa; 6OpUbINY; LENPeccUs; TMNOXOHAPUA.
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BACKGROUND

Chronic pain is one of the most significant issues
of modern medicine [1, 2]. Numerous recent publications have
emphasized the high prevalence of chronic pain syndromes,
their negative impact on working capacity and quality of life,
as well as the significant economic burden associated with
the chronicity of pain [3-6].

Large-scale cross-sectional studies have demonstrated
that approximately 10% of the population in developed
countries suffers from chronic pain, and the annual
expenditure associated with the care of these patients amount
to more than 500 billion dollars [7]. Furthermore, chronic pain
is associated with a significant deterioration in the general
prognosis, including a higher risk of early death [8].

Currently, there are clear trends toward identifying
common pathogenic mechanisms and clinical features
of chronic pain of various origins. Morphological studies have
demonstrated that regardless of the cause of chronic pain
(e.g., migraine and fibromyalgia), it is characterized by similar
structural changes in the brain, including a decrease in the
gray matter density and changes in the cortical representation
of sensory zones [9]. Clinically, the commonality of chronic
pain syndromes of various origins is emphasized by their
similar therapeutic approaches, in particular the effectiveness
of such classes of drugs as antidepressants and normothymic
drugs, as well as the effectiveness of psychotherapy [10].

The accumulation of such data resulted in chronic pain
being included as a separate category in the International
Classification of Diseases, 11th revision. Chronic pain
is divided into primary pain (occurring independently) and
secondary pain (associated with cancer or postoperative
genesis) [11].

An important scientific and practical medical task
regarding chronic pain is the identification of risk factors for
the transition of acute pain to chronic pain. This could aid
in the development of approaches for the prevention of chronic
pain. Studies have revealed a wide range of psychological and
psychopathological factors associated with the chronification
of pain. The risk of developing chronic pain is significantly
higher in patients with alexithymia [12], certain personality
traits [13], mental disorders such as anxiety and depressive
disorders [14, 15], history of traumatic events [16], and
high levels of social stress [17]. However, the assessment
of the specific weight of individual factors is ambiguous.
Furthermore, it is impossible to identify integrative studies
among the available literature that comprehensively approach
the interaction of personality factors, mental disorders, and
history of traumatic events [18]. Thus, in this study, we aimed
to establish the contribution of psychotraumatic events,
personality profiles, and comorbid mental disorders in the
development of chronic pain syndromes.

Vol. 56 (2) 2024
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MATERIALS AND METHODS

This study was conducted at the A.Ya. Kozhevnikov
Clinic of Nervous Diseases from 2019 to 2022. The following
were the inclusion criteria: signed informed consent, age
of 18-70 years, and an unexplained somatic or neurological
pain syndrome that has been present for at least 6 months
and is the main reason for hospitalization. The following
were the exclusion criteria: a severe somatic, neurological,
or psychiatric condition that prevented a comprehensive
psychopathological examination or the identification of a well-
explained somatic or neurological cause for the chronic pain
syndrome.

During the study, a form developed specifically for this
study was used when assessing each individual. The form
included questions regarding sociodemographic parameters,
personality traits, nature of stressful events experienced by
the patient, and diagnostic features of the pain syndrome.
To assess the contribution of psychotraumatic events
in the development of chronic pain syndromes, a previously
tested approach was used on the basis of the author’s
questionnaire [18].

For psychometric verification of the clinical data obtained,
a battery of psychometric methods was used, including the
Hamilton rating scale for anxiety (HAM-A), Hamilton rating
scale for depression (HAM-D), visual analogue scale (VAS)
for pain, short form-36 health survey questionnaire (SF-36),
and the structured clinical interview for DSM-III axis II
(SCID-1).

All statistical analyses were performed using SPSS
Statistics (version 22). The normality of data distribution was
assessed using the Kolmogorov—Smirnov test. The data are
presented as means and standard deviations or medians
and interquartile ranges. Differences between the normally
distributed data were assessed using the Student’s t-test and
Bonferroni correction. The statistical significance in the study
was set at p <0.05.

The study was approved by the Ethics Committee
of Sechenov University (No. 14-19; dated 10/09/2019).

RESULTS

a total of 105 patients were finally included in the study.
The main sociodemographic characteristics of the study
participants are included in Table 1.

The most common psychotraumatic event that preceded
the development of chronic pain syndrome was the loss
of a loved one (=26, 24.7%), followed closely by illness' and
stress at work (Fig. 1). Only a small proportion of patients
were unable to identify the psychotraumatic event that,
in their opinion, preceded the development of chronic pain
syndrome (n=7, 6.6%).

"In accordance with the research methodology, this category included patients in whom it was not possible to determine a reliable cause-and-effect
relationship between the disease/surgery and the development of chronic pain syndrome.

00l https://daiorg/10.17816/nbb632149
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Table 1. Sociodemographic data of the study participants

Vol. 56 (2) 2024

Number
Parameter of patients
(n=105)
Age, years 45.2+9.8
Sex:
* Male 31 (29.5%)
« Female 74 (70.5%)
Education level:
« Secondary and secondary vocational 37 (35%)
« Incomplete higher education 8 (7.6%)
« Completed higher education 56 (53.3%)
« Two or more academic degrees 4(0.9%)
Employment status:
« Working 41 (39%)
« Studying 2 (1.9%)
« Not working without disability registration 28 (26.6%)
« Disabled 17 (16%)
« Retired 17 (16%)
Family status:
« Married (including civil) 59 (56.2%)
« Widowed 16 (15%)
« Divorced 10 (9.5%)
« Never married 20 (19%)
Income level:
 Low 20 (19%)
« Average 67 (63.8%)
« High 18 (17%)

A detailed psychopathological and clinical analysis of the
study participants revealed that the structure of comorbid
mental disorders was heterogeneous, which enabled
the identification of four main groups. The psychometric
differences between the groups are presented in Table 2.

Group 1

Group 1 included patients with chronic pain due
to a prolonged reaction to a stress/exhaustion disorder (total,
n=42; 12 men and 30 women). In all the patients in this group,
pain manifested after a prolonged psychotraumatic situation or

Death/loss of a loved one
Ilness of a loved one
Surgery/injury/illness

Childbirth 3
Stress at work/school
Physical/sexual/psychological abuse

I find it difficult to identify a traumatic event

0 5

Neurology Bulletin

a situation causing prolonged emotional and physical stress.
These situations may include a long-term illness of a close
relative, prolonged and high emotional and intellectual stress
at work, and an illness requiring long-term treatment and
rehabilitation. In some patients, the long duration and severity
of the psychotraumatic situation were comparable to those
in patients with neurotic depressions recent studies [19, 20].
The average duration of the psychotraumatic situation in our
study was 30.2+4.5 months. In all the patients, chronic
pain manifested against the persistence of the current
psychotraumatic situation.

The clinical presentation of the discussed mental
disorders was characterized by rapid fatigue, a feeling
of helplessness, mild depression, transient sleep and
appetite disorders. Numerous physical symptoms were also
observed, including pain and somatoform disorders such as
heart rhythm instability, abdominal discomfort, dizziness, and
itchy skin. However, the severity of symptoms was insufficient
to establish a definitive diagnosis of a depressive episode or
anxiety disorder. This was because none of the patients had
vital disorders, persistent ideas of guilt, anhedonia, or other
signs of an endogenous pathology.

The clinical data of Group 1 correlate with the obtained
psychometric data. The indicators of depression and anxiety
remained relatively unexpressed, with patients scoring
7.3+4.6 points on the HAM-A scale (possible anxiety disorder) and
11.4+3.7 points on the HAM-D scale (mild depressive disorder).

The chronic pain symptoms in Group 1 patients were
a natural continuation and complication of the pre-existing
pains. The vast majority (=38, 90.5%) of the patients enrolled
in the study had experienced episodic tension headaches and
non-specific musculoskeletal pain. Due to stress, significant
chronification of the pain occurred, and it acquired a persistent
daily nature. Primary occurrence of chronic pain was rare.
The pain was described relatively simply by the patients
as a feeling of pressure, burning, and muscle spasm. The
severity of pain was relatively mild, which was confirmed by
the average VAS score of 4.2+1.7 points (borderline between
mild and moderate pain).

26

10 15 20 25 30

Fig. 1. Distribution of the nature of psychotraumatic events that preceded the formation of chronic pain syndrome.
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Table 2. Psychometric parameters of each study group
Group 1 Group 2 Group 3 Group 4
Parameter (n=42) (n=41) (n=15) (n=1)
HAM-A 7.3x4.6 19.5+78 14.3+4.2 8.5+2.1
HAM-D 11.4£3.7 21.8+6.2 5.1£2.2 6.2+3.2
VAS 4.2+17 5.2+2.1 8.7x2.1 8.3+2.7
SCID-II (number of patients with
diagnosed personality disorder):
« Avoidant 13 (30.9%) 5(12.2%) 0 (0%) 1(14.3%)
« Dependent 9 (21.4%) 6 (14.6%) 0 (0%) 0 (0%)
« Obsessive-compulsive 7 (16.6%) 2 (4.8%) 2 (13.3%) 0 (0%)
« Passive-aggressive 2 (4.7%) 4 (9.7%) 0 (0%) 0 (0%)
« Depressive 4 (9.5%) 6 (15%) 0 (0%) 1(14.3%)
« Paranoid 0 (0%) 5 (12.2%) 8 (53.3%) 0 (0%)
« Schizotypal 0 (0%) 1(2.4%) 4 (26.6%) 4 (57.1%)
« Schizoid 0 (0%) 2 (4.8%) 1(6.6%) 3 (42.8%)
« Histrionic 11 (26.1%) 17 (41.4%) 1(6.6%) 4 (57.1%)
« Narcissistic 3(7.1%) 2 (4.8%) 2 (13.3%) 0 (0%)
« Borderline 1(2%) 3 (7.3%) 0 (0%) 0 (0%)
« Dissocial 0 (0%) 1(2.4%) 3 (20%) 0 (0%)

The personality profile of the Group 1 patients was
characterized by the reliable accumulation of patients
who were anxious, dependent, and histrionic. Analysis
of the somatoperceptual accentuation of the patients
in Group 1 revealed a complete absence of somatotonics
and a significant number of patients with a neuropathic
constitution (n=27, 64%). Thus, a neuropathic constitution
can be considered a mediator of the impact of chronic stress
on the physical state.

Group 2

Group 2 included patients with chronic pain within
a protracted concealed depressive episode (total, n=41; 6 men
and 35 women). Compared to Group 1, patients in Group 2
noted a simultaneous, mainly acutely, development of chronic
pain and affective symptoms after an obvious and pronounced
psychoemotional stress, such as the death of a close relative,
sudden dismissal from work, or robbery on the street. On
an average, the interval between the moment of mental
trauma and the manifestation of pain symptoms was less
than one month, which differs from the dynamics in patients
with exhaustion disorder. Only in two patients (4.8%),
autochthonous manifestation of depressive symptoms and
pain was observed. However, despite extensive questioning,
the triggers for the development of mental illnesses could
not be identified.

The clinical structure of the group’s conditions correlate
to the affective pathology that developed. Behind the facade
of pain symptoms, most patients exhibited depressive
symptom complexes such as persistent depression,
anhedonia, and typical depressive denotation. Approximately
49% of the patients (n=20) exhibited a phenomenon of regular
daily rhythm and persistent deterioration in well-being in the
morning hours. The depressive episodes were characterized

00l https://daiorg/10.17816/nbb632149

by the predominance of melancholy (n=11, 27%) and
anxious depressive states (n=17, 41%). The average duration
of a depressive episode at the time of inclusion in the study
was 8.4+2.3 months.

Analysis of the anamnestic data revealed that most of the
patients (n=29, 71%) in Group 2 had previously experienced
persistent depressive moods and were diagnosed to have
recurrent depressive disorder. In the remaining patients
(n=12, 29%), the presenting depressive episode was the first.
Manifestations of pain in patients with bipolar spectrum
disorders were not noted. The personality profile in this study
is consistent with the previously described clinical features
of depressive disorders observed in neurological practice [21].

In Group 2, the clinical data are consistent with the
obtained psychometric data. The scores of both the
HAM-D (21.8+6.2 points, severe depressive disorder) and
HAM-A (19.5+7.8 points, moderate anxiety) scales were the
maximum and were significantly higher than those in the
other groups (p <0.01 for all comparisons).

The typical characteristics of the pain in Group 2 were
persistent, daily, dull, pressing pain in the chest or head
in addition to episodic acute attacks of piercing and burning
pain. The pain usually intensified in the morning and
afternoon. All patients with localized pain in the head (n=27,
66%) exhibited a tendency to develop general symptoms with
cognitive impairment in the depressive episode. The patients
complained of a feeling of “unclearness” and “heaviness”
in the head, difficulty concentrating, and increased algic
phenomena when performing mental work. The presence
of transient pain syndromes in Group 2 patients was less
typical. Only 14 patients (34%) reported episodic pain.
The total VAS score in Group 2 was 5.2+2.1 points, which
correlates with the moderate pain symptoms.

The personality profile of the patients in Group 2 was
characterized by a predominance of affective personality
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disorders, with both pure hyperthymic (n=7, 17%) and
hysterohyperthymic (n=17, 41%) personalities, as well
as constitutionally depressive disorders (n=6, 15%). The
clinically identified personality profile correlated well with
the SCID-II results, with the exception of the hyperthymic
disorder, which was absent. The hyperthymic disorder was
classified as narcissistic personality in two patients and
dissocial personality in one patient. The personality disorder
in the remaining patients with clinical hyperthymic disorders
was not psychometrically determined. The somatoperceptual
profile in Group 2 was not specific. Both neuropaths (n=7,
17%) and somatotonics (n=9, 22%) were identified.

Group 3

Group 3 included patients with chronic pain with
hypochondriasis spectrum disorders (limited hypochondria)
(total, n=15; 8 men and 7 women). The pain in this group
differed significantly from that of Groups 1 and 2 in terms
of its dynamics and association with psychological trauma.
Although all the patients in Group 3 associated their pain
syndromes with one or another form of psychological trauma,
its true role remains debatable. Patients reported that the pain
bothered them for a long time after the psychological trauma
had occurred (average duration, 76.4+32.4 months). However,
the regression of the severity and persistence of symptoms,
which may be expected several years after a single stress
event, was not observed in any patient.

The most typical forms of psychological trauma in Group
3 were illness or surgery, childbirth, and severe acute
stress at work or in the family. In all patients, the pain
symptoms developed acutely, within hours or days after the
psychological trauma. Subsequently, there was no significant
change in the severity of pain. Thus, the relationship between
chronic pain and psychological trauma in Group 3 remained
guestionable.

Clinically, these patients exhibited overvalued ideas
of a hypochondriacal nature, with a persistent fixation on the
existing pain symptoms and an obsession with eliminating
them at any cost. Hypothymia was not detected in this group.
Furthermore, most patients noted an increased level of vigor
and activity, which did not reach a manic state.

The psychometric profile of Group 3 patients was
characterized by the absence of depressive symptoms
(5.1£2.2 points on the HAM-D scale) and the presence
of pronounced anxiety symptoms (14.3+4.2 points on the
HAM-A scale). Nonetheless, clinically, the HAM-A score in this
group did not reflect the pure anxiety symptoms. However, it did
reflect the overvalued coverage of the patients in question.

The characteristics of pain in this group were consistent
with the earlier descriptions of limited hypochondria [22].
Patients complained of persistent, monomorphic, and severe
pain localized to limited areas of the body such as the head,
chest, or pelvic organs. Most patients described the pain as
“unbearable” and “extremely intense”, which correlated with
the VAS score of the group (8.7+2.1 points, severe pain).
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The personality profile of Group 3 was characterized by
the accumulation of patients with a cluster A personality
according to DSM-IV. The patients primarily exhibited
a paranoid personality disorder (n=8, 53.3%) and less often
exhibited schizotypal personality disorder (n=4, 26.6%).
The clinical manifestation in this group correlated with the
SCID-II results. Furthermore, there was a distinct association
between Group 3 and somatoperceptual accentuation
of the somatotonia type (n=13, 87%). The presence of pain
syndromes before the development of the current condition
was uncommon in this group. Furthermore, patients reported
consistently good health, love of physical activity, and good
tolerance of physical ill-being [23].

Group 4

Group 4 included patients with chronic pain in whom
constitutional anomalies with a tendency to experience pain
(vulnerable to pain and pain prone personality) were observed
(n=7; 5 men and 2 women). Compared to the other groups,
Group 4 exhibited the least association with psychotraumatic
events. Furthermore, five patients (71%) could not remember
any significant psychological trauma that preceded the
development of the chronic pain syndrome. In two patients,
an extremely conditional impact of a psychotraumatic event
was identified. In one patient, the pain initially appeared
after a difficult childbirth, and in the other patient, the pain
developed following a blow to the head without any signs
of a traumatic brain injury. Compared to Groups 1, 2, and 4,
Group 4 exhibited the longest duration of chronic pain and
a typical long-term persistence of algic phenomena (average
duration, 140.3+45.6 months).

Clinically, the patients in Group 4 reported abundant
migratory pain sensations that did not have any medical
explanation. Furthermore, unlike in the other groups,
the patients in Group 4 rarely exhibited any other
psychopathological symptoms and sought medical help
multiple times. Additionally, they continued to function
at a rather high level than patients in the other groups,
and they did not require medications to improve their own
emotional state. The severity of anxiety and depression was
quite low in this group (HAM-A, 8.5£2.1 points, possible
anxiety disorder; HAM-D, 6.2+3.2 points, no depression).

The pain symptoms in Group 4 exhibited the highest
degree of heteronomia. The patients complained of persistent
and difficult-to-describe pain sensations, such as the feeling
of a tightening corkscrew in the pelvic area, a distending
pressure in the head and eyes, and a migrating cooling
burn in the chest and abdominal cavities. The VAS score
demonstrated an extremely high pain intensity (8.3x2.7 points,
severe pain), which contradicted with the clinically good
adaptation of patients.

The personality profile of Group 4 was characterized by
the predominance of patients with schizoid, hysteroschizoid
and schizotypal disorders, which were consistent with the VAS
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Table 3. Role of psychotraumatic events in the development of chronic pain syndromes

Group Exhaustion disorder

Masked depressive
phases

Constitutionally

Limited hypochondria pain-prone patients

The main cause of the
development of mental
disorder

Role of psychotraumatic
event
phase

Temporary association
between psychotrauma
and chronic pain

Develops due to long-
term psychotrauma

llness of a loved one or
stress at work

Typical psychotrauma

event dismissal

Acute onset after
psychotrauma

Death of a loved one or

A significant trigger for
the manifestation or
relapse of the depressive

Absent or conditional

Conditional challenge challenge

Acute onset after

psychotrauma Absent in most patients

Illness, surgery, or Conditional somatic

scores. Furthermore, all the patients in this group exhibited
somatoperceptual accentuation of the proprioceptive
diathesis type. They experienced various heteronomous
bodily sensations throughout their lives, which were both
algic and non-algic in nature. Thus, the patients in Group
4 may be constitutionally susceptible to the development
of pain symptoms (pain prone personality) [13].

DISCUSSION

The present study is the first attempt at an integrative
analysis of the role of psychotraumatic events, personality
traits, and mental disorders in the development of chronic
pain syndromes. The profile of psychotraumatic events
in our study was generally comparable to that of patients
who completed an online survey in a recently published pilot
study [18].

In the current study, the impact of psychotraumatic events
was not uniform, and it greatly depended on the personality
traits, somatoperceptual accentuation, and psychopathological
symptoms of the patient. Table 3 summarizes the role
of psychotraumatic events in the different study groups. The
identified groups form a continuum of sorts, and the role
and significance of psychotraumatic events decreases as the
group order increases.

The groups of patients in whom a psychotrauma
significantly contributed to the development of chronic
pain syndromes were significantly more numerous.
Thus, the study’s results demonstrate the need to work
on psychotraumatic events to prevent chronic pain syndrome.
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