
Simple explanation of biopsychosocial model of chronic pain 

You are participating in a self management programme for your ongoing pain.  Possibly the 

problem has been becoming worse over months or years.  Although thoroughly investigated 

by various specialists, no-one has found a medical answer to your pain. 

During your treatment up until now, you may have found that your pain has been viewed as 

similar to any injury or acute pain - e.g. if you sprain your ankle, or cut your finger.  The 

doctors have looked for signs of physical damage or weakness in your body that can be 

associated with the pain you are experiencing. 

As you probably know, when you injure your body tissue, messages travel with great speed 

from the injury up to the brain.  The messages are then interpreted - or decoded by your 

brain and you become conscious of discomfort, you hurt. 

The discomfort/suffering has a very important function.  It leads you to: 

1. Remove your body from further damage or danger 

2. Seek a protected place to rest and 

3. Eliminate or reduce your usual activities 

All these actions allow the tissue to heal.  Once it is healed and 

no longer hurts when you use it, you can see the injury is 

healed, you return gradually to your normal activities.  Thus, the 

amount you suffer is closely related to the amount your body 

has been injured. 

Experts realise now that this is a very simple view of pain.  

Although it's a helpful picture when you think about usual short 

term pain, it doesn't make as much sense when you think 

about ongoing or persistent pain. 

If your pain problem began with an injury to the back, for 

example, that tissue damage healed within about 6 weeks.  

And yet for many of you the pain persists.  If your pain has 

developed without an external injury (e.g. headache), there 

hasn't been any tissue damage - and yet for many of you, the 

pain occurs and persists. 

In either case, the useful tactic of rest and reducing activity 

brings little if any relief. 

Why? 

Messages coming to the brain from your muscles, skin, 

ligaments and internal organs are only one ingredient in 

determining how much you suffer.  It is necessary to include a 

number of other important influences on your pain experience.  

These influences become more important as pain persists after 

healing, or where pain occurs repeatedly without any tissue 

damage. 

The messages running up to your brain are, in fact, affected by 

messages that come down from your brain.  These result in the 

intensity of the nerve impulses being changed, or even 

blocked.  Scientists now view pain like this: where a mechanism 

- rather like a "gate" - can influence how much of the nerve 

messages continue to the brain for interpretation. 

Here are some examples that will illustrate this "gate" in operation: 

1. Rugby injury: if you leg is injured in a rugby game as you battle to keep your one-point 

lead, you may well fail to notice the cut and bruise on your shin.  It will only be after the 

game ends that you notice your injury and feel pain! The injury remains the same, but the 

pain is not felt until after the game. 

2. Shark bite: accounts of shark bite victims tell of feeling a dull thump or nothing at all when 

they received their bite, and don't even ask for pain relief initially when they are rescued.  

Their body is so busy keeping alive that pain is ignored, even though injuries are 

extensive. 



3. If your finger is crushed in a car door, the pain you experience, and the actions you take 

afterwards, will be affected by the situations you are in: Imagine the same injury under 

these two contrasting situations - (1) en route to pick up your First Division Lotto prize (2) 

en route to the dentist for a root canal. 

4. Hypnosis: in certain types of people pain can be affected, for short periods of time, by 

hypnosis - a mode of treatment that affects mental state only. 

5. In bed at night with no distractions, you may have noticed how intense and unbearable 

your pain feels.  You have no distractions in that dark, quiet time.  All you notice is your 

pain. 

6. People with limb amputations or spinal cord injuries, where healing is over and there are 

no nerves, continue to experience pain even thought they have no nerves to send 

messages up to the brain. 

7. When you are feeling tired, down, stressed, your awareness of your pain can increase 

It's clear from your own experience (and now confirmed by scientists) that pain is affected by 

many factors and not just the extent of an injury.  Experts have now identified a range of 

factors that influence the amount a person suffers. 

Factors influencing pain levels 

Physical factors 

injury or degenerative changes 

residual scarring and other physical reactions to the original injury 

nonspecific changes such as posture change 

mulfunctioning artery or muscle system 

muscle tension 

 

Emotional factors 

anxiety, worry, tension 

anger and high levels of excitement 

depression 

These emotions may be provoked by pain itself, and/or by other life stressors, or be inherent 

in you. 

 

Mental factors 

degree of focusing on the pain 

boredom (possibly from reducing your activities) 

beliefs and attitudes about your pain 

a sense of poor or inadequate control over pain 

However, by the same thinking, it has become evident to experts that the pain can be 

reduced by similar types of factors.  The gate can be shifted so as to reduce, if not prevent, 

the nerve impulses moving up and down from the pain. 

 

Factors found to reduce pain levels: 

Physical 

drugs 

counter-stimulation 

surgery 

reduced muscular tension and arousal 

Emotional factors 

relaxation and calm 

reduced anxiety and increase optimism 

isolation/rest 

Mental factors 

distractions 

external focus of attention 

cognitive strategies to reduce pain intensity 

attitude of active coping and control over pain 



It is important to understand that the pain you feel is not merely a function of physical 

changes.  It is also markedly influenced by your emotions and thoughts.  This fact can be 

used in your favour, because it means you don’t have to depend on medical help, but can 

learn things you can do to influence your own pain! 

Many of you may have felt that some of the experts you have consulted have implied that, 

because they cannot help you, you pain is "in your mind", or "your fault".  In fact, all pain is in 

the brain because that's where the pain ends up! But your pain is not imaginery, not a 

mental illness and not about "being pathetic".  It is just a mixture of physical, mental, 

emotional and social factors that have meant you have not been able to get on with your 

life despite having pain. 

 


