
Assessment of Psychosocial and Functional Impact of

Chronic Pain

Dennis C. Turk,* Roger B. Fillingim,y Richard Ohrbach,z and Kushang V. Patel*
*Department of Anesthesiology & Pain Medicine, University of Washington, Seattle, Washington.
yPain Research and Intervention Center of Excellence, University of Florida, Gainesville, Florida.
zDepartment of Oral and Maxillofacial Surgery, University of Buffalo, Buffalo, New York.

Abstract: The psychosocial and functional consequences of chronic paindisorders have beenwell docu-

mented as having significant effects on the experience of pain, presentation to health care providers,

responsiveness to and participation in treatment, disability, and health-related quality of life. Thus,

psychosocial and functional consequences have been incorporated as 1 of the 5 dimensions within the

integrated Analgesic, Anesthetic, and Addiction Clinical Trial Translations, Innovations, Opportunities,

and Networks (ACTTION)-American Pain Society (APS) Pain Taxonomy (AAPT): 1) core diagnostic criteria;

2) common features; 3) common medical comorbidities; 4) neurobiological, psychosocial, and functional

consequences; and 5) putative neurobiological and psychosocial mechanisms, risk factors, and protective

factors. In this articlewe review the rationale for a biopsychosocial perspective, on the basis of current ev-

idence, and describe a set of key psychosocial and behavioral factors (eg, mood/affect, coping resources,

expectations, sleep quality, physical function, and pain-related interference with daily activities) that are

important consequencesofpersistentpainandthat shouldbeconsideredwhenclassifyingpatientswithin

the comprehensiveAAPTchronic pain structure.We include an overviewofmeasures and procedures that

havebeendeveloped toassess this set of factorsand that canbeusedaspartof the comprehensiveassess-

ment and classification of pain and to address specific research questions.

Perspective: Psychosocial and functional consequences are important considerations in the

classification of individuals with chronic pain. A set of key psychosocial and behavioral factors

(eg, mood/affect, coping resources, expectations, sleep quality, physical function, and pain-related

interference with daily activities) that should be considered when classifying patients within the

comprehensive classification of chronic pain disorders developed by the AAPTare outlined and exam-

ples of assessment methods for each are described.
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T
heAnalgesic, Anesthetic, andAddiction Clinical Trial
Translations, Innovations, Opportunities, and Net-
works (ACTTION) public-private partnership with

the U.S. Food and Drug Administration and the American
Pain Society (APS) has collaborated to develop a classifica-
tion system that incorporates current knowledge of bio-
psychosocial mechanisms, entitled the ACTTION-APS
Pain Taxonomy (AAPT). The overriding objective of the
AAPT is to develop, to the extent possible, an evidence-
based taxonomy of themost common chronic pain condi-
tions, which is on the basis of a consistently appliedmulti-
dimensional framework, and then to commission experts
to validate the classification by applying the proposed
framework to individuals across the indicated set of
chronic pain conditions. The results of these and
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subsequent studies on the reliability and validity of the
AAPTwill determine the adequacy of and the need for re-
finements to the classification.
To accomplish the objective of developing a compre-

hensive taxonomy, a meeting was convened on May 17
and 18, 2013, bringing together clinical and basic
scientists with expertise in pain mechanisms and in the
major chronic pain disorders in adults and children.
On the basis of extensive discussions the AAPT was
developed and designed to be multidimensional, con-
sisting of 5 interrelated dimensions, namely: 1) core
diagnostic criteria; 2) common features; 3) common
medical comorbidities; 4) neurobiological, psychoso-
cial, and functional consequences; and 5) putative
neurobiological and psychosocial mechanisms, risk fac-
tors, and protective factors. The recommendation of
the AAPT working group was that all 5 dimensions
comprising the AAPT framework should be applied to
each chronic pain disorder.
In this article we focus specifically on 1 part of dimen-

sion 4 of the AAPT classification system—psychosocial
and functional consequences of chronic pain. We also
consider psychosocial and behavioral constructs and
processes that interact with physiological features and
mechanisms and their interrelationships contributing
ultimately to the experience, effect, report, and
response to pain, and thereby classification. Neurobio-
logical consequences, also included in dimension 4,
are not discussed in this article. It is important to
acknowledge that many of the psychosocial construc-
tions and processes contained in dimension 4 (psychoso-
cial consequences) and dimension 5 (psychosocial
mechanisms, risk factors, and protective factors) over-
lap. This occurs because chronic pain extends over
time and many initial psychosocial consequences of
the presence of pain can become mechanisms in the
subsequent amplification and maintenance of symp-
toms over time. Taking a longitudinal perspective un-
derscores how psychosocial mechanisms and
consequences can represent causal factors as well as re-
sponses to the presence of persistent pain depending
on when they are assessed. Thus, although the current
article reviews the assessment of psychosocial and func-
tional effect of chronic pain, we encourage readers to
also examine the article by Edwards et al,66 in this issue
of The Journal of Pain, which covers psychosocial mech-
anisms and risk factors of chronic pain.We have attemp-
ted the broadest conceptualization of what is intended
in dimensions 4 and 5 although we acknowledge that
there are intrinsic overlaps between dimensions 4 and
5 of the AAPT. This taxonomy is envisioned as
describing, within the limits of how we can reliably
and pragmatically measure, these 2 dimensions as if
they are relatively independent; however, we are aware
that causation is complex, recursive, and nonlinear.
There are several goals for this article. First, we sought

to provide a brief overview of the rationale for a bio-
psychosocial perspective in chronic pain and thus pro-
vide justification for including dimension 4 within the
comprehensive AAPT system (see also Edwards et al,66

in this issue of The Journal of Pain). Second, we identify

and describe a set of key psychosocial and behavioral
variables (eg, affect, beliefs and expectations, coping
resources, sleep quality, physical function, and pain-
related interference with daily activities) that are influ-
enced by the presence of chronic pain and have, in addi-
tion, an effect on symptoms. The third goal is to identify
some of the most common ways of assessing this set of
psychosocial and behavioral factors as well as the
functional consequences of pain. Although the
compendiumof availablemeasures and assessment pro-
cedures is voluminous with many designed for specific
conditions (eg, osteoarthritis, back pain, fibromyalgia)
and age groups (ie, infants, children, adolescents,
adults, and the geriatric population), we focus on gen-
eral concepts and include an overview of an illustrative
sample of selected measures and procedures that have
been widely used with adults and those who are able
to communicate (Tables 1–5). We have included
references in this set of tables so the reader can
examine the studies and ascertain the psychometric
properties and patient population characteristics. The
reader should also review other sources describing
more specific measures and populations in
depth9,65,89,131,219 when considering appropriate
measures to include in a study or within clinical
practice where classification is important.

Pain: A Biopsychosocial Perspective
Historically, the concept of pain largely depended on

the assumed linearity between identifiable organic pa-
thology and pain report. Thus, the amount of pain was
expected to be associated with and proportional to the
nature and amount of tissue damage. When the pres-
ence and extent of a pain report was not ‘‘validated’’
by objectively determined pathology, the subjectively
reported pain was considered ‘‘functional’’ or ‘‘psycho-
genic.’’ In these circumstances, psychological constructs
and processes were presumed to be the underlying
mechanisms and consequently were considered to be
playing a causal role. In instances when ‘‘objective evi-
dence’’ existed to support reports of pain, psychological
factors, when considered, were treated as secondary re-
actions and largely irrelevant to the pure physiological,
‘‘real,’’ or ‘‘organic’’ pain. However, over the past
4 decades, research has repeatedly and consistently
shown that pain of all types represents a complex bio-
psychosocial phenomenon. The report of pain is always
subjective. A range of cognitive, behavioral, and affec-
tive constructs and processes, in addition to physical
and other biomedical factors, have been identified as
essential aspects of understanding the experience of
pain and its consequences, namely, perception, effect,
and responses of those reporting pain, particularly
chronic pain. Although they are entwined, it is important
to distinguish psychosocial constructs and processes as
‘‘causal’’ agents, from psychosocial constructs and pro-
cesses as mediators and moderators of the ongoing
pain experienced. The interaction of psychosocial factors
with the physical domain such as tissue damage or
impairment contributes to variation in disability and
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