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Primary chronic pain
Detailed Explanation of the Proposal
1.   ICD Concept Title
a.   Fully Specified Name

Chronic primary pain
New entity

2.   Classification Properties
a.   Parents

Primary           Chronic pain

                        ICD-11 Beta http://id.who.int/icd/entity/1581976053

Secondary        Diseases of the nervous system

                        ICD-11 Beta http://id.who.int/icd/entity/1296093776

b.   Type

Disorder/Syndrome

c.   Use and Linearization(s)

Use                  Primary Care, Clinical, Research

Linearization   Morbidity, Chronic Pain

Specialty          Chronic Pain

3.   Textual Definition(s)
a.   Short Definition

Chronic primary pain is chronic pain in one or more anatomical regions that is characterized by significant emotional distress (anxiety, anger/frustration or depressed mood) and functional disability (interference in daily life activities and reduced participation in social roles). Chronic primary pain is multifactorial: biological, psychological and social factors contribute to the pain syndrome. If a predominantly biological etiology is established, such as cancer, trauma (including surgery), inflammation, or nerve lesion,, the corresponding pain diagnosis (e.g., chronic cancer pain, postsurgical or posttraumatic pain, neuropathic pain, headache, orofacial, visceral or musculoskeletal pain) should be used.

b.   Detailed Definition

Chronic primary pain is chronic pain in one or more anatomical regions that is characterized by significant emotional distress (anxiety, anger/frustration or depressed mood) and functional disability (interference in daily life activities and reduced participation in social roles). Chronic primary pain is multifactorial: biological psychological and social factors contribute to the pain syndrome. If a predominantly biological etiology is established, such as cancer, trauma, (including surgery), inflammation, or nerve lesion), the corresponding pain diagnosis (e.g., chronic cancer pain, postsurgical or posttraumatic pain, neuropathic pain, headache, orofacial, visceral or musculoskeletal pain) should be used. Patients with chronic primary pain often report increased depressed [1] and anxious [2] mood, as well as anger [3] and frustration [4]. In addition, the pain significantly interferes with daily life activities and participation in social roles [5]. Chronic primary pain is a frequent condition, and treatment should be geared towards the reduction of pain-related distress and disability [e.g. 6].

c.   Sources

[1]  Campbell LC, Clauw DJ, Keefe FJ. Persistent Pain and Depression: A Biopsychosocial Perspective. Biol Psychiatry 2003;54:399–409.

[2]  Bair MJ, Wu J, Damush TM, Sutherland JM, Kroenke K. Association of Depression and Anxiety Alone and in Combination With Chronic Musculoskeletal Pain in Primary Care Patients. Psychosomatic Medicine 2008; 70:890–897

[3] Greenwood KA, Thurston R, Rumble M, Waters SJ, Keefe FJ. Anger and persistent pain: current status and future directions. Pain 103 (2003) 1–5

[4]  Blyth, F. M., March, L. M., Brnabic, A. J. M., Jorm, L. R., Williamson, M., & Cousins, M. J. Chronic pain in Australia: a prevalence study. Pain 2001, 89(2,3), 127-134.

[5]  Sullivan MJL, Adams H, Martel M-O, Scott W, Wideman T. Catastrophizing and Perceived Injustice Risk Factors for the Transition to Chronicity After Whiplash Injury. Spine 2011; 36, S244–S249

[6]  Chou R, Loeser JD, Owens DK, et al, for the American Pain Society Low Back Pain Guideline Panel. Interventional therapies, surgery, and interdisciplinary rehabilitation for low back pain: an evidence-based clinical practice guideline from the American Pain Society. Spine 2009; 34: 1066–77.

4.   Terms
a.   Base Index Terms

Narrow terms

b.   Base Inclusion Terms

Chronic pain

Primary pain

c.   Base Exclusion Terms

Acute pain

5.   Body System/Structure Description
a.   Body System(s)

Chronic Primary Pain can occur in any body system (e.g. nervous system, musculoskeletal system, gastro-intestinal system, immune system).

Chronic Primary Pain can occur in any body site (face, low back, neck, upper limb, thorax, abdominal, pelvis, urogenital region), or in a combination of body sites (Widespread pain).

A proportion of people with chronic primary pain have multiple sites of pain. In general, multiple sites of pain are associated with higher distress and disability than single sites.

b.   Body Part(s)

c.   Morphological Properties N/A

6.   Temporal Properties
Chronic Primary Pain often fluctuates in severity, commonly in response to activities, postures, environmental demands or stressors, and there can be pain-free intervals (e.g. as in migraine).

Chronic Primary Pain occurs throughout the life span, including in young children and the elderly. The proportion of the population reporting chronic primary pain increases with age (1 in 5 for population as a whole, but 1 in 3 for those over 60 years of age).

7.   Severity of Subtypes Properties
See content model Chronic Pain

8.   Manifestation Properties
a.   Signs & Symptoms

Chronic Primary Pain can be heterogeneous, and is characterized by reports of pain, emotional distress (e.g. anxious and depressed mood), and functional disability (interference in daily activities and reduced participation in social roles).

Chronic Primary Pain can be described by sensory terms such as throbbing, stabbing, shooting, cramping, burning; affective terms such as aching, exhausting, punishing, and terrifying; and evaluated as distressing or unbearable.

Chronic Primary Pain can be associated with changes in multiple response systems, including: physiological arousal (e.g. psychophysiological hyperactivity), cognitions (e.g. catastrophic misattributions of pain, helplessness, rumination, selective attention, resilience), behaviors (e.g. avoidance behavior), and one’s sense of self and identity.

Chronic Primary Pain is also often associated with sleep disturbance, adverse side effects of treatments (such as medication dependence), and comorbidities (such as depression, anxiety, anger, guilt, fear, and a range of chronic medical conditions).

b.   Investigation Findings

9.   Causal Properties
e.   Aetiology

The aetiology, as well as genetic linkages of Chronic Primary Pain are unknown.

e.   Risk Factors

There is some evidence that previous adverse life experiences, high pain levels, injuries, surgery, cognitive (mis)attributions (e.g. pain catastrophizing) [e.g. 7] and distress (e.g. fear of pain) [e.g. 8] during the initial pain episode are risk factors for the transition to persistent pain. 

[7] Picavet HS, Vlaeyen JW, Schouten JS. Pain Catastrophizing and Kinesiophobia: Predictors of Chronic Low Back Pain. Am J Epidemiol 2002;156(11):1028-1034.

[8] Jensen JN, Karpatschof B, Labriola M, Albertsen K. Do fear-avoidance beliefs play a role on the association between low back pain and sickness absence? A prospective cohort study among female health care workers. J Occup Environ Med 2010;52(1):85-90.

10.  Functioning Properties
Chronic Primary Pain may be associated with interference in daily life activities and reduced participation in social roles. These limitations can vary and are often related to mobility, self-care, interpersonal relations, life activities and occupation.

11.  Specific Condition Properties
Chronic Primary Pain can be associated with a well-defined mental and/or medical condition.

12.  Treatment Properties
Treatment should be directed at factors that assessment/evaluation suggest contribute to pain, functional impairment and distress, and at minimizing possible treatment-related harms.

13.  Diagnostic Criteria
Conditions A to C are fulfilled:

A.   Chronic pain (persistent or recurrent) is present

B.   The pain is associated with at least one of the following:

B.1       Emotional distress due to pain is present.

B.2       The pain interferes with daily life activities and social participation.

C.   The pain is not better explained by another chronic pain condition.

Comments

The presence of pain, emotional distress and interference in daily activities due to pain should be established based on a thorough assessment procedure using standardized measures.

Rationale
This submission represents the consensus of the Working Group Pain (Chairmen: Rolf-Detlef Treede and Winfried Rief)

For a fuller explanation of the group and the proposed classification see:

Treede*, R.-D., Rief*, W., Barke*, A., Aziz, Q., Bennett, M.I., Benoliel, R., Cohen, M., Evers, S., Finnerup, N.B., First, M.B., Giamberardino, M.A., Kaasa, S., Kosek, E., Lavand'homme, P., Nicholas, M., Perrot, S., Scholz, J., Schug, S., Smith, B.H., Svensson, P., Vlaeyen, J.W., Wang, S.-J. (2015). A classification of chronic pain for ICD-11, PAIN, June 2015 (in press). DOI: 10.1097/j.pain.0000000000000160.

Note: The name should be changed to Chronic primary pain. (Instead of: primary chronic pain)
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