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ocial anxiety and pain-related fear impact each other and aggravate
he burden of chronic pain patients: More individually tailored
ehabilitation need
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In this issue of the Scandinavian Journal of Pain Matilda Wurm
nd her co-workers publish a study on the consequences of co-
ccurrence of social anxiety and pain-related fear in chronic pain
atients receiving multimodal pain rehabilitation [1]. This is the
econd study from the strong pain research group in Örebro con-
erning social anxiety, and how social anxiety complicates the
ituation and increases the burden of suffering in patients with
hronic pain [2]. Social anxiety, particularly when severe and dis-
bling, is a significant barrier to the efforts of health care providers
rying to relieve pain and reduce pain-interference of psychosocial
nd physical functions.

The aim of this recent study was to study different patterns of
ocial anxiety and how they influence pain-related fear. Among
80 patients undergoing multimodal pain rehabilitation for mus-
uloskeletal pain conditions they found a subgroup of 30 patients
ith high scores on the Social Phobia Screening Questionnaire and
igh pain-related fear of painful movements on the Tampa Scale
f Kinesiophobia. This group of patients had higher levels of anx-
ety vulnerability, negative affect, and higher general emotional
ymptomatology.

. Individually tailored treatment for chronic pain patients
ith high social anxiety

Clearly, patients with chronic pain who in addition struggle with
ocial anxiety and pain-related fear need better individually tailo-
ed efforts by the helpers, as they do not appear to benefit from
roup therapies in a multimodal pain rehabilitation programme
1–3]. Despite a modest reduction in symptoms and disability at

ost-treatment follow-ups, all subgroups except the social anx-

ety and pain-related fear group showed statistically significant
mprovements. Although the study design to some extent limits
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interpretation of results, the study findings still generates impor-
tant hypotheses that should be followed up in future studies.

2. Social anxiety in pain patients also impedes
return-to-work efforts

In the recently published study on social anxiety in pain patients
interested in returning to work [2] similar results implicate fears
of pain-related social situations at work as important hindrances
in the efforts of returning chronic pain patients to their work envi-
ronment [2,3].

3. Addressing the social anxiety directly in future studies

Although we do not know exactly how long treatment the
patients did receive in this particular study [1], we know that a
multimodal pain treatment in groups of patients does not appear
to be effective at all for them. Whereas the Wurm and co-worker
study needs to be replicated in larger studies, such studies should
include known effective treatments for specific anxiety disorders
such as social anxiety [4]. Addressing the problem of social anx-
iety directly through a well-documented approach, should be a
promising avenue for future treatment studies.

4. Social anxiety in chronic pain patients should be studied
with qualitative methodology

The authors also suggest another path for future research fol-
lowing from their study [1], namely qualitative studies to entangle
the individuals’ experiences, and from that perspective try to
understand better what is going on in this subgroup of patients;
what are their experiences and why do they not respond to treat-
ment that other pain patients benefit from. Qualitative studies have

more than once provided researchers with answers that they could
not have imagined or come up with themselves. This particular sug-
gestion for a future follow-up study thus appears to be a wise path
to follow.
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