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How can Psychiatrists Provide Medical Intervention for Patients
with Chronic Pain in a Multidisciplinary Pain Center?
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Abstract

Pain is accompanied by cognitive psychology, such as pain interpretation, in addition to emotions,
including anxiety and fear. Research advancements in cognitive psychology and the neural basis of
the brain in recent years have emphasized the need for psychiatric treatment. The Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition, Text Revision mainly diagnoses chronic pain as
a “somatic symptom disorder (SSD) with predominant pain.” The diagnosis is based on three
signs: painful physical symptoms (item A), cognitions (thoughts) about the body, anxiety, and
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health-related behaviors (item B). Bodily distress disorder (BDD) in ICD-11 is almost synonymous
with SSD. The cognitive model of SSD recognizes the biological basis and psychological factors that
modify pain in the three-symptom chain, leading to cognitive behavioral therapy (CBT).

The effectiveness of CBT, including mindfulness, for chronic pain has been demonstrated at the
evidence level. CBT may be more effective in interdisciplinary treatment than in one-on-one
treatment. We are planning to conduct mindfulness-based CBT in the psychiatric department of our
multidisciplinary pain center, which will expand on the group CBT we have already been providing.

We plan to add virtual reality to our CBT. The multidisciplinary pain center is structured to
encourage patients to be active and reassured, resulting in greater therapeutic effects.

Key Words: Chronic pain, Somatic Symptom Disorder, Bodily Distress Disorder, Cognitive behavioral

therapy, Mindfulness.
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