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Chronic pain is a serious and increasing health problem, fre-
quently accompanied by high comorbidity of anxiety,
depression, insomnia, and cognitive disorders [1–4]. It is
estimated that the prevalence of chronic pain in Europe is
19% [5, 6]. In 2006, Breivik et al. [4], prevented a prominent
increase in chronic pain proportional to the population
aging. Indeed, this prominent increase would entail higher
socio-health costs and would require more effective strate-
gies for its prevention, diagnosis, and treatment [4]. Never-
theless, chronic pain itself negatively affects the quality of
life of patients and patients’ relatives and generates high
socio-sanitary expenses. The pain-related high socio-
sanitary expenses are the result of the efforts on pain man-
agement and numerous indirect economic costs (e.g., by
the labour productivity lessen and absenteeism and disability
heighten) [4–6] Given the above-mentioned aspects, chronic
pain has been recognized as a bioethical issue and different
international organizations (e.g., World Health Organiza-
tion and International Association for the Study of Pain)
have declared the exigency of an adequate pain therapy as
a human right [6]. To meet adequate pain therapy require-
ments, an integrated approach to neuropsychological, emo-
tional, and clinical symptoms is essential. In this detail, the
transdiagnostic and personalized perspectives have been sci-
entifically and clinically supported [7, 8].

The special issue “An Integrative Neuropsychological
Approach to Chronic Pain, Emotions and Clinical Symp-
toms” aimed at highlighting the latest progress on chronic
pain’s neuroscience and related symptoms to promote pre-
vention and intervention-integrated strategies. This research

topic includes five original research articles. The majority
(three in total; [9–11]) examined fibromyalgia syndrome
(FMS), one of the prototypical chronic pain conditions char-
acterized by widespread chronic pain and symptoms, such as
fatigue, unrefreshing sleep, cognitive deficits, and comorbid
emotional alterations (i.e., anxiety and depression) [12, 13].
Concerning cognitive deficits, FMS patients tend to exhibit
difficulties in verbal memory, organization and planning
abilities, strategic planning, self-regulation, processing speed,
attention, and cognitive flexibility [9–11]. The remaining
studies explored chronic tension-type headache (CTTH)
and rats with global cerebral ischemia [14, 15]. The last
one, investigated the effect of voluntary wheel running on
striatal dopamine levels and anxiety-like behaviour in rats
with global cerebral ischemia. This study is not included in
the present editorial as the results and methodology are dif-
ficult to be generalized and replicated in humans [15].

The first study [9], investigated executive functions in
FMS patients compared with healthy controls via a Go/No-
Go task. The variability of reaction time (RT)—by using tra-
ditional and ex-Gaussian parameters—was evaluated as a
marker of executive function impairments. The study dem-
onstrated that indices of RT variability, in particular those
derived from the ex-Gaussian function, maybe a complement
of speed and accuracy parameters in the assessment of execu-
tive function impairments in FMS and, therefore, facilitate
the personalization of cognitive function therapies. In partic-
ular, compared with controls, FMS patients showed greater
intraindividual RT variability along the task (indexed by the
ex-Gaussian parameter tau) and a heightened decrease in
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the Go/No-Go hit rate after the change of the task rule (i.e.,
No-Go stimuli response). No group differences were
observed regarding the false alarm rate. Results suggested
deficient cognitive flexibility (decline in hit rate after the task
change) but intact inhibitory response (no false alarm differ-
ences) in FMS. Moreover, increased tau in FMS indicated
greater fluctuations in executive control and more frequent
temporary lapses of attention.

The second study [11] assessed the negative impact of
FMS-associated symptoms on the functional capacity of the
patients. The FMS functional capacity was measured by the
Fibromyalgia Impact Questionnaire (FIQ). The FIQ scores
were positively associated with the majority of patients
“symptoms (i.e., pain, fatigue, insomnia, depression, and trait
anxiety). Among these symptoms, depression, fatigue, and
pain catastrophizing (in this order) were those withmore pre-
dictable power of FMS functional capacity. Furthermore, the
most relevant factors affecting the association between pain
and FMS functional capacity were pain catastrophizing and
depression. Both, pain catastrophizing and depression were
key factors mediating the association between clinical pain
(total and intensity) and FMS functional capacity. The
authors discussed the relevance of targeting depression and
pain catastrophizing as treatment goals to reduce the impact
of pain in FMS patients” daily function. The third study
[10] demonstrated the relevant impact of social support on
the cognitive performance of FMS patients. All dimensions
of the Social Support Behaviours Scale (i.e., emotional sup-
port, practical assistance, socializing, financial assistance,
advice/guidance, family support, and friends support) exhib-
ited a positive impact on verbal memory, organization and
planning abilities, strategic planning, self-regulation, process-
ing speed, attention, and cognitive flexibility of FMS patients.
Social support dimensions not only positively impact the
number of correct responses and processing speed of neuro-
psychological tests but also the number of errors.

The fourth study [14], explored descriptively the associ-
ation between self-efficacy and headache impact, anxiety,
and physical activity levels in patients with CTTH; a chronic
pain pathology and the most prevalent primary headache
disorder worldwide [16, 17]. In this study [14] physical
activity levels showed positive moderate correlations with
self-efficacy in the domain of physical function. Linear
regression models determined that self-efficacy and anxiety
sensitivity showed a significant association with the head-
ache impact and the anxiety sensitivity index. In addition,
no associations were reported between pain intensity, dura-
tion, or frequency and psychosocial factors or headache
impact. This study showed a great disease’s negative impact
on daily tasks and physical activity in CTTH patients. The
last factors were influenced by anxiety and self-efficacy.

To conclude, the future of chronic pain prevention,
diagnosis, and treatment implies overcoming some relevant
concerns and considering some recommendations, such as:
(1) the screening for cognitive deficits as a part of the rou-
tine diagnostic of FMS, (2) the design of psychoeducation
and intervention programs directed not only to FMS
patients but also relatives, healthcare workers, and the gen-
eral population, (3) the use of indices of RT variability, in

particular those derived from the ex-Gaussian function, as
a complement to assess cognitive function impairments in
FMS patients, and (4) the relevance of targeting factors, such
as the depression and pain catastrophizing in FMS patients’
intervention, and physical activity and self-efficacy in the
CTTH patients’ intervention; in both conditions with the
clinical goal of reducing the disease’s impact. The special
issue findings highlight the benefits that would entail the
creation of personalized evaluation and treatment plan-
s—embracing all the reported factors—in chronic pain
patients [18, 19].
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