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In our review, “Perspectives on Pain: A Narrative Review of Pain Beliefs, Coping, and Clinical Implications,” published in the Journal of Pain Research, we examine how pain beliefs shape patient outcomes across conditions.
Pain is often approached as a biological problem, but in this review, we highlight that how patients understand their pain plays a central role in how they experience it and respond to care. We synthesize evidence across neuropathic, nociplastic, and nociceptive pain to examine how beliefs, such as catastrophizing, fear-avoidance, and self-efficacy, shape coping behaviors, treatment adherence, and outcomes.
We frame this work through the Common Sense Model of Illness, which describes how patients form beliefs about their condition, such as its cause, duration, and controllability, and how those beliefs guide coping behaviors over time. One key contribution of this review is demonstrating that these belief-driven patterns are consistent across pain types, suggesting they are not limited to a single condition.
We also integrate neurobiological evidence, showing that pain beliefs are associated with activity in prefrontal, limbic, and descending modulatory systems, supporting the role of top-down processes in shaping pain experience.
Beyond individual cognition, we examine contextual influences, including race, socioeconomic status, health literacy, and cultural factors, which shape how pain is interpreted and how patients engage with care.
From a clinical perspective, we highlight existing assessment tools for pain beliefs and coping strategies. While many tools exist, they often measure isolated constructs, rather than capturing the broader, multidimensional experience described by the Common Sense Model. This reflects an important gap, as pain belief systems are not consistently assessed, despite their association with patient outcomes.
Across the literature, a consistent pattern emerges; Negative pain beliefs are associated with poorer outcomes, while more positive beliefs are associated with adaptive coping and engagement with treatment.
Overall, this review emphasizes a belief-informed understanding of pain, grounded in a modified Common Sense Model and informed by biological and contextual influences. We highlight the importance of incorporating pain belief assessment, early identification of negative beliefs and maladaptive coping behaviors, and belief-informed communication into clinical care. Thank you for your interest in our work. We hope this review supports more belief-informed approaches to pain care, and we welcome any questions or feedback to be directed to the corresponding author.
