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 Chronic pain is felt in the body and in the mind. S. Freud, J. Lacan, 

neurophysiologists, and societies for the study of pain have each 

explained it to us independently with little success when facing the 

complexity of this condition by patients and health personnel who care 

for them, but there are these theories, and you must begin to take them 

all into account to understand pain in its entirety. This review aims to 

describe the concept of chronic pain in a simple way and as an appetizer 

through, on the one hand, psychoanalytic theory and, on the other, 

neuroscience. In no way is it intended to equate psychoanalytic 

knowledge with neurobiological knowledge since their sources and 

scientific method are different. If similarities are found between both 

ways of understanding chronic pain, they should be understood as the 

author's opinions or the reader's deductions. What is desired here is to 

sow curiosity about the subject and in the future if it is possible to 

integrate the two ways of understanding long-term pain. For this 

narrative review, a manual and automated literature search was carried 

out in biomedical databases, disciplines related to neuroscience, 

psychoanalysis, and mental health, using search terms according to 

Medical Subject Headings. Textbooks on the topics and representative 

authors of psychoanalytic theory and neuroscience were also consulted. 

Although there are psychoanalytic and neurobiological approaches in the 

study of chronic pain, they all understand it independently, and their 

integration has not been achieved so far. However, we can get to know 

the bases of each aspect to venture into this company in the future. There 

is a need to increase research on chronic pain conditions, which 

correlates neurobiological and psychoanalytic aspects that contribute to 

achieving a multidimensional and effective treatment. It is especially 

urgent to find a way to "measure" psychoanalytic concepts to confirm 

them in the light of current scientific method. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Chronic pain can be physical or mental and is likely to manifest itself in affect or as a symptom in the body. 

The Ego can detect the drive oscillations that occur in the Unconscious, if they are regular or repetitive, 
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they will cause pleasure or displeasure [1]. The Pleasure Principle showed by Freud in 1920, ensures that 

the stimulus does not become displeasure. If a harmful stimulus is prolonged, it causes chronic pain, which 

J. Lacan would express as The Joy, which, according to this author, would explain mostly unpleasant 

feelings [2]. 

 

Chronic painful entities such as Fibromyalgia Syndrome, where there is participation of the mental aspect, 

with little organic substrate, are of special interest in the subject at hand. This entity has received special 

attention in psychoanalysis as a paradigm of the bidirectional relationship between soma and psyche, being 

fundamental in pathologies defined as neurotic or hysterical in psychoanalysis with their bodily 

manifestations. 

 

Lacan also notes that the noxious stimulus, real or potential, causes a physical and psychic demand, since 

the soma is a source of pain and pleasure [3]. 

 

As a contribution to understanding (treating here only the physical and mental components), the concept of 

Total Pain exposed by Cicely Saunders several decades ago is recalled in figure 1 [4]. 

 

Sara Botella shows that the psychic activity is constantly repeated and that it performs a work of fusion of 

the drive in the register of conscious or unconscious abstraction. They call this phenomenon figurability, 

which corresponds to the transformation of external reality into internal reality. The trauma is generated 

when the functioning of the psychic apparatus is not rearmed with respect to an unprecedented event that 

may be of intrinsic or external origin. The shock is what could not be figured [5]. 

 

The mental part of pain is often forgotten in their investigations. To understand it, it is advisable to break 

this phenomenon down and, in this way, we will be able to generate useful considerations [6]. By making 

this division, pain can be understood as a painful sensation, which produces flooding so that whoever 

experiences it generates different means to control it, such as its transmission to another, which gives it 

interpersonal meaning. The foregoing, on the part of the subject and the other, opens the way to language, 

calling all this process of imagining. We can also find pain in the intersubjective relationship, which in this 

sense, becomes a call to the other to be cared for or helped. The response of this other is of immense 

importance in the evolution of chronic pain and in the possible attitudes taken by health personnel or people 

close to the patient about her care [7]. 

 

A fundamental aspect in the subject of chronic pain and psychoanalysis is the loss of the image of the Self 

that the person has, as well as the tendency or compulsion to repetition and somatization, phenomena that 

contribute to its prolongation, affecting all dimensions of the individual. 

 

This is an important problem, especially if we consider what is known as the process of pain chronification 

due to the phenomena of central and peripheral sensitization [8]. 

 

Another issue is the void of the health professional in comprehensive pain care, a void that the 

psychoanalyst can partly occupy as a receiver of the subject's discourse. 

 

The above ideas are very consistent with the fact that, despite all the scientific advances in health sciences, 

there is no global decrease in the pain phenomenon, while inversely, there is a significant increase in 

chronic pain syndromes. and even a steady increase in its prevalence. 
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Not taking this reality into account leads to a marked increase in the production and prescription of 

analgesic drugs that can potentially create cases of dependency or other side effects if the afflicted person is 

not selected appropriately [9]. 

 

Is it not considering concepts of the disciplines that study human behavior and therefore supplying 

incomplete therapies for the treatment of chronic pain? 

 

2. Methodology 

This document is a narrative review marked by the scarcity of information about chronic pain and 

psychoanalysis. It is difficult to apply an exhaustive method and coding due to the variety of the material 

that is consulted, however, as a guide, a manual and automated search was carried out during the months of 

December 2021 to May 2022 in MEDLINE/PubMed, Scholar Google, Scopus, Dialnet, Taylor and Francis, 

Cochrane, Virtual Health Library, Psychoanalytic Electronic Publishing, PubPsych and Gray Literature. 

The terms used for the automated search according to Medical Subject Headings were “chronic pain”, 

“neurophysiology”, “psychoanalysis”, “mental health”, “physical suffering”, fibromyalgia” being searched 

in the field’s “title”, “summary” and "content" of the documents. The search was not restricted by year of 

publication of the writings or by any other parameter. Works by fundamental authors in psychoanalytic 

theory such as S. Freud, C. Jung and J. Lacan, textbooks, and other properly referenced resources were also 

consulted. 103 documents were reviewed (doi 10.5061 dryad.k6djh9w89__v1) and 29 were chosen that 

were considered most consistent with the search terms and the objectives of this article. 

 

3. Discussion 

 

3.1 Generalities 

Chronic pain is usually permanent, difficult to treat and erratic in its chronological presentation and even if 

it is mild, it can damage the quality of life, being considered today a disease in itself; It requires daily 

handling and care. 

 

The world associations that study pain issue an excellent definition of chronic pain as a sensory, emotional, 

and unpleasant experience, associated with tissue damage that may be real or probable, or its description in 

terms of such damage. This definition says that chronic pain is always subjective, can occur without tissue 

damage, and is always a psychological state [4]. This vision involves the activity of the brain and spinal 

cord (central level), the peripheral nervous system, emotions, and thoughts [10]. 

 

Worldwide, the occurrence of chronic pain has a prevalence close to 20 or 40% [11], [12]. 

 

The concept of total pain exposed by Cicely Saunders several decades ago is little discussed and well 

accepted as fundamental to understanding long-term pain. 

 

This concept is shown in figure 1 although this review focuses on its mental and physical part. 
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Figure 1 Conception of the totality of pain. Prepared by the author, based on the work of Cicely Saunders 

 

3.2 Psychoanalytic theory 

It is difficult for theories such as psychoanalysis to be accepted in the knowledge and therapeutic 

application of algological conditions. 

 

S. Freud interestingly posits the transmission and perception of pain as the failure of pain modulation 

mechanisms in their role and attributes it to the passing (lock) and impassing (non-lock) neurons [13]. in the 

perception of pain there are lock neurons that do not run resistance and do not retain anything and non-lock 

neurons, which carry memory and probably also psychic processes in general. Freud explains that the 

passing neurons, which produce disturbance and leave a mark, inscribe, and give rise to the memory of the 

perceived experience. 

 

An important concept is seen here in which the stepping neurons would play a role in acute pain and both 

the stepping and impinging neurons, with their contact barriers, in chronic pain. The above is a great 

starting point since perception and memory, the fact of receiving and keeping, constitute the raw material of 

psychic work, which is very applicable to the explanation of prolonged pain [13- 15] (Figure 2). 
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Figure 2 Gate theory of pain (a) and explanation of Freud's key neurons (b) 

a. Prepared by the author according to the works of Wall and Melzack 

b. Elaborated by the author according to the work of Freud S. 

 

There are environmental factors and personality traits of individuals that often make the chronification of 

pain possible, this is how speaking beings, faced with variations in the environment, show physiological, 

behavioral, and emotional responses that make it fit or not. These changes can be specified by rectifications 

in neural circuits caused by normal or altered mental routing. The command of this processing can be 

understood as a balance between exciting events and other calming ones that take place in a field without 

sensitization or in a predisposed one, a process that we currently call central and peripheral sensitization [7], 

[13], [14]. Psychoanalytic theory since its start revealed that the body is not only an organism but that it 

gradually takes over the culture in which it is included [15], [16]. In a fragment of Freud's work, the 

knowledge emanating from his internship in Paris with J. Charcot is described, which says that when 

finding a patient in a state that shows the signs of a painful condition, he should always be suspected, a 

psychic process [17]. In more advanced phases of his work and which have an undeniable relationship with 

the subjective nature of the painful experience, Freud specifies the Defense Mechanisms of the psychic 

apparatus (projective, regression, displacement, sublimation, etc.) of which he is It is indisputable that 

several explanations could be drawn from the impact of chronic pain on human behavior and emotions by 

referring to them as adaptive or maladaptive. For his part, C. Jung, in relation to hysterical pain, considers 

that although the patient perceives it as physical, it does not trigger the usual physiological responses, while 

organic pain does, so it is possible to have an intense feeling, without trigger the usual physiological 
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response, highlighting already, a distinction between chronic and acute pain [18]. Another idea, this time 

from J. Lacan, although of an intersubjective nature, expressed in one of his 1966 conferences that dealt 

with psychoanalysis in medicine and that of course dealt with the subject of pain, situates the recording of 

the patient's requirement or demand as the requirement that allows the survival of the position of the health 

professional who will exercise his function. 

 

3.3 Organic Aspects 

Now, the neurobiological vision of pain is presented here as a perception of discomfort in some part of the 

organism emanating from biological mechanisms that result from tissue damage or dysfunctions, with a 

variety of causes and that can be nociceptive, neuropathic, neuroplastic or mixed.; the latter referring more 

to the coexistence of various types, defined by their pathophysiology. In this conception, exemplifying here 

with neuropathic-type pain, the activation of peripheral receptors (in general, free nerve endings) is 

involved, which communicate nerve impulses through sensory afferent pathways when there is physical 

damage (acute and chronic pain) or without damage to the peripheral nerve (chronic pain), the central 

nervous system, or both [19]. Some of the biological theories are: a) Specificity of pain, developed by C. 

Bell, which indicates that there is a constant cause-effect relationship in the painful sensation, b) Intensity 

of pain, which expresses how the experience of pain is the result of reaching a significant intensity or 

threshold, c) Pain pattern, which says that pain results from the mixture of stimulus intensity and central 

summation pattern of incoming signals through the dorsal horn in the spinal cord, d) Gate control, 

formulated by Wall and Melzack, which indicates that pain has to reach a certain level of consciousness 

before being perceived, and if it can be blocked by a distracting stimulus, perception is reduced or 

completely eliminated (see figure 2), e) Endorphins, in which the perception of pain depends on the 

endorphin levels of each person and indicates that they are not the same between individuals. It also 

indicates that the stimuli generate a greater or lesser degree of production of these transmitters, f) Opioid 

multireceptors, in the pain signal, which is supported by the fact that, in the central nervous system, at the 

medullary and supramedullary level, opioids relieve pain through various pathways, which can 

complement, antagonize or be exclusive to the latter, and finally, g) Access control, which integrates the 

theories of pain specificity, intensity and pattern [20]. From the temporal point of view, it is conceived that 

pain is chronic when it persists for a long time, occurs in intervals of different duration and that may or may 

not be associated with permanent pathology. If the patient presents this kind of pain, the body "gets used to 

it" and as a rule there are no manifestations from the physiological or autonomic point of view, or they are 

very scarce. This phenomenon could explain why it resembles the hysterical pathologies classically 

described by psychoanalysis and the frequent distrust of "healthy" people in the existence or intensity of this 

symptom in those who suffer from it. Also, this idea would explain the wide field and the therapeutic 

usefulness that opens for psychoanalytic therapy. The two subtitles that have just been written can be 

analyzed to understand chronic pain from an eclectic point of view without trying from any point of view to 

generate a unified theory between two systems of thought with different scientific method for now. 

 

3.4 View from both theories 

In psychoanalysis, its basic concepts such as the Unconscious, the Id, the Ego, the Superego, etc. they are 

elaborated from the recapitulation of clinical sessions from which information was obtained on which a 

theory was generated but which until now has begun to be experimentally evaluated to confirm its 

constructs. However, an attempt is made here to correlate psychoanalytic theory only as an effort for the 

health sciences to analyze it when caring for people with chronic pain. To summarize the ideas a bit, we see 

that Freud completed the design of the final model of the mind (Freudian first and second topical) around 

1933. The Superego stops the impulses of the Id and prevents them from permeating the rational thought of 

the Ego. Most rational processes, despite what we believe, are automatic and unconscious, so that only a 
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small part of the Self stays to dictate the conscious experience associated with perception. The Superego 

arbitrates the conflict between the Ego and the It. In terms of topography, modern neurology is closely 

related to the Freudian concept (Figure 3). The brain stem and the limbic area will correspond to the It. The 

ventral tegmental area of the prefrontal cortex is thought to control selective inhibition, the dorsal prefrontal 

cortex controls "self" thinking, which in a disease setting is known as nosognosia, and the posterior region 

handles representing outside world. These last regions would be equivalent to the Superego and the Ego 

[25], [26] (Figure 3) As an example of the bidirectional imprint that the mind and the body can leave on 

themselves (cathectization or somatization), we see how with the use of functional neuroimaging, which is 

widely used today, it has been observed that in humans, when faced with stimuli that cause chronic pain, 

there are changes in the activity of the nucleus accumbens, as well as changes in dopamine levels in 

response to predictive signals of a painful paroxysm and also in the case of a feeling of reward [28]. This 

could be related to the Lacanian psychoanalytic concept of need for attention and Joy, since responses to 

harmful stimuli can have both an aversion and a gratification part, the proportion of which is mostly of the 

first type according to the French psychiatrist. Wondering now, where can the emotions, feelings, anguish, 

anticipation, suffering, depression, catastrophizing, and other experiences of the human being in the face of 

chronic pain be found? Doctor J. Papez baptized the limbic system with this name, saying that this region 

takes part in the expression of emotions [21], [22]. We must understand this system as an initiative-taking 

concept that includes many structures and networks of neurons that play a key role in the mood aspect. This 

system means that events with high emotional content are better remembered and learned optimally, a 

particularly important explanation in pathologies with permanent pain [22]. 

 

More precise organizations have been defined than the Limbic System. For example, models based on 

primary emotions such as sadness, fear, anger, etc. have been conceptualized. Examples of the above, which 

may be related to Freudian concepts, would be the following: [23], [24] Yo. The system that drives us to 

find satisfaction awakens in us an interest in the world. The neural pathways and their descending bundles 

in this system are regulated by Dopamine. For some authors, this is comparable to the definition of libido 

and drive in psychoanalytic theory, generated by what has been called the extended amygdala [25]. ii. The 

anger-rage system. It arises from frustration with an object. Their physical function includes the motor 

routines of combat such as clenching their fists, frowning, etc. In addition, these changes are accompanied 

by activity from the amygdala towards other regions such as the stria terminalis and the hypothalamus [22], 

[25]. iii. The fear-anxiety system. Both the flight response and the fight response are associated with the 

lateral and central nuclei of the amygdala, each of which projects to the medial and anterior hypothalamus. 

IV. Panic system (separation-pain). It is associated with feelings of loss and sadness. It seems to be related 

to the construction of social bonds and especially attachment behavior. The separation or loss of a loved one 

or the loss of what would be called a “non-painful state” would lead to a reduction in the concentrations of 

endogenous opioids, which would decide an experience of pain. Its organic representation would be in the 

anterior cingulate gyrus and its thalamic and hypothalamic projections to the ventral tegmental area [22], 

[25]. In Figure 3 we see how the neuroanatomy of our time could be compared with the Freudian theory in 

its general aspects (although without scientific proof yet). 
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Figure 3. First and second topic of Freud and probable correspondence with functional neuroanatomy. 

Modified by the author of Wikipedia.org free license for academic purposes https://bit.ly/3HSOvmP 

 

In figure 3 you can see the approximate location of the Ego in the upper brain structures 1, 2 and 3, of the Id 

in the lower ones 4,5,6,7 and of the Superego that can act at both levels (not experimentally proven yet). 

 

Regarding the inhibition and regulation of emotional responses in the prefrontal cortex, we say that this 

emotional command system is needed to generate the experience. Thus, in voluntary action, information 

from the outside world reaches the prefrontal cortex through third-order neurons to the associative cortex. 

By connecting with the motor system, this area produces responses such as reflex arcs (associated with the 

protective mechanism in acute pain) or excitatory or inhibitory behaviors that are more important in chronic 

pain syndromes. In involuntary behavior, the basic emotional response involved in the perpetuation of pain 

is mediated by subcortical regions, which, as has been pointed out, are the systems that direct emotional 

responses [22], [23]. 

 

In the neuroanatomy of emotions, the modulation of responses is conducted by the prefrontal cortex. This 

takes place in its ventromedial part and in the dorsal region, exerting an inhibitory function that could 

explain, for example, what happens in depressive states secondary to prolonged pathologies. This last 

theory, seen from the psychoanalytic point of view, would have a superego function on thought and 

conscious perception. This brain region would also be the protagonist in learning, as well as in the 

establishment of plans and decisions about the algological pathologies [23]. In addition to what is shown 

here and that helps to understand the variability of human responses to stimuli and pain sensations, we have 

how childhood experiences shape this inhibitory system differently in each "human puppy", which explains 

the differences in the motor and emotional regulation of a child compared to adults [15], [25- 27]. 

 

We end with a useful example for our purposes, Fibromyalgia. 

Let's see the expression of this disease recorded by Santiago Castellanos, a Spanish psychoanalyst in one of 

his conferences where he tells how a patient describes this pathology as a label that they have put on her 

and notes that this label of fibromyalgia makes them treat her as sick and crazy, He indicates that he does 

not sleep and that he has pain that does not subside with anything, that he takes many painkillers and they 

do not suit him at all, in addition to the fact that they are ineffective [29]. 

 

What explanation would we give to these symptoms? Would allow myself to say, if I had to explain it to a 
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patient, something like this: "... It is a disease of bio-psycho-socio-immuno-neuro-rheumato-endocrine 

origin..." with which much and nothing would be saying, but he could get an idea of the long road ahead. 

 

4. Conclusions 

The difficulty in the "machinery" that intervenes in the perpetuation of pain, explains the frequent failure of 

monodimensional therapies in achieving its relief and supports the superior efficacy of management with 

multiple interventions. It must be of vital importance for the approach of these patients, to consider aspects 

such as: 

 

a) Their behavior patterns and personality traits or disorders. 

b) Psychoeducation about the difference and interrelationship between the body and the psychic apparatus. 

c) Reinforce the conception of Chronic Pain Syndrome as a transdimensional symptom for the individual. 

d) Indicate the need for a multifactorial treatment, prolonged and often indefinitely. 

e) For health personnel, the search for balance between pharmacological and non-pharmacological therapies 

in chronic pain syndrome. 

 

To achieve the above, research on the topic of chronic pain must be increased, linking neurobiological and 

psychoanalytic aspects that contribute to achieving a more effective treatment. It is especially urgent to find 

a way to "measure" psychoanalytic concepts experimentally and objectively as far as possible to validate 

them in the light of the scientific evidence we use today. 
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