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When pain persists and becomes chronic, it can lead to
disability, depression, loss of social identity, comorbidity
and even premature death—and it is the most common
reason people seek health care. Most treatments aim at
relieving symptoms and preventing disability by helping
people self-manage. A patient-centred approach requires
that clinicians understand the lived experiences of peo-
ple who seek their care and address these experiences in
ways that are meaningful to them. In this commentary, we
introduce the concept of bodily doubt, developed by the
philosopher Havi Carel (2013), and explain how it can
provide novel ways of understanding the chronic and dis-
abling aspects of pain.

To make sense of how people experience and re-
spond to chronic pain, researchers and clinicians have
developed a variety of concepts, including pain-related
fear, pain self-efficacy and pain catastrophizing. These
concepts are foundational for models of pain-related
behaviour, assessment scales and therapeutic interven-
tions. But pain researchers also acknowledge that these
concepts risk presenting an overly simplistic picture
of how we experience and respond to pain (Crombez
et al., 2012). We therefore propose that the phenome-
nological concept of ‘pain-related bodily doubt’ can

complement the concepts currently used in pain re-
search and clinical practice.

When we are healthy, able-bodied, and relatively free
of pain, we operate with a tacit sense of bodily certainty:
the feeling that our body will continue to function as it
always has, performing daily activities and coping with
new challenges. But, when injured or diagnosed with
an illness, this certainty may be transformed into bodily
doubt: the feeling that our body will fail to fulfil its previ-
ous functions, that our legs will no longer carry us up the
stairs or that our stomach will not tolerate our next meal
(Carel, 2013).

There are at least three core dimensions of bodily doubt
that flesh out this experience. First, it involves a loss of
continuity, a sense that one’s life cannot proceed as before.
The previous sense of normalcy is lost—one can no longer
rely on former abilities or bodily habits. Bodily doubt can
therefore be a healthy adaptation to an impaired or age-
ing body. Second, it involves a loss of bodily transparency.
Rather than fade into the background of awareness when
engaged in everyday habitual activities, one's body may
become an explicit object of attention. Third, it involves a
loss of faith in one's body. Importantly, bodily doubt does
not manifest only as an explicit belief. Rather, it is better

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2023 The Authors. European Journal of Pain published by John Wiley & Sons Ltd on behalf of European Pain Federation - EFIC ®.

EurJ Pain. 2023;00:1-2.

wileyonlinelibrary.com/journal/ejp 1

5US01 7 SUOLUWIOD) AR 3|01 ddke aU) Ag PoUBAOB 21 DI VO ‘35N JO'SBINI 10y AX2iq 1T 8UIIUO 431 UO (SUONIPUOD-PUE-SULEY W00 A3 |14 ARG PUIIUO//STY) SUONIPUOD PUE S 1 3L 39S *[£202/60/9T] U0 Areiq 1 8uluo Ao1im ‘Akiq1 usiteq A0Y Aq G0Tz db/z00T 0T/10p/w0o"Ad | AXe.q1jou U0/ Scy Woay papeo|umoq ‘0 ‘6rTZZeST


www.wileyonlinelibrary.com/journal/ejp
mailto:
https://orcid.org/0000-0003-1376-4520
https://orcid.org/0000-0002-5876-7410
https://orcid.org/0000-0001-6117-1741
https://orcid.org/0000-0002-2858-9588
https://orcid.org/0000-0001-5537-6038
mailto:afernandez@health.sdu.dk
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fejp.2105&domain=pdf&date_stamp=2023-03-14

COMMENTARY

eI
understood as a tacit dimension of experience, a back-
ground feeling that shapes the implicit sense of what our
body is capable of in any given situation.

This account of tacitly doubting our bodily capacities
when ill or injured can help us better understand the
complex motivations behind pain-related behaviours.
Concepts such as pain-related fear and pain catastrophiz-
ing, for instance, refer to beliefs or emotions that are typ-
ically construed as maladaptive (Quartana et al., 2009).
Bodily doubt, by contrast, can be adaptive or maladaptive
depending on one's situation and circumstance.

Pain-related self-efficacy is perhaps the most similar
concept to bodily doubt currently used within pain re-
search and clinical practice (Nicholas, 2007). But it also
differs in important respects. For example, self-efficacy
typically refers to explicit beliefs about one's ability to per-
form an activity or cope with pain. The concepts of bodily
certainty and doubt, by contrast, highlight a dynamic
movement between implicit and explicit dimensions of
experience. In some cases, a loss of capacity can shift how
we perceive the possibilities our environment affords and
how we interact with it, without attending to this shift.
This implicit/explicit distinction may have important im-
plications for how we communicate with and even conduct
research on people living with chronic pain. Experiences
that typically remain implicit are often difficult to reflect
upon, much less put into words. Incorporating a new con-
cept that is specifically meant to capture this dimension of
experience may therefore be a boon for both research and
clinical practice.

Conceptual models have thus far been unable to ade-
quately capture the full lived experience of chronic pain,
which limits our ability to understand and treat it. A new
concept of ‘pain-related bodily doubt’ may complement
current concepts and models. However, before we can bring
this concept into clinical use, it will require further concep-
tual development and testing. We will have to (a) concep-
tually distinguish the concept of bodily doubt from other
pain-related concepts currently in use, (b) conduct qualita-
tive studies to establish how the concept of bodily doubt res-
onates with people living with pain and (c) develop tools for
measuring and assessing bodily doubt in clinical contexts.
Ultimately, this concept should provide clinicians with a

better understanding of how people experience their own
bodies and environments when living with chronic pain
and provide patients with a concept for effectively commu-
nicating their experiences with their clinicians.

AUTHOR CONTRIBUTIONS

All authors contributed to the conceptualization, research
and writing, and have approved the final version of the
manuscript.

FUNDING INFORMATION
None.

CONFLICT OF INTEREST STATEMENT
None.

ORCID

A. V. Fernandez ® https://orcid.org/0000-0003-1376-4520
J. Hartvigsen @ https://orcid.org/0000-0002-5876-7410
S. Ravn © https://orcid.org/0000-0001-6117-1741

P. Stilwell ‘© https://orcid.org/0000-0002-2858-9588

A. Kongsted © https://orcid.org/0000-0001-5537-6038

REFERENCES

Carel, H. (2013). Bodily doubt. Journal of Consciousness Studies, 20,
178-197.

Crombez, G., Eccleston, C., Van Damme, S., Vlaeyen, J. W., & Karoly,
P. (2012). Fear-avoidance model of chronic pain: The next gen-
eration. The Clinical Journal of Pain, 28, 475-483.

Nicholas, M. K. (2007). The pain self-efficacy questionnaire: Taking
pain into account. European Journal of Pain, 11, 153-163.
Quartana, P. J.,, Campbell, C. M., & Edwards, R. R. (2009).
Pain catastrophizing: A critical review. Expert Review of

Neurotherapeutics, 9, 745-758.

How to cite this article: Fernandez, A. V.,
Hartvigsen, J., Ravn, S., Stilwell, P., & Kongsted, A.
(2023). Reconceptualizing pain-related behaviour:
Introducing the concept of bodily doubt. European
Journal of Pain, 00, 1-2. https://doi.org/10.1002/

€jp.2105

5US01 7 SUOLUWIOD) AR 3|01 ddke aU) Ag PoUBAOB 21 DI VO ‘35N JO'SBINI 10y AX2iq 1T 8UIIUO 431 UO (SUONIPUOD-PUE-SULEY W00 A3 |14 ARG PUIIUO//STY) SUONIPUOD PUE S 1 3L 39S *[£202/60/9T] U0 Areiq 1 8uluo Ao1im ‘Akiq1 usiteq A0Y Aq G0Tz db/z00T 0T/10p/w0o"Ad | AXe.q1jou U0/ Scy Woay papeo|umoq ‘0 ‘6rTZZeST


https://orcid.org/0000-0003-1376-4520
https://orcid.org/0000-0003-1376-4520
https://orcid.org/0000-0002-5876-7410
https://orcid.org/0000-0002-5876-7410
https://orcid.org/0000-0001-6117-1741
https://orcid.org/0000-0001-6117-1741
https://orcid.org/0000-0002-2858-9588
https://orcid.org/0000-0002-2858-9588
https://orcid.org/0000-0001-5537-6038
https://orcid.org/0000-0001-5537-6038
https://doi.org/10.1002/ejp.2105
https://doi.org/10.1002/ejp.2105

	Reconceptualizing pain-­related behaviour: Introducing the concept of bodily doubt
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	REFERENCES


