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ABSTRACT

Introducion: In Brazil, pain is a relatively new specialty, as the largest entity responsible for
distributing content related to the area, the Brazilian Society for the Study of Pain (SBED)
started its activities in 2006. However, psychiatrists can’t act as a pain specialist under the
Specialist Qualification Registry (RQE), since psychiatry is not a specialty listed as pre-
requirement for applying in the pain specialization selection process. Objective: This article
aims to present skills of the psychiatrist in relation to the study of pain, so that effective
inclusion in the multidisciplinary pain team as specialist and not just as a supporting mediator.
Methods: For the construction of this original article, the bibliographic databases PubMed and
Google Scholar were used, The MeSH terms used in this research were diverse, among the main
ones: “pain residency”, “pain education”, “psychiatry pain residency” and “psychiatry pain
education”. Results: Many of psychiatric disorders such as depression, borderline personality
disorder, post-traumatic stress disorder, among others, are commonly prevalent in patients with
chronic pain. Mental health can be affected as a consequence of chronic pain, in the same way
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that a history of psychiatric disorder can be a risk factor for the development of chronic pain.
Patients with pain and depressive disorder have a worse experience, because they report greater
intensity, worse functioning and greater disability, compared to patients with pain without
depression. Added to that, drugs considered pillars of pain treatment, such as antidepressants,
gabapentinoids and antipsychotics, are frequently used by psychiatrists in their clinical practice.
Conclusion: The relation between psychiatry and pain must be re-evaluated, this article aims to
express the relevance of the psychiatrist in such a diverse and skillful team, in addition to
unravel skills and competences for their incorporation in an important area of activity that tends
to grow extraordinarily in Brazil and in the world.

Keywords: psychiatry, education, specialization, pain, multidisciplinar.

RESUMO

Introducdo: No Brasil, a dor € uma especialidade relativamente nova, visto que a maior entidade
responsavel pela distribuicdo de contedos relacionados a area, a Sociedade Brasileira para o
Estudo da Dor (SBED) iniciou suas atividades em 2006. No entanto, os psiquiatras ndo podem
atuar como um especialista em dor sob o Registro de Qualificacdo de Especialista (RQE), uma
vez que a psiquiatria ndo é uma especialidade listada como pré-requisito para inscri¢do no
processo seletivo de especializacdo em dor. Objetivo: Este artigo tem como objetivo apresentar
competéncias do psiquiatra em relacdo ao estudo da dor, para sua efetiva inser¢do na equipe
multidisciplinar da dor como especialista e ndo apenas como mediador coadjuvante. Métodos:
Para a construcdo deste artigo original foram utilizadas as bases de dados bibliogréficas
PubMed e Google Académico, Os termos MeSH utilizados nesta pesquisa foram diversos,
dentre os principais: “residéncia em dor”, “educacdo em dor”, “residéncia em dor em
psiquiatria” e “educagdo psiquiatrica da dor”. Resultados: Muitos dos transtornos psiquiatricos
como depressdo, transtorno de personalidade borderline, transtorno de estresse pds-traumatico,
entre outros, sdo comumente prevalentes em pacientes com dor cronica. A salde mental pode
ser afetada como consequéncia da dor crénica, da mesma forma que a histdria de transtorno
psiquiatrico pode ser um fator de risco para o desenvolvimento da dor crbnica. Pacientes com
dor e transtorno depressivo tém uma pior experiéncia, pois relatam maior intensidade, pior
funcionalidade e maior incapacidade, em comparacdo com pacientes com dor sem depressao.
Somado a isso, medicamentos considerados pilares do tratamento da dor, como antidepressivos,
gabapentinoides e antipsicoticos, sdo frequentemente utilizados pelos psiquiatras em sua pratica
clinica. Conclusdo: A relacdo entre psiquiatria e dor deve ser reavaliada, este artigo visa
expressar a relevancia do psiquiatra em uma equipe tdo diversificada e habilidosa, além de
desvendar habilidades e competéncias para sua incorporacdo em uma importante area de
atuacdo que tende a crescer extraordinariamente no Brasil e no mundo.

Palavras-chave: psiquiatria, educacéo, especializacdo, dor, multidisciplinar.

1 INTRODUCION

According to the International Association for the Study of Pain, pain is configured as
an unpleasant sensory and emotional experience associated with, or similar to that associated
with, actual or potential tissue damage. This concept clarifies that the classification of a scenario
as painful depends on circumstances related to the individual's own experiences, which include

biological, psychological and social factors in a unique way"
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The complexity of the management and behavior of painful phenomena began to be
unraveled from the origins of the human being, who perpetually sought to justify its emergence
and find alternatives for its control 2. Nowadays, the study of pain has become an abundant field
for health professionals, who explore ways to improve the quality of life of patients who report
pain as their main symptom?.

Since then, the study of pain has become a basic need for students in health areas,
especially in the undergraduate medical course, since the management of a patient with
complaints of pain is essential at any level of health care, either it from primary care to the
urgent and emergency service of tertiary units?.

In the 1990s, the Pain Practice Area in Brazil was created for medical professionals,
which configures the professional as a Pain Specialist, provided that said professional is
approved in the agreed tender and completes the workload established under the selection
process (two). Until 2020, the Brazilian Medical Association, provider of the title, allows access
to specialization in pain, only to the following specialties: Acupuncture, Anesthesiology,
Internal Medicine, Physical Medicine and Rehabilitation, Neurosurgery, Neurology,
Orthopedics and Traumatology, Pediatrics and Rheumatology*.

In this context, even if the psychiatrist specializes in pain or works in a multidisciplinary
pain team, he/she would not be authorized to act as a specialist in pain under the Specialist
Qualification Registry (RQE). Even though pain is configured as an institution with
biopsychosocial components, which, the psychiatrist would have all the necessary attributes to
perform the appropriate intervention °.

This article aims to present bibliographical assumptions that expose the skills and
competences of psychiatrists in relation to the study of pain, so that they can be effectively
included in the multidisciplinary team of pain as a specialist and not just as a supporting

mediator.

2 OBJECTIVE
This article aims to present skills of the psychiatrist in relation to the study of pain, so
that effective inclusion in the multidisciplinary pain team as specialist and not just as a

supporting mediator.

3 METHODS
For the construction of this original article, the bibliographic databases PubMed and

Google Scholar were used, in which numerous articles were found, determined about their
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relevance by the authors. The MeSH terms used in this research were diverse, among the main
ones: “pain residency”, “pain education”, “psychiatry pain residency” and “psychiatry pain
education”. Four main literary lines were selected, which became substrate for the gathering of
argumentative ideas, namely Leo®, EIman®, Balon * and Belgrade®. In addition, bibliographies
developed by the Brazilian Society for the Study of Pain (SBED) were used, such as the Pain

Treaty and the documents of the National Campaign “Brasil sem Dor”.

4 RESULTS
4.1 PAIN: AN UNPLEASANT PHYSICAL AND EMOTIONAL EXPERIENCE

As previously mentioned, the International Association for the Study of Pain presents
the concept of pain as an unpleasant experience associated or not with tissue damage, making
the understanding of the painful mechanism an event that encompasses both the individual's
physical and emotional spheres®.

The Brazilian Society for the Study of Pain (SBED), presents in its latest edition of the
Pain Treatise, a considerable relationship about the displeasure during the pain experience. A
clinical situation with high-intensity abdominal pain in a cancer patient causes a series of
negative feelings in face of possible metastases and complications. However, in a pregnant
patient with pain in the face of labor contractions, they sound like a feeling of relieving pain,
considering the affective scenario in question?.

Emotions are closely linked to the pain process, especially negative emotions such as
fear, anger, sadness, disgust and even disgust. This relationship is even more consolidated when
talking about coping with pain, a circumstance in which the individual, his mind and his body
need to adapt to the demands of this painful sensation and properly manage resources aiming
at healing?.

This process can be difficult to control when performed with a professional team that is
not adequately prepared to deal with affective issues, especially when it sensitizes the patient
to the point of resulting in treatment abandonment or withdrawal from the healing process?. The
psychologist acts as a protagonist in this support, however, the psychiatrist can actively
contribute in the process of psychotherapy and in the pharmacological management of

psychiatric medications, which are often necessary and neglected®.

4.2 PAINFUL STATES AND THEIR EVOLUTION TO PSYCHIATRIC DISORDERS
Pain is configured as the main symptom mentioned during medical care, often being the

reason why the patient seeks the service to relieve the painful condition in which he/she is?..
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This reality is ensured by numerous epidemiological studies that indicate the worldwide
prevalence of chronic pain around 10 to 55%?%’. In Brazil, although there are no complete
studies, analyzes carried out in specialized pain treatment services have identified a 42%
prevalence of chronic pain in residents of the city of S&o Paulo?.

Despite the high prevalence and the large number of cases, the proper management of
this pain is not performed, and it is often overlooked and forgotten by the medical team. This
neglect of such an important factor for the patient's quality of life evolves with the need for
assessment and management of the condition with a psychiatrist. The reasons are diverse:
expectations about the disease and its course, concern about treatment failure, drug abuse and
addiction, psychosocial factors that change the course of the disease and even possible symptom
simulations®.

The study by Leo® lists pain states that presumably will evolve with this need for
evaluation and management by the psychiatrist, they are: headaches and their subtypes, facial
pain, low back pain, central nervous system pain, conditions in which the pain acts as an
important adjuvant (infections, multiple sclerosis, cancer), rheumatologic diseases and
psychiatric disorders themselves®.

Among the rheumatologic comorbidities, fiboromyalgia is highlighted for being similar
and based on the same three cardinal characteristics of chronic pain, pain, chronicity greater
than three months and widespread location®. The disease manifests itself due to a decrease in
the pain threshold in nociceptors, in addition to reaching receptors for heat, cold, electrical and
auditory stimuli. In the opposite direction, elements such as substance P, glutamate and
excitatory amino acids increase their basal levels, aiming at pain modulation, promoting a
scenario of hyperalgesia and hyperstimulation®.

This environment that is totally susceptible to pain at minimal stimuli becomes serious
due to its direct relationship with the mental disorders that these patients develop before and
during the course of the disease. Around 80% of patients diagnosed with fibromyalgia score
positive on scales for depressive and anxiety disorder, during the anamnesis®.

Diseases such as fibromyalgia, other rheumatologic and non-rheumatologic diseases,
have a similar evolution, considerably impairing the patient's quality of life. The psychiatrist
could help together with the multidisciplinary team to present skills that empower patients to
develop strategies that help them to overcome barriers and psycho-affective issues in their
comorbidity®.
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4.3 CHRONIC PAIN PATIENTS AND THEIR RELATIONSHIP WITH PSYCHIATRY

Psychiatric disorders such as depression, borderline personality disorder, post-traumatic
stress disorder, among others, are commonly prevalent in patients with chronic pain®. Mental
health can be affected as a consequence of chronic pain 213, in the same way that a history of
psychiatric disorder can be a risk factor for the development of chronic pain'*®. Patients with
pain and depressive disorder have a worse experience because they report greater intensity,
worse functioning and greater disability, compared to patients with pain without depression?®.

Pain is influenced by biological and psychosocial factors. For a long time, the treatment
of chronic pain focused on relieving physical symptoms. In recent decades, psychosocial factors
have started to be recognized in pain management, promoting the role of psychology and
psychiatry in this context!l. Currently, optimal pain management includes a multidisciplinary
team with specialist pain professionals, psychologists and psychiatrists'®*°,

Another adversity occurs in primary care environments, as usually when patients
experience physical pain, mental health is often neglected by health professionalstt. A study
has shown that 60% of patients with a history of painful conditions would have been diagnosed
with depression if they had been evaluated for this, through scales and a good anamnesis®.
Therefore, the presence of pain negatively impacts the recognition and consequently the
treatment of depression®?.

Primary care physicians and specialist pain physicians do not receive sufficient
psychiatric training to act in the absence of the specialist, just as psychiatrists do not receive
pain training to act alone. The work of these professionals must be done jointly, in which both
participate in the management of physical and emotional pain in these patients. This partnership
can effectively explore the medical skills of each specialty, complementing them and making

the treatment much more effectivell.

4.4 PAIN MANAGEMENT WITH PSYCHIATRIC DRUGS

Antidepressants (ADs), anticonvulsants and antipsychotics are considered adjuvant
drugs in the treatment of chronic pain and can be used in association with common analgesics,
NSAIDs and opioids?®. In the management of neuropathic pain, guidelines bring tricyclic
antidepressants (TDAS), selective serotonin reuptake inhibitors (SSRIs) and gabapentinoids as
first-line drugs, in front of tramadol and strong opioids?2.

Psychiatrists use these drugs frequently in their clinical practice, and therefore have
control over them, their interactions and adverse effects, not only that the frequency of chronic

pain in patients with depression and vice versa is increased, but there may also be, in patients
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with chronic pain, the presence of other psychiatric symptoms, such as psychosomatic
symptoms®1L,

Although tricyclic antidepressants and selective serotonin and norepinephrine reuptake
inhibitors appear to be more effective in treating chronic pain, patients who do not tolerate these
two classes of antidepressants well may respond to other classes of antidepressants?*.

They offer an alternative to opioid analgesics as a first-line treatment for chronic pain,
thus avoiding many of the adverse and lethal effects associated with long-term opioid use. In
addition, antidepressants improve depression, anxiety, post-traumatic stress disorder, insomnia,
and other concomitant psychosomatic disorders?..

Antipsychotics can be used as adjunct therapy in the treatment of painful conditions, as
a possibility for treatment-resistant pain. Its adverse effects must always be taken into account
in decision making?®.

Not all mechanisms of action of psychotropic drugs in pain management are known.
Antipsychotics act by inhibiting neurotransmitters?. Antidepressants increase the descending
inhibitory action on the spinal cord by prolonging the synaptic activity of monoamines. They
also block several other types of receptors involved in pain processing, including a-adrenergic,
H1 histaminergic, and N-methyl-d-aspartate receptors. Antidepressants can also interact with p

opioid receptors or stimulate the release of endogenous opioid peptide?!.

4.5 THE IMPORTANCE OF THE PSYCHIATRIST IN THE STUDY OF PAIN

Gaps in the recognition and diagnosis of depression and other mental disorders
demonstrate a clear problem: failure to address psychological comorbidities will likely impede
progress in pain management. Psychiatrists may represent a solution to this problem as they
have been trained using the biopsychosocial model to assess and treat patients and therefore
recognize the importance of addressing not only the medical symptoms but also the
psychological, behavioral and social dimensions of the illness. This is a very important factor,
since differentiating disorders and optimizing treatment in general for mental health conditions
can improve pain and, more importantly, the patient's general functioning and quality of life?.

In general, pain management becomes a problem, due to the lack of specialized and
adequate knowledge of most physicians, however, the psychiatrist has some extra domain skills,
which can not only help him to perform this treatment but also add important themes?®.
Psychiatrists are specialists in psychopharmacology and may prescribe opioid drugs?*, and
other analgesic alternatives such as antidepressants, anticonvulsants and neuroleptics®®, as

mentioned in the previous topic.
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Furthermore, psychiatrists can diagnose and treat suicidal tendencies!!, and mood,
personality, anxiety and psychotic disorders, exerting essential effects on pain intensity and
treatment outcomes?®. The study of pain and the effectiveness of pain training in the psychiatric
area and its sub-areas will contribute to a better recognition of chronic pain and psychiatric

disorders, regardless of patients' pain status®.

5 CONCLUSION

The Brazilian Medical Association (AMB), at the end of the 1990s, established the Area
of Action in Pain in Brazil and, since then, the physician specialized in certain areas of medicine
could act as a specialist in pain after a private educational process determined by responsible
institutions?. These areas of medicine that are considered prerequisites for taking the AMB test
are as follows: Acupuncture, Anesthesiology, Internal Medicine, Physical Medicine and
Rehabilitation, Neurosurgery, Neurology, Orthopedics and Traumatology, Pediatrics and
Rheumatology*.

Unfortunately, Psychiatry is not yet considered a pre-requirement specialty for the
tender of a specialist in pain, that is, so far there is no possibility for the psychiatrist to qualify
for the Area of Expertise in Pain in Brazil. According to the Brazilian Psychiatric Association,
the areas of practice in psychiatry validated in Brazil until the year 2021 are: Psychotherapy,
Psychogeriatrics, Child and Adolescent Psychiatry and Forensic Psychiatry?’.

Also in the late 1990s, the American Council of Psychiatry and Neurology, in
association with other councils, developed a subspecialty in pain, so that psychiatrists could
improve their knowledge in the management of painful conditions. This deepening available to
psychiatrists in the United States, allows greater interdisciplinarity in the administration of care
to these patients who have chronic pain and difficult to treat®.

In Brazil, pain is a relatively new specialty, as the largest entity responsible for
distributing content related to the area, the Brazilian Society for the Study of Pain (SBED)
started its activities in 20062. Brazilian states still suffer from a shortage of doctors and teams
specializing in pain, and for this reason, SBED has been instituting the “Brasil sem Dor”
campaign, in which effective measures are proposed to address pain undertreatment, improve
its assessment and monitor the quality of pain therapy in healthcare facilities. This project aims
to improve services and train professionals to manage pain, especially chronic pain, which
currently affects 10 to 55% of the world population®”28,

Also, related to the scope of the campaign, the Clinical Protocol and Therapeutic

Guidelines for Chronic Pain (PCDT) was established through ordinance number 1083, of
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October 2, 2012. The regulation is composed of numerous clinical scenarios in which
psychiatric medications, antidepressants and antiepileptics are considered pillars of pain
treatment?®. These and other relationships between psychiatry and chronic pain actively support
the development of this article and the construction of a premise that justifies the inclusion of
the psychiatrist as a specialist in this area of expertise.

The search for studies that corroborate the argumentation is based on the literature of
four researchers: Leo® Elman® Balon * and Belgrade®, which directly exemplify the
relationship between psychiatry and the psychiatrist and the study of pain and its variants. This
bibliography strengthens the importance of the possibility of in-depth pain education, whether
through a subspecialization or the very introduction of the pain chair as one of the pillars of
residency in psychiatry.

The results found, in these and in several literatures, provided some topics that were
previously unraveled, the concept of pain as an unpleasant physical and emotional experience
(a), painful states and its evolution to psychiatric disorders (b), patients with chronic pain and
its relationship with psychiatry (c), pain management with psychiatric drugs (d) and the
importance of the psychiatrist in the study of pain (e).

The detailing of these scenarios in which the psychiatrist presents himself with skills
and acumen to assist in the management of the patient confirms and emphasizes the importance
of his participation in the multidisciplinary team on pain, especially in the Brazilian reality,
where access to specialized pain service is still little available®2,

This article aims to express the relevance of the psychiatrist in such a diverse and skillful
team, in addition to transmitting skills and competences for their incorporation in an important
area of activity that tends to grow extraordinarily in Brazil and in the world. The legitimacy of
the psychiatrist as a specialist in pain is necessary for his participation to be relevant in the
treatment of pain as a whole.

The possibility of acquiring the Specialist Qualification Registry (RQE) in Pain is an
immense advantage for Brazilian psychiatry, which can broaden its horizons in the study and
management of such a new and revolutionary area. Leo, ElIman, Balon and Belgrade begin and
structure this claim in an intelligent and brilliant way, which the authors of this paper consider

essential to the consecration of the psychiatrist as a specialist in pain and part of his team.

THANKS
The authors of this article greatly congratulate and thank psychiatrists Luiz Alberto Haram and

Vinicius Guapo, authors of the PQU Podcast, who directly encouraged the creation and

Brazilian Journal of Health Review, Curitiba, v. 5, n. 4, p.13167-13178, jul./aug., 2022



Brazilian Journal of Health Review | 13176
ISSN: 2595-6825

construction of this article and the ideas contained in it. During the production of this article
there were no conflicts of interest. No institution financially supported the development of this

project.

DISCLOSURE
There was no conflict of interests covering the last three years between the authors of this
article. And there was no doubts of financial support, all of this article have been made by own

finance.

Brazilian Journal of Health Review, Curitiba, v. 5, n. 4, p.13167-13178, jul./aug., 2022



Brazilian Journal of Health Review
ISSN: 2595-6825

13177

REFERENCES

[1] Loeser JD, Treede R-D. The Kyoto protocol of IASP Basic Pain Terminology, Pain: July
31, 2008 - Volume 137 - Issue 3 - p 473-477. doi: 10.1016/j.pain.2008.04.025

[2] Posso, IP. Tratado de dor: publicagdo da Sociedade Brasileira para Estudo da Dor. 12 ed.
Rio de Janeiro: Atheneu, 2017.

[3] Belgrade M. Why Do Physicians Choose Pain as a Specialty: Are We Meeting the Needs
of Residents, Patients, and Society? Pain Med. 2020 Nov 1;21(11):2627-2629. doi:
10.1093/pm/pnaa284. PMID: 33094341.

[4] Associacdo Meédica Brasileira. Edital de Convocacdo do Exame de Suficiéncia para
Obtencéo de Certificado de Area de Atuagdo em Dor. 2020 sep;

[5] Leo RJ, Pristach CA, Streltzer J. Incorporating pain management training into the psychiatry
residency curriculum. Acad Psychiatry. 2003 Spring;27(1):1-11. doi: 10.1176/appi.ap.27.1.1.
PMID: 12824114

[6] Elman I, Zubieta JK, Borsook D. The missing p in psychiatric training: why it is important
to teach pain to psychiatrists. Arch Gen Psychiatry. 2011 Jan;68(1):12-20.

[7] Cabral DMC, Bracher ESB, Depintor JD, Eluf-Neto J. Chronic pain prevalence and
associated factors in a segment of a population in Sdo Paulo city. J Pain. 1914;15(11):1081-91.

[8] Henschke, N., Kamper, SJ, & Maher, CG (2015). The Epidemiology and Economic
Consequences of Pain. Mayo Clinic Proceedings, 90 (1), 139-147. doi: 10.1016 /
j.mayocp.2014.09.010

[9] Queiroz LP. Worldwide epidemiology of fibromyalgia. Curr Pain Headache Rep. 2013
Aug;17(8):356. doi: 10.1007/s11916-013-0356-5. PMID: 238010009.

[10] H&user W, Sarzi-Puttini P, Fitzcharles MA. Fibromyalgia syndrome: under-, over- and
misdiagnosis. Clin Exp Rheumatol. 2019 Jan-Feb;37 Suppl 116(1):90-97. Epub 2019 Feb 8.
PMID: 30747096.

[11] Goesling J, Lin LA, Clauw DJ. Psychiatry and Pain Management: at the Intersection of
Chronic Pain and Mental Health. Curr Psychiatry Rep. 2018 Mar 5;20(2):12.

[12] Atkinson JH, Slater MA, Patterson TL, Grant I, Garfin SR. Prevalence, onset, and risk of
psychiatric disorders in men with chronic low back pain: a controlled study. Pain.
1991:45(2):111-21.

[13] Nicassio PM, Wallston KA. Longitudinal relationships among pain, sleep problems, and
depression in rheumatoid-arthritis. J Abnorm Psychol. 1992;101(3):514-20.

[14] Gureje O, Simon GE, Von Korff M. A cross-national study of the course of persistent pain
in primary care. Pain. 2001;92(1-2):195- 200.

[15] Magni G, Moreschi C, Rigattiluchini S, Merskey H. Prospectivestudy on the relationship
between depressive symptoms and chronic musculoskeletal pain. Pain. 1994;56(3):289-97

[16] Arnow BA, Hunkeler EM, Blasey CM, Lee J, Constantino MJ, Fireman B, et al. Comorbid
depression, chronic pain, and disability in primary care. Psychosom Med. 2006 Mar-
Apr;68(2):262-8. doi: 10.1097/01.psy.0000204851.15499.fc. PMID: 16554392.

Brazilian Journal of Health Review, Curitiba, v. 5, n. 4, p.13167-13178, jul./aug., 2022



Brazilian Journal of Health Review
ISSN: 2595-6825

13178

[17] Goesling J, Henry MJ, Moser SE, Rastogi M, Hassett AL, Clauw DJ, et al. Symptoms of
depression are associated with opioid use regardless of pain severity and physical functioning
among treatment-seeking patients with chronic pain. J Pain. 2015;16(9):844-51.

[18] Becker WC, Edmond SN, Cervone DJ, Manhapra A, Sellinger JJ, Moore BA, et al.
Evaluation of an Integrated, Multidisciplinary Program to Address Unsafe Use of Opioids
Prescribed for Pain. Pain Med. 2018 Jul 1;19(7):1419-1424. doi: 10.1093/pm/pnx041. PMID:
28371816.

[19] Seal K, Becker W, Tighe J, Li Y, Rife T. Managing chronic pain in primary care: it really
does take a village. J Gen Intern Med. 2017;32(8):931-4.

[20] Katon W. Depression: relationship to somatization and chronic medical illness. J Clin
Psychiatry. 1984;45(3 Pt 2):4-12.

[21] Khouzam HR (2016). Psychopharmacology of chronic pain: a focus on antidepressants
and atypical antipsychotics. Postgraduate Medicine, 128(3), 323-330.
d0i:10.1080/00325481.2016.1147925.

[22] Bannister, K., Sachau, J., Baron, R., & Dickenson, A. H. (2020). Neuropathic Pain:
Mechanism-Based Therapeutics. Annual Review of Pharmacology and Toxicology, 60(1),
257-274. doi:10.1146/annurev-pharmtox-010818-021524.

[23] Seidel, S., Aigner, M., Ossege, M., Pernicka, E., Wildner, B., & Sycha, T. (2013).
Antipsychotics for acute and chronic pain in adults. Cochrane Database of Systematic Reviews.
d0i:10.1002/14651858.cd004844.pub3.

[24] Cicero TJ, Inciardi JA. Potential for abuse of buprenorphine in office-based treatment of
opioid dependence. N Engl J Med. 2005;353(17):1863-1865.

[25] Clark M. Psychopharmacology of chronic pain. Prim Psychiatry. 2007;14(9):70- 79.

[26] Dersh J, Polatin PB, Gatchel RJ. Chronic pain and psychopathology: research findings and
theoretical considerations. Psychosom Med. 2002;64(5):773-786.

[27] Associacdo Brasileira de Psiquiatria. Edital nGmero 01 de 04 de junho de 2021: Prova para
obtencdo de Titulo de Especialista em Psiquiatria (TEP) 2021 aug;

[28] Sociedade Brasileira do Estudo da Dor (SBED), compiler. Brasil Sem Dor: Campanha
Nacional pelo Tratamento e Controle da Dor Aguda e Cronica [bibliography]. 1st ed. Website
da SBED: [publisher unknown]; 2019.

[29] Ministério da Saude do Brasil. Portaria n® 1083, de 02 de outubro de 2012. Aprova o
Protocolo Clinico e Diretrizes Terapéuticas da Dor Cronica. Diario Oficial da Republica
Federativa do Brasil. 2012 out;

[30] Balon R, Morreale MK, Coverdale JH, Brenner A, Louie AK, Beresin EV, G, et al. The
Role of Psychiatric Education in Pain Management. Acad Psychiatry. 2018 Oct;42(5):587-591.
doi: 10.1007/s40596-018-0965-8. Epub 2018 Aug 31. PMID: 30171494,

[31] Belgrade M. Why Do Physicians Choose Pain as a Specialty: Are We Meeting the Needs
of Residents, Patients, and Society? Pain Med. 2020 Nov 1;21(11):2627-2629. doi:
10.1093/pm/pnaa284. PMID: 33094341.

Brazilian Journal of Health Review, Curitiba, v. 5, n. 4, p.13167-13178, jul./aug., 2022



