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Average (Relative) Health of People on DI
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Percent Fair/Poor Health for DI Enrollees
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Average Depression: DI Minus Non-DI Enrollee
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Wage/Market Opportunities

Two Countries, Two Institutional Disability
Policies

Health
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Medical Hypotheses

Individual differences in endogenous
pain modulation as a risk factor
for chronic pain

Eobert R. Edwards, PhD

Abstract—This review summarizes evidence, primarily from recent human studies, indirectly supporting a novel hypoth-
esis: that the assessment of healthy individuals' responses to standardized noxious stimuli in a controlled laboratory
environment has important implications for the later risk of developing a broad spectrum of chronically painful conditions.
Descriptions of many chronic pain syndromes note that the disorder (e.g., fibromyalgia, headache, complex regional pain
syndrome) is associated with hypersensitivity to pain and with reduced endogenous inhibition of pain, implying that an
individual’s processing of pain-related information changes with the onset of the syndrome. However, pain sensitivity and
pain-inhibitory capacity are normally distributed along a wide continuum in the general population, and recent evidence

anooeats that heiochtaned hazaling nam esengitivity and redneed hazal namanhihitory neneessine nlace ndividnals at

THE DARTMOUTH INSTITUTE .
N euro I (0] gy y 2 O O 5 FOR HEALTH POLICY & CLINICAL PRACTIC

Where Knowledge Informs Change




The NEW ENGLAND
JOURNALoMEDICINE

Spt:ﬂaﬂ Article

EFFECT OF ELIMINATING COMPENSATION FOR PAIN AND SUFFERING
ON THE OUTCOME OF INSURANCE CLAIMS FOR WHIPLASH INJURY

J. Davip Cassioy, D.C., PH.D., Linpa J. CarroLL, PH.D., PIErge CATE, D.C., Mark LEMmsTRA, M.Sc.,
AnNITA BERGLUND, B.Sc., AND AKE Nvycren, M.D., PH.D.

ABSTRACT

Background and Methods The incidence and prog-
nosis of whiplash injury from motor vehicle colli-
sions may be related to eligibility for compensation
for pain and suffering. On January 1, 1995, the tort-
compensation system for traffic injuries, which includ-
ed payments for pain and suffering, in Saskatch-
ewan, Canada, was changed to a no-fault system,
which did not include such payments. To determine

their high prevalence have led to controversy over
the determination of their cause and appropriate finan-
cial compensation.®¢ An insurance system in which
financial compensation is determined by the contin-
ued presence of pain and suftering provides barriers to
recovery. In this respect, such an insurance system
may promote persistent illness and disability.

In 1995, on the basis of a systematic review of the
literatiire on whinlash ey Smirzer er al recom-
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Proportion of Claimants
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Mark only the senfences that describe you lafely....
1.[ ]| stay at home most of the time because of my back.
2.[1 1 walk more slowly than usual because of my back.
3. [ ] Because of my back, | am not doing any jobs that | usually do arocund the
house.
4. [ ] Because of my back, | use a handrail to get upstairs.
5. [ ] Because of my back, | lie down to rest more often.
6. [ ] Because of my back, | have to hold onto something to get out of an easy
chair.
7.[] Because of my back, | try to get other people to do things for me.
8.[]1 1 get dressed more slowly than usual because of my back.
9.[1 1 stand up only for short periods of time because of my back.
10. [ ] Because of my back, | try not to bend or kneel down.
11. [ ] 1 find it difficult to get out of a chair because of my back.
12. [ ] My back or leg is painful almost all of the time.

13. [ ] find it difficult to turn over in bed because of my back.
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Roland-Morris Score
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T = Entry into SSDI
See Atlas and Skinner, 2009, and Atlas et al 1996.
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