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In contrast to many traditional perspectives on pain experience and behaviour
(reviewed in Melzack, *1973), which view them as imperative, reflexive sensory

esponses tLo noxious Ecimulatian, increasing evidence indicates that the be-

havioural phenomena of pain are strikingly subject to the control of cognitive

and social factors. 1In particular, evidence on the impact of the social environ-

mental and decision-making processes are crucially involve
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self-1imiting and subject to control thraugh behavioural adjustments in the

pain or self-administration of various pal-

o
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form of escape from the source of

liatives. In other circumstances, suffering individuals do not have at their
command a means of obtaining relief and they must continue to endure distress

his relative absence of countrol

=3

resulting from injuries or disease states.
appears to intensify the degree of distress and suffering and can lead to even
more desperate maneuvers to find relief (Averill, 1973; Craig & Best, 1976).
Communications to the effect that pain is being experienced, whether verbal
or nanverbalQ can be construed as attempts to solicit whatever relief and com~
fort may be available from others (Szasz, 1968). As the individual learns the
responses of aﬁhafg-io different féfms of comminication expressive of personal

discomfort and pain, idiosyncratic styles become established. The co nsiderable

1 § s 1 R - ii
Presented at the symposium "Psychology and Pain Control Annual
Convention of ;the American Psychological Association in WashlngLan
D.C., September 3-7, 1976.
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variety in styles of expressive cocmmunicatien, particularly in those instances
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where verbal and nonverbal signs of
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implicate the role of socialization processes. On the
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of tissue damage, tend t

person, typified in the extreme by thése who fail
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to avail themselves of medical help available to disrupt disease processes. On
the other hand, there are those who purposefully or unwittingly use medical com-
plaints of perscnal distress to effect personal cbjectives in the absence of
ovganic pathology.

We have undertaken the task of attempting to understand some of the social

and cognitive factors influencing and mediating pain behaviour by studying the
{

impact of exposure to social models displaying vavriably tcolerant pain behaviour.

Since the behavioural aspects of pain seem so critical, the potential value of

understanding their social detgrminants is clear. As Bandura (1969) notes:

"virtually all learning phenomena resulting from direct experiences

can occur on a vicarious basis through observatien of other persons'
behaviour and its consequences for them. K Thus, .... one can acquire
intricate response patterns merely by observing the performances of
appropriate models; emotional responses can be conditioned observation-
ally by witnessing the affective reactions of others undergoing painful
or pleasurable experiences; fearful or avoidant behaviour can be ex-
tinguished vicariously through observation of modeled approach be-
havior toward feared objects without any adverse effects occurring to
the performer....(p.118)

The three areas of psycholagical functioning influenced by modeling subse=
quently differentiated by Bandura (1969) suggest a conceptual structure for the study
of the impact of socialization experiences on pain:

(1) Tr§n5m1§§;§37qfﬂ;gyﬁpattegns‘gf behaviour. Ethnocultural differences in

pain behaviour and at&itudeé towards sickness and health have been described
frequently (e.g., Sternbach & Tursky, 1965; Weisenberg, thindlef;,Schaﬂiggggf:
Werboff,M975; Wolff & Langley, iQSS; Zborowski, 1969}; but investigations have
been Crass;%eitignal and langitudinél designs are needed. Similarities within

different ethnocultural groups imply the operation of modeling prosesses wherein
O
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others within the group serve as models and exert sanctions for what we would
recognpize as either adaptive Eagn;tlve motor and social coping strategies in
response to noxious stimulation, or for maladaptive behaviour inconsistent wich

organic pathology. .

It must be recognized, however, that even within ethnocultural groups stereo-

typed as possessing highly characteristic patterns of response to pain there is a

ubstantial range of individual differences. These intragroup individual dif-

ferences may also be amenable to explanation through modeling theory. For example,

= =

low back pain patients indicated they tended to have fdmilial models for pain

andlmr major physical disabilities. Fifty-nine percent of their patients repar;aé

=y

that at lecast one close family manber suffered from either chronie low back pain
or another debilitating physicél disorder. By implication, other family members

may serve as models for chronic pain behaviour. . It should be noted in passing

\Dr-

sequences of the model

groups, positive sanctions would exist for emulative behaviour, thereby encouraging
behaviour that matches modeled styles and techniques for complaining of
physical discomfort.

(2) The elimination of fears and inhibitions. To the suffering person, the

asscntial components of pain are its emotional qualities. Melzack and Torgerson

(197]1) identified words used to describe affective qualities as those describing

the tension, fear and autonomic properties of p

Ly

in experiences such as exhausting,
sickening, fearful, tertifying, grueling, and vicious. Ample cvidence indicates
that emotional fastors, whether personality predispositions or situation-specific

il

responses, independent of noxious stimulation, can accentuate or inhibit pain
O
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experiences and behaviour {(Martinez-Urrucia, 1975; Melzack, 1973; Sternbach, 1974).

Studies

fe)

f vicariously conditioned emsctional responses (e. 8-, Berger, 1962; Craig

& Lowery, 1969) and vicarious extinction of avoidance behaviour (Bandura &

Menlove, 1968) demonstrate the impact of the experiences of ‘others on an observer's
affective bahaviour. With respect to clinical pain behaviour, models cguld deter-

cxperienced and the degree of

i

mine the quality and degree of anxiety and affect
. F . :
distress tolerated before relief is sought. Studies of exposure of patients to

]

tic coping responses to painful stimula-

real or symbolic models manifesting rezli
i \

tion generally indicate beneficial effects in children receiving injections

{Vernon, 1974), undergoing surgery in hospitals (Melamed & Seigel, 1975) and re-

patients in an intensive burn unic (Fggerhaugh; 1974). 1In part, the models can

be seen as providing realistic —fiformation on the rﬁaﬁgiﬂns af others to
threatening stimuli. Such information would allay inaccurate expectations and

rglieve tha severity of distress (Johnson, 1973).

..-£3) The facilitation QEAE;Eavlbtlﬁg modes of response. In this instance,

models serve as discriminative cues for the use of previously.learned responses
that would hLave beneficial value for the individual, or maladaptive behaviour
having short term gain but long cerm adverse cousequences {(drug add,ctlan,

assuming the sick role, compensation dependencies). Scme relevant adaptive be-

"haQiDuf would be the process whereb: one seeks and effééti?ely utilizes beneficial
rescurces, how to cooperaie during treacaent to mln;mléé danger and n&wiaus
effects (Johng~n & Leventhal, }9?4}, and the use of behaviaural sgkills incampatibla-
wiﬁh pain (Fordyce, 1976). Fagerhaugh (1974) underscores the patemtiai_adgétivé‘
impact of models in describing the ggsentiﬂl role of other patients in heléﬁﬁg
new pégiants endure pain and,gﬂn;fal pairaex;ressiéna She states:
”Thé’pagients on a bufﬁ unit :epraéent avgrﬂdp who are in various stages

5 .-
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of the burn and pain trajectories, in open view of .each other, and who
spend a rather long perivcd together in an enclosed space. These condi-
tions give every patient a chance to rehearse arnd interpret his own ill-
~ness and its pain trajectory and to compare his state to that of others.
‘Through these activities he learns the norms and limits of pain expres- )
sion and relief associated with the various phases: the: various methods - =
of tolerating pain; and Ehe Eémplliatléﬂg that may alter his pain tra-
 jectoxry." (p. 647). _ .

Turning to work in our 1aboratary, the earliest Szudias demanstragedithat
mgaéliﬁg influences had a very impressive meagt on pain behav;aur. ThL basig

experlmentai paradlgm 1nvalves hEV1ng volunteer university student subjects accept

shocks in an ascendlng series of the psycnaphysical method of 11mits while

Etpr5551015 of discomfort and pgln and w111 ngness to ac;&g; 1ncf§a$1ng AEVEls
of shock intensity. (Eriefly rgvi;wed in Craig, 1975.) For example, in our

earliest study (Craig & Weiss, 1971), a control grcﬁp; not exﬁ@géd to a model,

identified & mean curréﬁt of 6.35 mA as:éginfulj vheéreas éébjeats égired wiﬁﬁ an
intél;ﬁamt mgdél acéaptedzgnly 2.50 mA before desg:ibiﬁg it as’pa%gful, aﬁd those
exposetho a Eélgfaﬁt\médel:cha;acteriged;§;65 mA_as.painfulz,v
1'd like to Eéyiew recént work that alaboraﬁés on'saméiéf the ;omglexitieé
of tﬁé‘mpdeling process. :In previous studies, ihe caﬁmuéicacign na;égfk*among
v;éxperiﬁéﬁ;er deEl and subgecﬁ was cample ely open with" ali part ies in full
knowledge of when shocks were being admiﬁistered’and all_ratings of ﬁﬁé sevearity
of the discomfort expetlenced ihe prccedures,hsfe been similér to 21inicél .
applicatiQﬁs of participantzmadéling t§ phobic and dnhibited behé%iouf, Here,
“the model dem@nscraﬁes.géping skills iﬁ j@iﬂtiPEEEOTmaﬁQé whil21Glientsvwgrk;

%’Ehrough graduatedftasks over ahpérigd of Eime (Bandura, Jeffary & Wright; lB?éy;

_+With this techniqup, s in our studies, cllen are exposed to a great ‘deal more’
" than Ehe exampla of the m@del, _An, impafgant component wsuld be the p@t&ﬂilal far

. competition,.which at its_extrémé wau;d invglve‘the individuals ra;using to -

[ﬂil(: NS e e BB e
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risk accusations of inferiority for failing to match a model's performance.

Competitive.challenge was shown to influence tblerance to pressure pain by

Lambert, Libmdn and Poser (1960). A group of Jewish subjects who were told that

Jews could not' tolerate pain as well as PrgteSEants iﬂcreased its méaﬁ'taleraﬂge

"

rotestant subjects provided with a similar maﬁipulatién_ | . '1}
Becauselsubjegt, in gur studies were naﬁipnly fa;ilia% with the model's
performance, but immgdiagely revealed their own ratings tberg has always beeﬁ
the zhalignge of comparing favourably or even appearing;gauragééus, AIE seemed
possible to remove some elewants of this 1mpllc;t competltlve challaﬁge by al-
lowing subjects to make ratings wﬁile undergoing shock stimulation without com-
muniéaéing them tg either the mcdgi or expérimeﬁter; Contrasts pf subjective

ratings and pain avoidance behaviour among graups wh;ch varled as, to the form

- R ,;f .
of gammugicati@n permitted p:avided-a test of saveral hypcthqges \inqluding oné‘that' ’
requiring immediate selfedisglaéuré'af pain ragi ngs ccnst;iu;éé ac iéical éémﬁ
ponent of ﬁain behavicuf in our studies. ‘ ;f . . \\ | )

Our research program has also included magnltud; estlmation scaii g pro-' » k
cedureé (Graig, BESE=& Wafd, 1975) because of t? ir seasltivity to the range éf =
1nd1v1dual expe nce ;nd potential for quaﬂtifk ation of covert psychglé ;;ali

EKPEIiEHEES-(GIGSSbEfg & Grant, lETE);‘%Sinte early work by Stevens, Cartgﬁpaﬁd

_ Shickman (19583, investigators consistg&tiy have repmrtéd that the pEfEEiVEg} ' ;
magﬂituda cf Experlmentally induced paiﬁ ¥) graws as’ the phy51cal Valué of the
stlmulus (¢) raised to some power’ ﬁﬁ}, or |

vl

This has bEéﬁ the case wi;h_elegtric shock (Ekman, Frankenhauser,-Levandet &

. . o c L =
‘Mellis, 1964), cold pressor pain (Hilga:d,ngE?), and ischemic pain (Hilgard,

1969) induced through the submaximum effort tourniquet tachﬁiqueb(Smith,'Egbérg,

a

7
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anlfa switch on the table before them.x A standafd number (34 500 mllllsecand)

Markowitz, Mosteller & Beecher, 1966).
Fifty unselected women university students underwent the following procedure.

The subject was seated to the model's left, with a wooden screen blocking their

view of each azherianﬁ another separating both the subject and the model from

the experimenter, thereby eliminating nonverbal communication. They ware to rate
the discomfort induced by gradually increasing electric shocks by assigning
/ . . <

magnitude estimations to them and by moving a sliding metal indicator along a

numbered wooden bar attached to the screen in front of them. The bar was marked

at equal intervals from zero to seventeen. A zero rating was described as

appropriate when nothing was felt, and a razing of one was designated as iﬁdigés

. £ = = - ;

; . |
ting the shock was detectable. ngher ratings were to be used to specify inc reased

discomfort .and pain. ,Following open ended scaling procedures devised by Hllgaré

and his associates (Hilgard, Ruch, Lénge, Lenox, HprganfﬁfSachs, lB?é% a rating\
, ) rgar :

of ﬁén was to be used ﬁ@ specify the point at which Ehey would like to stop
accepting shocks; however, in this initial 1nstfuct1agg they were told, '"We
want you to go on taking shocks for as long as passiblé after ygu have reached : .
this level, but the decision is yours to s;oé at any time." After moving the

slide indicator they were;éb write the number selected on a-sheet of paper §f0=

v1ded. « Shocks cauld be discontinued at any tlme by opening the c;fcult with a

P .oor ¥
7 TR

of shocks was presented for each of three series. Each’ shagk was dEllVEZEd

tht@ughrcgnﬁentric,glé rudas on the ‘forearm (Tursky, Watson & D Coﬁnell 1965)

v
+

following standard procedures described in Craig, Best and Wardf(l??i)i,ashgcks

increased by .5 milliamperes on successive trials.

Communications regarding pain ratings and current intensities accepted were -

controlled according to the structure of the following groups.
. (1) Interactive Tolerant Modeling. Can51stenc with prﬂcédurés in earlier studies
- B - - [ )
: ; g
3 /
= ’ ‘ 2
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(Craig & Weiss, 1971; Craig, Best & Ward, 1975) both the subject and model

verbally declared their ratings after each shock. The female model presented

herself as tolerant by characterizing the shocks as 75% of the subjects' ratings

=

to the nearest integer.

(2) Subject Verbal Only. The experimenter's instructions simply stated, "I see
that you two fall into an experimental group such that the person on my right .-

(the subject's name was stated here) will say her ratings out loud, as well-.as

moving the indicator and writing them down on the answer sheet. The person on my

- lefr will remain silent, but still use the indicator and write down her answers."

Public disclosure of ratings in front of a peer, but without information regarding .
the partnexr's performance, were expected to promote self-presentation as pain- "
tolerant.

(3) Hagei,Vgtpglqulz} ‘Ehe same instructions were used to require the model to

verbalize her ratings, with the subject remaining silent. This procedure conforms
more closely to standard modeling paradigms where subjects do not intéégzt with

models. Becduse models' ratings were contingent on subjects’ ratings (75%, as in

group 1), a concealed mirror was placed to allow them to observe subjects' ratings

on the slide indicator.

-

- (4) Both Silent. Neither was instructed to verbalize foiléwing the initial instruc-

tions.- This provided contrasts between the former experimental groups and a com-

parison group where subjects were coactive with a peer engaged in the same noxious
task. There is some evidence indicating that in some circumstances (Epley, 1974)-

H N

the presence of companions reduces aversive qualities of the setting. This group
R :

' préyided-fcr'a coactive peer, although they weren't mutually engaged in a task V
where joint cooperative activity would be more effective than individual effort.,

Since we have attributed the effects of this sequence of modeling studies to the

communicative effects of the model's relative tolerance for the painful stimulation,

P
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it seemed iwportant to provide for a contrast between groups comp ble in all-

respects other than whether or not there was evidence as to the behavioural res- e
ponse of the model to the threatening situation. L -

(iléSubjgpg;Acﬁiye‘7iny. The expérimenzér;s further instructions 1ﬂd;c ted that

Ponly the person en my right will be receiving shocks." Thug, the suﬁjecﬁ was to

provide the usual ratings, but her partner was to remain silent. This group provided

for a contrast of the effects of coactive and inactive companions.

Our primary data analy.is involved aﬂalyszs of variance on current levels

endured, verbal razlngs and derivative psyﬁh ? ysical indices across the five

experimental groups and controls and over the three shock series. Power. functlons

were fitted to the data of each subject using linear regression of the 1Ggarithm5

Separate analyses of variance were performed on expenents (n) -

and units of scalei(@)gi

Figure 1 charts mean pain reports for the ind v1dual g:aups to those current

intensities that were-accepted by all subjects in a group. Subjects pe:sistingf“:

in accepting shocks after-others withdrew tended to use lower magnitude estimates,

hence the means calculated on recedlng mumbers for subsequent successive Ehczks
- 'a

would be biased in the lower direction and were theref@ra:not includéd in this
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figure.
to the tolerant de s1ing procedures providing substancially lawér'pain'réparts

and thcsé in group one persistlng to subszantlally higher levels of stimulation

_before anyone Wlthdréw, " The Soclairinfluences appear to be cumulative on successive

#

exposures, since differences between groups become greater as current 1nt€n51tles

-increase.
Table 1 provides data on a critical level of self-report, the level of sho:ka

i

provoking selection of the label "lQﬁi-dasigﬁating the degree afbgisaomfart at
10
|
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10
which subjects would like to stop, and the ultimate current intensity they were

able to endure, the shock tolerance level. Therf were substantial differences

. .beﬁween the groups on both measures with the findings consis tent across analyses,

- _z (4 40) = 7.28 and 7.10, p < .001, foi selfirepoft (verbal'"lD") and shock tolerance

IR

respectively: Means for shock tolerance underestimate actual tolerance in the
groups to varying degrees because no shocks were delivered above 18.0 mllllampafes
in order to avoid tissue damage, and subjects in several groups reschad thaL

level (4, 0, 2, 1, aﬁd 0 in groups ! to 5, respectively). Newman-Keuls analyses

(@ = .05) of tliec significant main effect for groups indicated that group 1 (Staﬁdar&

did not enact the mo dellng role in these groups), and group 3 (model verbal) only '

differed from group 5 (Subject shocked enly). ansequently,'the critical opera-

tive factor appcarg to have been providing consistent information to the effect

that the model perceived the shocks to be jat lower levels of discomfort. The
subject's disclosure of pergeivei discémﬁért in front of a peer, withouﬁ:infafu
mation as to the peer's experience, had-né apparent effect.s Propensities éc pre~
o L . ' P \
sen:»gnaself favourably did mot bias responses in th31§31313ﬂﬁ direction. How-

" ever, élven the sllghtly dlfferenz .pattern of differences between:groups 1 and
% and zhe other groups there is marginal EVldence to suggesﬁ that _some gampanents .
of the interactive modeling role GOﬂErlbuEE ‘ove aﬁd béy@nd the successiaﬁ of
exposures to the model, hence some co 'peﬁitive iuaiiénge factors may still “have
beén invélvedg
Having a companion peer subjected to the same noxidﬁé'éxperieﬁce, without
information as to its affg;ﬁive consequenzesvfor thezpeér, did ﬁqt produce any
behavipdfal.eiidéﬁcéréf reduétions in perceived discomf@ft, in contrast to having

" the peer present, but not coactive.  Apparently, chjaintly experiencing com=-

i -

§ " parable discomfort with another person does not nezessarily reduce pain.

11 .
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While pain tolerance was stable, since trial effects were not significant
(p > -10), current intensities provoking the "10" rating increased signlgzcantly,

4.74, p < .05, s ggg tlng a tendency to adapt to thé current and to

F(2,80) =
perceive it as less intense with time. ] L

As noted previously, the magnitude estimates were subjeeted to 1ineaf regres-

sion analyses and the derived axpanents {(n) and units of sgala (a) examlned thtaughl‘

analysas of variance. Figure 2 provides the log-log pth of the same data as in

. ' Figure l for intensities of 1.0 mA and greater. This was done to provide-fat
B discriminable shock, eliminating responses to current intensities that were not
i clearly detectable. Since a straight line function fits the ddta for individual
i e l ! ) =L

groups, they are consistent with S.5. Stevens power law and’thé ‘verbal reports
/N \ . . i

0 quantitative.analyses of the key values of thlS éuﬁctiaﬁ, the

it

- can be gubjected

f scale.

g

exponent apd the unit’
Differences between groups in the unit of scale were not significant but
, gféupg diffeted.sigﬂificaﬂily in the exponeﬁtsvof the power Egnctigﬁs,,g(éiéﬂ)>a
5.98, p < .001). Newman-Keuls' aﬂélyses indicated thaﬁ‘slope;éxponeﬁcs for the
two modeling grcﬁps (1 anﬁ 3) differed signifitantly (p < ZOl) from group 5

(partner inactive) with no other differences proving to be significant.

N The thEDrEElEal significance of differences in the magnitude of the exponent
oL N . e .
.. for power functions is contfovef51al Usu&;}y the exponent is conceptualized .as an'™

; ) , N\ . I N
index of the operating characteri s; cs of sensory receptors, with séparate sansory

modalitieg characterized as possessing a "true' psyéhaﬁhysical functién’and fac;afs
pfaéﬁcing variagiéﬁ in the power function constituting scufges ?f nciée O measure-
men% errdrf On th% other hand, demonstrations of the systematiz impact of variaf'
tioﬁs in éxperiméngal context on power:fungtigns (Birmbaum; 1974;»P§ult§n, 1968;
Ward, lQ?ED iS’iéading t@>braader iqterﬁretétiéns of the égwer than those based

on nafréﬁ seﬁsafy aséumptionsi> This pafs;ectife provides for the Dpetatioﬁ of a-

. Y . P

E '\)
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L combination of perceptual and cognitive factors (Bairdf 1970; Grossbarg & Grant,

197%). Bgch perspectlves would argue that“}g exponent aESEribES the rate of grawth

of response magnltudéf Given that the soclal modellng influence stratagy changes

the size of ;he exponent in the power fUﬂEtlQn, fundamental properties of the .
Exparienge appear to*have been’changed. ! a » 'l

* As Ward obsarzgg/i1975), a major. advantage of cognitiva mndels of psycho—

phy51cal judgement is that they are capable of Explainlng the successful scallng

E L -

of zcntlnua, sunh‘gs.duracinn, length, dlstance, pain or electric shock, that do,

1 . .
'n%\\fnot have specialized sensory receptors. Since neurophyéinlégieal models ofxthese
juﬁgé?e* a;~pface5525uaanndt rely on desc 1ptlcns of operatlng Eharacﬁefisti:svnf

-¥;352nsnry transducars, they are analogous to nEQIOPhy51ologigal modejs of paln pfo— _

rﬁfi=né5523 that presently rEly on formulatlons of central- menhanlsms (Melzack & Wall

)

"'1965) e ,j_ ' _ . o
Several othgr studles in? Ehls Sequence have addressed themselves to thé

q@gstioni’fwhag is the,nature éf ghe Qhange in subgégt;ve exper;ence induced by <
. R . . - ‘ 7.\».! o ot . ] )

social influence variables?" Verbal reports are multidiﬁansianal (Melzack, 1975)

aﬁd'nver’deﬁermined' hence, controversy 3315t5=§s*%c just what is changed thfougﬁr

’ soclal Lnﬁluengé. The appllcatlon of 51gnal détectlon theory tn geparate tha ;mpact-ﬁ

4

- of analges;c procedures -on sensory sen51t1v1ty to painful Stlﬁblﬂtlﬂﬂ (d ) from .
%% RS espnnse blases Effe;tlﬂg w1lling s5 to report paln has been of ﬂons;derable ‘

value, Eased on studies in’ wh;ah placebo admln;stratlon and d;regt analg251¢

= .
K

1w*; Euggesﬁlnns produned changes in respnnse blas, but not in Sensory senSLEivity to . .

:naxinus Szlmulatlon, Clark and Gondman (1974) asserﬁed that e cogn ithE contrcl"
.

”--strategles in general dn not 1nfluence fundameutal sensary qualitles of paln,.but \\

17merely ref;ect changes in the cflterlnn'fn: repazting paln. We. have now completed

'x_several studlas 1nd;cat1ng that expos

ure/ to the model-may influence sensary sensi-
"! - T

il;vi;y aszwe;l as_réspnnse b;ases; In the first (Cralg & Coreﬁ‘zigj ), using shnck

T - T




’ : = 3 ' . . o

e, *

siimulatiaﬁ belowApaiﬁ thféshald; exposurz to an intolerant ﬁadel; alﬁaysliaéingb )

.'the shgcks as’ praddc1rg more discomfort that ‘the SubJECt, led to lncreases in

" din-a discfaml atlve ud amanﬁal ‘task. with ex ress;va behaviour predlcted on charac—-
F J 4 p

Wa

disc rimimability of t theé shgzks. :It‘appeared that social éxpériences 2agld enhance
o L : : ' . . ,

'tulnafahility to noxious stimulation, thereby increasing a pefscn'sugﬁffezingg

Iﬁ two éubséqueﬁt studies (Graig § Ward, 1976; Prkachin & Crﬁig, 1976)} using

¥

s
supra paln Chfashald shock through to endurance levels, sensi

!

in b%efﬁi5§riminability indeg; While th re a p:ablems in the appllcatiﬂn Df signal
e : }
/ L5

d%;egt;ﬂﬂ theary to the study of pain (Ghapman, 1975; Clark, 1974) it represents -

4

-/
d substantial ;mprcvement over earller methadologies and warrants broader appllgatipn.-

The research program briefly reviewed here attests to the vaLue of conceptu-

alizing’ paln phenamena as ;ompanants of complex Eﬂcial;behavioural tradsactiaﬂsi-

&

teristics of the social SEttiﬁg as well as on the characterisc;;s ‘of the focal"

. B - P | . : . - _' ! ) . _
noxious stimulation. Finally, fundamental characteristics of the noxious stimula-

= : . e

 tion ‘as perceivea by the individual would aépear to chadge as a result of zhe

social i'fluence. Further understanding of these processes could make a substantial .

contribution to our ability to reduce human suffering.
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LOG GEOMETRIC MEAN

’LDG CURRENT

- current intensity.

1. Interaﬂtive Tolerant:
2. Subject Verbal Only’
3, - Model Verbal Only
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5. Sub;ect aative cnly

N

Mean Parameters
‘no
d
©.1.21y .47
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1.28; .50
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for the pooled data of repnrtad pain against-
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