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Chronic Pain – Complex Regional Pain Syndrome

Abstract 

Explaining the cause of Complex Regional Pain Syndrome (CRPS) from a psychogenic model is exceedingly unsophisticated, because neurocognitive deficits, neuroanatomical abnormalities, and distortions in cognitive mapping are features of CRPS pathology. More importantly, many people who have developed CRPS have no history of mental illness. 
CRPS is comorbid with depression, anxiety, and insomnia, but this relationship is directional and not psychopathological. Medical and health professionals should not dismiss symptoms related to CRPS as maintained by emotional distress. 
When CRPS sufferers are grouped as mentally ill, serious consequences follow. Primarily, CRPS patients will not have access to treatment interventions such as pharmacotherapy and physical rehabilitation that could improve quality of life, daily functioning, and thwart disease progression. 
In summary, the psychogenic model offers comfort to physicians and mental health practitioners who have difficulty understanding pain maintained by newly uncovered neuroinflammatory processes. Given the cascade of negative events that follow CRPS misdiagnosis, medical and mental health professionals require education on the symptoms, common alternative diagnoses, biopsychosocial perspective, and comorbid diagnoses of CRPS.
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