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ABSTRACT

There is evidence suggesting that young/middle-aged individuals with chronic
neck pain have increased pain sensitivity (decreased pain thresholds) to pressure and
thermal stimuli. Associations of psychological factors and chronic pain are also
common. However, the presence of pain hypersensitivity and psychological features
in elders with chronic idiopathic neck pain is unknown. The aim of this study was to
investigate the presence of pain sensitivity as well as psychological distress in elders
with chronic idiopathic neck pain compared to healthy elders. Thirty elders with
chronic idiopathic neck pain (aged 69.2 + 3.7 yrs) and 30 controls (aged 70.6 + 3.4
yrs) participated in this study. All participants completed the Thai Geriatric
Depression Scale (TGDS) and State Trait Anxiety Inventory (STAI-state and STAI-

trait) questionnaires. Participants with neck pain also completed Visual Analogue



Scale (VAS) and Neck Disability Index (NDI) for their pain and disability. Pain
sensitivity was assessed using qualitative sensory testing (QST) including pressure
pain thresholds (PPTSs), heat pain thresholds (HPTSs), cold pain thresholds (CPTs) and
supra-threshold heat pain ratings. All QST were assessed over the cervical spine and
at a remote site, tibialis anterior muscle. The results demonstrated that elders with
neck pain had lower PPTs over the articular pillars of C5-C6 as well as decreased
CPTs over cervical spine and tibialis anterior muscle when compared with controls (p
< 0.05). There were no between group differences in HPTs and supra-threshold heat
pain ratings (p > 0.05). The mean scores of TGDS and STAI-state and STAI-trait
were similar between elders with and without neck pain and did not influence the pain
sensitivity outcomes. The present study suggests the presence of pain hypersensitivity
in elders with chronic idiopathic neck pain. However, this appears to be dependent on
painful stimuli but not psychological factors. Definitive conclusion about the features
of pain sensitivity in elders with chronic neck pain cannot be drawn. Future research
is required to provide a better understanding of the contribution of neck pain to pain

sensitivity in the elderly population.
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