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The Bayesian Brain Hypothesis has been proposed to explain the construction of pain perception. According to this approach, pain results from the interaction of individuals'
certainty in the priors, encompassing emotions, expectations, and conditioning responses from previous experiences and the certainty in the ascending sensory signals [1].

The certainty of the expectations and conditioning have been consistently assessed by an experimental placebo paradigm developed by Colloca et al. (2010) [2]

The certainty of the ascending sensory signals is difficult to measure directly, but the Focused Analgesia Selection Test (FAST) has recently been proposed as a potential proxy
for this factor. This paradigm assesses within-subject variability in reports of pain intensity in response to noxious stimuli of different experimentally induced intensities
[3].Psychological factors contributing to this equation were also assessed in this research [4,5].

In this study, we aimed to assess factors contributing to these certainties and possible associations between these two components in healthy individuals.
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26 participants were recruited. HADS (M=9.96 + 5.16 SD) and PCS (M=18.65 + 8.85
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Outcomes: R? - linear regression model of stimuli intensity X pain reports; 44°C 45°C 46°C 47°C 48°C 49°C 50°C

ICC - 2-way mixed model for the 7 trials of each of the 7 stimuli Stimulus Intensity (*C)
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conditioning, and beliefs may have a more direct role in expectations of pain Time
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reduction - individuals with higher anxiety levels were less vulnerable to the placebo

effect, and catastrophization may have a critical role In expectations of pain _ L
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reduction during the conditioning by considering the treatment to be more effective. .
phase, or expectations.

Future studies should recruit chronic pain patients to assess the possibility of the . .
P P P Y Correlations were found between the HADS anxiety and the placebo (Spearman’s r=-
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two experimental tasks being related 606, p<.001).

Expectations before the conditioning (Rumination Spearman’s r= .402 e p= .042) and
after (Spearman’s r= .443, p= .023) the placebo were positively correlated with the
PCS.
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