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Recognition and Treatment of Central Sensitization 

in Chronic Pain Patients: Not Limited to Specialized 

Care 
JO NIJS, DORIEN GOUBERT and KELLY ICKMANS 

Setting the scene: 
Modern pain neuroscience has advanced our understanding about pain, 

including the role of central sensitization (CS) or central hyper-excitability in 

the presence and amplification of pain experiences. Central sensitization is 

defined as “an amplification of neural signaling within the central nervous 

system that elicits pain hypersensitivity” and “increased responsiveness of 

nociceptive neurons in the central nervous system to their normal or sub-

threshold afferent input.” Though these definitions originated from laboratory 

research. 

 

What did they do? 
In many patients with chronic pain, a clear origin for nociceptive input is 

lacking or is not severe enough to explain the severe pain and other symptoms 

experienced by the patient. In such patients, CS is often present and can explain 

the clinical picture. In the field of orthopaedic and sports physical therapy, 

potentially every pain patient may develop CS, but only a minority will. Patients 

who do not recover spontaneously from a whiplash injury most often present a 

clinical picture dominated by CS, and fibromyalgia probably represents the 

extreme of the continuum. In other chronic pain conditions, such as low back 

pain, tendon problems, shoulder pain, osteoarthritis, rheumatoid arthritis, pain 

following cancer treatment, tennis elbow, and headache, predominant CS is 

present in a minority. Examples like persistent rotator cuff (shoulder), lateral 

elbow, patellar, and Achilles tendinopathies, where CS is often present, indicate 

its presence also in the field of sports. First, treatment strategies that aim at 

targeting local structures (ie, within the painful anatomical region) are typically 

of little value in those with predominant CS pain. Hence, a more “central” 

approach targeting brain and top-down mechanisms seems warranted for 

treating CS in patients with musculoskeletal pain. This applies to conservative 

as well as to pharmacological interventions. Second, patients with severe and 

spreading pain, as typically seen in CS, often ruminate about their pain (and 

why they do not respond to local treatments). Therefore, the first step of treating 

CS often comprises explaining pain (ie, pain neuroscience education). This 
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allows patients to understand their condition and to improve their pain beliefs 

and coping strategies. Third, subsequent to the initial educational treatment 

phase, active interventions such as stress management, sleep management, 

graded activity/graded exercise therapy, and graded exposure may benefit 

patients with predominant CS pain. 

 

Takeaway message: 
In conclusion, modern pain neuroscience has substantially improved our 

understanding of the (development of) chronic musculoskeletal pain. The time 

has come for orthopaedic and sports physical therapists to implement modern 

pain neuroscience in specialized, but definitely also in primary, care settings, 

including the role of CS in amplifying and explaining the presence of the pain 

experience. Evidence supporting the clinical importance of CS in patients with 

musculoskeletal pain is accumulating. 
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