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1. INTRODUCTION – CHRONIC PAIN AS 
MALADAPTIVE THREAT PROCESSING 
Chronic primary pain is increasingly conceptualized as maladaptive threat 
processing driven by nociplastic mechanisms rather than tissue damage. It 
involves altered prediction, central sensitization, and persistent salience-network 
activation (1,2). Pain Reprocessing Therapy (PRT) and Emotional Awareness 
and Expression Therapy (EAET) target these mechanisms through reattribution, 
safety learning, and emotional processing. Access to structured biopsychosocial 
care remains limited. HELP is a CE-conform mobile medical device (MDR Class I) 
translating PRT/EAET into a structured 90-day intervention. A randomized 
controlled trial is underway to evaluate clinical effectiveness.

4. ONGOING RANDOMIZED CONTROLLED 
TRIAL (DRKS00038377) 
The prospective trial evaluates whether a digital PRT/EAET-
based intervention produces clinically meaningful reductions in 
pain interference. 
Design: 2-arm: HELP + care-as-usual (CAU) vs CAU, 
decentralized RCT, n = 122, Diagnoses: F45.41 or M79.7  
Primary endpoint: Pain interference (BPI-Interference) at 12 
weeks  
Secondary endpoints: Pain intensity (BPI-Intensity), Insomnia 
(ISI), Anxiety (GAD-7), Depressive symptoms (PHQ-9)  

5. DISUSSION – PRADIGM SHIFT 
AND DIGITAL TRANSLATION 
PRT and EAET represent a paradigm shift in chronic primary pain 
treatment by directly targeting maladaptive threat appraisal, 
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symptom management alone. Randomized trials demonstrate 
large and sustained effects, yet access to structured mechanism-
based therapy remains limited. Digital delivery may provide 
scalable access to these approaches and help close a substantial 
treatment gap.
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2. THEORETICAL FRAMEWORK 

› PRT – Pain Reprocessing Therapy 

PRT integrates Pain Science Education, cognitive restructuring, graded exposure, 
mindfulness, and emotional processing into a coherent, multimodal therapeutic 
framework. Chronic nociplastic pain is conceptualized as a reversible brain-
generated danger signal maintained by maladaptive threat learning and central 
sensitization. By targeting fear, catastrophic appraisal, and avoidance, PRT 
promotes safety learning and modulation of central pain processing. Randomized 
trials show large and sustained reductions in pain and interference (3,4).

1. UNDERSTANDING PAIN  

• Pain as reversible brain-
generated warning signal  

• Central sensitization & 
prediction error  

• Conditioned Response & 
Fear–pain cycle  

• Neuroplasticity  

Aim: Cognitive safety. 
Reframing the pain signal 

2. IDENTIFYING NOCIPLASTIC 
    MECHANISMS 
    (Rule out – Rule in) 

• Exclusion of structural pathology  
• FIT criteria (functional, inconsistent, 

triggered)  
• Personalized evidence list  

Aim: Answer the question "is 
my pain nociplastic?" Pain 
reinterpreted as false alarm.  

3. RELEARNING PAIN 
    RESPONSES  

• Somatic tracking  
• Graded exposure  
• Reframing danger predictions  
• Positive safety reinforcement  

Aim: Prediction updating & 
Relearning and changing the 
response to pain signals  

4. PROCESSING EMOTIONAL 
    LOAD  

• Emotional exposure (EAET 
elements), Expressive writing 

• Expression of anger, grief, fear, 
guild 

• Reduction of autonomic threat 
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Aim: Affective recalibration. 
"Emotions are not dangerous"  

5. REINTEGRATING LIFE  
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• Values-based action  
• Positive affect induction  
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Aim: Consolidation of safety 
learning. Integrating tools in 
daily activities. Focus-shift. 

› EAET – Emotional Awareness and Expression Therapy 

EAET is an emotion-focused psychodynamic therapy 
developed for chronic primary pain and related somatic 
symptom disorders. It targets unresolved interpersonal 
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to sustained central threat activation. Rooted in short-
term psychodynamic therapy, EAET integrates affective 
and pain neuroscience with trauma- and emotion-focused 
approaches. Techniques include emotional disclosure, chair 
work, expressive writing, and trauma rescripting. The aim is to reduce 
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avoidance and promoting corrective emotional experiences (5). Randomized 
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standard care or cognitive-behavioral therapy (6,7).

3. DIGITAL TRANSLATION: HELP  
HELP is a CE-conform mobile medical device (MDR Class I) 
translating PRT and EAET into a structured digital intervention. 
24 multimedia modules guide patients to change maladaptive 
threat appraisal, interrupt the fear-avoidance cycle, and 
consolidate safety learning. In doing so, HELP targets central 
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patient-centered therapeutic communication as an integral 
mechanism of action. Tone, narrative framing, and visual design 
are structured to reduce threat appraisal, enhance safety 
signaling, and support corrective learning.

H O F F N U N G 
E M O T I O N E N 
L E B E N 
P E R S P E K T I V E


