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Cognitive Neural Mechanism Underlying Expectation Modulation of Pain
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[Abstract] Expectation modulation on individual’s pain experience may reflect the “top—down” regulation of pain in the
brain. Previous studies have found that expectation not only influences the activities of classic nociceptive information pro-
cessing network but also activates cognitive—related brain areas. Thus in recent years, researchers have begun to focus on
how expectation mobilizes multi-level psychological processes to modulate pain processing. This article summarized the
cognitive neural mechanism underlying expectation modulation of pain, including priming emotion processing, regulating at-
tention allocation, changing motivational state and the feedback process. Additionally, we briefly analyzed how expectation
participated in the development and maintenance of clinical chronic pain. Finally, on the basis of existing researches, we
discussed the future research direction of cognitive neural mechanism underlying expectation modulation of pain.
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