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• Databases: Scopus, Web of Science, Pubmed, and PsyArXiv
• Eligibility criteria4:

1. Population: Healthy adults
2. Intervention: Direct, established modulation of pain perception 
3. Control: Within- or between-subject control of no modulation
4. Outcome: Assessment of ability to identify, process or react to    

emotions in other individuals 
• Assessment of risks: Selection, Performance, Detection, Attrition, 

and Reporting Bias
• Narrative data synthesis: conclusions of study results, overview of  

given and lacking evidence, future research directions

No Pain, No Empathy? 

Contact: Philipp Dahmen
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Introduction
• The theory of shared representations suggests similar neural mechanisms during the experience of first-hand pain

and empathy for pain1,2, but evidence so far is scattered and selective to specific outcomes.
• How does a manipulation of one‘s own pain perception affect our abilities to perceive and react to pain in others? 
• Hypothesis: A manipulation of one‘s own pain perception results in a modulation of empathy for pain and following

this affecting prosocial behaviour.

Results
• Study population:

• Mean sample size n = 56.01 (range =8-192)
• Mean age = 24 years (range =18.8-34.98)
• Mean gender ratio = 45,60% f

• Acetaminophen, placebo analgesia, hypnosis and 
opioid-antagonists show corresponding effects on 
first-hand pain and empathy for pain

• No evidence for such an effect of alcohol
• The opioid-system is likely to be involved
• Reduction of empathy for pain through analgesia

and enhancement of empathy for pain through
opioid-antagonists seem to rely mainly on the
affective component of pain

• No evidence for a reduction of empathy for pain in 
a somatosensory-specific way

• Single study shows analgesia reducing prosociality
• No clear evidence for alteration of empathy for 

other emotions

Conclusion
Results are in line with the theory of shared representations. They show that pain-modulating substances and 
processes influence pain perception both in oneself and others. These findings support the thesis that one‘s own 
pain perception and empathy for pain rely on similar neural mechanisms.
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Direction of effects: empathy for pain

Direction of effects: empathy & emotion recognition for other emotions
Form of intervention

Outcome conceptStudy population

Type of intervention

Emotional face recognition (n=32) Empathy for pain (n=17)
Empathy for other emotions (n=12) Emotional face mimicry (n=4)
Social closeness (n=2) Social exclusion (n=2)
Empathy for social exclusion (n=1) Prosocial behaviour (n=1)
Response to emotional scenario (n=1)

Drink (n=16) Capsule (n=12)
Pill (n=6) Gel/Cream (n=3)
Inhalation (n=3) Infusion (n=2)
Sublingual tablet (n=2) Acupuncture (n=1)
Hypnosis (n=1) Injection (n=1)
Oral (not specified) (n=1) Tablet (not specified) (n=1)

 Alcohol (n=13) Placebo Analgesia (n=10)
Cannabinoids (n=9) Hyperalgesia (n=9)
Opioids (n=5) Acetaminophen (n=2)
Ketamine (n=2) Hypnosis (n=1)

Europe (n=32)
America (n=12)
Africa (n=2)
Asia (n=2)
Oceania (n=1)

Continent of study origin

0

2

4

6

8

10

12

positive negative no effect

0

2

4

6

8

10

12

14

16

18

20

positive negative no effect

    

 

Backward 
& forward 
searches 

Databases (n=4) 
 

Results (n=1988) 

Deduplication & 
Eligibility Criteria 
Check (ECC)        
[title;abstract] 

 

Results (n=14) 

 

ECC [full text (ft)] 

ECC [ft] 

Deduplication & ECC 
[tiab] 

Results (n=47) 

Results (n=9) 

 

Results (n=163) Results (n=47) 

 

Final included studies (n=48) 

Reviews (n=14) Included studies (n=34) 

 

 

Backward 
searches 

Exclusions, 
Duplicates 

Exclusions with 
reason 

Exclusions, 
Duplicates 

Exclusions with 
reason 

Search strategy 

mailto:philipp.dahmen@uk-essen.de
https://doi.org/10.1016/j.brainres.2005.12.115
https://doi.org/10.1016/j.neures.2014.10.008
https://researchguides.uic.edu/ebm/pico
https://pubmed.ncbi.nlm.nih.gov/33782057/
https://www.bingellab.de/
https://osf.io/kzdpu/

	Foliennummer 1

