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Introduction  
On the 29th of May I walked to the Hortus Botanicus of the VU University in Amsterdam to attend 

the second congress of The Netherlands Society of Gender and Health (NVG&G). Signs guided me to the 
large green house, and I was pleasantly surprised to find myself in this wonderful environment full of 
plants. My first congress in a green house. We were welcomed by NVG&G chair prof. dr. Ineke Klinge. Since 
the topic of this meeting was chosen some time ago, she  had not foreseen that the subject would be so 
trendy, and she refers to recent reports on the mechanisms of pain in males and females (see e.g. Dance, A. 
(2019) Why the sexes don’t feel pain the same way. Nature 567, 448 and references therein). 

 

  
Dr. Sónia Bernardes (middle) taking questions 
 

  
 
Dr. Sónia Bernardes 
Dr. Sónia Bernardes, a social psychologist from ICSTE, Lisbon, introduced different types of pain: 

transient pain (short duration, no physical consequences), acute pain (longer lasting >3-6 months and 
which signals the presence of tissue damage) and chronic pain (long lasting and persists after the tissue 
regeneration). As it turns out one in every five Europeans suffers from chronic pain of which lower back 
pain is the most common one. In a systematic review of 122 studies (between 1998 – 2008) regarding 
gender and pain in healthy individuals, a higher prevalence of chronic pain was found among women. In 
general, women experienced pain more frequently than men. Bernardes further discussed underlying 
psychological mechanisms such as the fear avoidance model (see e.g. Vlaeyen, J.W., Linton, S.J., (2000) 
Fear-avoidance and its consequences in chronic musculoskeletal pain: a state of the art. Pain.  85(3):317-
32), pain rumination en pain helplessness. Gender-related traits and pain were also discussed: “Big strong 
boy versus cute little girl”, Bernardes said.  Both lay people and health care professionals have expectations 
when men and women are in pain and also about different types of pain, threshold, tolerance, expression, 
behaviour, coping and relief strategies. Interestingly, we perceive pain as a normal functioning of women’s 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Vlaeyen%20JW%5BAuthor%5D&cauthor=true&cauthor_uid=10781906
https://www.ncbi.nlm.nih.gov/pubmed/?term=Linton%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=10781906
https://www.ncbi.nlm.nih.gov/pubmed/10781906
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bodies while for men pain is perceived as “abnormal” and not part of their body’s functioning. In domestic 
places females (re)act with stoicism (endure pain) while in public places females (re)act without stoicism 
(not enduring pain). Interestingly for men, the reverse was found (Bernardes, Pauline & Lima in 2010). 

When it comes to our expectations of pain, men present the dominant “norm”. For men, chronic 
pain jeopardizes masculinity, loss of functionality of their body, and men rather tend to think “this is not 
me”, Bernardes said. They ignore diagnoses more often and thus, engage more often in risky behaviour. For 
women on the other hand, pain jeopardizes their multiple social roles and women are encouraged to learn 
how to cope with the pain. Furthermore, gender biases are shown in pain assessment. Women’s pain is 
more dependent on the contextual context e.g. women have to manage their appearances – you look 
good, so you have no pain or you do not look good, so you are hysterical. For men appearances in relation 
to pain do not really have an effect.  

So where should we go next? Dr. Bernardes states that we need multilevel designs for researching 
gender biases in pain, since not much is known about the variability of pain experiences in women and/or 
men. There are biological and social differences that have an effect on pain. And we might want to study 
chronic pain, as this is the most underestimated health problem in the world. 
 

Prof.dr. Marrie Bekker 
After some Q&A’s we listened to the second talk on “The gender of pain” by Prof. dr. Marrie Bekker 

who is a clinical psychologist at the University of Tilburg and the VU University in Amsterdam. She 
presented the multi-faceted Gender and Health Model (Bekker, M.H.J.  (2003) Investigating gender within 
health research is more than sex disaggregation of data: A Multi-Facet Gender and Health Model. Journal 
Psychology, Health & Medicine 8(2)). Bekker described the various relationships between sex, gender, 
health, and moderating variables. The model incorporates the complex and multiple ways in which gender 
as well as sex influence outcome variables in health research.  

Prof. Bekker also discusses “social pain” – an emotional reaction to the perception of being 
excluded from social relationships that one desires, or being devaluated by partners or groups with these 
relationships. In a neuroimaging study Eisenberger examined the neural correlates of social exclusion 
(Eisenberger, N.I., Lieberman, M.D. and Williams, K.D. (2003) Does rejection hurt? An FMRI study of social 
exclusion.  Science 302, 290-292). Eisenberger reported that physical and social pain rely on shared neural 
substrates. In addition, social pain activates pain-related neural regions and although experiences of social 
pain are clearly distressing and hurtful in the moment, social pain serves a valuable function, namely to 
ensure the maintenance of close social ties. These ties may be an evolutionary adaptation to promote 
social bonding (Eisenberger, N.I. (2012) The neural bases of social pain: Evidence for shared representations 
with physical pain. Psychosom Med. 74(2): 126–135).  

Pain experience is different in men and women. Men disclose their pain to women in terms of “not 
so much” pain, when talking more openly and in detail to their male peers. Women on the other hand go a 
long way in ignoring their own pain in order to keep serving others. For men, pain is seen as a sign of body 
damage, for women pain as part of the body’s normal functioning. Simultaneously, women have higher 
bodily awareness than men i.e. the amount of attention that is placed to internal bodily sensations. Coping 
with pain involves cognitive, emotional, behavioural, physical and social aspects and all of these should be 
taken into account in order to provide the best medical care. More research is needed on e.g. body 
awareness & symptom perception; and pain in relation to oversensitivity to others.  

Inspired by these talks we went for a break. It was good to recognise so many faces and meet old 
and new colleagues. There was also time to enjoy a short walk in the botanical garden and/or a coffee or 
tea sitting in the sun on the edge of the pond. It was very relaxing. 
 

Book presentations 
Prof.dr. Marrie Bekker and prof.dr. Janneke van Mens-Verhulst presented the “Handboek 

Psychopathologie voor Mannen en Vrouwen” (BOOM), written by more than forty experts on mental 
health. The book is in accordance with the DSM-5, using a life course approach, and provides insight into 
how social and cultural circumstances and individual experiences can fluctuate during life in relation to 
mental health problems. 

https://www.tandfonline.com/toc/cphm20/current


3 
 

 “Gender and Migraine” (Springer) was presented by dr. Antoinette Maassen van den Brink. This 
book focuses on sex and gender in migraine, presenting new insights in basic sciences and clinical 
relevance.  As migraine is roughly three times more common in women than in men, and also highly 
depends on hormonal milestones – such as menarche, menstruation, pregnancy and menopause – 
particular attention is devoted to the role of female sex hormones in this disease. 

 
 

 
Lunch from caterer ‘Salad and the City’  

 
“Handboek Psychopathologie bij Vrouwen en Mannen” 
 

 
Dr. Erik Gracey on hormones and receptors  
 

 
Dr. Hedwig Vos, GP, about GP and opioid prescription 

Dr. Erik Gracey 
Erik Gracey, senior investigator at the Gent University in Belgium, presented Sex differences in 

pain: The role of hormones and receptors. Gracey presented Ankylosing spondylitis (AS): a rheumatic 
disease that affects the pelvic and the cervical spine with pain at the core. When they looked at the 
psychological burden i.e. the pain and fatigue, it was higher in females than in males. Female AS patients 
have fMRI signals that are consistent with chronic pain. Dr. Gracey referred to Sorge et al.’s paper (Different 
immune cells mediate mechanical pain hypersensitivity in male and female mice. Nature Neurosci. 18, 
1081–1083 (2015)), which provides evidence that microglia-to-neuron signalling is essential for chronic 
pain hypersensitivity. They also found that microglia are not required for mechanical pain 
hypersensitivity in female mice. The mice achieve similar levels of pain hypersensitivity using adaptive 
immune cells, likely T lymphocytes. Interestingly, castrated male mice lose the microglia dominance and 
switch to adaptive immune cells, while pregnant female mice switch to a male type of pain response. The 
molecular mechanism of this switch is still elusive. However, it is very clear now that as a result of this 
sexual dimorphism male mice cannot be used as proxies for females in pain research. See also: Dance, A. 
(2019) Why the sexes don’t feel pain the same way. Nature 567, 448-450).  
 
 Prof.dr. Albert Dahan 

Prof. dr. Albert Dahan, anaesthesiologist, LUMC, Leiden, talked about the treatment of pain in men 
and women and from a “bio-psycho-social” perspective (Boemer et al (2018) Conceptional complexity of 
gender and its relevance to pain PAIN, 159, 2137–2141). In The Netherlands, one in five people experience 
chronic pain.  Chronic pain is an inflammatory disease that involves microglia activation and up-regulation 
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of the NMDA receptor in the brain. In just 50% of those cases some effect of treatment is seen. In Europe, 
chronic pain occurs more often in Nordic countries than in Southern countries. Interestingly, people with 
Alzheimer’s disease have more pain as they can no longer activate the brain regions needed for feeling 
pain. In general, men experience less pain than women due to the higher levels of progesterone.   

Understanding the immune histo-chemistry of the brain is clearly essential for understanding 
chronic pain. Some observations: females are more sensitive to alcohol abuse (= anaesthetic) than men; 
depression and pain are very much aligned – people with chronic pain have a higher tendency to develop 
depression; women experience more pain and hence need more morphine to reduce their pain; with 
increased age, men and women become much more sensitive to opium and so you need less to obtain the 
effect. Prof.  Dahan also drew our attention to the existence of sex differences in biology and physiology, 
including the energy homeostasis (Wang, C & Xu, Y (2019) Mechanisms for sex differences in energy 
homeostasis. J. of Endrocrinology 62, R219-R314).  Better understanding of the underlying mechanisms for 
sexual dimorphism in energy balance may facilitate development of gender-specific therapies for human 
diseases. During the Q&A it became clear that reliable pain measurement is difficult if not impossible as so 
many factors play a role. When it comes to research, we have to be careful when using rats as model 
system as the effects of morphine in rats are totally different from what we see in humans. 
 

Dr. Hedwig Vos  
Dr. Hedwig Vos, general practitioner in The Hague and associated with Leiden University, asked the 

question: Opiates: the medical doctor as dealer? Also in The Netherlands, an epidemic addiction on 
painkillers (opiates) is taking place. About 200 000 people have been taking heavy opiate painkillers for 
more than 3 months, 80% of all opioids are prescribed by GP and 60% of the users are female. Dr. Vos 
presented two cases of women who were both on opioids for pain treatment and whose situations were 
quite different. Common topics did emerge such as: experience of chronic pain; depression; loneliness; 
(sexual) abuse; Trauma/PTSD and Family Conflict. In addition, chronic pain/depression can be influenced by 
traumatic events that happened a long time ago. From her experience with these (and many more women) 
her advice is: reduce medication, involve social workers and talk, talk, talk, . . . . . . . Tragically, at the 
moment it is easier to prescribe a painkiller than to arrange a visit to the physical and psychotherapist.  

Dr. Vos finished her presentation with a list of what GPs need, among other things TIME to care and not 
(only) to cure, mental health issues not being a criterion for exclusion from pain rehabilitation programs, 
easily accessible trauma health care and addiction care (at home), and more research on painkillers and not 
another treatment for chronic pain.  

 
Conclusion 
While we were sitting in the shadow of the trees and listening to the final remarks by Prof. Ineke Klinge, 

who thanked all of us and the sponsors, the tables were prepared for drinks.  Although the sun was slowly 
disappearing behind the clouds, the “sun kept shining” in the green house as we engaged ourselves in more 
conversations, said farewell to see each other again at the next NVG&G symposium. I was left inspired by 
all the speakers and the discussions I had with my colleagues. While leaving the green house, I thought to 
myself this is so much better than a university theatre or a conference meeting room. What a wonderful 
place for a congress! 
 
 
 
 
 
 
 
 
 
 
NVG&G thanks its sponsors for this congress ZonMw, BOOM, Novartis, UCB Inspired by patients – Driven by science, and prof.dr. 
Saskia van der Vies and Manon van Daal for this report and the photography.  


