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Psychiatric comorbidity is common in patients with chronic pain (1). In peripheral neuropathic 

pain patients, particularly anxiety and mood disorders are frequently present and associated 

with a high level of catastrophizing (2-4). Small fiber neuropathy (SFN) is a peripheral 

neuropathy characterized by chronic neuropathic pain. In 47% of SFN patients, an underlying 

somatic condition is present (5). The quality of life of SFN patients is severely reduced in 

comparison with healthy individuals, and can be attributed to both physical and mental factors 

(6). However, studies about the specific mental health status of SFN patients are scarce.  

The Maastricht University Medical Center+ is a tertiary referral center in the Netherlands for 

patients suspected of SFN. Since 2009 all patients are evaluated in a standardized day case 

setting. This has led to a large cohort of SFN patients, with data on demographics, medical 

history, diagnostic tests (e.g. intraepidermal nerve fiber density (IENFD), quantitative sensory 

testing and laboratory tests) and the results of various validated questionnaires about pain 

(visual analogue pain scale, neuropathic pain scale), SFN-specific symptoms, daily functioning 

and mental health. The Hospital Anxiety and Depression Scale (HADS) is used to identify signs 

of anxiety and depression and the Pain Catastrophizing Scale (PCS) is taken to measure the 

degree of catastrophizing in the patients diagnosed with SFN.  

The aim of this study is to describe the prevalence of anxiety and depression in a large cohort 

of SFN patients and to search for associated factors, including demographics, pain intensity and 

duration, other SFN-related symptoms, the presence of underlying somatic and psychiatric 

conditions and the level of catastrophizing with an abnormal IENFD. The results will be 

presented. 
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