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1 Introduction 

Habituation, defined as “a behavioral response decrement that results from repeated stimulation 

and that does not involve sensory adaptation/sensory fatigue or motor fatigue” (pp. 136, [40]), is 

ubiquitous. It is observed across species, stimuli and responses, but in pain it is studied far less than 

the opposite ‘sensitization’. Habituation to pain is mainly studied using external pain stimuli in 

healthy volunteers, often to identify the underlying brain mechanisms, or to investigate problems in 

habituation in specific forms of pain (e.g. migraine). Although these studies provide insight, they do 

not address one pertinent question: why do we habituate to pain? Pain is a warning signal that urges 

us to react [13]. Habituation to pain may thus be dysfunctional: it could make us unresponsive in 

situations where sensitivity and swift response to bodily damage is essential. Early theories of 

habituation were well aware of this argument. Sokolov [49] argued that responding to pain should 

not decrease, but rather increase with repeated exposure, a phenomenon he called ‘sensitization’ 

(see also [35]). His position makes intuitive sense: why would individuals respond less to pain that 

inherently signals bodily harm? In this topical review, we address this question from a motivational-

ethological perspective.  

First, we describe some core characteristics of habituation. Second, we discuss theories that 

explain how and when habituation occurs. Third, we introduce a motivational-ethological perspective 

on habituation and explain why habituation occurs. Finally, we discuss how a focus on habituation to 

pain introduces important methodological, theoretical and clinical implications, otherwise 

overlooked. 

2 Characteristics of habituation? 

Ten behavioral characteristics of habituation have been identified [20,40,54] (see Table 1). These 

occur in all organisms across stimulus modalities. The key characteristics of habituation were 

proposed over forty years ago [20,54], but are still current [40]. Some, such as dishabituation, are 

important to dissociate habituation from sensory adaptation and motor fatigue. Dishabituation is 

found when, after successful habituation to a stimulus, introduction of a different stimulus (i.e. the 

dishabituating stimulus) results in increased responding to the original stimulus [40]. Although 

habituation may often be described as short-term (minutes or hours), it can persist over days (long-

term habituation). Perhaps one of the most interesting characteristics with respect to painful stimuli 

is that “Within a stimulus modality, the less intense the stimulus, the more rapid and/or more 

pronounced the behavioral response decrement. Very intense stimuli may yield no significant 

observable response decrement” (pp. 137, [40]). Sensitization may thus be expected to be the default 
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response to a series of painful stimuli, and habituation would only occur under specific circumstances 

(see e.g. [18]).  

[insert Table 1 about here] 

3 How does habituation occur? 

Several models attempt to explain the processes underlying habituation (see [53] for an 

overview). Here we briefly discuss cognitive models [28,32,50,64], a central tenet of which is that 

with repeated exposure to a stimulus, organisms build a cognitive representation of its features. 

When this cognitive representation matches the actual stimulus, responding to that stimulus is 

inhibited. When a mismatch occurs, as when a repeated stimulus changes, the organism responds 

accordingly. Thus these models predict that repeated exposure to painful stimuli will result in 

habituation to those stimuli.  

Other studies that focus on the underlying brain mechanisms show that habituation to pain 

involves various brain mechanisms (e.g. [41]). For example, Bingel et al. [3] reported that the 

decreased self-report of repetitive painful heat stimuli is reflected in decreased BOLD responses to 

nociceptive stimuli in pain processing regions including the thalamus, insula, secondary 

somatosensory cortex and the putamen. By contrast, pain-related BOLD responses in the subgenual 

anterior cingulate cortex, involved in endogenous pain control, increased over time. This suggests 

that habituation of responses to pain is at least in part mediated by increased central anti-

nociceptive activity. Although these models describe when and how habituation to painful stimuli 

occurs, they largely fail to explain why habituation to pain occurs.  

4 Why do we habituate to pain? A motivational-ethological perspective.  

Little in the pain literature addresses the ‘why’ question. We may find some examples in ethology, 

the study of animal behavior in its environment, where habituation to particular stimuli also makes 

no sense at first sight. In ethology, habituation to potential life-threatening events has been 

extensively studied. For example, young animals at risk of predation respond to a wide variety of 

stimuli [36] but, with experience, they learn to narrow the range and habituate to those that are 

harmless. One often cited example is the anti-predator crouching response of gallinaceous birds to 

flying objects. Newly hatched chicks crouch or perform other defensive behaviors to a wide variety of 

stimuli flying overhead. After a few uneventful experiences (e.g. flying sparrow, falling leaves, …) 

their crouching response to innocuous stimuli wanes, and is only elicited by unfamiliar flying objects, 

such as goshawks. Learning not to crouch at the sight of every overhead stimulus has obvious 

selective advantage. As this example illustrates, habituation to life-threatening events should be 
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highly specific, as any mistake could be fatal. However, if it is too selective, animals waste energy in 

defensive behavior to innocuous stimuli. Habituation is also dependent on the context in which the 

stimulus appears. Animals habituate to some predators at a certain position in space or at a certain 

time, whereas they learn that predators at other locations or other times are harmless [23,38,65]. 

Interestingly, prey animals never fully habituate to nearby predators; they remain attentive to the 

predator’s actions while tolerating its presence. Orienting is still present, but without disruption of 

ongoing behavior [55]. Mallard ducks, for example, continue to orient toward hawk and goose 

models after they have ceased to evoke any overt fear responses [30], even after more than 2000 

presentations.  

Although predators constitute an external threat, whereas pain poses an internal threat, parallels 

can be drawn between anti-predator behavior in animals and reactions to pain. Predators constitute 

a potential threat to survival; likewise, pain signals a potential threat to physical integrity. Both 

predators and pain interrupt ongoing behavior. However, if the presence of the predator or pain is 

unlikely to be associated with bodily damage, it is adaptive to habituate to it so that other important 

activities can be pursued. Habituation to biologically significant events may then best be considered 

as learning not to react to stimuli that do not have detrimental consequences, thus preventing 

reaction to false alarms. On the other hand, sensitivity and specificity of this decision must be 

delicately balanced, as failure to detect a harmful stimulus may be fatal. Next, we discuss several 

characteristics of habituation to pain from a motivational-ethological perspective. Many of these 

have not been systematically explored in pain research. 

4.1 Specificity and vigilance 

Taking an ethological approach, habituation enables organisms to pursue their activities in the 

presence of pain while remaining vigilant, interrupting ongoing activities as soon as the original 

stimulus or the environment changes. So, in contrast to habituation to neutral stimuli, habituation to 

pain may be highly specific and easily disrupted. The ‘primary task paradigm’ [8,12] may be an 

interesting procedure to investigate this idea. In this task, individuals have to ignore pain to perform 

a cognitive task. Degradation in task performance (speed and accuracy) during pain is an index of 

task interference by pain. Using this paradigm, Crombez et al. [9] showed that task interference due 

to pain habituated over time, but – importantly - did not completely disappear, as it did for neutral 

stimuli. Previous studies have suggested that habituation to pain is easily disrupted by, for instance, 

changing the content of the procedure [21]. Future studies could further investigate this by focusing 

on dishabituation. We hypothesize that dishabituation of task interference might more easily occur 

to pain than to neutral stimuli. Pain duration may also be an important factor [48]: future research 

might investigate whether pain stimuli of short versus long duration differentially affect habituation.  
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4.2 Temporal and spatial context 

Habituation of responses to pain may not only be dependent on sensory characteristics of the 

stimulus, but also on the context in which it appears. Changes in time and space can easily disrupt 

habituation to pain. Hardy et al. [21] described how, when habituation of the responses to pain had 

been achieved, “these same pains, if evoked under certain other conditions, were again evaluated as 

threatening and responses were then elicited” (pp. 279-280). For example, if experiments were 

conducted in a state of anxiety (e.g. during the preparation of material for a scientific meeting) or if 

the location of the painful stimulation was changed or expanded, responses increased again. We can 

therefore expect that habituation of responses to pain in one context will be very unlikely to 

generalize to another context. Importantly, we would expect habituation to pain to be more strongly 

dependent on the spatial and temporal context than neutral stimuli, with a small change in the 

context resulting in an increase of the response. Long-term habituation would then only occur when 

the context remains identical.  

4.3 Indirect learning 

Habituation can be the result of social learning from conspecific alarm signals [10,19,29,31]. This 

enables animals to learn about threatening events that they have not encountered before. Learning 

may be faster and more robust in species in which alarm behavior reliably predicts high threat. From 

an early age we learn which stimuli are potentially harmful and which are not by observing 

responses, such as facial expressions, of other individuals, particularly caregivers. Unlike non-human 

animals, humans can also learn through language [22]. Research investigating the influence of 

indirect learning on repeated painful stimulation is largely lacking [11,14,42]. It would, for example, 

be interesting to investigate whether manipulating the verbal description of painful stimuli in terms 

of bodily harm delays habituation.  

4.4 Individual differences 

Individual differences in habituation of responses to pain are found in humans, with some 

individuals showing a complete abolition of pain, whereas others continue to experience pain, 

though to a lesser extent, or even show sensitization. Some of these differences are presumably 

associated with psychosocial variables, such as stress, anxiety or negative affect. Under stressful 

situations, habituation of responses to pain might not easily occur. This would be consistent with the 

finding that brain structures implicated in pain habituation, such as the rostral anterior cingulate 

cortex and insula [3,42], are also involved in the processing of affective aspects of pain [39] and 

anxiety and stress [25,46]. Few studies have focused on individual differences in habituation of 

responses to pain (e.g. [1,5,17,33,44,47,62,63]). Individual differences may play a more important 

role in habituation to pain than in the initial response to a painful stimulus.  
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5 Future directions 

5.1 Methodological implications 

The focus on habituation in pain research has methodological implications. First, habituation must 

be considered as a confounding explanation for findings in some often-used paradigms in which 

painful stimuli are repeatedly applied (e.g. conditioned pain modulation (CPM), fear conditioning and 

exercise-induced analgesia). For example, stronger fear responses to signals of pain in patients in 

comparison with healthy volunteers may simply reflect a reduced habituation to painful stimuli in 

patients [27]. 

Second, most studies merely describe an attenuation of the response to painful stimuli after 

repeated stimulation, but do not address the characteristics of habituation, such as dishabituation 

(e.g. [7]). There is a need for studies that systematically investigate the characteristics of habituation 

to pain to compare with habituation to stimuli in other modalities.  

Third, habituation may be assessed by any output of the nervous system. In the context of pain 

this is usually the self-report of pain, skin conductance response, nociceptive flexion reflex or evoked 

potentials. However, within a single individual the various ‘output’ channels do not necessarily 

converge (e.g. [26]). Researchers need to be aware of this and to gather data from more than one 

channel. Based upon the motivational-ethological perspective, we would expect habituation of 

behavioral disruption by pain rather than self-reported pain. We propose the primary task paradigm 

as an experimental analog of a real-life situation in which individuals must maintain their normal 

daily activities and pursue their valued goals despite pain.  

Fourth, large inter-individual differences in habituation to pain exist (e.g. [45,52]). Whereas some 

individuals may habituate to stimuli of a certain intensity, others may not. We recommend 

systematically investigating heterogeneity in habituation and sensitization, for example by the 

standard use of mixed regression analyses [60].  

5.2 Theoretical implications 

The motivational-ethological framework on habituation of responses to pain provides a new 

theoretical perspective to guide future research. This framework emphasizes the importance of 

habituation to pain and explains why we habituate to pain. Habituation to pain should occur when 

the painful stimuli do not pose a threat, so it is adaptive to habituate to pain and to pursue valuable 

goals despite pain. Notwithstanding, habituation to pain should remain specific to characteristics of 

stimulus and context, and should be easily reversed. The motivational-ethological perspective 

stresses the context in which the behavior occurs, both spatio-temporal environment as well as social 
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context of the individual. In particular, in humans, the role of language in habituation seems a 

promising avenue for future research.  

The motivational-ethological framework somewhat resembles cognitive-representational theories 

(in particular, [64]) that integrate non-associative and associative learning processes. However, 

whereas these models focus on when and how habituation occurs, the motivational-ethological 

perspective focuses on why habituation occurs. Within the motivational-ethological perspective, the 

presence of a memory trace is insufficient to produce habituation. Instead, this framework predicts 

that the threat value of the stimulus for the individual and the presence of competing demands will 

have an important impact on habituation. Of further interest, the motivational-ethological 

perspective posits that responding to stimuli may differ depending on which motivational system is 

activated (e.g. defensive vs. recuperative system [4]). 

5.3 Clinical implications 

Examining habituation to pain from a motivational-ethological perspective has some clinical 

implications. An inability to habituate to pain or a fast disruption of habituation (dishabituation) may 

foster chronic pain problems [3]. Several studies have found that certain pain types, such as 

fibromyalgia [47,56,57], migraine [2,16,51,58,59] and chronic low back pain [15,37,43,61], are 

characterized by deficits in habituation to pain. Future research needs to unravel whether the 

attenuation of habituation in chronic pain patients stems from deficits in sensory processing and/or 

from deficits in contextual processing, for instance by activation of responses to pain in inappropriate 

contexts. Some chronic pain conditions are characterized by ‘hypervigilance’ to pain [24], the 

tendency to attend to somatic distress signals [6]. We argue that hypervigilance may also result from 

an attenuation of habituation to pain. For example, Naliboff et al. [34] showed that hypervigilance to 

experimental visceral stimuli in patients with irritable bowel syndrome gradually normalized after 

repeated testing over 12 months. Identifying biological and psychosocial variables that are associated 

with individual differences in habituation to pain may shed more light on the processing of pain in 

general and, in particular, on the development of chronic pain.  

 

6 Acknowledgments 

The authors have no conflict of interest to declare. 

7 References 

[1]  Arntz A, Spit S, Merckelbach H. Cued UCS rehearsal and the impact of painful conditioned 
stimuli: UCS rehearsal increases SCRs but reduces experienced pain. Behav. Res. Ther. 
1997;35:591–605. 



8 
 

[2]  Beese LC, Putzer D, Osada N, Evers S, Marziniak M. Contact heat evoked potentials and 
habituation measured interictally in migraineurs. J. Headache Pain 2015;16:1–12. 

[3]  Bingel U, Schoell E, Büchel C. Imaging pain modulation in health and disease. Curr. Opin. 
Neurol. 2007;20:424–431. 

[4] Bolles RC, & Fanselow MS. A perceptual-defensive-recuperative model of fear and pain. The 
Behav. Brain Sci. 1980; 3:291-323. 

[5]  Breimhorst M, Hondrich M, Rebhorn C, May  A, Birklein F. Sensory and sympathetic correlates 
of heat pain sensitization and habituation in men and women. Eur. J. Pain 2012;16:1281–92. 
doi:10.1002/j.1532-2149.2012.00133.x. 

[6]  Chapman CR. The perception of noxious events. In: Sternbach RA, editor. The Psychology of 
Pain. New York: Raven Press, 1978. pp. 169–203. 

[7]  Condes-Lara M, Calvo JM, Fernandez-Guardiola  A. Habituation to bearable experimental pain 
elicited by tooth pulp electrical stimulation. Pain 1981;11:185–200. 

[8]  Crombez G, Baeyens F, Eelen P. Sensory and temporal information about impending pain: the 
influence of predictability on pain. Behav. Res. Ther. 1994;32:611–622. 

[9]  Crombez G, Eccleston C, Baeyens F, Eelen P. Habituation and the interference of pain with 
task performance. Pain 1997;70:149–154. 

[10]  Curio E. Cultural transmission of enemy recognition by birds. In: Zentall T, Galef B, editors. 
Social learning: Psychological and Biological Perspectives. Hillsdale, NJ: Erlbaum, 1988. pp. 75–
97. 

[11]  Dogancil B, Breimhorstl M, Hondrichl M, Rodriguez-Raeckel R, Mayl A, Birkleinl F. Expectations 
modulate long-term heat pain habituation. Eur. J. Pain 2011;15:384–388. 
doi:10.1016/j.ejpain.2010.09.003. 

[12]  Eccleston C. Chronic pain and attention: a cognitive approach. Br. J. Clin. Psychol. 
1994;33:535–47. doi:10.1111/j.2044-8260.1994.tb01150.x. 

[13]  Eccleston C, Crombez G. Pain demands attention: A cognitive-affective model of the 
interruptive function of pain. Psychol. Bull. 1999;125:356–366. doi:10.1037/0033-
2909.125.3.356. 

[14]  Ellerbrock I, Wiehler A, Arndt M, May A. Nocebo context modulates long-term habituation to 
heat pain and influences functional connectivity of the operculum. Pain 2015;156:2222–2233. 

[15]  Flor H, Diers M, Birbaumer N. Peripheral and electrocortical responses to painful and non-
painful stimulation in chronic pain patients, tension headache patients and healthy controls. 
Neurosci. Lett. 2004;361:147–150. 

[16]  Gierse-Plogmeier B, Colak-Ekici R, Wolowski A, Gralow I, Marziniak M, Evers S. Differences in 
trigeminal and peripheral electrical pain perception in women with and without migraine. J. 
Headache Pain 2009;10:249–254. 

[17]  Ginzburg K, Tsur N, Karmin C, Speizman T, Tourgeman R, Defrin R. Body awareness and pain 
habituation: the role of orientation towards somatic signals. J. Behav. Med. 2015;38:876–885. 
doi:10.1007/s10865-015-9676-8. 

[18]  Greffrath W, Baumgärtner U, Treede RD. Peripheral and central components of habituation of 
heat pain perception and evoked potentials in humans. Pain 2007;132:301–311. 

[19]  Griffin AS. Social learning about predators: a review and prospectus. Anim. Learn. Behav. 



9 
 

2004;32:131–140. doi:10.3758/BF03196014. 

[20]  Groves M, Thompson F. Habituation a Dual-Process Theory. Psychol. Rev. 1970;77:419–450. 

[21]  Hardy J, Wolff H, Goodell H. Pain sensations and reactions. Baltimore, USA: The Williams & 
Wilkins Company, 1952. 

[22]  Hayes SC, Barnes-Holmes D, Roche B. Relational frame theory: A post-skinnerian account of 
human language and cognition. 2002. 

[23]  Hemmi JM, Merkle T. High stimulus specificity characterizes anti-predator habituation under 
natural conditions. Proc. R. Soc. B Biol. Sci. 2009;276:4381–4388. 

[24]  Hollins M, Harper D, Gallagher S, Owings EW, Lim PF, Miller V, Siddiqi MQ, Maixner W. 
Perceived intensity and unpleasantness of cutaneous and auditory stimuli: an evaluation of 
the generalized hypervigilance hypothesis. Pain 2009;141:215–21. 
doi:10.1016/j.pain.2008.10.003. 

[25]  Hopper J, Frewen P, van der Kolk B, Lanius R. Neural correlated of reexperiencing, avoidance, 
and dissociation in PTSD: Symptom Dimensions and Emotion Dysregulation in Responses to 
Script-Driven Trauma Imagery. J. Trauma. Stress 2007;20:713–725. 

[26]  Iannetti GD, Hughes NP, Lee MC, Mouraux A. Determinants of laser-evoked EEG responses: 
pain perception or stimulus saliency? J. Neurophysiol. 2008;100:815–828. 
doi:10.1152/jn.00097.2008. 

[27]  Klinger R, Matter N, Kothe R, Dahme B, Hofmann UG, Krug F. Unconditioned and conditioned 
muscular responses in patients with chronic back pain and chronic tension-type headaches 
and in healthy controls. Pain 2010;150:66–74. doi:10.1016/j.pain.2010.03.036. 

[28]  Konorski J. The integrative activity of the brain. Chicago: University of Chicago Press, 1967. 

[29]  Magurran AE. Acquired Recognition of Predator Odour in the European Minnow (Phoxinus 
phoxinus). Ethology 1989;82:216–223. 

[30]  Melzack R. On the survival of Mallard ducks after “habituation” to the hawk-shaped figure. 
Behaviour 1961;17:9–16. 

[31]  Mineka S, Cook M. Social learning and the acquisition of snake fear in monkeys. In: Zentall T, 
Galef B, editors. Social learning: Psychological and Biological Perspectives. Hillsdale, NJ: 
Erlbaum, 1988. pp. 51–73. 

[32]  Naatanen R. Attention and brain function. Hillsdale: Erlbaum, 1992. 

[33]  Nakamura Y, Donaldson G, Okifuji A. Personality, Anxiety, and Individual Variation in 
Psychophysiological Habituation and Sensitization to Painful Stimuli. J. Pain Reli. 2014;03:1–9. 
doi:10.4172/2167-0846.1000156. 

[34]  Naliboff BD, Berman S, Suyenobu B, Labus JS, Chang L, Stains J, Mandelkern MA, Mayer EA. 
Longitudinal Change in Perceptual and Brain Activation Response to Visceral Stimuli in 
Irritable Bowel Syndrome Patients. Gastroenterology 2006;131:352–365. 

[35]  Öhman A. The orienting response, attention and learning: An information-processing 
perspective. In: Kimmel HD, Van Ölst EH, editors. The orienting reflex in humans. Hillsdale: NJ: 
Erlbaum, 1979. pp. 443–471. 

[36]  Peeke HVS, Petrinovich L. Habituation, sensitization, and behavior. Orlando: Academic Press, 
1984. 



10 
 

[37]  Peters ML, Schmidt  a J, Van den Hout M a. Chronic low back pain and the reaction to 
repeated acute pain stimulation. Pain 1989;39:69–76. doi:10.1016/0304-3959(89)90176-0. 

[38]  Raderschall CA, Magrath RD, Hemmi JM. Habituation under natural conditions: model 
predators are distinguished by approach direction. J. Exp. Biol. 2011;214:4209–4216. 
doi:10.1242/jeb.061614. 

[39]  Rainville P, Duncan GH, Price DD, Carrier B, Bushnell MC. Pain Affect Encoded in Human 
Anterior Cingulate But Not Somatosensory Cortex. Science. 1997;277:968–971. 
doi:10.1126/science.277.5328.968. 

[40]  Rankin CH, Abrams T, Barry RJ, Bhatnagar S, Clayton DF, Colombo J, Coppola G, Geyer MA, 
Glanzman DL, Marsland S, McSweeney FK, Wilson DA, Wu CF, Thompson RF. Habituation 
revisited: An updated and revised description of the behavioral characteristics of habituation. 
Neurobiol. Learn. Mem. 2009;92:135–138. doi:10.1016/j.nlm.2008.09.012. 

[41]  Rennefeld C, Wiech K, Schoell ED, Lorenz J, Bingel U. Habituation to pain: Further support for 
a central component. Pain 2010;148:503–508. doi:10.1016/j.pain.2009.12.014. 

[42]  Rodriguez-Raecke R, Doganci B, Breimhorst M, Stankewitz A, Buchel C, Birklein F, May A. 
Insular Cortex Activity Is Associated with Effects of Negative Expectation on Nociceptive Long-
Term Habituation. J. Neurosci. 2010;30:11363–11368. doi:10.1523/JNEUROSCI.2197-10.2010. 

[43]  Rodriguez-Raecke R, Ihle K, Ritter C, Muhtz C, Otte C, May A. Neuronal differences between 
chronic low back pain and depression regarding long-term habituation to pain. Eur. J. Pain 
2014;18:701–711. 

[44]  Schmidt K, Schunke O, Forkmann K, Bingel U. Enhanced Short-Term Sensitization of Facial 
Compared with Limb Heat Pain. J. Pain 2015;16:781–790. doi:10.1016/j.jpain.2015.05.003. 

[45]  Slepian PM, France CR, Rhudy JL, Himawan LK, Güereca YM, Kuhn BL, Palit S. Behavioral 
Inhibition and Behavioral Activation are Related to Habituation of Nociceptive Flexion Reflex, 
but Not Pain Ratings. J. Pain 2017;18:349–358. 

[46]  Simons JS, Henson RNA, Gilbert SJ, Fletcher PC. Separable forms of reality monitoring 
supported by anterior prefrontal cortex. J. Cogn. Neurosci. 2008;20:447–457. 

[47]  Smith BW, Tooley EM, Montague EQ, Robinson AE, Cosper CJ, Mullins PG. Habituation and 
sensitization to heat and cold pain in women with fibromyalgia and healthy controls. Pain 
2008;140:420–428. doi:10.1016/j.pain.2008.09.018. 

[48]  Sinke, C., Schmidt, K., Forkman, K., Bingel, U. (2015). Phasic and tonic pain differentially 
impact the interruptive function of pain. PLoS ONE, 10(2), 1-13. 
https://doi.org/10.1371/journal.pone.0118363 

[49]  Sokolov EN. Higher nervous functions: the orienting reflex. Annu. Rev. Physiol. 1963;25. 

[50]  Sokolov Y. Perception and the conditioned reflex. Oxford: Pergamon Press, 1963. 

[51]  Stankewitz A, Schulz E, May A. Neuronal correlates of impaired habituation in response to 
repeated trigemino-nociceptive but not to olfactory input in migraineurs: An fMRI study. 
Cephalalgia 2013;33:256–265. 

[52] Stankewitz A, Valet M, Schulz E, Wöller A, Sprenger T, Vogel D, Zimmer C, Mühlau M, Tölle TR. 
Pain sensitisers exhibit grey matter changes after repetitive pain exposure: A longitudinal 
voxel-based morphometry study. Pain 2013;154:1732–1737. doi:10.1016/j.pain.2013.05.019. 

[53]  Thompson RF. Habituation: A history. Neurobiol. Learn. Mem. 2009;92:127–134. 



11 
 

doi:10.1016/j.nlm.2008.07.011. 

[54]  Thompson RF, Spencer W a. Habituation: a model phenomenon for the study of neuronal 
substrates of behavior. Psychol. Rev. 1966;73:16–43. 

[55]  Thorpe W. Learning and instinct in animals. Cambridge: Harvard University Press, 1956. 

[56]  De Tommaso M, Federici A, Santostasi R, Calabrese R, Vecchio E, Lapadula G, Iannone F, 
Lamberti P, Livrea P. Laser-evoked potentials habituation in fibromyalgia. J. Pain 2011;12:116–
124. doi:10.1016/j.jpain.2010.06.004. 

[57]  De Tommaso M, Nolano M, Iannone F, Vecchio E, Ricci K, Lorenzo M, Delussi M, Girolamo F, 
Lavolpe V, Provitera V, Stancanelli A, Lapadula G, Livrea P. Update on laser-evoked potential 
findings in fibromyalgia patients in light of clinical and skin biopsy features. J. Neurol. 
2014;261:461–472. 

[58]  de Tommaso M, Lo Sito L, Di Fruscolo O, Sardaro M, Pia Prudenzano M, Lamberti P, Livrea P. 
Lack of habituation of nociceptive evoked responses and pain sensitivity during migraine 
attack. Clin. Neurophysiol. 2005;116:1254–64. doi:10.1016/j.clinph.2005.02.018. 

[59]  de Tommaso M, Trotta G, Vecchio E, Ricci K, Van de Steen F, Montemurno A, Lorenzo M, 
Marinazzo D, Bellotti R, Stramaglia S. Functional Connectivity of EEG Signals Under Laser 
Stimulation in Migraine. Front. Hum. Neurosci. 2015;9:1–10. doi:10.3389/fnhum.2015.00640. 

[60] Vossen H, Van Breukelen G, Hermens H, Van Os J, Lousberg R. More potential in statistical 
analyses of event-related potentials: a mixed regression approach. Int. J. Methods Psychiatr. 
Res. 2011;20:e56–e68. 

[61]  Vossen CJ, Vossen HGM, Joosten EA, Van Os J, Lousberg R. Does habituation differ in chronic 
low back pain subjects compared to pain-free controls? A cross-sectional pain rating ERP 
study reanalyzed with the ERFIA multilevel method. Med. 2015;94:1–10. 

[62]  Vossen CJ, Vossen HGM, Marcus MAE, Van Os J, Lousberg R. Introducing the event related 
fixed interval area (ERFIA) multilevel technique: A method to analyze the complete epoch of 
event-related potentials at single trial level. PLoS One 2013;8:1–12. 

[63]  Vossen H, Van Breukelen G, Hermens H, Van Os J, Lousberg R. More potential in statistical 
analyses of event-related potentials: a mixed regression approach. Int. J. Methods Psychiatr. 
Res. 2011;20:e56–e68. 

[64]  Wagner AR. SOP: A model of automatic memory processing in animal behavior. In: Spear NE, 
Miller RR, editors. Information processing in animals. New York: Psychology Press, 1981. pp. 
5–24. 

[65]  Wells RA. Activity pattern as a mechanism of predator avoidance in two species of acmaeid 
limpet. J. Exp. Mar. Bio. Ecol. 1980;48:151–168. 

 



12 
 

Table 1. The ten characteristics of habituation [40]. 

 

Characteristic Description 

#1 Properties of response 
decrement 

Repeated application of a stimulus results in a progressive decrease 
in response to an asymptotic level.  

#2 Spontaneous recovery If the stimulus is withheld after response decrement, the response 
recovers at least partially over time. 

#3 Potentiation After multiple series of stimulus repetitions, the response 
decrement becomes successively more rapid and/or more 
pronounced. 

#4 Frequency Other things being equal, more frequent stimulation results in more 
rapid and/or more pronounced response decrement, and more 
rapid spontaneous recovery.  

#5 Intensity Within a stimulus modality, the less intense the stimulus, the more 
rapid and/or more pronounced the response decrement. Very 
intense stimuli may yield no response decrement. 

#6 Habituation beyond 
asymptotic level 

The effects of repeated stimulation may continue to accumulate 
even after the response decrement has reached an asymptotic level.  

#7 Stimulus specificity/ 
generalization 

Within the same stimulus modality, the response decrement shows 
some stimulus specificity.  

#8 Dishabituation Presentation of a different stimulus results in an increase of the 
decremented response to the original stimulus.  

#9 Habituation of dishabituation Upon repeated application of the dishabituating stimulus, the 
amount of dishabituation produced decreases. 

#10 Long-term habituation Some stimulus repetition protocols may result in response 
decrement that last hours, days or weeks. 


