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How a clock can change your pain? The illusion of duration and pain perception
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ABSTRACT

The intensity of experimental pain is known to be dependent on stimulation duration. However, it
remains unknown whether this effect arises largely from the actual stimulus duration or is substantially
influenced by the subject’s perception of the stimulus duration. In the present study, we questioned this
issue by misleading the perception of the duration of pain in a population of 36 healthy volunteers stim-
ulated with a thermode. To this aim, time was signified by a clock with rotating hands in which imper-
ceptible differences in speed rotation had been introduced. Subjects were therefore immersed in 2
comparative conditions in which time was manipulated to provide the illusion of either long or short
duration of the painful stimulus. In a first condition (“full-length” clock), participants were instructed
that pain would last for a complete revolution of the clock’s hands, whereas in the second condition
(“shortened” clock), revolution was reduced by 25%. Although the intensity and the real duration of stim-
ulation were identical in both conditions, the intensity of pain was significantly reduced when the per-
ception of time was misleadingly shortened by the manipulated clock. This study suggests that the

perceived duration of a noxious stimulation may influence the perceived intensity of pain.
© 2010 International Association for the Study of Pain. Published by Elsevier B.V. All rights reserved.

1. Introduction

Experimental studies on pain generally deliver acute painful
stimuli (i.e., brief events) to normal volunteers. Intuitively, it seems
logical that pain duration could influence the intensity of pain per-
ception in a sense that the longer is the pain stimulus, the higher
should be the pain perception. By manipulating the representation
of time in normal volunteers during a painful stimulation, our study
aimed at investigating the time dimension as a part of pain
perception.

The influence of various contexts on pain intensity has been
investigated previously. Emotion (i.e., seeing unpleasant pictures
during painful stimuli) was found to enhance pain ratings [12]
and to decrease pain threshold [19], whereas distracting the sub-
ject from pain with a cognitive task was found to reduce pain rat-
ings [21,31]. Anxiety [24] and anticipation of pain, particularly for
expected stimuli [27] have also been found to increase pain inten-
sity. Only a few studies assessed the relationships between pain
perception and time. It is generally admitted that long-duration
stimuli are perceived as more painful than short stimuli for high

* Corresponding author at: Service de Neurologie, Hopital Nord, 42055 Saint-
Etienne, France. Tel.: +33 477 829 031; fax: +33 477 120 543.
E-mail address: florence.pomares@univ-st-etienne.fr (F.B. Pomares).

temperatures [18]. What has been shown is that time perception
was underestimated as the subjects experienced pain [13,16,28]
and that pain coping strategies integrating temporal information
in children can help to decrease pain rating [6], but the reverse
(i.e., the effect of time perception on pain intensity) has not been
investigated so far. Time perception is known to involve contextual
information, and duration estimation is known to rely, for
example, on stimulus size [34], velocity and speed [17], visual
information [14,15], auditory clues [9], or interaction between
modalities [33]. Subjective perception of time can also be distorted
by emotional context [10,19] and attention [5,16,30]; we used
these properties to modify subjective duration of our painful
stimulations.

In the present study, we investigated how the perception of
time may influence the intensity of perceived pain: by using a mis-
leading representation of time, participants were immersed in 2
different conditions, relative to the duration of stimulations that
were delivered by a heat thermode on the left leg or on the left
hand. Compared with a control context in which subjects received
a “full-length” nociceptive stimulation, a second context in which
they were convinced that they had received a “shortened” stimula-
tion succeeded in modulating (i.e., minimizing) pain perception.
Here we present the details of this experiment showing that
believing you are suffering for a shorter period of time will
decrease your pain intensity.
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2. Methods
2.1. Participants

A total of 36 right-handed subjects (18 male and 18 female, age
[mean + SD] 23.2 + 2.85 years) were included in the main study. All
were free of treatment and did not practice intensive sport. They
were not paid for their participation, and all provided informed
consent. Twenty-four additional subjects were included in a com-
plementary study (12 male and 12 female, age 22 + 2.98 years).
They were paid for their participation, and all provided informed
consent. The local ethics committee approved the experimental
protocols.

2.2. Task and procedure

Thermal stimulations were delivered by a 3 x 3-cm thermal
probe (TSA-2001, Medoc). Nociceptive thresholds were deter-
mined by methods of limits. Basal temperature, set at 32 °C, rose
to individual pain threshold with a slope of 1 °C/s. Subjects had
to press a button as the heat temperature reached a painful level.
The measure was repeated 4 times. Mean pain thresholds were
452°C+1.46°C in the main study (range 40.2 to 46) and
441 °C £ 0.68 °C in the complementary study (range 43 to 45.5).
In both studies, maximal temperature was set to 47 °C to prevent
skin damage.

Subjects received a standardized instruction that there would
be 2 painful conditions and that a clock would materialize the
course of time. In one condition, the hands of the clock described
a complete revolution, whereas in the second condition they de-
scribed only three-fourths of the revolution (Fig. 1). Subjects were
instructed that in this latter condition, pain duration would there-
fore be reduced by 25%. In the main experiment, this instruction
was reinforced by the green colour of the shortened clock and by
adding a happy-face emoticon, whereas the clock with a complete
revolution was filled with a red colour and associated with a sad-
face emoticon. The aim of this presentation was to convince the
subjects that in the context with the shortened clock, the painful
stimulation was shorter compared with the context with the full-
length clock. Stimulation temperature was set to the individual
pain threshold +1 °C with the thermode applied on the left leg
for 30 s (plateau duration, slope 6 °C/s [up] and 8 °C/s [down]).
Subjects were kept blinded to the fact that stimulation tempera-
ture and duration were kept constant in both conditions. Immedi-
ately after each stimulation, the subject was asked to rate the
intensity of pain on a 10-cm Visual Analog Scale. To minimize
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memory bias in their activity of scoring pain, subjects were asked
to score their pain immediately after the temperature had returned
to baseline. In a first session (passive session), 4 stimulations (2
stimulations with the full-length clock and 2 stimulations with
the shortened clock) were delivered to volunteers according to a
predefined sequence that was randomly ordered. To minimize
the known influence of pain predictability on pain perception
[26] and to exclude confounds that may relate to the chosen or
the forced aspects of the decision, we replicated the experiment
in a second session in which subjects were asked to choose (active
session) the sequence (i.e., the order of the 4 stimulations). Thus,
subjects experienced a total of 8 stimulations. The order between
passive and active sessions was counterbalanced.

Then, a complementary experiment was designed to exclude the
effects of colours and emoticons, and therefore, both full-length and
shortened clocks were similarly represented in gray colour. The
ensuing experiment was then similar to what was performed in
the forced session of the main study. Two different lengths of painful
stimuli applied on the dorsum of the left hand were tested (either 25
or 15 s) at the individual pain threshold or at the individual pain
threshold +1 °C. Although it could be interesting to investigate the
effects of time representation on innocuous stimuli, we preferred
not to introduce innocuous intensities of stimulation (below pain
threshold) that would have required an additional scoring and
would have increased the complexity of the experiment. Subjects
were asked to score their pain after the temperature had returned
to baseline with a variable delay (jitter) that was introduced be-
tween the end of the stimulation and the signal for rating:
2.08 +1.38 s) to prepare the rating conditions of the future fMRI
experiment in which stimulation should be easily dissociated from
scoring.

2.3. Time perception

Throughout the main and the complementary experiments, we
deliberately omitted investigating explicitly the perception of time
and the perception of rotation speed of the hands of the clock by
the subjects. Specifically, it would probably have been interesting
to assess their own perception of time representation or to com-
pare with a real 75% reduction of stimulus duration. However,
we anticipated that orienting attention toward the representation
of time and the distortions introduced here would have exposed
them to the risk of giving a temporal reference, and therefore pos-
sibly the key of the illusion. At the end of the session, for the same
reasons, we systematically checked with a vague but standardized
question (“Did you notice anything wrong or bizarre with the
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Fig. 1. Experimental design. In the 2 conditions, the clock with the emoticon was first presented for 2 s corresponding to the delay for the temperature to reach the plateau,
then the first hand position on the clock was presented for 6 s. In the shortened-length condition, green clock with a happy-face emoticon, the hand moved every 4 s, in the
full-length condition, red clock with a sad-face emoticon, the hand moved every 3 s. After 30 s, the temperature decreased to 35 °C (baseline) and the clock was removed.
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clocks or the experiment?”) that they did not recognize the illusion
and that they were really misled.

2.4. Statistical analyses

Statistical analyses were conducted on SPSS (version 16.0.2,
SPSS, Inc., Chicago, IL) with parametrical tests. Pain intensity
ratings were normally distributed in the 2 x 2 conditions and ses-
sions (Kolmogorov-Smirnov Z < 0.71, P >.05). Repeated-measures
analysis of variance tests were conducted on mean pain ratings.
We defined 2 within-subject factors: condition (shortened or
full-length) and session (passive or active) in the main study, con-
dition (shortened or full-length) and temperature (pain threshold
or pain threshold +1°C) in the complementary study. These
analyses allowed us to test the main effect of condition, as well
as the condition by session/temperature interactions. Student
paired t tests were used for post hoc analyses, and P values were
corrected for multiple comparisons with the Bonferroni correc-
tion, when appropriate (P(corr)). To verify whether the illusion
was maintained for the short time duration, the 15-s session
was analyzed with Student paired t test because these conditions
were only manipulated by the condition factor (shortened or full
length).

When necessary, the pain intensity rating obtained in different
sessions in the conditions of the full-length clock were averaged
together, as well as the pain intensity rating obtained in the condi-
tions of the shortened clock. Results are reported in the text as the
mean = SD and in Fig. 2A and B as the mean + SEM. The significance
criterion was set at P <.05.

3. Results
3.1. Main study, 30-s duration
A main effect of condition (shortened-length clock vs. full-length

clock) was found (F; 35 = 7.778, P = .008) (Fig. 2A) and showed that
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the shorter the stimulus seemed to be, the lower was the intensity
of pain (mean pain score +SD for full-length clock: 5.25 + 1.86,
shortened clock: 4.71 + 2.14). No significant effect of session (pas-
sive session vs. active session) was found (F; 35 =0.238, P=.629)
and showed that the selection mode of conditions had no significant
effect on pain intensity scores (passive: 5.03 +1.90, active:
4.93 £ 2.14). No significant interaction was found between selection
mode and perceived duration (F; 35 = .001, P = .978). Detailed results
showed a significant effect of condition for both passive (full-length
clock: 5.30 + 1.89, shortened clock: 4.76 +2.11; T=2.524, P=.016)
and active sessions (full-length clock: 5.20 + 2.25, shortened clock:
4.65+2.29; T=2.169, P=.037). Magnitude of pain modulation in
the chosen sessions was correlated with those of the forced sessions
(mean differences in pain scores: 0.55%1.52 and 0.54 +1.29,
respectively; R=0.394, P=.018).

3.2. Complementary study: colourless sessions, 25-s duration

Regarding the main study in which thermal pain stimulations
lasted 30 s, a main effect of condition (shortened-length clock vs.
full-length clock) was found (F; 23 = 12.214, P =.002 [Fig. 2B]; mean
pain score * SD for full-length clock: 5.23 £ 1.79, shortened clock:
4.88 £ 1.67). A positive main effect of temperature (pain threshold
vs. pain threshold +1°C) on pain intensity ratings was found
(F123 =78.873, P<.001; mean pain score = SD for pain threshold:
4.15 £ 1.52, pain threshold +1 °C: 5.96 + 1.44).

A significant interaction was found between condition and tem-
perature (F; 23 = 5.014, P =.035). Detailed results showed that pain
intensity ratings were significantly lower in the shortened than in
the full-length conditions when thermal stimulation was set to
pain threshold +1 °C (full-length clock: 6.24 +1.47, shortened
clock: 5.68 +1.39; T=3.139, Pior)=.01). In the conditions with
stimulation intensity set to pain threshold instead of pain thresh-
old +1 °C, pain intensity did not differ significantly between condi-
tion (full-length clock: 4.22 + 1.50, shortened clock: 4.09 +1.57;
T=1.726, Pcorr) = .196).
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Fig. 2. (A) Main study. Mean pain ratings from 36 subjects were obtained in 2 sessions by 2 conditions. Full-length condition corresponds to a red, full-length clock with a
sad-face emoticon, and shortened condition corresponds to a green, three-fourths-full clock with a happy-face emoticon. During the whole experiment, stimulation
temperature was set to pain threshold +1 °C and duration was set to 30 s. In both the chosen and the forced sessions, shortened stimulations were perceived as significantly
less painful than full-length ones. Mean pain ratings (+SEM) during chosen sessions did not differ from those recorded in forced sessions. (B) Complementary study. Mean
pain ratings from 24 subjects were obtained in 2 sessions. Full-length condition corresponds to a full-length clock, and shortened condition corresponds to a three-fourths-full
clock, both gray. In one session, stimulation duration was set to 25 s and temperature to pain threshold or pain threshold +1 °C. In the other session, stimulation duration was
set to 15 s and temperature to pain threshold +1 °C («}s except for 6 of 24 subjects, who would not support the repetition of stimulations at pain threshold +1 °C). Shortened
stimulations were perceived as significantly less painful (mean pain ratings + SEM) than full-length ones only for longer conditions at pain threshold +1 °C. Statistically

significant difference: ‘P <.05, "P<.005, and P <.001. NS = nonsignificant.
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3.3. Complementary study: colourless sessions, 15-s duration

In the conditions with a duration of 15 s of stimulation instead
of 25 s, in 6 of the 24 subjects the stimulation set to pain thresh-
old +1 °C was unbearable and they were therefore stimulated at
pain threshold. Pain intensity scores were not different in these 6
subjects as compared with the 18 subjects stimulated at pain
threshold +1 °C (full-length clock: 4.97 £+2.68 and 4.37 £1.73,
T=-0.64, P=.53; shortened clock: 5.58+2.2 and 4.30+1.72,
T=-1.49, P=.151 in the 6 and the 18 subjects, respectively). In
these 24 subjects, pain intensity did not differ between the full-
length clock and the shortened clock (4.52 + 1.96 and 4.62 + 1.88,
respectively; T=0.608, P =.549).

The magnitude of pain modulation between full-length and
shortened conditions were not significantly different in the 25-s
conditions as compared with the 30-s sessions (mean differences
in pain scores: 30 s: 0.55+1.18, 25 s: 0.56+0.87; T=-1.249,
P =.217).These results were obtained even though colour and emot-
icons were present in the 30-s conditions but not in the 25-s condi-
tions. The magnitude of pain modulation was significantly higher in
the 25-s sessions (at pain threshold +1 °C) than in the 15-s sessions
(mean differences in pain scores: 25 s: 0.56+0.87, 15 s:
—0.098 +0.79; T=2.35,P=.012).

3.4. Time perception

Throughout the main and the complementary experiments,
none of the subjects realized that the differences in stimulation
duration were an illusion.

4. Discussion

In this study, we succeeded in creating an illusion of shortened
painful stimulation by a misleading materialization of time. For gi-
ven temperatures and fixed duration of stimuli, a simple illusion on
the time course made the pain perception less intense. By conven-
tion, in what follows, consistent with the instructions given to par-
ticipants, we will discuss our results as lowered pain in shortened
clock conditions rather than increased pain in full-length clock
conditions. These results are in agreement with the finding that
long stimuli (30 s) are generally more painful than short stimuli
(5to 15 s)[18] at high temperatures and suggest that subjects’ per-
ception of time has actually been misled by the context of the
experiment. Although many other modulations of pain or pain illu-
sions have been demonstrated previously, it is always fascinating
to observe that previously unexplored and natural situations can
reduce pain intensity. Attentional [8,11,20,22,32], emotional [12],
diversion [31], anticipation [24,27], memorization [3], or sensory
illusions [4,7] are nonexhaustive examples of what the nervous
system can do to change pain perception. Hypnotic suggestion
has been reported to modulate pain perception [25], and shorten-
ing the perception of time duration with hypnosis can alleviate
acute or chronic pain [2]. Conversely to instrumental and drug
therapies, the main interest of these modulations is that they re-
cruit endogenous resorts. This is particularly relevant for the com-
prehension of time appraisal in painful situations because it is clear
from these results that the contextual estimation of time may
change pain intensity. It seems possible that the enhancement of
pain ratings that is reported here over a 30-s duration in a condi-
tion that is expected to be long, as compared with a shortened con-
dition, would be a mechanism of importance in how the subject’s
relation with time during a painful episode can influence pain
intensity ratings. According to this interpretation, the modulation
of pain intensity by time representation was not found for shorter
pain conditions (i.e., 15 s), consistent with a low influence of time
effect for acute or short painful stimuli compared with longer ones.

As suggested previously by others [1], chronic pain states could be
explained by pernicious loops among pain perception, duration of
pain, and additional cognitive factors. Although our study did not
apply to patients with chronic pain, the short-term modulations
reported here emphasized the importance of duration on the per-
ception of a painful state. Later on, other processes such as emotion
could further amplify these processes because time has been
shown to be overestimated in cases of negative emotions as com-
pared with positive emotions [10,19,29]. Alternatively, the modu-
lations reported here may be viewed from the inside of the
subjects as an equivalent of temporal summation: with the distor-
tion of the temporal reference, stimuli of presumed longer duration
were associated with stronger pain. These results may appear as a
replication of another study showing a temporal summation of
phasic stimuli of between 10 and 30 s with a maximal effect for
high temperature [18]. Increased pain intensity was reported here
for 25 s as compared with 10 s, with a similar enhancement for
pain intensity observed for the highest intensities of stimulations
(pain threshold +1 °C) but not for lower intensities (pain thresh-
old). However, conversely to the study by Koyama et al. [18], our
paradigm was designed to test temporal manipulation rather than
temporal summation; therefore, stimuli were tonic rather than
phasic and constant rather than repetitive.

A second aspect of the study was that pain modulation by time
perception was not influenced by the visual aspects associated
with time representation, such as colours and emoticons. If we
consider similar duration of pain stimulation (i.e., 30 and 25 s)
and similar thermal intensities (pain threshold +1 °C), the comple-
mentary study replicated findings from the main study in a differ-
ent population of volunteers, suggesting a reliable effect of time
representation on pain intensity that prevails over these cosmetic
details. It is not possible on the basis of these data to conclude
whether the speeds of the hands or the angular degrees completed
(or both) are the most important pieces in the representation of
time. On the basis of previous literature, the temporal frequency
of visual stimuli plays an important role in estimating duration
[17]. In other words, when temporal frequency (as velocity and
speed) increases, time overestimation increases, at least for short
durations of stimuli (200 to 1000 ms). If we extrapolate these data
to our experiment, it would mean that the higher temporal fre-
quency and speed of the full-length clock would have enhanced
the apparent length of stimuli as compared with the shortened
clock, and therefore would have enhanced the illusion. Because
in both experiments (main and complementary studies), the com-
mon denominator was the representation of time by the clock,
these results suggest a direct modulation of pain perception,
regardless of colours and emoticons that may have a conditioning
power. Interestingly, the complementary study demonstrated that
this modulatory effect survived neither to shorter duration (15 s)
of pain stimulation, nor to lower thermal intensities (pain thresh-
old instead of pain threshold +1 °C). This may be caused by a spe-
cific effect of time representation on high pain intensities, as
suggested previously by others [18], but also on relatively long
painful stimulations, consistently with what has been shown for
temporal summation [18].

A third aspect of the study was that pain modulation by time
perception was not influenced by whether the decision was forced
or chosen. In a previous experiment investigating 2 contexts that
differ for their pain controllability, it was also found that pain
intensity was not different [26]. Thus, it seems that perception of
time prevails over other aspects of pain perception, such as
whether pain was forced or chosen, a situation that is very close
to that of pain controllability.

Finally, our study raises the question of a conditioning effect be-
cause the participants were actually instructed that pain was re-
duced for the shortened clock as compared with the full-length
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clock. In addition to these instructions, both the colour of the
clocks and the associated emoticon were indexes that may theoret-
ically have conditioned their response to pain in the main experi-
ment. Colour conditioning/anticipation has been successfully
reported to modulate pain intensity [23,24]. Although these as-
pects associated with materialization of time may have contrib-
uted to the present results, the complementary study suggests
that perception of time, even misled, prevails over other aspects
such as conditioning or anticipation. The pattern of brain activa-
tions associated with the modulations of pain intensity by the per-
ception of stimulus duration will be precised in an (ongoing) fMRI
study replicating this experimental paradigm.

Conflicts of interest statement

The authors declare that there are no conflicts of interest in the
publication of the article.

Acknowledgements

The authors thank Sébastien Bassard and Fatah Torche for their
help with data collection.

References

[1] Apkarian A, Baliki M, Geha P. Towards a theory of chronic pain. Progr Neurobiol
2009;87:81-97.

[2] Barber ]. Hypnosis and suggestion in the treatment of pain. A clinical
guide. New York: Norton; 1996.

[3] Bingel U, Schoell E, Herken W, Biichel C, May A. Habituation to painful
stimulation involves the antinociceptive system. Pain 2007;131:21-30.

[4] Bouhassira D, Kern D, Rouaud ], Pelle-Lancien E, Morain F. Investigation of the
paradoxical painful sensation (‘illusion of pain’) produced by a thermal grill.
Pain 2005;114:160-7.

[5] Chaston A, Kingstone A. Time estimation: the effect of cortically mediated
attention. Brain Cogn 2004;55:286-9.

[6] Coldwell S, Kaakko T, Gartner-Makihara A, Williams T, Milgrom P, Weinstein P,
Ramsay DS. Temporal information reduces children’s pain reports during a
multiple-trial cold pressor procedure. Behav Therapy 2002;33:45-63.

[7] Craig A, Bushnell M. The thermal grill illusion: unmasking the burn of cold
pain. Science 1994;265:252-5.

[8] Davis K, Hutchison W, Lozano A, Tasker R, Dostrovsky ]. Human anterior
cingulate cortex neurons modulated by attention-demanding tasks. ]
Neurophysiol 2000;83:3575-7.

[9] Droit-Volet S, Tourret S, Wearden J. Perception of the duration of auditory and
visual stimuli in children and adults. Q ] Exp Psychol A 2004;57:797-818.

[10] Droit-Volet S, Meck W. How emotions colour our perception of time. Trends
Cogn Sci 2007;11:504-13.

[11] Frankenstein U, Richter W, McIntyre M, Remy F. Distraction modulates
anterior cingulate gyrus activations during the cold pressor test. Neurolmage
2001;14:827-36.

[12] Godinho F, Magnin M, Frot M, Perchet C, Garcia-Larrea L. Emotional
modulation of pain: is it the sensation or what we recall? J Neurosci
2006;26:11454-61.

[13] Hellstrom C, Carlsson S. Busy with pain: disorganization in subjective time in
experimental pain. Eur J Pain 1997;1:133-9.

[14] Johnston A, Nishida S. Time perception: brain time or event time? Curr Biol
2001;11:R427-30.

[15] Johnston A, Arnold D, Nishida S. Spatially localized distortions of event time.
Curr Biol 2006;16:472-9.

[16] Jokic-Begic N, Ivanec D, Markanovic D. Effects of cognitive pain coping
strategies and locus of control on perception of cold pressor pain in healthy
individuals: experimental study. Acute Pain 2009;11:113-20.

[17] Kanai R, Paffen C, Hogendoorn H, Verstraten F. Time dilation in dynamic visual
display. ] Vision 2006;6:1421-30.

[18] Koyama Y, Koyama T, Kroncke A, Coghill R. Effects of stimulus duration on heat
induced pain: the relationship between real-time and post-stimulus pain
ratings. Pain 2004;107:256-66.

[19] Meagher M, Arnau R, Rhudy ]. Pain and emotion: effects of affective picture
modulation. Psychosom Med 2001;63:79-90.

[20] Miron D, Duncan G, Bushnell M. Effects of attention on the intensity and
unpleasantness of thermal pain. Pain 1989;39:345-52.

[21] Petrovic P, Petersson K, Ghatan P, Stone-Elander S, Ingvar M. Pain-related
cerebral activation is altered by a distracting cognitive task. Pain
2000;85:19-30.

[22] Peyron R, Garcia-Larrea L, Gregoire M, Costes N, Convers P, Lavenne F,
Mauguiere F, Michel D, Laurent B. Haemodynamic brain responses to acute
pain in humans: sensory and attentional networks. Brain 1999;122:1765-80.

[23] Ploghaus A. Dissociating pain from its anticipation in the human brain. Science
1999;284:1979-81.

[24] Ploghaus A, Narain C, Beckmann C, Clare S, Bantick S, Wise R, Matthews PM,
Rawlins JN, Tracey 1. Exacerbation of pain by anxiety is associated with activity
in a hippocampal network. ] Neurosci 2001;21:9896-903.

[25] Rainville P, Carrier B, Hofbauer R, Bushnell M, Duncan G. Dissociation of
sensory and affective dimensions of pain using hypnotic modulation. Pain
1999;82:159-71.

[26] Salomons T, Johnstone T, Backonja M, Davidson R. Perceived controllability
modulates the neural response to pain. ] Neurosci 2004;24:7199-203.

[27] Sawamoto N, Honda M, Okada T, Hanakawa T, Kanda M, Fukuyama H, Konishi
J, Shibasaki H. Expectation of pain enhances responses to nonpainful
somatosensory stimulation in the anterior cingulate cortex and parietal
operculum/posterior insula: an event-related functional magnetic resonance
imaging study. ] Neurosci 2000;20:7438-45.

[28] Thorn B, Hansell P. Goals for coping with pain mitigate time distortion. Am ]
Psychol 1993;106:211-25.

[29] Tipples ]. Negative emotionality influences the effects of emotion on time
perception. Emotion 2008;8:127-31.

[30] Tse P, Intriligator J, Rivest ], Cavanagh P. Attention and the subjective
expansion of time. Percept Psychophys 2004;66:1171-89.

[31] Valet M, Sprenger T, Boecker H, Willoch F, Rummeny E, Conrad B, Erhard P,
Tolle TR. Distraction modulates connectivity of the cingulo-frontal cortex and
the midbrain during pain—an fMRI analysis. Pain 2004;109:399-408.

[32] Van Damme S, Legrain V, Vogt J, Crombez G. Keeping pain in mind: a
motivational account of attention to pain. Neurosci Biobehav Rev
2010;34:204-13.

[33] Van Wassenhove V, Buonomano DV, Shimojo S, Shams L. Distortions of
subjective time perception within and across senses. PLoS One 2008;3:e1437.

[34] Xuan B, Zhang D, He S, Chen X. Larger stimuli are judged to last longer. ] Vision
2007;7:1-5.



	How a clock can change your pain? The illusion of duration and pain perception
	Introduction
	Methods
	Participants
	Task and procedure
	Time perception
	Statistical analyses

	Results
	Main study, 30-s duration
	Complementary study: colourless sessions, 25-s duration
	Complementary study: colourless sessions, 15-s duration
	Time perception

	Discussion
	Conflicts of interest statement
	Acknowledgements
	References


