Confronting Pain


When pain patients think about the pain experience it often gets all grouped together into one big blob of distressing experiences.  However, breaking the pain down in to it’s components can make it easier to deal with.  When you break the pain down, you can deal with it in separate more manageable parts.

Pain vs. Suffering


The difference between pain and the suffering that comes in response to the pain is an important distinction to make.  Often, pain patients will group this two together.  When they think or talk about how much pain they are in, they are not just thinking about the physical sensation at the site of pain.  They are also thinking about the multiple impacts on their lives.  The inability to do things.  The emotional distress.  The strain on their families.  The potential impacts on their financial stability.  All these things get grouped into the label “pain”.  However, pain and associated suffering are actually very distinct.  In fact, the severity of pain is only minimally related to the severity of impacts on a pain patient’s life.  Some individuals can be in incredible pain, but have minimal impacts on their life.  Other pain patients may be in more moderate pain, but be experiencing significant impacts.  The reason these two are not related is because they are controlled by different things.  


Pain is a physical sensation resulting from the biological reactions that occur along the pain transmission pathway.  While the perception of this pain experience can be affected by psychological factors (see section on Gate Control Theory in session one), pain is not under  the direct control of the person.


Alternatively, the suffering in response to the physical experience of pain is most primarily controlled by non-physical factors such as thoughts, feelings, behaviors, and environmental factors.  As human beings we can control, or can learn to control, these factors.  


Therefore, when confronting pain, it is important to make a distinction between “pain” and “suffering”.  Once you have identified the areas of suffering, you can start trying out ways to reduce it.  The skills you have been learning in this program will help you do this.  Additionally, since we know some of these factors also influence the “pain gate”, as you reduce the suffering, the perception of pain will likely be impacted.

Stages of Pain


Pain episodes can also be broken down into four stages.  Thinking about the pain in stages and identifying how to manage each stage helps make the pain a more manageable experience.  This will be most useful for episodes of more severe.


The first stage actually precedes the pain episode.  During this stage you are anticipating or preparing for the pain episode.  This is the stage in which you need to be thinking through how you will deal with the pain.  It is important to do this planning in advance because during severe pain you will not be thinking as clearly and will be more likely to fall back to your old habits if you don’t have a plan in place.  It will help to actually write out your plan so you don’t have to try and remember it during a high level of pain.  Additionally, you should have multiple plans.  Sometimes the first plan will not work, therefore, you need to have other options to fall back on.  This is one of the reasons we teach multiple methods for coping with pain.  Different techniques work at different times, but no one technique will always help.  Finally, the plan should be very specific.  For example, rather listing “relax”, say specifically what you will do to relax; rather than list “call a friend”, write the name and phone number of the person you will call.


The second stage involves confronting the pain when it first starts becoming more severe.  The goal here is to begin using some of your pain management techniques.  This stage is particularly important because how you initially respond to the increase in pain sets up how you will respond during the rest of the episode.  If you go into it with a focus on management and implementing your plan from stage one, you are much more likely to be effective.  If you go into in a maladaptive way, it will be much harder to pull yourself back on track. 


Usually the pain will build to a peak and then decline.  The third stage is focused on dealing with the pain at it’s peak.  You will likely find that the same strategies that worked well in the beginning of the episode will not work as well now.  Trying using other techniques (i.e., from your back-up plans in stage one).  Keep in mind that the peak will always decline.  Your goal of this stage is to get through the peak.  During severe pain, techniques which can be done sitting or lying and which don’t involve complicated thought process (e.g., counting, breathing, staring at an object) often work best.


As the pain starts to decline, the fourth stage begins.  During this stage, it will help to review how your plans worked.  Think about what went well.  Those things that work well most often should be included in your primary coping plan.  Then think about what didn’t work well.  Consider how you might revise your plan to be more effective next time.  Keep in mind, managing pain is a learning experience.  You will need to struggle through many episodes of not dealing with the pain as effectively as you would like in order to get to the ultimate goal of effective pain management.


On the following page you will find a list of suggested thoughts and actions to take at each stage.

A man’s spirit sustains him in sickness,

but a crushed spirit who can bear?

Proverbs 18:14

Stages of Pain: Healthy Thinking and Behaving

Anticipating/Preparing for Pain Episode:

Actions:

Come up with a Plan A, B, and C for when the pain hits.  Be specific.  Use diaphragmatic breathing.
Thoughts:

Sitting and worrying about the pain doesn't help.  What else can I do that will help.  Let me do that now.

I'm not hurting as much now.  By thinking about and doing other things I can make this good feeling last longer.

I don't have to scare myself about the pain.  I'll get through the next episode whenever it comes.

I'm glad it's not intense now.  It does increase and decrease, so let me just have a plan for when it comes.

Confronting the Start of Pain Episode:

Actions:

Begin to use tools that you can do to manage pain while still going about your day. 

Try taking periodic diaphragmatic breaths in the midst of your activities.

Actively work to keep your attention focused on the tasks you are involved in.

Watch for alarming thoughts and replace them with reassuring thoughts.
Thoughts:

All right, I'm feeling tense.  That reminds me to take some slow, deep breaths and relax.

I won't get overwhelmed.  I'll just take it one step at a time.

It doesn't help to lie here and hurt.  Let me get involved in something.

Here's the episode.  It will be like the others and gradually decrease.  I don't need to be alarmed.

Dealing with Pain at its Peak:

Actions:

Use your plan A (and B and C, if necessary).

Try combining pain management strategies.

Try using the more intensive techniques such as PMR8.

Use very simple mental devices to try and keep your attention focused away from the pain.
Thoughts:

The episode is running its course like I expected.  I can get though this.

It will be decreasing before I know it, especially if I can put my concentration onto something else.

I don't want to make this worse for myself.  Let me follow my plan - let me switch my activities.

Don't panic.  I've been through this before.

Reflections as Pain Decreases: 

Actions:

Review how well your plans worked.

Give yourself credit where credit is due and revise plans, if necessary.
Thoughts:

Good, I did it.  Next time I'll do even better in managing it.

I'm doing better at putting the pain in the back of my mind; I can use my attention and thinking to work for me.

I'm not hopeless and helpless with this.  I can limit the effects of the pain has on my life.
