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            Foreword

         
 
         The journey of those who suffer from chronic pain is long and often arduous. It starts innocently enough with a problem which seems just like any other, passes through a time of bewilderment, disbelief and disillusionment; visits desolate places of loneliness, anger and self-doubt, and even then seems to have no end. Sufferers’ struggling to come to terms with the reality of chronic pain know all too well the emptiest reaches of the human condition. Many such individuals talk of hitting ‘rock bottom’ at a time when they dare not admit to themselves that the doctors and medical systems in whom they had put such trust are apparently unable to help them. The rounds of consultations, the litany of explanations and the numerous worrisome treatments all take their toll, physically and emotionally. Sleeplessness and the side-effects of medications conspire to destroy concentration and add to the burden of fatigue. The inability to do things leads to stiffness and a decline in fitness. Inactivity leads to weight-gain which further dents fragile self-esteem. The chronic pain sufferer rightly wonders where it will all end.
         
 
         How can it be, then, that I can recount hundreds of tales of people who have been down this awful road, but who have ultimately found a path out of the wasteland? Such people speak of a journey of self-discovery, which ultimately proved to be fulfilling because it provided them with an unbidden, but nevertheless ennobling, opportunity to learn more about themselves and the world in which they live. This journey has been described as the journey from patient to person, from avoidance to confrontation, from helplessness to control, from passive sufferer to active coper. 
         
 
         How have these voyagers managed this seemingly impossible turnaround? Have they found the miracle cure delivered by the all-knowing wise physician? Have they finally located the ‘last resort’ and had the winning operation? Alas! Not usually. They have, however, found their way through the desolation, by realising that the most important person on the road to recovery is the traveller him or herself. They have come to the painful recognition that if they are to get better they have to do this themselves. This realisation has not usually occurred in an instant; rather it has been a gradual awareness, like waking from a deep sleep. They have read and listened to other travellers who have made the successful journey, and perhaps been advised by those specialists in the field of chronic pain who appreciate where treatment is most fruitfully directed: giving people proper and detailed information and training in techniques to aid themselves best.
         
 
         The acceptance that rescue from the all-knowing doctor is not going to occur and the dawning that they have to act themselves is perhaps the first step on the road to recovery. This is followed by the search for information about what this entails and how it is done. They ask friends and acquaintances, talk to their doctor, seek advice and surf the web. They start hearing about ‘pain management’ and at first find it a rather confusing notion. How can an illness that has stressed and taxed them to the ends of their sanity be managed? Besides the idea of improved management comes with the implication that up until this point in time they have been managing their problem badly. The truth is that many people do manage their pain less than optimally, but this should not imply fault or blame. If a person has never had a lesson they would not be expected to speak perfect French. They might have a few ideas but these could be improved considerably by a language course and practical instruction. It is clear that the ideas underpinning modern pain management techniques are now well proven and can dramatically alter the sufferer’s life for the better. What is more they can be taught by therapists and experts who are not themselves pain sufferers. Learning pain management skills can be achieved by attending a pain management programme or seeing an individual therapist, and such treatment may be required and recommended. For many people, however, an excellent starting point is a self-help manual such as this.
         
 
         There are many such books on the market and for the expectant sufferer it can be difficult to make a choice. As a pain specialist who has been preaching the merits of interdisciplinary pain management for fifteen years, I can vouch that the search for a high quality comprehensive self-help manual stops here. I say this for a number of reasons.
         
 
         Dr Michael Nicholas and colleagues are respected across the world for their knowledge and understanding of chronic pain and how it can be managed effectively. They run a comprehensive and excellent programme at the University of Sydney which achieves exceptional results and incorporates many effective and usable techniques. Their research has taught us much about the reasons why chronic pain develops and how it can best be treated. They have adapted the practical knowledge gleaned from their work with many hundreds of patients and distilled it into this book. The result is not a theoretical treatise but a usable handbook moulded by the real-life problems of pain sufferers. There is nothing quirky or alternative about the ideas in this volume: they are all based on the reality of everyday life. The pain sufferer who works through it logically and follows the recommendations will be able to reduce much of the fear and uncertainty that contributes so much to the distress and despair of chronic pain. They will find tips on returning to fitness and learn about pacing techniques. They will already know how easy it is to fall into traps of negative thinking, but here they will learn more about how such situations can be perpetuated unwittingly and how they can be challenged effectively by using cognitive techniques. They will find information about using relaxation techniques and tips on how to make a gradual return to meaningful and pleasurable pastimes.
         
 
         We have to be realistic and accept that books such as this are not the only treatment that pain sufferers need. Were that the case, specialists like myself who run pain clinics could shut our doors and retire. However, the basic principles and ideas set out in this book are so important that they should be part of a treatment programme offered to all chronic pain sufferers. The road may still be a tough one and there may be pitfalls and diversions along the way, but the chapters in this volume serve as both map and guide-book for the persons lost in the wastelands of chronic pain.
         
 
         The message is clear – there is life after chronic pain. The path out of the wilderness starts here.
 
         Good luck!
 
         Charles Pither FRCA 
 Medical Director 
 RealHealth Institute 
 London, UK
         

      

      
    

  
    
      
         
         
 
         
            ‘… but don’t wait for the light to appear at the end of the tunnel. Stride down there … and light the bloody thing yourself!’

            SARA HENDERSON 
Outback Sayings, Macmillan, 1996.
            

         

         
         

      

      
    

  
    
      
         
         
 
         
            Introduction

         
 
         Pain is something that almost everyone experiences, but what may be surprising to learn is that around 20 per cent of the population have what is called chronic or persisting pain at any one time. Chronic pain is usually described as having pain on most days for at least three months. The causes of chronic pain are many, from nonspecific back complaints to arthritis to injuries to cancer. At present, most of these conditions do not have effective or lasting cures.
         
 
         Some people are affected by chronic pain more than others, but it is estimated that about 10 per cent of the population of countries such as the UK, Australia, the United States, Canada, and those of northern Europe, report that persisting pain is interfering in their daily life. In some cases the pain can be quite severe and debilitating, where people may spend most days (and nights) lying down or are very restricted in their activities. In the other 10 per cent of the population, people with persisting pain report that while they don’t like being in pain, they have found ways to get around it and to get on with their lives to a reasonable extent.
         
 
         This book is intended primarily for all those with chronic or persisting pain who would like to manage better than they are at present. Those who feel they are managing quite well already, may also benefit from some ‘finetuning’ or perhaps support for what they are already doing.
         
 
         To give you an idea of whether this book could help you, try answering the questions in the checklist on page 2. On items 1 and 2, if you score 2 or less you should have something to gain from this book. On any of the items 3 to 18, if you score 2, 3 or 4, you should also have something to gain from reading and learning from this book. If you don’t score any 2s, 3s or 4s you probably don’t need to read this book, but you might find it interesting to compare your own methods with the ones described in these pages. 
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            Pain Self-management Checklist 
            
 
            M.K. Nicholas; University of Sydney Pain Management & Research Centre Royal North Shore Hospital, 1999 © 
            
 
            
                

            
 
            How often have you used these pain self-management strategies (over the last month). Indicate your answer by circling one of the numbers (0–4) beside each item. 
            
 
            
                

            
 
            Thinking back over the last month, how often have you done these?
            
 
            
               
                       
                              
                                     
                           	              
                           	              
                           	Never 
                                        
                           	 Sometimes    
                                        
                           	Very often
                                    
                        
         
                                     
                           	1.             
                           	If pain stops you doing something, do you ever  work out other ways to do it. (Like, if you normally sit to do a task, but find sitting is difficult due to pain, have you worked out other ways to do it? Think of an example.)             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	2.             
                           	Taking regular short breaks when engaging in  activities, including sitting or standing, which stir-up your pain (such as, stand up for 5 minutes every 20 minutes).
                                        
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	3.             
                           	Thinking that your doctors will find a cure for  your pain?             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	4.             
                           	Using pain killers to allow you to do  something you know will stir up your pain (like driving or standing too long, or carrying too much).             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	5.             
                           	Taking more than the recommended dose  of any drug related to your pain; or using alcohol for pain relief.             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	6.             
                           	Taking a drug which only ‘takes the  edge off’ your pain.             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	7.             
                           	Having one or more long rest periods (more  than 45 minutes) (lying or sitting) through the day (8.00 am to 8.00 pm).
                                        
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	8.             
                           	Lying in bed at night worrying or getting  stressed.             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	9.             
                           	Due to pain, having others perform your normal household duties (like washing-up, cooking, vacuuming).             
                           	              
                           	              
                           	              
                           	              
                           	          
                        
         
                                     
                           	10.             
                           	Doing an activity or task until it is completed regardless of pain and then resting.
                                        
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	11.             
                           	Due to pain, using aids (like sticks, braces, or collars).             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4          
                        
         
                                     
                           	12.             
                           	Seeing a physiotherapist or doctor or chiropractor or other health care provider about your pain (in the last month).             
                           	              
                           	              
                           	              
                           	              
                           	          
                        
         
                                     
                           	13.             
                           	Thinking that increased pain means you  might have injured yourself (or made your injury worse).             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	14.             
                           	Thinking that doctors have missed something,  or that you need more investigations to explain your pain.             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	15.             
                           	Thinking that pain relief is necessary before  you can become more active generally.             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	16.             
                           	When your pain gets worse, do you ever  have upsetting thoughts (eg, ‘I can’t go on; not again; why me?’)             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	17.             
                           	When your pain gets worse, do you ever take a  tablet or have an injection?             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
                        
         
                                     
                           	18.             
                           	Do you ever make comparisons between  what you are like now and how you were before the onset of your pain?             
                           	0             
                           	1             
                           	2             
                           	3             
                           	4         
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         If you score 3 or 4 on several of these items you should read this book closely and discuss it with your doctor. It might also help if you discussed it with a physiotherapist and a clinical psychologist with experience and training in cognitive-behavioural treatments.
         
 
         If you have had this pain for more than six months to a year and no treatment seems to be helping, you should speak to your doctor about being referred to a multidisciplinary pain clinic for specialist assessment and help. Most large hospitals have a multidisciplinary pain clinic and many of these will have people who use the types of methods described in this book.
 
         This book is based on the authors’ clinical experiences in hospitals in Australia and England over the past 30 years of treating people with chronic pain. It is also based on the work and studies of clinicians and researchers from different disciplines in many countries, starting with Professor Wilbert Fordyce and colleagues from Seattle in the US in the early 1970’s.
         
 
         More specifically, the program described in this book has been developed by the authors at the University of Sydney Pain Management and Research Centre at the Royal North Shore Hospital in Sydney since 1994. We call our program ADAPT, as that really sums up what it’s about. The ADAPT program that we run at the hospital is very intensive. Patients attend all day, Monday to Friday, for three weeks. This book is the basic manual we use. It has been revised so it can be used as a self-help book, but we recommend that it be used in conjunction with your doctor, or other health provider.
 
         ADAPT was itself based on work done by Dr Nicholas and colleagues at St Thomas’s Hospital in London, beginning in 1988. The program at St Thomas’s, which we called INPUT, started out as a research project to evaluate the effectiveness of the treatment over a one-year period. Two versions of the program were compared with standard medical management of mainly just medication. The results showed that patients doing the two programs improved more than those receiving standard medical management only. Of the two versions of the program, those who attended the more intensive approach did better and this effect was still evident one year later. The more intensive version involved staying in hostel accommodation at the hospital and attending the program all day, Monday to Friday, for four weeks. The less intensive version involved patients staying at home and coming to the hospital one afternoon a week for eight weeks. Patients who attended the programs did better in terms of reduced use of medication, improved mood, improved confidence and improved activity levels. They became a lot happier and could do a lot more of their normal daily activities. They still had their pain, but it was no worse and it didn’t trouble them as much as it had before. 
         
 
         If you are interested, an account of this study was published in the journal Pain in 1996 (Volume 66, pages 13–22). This journal is published by the International Association for the Study of Pain (IASP) and it is the leading international scientific journal in the field of pain.
         
 
         The two main lessons we took from this study were first, the methods taught in the program are more effective than just taking medication alone, and second, the methods taught in the program are more effective if the person doing it works on them as intensively as possible.
         
 
         In other words, simply doing the program in a half-hearted way is not likely to be as effective as really putting some concentrated effort into it. So, if you don’t feel confident about doing this program on your own, you should ask your doctor if he or she can suggest a local clinical psychologist and physiotherapist who might be able to help. Alternatively, your closest pain management clinic might have a similar program on offer.
         
 
         Although claims have been made for many different treatments for chronic pain, especially back pain, the reality is that there is no magic bullet or simple solution for chronic pain and the many problems it causes. As attractive as a quick fix would be, it is essential that all consumers of health care services remain critical of reports of breakthroughs and cures in this complex and difficult area. Almost without exception, reports in the popular media about breakthroughs in treating chronic pain have proved false. Even treatments with seemingly good scientific support do not help everyone. Equally, some people seem to benefit from almost any treatment that is devised, but that doesn’t mean the treatment works for most people with the problem. Some treatments are even harmful.
 
         This book does not claim to have all the answers, but the methods and strategies described have been supported by research in a number of countries and a list of many of these studies is provided in Appendix 1 on page 267.
         
 
         Unlike a new drug or device that might be expected to ‘fix’ your pain for you, this book offers no instant relief. Nor does it promise total relief at some time in the future. Instead, it describes an approach to managing pain in which you, the person in pain, are expected to play an active and ongoing role. Whether it helps you achieve your goals will depend on many things. These include: 
         
 
         
            Overview Of ADAPT Program 
            
 
            The main stages of the program are outlined here. 
            
 
            See the individual chapters for further information on each topic.
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            	how realistic your goals are (going parachuting may be too much to expect)
     
            	how well you put the methods into practice (just as if you clean your teeth only once a week you wouldn’t expect to have good teeth)
     
            	how much you actually want to achieve your goals (if it would only be ‘nice’ but not really important, you probably won’t try)
     
            	how much support you have in your environment, at home and at work.
 
         
 
         At different points in the book you will be asked to think about each of these issues, along with many others. The essential point is that the book is a manual. The information in the book will not change your life by itself. Only you can do that. To some extent, you have to become your own doctor/physiotherapist/psychologist. But don’t despair, the book will provide guidance on all these matters.
         
 
         It is our intention that the book should provide a person experiencing persisting pain with a useful guide to managing their pain themselves. We would recommend that those intending to use the book should first discuss it with their doctor, physiotherapist, chiropractor or other health care providers. If possible, it would be useful to work through the book with a health care provider acting as a sounding board. We do not want to suggest that the methods described in the book are always easy to apply, especially if you are feeling overwhelmed by your pain. If you or your doctor feel that you might need more help then it may be appropriate for you to attend a local pain management clinic where specialists in pain medicine could assess you and provide expert help.
         
 
         We would also strongly recommend that you see a qualified medical practitioner to assess your pain before you try to use the book. Your doctor may not be able to offer you any curative treatment, but he or she can certainly make sure there is nothing seriously wrong with you.
         
 
         If necessary, your doctor may need to refer you to a specialist. At least you should be able to get a reasonable idea of why you have persisting pain in the first place. Clearly, if the cause is treatable, it should be treated. If there is no cure available, you will need to come to terms with having persisting pain for the forseeable future. Fruitlessly searching for a non–existent cure can end in frustration, helplessness and even despair. Not to mention the costs, to you and your family. Hopefully, you will find that this book can help you to avoid the pitfalls we all face when pain persists.
         
 
         If your doctor or other health care provider disagrees with some or all of the approaches used in this book, we suggest that you discuss it with him or her. It may also be helpful to get another opinion. You could also ask your doctor if they have any better solutions and what evidence there is to support them. We strongly advise against simply accepting advice from any health care provider based only on their opinion or experience with another patient. Such opinions do not amount to good evidence in medicine these days. All health care providers have a responsibility to give you evidence to support their opinions, and that evidence should stand up to scrutiny by their peers.
         
 
         The book is divided into topics. We advise you to move back and forth through different chapters as recommended in the text. Thoughtful reading and discussion, especially with other family members or good friends, can help someone suffering from persisting pain to gain new perspectives on their pain. Practising the methods outlined in this book will help you to improve your pain management skills. In turn, these improvements can result in less suffering and restoration of a more normal lifestyle despite persisting pain.
         

      

      
    

  
    
      
         
         
 
         
            1
            
 
            What is Chronic Pain?

         
 
         Summary:
 
         
            There are important differences between chronic and acute pain.
            
 
            • Chronic pain is long-term pain and acute pain is short-term.
            
 
            • Chronic pain is just as real as acute pain, but it is not due to new harm or re-injury.
            
 
            • Chronic pain is maintained by changes in the central nervous system.
            
 
            • At present, these changes cannot be reversed although some medications can dampen the effects for some people.
            
 
            • The focus with chronic pain is managing it, not relief.
            
 
            • Managing chronic pain means learning how to keep active despite the pain.
            
 
            • This can also mean tackling mood and sleep problems directly instead of waiting for pain relief first.
            
 
            • A co-ordinated and consistent approach to managing chronic pain is recommended. This book should help you and your carers to take a consistent approach. 
            

         
 
         It is quite likely that you and your family or friends have never really understood why your pain has gone on and on. After all, most people have pains which settle within hours or days. Without going into too much detail, it may help to briefly explain the difference between your persisting pain and the short-term pains everyone has at some time.
         
 
         Pain may be divided into two main categories: acute and chronic
 
         Acute pain is short-term pain. It doesn’t last very long – anything from a few seconds to a few hours or sometimes a few days or weeks. It is a type of warning signal that tells us something is wrong with our body, such as an injury. We may know what to do about it ourselves or we may go to our doctor about it. When the doctor has diagnosed what the underlying problem is, s/he will try to treat it. If the diagnosis is correct and the treatment successful the pain will be relieved fairly quickly. Sometimes acute pain will even be relieved without any medical treatment at all. An example of this would be acute back strain – in about 80% of cases this pain will ease off by itself within 2-3 weeks without any medical treatment (just reduced activity to begin with, followed by a gradual return to normal activities will be enough in most cases).
         
 
         To re-cap, acute pain is short-lived and is normally relieved either by healing processes, some “hands on” physiotherapy or chiropractic treatments (where the therapist physically manipulates your muscles and joints, or applies heat or cold), some form of medical or surgical treatment, or just by taking a few simple pain killers like Paracetamol.
         
 
         Chronic pain, on the other hand, is when pain persists for longer than expected. It can last for anything from 3 months to 30 or more years, despite treatment. Chronic pain is often called persisting pain and throughout this book the two terms will be used interchangeably. There is no fixed point at which acute pain becomes chronic – it is just pain which persists longer than might be expected. Mostly, we define pain as chronic after it has been present for 3–6 months, but this varies. For example, chronic back pain often starts with short-lived episodes which settle, only to recur within a few weeks or months. Over time, these episodes may become more frequent until the pain seems to be there almost every day. However, the intensity of chronic pain usually varies and people with chronic pain often describe having good days and bad days, depending on the level of pain.
         
 
         If you think you are alone in having chronic pain, we can assure you that you are not. Studies around the world have shown that between 10-20% of the population have some form of chronic pain at any one time. In countries like Australia, the US and Europe the figures are close to 20%.
 
         Causes of pain
 
         There are two main types of pain that may become chronic
 
         1. Nociceptive pain
 
         This is pain due to tissue damage like a broken bone, a sprain, or a disease like arthritis. In the case of an injury, this pain normally settles as the tissue heals, but it can persist after healing and become chronic. Sometimes the pain may settle for a period then recur and over time become almost constantly present with fluctuating severity. When you get to this stage the pain is no longer acute and nor is it being caused by the original injury. Changes will have happened in your central nervous system (your brain and spinal cord). These are explained in the next sections.
 
         2. Neuropathic pain
 
         Neuropathic pain is increasingly recognised as a major type of pain and is due to damage to the nerves. This can be in an arm, the spinal cord or the brain. It can often confuse doctors and other health professionals as the pain may be present in an area that has no feeling (it may be numb, but you still feel pain). The pain can also cover an unusual area, such as when it is present in the distribution of more than one nerve. Strange sensations may be reported such as electric shocks, a sensation of water flowing over the part or the area being bigger or crushed. It may also be stabbing or shooting, burning or freezing, even when the rest of you feels normal.
         
 
         Neuropathic pain is best understood as being due to changes occurring in the nerves of the central nervous system (that is, the spinal cord and brain) after an injury to a nerve. The injury can be to a nerve in your arm or leg, but the effects on the central nervous system can remain long after the original injury has healed. It is still real pain even though there may be no new damage seen on scans like MRI. Some cases can be thought of as like sunburn where the skin is painful and sensitive to clothes and a hot shower. Fortunately, with sunburn the skin heals and the sensitivity goes away. But with sensitivity due to nerve damage, it may not go away, especially if changes happen in the central nervous system. Another example would be to imagine when an amplifier on a music system is turned up, in this case the same electrical signal will produce more noise. Similarly, a car alarm that is more sensitive can be set off by the wind rocking the car slightly. Your doctor may talk about this pain as being due to an increased sensitivity in your pain nerves.
 
         Three common examples of chronic neuropathic pain are:
 
         (1) Shingles
 
         Shingles occurs after an infection with the chickenpox virus. Despite healing of the acute skin rash, the pain may continue in the same area for many years particularly in the elderly. They report often symptoms of the skin being sensitive and painful if touched for example with clothing or bed covers. The pain may be described as burning, stabbing and shooting. The pain can become suddenly severe with no warning and without any further injury. This is called a paroxysm. Surgical attempts have been made to cut out the pain by removing skin and deep tissue but the pain usually remains in the same site. There are a number of treatments for this and some may be successful in reducing the pain. These treatments seem to work best when they are started as soon as possible after the onset of the pain. If the pain cannot be adequately relieved then the approaches in this book should be tried to manage the pain.
         
 
         (2) Phantom Limb Pain
 
         In some situations it may be medically necessary for a foot or arm to be amputated for example to control infection or after major injury. Patients may wake up with the pain in their leg or arm and think that the operation had not been done. This is more likely if pain was present before surgery. Phantom limb pain may also be felt in the legs after spinal cord injury. Motorcyclists and water-skiers who suffer spinal cord injuries after an accident often describe this pain as crushing with electric shock sensations, as well as hot or cold sensations despite the limb usually being numb. Effective methods of reducing (but not curing) phantom limb pain are now available and these can help some (but not all) of the people with this pain. In addition, many of the coping strategies described in this book can be very helpful in managing these types of pain, but they do need a lot of practice to be effective.
         
 
         (3) Complex Regional Pain Syndrome (CRPS)
 
         This is often a very puzzling pain as it can arise in an arm or leg after an injury (like a sprained ankle or crushed hand) or no specific injury (some patients recall just bumping into something). Often there is nothing found on scans of the painful area, but yet the skin in that area can be obviously different, with swelling and colour changes being common. The person affected often reports the affected area sweats more and alternates being burning and freezing. The pain can be aggravated by even light pressure (the touch of bedsheets or a shoe, for example) and it can spread, starting in one arm and spreading to the other. This type of chronic pain can become very disabling as any movement of the affected part can make the pain worse. As a result, people with CRPS often end up avoiding the use of the affected arm (or leg) and over-using the other limb, which can then become a problem too. Some medications for neuropathic pain can help, especially if taken soon after the diagnosis is clear, but it is also very important that you start moving the affected limb as soon as possible, despite the pain. This takes courage and confidence. The methods described in this book can be very helpful in getting started and keeping going. The good news is that many of the symptoms of CRPS can be well-controlled by these methods.
         
 
         Many chronic pain conditions involve both nociceptive and neuropathic elements
 
         Many people with chronic pain have had an injury and for some reason the pain associated with that injury (or injuries) has never really gone away – or not for long – even though healing from injuries is more or less complete after about 3 months. The reason for this is not fully understood, but many scientists now believe that chronic pain is due changes in the central nervous system (that is, the spinal cord and brain) even though no actual nerve damage can be found. The main change is in the ways in which the central nervous system responds to stimulation from the rest of the body. This change is called central sensitization and we described it in the neuropathic pain section above. It is now thought that central sensistization can happen not only when a nerve is damaged (or cut, like a spinal cord injury), but also following an injury that is less specific and does not involve obvious nerve injury (like a sprain).
         
 
         Putting it simply, when the central nervous system becomes sensitized it activates signals like those that follow an injury regardless of whether a new injury has happened or we have just put pressure on the skin. These signals can be interpreted by our brain as pain and we react accordingly. Unfortunately, our brain may not be able to tell the difference between a new injury and pressure on the skin. The pain you feel is still real but the cause is not due to a new injury or noxious stimulus.
 
         However, the presence of sensitization is difficult to diagnose as it does not show up on scans. Unfortunately, even if such a process is thought to be present curative treatment options are presently limited, but we are now much more confident that these problems can be managed and their impact on our lives greatly reduced. This is the key message of this book. These processes are described more fully in Chapter 3.
         
 
         Patients often want to know what type of pain they have. However, in many cases it is currently impossible to be really sure, especially if elements of both types are present. The point can also be made that if the pain can’t be relieved the realistic treatment options are the same, namely, to learn to live with it.
 
         Taking a new perspective on chronic pain
 
         In many cases there may be no clear explanation as to why the pain is persisting. But unless you have certain diseases (such as rheumatoid arthritis), it will be true to say that chronic pain is not a warning signal of new damage. Even if you do have something like rheumatoid arthritis an increase in pain severity doesn’t always mean there has been new damage. If a disease is causing your persisting pain, your doctor should be able to diagnose it and advise you on a suitable treatment. The most obvious disease of concern would be cancer. Your doctor should be able to clarify this for you. If cancer is diagnosed and appropriate treatments are undertaken good results are often obtained, especially if it is picked up early.
         
 
         If you have been diagnosed with cancer and you are being treated for that you might still be experiencing continuing pain. In most cases analgesic drugs will help to ease this pain quite effectively, but you might still find the methods outlined in this book could be helpful. You would need to bear in mind that the book is mainly directed at people with non-cancer pain and so some sections may not apply to your pain. But, at the end of the day, pain is still pain, however it is caused.
         
 
         Whatever the possible causes of chronic non-cancer pain, there is no way of curing these problems at present. In addition, the treatments which work for acute pain are often not helpful for chronic pain, and may even make matters worse in the long run. For example, while brief rest can help many acute pains, prolonged rest may simply make muscles and joints weaker. Long-term use of pain killers is not usually the answer either and often results in unwanted side-effects. Once physiotherapy has been adequately tried, persisting with it is unlikely to help, especially where the physiotherapist is doing things to you, like manipulation or electrical stimulation. Similarly with surgery, once it has been ruled out or tried without success, further surgery for the same chronic pain problem tends to be unsuccessful and, of course, runs more risks of making matters worse.
         
 
         Once pain has become chronic (that is, lasted for more than a 3-6 months despite treatment), it is quite likely that the underlying physical problem will have become much more complicated than it was to begin with. Accordingly, a simple “cure” is most unlikely. In short, once a chronic pain problem has been thoroughly and competently investigated and treated – without success – it has to be accepted that there may be no cure for it available at present.
 
         Whatever the original cause of your chronic pain, the persisting pain will probably have led to many changes in your daily life. For example, because of the pain you will probably do less and less of the things you did before your pain started. This will result in a loss of general fitness and strength in muscles and joints, making them stiffer. This, in turn will probably lead to more strain and pain whenever you do try to do things. For example, when their pain is more settled, many chronic pain sufferers try to catch up with all the housework or activities they haven’t been able to do for a few days. This will often aggravate their pain because they have over done things. Repeatedly experiencing aggravated pain whenever you try to be active can lead to feelings of discouragement and defeat.
         
 
         As a result of doing less or having to give up some of the things that were important and/or enjoyable to you (such as your job, hobbies, sport, household chores etc.) you are likely find yourself feeling more depressed, isolated, irritable or more helpless than you can remember feeling in the past.
 
         The sense of depression and helplessness may well be aggravated by the repeated failure of different treatments to help. The ongoing pain can, of course, add to these problems, making it even harder to cope. These feelings can also lead people to become more and more desperate in their search for a cure. This is a time  when you are most vulnerable to claims of miracle cures – only to  be let down yet again when they don’t work.
         
 
         
         
 
         
             

         
  
         When Chronic Pain Becomes a Problem 
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         Most people in pain try various types of medicines or drugs, especially pain killers. Unfortunately, while these can help to ease acute pain and may even help at times with chronic pain, as time goes on they are likely to help less and less as your body gets used to them. Even so, many people in chronic pain will go on taking the pain killers, perhaps feeling that it is all they can do. However, with long-term use many of these tablets will probably result in a number of unwanted effects, such as an upset stomach, tiredness, loss of concentration, and bowel problems. These problems can add to the suffering caused by chronic pain.
         
 
         Eventually, in addition to having chronic pain, you can end-up with a number of other problems which all have the effect of causing you even more suffering. The diagram on the next page summarises many of these problems which often follow chronic pain. It is likely that you have experienced some or all of these problems at times because of your chronic pain.
         
 
         It would seem, therefore, that if there is no cure for the underlying cause of chronic pain, dealing with some of the problems caused by the pain could help to at least reduce the total impact of the pain on you and your lifestyle. The approach outlined in this book is especially aimed at helping you to deal with these problems.
         
 
         Our understanding of persisting pain has become increasingly complex and so has our approach to treating it. While people with persisting pain may once have been treated mainly with medication like analgesics (“pain killers”), it is now realised that these are often not enough. This is especially true when pain starts to affect many aspects of someone’s life – their home life, their work, their mood, their sleep, their recreation – all the things that go to make up the quality of someone’s life. Modern approaches to treating persisting pain usually involve dealing with most or all of these areas as well as the pain. This book describes an approach that involves drawing on the expertise of medical pain specialists, clinical psychologists, physiotherapists and nurses who try to work in a collaborative way with the person in pain and their general medical practitioner.
         
 
         Of course, if you can take on board the approach outlined in the book yourself, you may not need to see all of these health professionals. Working with your general practitioner on putting the program into practice may be quite enough. However, you should be prepared for quite a long struggle, with many ups and downs along the way. It can take months, or even longer, to get the hang of this approach and then you have to keep doing it.
         
 
         It is important to remember, that because the pain is chronic the approach described in the book will not cure or relieve the pain. But many people have found that by dealing with the problems caused by the pain, the pain troubles them less than it once did.
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            Questions You May Have

         
 
         Everyone starting this programme will have a number of questions about it. This section attempts to answer some of your likely questions. Of course, you may want to know more – or you will have other questions. If so, we suggest either reading more of the handbook or discussing your questions with your doctor or other health care providers.
         
 
         1. Is the pain all in my mind?
 
         You may have had the unfortunate experience of being told that your pain is all in your mind. At times, even you may have wondered about this.
         
 
         Let us reassure you on this point. All pain is real even though no one can see it. Pain is something you feel that is as real as hunger or excitement. It is true that some people when feeling very depressed or suffering bereavement describe themselves as being in pain. But the pain this book is directed at is due to physical changes in the body, whether the changes be due to an injury, a disease or the effects of ageing.
 
         In many cases it may not be clear why your pain has lasted so long – but that doesn’t mean it is all in your mind – it is almost certainly caused by something that has gone wrong in your body. Unfortunately, there may be no cure for it at present. But what we do know is that the longer your pain goes on the more it can affect you, your daily life and your family or friends. 
         
 
         If there is no cure for your pain at present, a realistic alternative can be for you to try to improve the ways in which you cope with it. This does not mean that you have caused the pain in the first place.
         
 
         A similar example of this is diabetes. No one would ever suggest that diabetes is “in the mind”. But there is no cure for it at present and how much diabetes affects the person who has it depends largely on how well they manage it. For example, if a person with diabetes is able to maintain a suitable diet, get regular exercise and check their blood sugars daily they will maintain their health. On the other hand, if they don’t do these things they may get quite sick and even hasten their death. There is little role for their doctor in this except to advise and monitor their progress. The person with chronic pain is in a similar position – although in their case poor pain management may not kill them. However, poor pain management can cause you to suffer more than you need to.
         
 
         2. Will the methods described in this book stop my pain?
 
         The pain won’t go away because you cope with it better, but it should trouble you less. As you will already know, coping with pain isn’t easy and there aren’t any quick fixes, but if you follow the approach used in this book you should find it gets easier.
 
         3. Is the solution simply “mind over matter”?
 
         It’s not clear what this really means, but there is unlikely to be one simple solution to all the problems caused by chronic pain. How you feel in yourself affects how you cope with your pain, but that’s not mind over matter. Some people might think that all you need to overcome pain is determination or “will power”. However, all the will power in the world won’t help if you don’t know what to do with it. It would be nice if you could just will your pain away, but as you know, it isn’t possible. The methods described in this book are intended to help you find effective ways of dealing with your pain and the problems it causes you. Determination will help but you need to listen, to think and to try things out as well. 
         
 
         4. If my pain gets worse after exercising aren’t I causing myself harm?
 
         This is a very understandable question and will be covered fully in the physiotherapy sections of the book. But briefly, providing you do the exercises in the ways shown you should not harm yourself. In particular, you should always work within your tolerance level and try not to overdo things – even when you feel you can do more. All increases in exercise level should be carried out in a planned and steady way. If you are concerned about this issue we would encourage you to discuss it with a physiotherapist or your doctor.
 
         In general, for people with chronic pain any extra pain after exercise will mostly be due to the effects of long-term inactivity. As your muscles and joints get fitter and stronger the extra pain and stiffness will gradually lessen. The same sort of thing happens to all of us when we try new exercises and activities after a long period of inactivity.
 
         5. Should I give up all hope of a cure?
 
         No. It is quite possible that either your pain will gradually lessen over time or eventually someone will find a way of treating the underlying cause and curing it. However, it is one thing to hope for an eventual ‘cure’ while you try to live with the pain as best you can. It is quite another thing to want to go from doctor to doctor, often repeating the same treatments and investigations, and to refuse to accept expert opinion that there is no cure possible at present.
 
         You will find it easier to cope with your pain when you are satisfied that your pain has been investigated and treated as thoroughly and competently as possible. You will need to use your own judgement and good sense in reaching this conclusion. You will find there is a great deal you can do to help yourself by learning and practicing the approach taken in this book. At the very least, you will achieve a better quality of life. 
         
 
         6. If I stop the pain killers won’t the pain get worse?
 
         This is a common worry, but most people find little difference in pain overall. At the same time, most people also find they feel better in a number of ways. After you’ve been taking pain killers for a long period, they gradually become less helpful and you may well have tried to increase the dose or strength of your tablets. At the same time, you may have noticed a number of unwanted side-effects, such as, tiredness, stomach and bowel problems, difficulties in concentrating, and even additional aches and pains. In the end, the evidence is that pain killers offer only limited help to many people with chronic non-cancer pain and may actually worsen their situation.
         
 
         The approach recommended in this book is to gradually reduce your pain killers and, at the same time, to develop other ways of coping with the pain and any withdrawal effects.
 
         However, it is very important that you make no changes in your use of medication until you have discussed it with your doctor. We strongly advise you not to stop any drugs your doctor has prescribed for you without discussing it with him or her first. We would also recommend that if you do decide to cut back on your medication for pain that you do under your doctor’s guidance.
         
 
         7. I’ve tried everything already (without much success) so why should this programme work any better?
 
         Of course, there are no guarantees that this programme will work any better. In the end, you can only try it and see what happens. You do have to bear in mind that this approach is not a cure, but rather a way of living with pain. It will only work if you keep practising the methods outlined in the book. In many ways, it is a bit like cleaning your teeth. If you don’t clean your teeth at all, they will suffer. But cleaning them doesn’t guarantee you will never have any decay, only less than you would have had if you never cleaned them.
 
         Where you feel there are similarities between things you have tried before and the approaches described here, you may find it worthwhile thinking about why your past attempts were not successful. For example, you may well have had the right idea or intention but the problem may have been to do with the way you applied it. This is the sort of thing you could find helpful to discuss with your doctor. Perhaps it should also be pointed out that this programme is based on what has been learned from people with chronic pain – in this country and elsewhere – over a long period. In other words, there is a great deal of evidence that it can help – providing you put it into practice and keep doing it.
         
 
         8. It sounds good in theory, but will it work for me?
 
         One thing we can assure you, is that success with this programme does not depend on the severity of your pain, the site of your pain, the original cause of your pain, or how long you have had it.
 
         We don’t expect you to believe in this approach before you have tried it. However, we have found that most of the people who have gone through the programme have got something out of it and many have made major changes because of it. How much someone gets out of it depends on a number of things, such as:
 
         
 
         
            – how much you put into it (if you don’t try the techniques and methods covered in the programme you won’t get much out of them – thinking and talking about your pain won’t be enough);
            
 
            – how ready you are for it (if you don’t accept that your doctors have done all that is possible, you may not be ready);
            
 
            – other worries or pressures (stresses at home or financial worries may make it harder for you to focus on the programme).
            

         
 
         9. Is this the right treatment for me?
 
         Many of the people who attend our programme feel that they are different from other patients – either because their pain is in a different place or the cause is different. As a result, they feel that while the programme is the right approach for some people, it is not the right one for them. 
 
         To some extent, this could suggest they haven’t come to terms with the chronic nature of their pain. Whatever the differences between people with chronic pain, there are also many similarities. For example, most of the people attending our programme would agree that their pain has disrupted their lives in many ways. Whatever the cause or site of their pain, all of the people coming to this programme have a pain problem that is not curable at present. All have to learn to live with their persisting pain.
         
 
         The results achieved so far by patients attending the programme (and other similar programmes) show that all people with chronic pain can benefit from the programme, regardless of their differences.
 
         10. Am I too old (or young) for this approach?
 
         This concern has much in common with some of those already covered. But if you have persisting pain and you would like to manage it better than you are at present then it doesn’t matter how old you are. If you are older you might not be able to do as much as some other people, but that would apply whether you had pain or not. It is also our experience that there are more concerns about using medication for pain in both the young and the elderly.
 
         Everyone using this book should try to apply the methods described to themselves as much as possible.
 
         11. Is the ADAPT approach suitable for people with pain due to cancer?
 
         Yes. Providing your cancer is being addressed medically as much as possible (usually with some combination of medications, radiation or surgery), it can still be helpful for you to play a role in managing your pain. The methods outlined in the book can be useful regardless of the cause of pain. In the case of pain due to cancer, the ADAPT methods should be seen as an adjunct to the normal medical treatments for cancer and associated pain. The ADAPT methods can still help to improve your quality of life and may help you to reduce your reliance on analgesics (pain killers) as the only means of controlling your pain. 
         
 
         12. What about people with pain due to HIV/AIDS?
 
         Yes. The answer would be the same as for those with pain due to cancer. The cause of pain is not so relevant when it comes to self-management principles. In fact, most of the principles outlined in this book are useful for the management of all chronic illnesses. They are not intended as cures, but rather to help the person live as well as possible with the illness.
         
 
         13. What about people with spinal cord injury pain?
 
         As more than half of people with spinal cord injuries report chronic pain associated with their injuries pain self-management is a major challenge on top of all the other adjustments they have to make. For several years now we, and several of our colleagues, have been testing these methods with people who have spinal cord injury pain and were referred by their doctors to our clinic. We have found that these methods can help this group, but as with everyone else, you have to do them regularly for several weeks before you will see benefits. Also, like everyone with chronic pain, you will need to keep practising these strategies as long as your pain persists. Naturally, there are some differences between those with spinal cord injuries and other people with chronic pain that are important to keep in mind when applying the methods described in this book.
 
         The most obvious difference is that many of the exercises described here are not possible for people with spinal cord injuries. However, the principles of trying to keep as active as possible, doing whatever exercises are possible, using pacing, remain important.
 
         The more psychological strategies, however, are just as applicable regardless of whether or not you have a spinal cord injury. The chapters on dealing with unhelpful thoughts, emotional distress, setting goals, developing an activity upgrading plan, sleep management, and using strategies like relaxation and focusing on the pain are especially important. 
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            What’s Going On In Your Body When Pain Is Chronic?

         
 
         Pain is experienced by people of all ages. However some people are born unable to feel pain. This may seem wonderful but these individuals may injure themselves without knowing it, as they don’t have pain to act as a warning system. Pain can be a very useful warning signal and can protect us from serious harm. But this really only applies to acute pain. Chronic pain doesn’t seem to have any useful purpose. By the time pain becomes chronic it is no longer acting as a warning signal. You’ve had it investigated so you either know what has caused it or you’ve been told you don’t have a serious injury or disease. But it can still be a mystery. Why isn’t it going away?
         
 
         If you are confused about the basis of your pain or if you feel the doctors must have missed something, it can be difficult to accept ongoing pain. You may wonder if you do try to get on with your life, despite your pain, could you risk making things worse. This could leave you feeling unsure about what to do or where to go.
 
         For these reasons it is important to learn a little about what can be going on in your body when pain persists even though you’ve had expert investigations and treatment. This will help you to understand the approach that is used in this book. This approach requires you to accept that you have ongoing pain but you are OK. 
         
 
         Summary
 
         At any one time about 1 in 5 people experience some form of chronic pain, but the causes can differ between people. It often starts with an injury (like a broken bone) or an illness or disease (like Arthritis), but sometimes there is no clear reason. For example, with chronic low back pain a specific cause is often difficult to find. In many people the site of their pain may not be where the trouble lies, even though it feels like it. So, cutting off your arm may not fix the problem of chronic arm pain. In fact it could make matters worse.
 
         As we mentioned in Chapter 1, recent research has shown that when we experience pain over a long time changes can develop in nerves in the spinal cord and the brain (the part called the central nervous system). These changes may not be seen on a scan but they can make us feel pain even when we seem to do nothing harmful. We call this a sensitization effect.
 
         A common example of a sensitization effect is sunburn. When you have a shower with sunburned skin it seems to burn or sting. We know the effect is due to the sunburn not the hot water. When the sunburn settles the shower water stops stinging. This type of sensitization of your skin is called ‘peripheral sensitization’ and it is reversible with no lasting effects. Unfortunately, when the nerves in your spinal cord get sensitized it is not so reversible. This is called ‘central sensitization’ because it occurs in your central nervous system.
 
         The key feature of central sensitization is feeling more pain when we do something that shouldn’t be painful, like a slight bump or just a handshake. Your doctor might call this ‘allodynia’. But if a mildly painful stimulus is felt as very painful your doctor might call that ‘hyperalgesia’. In both cases, the pain will seem quite out of proportion to the incident that triggers it. This can make you think there must be something seriously wrong and that you should avoid that activity in future. You might also worry that if you tell others about your experience they might think you’re imagining things or exaggerating. But, you’re not – these are common characteristics of chronic pain conditions. 
         
 
         There are two main types of pain. Nociceptive pain follows an injury to our skin, muscles, bones or tendons. This pain usually settles with healing, but not always. If it becomes chronic then it may come to involve changes in our nerves, like central sensitization. At this stage such pain is much harder to treat successfully.
         
 
         Neuropathic pain is pain due to nerve damage. Central sensitization effects are a common feature of neuropathic pain and they are often long-lasting. These sensitization effects can also be experienced even when no nerve damage is found. In some cases this might be because nerve damage can be difficult to find, but in other cases it might be a more subtle effect of changes in our nervous system that we don’t yet fully understand.
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         Regardless of how chronic pain starts, all pain involves a chain of events in your nervous system, with one thing leading to another. The final stage of this chain of events is the pain you feel. Before that moment, pain is really just a lot of activity or signals in your nervous system. It is your brain’s job to make sense of this activity and interpret the signals as ‘pain’. Some of this ‘brain work’ will be outside your awareness, but some will be more conscious, especially if you can stop and reflect on it.
         
 
         What your pain ends up feeling like depends not just on nerve signals coming up your spinal cord to your brain, but also on how you view the experience. If you see it as threatening you are likely to experience it as more severe and disturbing. But if you see it as something understandable and not threatening then it will seem less severe or disturbing. The diagrams in the boxes provide a simplified demonstration of what happens in your body when you have acute pain, using a lower back pain as an example, and what happens when the pain becomes chronic. 
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         When the pain becomes chronic these contributors are repeated over months or years. It is easy to see how they can become learnt responses that occur almost automatically.
         
 
         In the next sections we briefly describe the chain of events that can lead to the development to chronic pain like you have been experiencing.
 
         Nervous system
 
         1. From skin to spinal cord
 
         Damage to our skin (like a cut or burn) or a sprain (like a sprained ankle) turns on small sensors close to the surface of the skin or tendons or muscles. These sensors are called nociceptors (related to the term “noxious”, meaning harmful). This is the first stage in the experience of pain. The nociceptors are linked to nerves end in the spinal cord (inside the spine). The messages (which are in the form of electrical signals) travel from the nociceptors, along the nerves to the spinal cord which sends them to the brain. It is only when the messages reach the brain that we feel pain, providing we are awake or conscious.
 
         In many ways this is like what happens in a telephone system, where electrical messages travel along telephone wires until they are converted to sound in the handset.
 
         This can happen very quickly. To give you an idea of how quickly, think of how quickly you can pull your hand away from a hot pan.
 
         Soon after an injury the tissues around the injury site start to change. This is part of the healing process. We notice things like swelling, some redness in the skin, as well as pain and the area can also feeling hotter. These effects are due to tiny gaps in the small blood vessels widening to allow through part of the blood called plasma that is rich in protein and cells that can fight infection. Next, specialised cells begin to lay down a very strong material called collagen to form scar tissue. In many tissues the normal cells can multiply to replace damaged tissue. Nerves can regrow as well, but unfortunately the spinal cord cannot. Recovery of sensation depends on the nerves regrowing down the correct tunnel or sheath.
         
 
         As healing proceeds, the messages that signal pain gradually settle and so does the experience of pain. Even after major surgery, most people do not require much pain relief medication after 3-4 days. Patients are encouraged to get moving as soon as possible as this helps to reduce complications and to promote recovery.
 
         2. Spinal cord and brain stem
 
         The spinal cord also plays a key role in the experience of pain. The spinal cord is a collection of specialised nerves and cells that lie within the spine. There are connections with the nerves that carry information to and from different parts of our body. The spinal cord is like a complicated telephone exchange, handling information coming in from nerves all through our body. The messages from these nerves are then sent up the spinal cord to the brain. At the base of the skull the spinal cord is connected to an area we call the brain stem which is the lower part of the brain. The brain stem plays a role as a filter, deciding which messages are passed on to the brain.
 
         Not all pain messages reach the brain. They all reach the spinal cord but their entry to the brain can be blocked. In 1965 two scientists, a Canadian called Professor Ronald Melzack and an Englishman called Professor Patrick Wall suggested that there was a type of gate within the spinal cord which allowed messages to pass through to the brain only if it was open. But if the gate is closed the pain messages wouldn’t get through. This gate can be opened or closed by other nerve messages. It is important to understand that this theory mainly applied to acute pain, not chronic pain. Since 1965 our understanding of the nerve processes underlying acute and chronic pain has developed enormously, but the basic ideas outlined in 1965 remain relevant, especially for acute pain.
         
 
         It has been known for time that the gate in the spinal cord can be closed by nerve signals indicating pressure or heat. So, rubbing a painful area when you are injured can ease the pain you feel. Putting a hot or cold pack on the painful area can also help. These measures don’t fix the injury but they can block the pain signals for a short period. TENS machines and acupuncture may work the same way (see Chapter 6).
         
 
         The gate can also be closed by messages coming down from the brain. So, if you can distract your attention from the pain, or if you are not distressed about the pain, you won’t feel it as much. In an emergency situation, like a car accident, you can be injured but not realize it because your brain is too busy dealing with practical tasks like getting out of the car. You may only notice the pain when you are starting to relax and realize you are still alive. All these examples indicate the gate, or modulation system, is working to limit the pain you feel. This allows you time to deal with an emergency before you have to deal with any injuries. This mechanism has probably helped all animals, including humans, to survive as long as we have.
         
 
         Examples of this gating system are often reported by people injured while playing heavy contact, physical sports but not noticing the pain until the game is over. Similarly, many soldiers who have been injured in battle have reported feeling little pain until later. Unfortunately, it doesn’t seem possible to keep the gating mechanisms closed forever. So this mechanism mainly applies to acute pain.
         
 
         Just as the gate can be closed by messages from the brain, it can also be opened by the brain. If, for example, you focus your attention on the pain and worry about what it might mean, the gate can be opened allowing more nociceptive signals through and you will feel more pain. This can also happen without any conscious awareness on your part.
         
 
         In our research, for example, we have found that even saying things like “this is terrible”, “I can’t cope with this”, or “I can’t go on” can lead to pain being more severe and troubling. If you’re not sure about this, try a short experiment. Hold a few blocks of ice in your hand (with fingers closed around them) for about 2 minutes while you say these sorts of statements to yourself and see what happens to the pain. Put the ice down, dry and rest your hand for a few minutes then repeat the exercise, but this time try saying things like “this is just ice”, “I know I’m OK”, and “I’ll just observe the sensation for a couple of minutes and see what happens”.
         
 
         Compare the two situations – one where you are saying alarming things to yourself about the sensation, the other when you are more neutral and not alarmed, just curious. In both situations the noxious stimulus (the ice) is the same. The only difference is what you are saying to yourself about it. We call the alarmist thoughts ‘catastrophising’ and have found that when people think about their pain in a catastrophic way it hurts more and distresses them more. This means the experience of pain is not all due to the injury. It’s meaning to you also influences how it feels.
         
 
         When pain becomes chronic the gating mechanism described by Melzack and Wall doesn’t apply as much because the original injury and source of the nociceptive signals has healed. Instead we have to look at other mechanisms in the central nervous system, especially the brain, to understand chronic pain.
 
         3. The brain
 
         The brain stem passes the pain messages up to an area of the brain known as the cerebral hemispheres or forebrain. This is the part of the brain that deals with thoughts, memories and emotions. It is only when this part of the brain has had a chance to make sense of the pain signals that we feel the pain that we know.
 
         The brain tries to work out what the pain means to us. Which part of our body is it coming from? Should we worry about it or is it just a minor irritation to be ignored? Is it like something we’ve had before? What should we do about it? All these questions can happen in an instant and you may only be aware of them if you sit down and try to think them through later. The end result is that we can be acting on the pain signals even before we’ve really considered the best option to take. It can be as if we are on ‘automatic pilot’. In the case of acute pain that can be helpful. So the rapid response helps if your hand touches a hot pan and you need to withdraw it before it is badly burned. But if the pain is chronic and we are not in danger of being harmed the immediate response to an increase in pain may not be the best option.
         
 
         In the case of chronic pain the pain signals are not a warning of new damage. Instead, they may be just normal sensations of pressure or strain that are misinterpreted by the brain as being a warning signal, like acute pain. This is the sensitization and amplification effect mentioned earlier. Remember the example of sunburned skin – the stinging pain we feel under the shower is not due to new damage. Instead the normal temperature shower water is felt as if it is much hotter than it is, because our sensitized skin amplifies the signals.
         
 
         In the case of major damage to nerves, such as when a foot is amputated or the spinal cord is severed, no nerve signals can get through to the brain from below the site of the damage. But at least half of those people with these injuries report ongoing pain from below that point. We might call this ‘phantom pain’, but to the person with the pain it is not a phantom. In fact, this is an example of the brain responding to the signals it is receiving (and not receiving) from the spinal cord. This is an example of neuropathic pain, where there is clear nerve damage.
 
         In these types of neuropathic pain there is often a mix of sensitization effects as well as the effects of the absence of expected nerve signals from below the injury site. It is as if the brain interprets not getting the normal signals from below the level of the injury as pain and other unpleasant sensations (such as itch and ‘ants crawling under the skin’). These other sensations can also be unpleasant even if not painful. They are examples of what is called “dysaesthesia”.
         
 
         The longer we experience chronic pain the more these effects are repeated. It is not difficult to imagine a possible consequence of these repeated effects is that our responses to these repeated pain signals become learnt, like a habit. Like a habit they can be triggered by cues or reminders, often quite spontaneously. Just like a tune we haven’t heard for a while can stir dormant feelings in us. In the case of pain, a famous ballerina once reported that she just had to hear the music from one of her favorite dances to feel the pain she used to get from dancing on her toes. Similarly, some people with chronic pain report their pain can be stirred up even by seeing others obviously in pain. This is known as an empathy response.
         
 
         If your brain is doing all this you might wonder why you can’t just block the pain out mentally and stop it. Unfortunately, no one seems able to do this very well or not for very long. But these observations about pain mechanisms do offer some clues for ways we might be able to combat chronic pain through our brain.
 
         A key finding of recent research is that if your brain is receiving normal sensations from activities such as walking, exercising, swimming, and moving as normally as possible (that is, not too cautiously) then the pain responses in your brain can be reduced and the pain will trouble you less. This is especially true if you can accept the pain and stop fighting it or worrying about it (that is, not catastrophising). In general, leading as normal a life as possible and making the most of life can help to keep pain manageable and minimise its impact.
 
         Another reason for resuming normal activities despite your pain is that it can help to disconfirm expectations and fears that something awful might happen. When you find you can do these things again and enjoy them, the pain will also trouble you less.
 
         As you might have found with the ice experiment the significance of the pain (or what it means to you) can influence what you experience. If you can accept that the pain signals are not threatening and you are OK, you will experience them quite differently. They are just sensations, like background noise. On the other hand, if you repeatedly react to chronic pain as if it is acute (and a sign of new injury) you can remain in a state of distress which can make the pain feel even worse and more distressing. 
         
 
         You may not even be aware that these processes are playing such a major part in your experience of pain. Over time, these response patterns can become almost automatic, but you can become aware of the patterns and your responses. A cake once mixed and baked is very different to the individual ingredients from which it was made. Just as you can’t separate the ingredients of a cake so it may be difficult to separate the pain from your emotions, memories, thoughts, and beliefs. But understanding what is going on in your nervous system and realizing that chronic pain is not a threat to your body can help the process of accepting it and getting on with your life again.
         
 
         4. Autonomic nervous system
 
         This is a part of the nervous system over which we normally have little control but we can learn to influence it. It is made up of two parts: the sympathetic and the parasympathetic nervous systems. The sympathetic part controls our “flight and fight” reaction. If we are frightened and need to prepare ourselves for something that we think is dangerous the sympathetic nervous system causes changes like an increase in our heart rate and increased blood flow to the muscles. We also become more alert so that we can react quickly. The parasympathetic nervous system has the opposite effect – it slows us down.
 
         Unfortunately, sympathetic hyperactivity (that is, over-activity) can occur even if there is no real threat. Being afraid of mice, harmless spiders or open spaces are common examples. The heart will race, sweating may occur and a feeling of anxiety is present. It may even lead to a panic attack. Pain can also produce this response which can be very distressing. Fortunately if the pain cannot be relieved, we can learn to control this response which should reduce any distress.
 
         The sympathetic nervous system can also become hyperactive in a condition called reflex sympathetic dystrophy or complex regional pain syndrome. This usually follows nerve injury, but the nerve injury can be very minor in some cases. For example a hand or foot will become painful, stiff, sweaty and change in colour and appearance. As with other pain conditions there are a number of medical treatments that may help. But they are often not enough to resolve it completely and the approaches in this book should be included in the treatment plan.
         
 
         5. Bones and the spine
 
         Humans have an internal skeleton consisting of a backbone or vertebral column which is connected by specialised joints to the head, the arms and the legs. These bones and joints grow with the person. They provide remarkable flexibility and the capacity for a range of complex movements through the attachment of muscles, tendons and ligaments across the joints. Being upright, humans experience significant pressures on the bony skeleton. Movement adds to these stresses through the contraction of muscles anchored to the skeleton. 
         
 
         
             

         
 
         The anatomy of the spine
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         Within the protection of the backbone lies the spinal cord. This is linked to the brain through the base of the skull and to the body by nerves which pass through spaces between the bones which make up the spine. Messages travel to and from the brain to trigger sensation and activate muscles respectively as described above.
         
 
         In this disposable consumer age we don’t expect things to last very long yet we expect the human body to last a lifetime, possibly at least 70-80 years. What makes it all possible is the human body’s ability to repair and regenerate itself. This is usually a slow process unless trauma occurs and then the body rapidly repairs itself.
 
         As we get older the supple discs between the vertebrae (the bones of the back) become more rigid and fibrous, lose height and lead to restrictions in the amount of cushioning and movement.
         
 
         Also with age the effects of wear and tear or spondylosis become apparent with thickening of the surface of the vertebrae and new irregular bone laid down around the edge of the discs. The lower lumbar vertebrae are affected most. This adds to the limitation of movement caused by changes in the discs and arthritis of the paired facet joints (see glossary) may also contribute. These changes start from about 30 years of age and progress at different rates depending on the individual. At the age of 60 years, wear and tear is evident on most x-rays. Calling these changes “abnormal” is wrong as they are clearly “normal” for that age group.
         
 
         Surprisingly there is no clear relationship between the changes seen and pain experienced. An individual may have advanced degeneration of the spine yet experience little or no pain yet a younger person with a normal looking x-ray may have severe pain. A mistake is easily made here. Saying that backache is due to spondylosis may result in other important causes being missed. It is important that you don’t try to deal with “wear and tear” effects by avoiding activities. In general, keeping fit and active keeps us supple and healthy. 
 
         
             

         
 
         Vertebral slips. The bones of the vertebral column are held in position like the mast of a ship with muscles and ligaments acting like ropes. The articulations of the facet joints also provide stability. But as a result of wear and tear of the joints or if a break occurs in the bony arch at the back of the vertebra, it can slip forward, which is called a spondylolisthesis. This is present in 1.5% of the Australian population but is usually painless. A slip in the other direction is called a retrolisthesis. As this slip in the vertebrae can stretch the nerve roots pain in the legs may occur.
         
 
         
             

         
 
         Narrowing of the vertebral canal: The canal inside the backbone in which the spinal cord lies varies in size in different individuals. In about 15% of the population the canal is tight, a condition known as spinal stenosis. It may have just developed that way or there may have been degeneration of the facet joints and discs that lead to ingrowths into the bony canal. The usual symptoms are numbness and pain in the back and legs on walking. This is eased by sitting and usually by bending forward as this seems to allow more space in the bony canal.
         
 
         
             

         
 
         Joints: Each bone in the body is connected to at least one other. At this junction there is a joint of some type. There are many types of joint, for example the hip is a ball and socket joint whilst the ankle and knee are like hinge joints. The inner surface of the joint is lined by very slippery material to minimise resistance to movement.
         
 
         Wear and tear can occur in these joints. This is known as osteoarthritis. Heavily-used joints, such as hips, knees, and the joints in the spine, develop roughened surfaces and in an attempt to repair this the body lays down new tissue. Around the edges of the joint bone is laid down. This can effectively splint the joint, restricting its movement. At the same time, within the joint an inflamatory process occurs. This makes the joint tender and can be painful. Over time, this pain may spread to surrounding areas. This is called referred pain. So, wear and tear of a hip may be experienced as pain in the knee. 
 
         
             

         
 
         Muscle: There are different types of muscle in the body. There is skeletal muscle which is the “red” muscle and smooth muscle which occurs in the lungs and bowel. The heart also has a special type of muscle. Skeletal muscle usually spans a joint. By contracting, movement of a joint will occur. Most muscles have an opponent, a muscle that will counteract the effect by having an opposite action across a joint. Unfortunately muscles will weaken if not used and lose their bulk. They can also shorten and in doing so limit the movement of a joint. When you try to use muscles in this state they tend to be painful for a period. Anyone who does unaccustomed exercise will be familiar with this phenomenon. Fortunately, with ongoing use, the muscles can recover and this pain lessens.
         
 
         In certain conditions, however, there may be taught bands within the muscle, which may respond to stretching, but not totally. As a result some pain may persist. This is known as myofascial pain if it is localised to one area. If it is widespread it may be classified as fibromyalgia by some doctors.
         
 
         
             

         
 
         Ligaments: Ligaments play an important role in support and therefore the movement of joints. There are two types of ligament. Most ligaments in the body are made from white fibrous tissue which is usually non-elastic and unstretchable. It will stretch but only after prolonged strain. There is another type of ligament that is elastic and will return to it usual length after stretching. This type is present between the bones of the back allowing the spine to bend. Stretch exercises can assist this process.
         
 
         
             

         
 
         In summary, many structures in the body can contribute to chronic pain, either as a cause or a reaction to the effects of pain, especially disuse. None of these structural changes can fully account for what people with chronic pain actually experience. Many of the bodily changes with chronic pain are not structural but functional. That is, processes like central nervous system sensitization change the ways our nervous system functions. In this case, making the nervous system more sensitive. These functional changes can explain how normally harmless activities or stimuli can be experienced as pain. These functional changes cannot be seen on scans, but scans can rule out major structural damage. Some of these changes are modifiable, but not always completely. The options for treatment for chronic pain conditions will be addressed in the following chapters.
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