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Introduction

I have made every attempt to give credit where credit
is due for ideas, etc. in this ebook. I have also visited the
various websites listed to be sure the information is up to date.
If I have erred in any way, please let me know and I will make
corrections and updates in the next edition.
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To patients/clients:

I hope that this book provides you with helpful
information about your chronic pain. If nothing else, it will point
the way to useful resources. I have worked with individuals with
chronic pain for several years, and have learned much from them. If
you don't have a mental health therapist working with you now, I
hope you will find soon. Be sure to find someone who has worked
with people with chronic pain for a while, and who is also keeping
track of new developments in the field. But be sure you also take
the time to learn as much as you can, too. You are your own best
advocate when dealing with insurance companies, physicians, etc.
There are many resources out there for you, and while my
information is not exhaustive, I do my best to keep it current.
Good luck to you in your journey and I hope your pain levels go
down.

 


Very Important Note: Always take your pain
medications as prescribed. You take it on schedule for a reason—to
control your pain. Do not make excuses, like “I'm having a pretty
good day, so I think I'll skip this next dose.” This will not help
you control your pain. When you feel better and want to cut back on
doses, talk with your physician first.

 


To therapists:

There are many individuals out there with chronic
pain. Many would benefit from regular sessions with a mental health
clinician, but you need to be sure you are up to date on the issues
surrounding chronic pain. While there is undoubtedly a degree of
somaticizing going on, many people with chronic pain have had real
injuries which are difficult to treat. Many of them have been in
pain on a daily basis for years before they come to see you. They
will know when you are genuinely concerned about them, and they
will know when you fall back into old habits of referring to such
people as “pain babies.” If you find yourself thinking this way, I
suggest you read an essay by Esther Reiter, from the journal
Psychiatric Services. It was published in the April 2004 edition,
vol. 55, No. 4, pp. 363—365. You can also look for it online at
http://ps.psychiatryonline.org.
Also keep in mind many studies showing the damage that long-term
stress can cause on the immune system. Researchers are also
pointing out the many changes that long-term stress can cause in
the brain.

 


It is also important to remember that people with
chronic pain are not addicts. They hear this all the time from
family and friends. They don't need to hear it from therapists,
too. The best distinction I heard was from a physician specializing
in chronic pain. He said that when addicts take a pain drug,
functioning goes down—way down. When someone with chronic pain
takes a pain drug, his or her functioning goes up. Don't forget
this very important difference, and be sure to remind your clients
of this distinction, too. If you believe that someone is abusing
their pain medications, you do need to check it out, but keep in
mind that the DSM-IV guidelines about drug seeking behaviors can
also refer to someone whose pain is not being adequately
controlled.

 


A few more words about medications: I have referred
to medications using both trade and generic names, depending on how
often I saw them referenced. Also, the medicines referred to are in
use in the U.S.

 


A cognitive-behavioral orientation works well for
these clients/patients/consumers (use your word of choice; I prefer
the terms patients or clients). CBT has been shown to work well for
many individuals with many mental health issues. However, many
people with chronic pain also need genuine empathic listening
because they feel that no one else listens to them anymore. You
need to take their problems seriously. You need to remind yourself
periodically that these individuals have real physical injuries.
Dialectical Behavior Therapy may also be useful, especially when a
patient/client is stuck in black-or-white thinking.

 


Imagine the last time you were injured and hurting.
Now imagine that pain never went away. How would you want your
therapist to treat you? Keeping up to date on research in chronic
pain is another good way to maintain empathy. There is so much
research going on that it can be difficult to keep up, but it is
important to have a general idea of what's going on in the field. I
have also found it helpful to also try pulling in elements of other
therapies to assist my patients/clients (such as mindfulness,
resilience and dialectical behavioral therapy). Read accounts of
individuals who live with chronic pain to help you remain empathic.
Finally, consider that many people seem to think that having a
disability of some type only refers to obvious disabilities, such
as losing a limb, or being in a wheelchair.

 


There are many “hidden” disabilities and conditions
which can affect an individual on a daily basis. I have had
patients/clients tell me that they are challenged by other drivers
when they park in a disabled parking space, with their placard
obviously visible. They have described being yelled at, “You're not
disabled!” or “You don't look disabled to me.” We have rehearsed
assertive responses, such as, “My doctor and I have discussed my
condition,” to replies bordering on aggressive, such as, “Where did
you go to medical school?” One reported that she was approached by
someone who wanted to buy her prescription from her (after a
pharmacy clerk very loudly told her they didn't have the supply to
fill her prescription, and that she could go to another branch of
the store chain). The individual then followed her to the other
store. She approached the manager and told him what had happened.
The manager walked her to her car after her prescription was
filled. Others have told me that siblings or partners or friends
have stolen medication from them. They chose to go without their
medications rather than file police reports and see the other
person go to jail.

 


A few measures for pain include the Pain Disability
Index, Oswestry Function Test (developed for back pain, but I have
seen it used for all types of pain, the Pain Patient Profile (P-3),
and the McGill Pain Questionnaire (there is also a short form
available). It may be useful to also include a life events
checklist. Other tests include the Pain Appraisal Inventory (PAI),
the Pain Beliefs and Perceptions Inventory (PBPI), Survey of Pain
Attitudes-Revised (SOPA-R), Pain Catastrophizing Scale (PCS), and
the West Haven-Yale Multidimensional Pain Inventory. Not obviously
related to pain, but useful, are the Dysfunctional Attitude
Scale-24 (DAS-24), the Cognitive Coping Strategies
Inventory-Revised (CCSI-R), and the Coping Strategies
Questionnaire-Revised (CSQ-R). These are available online, except
for the P-3, which is sold by psychological test companies.

 


If you are working with an individual who is
receiving Workers' Compensation, you have extra work coming up. You
will sometimes have to act as a social worker, patient advocate,
and interpreter of bureaucratic double speak. I believe that the WC
system is a terrible one, because it takes control away from the
injured person. It would be far better if insurance for injured
workers was included as part of regular health insurance. (A single
payer plan would be also be far better, in my opinion.)

 


If you have found other techniques which have helped
individuals with chronic pain, I would be happy to hear from
you.

 


A useful conceptual model can be found in the book:
Managing Chronic Illness: Using the Four-Phase Treatment Approach,
by Patricia A. Fennell, 2003 (John Wiley & Sons, Hoboken). This
book gives a guide for chronic conditions and how patients/clients
are affected by them. She includes checklists for treatment,
valuable case histories, and treatment suggestions. I also
recommend the book: Beyond Pain: Making the Mind-Body Connection by
Angela Mailis-Gagnon and David Israelson, 2008, University of
Michigan Press, Ann Arbor. This book has many updates on research
about pain and Dr. Mailis-Gagnon's personal experiences with her
patients. For example, she includes a note about recent research
showing that some Caucasian women who develop Reflex Sympathetic
Dystrophy and do not seem to get better, have been found to have an
abnormal chromosome on Gene 6.

 


It is also important to learn about locus of control.
My patients/clients have expressed repeatedly that they feel they
have no control over their lives anymore since their injury. I work
with them to help find the areas where they do have control. I also
discuss ways to deal with the areas where they don't have control,
in an assertive manner. I suspect that after years of being in a
system such as Workers' Compensation, which takes away decision
making, people may begin to shift from an internal to an external
locus of control.

 


Finally, for therapists, a few words about
somaticizing and factitious disorders. Certainly they exist.
Certainly you will see some patients/clients with these disorders
in your office. However, given the rapid rate of new findings in
pain research, these need to be considered after everything else
has been considered and ruled out. Don't diagnosis these on the
basis of a single session. Corroborate everything you possibly can.
When I have had doubts about a patient/client, I would watch him or
her walk back to their car, just to view their gait when they think
no one's watching. I would ask the receptionist about them. I have
found only a few cases where I believed that the patient/client was
not being honest with me and/or committing fraud. When I thought
the patient/client was not being honest, I asked about it in a
non-confrontational manner. In the one specific fraud case, I
contacted the patient/client's attorney and explained why I would
not see her anymore. I then reported the case to the insurance
company.

 


 


The information I have included here is based on
handouts and plans I have developed over time and used from other
sources. I have used them for individuals, but they could be
adapted for groups. What I have listed as a chapter could easily be
used as a weekly session in therapy. Where pertinent, I have listed
information specific to therapists. The information for
patients/clients is also important, so be sure to read that, too.
When I first began working with people with chronic pain, I had
tried to find all this information in one source, but it did not
exist. Now it does, and I hope it helps you, too.

 


 


 


General outline:


Chapter One: Simple methods for pain
management and sleep to help you get started

Chapter Two: Taking control of your pain:
understanding pain, pain diaries, responsibility, goal setting

Chapter Three: Understanding pain: acute versus
chronic pain, spinal cord and brain involvement, inflammation,
neuropathy

Chapter Four: The Mind-Body Connection: Chronic pain
as chronic stress, breathing, Relaxation Response, exercises

Chapter Five: The Body-Mind Connection: Increasing
activities/ pacing yourself, listening to your body

Chapter Six: The Power of the Mind: Self-talk,
automatic thoughts, cognitive distortions, thought records

Chapter Seven: Adopting Healthy Attitudes: Learned
helplessness, depression, anxiety, healthy attitudes

Chapter Eight: Nutrition and Pain: Food pyramid,
vitamins and minerals, food allergies/intolerances

Chapter Nine: Effective Communication: Active
listening, matching statements to intentions, assertiveness

Chapter Ten: Effective Problem Solving: Setting goals
revisited, identifying barriers, ways of coping, and physical
energies

Chapter Eleven: In the Bedroom—Sleep: Good sleep
habits, sleep diary

Chapter Twelve: In the Bedroom—Sex: Medication
problems, flexion or extension problems, desire versus
performance

Chapter Thirteen: Mindfulness: Meditation,
mindfulness in daily tasks

Chapter Fourteen: Resilience: Developing
resilience

Chapter Fifteen: The End of the Beginning: Meaning,
purpose in life, spirituality, flare-ups, relapse prevention

 


 


 


Chapter One—Simple methods for pain management and
sleep to help you get started

 


For patients/clients

General information about pain processing in the
body

A stressful event (such as a physical injury) gets
transmitted to the brain. The thalamus and amygdala process
information from all over the brain, then sends information to the
hypothalamus. The hypothalamus sends information to the cortex,
which interprets the event. The hypothalamus also sends signals to
the endocrine system and autonomic nervous system (ANS) to allow
the body to respond to the stressful event. The ANS controls many
functions in the body, such as heart rate, pupil size, blood flow
to muscles and abdomen, and sweating. For example, something heavy
falls on your leg, knocking you down. The physical injury and pain
are sent to the brain. The brain processes this information (pain,
fear, surprise), and helps your body respond (Can I move? Can I
lift or push this heavy object off of me?). More blood flows to
your muscles so your body can respond by pushing the heavy object
off of you or by allowing you to pull yourself out from under it.
These physical reactions are also called the “fight or flight”
responses; your body is gearing up to fight or get away from the
stressful event. Once you are away from the heavy object, the
parasympathetic nervous system kicks in, to undo all the changes
your body went through once you were injured.

 


Chronic pain may act as a stressful event. The
ongoing pain continues to activate the ANS; the parasympathetic
nervous system can't dampen down the responses or keep up with the
continuous activation. This physical state depletes essential
hormones and neurotransmitters, setting the injured individual up
to become depressed, exhausted, and more likely to develop an
illness.

 


Now, let's talk about goal setting. (Some of this
information is from Managing Your Pain Before It Manages You,
listed in the references section.) Goals should be something that
you can measure, so you know when you have reached your goal. Goals
should be realistic, something you can achieve, even with your
pain. Goals should be behaviors, with specific steps. Goals should
be something that you do, not something someone else does. Finally,
goals should be desirable. Do you want this enough to put out the
effort?

 


For example, you have chronic knee pain and your
doctor has told you that strengthening your quadriceps muscles will
help to decrease your knee pain. Your goal might be to strengthen
your quadriceps, and you are willing to make the effort to do so.
Now list a few steps that will help you achieve that goal. These
steps could be: take medication as prescribed (not skipping a dose
when you feel a bit better); walk for 15 minutes at a comfortable
pace three times this week; or ride a stationary bike for 10
minutes three times a week. At the end of one or two weeks,
evaluate your pain (more on this soon). Has it decreased? Remember
to make these goals work for you. If you can't walk more than five
minutes, set that as your goal. If you can't ride the bike for 10
minutes, then ride for as much time as you are comfortable. Don't
do anything that you know will increase your pain. But you must
also not confuse the pain that comes with exercise as the pain of
your injury.

 


Keep track of your pain in a pain diary. There are
many available, and the book Managing Your Pain has a very good
example. Also look for some online. You can also make your own on
plain paper. You will need to note the date, and a way of rating
your pain from No Pain to Worst Possible Pain, with numbers 0 to
10. During the day, track your pain. Write down the time, where the
pain is, rate the pain with a number, what you were doing when the
pain started or increased, what medicine you took and how much,
what other treatments you used, and how the pain was an hour later.
Also note other side effects or problems. You may also want to
include your emotional response to the pain. There is no one great
pain diary form out there, so look at several examples and make
your own if you want.

 


KEEP IN MIND: sometimes using a pain diary can
increase your pain levels, because it makes you focus on your
pain.

 


Rating your pain can also be useful. What do the
numbers mean to you? Include not only physical sensations, but also
emotional responses. For example, 1-4 could mean low intensity of
pain or physical sensations, with little effect on daily
activities, along with low level of negative emotions. A rating of
7-8 could mean significant pain sensations with difficulty moving
and decreased number of activities, along with significant negative
emotions, and difficulty engaging in activities.

 


Also, when your pain gets worse, list the things you
do now to make it better. Here are some simple techniques for
dealing with pain: Talk to another person. Stay in the present.
Focus on your environment or on a simple task that you are doing.
(If you are doing the dishes, focus on the water temperature, the
smell of the soap, the feeling of a clean dish.) Engage in some
simple mental activity to distract yourself from your bodily
sensations. Do something that requires you to focus on something
else. Write in a journal, plan your activities, work on a word
puzzle, play a computer game. Experience something you enjoy, like
a hot shower, petting your cat, cuddling with your dog, asking
someone for a hug. Visualize a comforting scene (more about this
later). Practice a technique called thought stopping—take a deep
breath and say “Stop!” or “Leave me alone!” You may want to just
say this in your head if there are people around. You can also
visualize a stop sign. Try to change anxious thoughts with
supporting statements. When you catch yourself thinking something
like, “Oh no, here it comes again,” think of something else like,
“I will stay calm,” or “This too shall pass.” Some people prefer to
say a prayer. Take some deep breaths.

 


To help you sleep:

Try a relaxation technique at least once a day (I'll
list more later). Laugh at least once a day. Use whatever makes you
really laugh. One of my patients/clients swears by reruns of the TV
show “Roseanne.” For me, it's Marx Brothers movies. Try stretching.
Enjoy a warm bath or hot shower. Take a nap early in the day, but
for no more than 30-60 minutes. Do some foods make you sleepy?
Enjoy those. Tryptophan may help some people sleep, but not others.
Some people feel sleepy after eating carbohydrates. Try a snack of
some sleep-inducing food about an hour before bedtime. Avoid
alcohol, sugar, caffeine, tobacco and foods with lots of additives.
You may need to limit your evening consumption of cheese, eggplant,
potatoes, tomatoes or spinach. If you think of taking a supplement,
talk with your physician or pharmacist first. Check your
medications. Some may cause insomnia. If so, ask your doctor if you
can take it at a different time of day. There are also suggestions
at www.thesleepsite.com.

 


Researchers talk about the “n” of their groups. This
just refers to the number of people in each group. You are an “n of
1.” What works for someone else may not work for you. You will have
to try different things and different techniques to discover what
works for you.

 


Ten Steps Toward Relief (from HillHealth.com)

ACCEPT THE PAIN. Dwelling on your pain won't make
things better. Accept that it is part of your life, and commit to
reducing it.

GET INVOLVED. Don't sit back and wait for pain to
pass. Work assertively with your physician to lessen the symptoms
of chronic pain.

LEARN TO SET PRIORITIES. Go after the things that are
important to you. Save the less important items on your agenda for
later.

SET REALISTIC GOALS. Remember, “slow and steady wins
the race,” and progress takes time.

KNOW YOUR BASIC RIGHTS. It's okay to say no. If
you're used to meeting everyone's needs, chronic pain may not put
an end to that, but you shouldn't feel guilty.

RECOGNIZE YOUR EMOTIONS. Negative feelings lead to
tenseness and increased pain. Working through emotional
difficulties may bring some pain relief.

LEARN TO RELAX. Do whatever it takes to fight off
stress-induced pain. Go hiking, talk to a friend or practice
relaxation exercises.

EXERCISE. Though hitting the gym may be last on your
to-do list, stronger muscles hurt less than weak ones.

SEE THE TOTAL PICTURE. As steps one through eight
fall into place, you'll learn that your life doesn't have to
revolve around pain.

REACH OUT. When you have begun proper management of
your chronic pain, don't keep it to yourself—tell others! Chances
are, they need help with it as well.

 


For therapists

You will need a good questionnaire that focuses on
pain assessment. You will need to know when and how each person's
pain problem began, what the diagnosis is (or the patient's
understanding of the diagnosis), the physicians seen, what has been
done (diagnostics and treatment) and results. In addition to a list
of symptoms, you will also need to know any side effects that the
patient is experiencing, because any side effects could be due to
medications or interactions of multiple medications. Find out if
the patient lives with anyone (who could be a good resource) or
with lots of people (multiple resources or more stress). Is the
patient able to take care of herself or himself? Is there someone
to help out? Is there a lawsuit going on? Are there currently, or
have there been, in the past, substance abuse issues? For example,
someone who is not adequately medicated for pain may be turning to
street drugs like marijuana or abusing legal substances like
alcohol, for more pain management. Also ask about other legal
substances, like cigarettes, any other tobacco product, and
caffeine.

 


You will also need to ask about other pain treatments
or medications that have been used or are currently being used.
This includes all pain medications, physical therapy, acupuncture,
TENS, Reiki, yoga, herbal supplements, etc. How well or poorly has
each treatment worked? Some of the books listed later on have
useful examples of questionnaires. You may want to combine some to
make your own questionnaire.

 


Help your patient set realistic goals. How much can
he or she do now? If she can walk to the mailbox and back, but no
further, then set one step as walking to the mailbox and back once
a day. Part of goal setting is to show individuals that they have
some say in what they do, and that you are listening to them. They
will also come to gradually realize that they can set goals and
achieve them.

 


 


 



Chapter Two: Taking control of your pain:
pain diaries, responsibility, and goal setting

 


I have several samples of pain diary pages that I
offer to patients/clients, so they can pick the easiest one for
them. I usually provide them with a week's worth of diary pages. If
the patient comes back the next week with only a few filled out,
this is a good starting point. What kept him or her from completing
the form? Maybe it wasn't the right one, maybe they forgot, maybe
they just didn't want to do it. Maybe thinking about the pain made
it seem worse. These are all worth exploring. Offer another
example, or help him or her to create an individualized pain
diary.

 


I also ask patients/clients to draw a picture of
themselves and their pain on a blank sheet of paper. I provide
colored pencils and tell them that it cannot be a stick figure.
This helps to examine pain in a nonverbal way. I also keep the
drawing and may ask the patient to do another drawing later on in
treatment, so we can compare the two drawings.

 


Regarding supplements and herbs, many people don't
think of these as medicine, but they have side effects just like
prescriptions and over the counter drugs. Some supplements should
not be combined with prescription medications. Some physicians are
comfortable discussing supplements and some are not. A pharmacist
is also a good source of information.

 


I also ask patients/clients to list all their
activities in several categories, just to show them that they are
doing things, and that they are capable of more than they realize.
They tend to downplay what they actually are doing now. They need
to list specific chores in each category, not just “clean the
house,” but vacuuming (how many rooms?), dusting, sweeping, etc.
Another category is personal activities of daily living, including
self-care. This is from the moment they get out of bed, washing,
dressing, feeding, etc. The next category is activities that enrich
their being and inner world (physical activities, intellectual
activities, spiritual activities). Social activities are next,
including family, friends, and sex life. The next category is
activities related to work or employment (and this includes caring
for others).

 


To begin examining cognitive distortions, I also ask
each patient to spend a day keeping track of what he or she does
and how his/her body and mind feel during each activity. I want to
find out what tasks get started, what gets completed and what goes
unfinished. In the session, I also try to find out what keeps the
individual from completing a task. A common routine is for someone
with chronic pain to wake up with less pain that day, and then run
around trying to do everything that's been neglected, because, “I
have to do as much as I can because I don't know when I'll have
another good day.” This type of thinking simply sets them up to be
in more pain the next day or two, when almost nothing is
accomplished. This also sets the stage to talk about pacing
activities, so more gets done and the individual doesn't end up
exhausted. It may also be helpful to have the patient create a list
one day of Wants (things he or she wants to do), Should (thinks
that the patient thinks he or she should do), and Responsibilities.
This helps to communicate the idea of “should statements” than can
be expanded on later. I'll have more on pacing and goal setting
later. I've also provided some clients a list of cognitive
distortions related to pain, and ask them to make a mark next to
each one they find themselves thinking. This is more useful when a
client has difficulty with self-talk.

 


Many of the patients/clients I've seen describe
themselves as “Type A's” who are constantly going at full pace.
Once they have been injured, they have extreme difficulty with
slowing down. They are resistant to pacing, resistant to gradual
increases in anything, and want to “get back to normal” as soon as
possible. When they realize that this is not going to occur, they
become depressed (or more depressed). This will have to be
processed in therapy sessions. If you are running a group, the
perspectives of other group members will be very useful, because
some of them will have “been there, done that.”

 


The Savard Form for Symptom, Side Effect, and
Medication Monitoring is a very helpful tool. It was published in
Prim Care Companion J Clin Psychiatry 2004;6 (suppl 1).

 


 



Chapter Three: Understanding pain: acute
versus chronic pain, spinal cord and brain involvement,
inflammation, neuropathy

 


In the old pain model, pain was considered to be the
result of an injury to a body part. When you're injured, the nerves
of the damaged area sends a message of pain up along the spinal
cord to the brain, where the message is received and read.

 


In the new pain model, pain makes its home throughout
the your nervous system: in your nerves, your spinal cord, your
internal biochemistry, and your brain. Very real pain may occur
when there's no damage to your body whatsoever (such as a stroke in
the thalamus). The nervous system generates pain all by itself.
It's possible to feel pain in a body part that's been
amputated.

 


Nerves make a pain “roadway,” except that all kinds
of sensations travel on the nerves, not just pain. These sensations
include light touch, sharp touch, vibrations, etc. The sensation
creates an electrical impulse, which travels along the nerves and
eventually reaches its first destination, the spinal cord. The
impulse meets up with all the other signals coming into your body
at the same time: information about temperature, touch, vibration,
heat, and others. At the back of the spinal cord, a structure
called the dorsal horn acts as a gateway for all the messages that
are trying to pass through. Certain events can open the gate, and
other events can shut that gate. When the gate is open, messages
pass up the spinal cord to the brain. When the gate is closed, no
messages go through it. You can learn to control this gate and
reduce how much pain passes through it.

 


Certain sensations travel faster through the nervous
system than others. Dull pain travels at a slow pace, about 0.5 to
2.0 miles per second. Sharp or burning pain travels at 5 to 35
miles per second. The sensation of touch travels at 35 to 75 miles
per second. If you have more than one kind of sensation entering
your dorsal horn at the same time, the faster one will win out,
blocking the sensation of the slower one. That's why we
automatically rub or apply pressure to an injured area. The rubbing
sensation travels faster than the painful one and gets to that
“gate” sooner. So massage therapy can limit the pain of a flare-up.
Capsaicin ointment, which produces a sensation of warmth can limit
pain. Electrical stimulation travels faster than pain, which is why
a TENS unit works.

 


Other parts of the pain system include endorphins and
neurotransmitters, though many chemicals are involved in the
sensation of pain. Endorphins activate an opioid receptor on nerve
cells, reducing pain and lifting one's mood. They may also block
substance P (for pain), a neurotransmitter involved in
communicating pain. When your body works properly, almost all pain
signals are inhibited at least a bit by endorphins. They are a sort
of automatic braking system for pain. But if you are constantly
putting on the brakes on a car, bicycle, etc., those brakes
eventually wear out and lose their effectiveness. This happens with
chronic diseases involving pain, like arthritis. Endorphins are
affected by stress, depression and inactivity. These can also
result from pain, of course. Therapies are available to help you
increase your endorphins. Any physical movement will do so. So will
massage, acupuncture, acupressure, and reflexology. So can taking
medication or reading your favorite book or watching your favorite
movie.

 


Nerve cells don't touch each other. There's a small
gap between each one, and the signal from one nerve cell has to
move across that small gap with the aid of neurotransmitters.
Things can go wrong with neurotransmitters, too. Your body may
produce too much or too little. They can create a message of pain
even after an injury has healed or even when there's no injury at
all. They can intensify the pain of an existing injury or illness.
They may also contribute to some of the most frequent side effects
of pain.

 


Serotonin may reduce the perception of pain. A
deficiency can cause insomnia, anxiety, and depression. Certain
foods, medications, mind-body techniques, sleep and exercise can
increase it. It can be decreased by an inherited deficiency, lack
of sleep, and mood disorders.

 


GABA (gaba-amino-butyric acid) inhibits pain. It
encourages relaxation and sleep. Exercise and sleep medications can
increase it. It can be decreased by inherited deficiency, lack of
exercise, and lack of sleep.

 


Substance P promotes pain. It can be increased by
nerve receptors signaling unpleasant sensations. It can be
decreased by dietary therapy, herbs, massage and other physical
effort, medications, and mind-body techniques.

 


Dopamine decreases pain in some cases. Medications
and possibly exercise can increase it. It may be decreased by
profound physical stress (such as surgery) and lack of sleep.

 


Glutamate increases pain. It is increased by injury
and decreased by certain medications.

 


What else can go wrong? Nerves may become
hypersensitized. They may rewire themselves in such a way that they
transmit erroneous messages of pain. Sometimes the nervous system
can feel less pain, and sometimes more pain. People with nerve
damage are at risk for this happening. So are people who received a
long-lasting blast of acute pain. After a severe injury or other
lengthy encounter with pain, some cells may die off, and other lose
their old connections and make new connections that are less
appropriate. Some activate new chemical messengers that make them
more sensitive to pain.

 


Neurotransmitters may change in response to all this.
So the signal going up to the brain may be magnified. It's as if
you set the speakers on your CD player to a 2 or 3, but speakers
are booming out at a 9 or 10. You can turn the dial all the way
down, or even unplug the whole thing, but the speakers keep going.
Some emotions, such as high levels of panic, fear and anger
contribute somehow to alterations in the nervous system. For some
people, the system is unable to return to the normal state after
the crisis is gone. And people's tolerance for pain may change over
time. Is your pain better or worse when you're having fun? When
you're with people don't want to be with?

 


Nerves can also spontaneously fire even when there is
no stimulus at all. Phantom limb pain is an example of this. The
nerves that are left behind after an amputation try to form new
connections, and sometimes they confuse themselves and send out
pain signals for no reason. Any nerve damage can cause this, not
just amputation. Nerve damage can result from trigeminal neuralgia,
postherpetic neuralgia, kidney disease, spinal cord disorders,
chemotherapy drugs, other medications, gunshot wounds, and major
accidents. This pain burns, shoots, and sears. Anti-seizure drugs,
for reasons currently unknown, can help to quiet this kind of
pain.

 


When pain travels to the brain, it goes through the
thalamus, which routes the pain message to multiple sites, each of
which influences how we respond to it. The brain can choose to
ignore the signal entirely (such as in combat). How much pain you
feel and how much it bothers you are determined to a large extent
by mental processes. Stress can reduce endorphins and reset your
nervous system. Serenity and mental engagement can stimulate
pain-blocking endorphins. Mind-body techniques can alter your
levels of neurotransmitters. Heredity can also play a part. Some
ethnic groups respond differently to pain than others do.

 


The limbic system is the oldest and most primitive
part of your brain. It controls not only your feelings but also the
actions of your involuntary nervous system. At the receipt of the
pain signal, your limbic system kicks out a powerful array of
emotions, making you feel panicked, angry, scared or sad. The
limbic system also triggers the release of hormones that affect
your physical state. These reactions are meant to be temporary, but
they don't always go away quickly or they may occur repeatedly.
Secondary problems may develop, including depression or anxiety,
rage or irritability, fatigue, insomnia, high blood pressure,
digestive troubles, headaches, neck aches, back aches or other
pains from chronic muscle tension, and weakened immune system
functioning. You can't turn off your limbic system (and you
wouldn't want to), but well-developed techniques can help you
cultivate a sense of distance from your pain. Pharmaceuticals,
herbs, aroma therapy, massage and other treatments can also
help.

 


Think about control in your life. Where do you have
control? By acknowledging the pain and making conscious decisions
about your activities, you will gain some control over it. For
example, get information from your pharmacist, the Physicians' Desk
Reference, the internet (www.webmd.com is a good website), on each
medication you take. Take notes and get medication information
sheets. A word of caution, however; when medication trials take
place, each and every symptom from every participant is noted and
included as a possible side effect. So if someone in a drug trial
reports that “My left nostril itched more,” then you will see
“nostril itching” listed as a possible side effect.

 


Second, and VERY IMPORTANT: make a list of all your
medications and doses and how often you take them. Carry this card
or paper in your purse or wallet AT ALL TIMES. Also include
vitamins, herbs, natural supplements, and any over the counter
medications. Make sure that at least one physician knows all the
medications, supplements, and over the counter meds you take. Get
all your prescriptions filled at the same pharmacy; your pharmacist
can help you keep track of negative medication interactions. They
can also help you with supplement and over the counter
interactions.

 


What medications are used for pain relief?
Patients/clients already know some of these, because they take
them. Therapists should become familiar with them. Keep in mind
that medications tend to be classified by what illness or condition
they are used for. It would probably be better to think about what
cell receptors they work on. Also, medications may be used for
other conditions, not just the one they were intended for (this is
called off-label prescribing). If you are given a medication, such
as an anti-seizure medication, and don't understand why, call or
see your physician or pharmacist and ask why. Your pharmacist is a
good source of information.

 


For pain relief, muscle relaxants are prescribed,
such as Norflex or Flexeril (medications listed here are those used
in the US). Anxiolytics include Valium, Xanax, and Klonopin.
Anti-inflammatory agents include NSAID's, such as Ibuprofen. Immune
system reducers include methotrexate, and Embrel. Anti-depressants
include Elavil, imipramine, nortriptyline, SSRI's and NSRI's.
Medications specific to pain reduction include Mexiletine,
baclofen, Zostrix, Lidocaine/Lidoderm, and Sumatriptam.
Anti-seizure medications include Neurontin, Tegretol, Dilantin,
Klonopin, and Lamictal. Narcotics/opioids include morphine,
Percocet, Vicodine, Oxycodon, Fentanyl patches, and methadone.

 


The classification of pain changes from acute to
chronic after 12 months. What seems to happen physiologically, is
that repeated pain signals from a nerve injury leads to chemical
changes in nerve pathways, which makes the nerves hypersensitive to
pain signals and other physical information.

 


Neurotransmitters can become embedded in the spinal
cord. The main transmitter is glutamate, which binds to several
different kinds of cellular receptors. As glutamate is released
over time, it causes damage to cells. As the cells become more
damaged, less glutamate is needed to cause neurons to transmit a
pain signal. Endorphins and pain medications can't keep up with
this process, so they lose their effectiveness. Therefore, chronic
pain can be a destructive process. Inactivity can also produce or
worsen persistent pain. After a tissue injury, some nerve fibers
produce new branches that connect with pain sensing cells and these
nerves do not have opioid receptors, so opioid medications will not
affect this pain.

 


Some medications that may help with pain at this
point are dextromethorphan, methadone, gabapentine, and baclofen.
Clonidine, tizanidine, and oymetazoline are being investigated for
this use. Other drugs are being studied and may be on the market
soon. Keep checking with your physician.

 


The reason some people find no relief from acute pain
and go on to develop chronic pain may have to do with genetics.
Disuse of the injured body may also cause the switch from acute to
chronic pain. Treatment is best when it's multi-modal: physical
therapy, pharmacotherapy, and psychotherapy. There is no one best
medication; most people need a combination to have pain controlled.
Remember that you are an n of 1.

 


Treatment for pain has been suggested in a three-step
model: for the first step, with mild to moderate pain, the use of
acetaminophen, NSAIDs and other medications are suggested. For the
second step, or with moderate to severe pain, opioids, NSAIDs and
other medications are suggested. Finally, for refractory pain,
spinal opioids, clonidine, local anesthetic, nerve blocks,
neurolysis/ablation, and total analgesia are suggested: ketamine or
lidocaine with or without opioids. Opioids themselves are also
suspect in increasing pain levels in chronic conditions,
however.

 


You may find it useful to keep track of each therapy
that you try. Make your own form, including the name of the
therapy, the goal of that therapy, the dosage taken (with a
medication) or frequency used (with exercise), the length of time
that therapy is used, the results, any side effects noted, and a
note about deciding whether or not to continue that particular
therapy. For example, someone with fibromyalgia may try meditation
for decreasing stress and coping with pain. She would indicate this
on her form, noting that she meditates for 20 minutes a day. After
one week, she may notice no results, but realize that she hates
sitting still, so she decides to discontinue this therapy. She may
then decide to try yoga or tai chi, which involves movement, and
find this more helpful.

 


For therapists:

Explore the meaning of pain with your patient. How
has the pain affected his/her work, play, and other activities?
What other physical symptoms does he/she experience in addition to
the pain (insomnia, fatigue, etc.)? What are his/her thoughts and
feelings in response to the pain experience? What does being in
pain mean to him/her?

 


At some point in therapy, I talk with the patient
about responsibility (perhaps ownership, as Caudill uses, is a
better term). I do not think that the patient is responsible for
getting the pain—that he was careless or she was inattentive, the
same way that a victim of abuse is not responsible for the abuse.
However, the pain is now his/hers to deal with, and he or she is
responsible for getting help, for taking control in life where
possible, and for dealing with life as someone with chronic pain. I
emphasize the control part, because many patients/clients with
chronic pain (especially someone in the Workers' Compensation
system) do not have control over who they see for treatment, have
no control over getting medications on time, and often feel that
they are at the mercy of some anonymous insurance company employee
who can decide to stop treatment at any time.

 


In California, I saw several examples of this
happening. For one patient, a judge ordered the insurance company
to have her see a specialist. The insurance company simply ignored
the order. The WC system is so bad that I encourage
patients/clients to get a settlement and be done with the WC, so
they can get more control back in their lives. I also encourage
them to learn as much as they can about their conditions and
treatments that are available, or treatments that may become
available. You will need to keep on top of such new developments,
too.

 


 



Chapter Four: The Mind-Body Connection:
chronic pain as chronic stress, breathing and relaxation exercises,
the Relaxation Response

 


Chronic pain needs to be viewed as another form of
chronic stress. We have years of research showing what chronic
stress (of various kinds) does to the body: it affects you
physiologically, affects your immune system functioning, and
affects your emotional state. So does chronic pain. We are seeing
more research showing the effects of chronic pain on the brain.
This is pretty serious stuff, but you can be sure that insurance
adjusters don't want to hear about it. Neither do the insurance
company psychologists or psychiatrists.

 


For therapists: Start and maintain a list of articles
backing up information about the changes that chronic pain produces
in the body. I have included a list of articles at the end of this
book.

 


Get familiar with diaphragmatic/abdominal breathing
exercises. The Anxiety Handbook has many useful exercises, some of
which are listed below. They include learning how to really breathe
deeply. When you are breathing correctly, your abdomen rises when
you inhale, and drops when you exhale. Sometimes this is enough to
get you through a time of break through pain. You can also
concentrate on certain words as you breathe: think of a calming
word when you inhale, like “calm,” “peace,” or “relief.” When you
exhale, don't think of anything except exhaling.

 


As you breathe, count to five, hold your breath for a
count of five, then exhale to a count of five. Then take two
breaths in your regular rhythm, then repeat the pattern.

 


Other breathing exercises involve visualization of
some sort. One of my favorites is purifying breath: Imagine that
your body is surrounded by white light. As you inhale, imagine that
you're drawing that pure light down into your lungs and throughout
the rest of your body. See your bones, muscles, toes, neck and head
all glowing with the white light. As you exhale, visualize that
something darker or impure is being expelled from your body,
perhaps pain, sorrow, or anger.

 


Read about the Relaxation Response (RR; from Benson's
book). To do this, you will first need to minimize distractions and
make yourself as comfortable as possible. Find a quiet, comfortable
place where you feel safe and won't be bothered by someone else. If
necessary, make a “Do Not Disturb” sign to put on the door and take
the phone off the hook.

 


Find the position that feels best for you. To get
comfortable, use a heating pad, ice pack, supportive
pillows—whatever works for you. Make sure the room temperature is
right for you too. If you find yourself falling asleep while
working on the RR, that's a good sign—you are getting relaxed.
However, you will eventually need to stay awake for the entire
exercise, so you may need to sit up, or use a reclining chair. Do
this when your pain is not at its worst. Practice for 20 minutes a
day; this could be all at once or twice a day for 10 minutes each
time. When you end the session, count slowly to 3 and slowly open
your eyes. Get up slowly, so that your body will adjust to the
change in posture after such deep relaxation. Do not set an alarm.
If you need to keep track of time, set a clock in front of you and
open your eyes periodically. After practicing a few times, you will
be able to track time without the clock. IT IS IMPORTANT to
practice this regularly, on a daily basis. Relaxing helps your
parasympathetic nervous system get back into shape (as mentioned
earlier) and turn off those hyped up sympathetic nervous system
responses.

 


Simple techniques involve using a focus word or
repetitive phrase on each exhale. Which word or phrase you choose
is less important than its repetition. This is a way of keeping
your mind focused. Try using a comforting sound or phrase, a short
prayer, or a simple word. If your mind wanders, gently guide it
back to your focus word, phrase, or sound.

 


You can also imagine the inhaled breath going to
areas of tension. As you exhale, imagine the tension and breath
disappearing.

 


Progressive muscle relaxation (there is information
on this in The Anxiety Handbook) involves alternately tensing and
relaxing all parts of your body. Begin at your toes, curling them
up on one foot on the in-breath, then relaxing them on the
out-breath. Then do the other toes. Then flex your feet, one at a
time. Repeat this sequence, working up your body. CAUTION: you may
wish to skip the part of your body which has the chronic pain, if
tensing it is going to increase your pain. When you tense the
muscle group, do not tense it so hard that you strain. Hold it for
about ten seconds, then release the muscle group quickly. Relax for
ten to twenty seconds, noticing how the muscle group feels when it
is relaxed. Tense and relax each muscle group only once. When you
have completed all the muscle groups, mentally scan your body for
any residual tension. If a muscle group remains tense, repeat one
or two tense-relax cycles for that group of muscles. Then imagine a
wave of relaxation slowly spreading throughout your body, starting
at your head and gradually penetrating every muscle group all the
way down to your toes.

 


You can also use exercise and motion with deep
breathing. Yoga and tai chi are effective ways of combining your
breath, mind and movements. You can use the breathing with any
physical activity.

 


Another technique is to create a safe place in your
mind. First use one of the simpler breathing techniques mentioned
above. Then, when you are focused and relaxed, create an image in
your mind that feels safe and comforting. It can be a special room,
a place where you once felt relaxed, or a place you saw in a book,
magazine, or movie. Make it truly yours, with whatever (and
whoever) you want in it. When you have imagined this special place,
find a comfortable place to sit or lie and spend some quality time
there, repeating your focus word or phrase with each in breath.
When you become distracted, gently guide your awareness back to
your focus. Remember to return slowly. In fact, you may want to
visualize a path to get to that special place.

 


Another technique, similar to self-hypnosis, is to
relax and imagine that one of your hands is becoming pleasantly
warm and heavy. Imagine your hand gradually becoming so heavy that
you can hardly move it (unless you want to). Now imagine a numbness
that begins in your thumb, then slowly moves on to the other
fingers. The numbness then spreads out to the palm of your hand,
then to the back of your hand, stopping at your wrist. Imagine it
as pleasant. Physically place this hand on (one of) your painful
area(s). Imagine all the numbness transferring to the painful area.
When all the numbness has been transferred to the area of pain,
return to your focus word or phrase. When you are ready to end the
session, slowly transfer the numbness back to your hand. Now
imagine normal sensation coming back to your hand, slowly, finger
by finger, then your palm, then the back of your hand. Gradually
imagine your hand feeling lighter with each in breath. Feel it come
back to normal. Count to 3 and open your eyes.

 


For therapists:

The next technique (from the Anxiety Handbook) is
advanced, and can be very scary to patients/clients. I have them
attempt it only in the office. The point is to visualize the pain,
and some people find this frightening. First, the person has to
imagine himself or herself in a comfortable place. I read the
instructions to them: Then picture a path from the safe place. As
you walk along the path, a sense of safety and security accompanies
you. In the distance you hear birds singing in the trees, and you
can smell the scent of pleasant wildflowers. Follow the path across
a bridge to a house that sits at the edge of a meadow Walk up the
steps of the house and open the front door. When you walk inside,
you will find a large room divided into two parts by a large wall
made of clear, impenetrable plastic. This wall extends from floor
to ceiling and from one end of the room to the other.

 


Make yourself comfortable and sit in front of the
clear plastic wall. Gather up your pain into a ball. Take this ball
and notice that the clear plastic wall in front of you opens up to
let you drop the pain on the other side. After you have placed the
pain on the other side, the wall closes up again, and the pain must
remain there until you instruct it otherwise. Give your pain a
color, a shape, or a form. It can be a symbol of what your pain
feels like, or it can be a cartoon character. Now observe its
behavior. Does it bounce around, scream or look menacing? How does
being face-to-face with it make you feel? Ask your pain these
questions and listen to the responses. (I will sometimes write
these down for the patient.) “Why are you here?” “What can I learn
from you?” “When will you go away?” “Can we coexist together?” You
may ask your pain any other questions that you may have. (Most
people have a lot of questions to ask or things to say to their
pain when given the opportunity. If patients/clients have a lot to
ask or to say, you will need to do this over more than one
session.) Now think about how you might change the image of your
pain in some way. For example, if it looks like a blob that is ill
defined, pour it into a container and give it boundaries. You don't
have to destroy it; just let your ideas and the images come freely.
If it's hot, cool it down. If it's sharp, dull the edges. As you
try different approaches, ask yourself how you feel about
manipulating your pain. Is there any effect on your pain as you try
these different approaches? When you are finished asking questions
and/or modifying your pain, make one of the following decisions:
Take all of the pain back, or take part of the pain back, or leave
all of the pain behind the clear plastic wall. Once you have made
your decision, walk out of the front door of the house and close it
behind you. Walk down the front steps and into the sunshine. Move
along the path, over the bridge, and back to the meadow again. Take
the path back to your safe place. Spend some time there, focusing
your mind and releasing any residual tension. When you are
finished, open your eyes. (This technique can be used with other
problems, too.)

 


Other visualizations

You can prerecord the visualization, or work with
your therapist reading it to you in the office during a session.
Give yourself plenty of time to work on these visualizations. You
will probably find one more effective than another. How well can
you “see” the details or imagery in your visualization? When you
are really relaxed, the visualization will be in vivid, sensory
detail. Practicing will help you increase your ability to see the
vivid details. You can also say affirmations to yourself during the
visualization. Use such sentences as, “I am letting go,” “I am at
peace,” or “All tension is flowing from my body.” Try using the
visualization at the same time every day. At the conclusion of the
visualization, bring yourself back slowly. You can count from one
to five, or see yourself going up a flight of stairs, with
alertness increasing with each step or number. When you get to the
number five or reach the top step, you should be able to open your
eyes, and find yourself fully awake and alert. After finishing,
don't do anything to complex or complicated for about 10
minutes.

 


Other visualizations are advanced, and you may wish
to prerecord them or work with your therapist in the session. You
can use a sunlight meditation, imagining yourself in a warm, sunny
place, with the feeling of the sun moving over your body, soothing
every part of yourself. With this visualization, the warmth may be
an important aspect for your painful area(s).

 


Another technique is to do the preliminary relaxation
technique and then direct your attention to your pain. Note the
location, intensity, and qualities of your pain. Now describe the
pain to yourself in terms of color. Stay with that image for a
moment, and imagine the area of pain filled with that color. Now
think of a different color, one that has the power to dissolve or
melt the color of your pain. White or silver may be a good choice,
but pick one that feels right to you. Visualize that color pouring
into the painful area, dissolving the pain. You have an unlimited
supply of the second color, so use however much you need. Dump
buckets of it onto your pain; fill fire hoses with it; let rivers
of that color flood over your pain, washing it away. Then go back
slowly with counting or steps back to full alertness.

 


Some people prefer to picture themselves at the
beach, with the waves and the sun helping them to relax. Again, it
helps to do a brief relaxation technique, then move into this one.
Afterwards, slowly move back to full alertness. Others prefer to
visualize a forest, along with a stream of water flowing nearby.
Another technique is to imagine your pain as a bubble inside your
body. Then begin to watch it see it move out of your body. Another
is to imagine a globe of light just above the top of your head.
Then imagine that the globe is in a color that you like, and the
globe is spinning. As it spins, it picks up tension or pain near
the top of your head. Now visualize the globe moving around your
body. As it moves, it pulls the pain and tension out of your body.
When you have moved the globe all around your body, imagine your
entire body being bathed by a golden-white light. This light enters
at the top of your head and flows down and throughout your entire
body, filling you with soothing, comforting light.

 


Practice deep breathing throughout the day, and
before going to sleep. Incorporate mini-relaxations like this into
your day. How can you remind yourself to do these? Practice the
basic Relaxation Response every day for at least five weeks before
moving on to a more advanced technique. Start keeping a diary,
recording how often you do a RR each day. Which one did you use?
How often? How did it make you feel afterwards? What did you notice
about your pain levels?

 


For therapists: Full instructions on relaxation
techniques

The book Managing Pain Before It Manages You
(Caudill) contains a Relaxation Response Technique Diary, which can
be copied and given to a patient, along with a “Do Not Disturb”
sign.

 


If you have favorite relaxation or visualization
techniques you like using, by all means type them up, hand them
out, and discuss them with your patients/clients. I have found that
patients/clients like to experiment with different visualizations,
then select their favorite one or two. Some people don't like the
visualizations at all and can't remain still long enough for them
to work. I urge them to try something more physical, like yoga, tai
chai, or other movement therapies.

 


Sunlight meditation (from the Anxiety Handbook)

Picture yourself in a safe, beautiful place outdoors.
Now imagine that you feel a warm, gentle breeze blowing over your
body. Overhead you can see a beautiful blue sky and some white
clouds. Shining directly overhead is the sun.

 


Now imagine that you can feel the warmth and light
from the sun directly above you. You can feel it shining down—in
and through your entire body. You feel it beginning to relax and
soothe every part of your body. In a moment, you might concentrate
on this sunlight and move it over to your right arm. Focus it
there. Just experience the warmth and light from the sun
penetrating the fingertips of your right hand. You can feel it
sooting and relaxing your right hand. And in a moment it begins to
move from your right hand to your forearm...and then to your upper
arm...and then to your shoulder. Just feel the sunlight warming and
soothing your entire right arm. You can feel it filling and
soothing every muscle, tendon, and nerve in your right arm. And you
feel your right arm—from the tips of your fingers to your
shoulders—becoming completely relaxed. And you find yourself just
letting go more and more...becoming more and more at peace.

 


Now move the light from the sun to your left arm.
Imagine it entering and soothing your left hand. And in a moment
you can begin to feel it moving from your left hand up your left
arm...soothing your forearm...and then your upper arm...moving all
the way up to our shoulder. You're relaxing all the muscles,
nerves, and tendons in your left arm...feeling the light
penetrating and soothing your entire left arm. Just continue to let
yourself drift deeper and deeper into quietness and peace..feeling
very safe, secure, and relaxed.

 


And, gently now, take the light from the sun and move
it over to your right leg. Allow it to move from the tips of our
toes all the way up your right leg to the big hip joint. Feel the
warmth as the sunlight moves up through your right leg, from your
right foot to your right calf...and then to your right knee...and
then to your right thigh...and finally to your right hip joint.
Just feel the sunlight penetrating and soothing every muscle,
tendon, and nerve in your right leg and hip. Your entire right leg
is feeling completely relaxed.

 


And in a moment, feel the sunlight move to your left
leg. Again, allow it to move from your left foot up through your
entire left leg to your hip bone. Feel it soothing and relaxing
your left ankle...then your calf...and then your knee...and then
soothing all the muscles in your thigh...and finally moving up into
your hip. You can feel the sunlight penetrating every muscle,
tendon, and nerve in your entire left leg. And in a moment you find
your left leg feeling completely relaxed.

 


And now move the light from the sun into your stomach
area. Just feel it warming and soothing every organ in the lower
part of your body. Just feel the pressures and tensions draining
away from you...as your stomach and lower abdomen relax completely.
Feel your stomach and lower abdomen becoming very relaxed.

 


Now take the light from the sun and move and move it
into your chest area. Let it soothe and comfort that area. Just
feel it streaming into your chest. You're feeling
relaxation...peace...and comfort throughout your entire
chest...feeling your chest becoming very relaxed and your breathing
becoming easy.

 


Now, in a moment, you might bring the light from the
sun down through the top of your head. Imagine it soothing and
comforting the top of your head...and then the area around your
eyes...and then your jaws. And in a moment, feel the warm, soothing
sensations of the sunlight moving down into your neck, relaxing and
releasing every tight muscle in your neck. And in a while you can
feel your neck completely relaxing. Your head and neck are becoming
completely relaxed.

 


And now let the sunlight move down your spine, down
through your spine all the way to your tailbone...let it move down
through your spine all the way to your tailbone. And then imagine
the light moving out from your spine into every nerve of your body.
Feel the sunlight moving into every nerve of your body, healing and
relaxing all those nerves. And as all of your nerves relax, you can
enter into a very deep state of peace.

 


Just allow yourself to drift deeper and deeper into
quietness and peace...becoming more and more relaxed. In a moment
you can feel the sunlight relaxing and soothing every single cell
in your body. Every single cell in your body is becoming very
relaxed. And you feel yourself becoming very deeply relaxed...very
much at peace.

 


 


The Beach (from the Anxiety Handbook)

You're walking down a long wooden stairway to a very
beautiful, expansive beach. It looks almost deserted and stretches
off into the distance as far as you can se. The sand is very fine
and light...almost white in appearance. You step onto the sand in
your bare feet and rub it between your toes. It feels so good to
walk slowly along this beautiful beach. The roaring sound of the
surf is so soothing that you can just let go of anything on your
mind. You're watching the waves ebb and flow...they are slowly
coming...breaking over each other...and then slowly flowing back
out again. The ocean itself is a very beautiful shade of blue...a
shade of blue that is so relaxing just to look at.

 


You look out over the surface of the ocean all the
way to the horizon, and then follow the horizon as far as you can
see, noticing how it bends slightly downward as it follows the
curvature of the earth. As you scan the ocean you can see, many
miles offshore, a tiny sailboat skimming along the surface of the
water. And all these sights help you to just let go and relax even
more.

 


As you continue walking down the beach, you become
aware of the fresh, salty smell of the sea air. You take in a deep
breath...breathe out...and feel very refreshed and even more
relaxed. Overhead you notice two seagulls flying out to
sea...looking very graceful as they soar into the wind....and you
imagine how you might feel yourself if you had the freedom to
fly...You find yourself settling into a deep state of relaxation as
you continue walking down the beach. You feel the sea breeze
blowing gently against your cheek and the warmth of the sun
overhead penetrating your neck and shoulders. The warm, liquid
sensation of the sun just relaxes you even more...and you're
beginning to feel perfectly content on this beautiful beach. It's
such a lovely day.

 


In a moment, up ahead, you see a comfortable-looking
beach chair. Slowly, you begin to approach the beach chair...and
when you finally reach it, you sit back and settle in. Laying back
in this comfortable beach chair, you let go and relax even more,
drifting even deeper into relaxation. In a little while you might
close your eyes and just listen to the sound of the surf, the
unending cycle of waves ebbing and flowing. And the rhythmic sound
of the surf carries you even deeper...deeper still...into a
wonderful state of quietness and peace.

 


The Forest (Anxiety Handbook)

You're walking along a path deep in the forest. All
around you there are tall trees...pine, fir, redwood, oak...try to
see them. The rushing sound of the wind blowing through the
treetops is so soothing, allowing you to let go. You can smell the
rich dampness of the forest floor, the smell of earth and new
seedlings. Now you look up through the treetops until you can see a
light blue sky. You notice how high the sun is in the sky. As the
sun enters the canopy of the treetops, it breaks into rays which
waft their way down through the trees to the forest floor. You're
watching the intricate patterns of light and shadow created as the
light filters down through the trees. The forest feels like a great
primeval cathedral...filling you with a sens of peace.

 


Off in the distance, you can hear the sound of
rushing water echoing through the forest. It gets louder as you
approach, and before long, you are at the edge of a mountain
stream. You're looking at the stream, noticing how clear and
sparkling the water is. Imagine sitting down and making yourself
very comfortable. You might sit down on a flat rock up against a
tree or you might even decide to lie down on a grassy slope. You
can see the mountain stream creating rapids as it moves, rushing
around a variety of large and small rocks. These rocks are many
shades of brown, gray and white and some are covered with moss. You
can see the sparkling water rushing over some and around others,
making whirlpools and eddies. The rushing sound of the water is so
peaceful that you can just let yourself drift...relaxing more and
more.

 


You take in a deep breath of fresh air and breathe
out, finding the subtle smells of the forest very refreshing. As
you let yourself sink into the soft bed of grass or leaves or
fragrant pine needles beneath you, you can let go of any pains or
concerns...allowing the sights, sounds and smells of this beautiful
wooded area to fill you with a deep sense of peace.

 


 


Gas/Liquid Release (Anxiety Handbook)

Take a moment now to focus on any discomfort you may
be feeling in your body. It may be anxiety, tension, pain, or
emotional distress. Now see if you can pinpoint precisely where in
your body this discomfort is. Is it in your stomach? Your chest?
Your neck and shoulders? Your head? Or is it throughout your entire
body? You might also notice if this discomfort has a specific shape
and size. How much space does it take up in ;your body? Is it large
or small?

 


Now imagine this discomfort, pain, or distress to be
like a gas—or a liquid—inside our body. See this as clearly as you
are able. Imagine that your discomfort or pain or distress is
nothing more than a gas or liquid..a gas or liquid that can, in a
moment, begin to flow out of your body. Again notice the location,
shape, and size of this gas or liquid. Also take notice of its
color. Does it have color? How light or dark is it? However you see
it is just fine.

 


Imagine now that all of your tension, pain or
distress has become this gas or liquid. You can see it more and
more clearly...its shape, size, color, and location in your body.
And in just a moment, as you continue watching it, imagine that is
beginning to move out of your body in some way. You might see it
leaving through your mouth or nose with each exhalation of your
breath. Or you might see the gas or liquid flowing out through the
pores of your skin. Or you might picture the gas or liquid flowing
out of an imaginary opening, or even several openings, throughout
your body. However you see it leaving is fine. Just continue
watching that gas or liquid. See it beginning to move in your body.
And then see it moving toward the opening(s)...slowly moving toward
the opening(s)...and then flowing out. Moving in our body and then
flowing out. Flowing out and away from your body. And as it flows
and away you're beginning to feel more and more at ease...more and
more relaxed. As it leaves your body you can relax. Just see it
flowing out continually. Flowing out more and more. Flowing out and
away from your body..off into the distance. And as it leaves your
body, you're feeling more and more calm and at ease.

 


And in a little while this gas or liquid is going to
clear out of your body altogether...from your feet...from your
legs...from your hips...from your stomach and abdomen...from your
chest...and then from your shoulders..from your arms and
hands...and then finally from your neck...from your head...and any
other place in your body. The gas or liquid is leaving your body
altogether. And as it does, your body is feeling more and more
comfortable...more and more relaxed. As the gas or liquid
completely leaves your body, you're growing more and more deeply
relaxed.

 


And when the gas or liquid is completely gone from
where ever it might have been, your body is going to feel even more
deeply relaxed than it does right now. And it will continue to
relax, as you're breathing deeply and easily. Allow every last
trace of the gas or liquid to leave your body, so that you're
feeling completely at peace and relaxed. And in a few moments it
will be completely gone. Completely gone. And you'll find your body
is relaxing even more.

 


Globe of Light (Anxiety Handbook; it's especially
important to be already relaxed before attempting this
visualization)

Now that you're feeling very relaxed and at peace,
imagine that you can see a violet globe of light—about the size of
a grapefruit—suspended just above the top of your head. Imagine
that this globe of violet light is luminous and semitransparent.
Now see this globe of light begin to turn. As it turns it picks up
any tension or pain in or near the top of our head. Just imagine
that as this globe of light turns right above your head, it is
picking up and absorbing any tension you feel in your head. It is
also picking up any racking, extraneous thoughts, allowing your
mind to slow down and become calm. Just keep imagining the violet
globe turning, picking up tension from the region of our head for
as long as you like, until that area feels completely relaxed.

 


Now imagine that there is a luminous sphere of light,
pastel violet, blue, or any color you prefer, out an inch or two in
front of your face. Imagine that this sphere is beginning to
revolve, slowly. As it turns, it picks up tension and strain from
around your eyes. Just continue to imagine seeing the globe of
light turning in front of your face and, as it does so, it is
picking up and absorbing any tension from around your eyes and
face.

 


Now imagine moving the globe of light down to a spot
an inch or so away from your neck. Let it be pastel violet, blue,
green, pink, or whatever color feels most right. Again, see it
revolving, slowly. As it does, it is picking p tension and
constriction in your neck. The longer it continues to tun, the more
tension and constriction it can pull up out of your neck.

 


Now move the globe of light down to your chest an
inch or so above your sternum, which is at the level of your heart.
Again, allow the sphere to be pastel green, pink, or any color you
like. Imagine seeing it turn slowly. As it turns, it is picking up
tension in your chest area. The longer it continues to revolve, the
more tension it an pull out of your chest.

 


Now, move the globe of light down to the area of your
solar plexus—a point in the middle of your abdomen right below your
sternum. This is the place in your body where you're most likely to
experience feelings of fear or hurt. Make the globe of light very
luminous and pick the color for it that feels best to you. Then
allow the globe to revolve slowly, picking up as it turns any fear,
hurt, or other stressful feelings from the area of your solar
plexus. Just continue seeing the globe of light turning right above
your solar plexus, allowing it to pick up any tension, stress or
discomfort you happen to be feeling there.

 


Now let go of the globe of light and imagine your
whole body being bathed by luminous, golden-white light. Imagine
that this light enters your body at the top of your head and flows
down into your neck...your shoulders...your arms...your
hands...your chest...your abdomen...your hips...your thighs...your
calves...and your feet. Allow this light to enter and fill every
single cell of your entire body...and as it does, just relax more
and more. You're experiencing this as a very soothing, comforting
light. As it spreads through your entire body and enters every
single cell, it brings a sensation of comfort, calm, and deep
relaxation. It allows you to feel very much at peace...deeply calm
and at peace.

 


There are other useful techniques which are more like
meditation. The book, Cell Level Healing contains information about
using meditation to help with healing. In addition to many useful
exercises, she also provides some beautiful pictures.

 


A cautionary note: sometimes, some people, when
meditating, begin to have unusual sensory experiences. They may
like someone is talking to them, may see (in their mind's eye)
people or animals, or feel that they sense a presence. Some people
welcome this and others find such experiences scary. Remember that
you can stop a relaxation exercise or meditation anytime, just by
opening your eyes and looking around. It does not mean that you're
going crazy. Simply try another relaxation technique or meditation
and discuss this with your therapist.

 


 


 



Chapter Five: The Body-Mind Connection:
Increasing activities/pacing yourself, listening to your body

 


It's important to listen to your body's cues and
signals when you are in chronic pain. Many individuals I've seen
know when they are going to have a bad pain day coming up, because
they have warning signs. They also know that when they do too much
in one day, the next few days will be bad.

 


One important distinction to make is the difference
between the pain you experience from your injury versus the pain
you get from exercising. I'm not telling you to go out and run a
marathon tomorrow, because that will get you nowhere except
frustrated, angry and in more pain. I'm talking again about pacing
yourself with exercise. Not exercising has been shown to make your
pain worse over the long run, and this is true for any kind of
pain, from any reason.

 


You need to start doing some sort of exercise. As I
mentioned before, if your only exercise is walking to the mailbox
and back, that's a good start. Tomorrow, walk to the mailbox and
back twice. Do it again later on in the day. That's it. The next
day, see how you feel and adjust your walks to the mailbox and back
accordingly. When you do a low or moderate level of exercise, you
actually make small tears in your muscles. When you take it easy
the next day, the tears repair themselves, making the muscle
stronger. Stronger muscles help you move better. So you need to
find some exercise that works for you, and get to it.

 


Make yourself a daily record for exercising for one
month. List the date, time, type of exercise, duration, pulse rate,
and your level of satisfaction. Check your pulse at your wrist or
at your neck; you'll need to practice finding it. Don't use your
thumb, use only your fingers. Practice before you start exercising.
When you take your pulse, look at a clock or watch with a second
hand and count the number of beats for 10 seconds, then multiply by
six. Or if you prefer, count for 15 seconds and multiply by four.
It's up to you. On your daily exercise record, if you didn't
exercise that day, write down the reason you didn't exercise. Maybe
there's a hidden reason. Again, it doesn't matter what you do, just
give it a try. Five minutes at the slowest pace on a treadmill is
still a good start. Five minutes in a warm pool is a good start.
Remember to start low (in minutes) and go slow. Here are some
exercises to help you:

 


On a piece of paper, write out a goal that you want
to accomplish related to anything you want. Make sure this goal is
a behavioral task that you can measure. Ok, what is your goal? List
3 or 4 steps you can take to reach that goal. Now list contingency
plans. That is, identify what obstacles might get in the way of
accomplishing your goal. What solutions can you think of to work
toward ensuring your success in reaching your goal?

 


Now, identify some type of stretching exercise that
you can do daily. What will you do? How often will you be able to
do it?

 


Identify some type of aerobic exercise that you can
do at least three times a week. What will you do? How often will
you be able to do it?

 


Identify some type of strengthening program that you
can do three times a week. This can involve isometrics with an
elasticized cord for that purpose, free weights, or weight
machines. Ask your medical professional for recommendations or a
physical therapy referral for a safe exercise program that takes
your limitations into consideration. What will you do? How often
will you be able to do it?

 


Continue with one of the basic RR techniques at least
once a day.

 


Choose a pleasurable activity and do it once a week
at a minimum. Share it with someone. List some pleasurable
activities you might like to try. Don't forgot spontaneous
pleasures, like listening to children's laughter or reveling in a
sunny day.

 


If your pain increases with activities or certain
postures during your daily activities, take some to think about
pacing yourself (discussed below). Determine your average daily
level of pain from your past pain diary sheets as your baseline
pain.

 


Now make a list of activities that increase and
decrease pain. What are the common threads identifying each
category? Ask your therapist if you can't find that commonality. It
could be posture, length of time, fatigue, motivation, or something
else. What happens if you alternate the activities that increase
pain with those that decrease pain? Can you fine-tune any of the
activities to make them easier to do in bits (like dividing the
laundry to carry downstairs in four smaller bundles rather than one
large one)? Remember, the goal is to keep active while not
significantly increasing the pain. This takes doing your daily
routine differently, but you can still accomplish a lot. BEWARE of
telling yourself, “Just one more minute/dish/task, etc. before
stopping.” Use external cues, like timers, to dictate when the time
is up and/or your position need to be changed.

 


As you continue working with the entire program, you
will need to reassess your routine periodically, because your
endurance may increase as your tension decreases and your muscles
get stronger.

 


For therapists: There is an excellent worksheet in
Managing Your Pain Before It Manages You for learning to pace
activities. I have found that many people with chronic pain have
great difficulty with pacing themselves. They have told me that
they always used to “go at top speed all the time,” and find
learning to do pacing of activities is extremely difficult.

 


If you wish to use your own worksheet for this
exercise, make sure that it lists activities that increase and
decrease pain. Ask about delegating tasks. This could be a problem
for some patients/clients. I've had some tell me that they don't
trust their spouse/partner/kids to do laundry/housecleaning/dishes,
etc., yet find that these household chores significantly increase
their pain. This can derail progress in therapy and it needs to be
addressed. I've talked about the concept of “good enough mothering”
and how it's also a good philosophy that can extend to many areas
of life, like “good enough cleaning.”

 


To adapt activities so that they can be performed
more easily may have to involve asking about the home environment.
If you know any physical therapists or job coaches, ask them about
how to do physical activities more easily, or how to break down
chores into smaller, simpler steps. I used to work as a job coach
for adults with developmental disabilities. Some of them also had
physical disabilities, so I had to take a hands-on approach to show
them easier ways to do their work. For example, many people will
mop the floor with a forward and backward motion. This is a good
way to end up with sore arms and shoulders. A better way is to a
side to side motion.

 


You may also have to work around an “all or nothing”
approach to tasks. Individuals with chronic pain have often told me
that they can't leave something unfinished, or can't stop until
every item on their list is checked off. This causes them to do too
much on a “good pain day,” which is inevitably followed by at least
one or two bad pain days. They need to relearn what to expect from
themselves, and to take satisfaction in what they can accomplish,
instead of being disappointed in what they used to accomplish. Some
clients need a lot of time to work through this.

 


Sometimes, individuals with chronic pain confuse the
pain of their injury with the pain of making themselves stronger,
or confuse increased heart rate with anxiety about what they're
doing. At times, it seems that they're focused too much on their
bodies (the painful part) and not focused enough on the rest of
their bodies (the parts without pain). It will take some practice
to help them to learn the differences. These individuals are also
afraid (some are very afraid) that they will injure themselves
again, or make the original injury worse. Sometimes they are afraid
to even move normally, because they fear that they will make that
injury worse. These individuals may benefit from Bowen therapy,
where they can learn to move normally again.

 


When you are working on your relaxation techniques or
meditations, you may find it helpful to review ahead of time,
anatomy of the part of your body that has pain. Some people find
that this helps in visualizations; they can visualize the part as
healing (see the book Cell-Level Healing for numerous examples).
Some people are uncomfortable doing this—it's really up to you.

 


Also be sure to read The Relaxation Response, by
Herbert Benson, MD, 2001, Harper. Though out of print, you will
probably be able to get a copy online. I have an “updated and
expanded” edition, from amazon.com. It is still a great read, with
lots of useful information.

 


 


 


 


Chapter Six—The Power of the Mind: Self-talk,
automatic thoughts, cognitive distortions, thought records

 


We talk to ourselves all the time, but we don't
always realize what we say to ourselves, and we don't realize the
effect that this self-talk has on us. Some common cognitive
distortions (Anxiety Handbook; and Winterowd, Beck, and Gruener,
2003) include: All-or-none thinking: “If I fail at any important
task, as I must not, I'm a total failure and completely
unloveable!”

Jumping to conclusions and negative non sequitirs:
“Since they have seen me dismally fail, as I absolutely should not
have done, they will view me as an incompetent worm!”

Fortune telling: “Because they are laughing at me for
failing, they know that I absolutely should have succeeded, and
they will despise me forever!”

Focusing on the negative: “Because I can't stand
things going wrong, as they must not, I can't see any good that is
happening in my life.”

Disqualifying the positive: “When they compliment me
on the good things I have done, they are only being kind to me and
forgetting the foolish things that I absolutely should have not
have done.”

Allness and neverness: “Because conditions of living
ought to be good and actually are so bad and intolerable, they'll
always be this way, and I'll never have any happiness.”

Minimization: “My accomplishments are the result of
luck and are unimportant. But my mistakes, which I absolutely
should never have made, are as bad as could be and are totally
unforgivable.” This is also called filtering, which involves
selecting out and focusing on one negative aspect of a situation so
that you ignore any positive aspects.

Emotional reasoning: “Because I have performed so
poorly, as I absolutely should not have done, I feel like a total
nincompoop, and my strong feeling proves that I am no damned good.”
“I feel terrible today—there's got to be something seriously wrong
with me.”

Labeling and over generalization: “Because I must not
fail at important work and have done so, I'm a complete loser and
failure.” Another example is, “Since I failed (or had a bad
experience or didn't have a good time) once in this particular
situation, I'll never succeed again.”

Personalizing: “Since I am acting far worse than I
absolutely should act and they are laughing, I am sure they are
only laughing at me, and that is awful.”

Phonyism: “When I don't do as well as I ought to do
and they still praise and accept me, I am a real phony and will
soon fall on my face and show them how despicable I am.”

Perfectionism: “I realize that I did fairly well, but
I absolutely should have done perfectly well on a task like this,
and am therefore really an incompetent.”



Sound familiar? No wonder you feel lousy or depressed. We often
apply double standards—we say things to ourselves that we would
never say to a partner, spouse, child, or best friend. Many of
these statements contain the word “should.” The word “should” is
part of the perfect world—people should do this, should drive
safely, should always be careful, should always...blah, blah, blah.
No one I know lives in the perfect world, and you don't live in the
perfect world either. Stop “shoulding” all over yourself! We all
live in the real world, where no one is perfect.



Try keeping a list of the distortions listed above—how often in
just one day do you say things like this to yourself? How often do
you think the word “should” when you think about yourself? Many
should statements are negative self-talk. What distinguishes
healthy from unhealthy self-talk? Is the statement flexible—does it
allow for exceptions, or is it rigid and global with no exceptions?
Is the standard based on your own experience or is it
“inherited?”--without your ever having questioned it—from your
parents? Is the standard realistic? Does it take into account all
the consequences its applications may lead to? Or is it based on an
arbitrary sense of rightness, regardless of consequences? Most
important, is the standard life-enhancing? Does it acknowledge your
needs and feelings? Or is it life-restricting, ignoring your needs
and feelings?

 


You're most likely to make negative self-talk when
you feel anxious, when you're anticipating a difficult task, when
you've made some kind of mistake and feel critical of yourself,
when you're feeling depressed or discouraged, when you're angry at
yourself or others, and in situations where you feel guilty ashamed
or embarrassed.

 


Fight back against “should” statements with
affirmations (a list follows). To make your own affirmations, keep
it short, simple and direct. Keep it in the present tense. Try to
avoid negatives. Start with a strong declaration of a positive
change you want to make in your life. If that seems too strong,
start with a statement about being willing to make a change. It's
important to have some belief in—or at least a willingness to
believe in—your affirmations. You don't need to believe in it 100%,
but you need to be able to shift your beliefs and attitudes in
favor of the affirmation.

 


Examples of affirmations (Anxiety Handbook):

I'm responsible and in control of my life.

Circumstances are what they are, but I can choose my
attitude towards them.

I am becoming prosperous. I am creating the resources
I need.

I am setting priorities and making time for what is
important.

Life has its challenges and its satisfactions—I enjoy
the adventure of life. Every challenge that comes along is an
opportunity to learn and grow.

I accept the natural ups and downs of life.

I love and accept myself the way I am.

I deserve the good things in life as much as anyone
else.

I am open to discovering new meaning in my life.

It's never too late to change. I am improving one
step at a time.

I am innately healthy, strong, and capable of fully
recovering. I am getting better every day.

I am committed to overcoming my condition. I am
working on recovering from my condition.

I can recover by taking small steps at my own
pace.

I am looking forward to the new freedom and
opportunities I'll have when I get better.

I am learning to love myself.

I am learning to be comfortable with myself.

If someone doesn't return my love, I let it go and
move on.

I am learning to be at peace with myself when alone.
I am learning how to enjoy myself when alone.

I respect and believe in myself apart from others'
opinions.

I can accept and learn from constructive
criticism.

I'm learning to be myself around others. It's
important to take care of my own needs.

I'm a different person than I used to be, because of
my experiences. It's OK that I'm different.

It's OK to be myself around others. I'm willing to be
myself around others.

I appreciate my achievements, and I'm much more than
all of them put together.

I am learning how to balance work and play/enjoyment
in my life.

I am learning that there is more to life than
success. The greatest success is living well, as I define it.

I'm a unique and capable person just as I am. I am
satisfied doing the best I can at the time.

It's OK to make mistakes. I'm willing to accept my
mistakes and learn from them.

I'm willing to allow others to help me. I acknowledge
my need for other people.

I am open to receiving support from others.

I am willing to take the risk of getting close to
someone.

I am learning to relax and let go. I'm learning to
accept those things I can't control.

I am willing to let others assist me in solving my
problems.

When I love and care for myself, I am best able to be
generous to others.

I'm doing the best I can as a (fill in the
blank)_________.

I'm open to learning ways to improve.

It's OK to be upset when things go wrong.

I'm OK if I don't always have a quick answer to every
problem.

It's OK to make time to rest and relax.

I do the best I can at the time, and I'm satisfied
with that.

It's OK if I'm unable to foresee something.

It's OK to be angry sometimes. I am learning to
accept and express my angry feelings appropriately.

I'm learning to be honest with others, even when I'm
not feeling pleasant or nice.

I believe that I am an attractive, intelligent and
valuable person.

I am learning to let go of guilt.

I believe that I can change.

I am willing to change or grow.

The world outside is a place to grow and have
fun.

Worrying about a problem is the real problem. Doing
something about it will make a difference for the better.

I am learning (or willing) to trust other people.

I'm making a commitment to myself to do what I can to
overcome my problems with (fill in the blank).

I'm learning that it's OK to make mistakes.

Nobody's perfect—and I'm learning (or willing) to go
easier on myself.

I'm willing to become (or learn to become)
self-sufficient (again).

I'm learning to let go of worrying. I can replace
worrying with constructive action.

I am learning, one step at a time, than I can deal
with (fill in the blank)______.

I'm inherently worthy as a person. I accept myself
just the way I am.

It's OK to let go and trust that things will work
out.

I'm learning not to take myself or life so
seriously.

 


This is from Dr. Jim Fogarty (used with
permission):

Face the truth and reality of any situation. Not
doing this is cognitive distortion.

Experience and express the emotions that go with
these situations. The opposite of doing this is experiencing anger.
Anger is a secondary emotion. What's the primary emotion?

Adjust to environments. The opposite is destroying or
avoiding the environment.

Invest in others. Not doing this is over dependency,
co-dependency, and over-isolation.

Remember as accurately as possible. Not doing this is
cognitive distortion.

 


For therapists: Look for a good, easy example of
tracking daily automatic thoughts. I often give patients/clients a
list of the cognitive distortions mentioned above and have them
just make some sort of mark next to each one they find themselves
saying. This helps them get used to the idea of tracking automatic
thoughts, a task some find difficult. It helps to point out these
distortions during therapy sessions.

 


Another very good resource for therapists is
Cognitive Therapy with Chronic Pain Patients, by Carrie Winterowd,
Aaron T. Beck, and Daniel Gruener, 2003, Springer Publishing
Company. This book includes behavioral and cognitive interventions,
information about managing chronic pain, psychosocial stressors,
assertiveness training, and pharmacotherapy. There are also good
diagrams for cognitive conceptualizations and core beliefs, to name
just a few. There are also many good examples of dialog in
therapy.

 


 


 



Chapter Seven: Adopting Healthy Attitudes:
Learned helplessness, depression, anxiety, healthy attitudes

 


Self-talk

What we say to ourselves mainly determines our mood
and feelings. Often we say something to ourselves so quickly and
automatically that we don't even notice, so we get the impression
that the external situation “makes” us feel the way we do, or that
someone else makes us feel a certain way. It's really our
interpretations and thoughts about what is happening that form the
basis of our feelings. This can be thought of as a time line:

External events leads to Interpretation of Events and
Self-Talk which leads to Feelings and Reactions.

 


You are largely responsible for how you feel. Really.
It may take time to grasp this concept. It's often easier to blame
the way you feel on something or someone else outside yourself than
to take responsibility for your reactions. But, by your willingness
to accept this responsibility, you begin to take charge and have
mastery over your life. The realization that you are mostly
responsible for how you feel is empowering once you fully accept
it. This is one of the most important keys to living a happier,
more effective, and reduced-anxiety life. (Therapists: this may
take some time and several sessions to help the patient/client
really get it.)

 


Self-talk is usually so automatic and subtle that you
don't notice it or the effect it has on your mood and feelings. You
react without noticing what you told yourself right before you
reacted. Often it's only when you relax, take a step back, and
really examine what you've telling yourself that you can see the
connection between self-talk and your feelings. What is important
is that you can learn to slow down and take note of your negative
internal monologue.
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