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Chonces for Dealmg W|th Chronlc Pam

. PHILIF . EILMAN, PhD

One of the assumptions in the treatment for
chronic pain Is that medical, surgical, and phar-

macological procedures are no longer effective. -

As a result, the chronic pain patlent Is left with
having to choose from among seven different
alternatives. These Include: ‘1) continuing the
search for an answer, 2) constricling one's lile-
style so that there is less pain, 3) denying the

~ problem(s), 4)-eliminating pain by getting "numb°®,’

5) committing suicide, 6) changing to a healthier
lifestyla, or 7) staying the same. We have found
that It is useful to make these cholces explicit to
patients so that they understand the rationale for
treatment. This also makes It clear to the patlenl
that treatment fallure is a choice, too. :
With regard to the first choice, we point out
that the patient always has the option to continue
searching for a medical answer even though no
answers have come forth in the past and further
medical intervention has been deemed Inappro-

priate. Occasionally, we have seen patients leave -

our program only to obtain another surgery which
typically does more harm than good. Medications
and doctor- shopplng usually form part of the plc-
ture as well.®

There Is a benelit and a cost assoclated with

‘each of the cholces noted above. The benelit in -

searching is the hope that somewhere, somehow,
someplace, there will be rellef from pain. From a
psychological standpoint, there may be a benefit
in a perpetuation of the disabllity as a way to
obtain an “honorable discharge” from responsibii-
ities, avoid lacing a difficult marital or family situ-

and the like.®

ation, as a way to obtain sympathy and auentlon. '

Costs assoclated with the search Include the

~axpenditure  of large quantities of * money?

whether one’s own or one's insurance company);
ime, often counted In yeats; disappointment and
lepression when the search fails to produce a
rositive oulcome; and the loss of opportunity to
ingage In normal activities, as 8o much time Is
aken in making pilgrimages to doctors, chiroprac-
ors, psychiatrists, and others practlclng less tra-
litianal forms of treatment,

The second choice for a pain patient Is for him
3 constrict his lifestyle. The philosophy behind
s approach Is that It an activity hurts it should
e avoided.? Accordingly, If It hurts to bowl, bowl-
'g is eliminated. I it hurts to work, working Is
liminated, If it hurts to engage In sexual activities,
2x is eliminated. Such thinking can be reinforced
y the physician who, working from an acute-care
10ddel, advises the patient to rest and to avoid
renuous work, The' obvious benefit associated
ith constriction of one's lifestyle Is that there Is

58 pain. The cost Is that tha ranne Af A,
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becomes 8o narrow that ‘we somellmes see a"'

daily pattern of sleeping, eating, lying down,
watching televisiornt, and readlng. to the excluslon
of any and afl other activitles, . -

The individual's third choice Is to deny that he
has & chronic problem® and/or that It atfects those
around him. One way to deny the chronicity of

" lodking at his problem from an acute-care model,

Is putting hig life on *hold* until the pain miracu-
lously disappears. The only problem with this line

of teasoning Is that the paln does not usually

disappear; and, after all, it is the fact that it does
not resolve that defines it as chronic in the first

place The patient saying this Is not acceptlng his
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problem as chronic and, therefore, will not be able
to work with the problem iIn a constructive way.
" THere Is another way of denying the problem.

_Thig involves the refusal to acknowledge that pain
. significantly aflects -one's marriage,

family,
frlends, financial status, and physichl well-being,
especially when large quantities ol narcotic anal-

" geslcs are being Ingested and the patlent Is inac-

tive. Thig form of denial Is evident when the patient
says that he experiences ho problems other than
pain. In other words, he Is not looking at the
totality of his behavior. In addition, he can blame
others for his problems, such as his doctors,
employer, and Insurance company. -

-The benafits assoclated with denying the prob-
lem are that the patient pan keep himself oblivious
to the reality of his pait and to the real conse-
quences of his behavior, There I3 clearly some
comfiort In that. Unfortunately, the cost of denying
the diticulties Is that problems. cannot be ad-
dressed constructively.

Eliminating pain by "getting numb" is also a
choice. Most often this Is done with the aid of
legally prescribed narcotic analgesics, tranquiliz-
ers, antidepressants, and sleeping pills.' How-
ever, alcohol, over-the-counter drugs, and street

" drugs may also be used. In addition to medication,

addictions o work, televislon, and eating, just to
name 4 lew, can also effectively blot out sensitivity
to the Issues which need to be addressed. The
obvious benefit assoclated with getting numb Is
that pain i8 reduced or elimindted. The cost is that
the person, as a whole, may well be anesthetized
to all of his experlence, not Just pain. In addition,
he may experlence drug dependency problems
and may be unaware of his emotions, experienc-
ing physical discomfort and reaching for a pill
when he feels the stirrings of uncomfortable feel-
ings and has no cooina skills for handlinn them

the problem I8 for the patient to say that he will
. walt for the pain to go away and then resume
normal activities. Basically, this patlent, who Is -
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The fifth choice Is that of commilting suicide. -

Mo~ p* "1 patients have thought of it at one point
or anomef A few have made actual suicidal ges-
tures.* Many a pain patient will say to himself, *|
can't tive this way.” We ara most famillar with
acute forms of . suicide with such methods as
guns, pills, hangings, and the like. Howaever, there
sre chronic lorms of suicide as well, including

alcoholism (and drug dependency In general), in- :

terpersonal withdrawal and allenation, and com-

plete abdication of daily responsibiiities and activ- .

lties.

The advantagse to sulcide Is the elimination of

all further sulfering. However, the costs are lre-
mendols, Including the elimination of all other
options as well as tremendous emotlonal hurt to

those close to the pain patient, It is a cholce which
ends all other choices.
The sixth choice is to change one’s litestyle.’

Change means_a ‘number of things, including: 1) .

no longer lookmg to pain medications as the an-
swer and eventually eliminating them; 2) exercls-

ing on a daily basis, pain or ho pain; 3) increasing
the body's ability to handle physical challenges; -

4) returning to productive employment at a paid
position, or volunteer work, or in the home; 5)
eliminating unnecessary doctor and hospital visits
for chronic pain; 6) reduclng stress and unnec-
essary anxlety,

The benefits of changlng to a healthler |Ifestyle ;

are that one no longer need be limited by pain.
Pain, therefore, can be eliminated as a problem in
everyday actlvities. However, there are also costs.

Change always Involves a risk. It is not clear how -

others will respond to an improvement in health
status, especially when pthers have had an in-
vestment in the pain patient’s "iliness.” .Perhaps
the patient may lose soma sympathy or attention
by getting better. Pehaps marital problems which
were avoided through the pain will be exposed to

the light of day. In the case of Workman's Com-
pensation cases, getting better may expose the .

pain patient to the fear that he will go back to
work and fall, resulting in termination of his em-
ployment. in some cases, a patlent may say to
himself that he is better off not getting well and
instead maintaining his current level ol compen-

sation. All of these are examples of the kinds of
risks and potential costs of changlng to a healthier

‘ litestyle,
The last option for any pain patlent especially
once he has been through a chronic pain treat-

menl program, is to stay the same. This means

continuing on pain medications, avoliding exercise,

and continuing to lead a disabled lifestyte. This is

a cholice that every pain patient has.

dccaslonally we encounter the staternen:, 1

.had to take Darvon again; the pain just got so

bad,* from & former patient. We make it very clear

. to our patients that no one “has to" take medica-
. tion, Taking medication Is a choice. Relinquishing
“ axercise I8 a cholce. Leading a disabled lifestyle
I8 8 choice,

The benelil to staying the same T Thal theis is”
no risk. Family relationships remain the same.

 Compensation, it any, continues without interrup-

tion, and no one in the family Has to change his
behavior. The costs ol staying the same are that
ultimately the patient will get worse. Disuse ol the
body leads to more and more impairment physi-
cally and mentally. Continuation ot medications
leads to serious drug addiction problems. And, of
course, the pain continues uninterrupted when
patients choose to avold what is healthy for them,




