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This book is dedicated to everyone in pain in the hope that it will bring you relief.
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Introduction


This book is something of a prequel to a book I wrote called How to be Happier. Some people were telling me they couldn’t even think of implementing the ideas in that book because they were in too much pain. They needed to get rid of the pain first. So I decided to write something for them.


I discovered that there’s an enormous amount of pain in the world. According to various studies, around one-fifth of the world’s population suffers chronic pain, with women more affected than men, and the figure rises to one-third among the elderly. And, of course, everyone suffers acute pain from time to time.


I also discovered that at least one-third of sufferers are dissatisfied with the medical treatment they’re receiving for their pain, and the figure could be much higher – in one online survey 78 per cent of respondents said they were dissatisfied.


So the principal aim of this book is to put you in charge of your own pain reduction programme. I do that by focusing on the things you can do yourself. So, for example, I haven’t included hypnosis but I have included self-hypnosis. I haven’t included physiotherapy but I have included physical exercises, as well as self-treatment with transcutaneous electrical nerve stimulation (TENS) and ultrasound. The main exceptions to this concept of self-treatment are prescribed painkillers, a huge range of which are described in Chapter 2, massage (although self-massage is included) and acupuncture, because it’s become such a popular self-prescribed remedy.


I’m conscious of the fact that many of you will have been in pain for some time and will already have tried various treatments. But if you find just one therapy in this book that’s useful and new to you then it will have been worthwhile. Hopefully you will find more. I’m also conscious of the fact that there are certain painful conditions for which, at the moment, there are no cures. The best that can be hoped for is sufficient pain reduction to give you your life back.


It’s quite possible that just one therapy will solve your problem, but the philosophy behind this book is that, more often, substantial pain relief requires a combination of therapies, some making only a small contribution, but all of them together adding up to a powerful treatment. Do try them all.


I sincerely hope they’ll work for you.


Paul Jenner, Spain, 2013.




1


What causes pain?
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In this chapter you will learn:



•  that there are many different kinds of pain




•  that the brain is at the centre of pain relief




•  that pain can be beaten




•  that the best way to beat pain is through a combination of techniques.
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Essentially, pain is the way your brain interprets information about a particular sensation that your body is experiencing.


Stanford School of Medicine





There are three very important things you need to know about pain.


The first is that the degree of pain you feel is in no way proportional to the seriousness of the injury or illness that you have. It’s possible to feel extreme pain when there’s very little, or even nothing at all, wrong. So don’t go worrying that severe pain means something terrible; it probably doesn’t.


The second thing you have to understand about pain is that it’s not some kind of fixed system like flicking a switch in your lounge and having a light come on. It doesn’t always come up with the same result. Right now you could receive a cut that rates zero on a pain scale of one to ten and yet, in a quarter of an hour, it might be a six, even though the cut is just the same.


The third thing is that the pain system itself can be attacked by germs or suffer injury, and as a result of that damage you could experience significant chronic pain, even though there’s nothing otherwise wrong with your body.


So the pain system is highly fallible. You can say about pain what Winston Churchill said about democracy. It’s an awful way to run things, but all the other ways are worse. In the future, technology will take over from pain, but in the meantime we have to work with the system as it is.


Oh, there’s a fourth thing I should have mentioned and that’s very important. Pain can be beaten. The fact that the pain system is illogical, inconsistent and fallible is very lucky for all of us. If it were perfect we’d have no chance. But its shortcomings mean it’s also capable of being manipulated. That’s what we’ll be doing.


Imagine a burglar alarm system with various kinds of sensors – infrared motion detectors, closed circuit TV cameras, magnetic contacts on windows, pressure pads under carpets and so on. You don’t want the alarm going off every time a cat passes in front of an infrared sensor. So you have a central computer that will assess the input or inputs and decide whether or not something justifies sounding the alarm.


If you were a burglar there are several things you might do to get around the alarm system. You could use a specialized infrared radiation source to ‘blind’ the infrared sensor. You could climb up to the alarm itself and smash it with a hammer. You could rush in and try to reprogram the central computer during the delay before the alarm went off. All kinds of things.


The pain system in the human body is very much the same and can be tackled in ways that are analogous. This book will explain how.


Assessing your pain


First of all, let’s try to establish how bad your pain is and what it’s actually like. It’s a very difficult thing to express. Here we’re going to be using a standard test known as the McGill Pain Questionnaire which does a pretty good job. It uses some rather clunky language but the meaning is fairly clear. After you’ve filled it in you can use your scores to help your doctor understand what you’re feeling. It’s also a good idea to repeat the questionnaire regularly all the time you’re using the therapies in this book so you can gauge their effectiveness.


Here we go.


TABLE 1: WHAT DOES YOUR PAIN FEEL LIKE?


In each of the 20 groups of words in the table, look to see if any describe the pain you are currently experiencing. If so, circle the number of points opposite that word. Do not choose more than one word in any group; just select the single word that most applies to you. If there is no word in a group that describes your pain then do not circle any points for that group.
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Add up all the points you’ve scored. The minimum is 0 and the maximum is 78.


TABLE 2: HOW STRONG IS YOUR PAIN?


Choose the most appropriate response to each question and circle the number of points opposite it. This will help your doctor understand the intensity of your pain.
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TABLE 3: HOW DOES YOUR PAIN CHANGE WITH TIME?


Choose the group of words that most applies to you.






	Question

	    Response






	Which word or words would you use to describe the pattern of your pain?


	    Continuous, steady, constant Rhythmic, periodic, intermittent Brief, momentary, transient








TABLE 4


Tell your doctor if any of the following items increase or decrease your pain


  1  Alcohol


  2  Stimulants such as coffee


  3  Eating


  4  Heat


  5  Cold


  6  Damp


  7  Weather changes


  8  Massage or use of a vibrator


  9  Pressure


10  Movement


11  No movement


12  Sleep or rest


13  Lying down


14  Distraction (TV, reading etc.)


15  Urination or defecation


16  Tension


17  Bright lights


18  Loud noises


19  Going to work


20  Sexual intercourse


21  Mild exercise


22  Fatigue


Kinds of pain


So we’ve now got a bit of a handle on your pain, but we need to go a bit further. The more we can establish about it, the better you yourself can treat it. Your pain will fall into at least two of the following categories, which I’ll be explaining in a moment:



•  Acute pain



•  Chronic pain



•  Nociceptive pain



•  Inflammatory pain



•  Myofascial pain



•  Neuropathic pain



•  Psychogenic (psychosomatic) pain



•  Breakthrough pain



•  Incident pain



•  Surgical pain



•  Phantom pain



•  Idiopathic pain



•  Pathological pain



•  Allodynia



•  Hyperalgesia



•  Dysesthesia


So let’s see what those terms actually mean.


ACUTE PAIN


Acute pain is either seen as pain that stops within a specific period of time (usually six months) or as pain that goes away once the underlying problem has been cured. It’s often, but not always, sharp and warns of an immediate threat to the body, either from ‘external attack’ by, say, heat, or from an ‘internal threat’ such as a disease. Nowadays we have various highly effective ways of dealing with acute pain until the body has healed itself.


CHRONIC PAIN


Chronic pain is either seen as pain that continues beyond a certain period of time (usually six months) or as pain that continues even though the underlying health problem has been cured. There is also a third way of looking at chronic pain which is that chronic pain is pain you shouldn’t be feeling. Something has gone wrong with the pain system itself. Chronic pain is much more difficult to deal with than acute pain because the passing of time is no help. On the contrary, the longer chronic pain goes on the more intractable it becomes.
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Key idea







Acute pain that’s allowed to continue without treatment can easily become chronic pain that’s resistant to treatment. Always tackle acute pain promptly – don’t ‘tough it out’.


[image: image]


NOCICEPTIVE PAIN


Nociceptive pain is the ‘everyday’ sort of pain that warns you to, say, take your fingers away from a hot saucepan. In addition to this ‘superficial’ pain it can also be visceral (involving the large internal organs) and deep somatic (involving the bones, ligaments, muscles and blood vessels). The process of detecting damage and relaying the information to the brain is known as nociception.


INFLAMMATORY PAIN


Inflammation is the normal response of the body to injury or disease. To you as the sufferer it seems to be part of the problem but, generally, it’s part of the solution. Let’s say you accidentally bang your leg really hard against a sharp object. Special cells will immediately be activated to release inflammatory mediators. These, in turn, will cause an increase in the blood supply, which is why the area reddens and feels hot to the touch. White blood cells and other components of the body’s defence system will then ‘leak’ into the damaged tissue, thus causing the swelling. Usually the area will feel stiff. You’ll be in pain because the release of a substance called bradykinin increases sensitivity. That pain has a benefit. It reminds you to protect the area from further harm until everything has been repaired. Things are slightly different if you’re attacked by, say, the flu virus, because the inflammation won’t be in just one place but all over your body. Your head, muscles and joints will ache. But the principle of bodily defence is the same.


So, broadly speaking, it’s not a good idea to do anything to reduce inflammation. If you do, you’ll be slowing down the process of recovery.


But there are also problems with inflammation. Sometimes the inflammation spreads to places it’s not needed, or goes on longer than it should. Sometimes it occurs when there’s no problem at all. Sometimes it compounds an existing problem, such as when inflammation caused by the flu virus destabilizes atherosclerotic plaques in coronary arteries and causes heart attacks. Sometimes it adds to an existing inflammatory condition, such as rheumatoid arthritis, elevating the pain to an intolerable level. And, sometimes, the inflammatory pain is simply too much on its own. In those situations the inflammation needs to be tackled. If you have inflammatory pain you usually won’t have any problem identifying it.
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Remember this







It’s not the injury or the infection that causes the inflammation. The inflammation is part of the body’s defence system.
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MYOFASCIAL PAIN


Myofascial pain is chronic pain in the fascia or connective tissue that surrounds muscles and is due to tiny ‘knots’ that form when there’s excessive strain, injury or, occasionally, inactivity. It’s also known as myofascial pain syndrome (MPS) or chronic myofascial pain (CMP).


NEUROPATHIC PAIN


Neuropathic pain occurs when nerves send incorrect pain signals, either because the nerves have received physical damage or have become dysfunctional due to disease. In a sense it’s pain you shouldn’t be feeling because there’s nothing wrong, except with the pain signalling system itself. It’s like a burglar alarm that goes off when there’s no burglar.


Peripheral neuropathy (usually affecting the hands and feet) may be due, amongst other things, to nutritional deficiencies, toxins, diabetes, cancer, HIV, herpes zoster infection and physical damage. Problems with the central nervous system may be due, amongst other things, to multiple sclerosis, strokes and physical damage to the spinal cord. In 2011, scientists from Yale University, the Veterans Affairs Medical Center, and the University of Maastricht established that mutations in the SCNA9 gene were responsible for 30 per cent of the cases of unexplained neuropathic pain.


PSYCHOGENIC (PSYCHOSOMATIC) PAIN


Psychogenic pain (also known as psychosomatic pain or psychalgia) is pain that is caused, intensified or prolonged by emotional, mental or behavioural factors. In reality, most pain includes psychogenic pain because physical pain and emotional pain activate the same areas of the brain, that’s to say, the anterior insula and the anterior cingulate cortex. In practice it means that if you’re already suffering emotional pain you’ll feel physical pain more keenly. And if you’re already in physical pain any emotional trauma will make it feel worse. Psychogenic pain is just as real, and just as terrible, as any other kind of pain but it has its own special treatment. Intriguingly, painkillers also reduce emotional pain.


BREAKTHROUGH PAIN


Breakthrough pain is the term used to describe the sensation when pain ‘breaks through’ medication that is being used to control it, causing sudden, short-lived distress. This especially may happen with cancer.


INCIDENT PAIN


Incident pain is the term used when pain results from movement, such as the raising of an arm.


SURGICAL PAIN


Pain following surgery may incorporate several of the previously described types of pain. In about half of cases, pain persists even after the surgical wound has completely healed.


PHANTOM PAIN


Phantom pain is pain that is felt in a part of the body that has been amputated or from which the brain no longer receives signals. It’s therefore a form of neuropathic pain. Phantom pain is a terrible problem for amputees, two-thirds of whom still report it six months after the amputation. The problem is slightly worse where arms are involved as compared with lower limbs.


IDIOPATHIC PAIN


Idiopathic pain is pain that has no apparent underlying cause. That’s not the same thing as saying it has no cause. The cause is not known. Fibromyalgia and irritable bowel syndrome (IBS) are often cited as idiopathic pain syndromes.


PATHOLOGICAL PAIN


Pathological pain is characterized by an amplified response either to things that normally cause no pain, or to acute pain. It therefore embraces both allodynia and hyperalgesia (below).


ALLODYNIA


Allodynia is pain due to a stimulus that does not normally provoke pain, such as a gentle caress or the pressure of clothing. Allodynia occurs when the central nervous system becomes sensitized and, at the same time, the body’s own pain control mechanism (based on the release of enkephalins, endorphins and dynorphins) is no longer functioning as it should.


HYPERALGESIA


Hyperalgesia is a condition in which the sensation of pain is much stronger than it normally would be. It can be caused by nerve damage, infection, or the long-term use of opioids.


DYSESTHESIA


Dysesthesia is similar to allodynia. The sufferer may feel inappropriate pain but also any of a range of other inappropriate sensations including wetness, burning, itching, pins and needles, and something like electric shock. It’s caused by lesions to the central or peripheral nervous system. Antidepressants are usually effective against dysesthesia.
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Remember this







Pain is a very complicated subject and doctors and scientists don’t always agree on the precise definition of the words used to describe it. You may find your doctor using some of the terms above in a slightly different way.
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What exactly is pain?


So far I haven’t actually said what pain is. Obviously, we all recognize it when we’ve got it. But although we know a great deal more about pain than we did just a generation ago we still can’t precisely pin it down. Why is pain painful? We don’t know. We use certain drugs very successfully against pain without even knowing how they work. So there’s still quite a long way to go and several promising theories have fallen by the wayside in recent years.


What we can usefully say is that pain is your brain’s interpretation of signals about things that are happening to your body. If your body was being redesigned today then, instead of pain, you might have an LED display to tell you when damage was being done. Say, an orange LED for minor damage and red for serious damage. No more pain. Sounds wonderful. But LEDs have an important defect. They’re easily ignored.


Just imagine touching a very hot surface. The red LED illuminates. But you’re busy concentrating on something else and it’s not for three seconds that you notice the warning light. You withdraw your hand but it’s already too late. Your fingertips have been incinerated.


Pain is the body’s way of telling you to move your hand and it’s a really good one. If you touch something hot with a fingertip you’ll probably pull your hand away within about a quarter of a second. And you’ll do it every time. That wouldn’t happen with an LED.


In fact, it’s arguable that we should feel more pain. A lot of people don’t visit a dentist until they have toothache, but by then the damage may be severe. Perhaps it would be better if we felt lung pain as soon as we smoked our first cigarette, rather than after a quarter of a million when it might be too late to do anything about it.


In Stieg Larsson’s Millennium Trilogy, one of the villains is a man with congenital insensitivity to pain. It makes him a formidable opponent in any fight. But in real life, such a man could not exist. Only those sufferers who take great care to avoid injury can survive. The villain got into too many fights to live very long. Infancy is a particularly dangerous time and many sufferers die very young. The fact is, if you can’t feel pain you’re liable to do yourself a lot of damage. Until technology comes up with something better, pain, unfortunately, is essential.


What’s not essential is that you should continue to feel pain when you’ve taken your hand away from the heat, when the underlying problem has been cured, when you’re taking action to treat the problem, when there’s nothing more that can be done, or when there is no problem. That’s what we’ll be tackling.
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Key idea







The phrase ‘brain’s interpretation of signals’ in the explanation of pain above is a vital concept in dealing with pain. You can tackle pain by changing or suppressing those signals but you can also tackle it by modifying the interpretation.
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The cumulative approach


One of your earliest experiences of pain was probably a headache. Mummy gave you some medicine and an hour later you were playing with your toys again and the pain was forgotten. Marvellous.


That’s the blueprint of pain management that we all have in our minds. Take a tablet. End of problem. It’s the ideal. It’s what we expect our doctors to do for us.


Unfortunately, pain isn’t always that simple. If it were, you wouldn’t be reading this book. Quite often pain can’t be tackled by a single medicament or a single anything. It needs a combined approach – lots of different things whose impact is cumulative. On their own some of those things can seem trivial. But, remember, it’s not the individual effect we’re interested in. It’s the sum of the parts.


It’s the same with so many things in life. If you were to be seeking advice on, say, climbing Mount Everest, one person might tell you to take bottled oxygen. But bottled oxygen alone isn’t going to get you up Mount Everest. Another might tell you to wear a down suit. But a down suit alone isn’t going to get you up Mount Everest. Yet another might recommend a long period of acclimatization at altitude. But acclimatization alone isn’t going to get you up Mount Everest. It’s only when these things, and many others, all come together that you can reach the summit of Mount Everest.


This book works in the same way. You may sometimes think a certain therapy seems trivial when compared with the degree of pain you’re suffering. But remember, it’s the combined effect of lots of things that will reduce and hopefully stop your pain. Every contribution helps. Don’t disregard anything.


So let’s take a brief look at these therapies. We’ll be examining them in more detail as the book progresses.


NON-PRESCRIPTION AND PRESCRIPTION DRUGS


One of the first things you’re going to do when pain doesn’t respond to the tablets in the bathroom cupboard, or you’re frightened by the pain, is see your doctor. Your doctor will listen carefully to what you have to say, consider your medical history, make a physical examination and then, almost certainly (among other things) prescribe some kind of ‘painkiller’ that’s stronger than the one you’ve been using. I put painkiller in inverted commas because, nowadays, there are all kinds of medicaments, in addition to traditional analgesics, that reduce or prevent pain indirectly. So the key to medication can be to think outside the box. Look through the various kinds of drugs detailed in Chapter 2 before you go to see your doctor and discuss the options.


MIND CONTROLLED ANALGESIA


Psychological trauma damages the body physically. We all know that. We all accept, for example, that stress can lead to physical problems such as raised blood pressure. Where you may have a bit more of a problem is in accepting the idea that psychological trauma in your past can also cause physical pain now.


But it can.


According to one study, between 40 and 60 per cent of women and at least 20 per cent of men with chronic pain disorders report a history of being abused in childhood or adulthood. That incidence of abuse is thought to be about two to four times higher than in the general population. The abuse does not have to be sexual but if it is sexual then specific syndromes or groups of syndromes may result, including fibromyalgia and post-traumatic stress disorder.


Why should this be? According to the Alan Edwards Centre for Research on Pain at McGill University, pain experience in the first few days of life affects the way nerves develop resulting in increased pain sensitivity in later life. So that’s how abuse in infancy causes problems years later. What goes on with older children and adults is less clear. What’s certain (for example, in the work of J. J. Rubin) is that helping a patient to obtain an insight into the relationship between their abuse and their symptoms leads to improvement.


So there’s no doubt at all that there’s a link between past abuse and present pain. But we can go further. We don’t have to look for anything as dramatic as abuse. Emotional pain and physical pain are closely linked. They’re part of the same system. In other words, physical pain can cause emotional pain and, if it goes on long enough, it can also cause depression. In the same way, emotional pain and depression can cause physical pain or make physical pain worse.


In Chapters 3 and 4 I’ll be laying out more evidence of the link between emotional pain and physical pain, explaining why the treatment of chronic pain must always include Mind Controlled Analgesia, and describing how you can successfully employ those techniques.
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Key idea







The fact that some pain can be linked with emotion does not mean it’s ‘all in the mind’. Such pain is just as real and just as terrible as pain caused by, say, a physical injury. The significance is that (using the burglar alarm analogy) the solution will come from reprogramming the computer rather than repairing the sensors.
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FOODS THAT FIGHT PAIN


According to a study for the Centers for Disease Control and Prevention in Atlanta, Georgia, foodborne diseases cause approximately 76 million illnesses in the USA every year, as well as 325,000 hospitalizations, and 5,000 deaths. But that’s just the scale of the misery caused by pathogens in food. Those statistics are only scratching the surface of the problem. A far greater issue is faulty nutrition, that’s to say, the food itself. Health problems related to or exacerbated by faulty nutrition include such painful conditions as heart disease, blocked arteries, kidney stones, diverticulitis, headaches and migraines, premenstrual syndrome, bad backs, rheumatoid arthritis, osteoarthritis, irritable bowel syndrome, gastroesophageal reflux disease and a third of cancers, as well as osteoporosis, high blood pressure, diabetes and impotence. That’s a lot of pain and suffering. In Chapter 5 you’ll learn what foods to avoid but also the foods that can actually reduce pain.
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Try it now







If your pain is associated with nausea, if you have migraines, or if you have arthritis, take some fresh ginger and nibble on it. Alternatively, make an infusion with the ginger and drink it. Quite possibly you’ll soon feel a little better. If you do, use ginger regularly.
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SLEEP THERAPY


Yvonne C. Lee MD at Brigham and Women’s Hospital in Boston led a team that compared 58 women with rheumatoid arthritis (RA) with 54 pain-free women matched by age. Using a cold water bath and an algometer (a device that can deliver a measured amount of pressure) they concluded that RA sufferers had a lower pain tolerance and pain threshold than healthy women and also an impaired ability to inhibit pain. Patients with RA had greater problems with sleep, anxiety and depression compared to controls and were more likely to exaggerate problems. Those findings are complemented by work at Israel’s Rambam Medical Center (Yarnitsky D) showing that low pain inhibitory capacity is a factor in the development of idiopathic pain syndromes such as IBS and fibromyalgia. Crucially, the Boston team concluded that what’s known as conditioned pain modulation (CPM) was reduced when sleep was disturbed.


In plain language it means this. If you’re in pain and can’t relax, and can’t sleep properly, then the pain gets even worse. Eventually you can reach a point at which even light pressure can cause pain – the condition known as allodynia. It’s all linked with a phenomenon called ‘wind-up’ in which a pain signal agitates the entire system in just the same way that one person at a football match can begin a chant which is taken up by all the supporters. As a result, pain can become magnified. So it’s essential you deal with pain urgently, possibly using painkillers (Chapter 2), that you keep positive (Chapters 3 and 4) and that you teach yourself to relax and sleep (Chapter 6).
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Try it now







You probably have a pretty good idea of whether you’re stressed or not. However, if you’re not sure try this. Place both hands on your neck. If they feel significantly colder than your neck (and assuming you haven’t been playing snowballs without gloves or anything like that) you’re almost certainly stressed. If they feel warm on your neck then you’re relaxed.


[image: image]


MASSAGE THERAPY


We all instinctively rub a place that hurts, we all know the comfort of a hot water bottle, and we’ve all tried slapping a packet of frozen peas on a swollen ankle. But do any of these things really achieve very much in terms of pain reduction?


The answer is that they do.


Recent research has shown that massage can reduce the production of pro-inflammatory compounds known as cytokines and, at the same time, stimulate mitochondria (which provide power to your cells), helping muscles adapt to strain. Acupuncture works in a different way, stimulating the production of the body’s own natural painkillers, endorphins and adenosine. As regards heat, it’s been shown that it can actually deactivate pain at the molecular level in much the same way as painkilling tablets. Icing is a little more controversial because the way it reduces inflammation can inhibit healing, but it still has its place in the pain-reduction armoury. Full details are in Chapter 7.
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Try it now







If you have an ache somewhere prepare a hot water bottle and hold it against the place for 10 to 15 minutes. If you don’t have a hot water bottle, give the area 10 to 15 minutes of massage using a circular motion. Or try both.
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EXERCISE THERAPY


Morton’s toe is a common condition in which the big toe is shorter than the adjacent toe. It’s that way in about 20 per cent of the population. And yet of those who seek medical help for musculoskeletal (MSK) pain, the incidence is over 80 per cent.


Why should that be?


Morton’s toe causes excessive pronation, that’s to say, the ankle rolls too far inwards. And that, in turn, sets off a whole chain of problems throughout the skeleton. Morton’s toe demonstrates how vitally important correct posture is.


So, too, is exercise. For one thing, exercise is a way to get a shot of morphine. All you have to do is jog six miles. That’s not the distance to my house or the nearest chemist. It’s roughly how far you have to run for your body to generate the equivalent of a standard 10mg morphine shot. The fact is we can all produce chemicals similar to morphine. They’re called endorphins (from ‘endogenous’ meaning ‘made in the body’ and ‘morphine’). And exercise is one way to do it.


It may be that your medical condition doesn’t permit you to exercise. But if you’re capable of any exercise at all then even ten minutes is already highly beneficial in terms of endorphins. And it certainly doesn’t need to be running. It could be swimming or cycling or many other fun things.


You’ll find plenty of ideas on posture and exercise in Chapter 8.
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Try it now







If you’re able, go out and walk briskly for 10 minutes, swinging your arms and breathing deeply.
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LAUGHTER THERAPY


Laughter is no laughing matter. Just as exercise does, laughter also releases endorphins, the body’s own natural painkillers. In one British study led by Robin Dunbar PhD, a professor of evolutionary psychology at Oxford University, men who had been laughing at a comedy show could take up to 10 per cent more pain than other men. And it’s not just a question of a direct effect on pain thresholds and tolerance. Laughter also strengthens the immune system and may therefore help cure the underlying problem. Don’t worry if you’re not really in a laughing mood. In Chapter 9 you’ll learn that even fake laughter has a benefit.
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Try it now







Find something funny on the TV or radio, or put on a humorous DVD, or download something, and have a good laugh.
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ELECTRICAL AND ULTRASOUND THERAPY


Significant numbers say their pain has been reduced by Transcutaneous Electrical Nerve Stimulation (TENS) or ultrasound (or both together) and some say that it’s gone completely. Most scientific studies have found these technologies to be no better than placebo but many users are convinced otherwise. Prices for the equipment for home use have fallen dramatically in recent years so these two technologies certainly come into the category ‘worth a go’. They’re described in Chapter 10.


MAKE A PLAN


Having read through this book you’ll need to make a plan for your particular kind of pain. Keep in mind that you need to use as many different therapies as you can. Don’t just opt for the one that sounds the easiest. If one thing alone works well for you then you’re very lucky. It’s the combined effect of several therapies together that can be so powerful. In Chapter 11 you’ll find suggested programmes for particular problems.
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Remember this







Even if a particular therapy only results in a 10 per cent pain reduction it’s still worth including in your treatment. With half a dozen such therapies combined the total pain reduction will be substantial.
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Focus points








✽  Severe pain does not necessarily mean that something serious is wrong – the pain system is not actually very well designed and can easily malfunction.



✽  Use the McGill Pain Questionnaire to help you describe your pain to your doctor and to monitor the effectiveness of the therapies you use.



✽  There are many different kinds of pain.



✽  Pain is your brain’s interpretation of signals about things that are happening to your body – but we don’t yet really know why pain is painful.



✽  Pain can be beaten.
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Next step







In the next chapter we’ll be looking at what will probably be your first step in combating pain, that is, the use of over the counter and prescription medicaments. If you’re already on a ‘painkiller’ that doesn’t work very well don’t give up. The reality is that only some drugs – possibly only one – will be effective in your case. That’s normal. The important thing is to keep trying individual drugs and combinations of drugs until you find the optimum. Everyone is different. If you prefer treatments that don’t involve drugs, skip to Chapter 3.
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Non-prescription and prescription drugs
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In this chapter you will learn:



•  how to get the best painkiller and delivery method for you




•  how a drug can work for one person but not another




•  why it’s important to try different drugs and combinations.
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Oh! Just, subtle and mighty opium! that to the hearts of poor and rich alike, for the wounds that will never heal …bringest an assuaging balm.


Thomas De Quincey (1785–1859), English essayist.





The history of analgesic and anti-inflammatory substances goes back at least as far as the Greek and Roman physicians who used willow bark to treat fever and pain. Its use is mentioned in the Corpus Hippocraticum, a collection of medical scripts dating from around 300 BCE. As we now know, willow bark contains antioxidant, antiseptic, and antipyretic (fever reducing) compounds but especially salicin, a chemical similar to aspirin (acetylsalicylic acid).


Nowadays we have a range of painkilling drugs, the like of which Hippocrates could never even have imagined, working through a variety of different mechanisms. For sure there’s a drug, or combination of drugs, that will be effective for you. The aim of this chapter is to help you find it, together with your doctor. It certainly isn’t the intention of this chapter to encourage you to self-medicate. But doctors are busy people and it may take a little prompting from you to arrive at the best solution. If you try something and it doesn’t work very well for you, move on to something else.
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Remember this







Doctors are individuals with their own personalities. One may welcome a suggestion from you, another may resent it. You may need to employ a little ‘amateur psychology’ to get the best from your doctor. Never be aggressive or confrontational but do be persistent.
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Key idea







The prescription of pain remedies is not yet an exact science. What works for one person may not work for another. In fact, in one study, only a third of people benefited from certain popular painkillers. You and your doctor together can only try things and see what works for you by a process of trial and error. Given that some drugs take weeks to develop their full effect, beating chronic pain can be an especially frustrating process. Have patience.
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Try it now







Start a diary recording the medicament or medicaments you’re taking, your degree of pain, and any symptoms and unexplained problems. Be as objective as possible. A well-kept diary will help your doctor decide what drug is best for you.
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Medication overuse headaches


It’s a fact that the regular use of painkillers for headaches can also cause headaches. These ‘medication overuse headaches’ are thought to affect about two per cent of people. Dr Mark Brown at the Department of Orthopaedics and Rehabilitation at the University of Miami explains that, ‘Medications such as narcotics and or muscle relaxants cause rapid depletion of your own body’s pain modulators, which makes the pain worse and prolongs the agony.’ The mechanism is not well understood but it’s a circular problem in which sufferers take more and more drugs to combat the headaches the drugs are causing.


According to the UK’s National Institute for Health and Clinical Excellence (NICE), the level at which this happens is broadly:
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