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Section 1



GETTING GOING


Well done for making the first step!


I am really glad that you have reached out and have started to read this book! In doing so, you have taken the first and one of the most important steps on your journey to recovery. Often, in order to get better, we first have to reach a point where we are willing to invest time and energy into this task. This is because psychological treatments take time and involve personal effort and persistence. In the case of pain, it may not be immediately clear how psychological methods might help (although there is evidence that they do). Approaches that seem to make sense (such as resting until pain goes away) are not always right for pain and this can be confusing. So, I need to ask that you take a leap of faith through putting your best effort into understanding and responding to your pain as outlined in this book. This is required to reap the full benefit of what the treatment has to offer.




What I can do in return is break everything down into small manageable steps. With this approach, we will maximise the opportunity for you to be able to recover from your pain through the use of a brief, evidence-based treatment. The techniques I will cover include those that have been used by health professionals to help people to live well with pain for decades as well as new and innovative approaches underpinned by the latest in pain science.


I would like to cover the ‘groundwork’ in this section of the book by introducing you to the different types of pain. I would also like to let you know briefly about myself and the therapy upon which this book is based. Towards the end of this chapter, we will cover some tips for getting the most out of the book. We will then consider what is important to you to help with goals that you will set later in the book. Let’s start by thinking about:


• Some of the terms that I will use in this book.


• The features (or ‘symptoms’) of persistent pain.


• The role of your family doctor in your treatment.


• Who this treatment is designed for.




What do we mean by pain?


On the face of it, it may seem strange to ask, ‘What is pain?’ Nearly everybody has experienced pain. As a result, we think that we know what it is. But there are different types of pain that need to be understood and managed in different ways. Short-term pain (often called acute pain) lasts for up to a few weeks and is often clearly linked to something that has happened in the body, such as an injury. It is easy to understand how this type of pain can be helpful. It protects us, for example, by preventing further injury that could be caused by using an injured limb. Pain medications and rest are often a part of management at this stage. We expect that pain will reduce and eventually stop as the physical injuries heal, allowing us to return to normal activities.


This book is mainly about pain that lasts longer – for months or years. I will refer to this type of pain as ‘persistent pain’. Sometimes it is also called ‘chronic pain’. Persistent pain may start with an injury or may develop without any known physical cause. It can continue for months or even years, long after any injuries have healed and all suitable medical treatments are in place.


At this point I have two very important things to say about pain. The first is that both acute and persistent pain are definitely real! Sometimes people can think that using a psychological approach means that the pain must be ‘psychological’ or ‘in their head’. This is not true. We can be very clear that whether or not a treatable medical condition can be found, the experience of pain is absolutely real. The same parts of the nervous system that generate the pain of a broken leg also generate pain that has no obvious physical trigger.


The second thing to say is that pain is always a complex experience affected by many different things, even if we are unaware of them. Things that affect our experience of pain include our beliefs and expectations about the pain and the way it makes us feel. Equally relevant are the things that we do and the ways in which our nervous systems have developed through our whole life in response to what has happened to us. Social influences such as other people’s response to our pain and whether we experience them as being understanding and sympathetic are also important. Equally, whether we feel safe in our communities and neighbourhoods, and whether we have enough money for basic survival also affect pain.


The experience of pain varies from person to person. Pain sensations can take on a wide range of qualities – for example dull, sharp, tingling, burning or stabbing. Often people express that they also feel fatigue, are unable to concentrate well, feel irritable and have a fear of the future. They can experience a variety of other physical sensations or health issues too such as irritable bowel syndrome or pains in other parts of the body. They can feel sluggish and slowed down. Many people report a reduced social life, loss of sex drive or inability to work. Anxiety, low mood or mood swings also frequently accompany pain. This can mean that the sufferer may also meet the criteria for a diagnosis of clinical depression and/or an anxiety disorder. Medications that are frequently prescribed for pain also often have a range of unpleasant side effects that are hard to deal with. Some of these add to the problems listed above, such as increased tiredness and loss of sex drive. At a high dose, some pain medications taken for more than a few weeks can even increase pain!


The case studies that I will share with you in this book are of people who have persistent pain. However, the principles in this book can also be helpful if you are dealing with acute pain or with pain as a side effect of a known medical condition (such as rheumatoid arthritis). Whatever the cause of your pain, following the guidelines will help you to stay out of the vicious cycles that typically increase pain over time.


Persistent pain is about far more than the intensity of the sensation. Many people are troubled even more by their inability to continue to do the things that are important to them. A sense of uncertainty about whether or not their symptoms will allow them to do the things that they have planned can be very stressful. People find that necessary changes to accommodate their pain also affect their friends and family, which can then trigger feelings of guilt and frustration. This combination of limitations and unpredictability often causes people to feel bad about themselves or lose confidence in what they can do. When I talk about persistent pain, I am referring not only to the sensation but also all of these problems that come with it.


You can use a few simple questionnaires to track your level of pain. In the next section I will be asking you to keep a baseline diary of what you do each week. This will include pain ratings, but in terms of tracking I recommend that you focus on self-efficacy.


‘Self-efficacy’ is a term that refers to your confidence in being able to carry out a range of activities such as household chores, working and socialising. You can track your self-efficacy using a questionnaire called the Pain Self-Efficacy Questionnaire (PSEQ for short). This consists of ten questions which enquire about your confidence to carry out various activities regardless of your pain. The PSEQ is freely available on the internet. For example, at the time of writing it is available at orthotoolkit.com/pseq. You can score the PSEQ by simply adding up all of the scores for each question. The scores range from 0 (not at all confident) to 6 (completely confident).


As a starting point, please complete the PSEQ today. You can write today’s date and your total score in the space indicated on the first activity record sheet (Worksheet 1, bottom left) in the Workbook section that is towards the end of this book. If you are borrowing the book or wish to leave the book ‘clean’ (in case you think that you may use it again or lend it to somebody else), you can print the worksheets out from: overcoming.co.uk/715/resources-to-download. A completed example is provided for you on pages 86 to 87, but please don’t fill in anything else on the sheet until I have explained it to you.


This table shows how to interpret your score:






	
Interpretation of PSEQ scores









	

Score range




	

Category of symptoms









	

0–20




	

Severely restricted









	

21–30




	

Significantly restricted









	

31–40




	

Moderately restricted









	

41–50




	

Minimally restricted









	

51–60




	

Very little restriction












Bear in mind that different types of activities might be more or less important to you. The overall score will help you to track your progress over time. I will suggest that you complete this questionnaire weekly once you are underway with the programme. This is because change tends to be gradual, and it is difficult to recollect the severity of your symptoms at previous points in time. Tracking progress in this way helps to increase motivation. Once you get going on the programme, I will also suggest that you track the effort that it takes to complete activities that you plan. This will help you to make plans that are most likely to help you. It will be another thing that helps you to see the progress that you are making.


I recommend that you consider talking to your family doctor before starting this treatment. There are five reasons that make this a really good idea:


1. There may be physical factors that contribute to pain that your doctor can identify and treat.


2. Having anxiety or depression (or both) can complicate matters and may mean that you require a different form of treatment.


3. To weigh up the benefits of starting, reducing or stopping medications.


4. Professional support to help you to work through the treatment can be helpful.




5. To monitor suicidal thoughts which may sometimes occur with pain.


Let’s talk about each of these in turn:


Physical health issues


A number of physical health issues can produce symptoms that make it even more difficult to manage pain. This can mean that a person’s struggle with their pain could be made easier if these are resolved. Hormonal changes can heighten sensitivity to pain and some dietary deficiencies can produce fatigue, mood swings and irritability and increase sensitivity to pain. Your family doctor can do some tests to investigate physical health issues. If they are present, they are likely to need to be treated by your doctor.


Having anxiety or depression in addition to your pain


It is common for people with persistent pain to also experience symptoms of anxiety or depression. Recent research suggests that they are between four and five times more likely to have such symptoms than people without pain. Once pain, anxiety and depression are in the picture together, each will typically make the others worse – so it is important to use strategies that will help for each.


Examples of anxiety-related symptoms and disorders are provided at: www.rethink.org/advice-and-information/about-mental-illness/learn-more-about-conditions/anxiety-disorders. Similarly, you can find information and examples of depression-related symptoms at www.rethink.org/advice-and-information/about-mental-illness/learn-more-about-conditions/depression.


If you have pain alongside symptoms of anxiety or depression it will be important to consider which problem to tackle first. A general rule of thumb would be to focus first on the pain if you feel that pain is your main problem. This is often the case if the pain started before the problems with your mood. Equally, if most of your upsetting thoughts are about the pain and the limitations that it causes, it would make sense to address the pain first. On the other hand, if problems with your mood have lasted for longer than your pain or if your mood feels like more of a problem than your pain, consider starting by working through your depression or anxiety. There are other books in this series such as How to Beat Depression and Persistent Low Mood or How to Beat Worry which can support you with these issues.




Alternatively, it might be better to start with the condition that is having the biggest impact on your lifestyle or the one which might be the most straightforward to treat. You can see that this situation is complicated. Your family doctor should be able to help you to determine whether to focus upon your pain first (and so whether this form of treatment is the most suitable at this point) or rather treat your depression or anxiety and then later come back to your pain.


Medication


Part of the appeal of a self-help treatment is that you are learning to overcome your problems independently. You are not relying on other people or ‘pills’ for help. You are learning skills that make you more flexible and resilient and which will be there to use again if needed in the future. People worry about medication (‘Will I get addicted?’) and can sometimes experience unpleasant side effects with them. High doses of opiates are now known to increase pain if taken on a regular basis – and many other medications that initially eased symptoms become ineffective but continue to cause unpleasant side effects. In my experience, although it is daunting, many patients have felt better after they stop taking medications that they have been using for a long time.




On the other hand, sometimes starting on medication may help to reduce your pain to a level that then allows you to put self-help strategies into practice. Alternatively, you may be taking medication that continues to be helpful. With all of this in mind, a discussion with your family doctor may be helpful. They will be able to review your medications and discuss changes that may be helpful to you.


Professional support


As I have just mentioned, for some, an attraction of self-help is that of using your own resources to solve your problems. This is a really good option. However, people may benefit from support where a health professional acts as a coach while they are using the self-help information. In doing so, the professional will be able to:


• Guide you in completing the tasks in this book.


• Help you to identify and solve any problems that you may encounter along the way.


• Answer any questions that you may have.


Your family doctor may be able to see you more regularly over the time that you undertake this treatment and, in so doing, act in this role for you. Alternatively, in many countries, it is now possible to receive support from a healthcare professional that is especially trained in motivating and supporting people who are working through self-help for long-term conditions or mental health problems. These people are often called psychological wellbeing practitioners (PWPs for short) or low intensity workers/health coaches. Your family doctor should have access to services that can offer you help and guidance. Please keep in mind that professional support should be available to you if you need it and that having someone to support you can, for some people, mean that they are more likely to complete and get the most out of the treatment.


Suicidal thoughts


Suicidal thoughts often occur with persistent pain. If you experience thoughts of suicide, you are not alone.




If things get so bad that you are having these thoughts frequently or are planning to harm yourself, please get help now! There are details of support agencies listed in the Further resources section at back of this book, some of whom you can contact twenty-four hours a day. There are also a number of smartphone apps which can be helpful, for example:


• Stay Alive (www.prevent-suicide.org.uk/find-help-now/stay-alive-app).


• Suicide Safety Plan (www.suicidesafetyplan.app).


Let your doctor or other healthcare professional know how you feel. They can help! Tell someone else, such as a trusted friend or family member. They may be able to support you in getting help. You should be able to access a local crisis team in the UK (and similar forms of support in other countries) either directly, through your family doctor, NHS 111, your local accident and emergency hospital department or the police. This team contains professionals who are used to supporting people who feel suicidal. In this web page you can find information about the teams in the UK and how to access them: www.mind.org.uk/information-support/guides-to-support-and-services/crisis-services/crisis-teams-crhts. Details of crisis support in some other countries is provided in the Further resources section.







Keep in mind that this programme might take time, but it offers a range of ways to improve your experience with pain. I ask that you make a pledge to yourself at this point. The pledge is to give yourself the time to both try all of the available treatment options and make use of all the support on offer before you make any plans to end your life. Your family doctor will be able to discuss this with you and make any referrals on your behalf that might be helpful.


Case examples


Let’s talk briefly about case examples. This book includes two case examples of people who have used the techniques described in this book. This will allow you to understand the nature of their pain and how they managed to overcome it. These are fictitious characters but are compiled from the stories of many real patients. These examples illustrate how people have used the techniques within their daily lives to help themselves. I will introduce you to these people in Section 2.


About myself


Before that, I would like to introduce myself. We are going to work together for a few weeks so it might be helpful if you know a little about me. Hopefully, this will help you to build a picture of me in your ‘mind’s eye’. I am a senior lecturer and clinical psychologist who has, for over thirty years, been helping people with very similar issues to you. I worked for nearly twenty years in a hospital-based pain clinic, alongside physiotherapists, doctors and nurses, helping people with persistent pain to improve their quality of life and minimise their symptoms. During this time, I became aware of the importance of researching new ways to understand and treat pain. This led me to my current position as a senior lecturer at Newcastle University, which is one of the most respected universities in the UK. Here I carry out research into different therapies for persistent pain. I work for the Dental School, so my research often focuses on pain in the mouth or face. Dentists are certainly very experienced in working with pain! I am also actively involved in not-for-profit organisations, including Live Well with Pain, that exist in order to support people to use self-management for their persistent pain. Information about these and other supports are provided in the Further resources section that is towards the end of this book. Outside of work I enjoy spending time at the coast with my family and friends. I am married with three grown-up children, and I love a dip in the cold North Sea (though not for very long!).




What is cognitive behavioural therapy?


This book is based on an evidence-based psychological therapy called cognitive behavioural therapy (or ‘CBT’ for short). The evidence supporting this approach comes from many research trials which are summarised into important scientific reviews. These reviews show that CBT is generally an effective treatment for people who experience persistent pain.


CBT can be provided in both a face-to-face format (with a therapist in a clinic room) and also in a self-help format such as provided by this book. I have mentioned that you can generally get support while using self-help from your doctor or another healthcare professional. The use of CBT self-help books as part of treatment is referred to as ‘low intensity CBT’. It is called low intensity because, through this method, people generally require shorter and fewer sessions in their treatment than with the usual (or ‘high intensity‘) form of CBT.


Using self-help


One of the advantages of self-help is that you can use the tools at a pace that best suits you. Saying that, as with taking a course of medicine, the approach works best if you keep going with it consistently rather than trying it for a bit, having a rest for a couple of weeks and then picking it up again. Self-help is also an empowering approach in that you will know that the benefit gained has been through your own learning and efforts.


CBT is mentioned quite often in the popular media such as in magazines or newspapers. So, you may already be familiar with some of its principles. However, if this is your first experience of CBT self-help, or if you haven’t previously thought about CBT for pain, flicking through this book may seem a bit daunting. This is understandable. You may worry about what lies ahead. Try not to do so. I have done my best to make this book as easy as possible to read and use, and have followed what I know to be best practice in writing self-help books.


How to use this book


Although the approach works best if you apply this treatment consistently, this doesn’t mean that you have to read the whole book in one go. In fact, quite the opposite! The treatment is best done in stages. For each person, these stages may take a different length of time. However, a ballpark figure for making meaningful change, depending on how much your pain impacts your life, will be that you will need to invest some time into the treatment, most days, for around six to twelve weeks. It is better to take things steadily and have repeated experience of success, rather than attempt to move on too quickly and risk having setbacks. The book’s sections should allow you to pace yourself, like a mountain climber breaks down a long climb into several parts to make it more manageable.


It may be that a healthcare professional has recommended this self-help book, and you are working through it together, with them in a coaching role. If this is the case, they may be able to help you as needed with some of the exercises. You or they could then write down in the Workbook section some of the examples that you develop together during your meetings. If you are embarking on this treatment on your own, as you go along you may wish to record particularly helpful key points together with their page numbers in the ‘Notes’ section of the Workbook. Some people find this to be really helpful. If you are not sure about something, remember that another advantage of using a self-help book is that you can simply go back and read that section again. If you need to do this, please don’t become frustrated or self-critical – remember that difficulty in concentrating is a normal consequence of pain! Take your time. The most important thing from my perspective is that you eventually understand the techniques that are described within the book.


Overview of the book


Some people like to read through the whole book first and then go back and start using the techniques. Others prefer to use the techniques straight away after reading a section. Whatever you find to be the most helpful is fine. However, the key thing is that when you are ready, put the techniques into practice in your daily life. You may need to prioritise this programme and reorder your schedule for a few weeks to allow this to happen. Alternatively, you might be relatively inactive at the moment so this will not be necessary. Within the book, there are activities that prepare you for change. Try to complete these and resist the temptation to skip past them.


I have separated the book into five sections. You can move through the book in a way that you feel will be the most helpful for you. You may wish to start your treatment by hearing about how other people have used the approach to help them to overcome their pain. This can provide a brief overview of the treatment and may boost your confidence before committing to changes yourself. If so, turn to the two recovery stories in Section 5. Here, Hassan and Gemma share their stories of what they did to beat their pain. When you have finished Section 5, you can work through the rest of the book. Alternatively, you may be more inclined to start by learning more about how pain functions and the techniques involved in the treatment. If so, I would suggest that you work through the book in order, from start to finish.






	

Sections of the book








	

Section 1: Getting going


In this section, I will help you to understand how pain is defined. There are tips from other people who have used this approach to help you to get started and keep you going. You will also get a chance to consider what is important to you in life, which will help with goals that you set later on.


Section 2: Understanding pain


Here you will learn about the nature of pain and how it might be considered to be a response to certain threatening circumstances. You will learn about the vicious cycles that maintain pain and disability, and what is involved in starting to break these cycles. You will learn why understanding pain is the first step to being better able to deal with it effectively.


Section 3: Disrupting pain cycles


Using the tools within this section, you will learn how to plan a treatment programme that will disrupt pain cycles and help you to get on top of your pain. You will be guided in carrying out your plan and in monitoring progress. I will also help you to troubleshoot any hiccups that you may encounter along the way.


Section 4: The relapse prevention toolkit


Once you are managing better, we will look at ways to ensure that you maintain the progress that you have made. This will involve reviewing what you have learned and making a plan for the future.


Section 5: Recovery stories


Here you can catch up with the people that you first met in Section 2. They share stories of their pain and describe what they did in order to beat it. You can see how they put their plans into action and continued to experience improvements.


Workbook


All of the worksheets for you to complete are compiled here. This makes them easier for you to either photocopy from this book or to print out from: overcoming.co.uk/715/resources-to-download.


Further resources


Finally, I have provided the details of relevant support organisations at the end of the book.









Top tips before you get going


Before we go into further detail about pain and how it affects you, I would like to share with you some top tips about the use of self-help books. These come from clients who have benefited from self-help and also from health professionals who support people in using CBT.






Top tip 1: Give it your best shot


‘I had tried to get out of this painful fog before, but it was a bit like “stabbing in the dark”. As the book gave me a clear understanding of my problem and a path forward, this time I was able to be consistent and fully engage with the treatment.’


It is unlikely that this treatment will be completely ‘plain sailing’. There will be some challenges. The treatment requires that you keep moving forward in a paced manner. It is important that you give it your best shot and follow the instructions even when it is difficult. Think of it like this – if you keep doing the same thing, you will keep getting the same result. If you are reading this book, then your current ways of dealing with pain may not be helping as much as you would like. This is where the strategies in this book come in. Even though they may be difficult to put into practice, following them could lead to better results than you have had before. If things seem too difficult, turn to the troubleshooting guide in Section 3 or the recovery stories in Section 5. Revisiting these can be helpful in motivating you. If a healthcare professional is supporting you, they can help with troubleshooting. They may be able to check that you are using the techniques correctly and also offer you encouragement.




Top tip 2: Put what you have learned into action


‘I started to understand pain in a different way, and this was crucial for the changes that I then made. The exercises recommended in the book felt uncomfortable, or wrong sometimes, because they were different from what I would naturally do – but I understood the reasoning behind them. I had to set myself regular reminders to check and change the typical ways that I was responding.’


Individuals only benefit from therapy if it results in change in their life. A therapist or self-help materials can only offer the guidance and tools needed. It is up to you to put this into action. Generally speaking, with therapies such as CBT, the more effort people put in, the greater the benefit they experience. So, putting these tools and techniques into action is the key to getting better. Think of it as being a bit like learning to play the piano. The teacher offers the instruction, but it is up to the pupil to practise. Without investing time into this, they are unlikely to progress very much in between lessons. The lessons alone don’t make someone proficient.




Top tip 3: Writing in the book is allowed, in fact it is encouraged!


‘Filling in the forms in the book helped me to keep track and to see that there were positive changes, even at the times when I felt at a standstill.’


As part of this treatment, it is really important that you apply the tools and techniques that are described in this book. Also, the book contains written exercises which will help you to prepare for your treatment and maintain progress after it has finished. I would like to wholeheartedly invite you to write in this book (as I hope that you did for your PSEQ score earlier). There is a Workbook section that is included especially for this. If you have borrowed the book or wish to keep the book ‘clean’, you can download that section from: overcoming.co.uk/715/resources-to-download.


[image: Simple grey icon of a pen resting diagonally on a notepad or notebook.]



To make this easier for you, each time that you are invited to do some writing, I have included this image. This is intended as a reminder for you to put pen to paper. As well as helping you in your treatment, writing things down can really boost confidence by allowing you to look back later and see the progress that you have made.


Top tip 4: Like everyone, expect to have both good and bad days


‘When I noticed an improvement, I thought my problems were over. A few days later the pain and fatigue were worse than ever, and I felt very disheartened. I kept putting the strategies into practice and after a while things improved again. Looking back, I can see that while I had some ups and downs, there was an upward trend.’


It is important to be aware that, for most people, progress is not steady. It comes in peaks and troughs. I will encourage you to think about the troughs in terms of opportunities for problem-solving or adopting new strategies rather than experiences of failure. As you understand how you react in different situations, you will be able to fine-tune the treatment to allow you to continue to make progress. I will help you to do this in the troubleshooting section within Section 3.




Top tip 5: Let your doctor know that you are going to use this book


‘I told my doctor that I was going to work through the book. He said this was a really good idea, and that he would be happy for me to make an appointment to talk about how I was getting on or ask any questions. This increased my confidence because I knew that he was there if I needed him.’


I have already discussed the role of your family doctor in detail earlier. I would advise that you consult with them at least once before starting your treatment, due to the reasons listed previously.


Top tip 6: Set time aside to use the book and use reminders


‘I set a regular phone alarm to remind me to read the book when I felt at my most alert. For me this was generally earlier in the day.’


Many people report struggling or forgetting to carry out aspects of their treatment. People also put off the tasks involved in treatment because they feel challenging. This is a natural tendency that is termed ‘procrastination’. With this in mind, I strongly advise you to set cues or reminders to help you to follow through with the treatment tasks. This may involve some planning in your day for the few weeks over which the treatment will take place. There may be some times of day when it will be difficult for you to make changes at first if you are limited by pain, have trouble sleeping or take medications with strong side effects. What is the best time of day when you are most likely to have a clear head to try out the ideas in this book?


Think about how you organised your life when you were feeling well. Perhaps you used a calendar on the kitchen wall, a paper diary or an electronic calendar on your smartphone. Incorporate the tasks that are involved in your treatment into this system. Start the habit now by scheduling some time into your diary over the next few days when you can continue to read this book.
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