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This book is dedicated to all people with chronic pain, their families and carers, and the healthcare professionals who support them to find better lives and better times.





Foreword


Chronic pain has become one of the leading challenges to health in the world today, both for people who struggle with it and for those who support them. The condition itself does not kill people, yet it causes much misery, grief and harm to the individual, the community and society as a whole. The long-standing and current concern is around unsafe use of prescribed medicines, especially strong opioids and gabapentinoids. There continue to be worrying figures about the number of people who die as a result of using strong opioid medicines. Sadly, in the USA, this has exceeded half a million deaths in the last ten years, and the rate is still climbing, with 49,000 deaths in 2018.


Research is unravelling the knotty problems of why pain persists and why there is no curative treatment as yet. We know more about the problems of chronic pain and its devastating impact on the health of many people. Medical research has focused on medical and physical treatments, with minimal positive outcomes. In the recent decade, research on a balanced approach to person-focused care, including biological, psychological and social factors, is showing more promise of helpful change. The evidence at present shows that this holistic approach leads to a better quality of life, with individuals being more able to cope well with pain.


Self-management enables people with pain or long-term health conditions to focus their efforts on improving their lives. This means finding ways of growing their own physical and emotional health, working towards a more kindly and compassionate sense of self, and re-engaging with social- and work-life roles. Learning about the impact of pain on thoughts, emotions and behaviours, along with one’s life situation, means having a more useful understanding of what can be changed. It means having a willingness to learn and experiment with some useful skills, new ideas and resources. It is about developing a readiness to work with oneself, with healthcare professionals as needed, and with other support. Ultimately, it is about a journey of valuable discovery of oneself, health and wellness, and the best of life’s possibilities.


This book is a resource that tries to capture the essence of cognitive behavioural therapies; how they are based on current evidence; and how they can help work towards positive valued changes for better health. These approaches include building self-confidence in using kindness- and compassion-focused approaches.


Over two decades, all the authors have started, grown and energised a range of pain management programmes in healthcare settings in the UK, trained numerous healthcare professionals, and remain committed and enthusiastic about working with people who have pain.


Pain is growing everywhere, and resources and investment in changing its future are falling … so self-management will remain the cornerstone for now and the future.


We hope people with pain will live life well and to its full, with kindness, through exploring and sharing this resource.


Frances Cole, Helen Macdonald, Catherine Carus, November 2019





People’s stories


People’s stories we will follow


Here are some stories to show how chronic pain affects people and their lives in different ways. You can follow these people and their progress in learning to cope and become confident with their pain. You will see how they try out new skills to find ways to live well and reduce the impact of pain.Razia


[image: Illustration]


Razia


Razia is twenty-eight years old, with two young sons aged five and seven, called Ali and Yousef. Her husband, Hassan, is a postal worker, so leaves for work early in the morning, often six days a week. This means Razia is left alone to get the children up and take them to the nearby school. Hassan’s parents live next door, and often need help as they struggle with walking and shopping. They have arthritis in their knees and back.


Where the pain is


Razia has chronic widespread pain, mainly in the neck, shoulders and lower back. The pains move around her body and some days she has severe headaches. Razia finds that each day is different, as she does not know where the pains will be day to day. ‘I can’t plan anything,’ she says. Her family doctor has told her she has Fibromyalgia Syndrome but she isn’t really sure what this really means.


Daily activities


Razia finds that her pain and stiffness change from day to day. Because of this she finds it really tricky to plan her time to get her jobs done and enjoy doing things with the children. Razia tends to rest a lot to save her energy and lessen her pain. She does this so that when Hassan and the children are at home, she can look after them or do things with them. She relies a lot on Hassan and her children to help her out. Hassan can’t understand what is wrong and often asks why things aren’t done when he gets home.


Sleep problems


Razia has difficulty dropping off to sleep because she can’t get comfortable. She sleeps about three hours a night, and most mornings finds: ‘I’m as exhausted as when I went to bed last night.’ Her tiredness means that she gets cross easily with Ali and Yousef, which upsets her a lot.


Mood changes


Razia’s mood was very low after Ali, her second child, was born. She realises that these depressed feelings have come back again. She worries about the pain and what it might mean for her and her family in the future. She feels very frustrated, saying, ‘I can’t do things I enjoy, like cooking, walking to the park and spending time with my family and friends.’


Treatment for her pain


Razia’s family doctor arranged for her to see a physiotherapist, who suggested that she could do some muscle stretches at home every day. The physiotherapist said that the exercises would help improve flexibility in her muscles and make them less stiff. Razia stopped seeing the physiotherapist after two sessions, as she didn’t think it was helping her. She said, ‘I am just too tired to do stretches in the morning.’
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Jim


Jim has had severe pain in his lower back and left shoulder for over five years. He is sixty-four and has been happily married to Anne for over forty years. He says they are ‘a very close couple’. Two years ago, Anne and Jim decided it was a good idea for him to retire as a schoolteacher, but life has been difficult for them since then. Jim’s pain has got worse, Anne has struggled with a heart condition. Jim fills his days by doing jobs around the house; he feels this helps Anne out because ‘some days she is short of breath and can’t even climb the stairs’.


Where the pain is


Jim finds the stinging pain around the bottom of his back and his left shoulder-blade area unbearable at times. His skin feels sensitive and he says that his clothes ‘feel tight and very uncomfortable against my skin’. He gets worried when he is in crowds because he thinks that someone will bump into him and make the pain worse.


Daily activities


Now, Jim says that he tries to ‘manage everything myself’. He shops every day for food, ‘cooks most of the meals’, does all the vacuuming, washing and ironing and other housework. ‘It helps to keep busy, as it takes my mind off the pain.’ He and Anne have a large garden with a greenhouse, which he loves. He now does very little gardening, ‘because I have no time and even if I did, I’m too tired’.


Sleep problems


Jim is tired yet has difficulty getting off to sleep, as he goes over things in his mind and worries about what the future holds. Jim has noticed that when he is tired, the pain feels worse; sometimes it feels as though he is trapped in a vicious cycle.


Medication


Jim no longer wants to take his medication. He says, ‘It doesn’t work and I want to feel in control.’ He is worried that if he does take tablets he will ‘become addicted’.


Relationships and mood changes


Jim is worried about the future and doesn’t want share this with Anne. He is worried that if the pain gets worse, he won’t be able to manage everything; then he doesn’t know what will happen to them. Their health problems make them more distant in their physical relationship. This upsets Anne as it makes her feel less close to Jim. He is aware that he is struggling to relax or unwind, and is quite ‘edgy’ at times.


Treatment for his pain


Jim has been to the pain-medicine clinic and tried medications and acupuncture. He is frustrated that the treatments haven’t worked and doesn’t understand why the pain never ‘settles down’. He wants the pain to be ‘fixed’. Sometimes he wonders whether he should try physiotherapy, because this might ‘help me get back to the things I like doing in the garden’.
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Mo


Mo is twenty-two and living at home with his parents. He was an apprentice electronic engineer and was due to complete his training twelve months ago. While on his motorbike, a car hit him from behind as he was waiting at a pedestrian crossing. He was thrown from his bike onto his neck and shoulder. He felt something in his neck ‘crunch and tear’ and his knee swelled quite badly. At hospital there was no evidence of any fractures or serious damage. After three weeks he decided he would go back to work, but the pain became much worse again. He had less movement in his neck and shoulders, and his muscles felt very stiff at the end of a day’s work. He dealt with this by going to bed when he got home. After two weeks at work, he felt that he couldn’t manage at work any more.


Where the pain is


Twelve months later, Mo still has pain in his neck, his left shoulder and his right knee. He sometimes has pins and needles in his right arm, and there are occasions when his left knee suddenly gives way and he can’t stand or walk.



Daily activities


Mo finds that lying down eases the pain in his neck but ‘it never goes away’. He often locks himself in his room and spends his time ‘resting on the bed, watching films on Netflix or using my computer’. Some days, Mo finds it difficult to climb the stairs to the toilet. He tells his parents, ‘I am not coming downstairs. I’m staying in my room.’ He enjoys takeaways, especially fish and chips, as he says ‘this seems to be my only pleasure’, although he doesn’t like the fact that he has ‘put on about thirty pounds’ in weight.


Mood changes


Mo feels very frustrated. He goes over in his mind how things used to be and how different they are now, and that he ‘lost’ his apprenticeship. ‘It’s not fair that I have this pain. It was that driver’s fault.’ He is angry about the long wait for the specialist and physiotherapist; also that the MRI scan of his neck showing no evidence of spinal problems in his discs or bones. He has shouted at his friends because ‘they don’t understand what this is like for me’. To help calm down, Mo sometimes drinks too much beer, but the next day he gets snappier. He often thinks, ‘I just want to do the things I used to do; I can’t go on living like this.’


Relationships


Mo’s mood changes have been affecting his relationship with his parents and friends. When the accident happened, Mo was in the early stages of a relationship with Rob. They had been getting together, but ‘the accident ended all that – why would he or anyone else want me like this?’ Mo says his friends have ‘given up on him’ too. Lately, he finds that he has been arguing a lot with his parents about money, as he cannot pay some rent.


Treatment for his pain


Mo has tried at least six or seven different drugs for his pain, but he finds that they only work for the first two or three weeks. He is not keen to try any more.


Sleep problems


Mo’s parents have noticed that he stays up very late and then ‘sleeps in until the afternoon’. This can mean that he stays in his bedroom almost all day. His mum sometimes hears him shouting out in the night due to nightmares. Mo relates this to ‘playing the accident out in my head over and over again until the noise of the screeching brakes wakes me up’.


Legal and financial issues


Mo decided to sue the driver. He saw three different clinical specialists for his legal case. He is very confused about why he still has pain and why his solicitor wants him to see a psychologist about his nightmares and angry moods.





Introduction: Discovering new paths to live well with chronic pain


We hope to share within this book different ways to live well with chronic pain. The book emerged from working with people with chronic pain over two decades, supporting and guiding them in their own re-creation of rich, fruitful lives and so living well with chronic pain.


In this book, we explore ways to support your own journey through change, using this experience of people living with pain and a range of knowledge and skills from health professionals and pain scientists. We hope this book offers ways to turn around the struggles of life with pain and help you become the best version of yourself, even if pain is still part of you.


The key focus of this book, together with its links to supporting resources, is to guide you to live well again, live confidently and find rewarding ways to take action with kindness and compassion towards yourself and others.


We understand, as you do, that living with chronic pain is a daily struggle and is tiring both physically and emotionally. Living with pain is a very personal experience that is difficult to share fully with others, as it is so invisible. The changes, losses and challenges that come with pain and its effect on a person’s life often create a fearful, solitary existence. We all share the same problems with this difficult puzzle of chronic pain:




• a lack of adequate explanations for this complicated condition;


• a worldwide scarcity of investment in resources, including clinical and research time, to unpick the many complex entangled causes of it and so reduce its suffering.





Over two decades we learnt from many people with pain about the crucial need to guide them to become confident to self-manage and make better choices towards valued lives, with less distress. This resource is about answering the questions ‘What do I do about the pain?’ and ‘If I am stuck with it and have to live with it, what do I do now, tomorrow, next year . . .?’


The book offers a range of useful knowledge along with practical skills, resources and tools to help you balance daily activities, sleep well, steadily build activity levels and fitness, and achieve key personal goals. It offers ways to come to terms with losses and life changes and accept new routes for the journey in life. It is to discover ways to cope with unhelpful thinking styles, feelings of anger and fear, low mood and manage setbacks more confidently. The book does not offer guidance about medicines and chronic pain. Currently, the use of medicines for managing chronic pain is an area of enormous concern for clinicians and patients. This is due to the harmful health effects of the long-term use of strong opioids and other drugs, information that has emerged and only been understood in the last ten years. Up-to-date information about medicines can be found in the resources suggested at the back of the book.


What you will find within the book


Four personal stories


Jim, Mo and Razia appear throughout this book in the personal story sections, and Maria’s story is introduced in the first chapter on changing the impact of pain. Their stories are woven throughout the book to help understand what changes people make in response to the challenges they face and how they rebuild their valued lives. They are based on true-life stories of changes that people have had to make, and include both ups and downs.


Practical aspects of self-management


The practical aspects of self-management are explored in detail, with the focus on the need for a kind and supportive approach to oneself in making changes, so that it becomes a positive journey of change.


The core areas covered are:




1. Knowing more about positive ways to change the impact of pain and discover all we know about chronic pain and why it is so complicated.


2. Discovering the role of acceptance and recognising the grief and loss due to pain.


3. Understanding the role of healthcare professionals’ support in self-management and ways to make the best use of their expertise towards your chosen valued change.


4. Rebuilding physical health with activity goals, using enjoyable, balanced (paced) ways to become more physically active and giving oneself rewards for success.


5. Knowing ways to improve sleep and rest better.


6. Using relaxation and mindfulness to create and shape the person you want to be now and in the future. 7. Being aware of the unhelpful role of moods like anger, fear and depression and how to tackle these thinking patterns and take practical action to manage them confidently.


8. Recording positive valued changes with the use of an evidence diary or journal as part of increased awareness of living well with pain.


9. Increasing skills and confidence to communicate about your needs related to pain, life issues and self-management without more conflict or hurt happening.


10. Preparing for setbacks and continuing the journey into a valued future with a positive and curious attitude.






Suggested resources


There are lots of suggested resources online via www.my.live wellwithpain.co.uk and www.overcoming.co.uk.


Greater confidence in knowing how to self-manage means that a kinder, rewarding life with pain is truly possible. It is often a life with little need for medicines and with a more optimistic and happier outlook. It is a tricky path at times. It needs lots of patience to be both supportive to oneself in learning a range of new skills and reducing unhelpful self-criticism. It may mean working through mistakes, staying focused and exploring different tools to help make useful changes.


The outcome of self-management for so many people with pain is rewardingly positive, surprising, exciting and enjoyable, despite chronic pain and what life throws at you. This is why we wrote this book; it is a journey not to be missed . . .


Explore, try, experiment, share, enjoy and reward yourself often; you deserve it. Good luck and good travelling; may you be safe, be happy and live with ease.
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Changing the impact of pain


This chapter is to help you discover more about chronic pain and why it takes over parts of your life and future. It will help focus on your own needs now and ways to make valued and rewarding changes to live well despite pain. It aims also to help you take control, even if the pain itself is unlikely to change. It will mean taking steps to experiment and use new skills and resources to manage pain in your life with confidence.


How much does your pain control you and your life?


Your pain is real and may have a big impact on your day-to-day activities, your moods, your thinking and how you see the future.


Put a mark X on the line below to indicate how much pain is controlling you:
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Like many people living with pain, you may feel that it is controlling your life. This book will help you to change this steadily. Over time, as you discover how to manage things differently, you will find that you can let your pain take a back seat. You, rather than chronic pain, will be in charge of your life and your journey.


Getting started


When you have been in pain for a long time, it is sometimes difficult to know where to start and what to do to change the situation. People can often be held back by fears about becoming more disabled or being a burden, doing themselves harm or making the pain worse.


Managing pain involves taking into account what is happening now. Sometimes it is very difficult to face up to the idea that you cannot do everything in the way you used to in the past ([image: image]: page 31 for more about this). What helps is to be willing to explore and experiment and then use what works well for you.


So how and where to get started. First, it is helpful to work out how your pain is affecting you now. This means that you can put effort and energy into changing those areas that really matter to you and can readily change. We know this can be tricky, as pain can side-track you frequently. The effort will be worth it in the end.


People with pain who have learnt to manage their pain with confidence, find they have been rewarded with better days and nights and generally better times in their lives. They became more confident in doing what they really value in their life, despite the pain.


I can now cope with family life much better. I know more about dealing with the pain and I am more in control of it. My confidence has really grown in my new skills, like pacing my day and night activities, using different relaxations and dealing with worries with positive self-talk. I’m now better to live with and my family has a new mother again. I live life pretty much to the full again and in different rewarding ways.


Let’s explore the opportunities for change by sharing Maria’s story and discover how to understand the impact of pain and see possible areas that could change positively.
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MARIA’S STORY


Maria was a school meals service cook. Now, at forty-seven, she has had a spinal back pain problem for three years since a fall at work. She was married but left her husband twenty years ago when her children were young as the relationship became violent. She lives alone and her four children live nearby. She has seen her GP and several hospital specialists about her pain. She was told that she has a bulging disc, osteoporosis and spondylosis. She doesn’t really know what is wrong or what these medical labels mean.


Thinking differently and using a person-centred tool – the Five-Areas tool


Exploring and using this Five-Areas tool helps give you an overview of how your pain controls you and your life now. It will also help you to work out which problems or issues you can change in five areas of yourself and your life, some more easily than you might predict. The five areas are set out below.




FIVE-AREAS TOOL


Body symptoms
(Type of pain or sensation/s in the body)


Moods
(Emotions or feelings)


Thoughts
(Thinking in words or pictures, memories and beliefs or rules)


Behaviours/Actions
(What I do or do not do now)


Life situation
(Past/present, work, relationships, money, hobbies, etc.)





OVERCOMING CHRONIC PAIN
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Use the blank Five-Areas tool as a guide to work out what difficulties your pain causes you at present and how it affects your life.


Step 1: Fill [parab]in each area and this gives you a list of different problems due to the way pain is affecting all five areas.


Step 2: Check through your list and then decide which two or three problems you really want/ need to change at present.


It turns out that most of the problems due to the way pain controls your life are changeable.


This is really positive news. As you come to understand a problem and learn new skills and tools, you will become more confident about managing your pain and its impact or its control on you. You will find life becomes easier and some pain will reduce.


Let’s follow Maria and her use of the Five-Areas tool.
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She used the Five-Areas tool to think about how her pain affected different parts of her life and to work out where she could make changes easily.


Maria realises she is no longer the bright, cheerful, amiable person who loves her job and would always help others out. Now she often finds that she can’t be bothered to tidy the house, cook meals for herself, or look after the garden. She sometimes gets angry and can be very tearful. She has surprised herself by being aggressive at times towards herself or other people.


Maria’s Five-Areas tool looked like this when she filled in each area:



PERSON-CENTRED – MARIA’S FIVE-AREAS TOOL






	

BODY SYMPTOMS
(TYPE OF PAIN OR BODY SENSATION)


The pain ‘crucifies me’, with spasms.


The tablets make me a zombie.


Constipated.


Sleep problems, wake up each night.


Stiff back – can’t get out of bed in the morning.









	

MOODS
(EMOTIONS)


Angry and frustrated.


Depressed and hopeless at times.


So frightened, especially about the future.


I am embarrassed about how I look now.









	

THOUGHTS (WORDS, PICTURES, MEMORIES, BELIEFS OR RULES)


I am a wimp now, not a strong person.


I would kill myself if I went into a home; it would end the pain.


I hate people doing things for me.


Others see me as moaning and aggressive.









	

BEHAVIOURS/ACTIONS (WHAT YOU DO OR DON’T DO)


I spend 70 per cent of the day in a chair or in bed.


I don’t cook for myself these days.


I am in tears a lot.


Grumpy, shout at the family.









	

LIFE SITUATION
(PAST/PRESENT, WORK, RELATIONSHIPS, MONEY, ETC.)


Lost my job and my work friends.


Far less money; always worked seven days a week


– I don’t now.


Stuck at home, can’t get out alone, same four walls every day.


Loved going dancing.


My neighbours now check on me in case I have fallen.


My family don’t understand what is happening to me.


I survived as a single parent yet this pain beats me.


The specialist never saw me after the scan test.









Maria’s second action was to put an + sign beside all the problems in each area she was keen to change, her priorities. These became her targets to change.


The tool showed Maria all the different ways in which pain was controlling her life. Making some choices about what she was keen to change guided Maria to see what was realistic and possible to change. She knew that after all this time, three years, it was unlikely that her pain could be ‘fixed’. She realised that 90 per cent of these problems were changeable, the pain was least changeable, yet this had been her main focus of action.


She realised what she could change was the struggle and feelings of frustration that came with the pain. This could mean she would be less stressed and enjoy more things with her family. She felt upbeat!


Using this Five-Areas tool to identify targets for change




FIVE-AREAS TOOL


Explore filling in the blank Five-Areas tool to help you see the different issues in how pain affects your different five areas. Then like Maria these can be your own targets to change by choosing the most essential or important to change now. Use Maria’s example and what is shared about the tool to guide your activity.
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• If you are not sure how to get started, look back at how Maria filled in the person-centred Five-Areas tool.


• Use a notebook, mobile phone or computer to keep a record of findings and targets for change.
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Maria made a short list from her Five-Areas tool of what for her needed to change. These became her targets for change.




Maria’s list of targets to change


Take control of the pain in my back.


My stiff back and neck in the mornings.


Difficult to get out of bed/climb the stairs/hang out washing.


Sleep problems – wake with pain/not able to turn over.


Mood changes – feel depressed/angry/anxious thinking.


I will fall and get stuck on that toilet again.


No social life – no dancing/spend all day on my own.


Can’t understand why the pains don’t go away.


Scan result – what did it say? What does the result mean?





She decided to focus on two problems from her list. She picked these because they were having a big impact on her life. She also discovered that as she started to address these problems, it brought about benefits in other areas of her life.


Explore more about what happened below.


















	Problem 1


	What Maria did differently


	Result


	Other benefits







	Maria had stiffness in her back, which was worst in the mornings, making it very difficult getting out of bed.


	She started trying to do a few specific stretch and strength exercises while still in bed to ease her back stiffness.


	Maria found it helped make her back more flexible, less stiff, so easier to get out of bed.


	
Maria saw improvements to her moods. She felt less frightened and more confident.


Her thoughts became more positive. She started to think that she could manage better and not be so reliant on others.

























	Problem 2


	What Maria did differently


	Result


	Other benefits







	Maria felt depressed because she thought she could not manage at home.


	She started to keep a daily chart of the times in the day she did manage fairly well.


	Over five days the evidence from this record helped her to feel less concerned. She found that most days she managed well and it was only in the early morning or after a busy part of the day that she struggled with pain.


	Maria had fewer worrying thoughts at night, which meant that she could get off to sleep more quickly.








Maria’s next steps were to tackle the other targets for change on her list.


A helpful tool to get you started


If you are struggling to work out all the ways that pain is affecting you and your life, then try the self-assessment tool ‘What are my Health Needs now?’. This tool on the next page can help you understand the way pain has impact on the person and their health and the most important needs to change.


Follow these steps to guide your progress:


Step 1: Tick off from the list any difficulties/issues you experience that you want to change now.


Step 2: Ask yourself: what are the three main difficulties at present that I would value changing or improving? These, then, are your targets for change.


Sometimes it helps to share your list with someone else you trust. Maria saw her GP, who helped her work through the assessment tool. Other people you could work with are physiotherapists, practice or specialist nurses, occupational therapists, community mental health nurses, pharmacists, family members, friends, work colleagues, local pain support group members and local health fitness centres [image: image]: page 82.


If you ticked more than three areas of your life, choose three areas you would value changing now, even if only little changes are possible. Avoid the ‘if only wish list’ trap. People often say to themselves: ‘All of it!!!’ or ‘I wish . . .’; this is not possible or realistic. But it is possible to make little changes to even the biggest problems – just as it is possible to build a big house, one brick at a time.




What are my Health Needs now due to the impact of pain on my health and my life?


• Problems with my walking, moving about and balance.


• My lack of fitness and energy, feeling tired.


• Side-effects or problems with my medicines for pain.


• Unhelpful pacing of my day’s activities (a pattern of doing too much, have more pain, then rest and do very little).


• Insufficient pain relief.


• Not understanding why chronic pain happens.


• Disturbed sleep.


• Moods, e.g. depression, guilt, anger, anxiety/ worry.


• Relationship issues with partner, family, others, because of pain.


• Sex life problems.


• Not able to work, study or continue working/ study.


• Money worries.


• Resolving legal claims.


• Other difficulties that are important to change.





Step 3: Make a note of your three needs or difficulties to help you to draw up an action plan.


Put your three choices in your notebook or mobile phone.


Maria put her choices of difficulties in her mobile phone notes:




1. Lack of fitness and energy.


2. Side-effects from the medicines.


3. Moods; getting angry too often, as I can’t do things.





Step 4: Ask yourself, what would you like to be different about the three things you listed.


Maria sent a text message to her daughter Dawn about what she would like to be different or better. The three targets were:




1. Walk more, maybe dance again.


2. Use less medication.


3. Do activities with the grandchildren.





Write down your ideas of changes in your notebook or mobile phone notes:




1. [image: image]


2. [image: image]


3. [image: image]





[image: image]


Stuck? Then try this question to help you: ‘What would I suggest to someone close to me if they were in a similar state with pain?’


Step 5: Think about how things could be different if you make the changes to your three targets for change.


Ask yourself, who would you spend more or less time with? Maria’s notes made her realise she would spend more time with her family and less time with the doctor.














	More time


	Less time







	e.g. with my grandson


	e.g. the doctor







	 


	 







	 


	 







	 


	 







	 


	 








Use the space above to record your own ideas and write down what would be better if things were different.


Then ask yourself how your day-to-day life would be different if you made the changes. When you have put down your ideas, you will see there can be a number of reasons for doing things in different ways and experimenting with changes.


Next, think and look for any advantages of things staying the way they are now. This may seem like a strange idea, but sometimes it can help to be honest about the concerns you might have about changing. Don’t worry if these things seem small or silly. Make a record of them in your notebook. Here is an example of what Maria wrote:














	My positives for change


	My negatives for change







	Feel good about me


	It seems way too much effort to make changes







	Doing more things for myself, because I’m fitter


	The family will not visit as much







	Meet friends and get out


	I would have to go out with family to boring, noisy places!!








Step 6: Think about how important it is to you that things change at the moment.


Put a mark X on the line below to indicate how important it is to you that you take action to change your three targets.


[image: image]


Put a mark X on the line below to indicate how confident you are about changing your targets.


[image: image]


Put a mark X on the line below to indicate how ready you are to change now.


[image: image]


Maria’s confidence level to change was 6/10 and when she talked with her daughter, Dawn, it rose to 7/10, as Dawn was keen to support her efforts. After thinking and talking about all the good reasons for change, Maria’s score for readiness to change was 8/10.
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