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PRAISE FOR BACKBONE

“My friend Karen Duffy, who lives with unimaginable pain, has taught me so much; that my complaints are the most ridiculous in the world.”

—George Clooney

“Writing from the heart and the funny bone, Duff shares her raw and inspiring triumph over extreme pain and illness. Her bone-deep understanding of how to transcend suffering is a must-read. Thank you, Duff, for shedding light on the pathway to empowered living.”

—Dr. Beth Darnall, author of Less Pain, Fewer Pills: Avoid the Dangers of Prescription Opioids and Gain Control Over Chronic Pain and The Opioid-Free Pain Relief Kit

“It’s highly beneficial to have a book that brings hope and humor to people. Backbone is inspiring and alive, a rare book that offers insight for the patient and the people who love them.”

—Ginger Spitzer, Executive Director, Foundation for Sarcoidosis Research

“Karen Duffy may just be the world’s finest alchemist. Her bodacious, brilliant, joyous—yes JOYOUS—book about chronic pain isn’t just one of the best memoirs I’ve ever read, it’s one of the best books I’ve ever read in my lifetime. Full of witty wisdoms, it’s an unputdownable triumph of the spirit. I just love this book!”

—Marisa Acocella Marchetto, author of Cancer Vixen

“Backbone is beautifully written, laugh out funny, and profoundly moving. It will charm and delight, the interactive graphics are brilliant. I’m wearing the ‘I Got Out of Bed Today Crown’ as I write this review. I cannot recommend this book more highly.”

—Carole Radziwill, Emmy Award–winning producer and author of the New York Times bestseller What Remains

“Backbone is an owner’s manual for anyone whose body is behaving badly. Sensible, inspirational, and above all, hilarious. It’s like sharing a hospital room with Nora Ephron.”

—Edward Conlon, bestselling author of Blue Blood

“Backbone is amazing. It is a memoir of sorts—chronic pain meets hysterical laughter. Even though it’s a book of how Duff lives with pain, each page is a surprise. With Backbone, she’s written a book for people who are sick and people who share a sick sense of humor.”

—Tabitha Soren, photographer and author of Fantasy Life

“Backbone … gives a new and strangely inspiring spin to Samuel Beckett’s maxim, ‘Nothing is funnier than unhappiness.’ With grace and great humor, Duffy records her endurance of considerable and prolonged suffering only to reveal, through her example, how that can be diminished and marginalized in a life invested with gratitude and determination. This book should be given to all chronic complainers to cure them of their ailment.”

—Christopher Cahill, Director of the American Irish Historical Society


[image: Half Title of Backbone]


[image: Title Page of Backbone]


Copyright © 2017 by Karen Duffy

All rights reserved. No part of this book may be reproduced in any manner without the express written consent of the publisher, except in the case of brief excerpts in critical reviews or articles. All inquiries should be addressed to Arcade Publishing, 307 West 36th Street, 11th Floor, New York, NY 10018.

First Edition

Arcade Publishing books may be purchased in bulk at special discounts for sales promotion, corporate gifts, fund-raising, or educational purposes. Special editions can also be created to specifications. For details, contact the Special Sales Department, Arcade Publishing, 307 West 36th Street, 11th Floor, New York, NY 10018 or arcade@skyhorsepublishing.com.

Arcade Publishing® is a registered trademark of Skyhorse Publishing, Inc.®, a Delaware corporation.

Visit our website at www.arcadepub.com.

10 9 8 7 6 5 4 3 2 1

Duffy, Karen, author.

Backbone : living with chronic pain without turning into one / Karen Duffy.

First edition. | New York : Arcade Publishing, [2017]

Identifiers: LCCN 2017032495 (print) | LCCN 2017036047 (ebook) | ISBN 9781628727968 (Ebook) | ISBN 9781628727951 (hardcover : alk. paper)

Subjects: LCSH: Duffy, Karen, ---Health. | Sarcoidosis--Patients--Biography. | Chronic pain--Patients--Biography. | Chronic pain--Humor.

Classification: LCC RC182.S14 (ebook) | LCC RC182.S14 D83 2017 (print) | DDC 616.4/290092 [B] --dc23

Cover design by Brian Peterson

Image on page xii courtesy of Wong-Baker FACES Foundation (2017). Wong-Baker FACES® Pain Rating Scale. Retrieved 7/26/2017 with permission fromhttp://www.WongBakerFACES.org.

Image on page 230 is reprinted from the Journal of Psychosomatic Research, 11/2, Holmes, Thomas H., and Richard H. Rahe, The social readjustment rating scale. 213-18, Copyright 1967, with permission from Elsevier.

Printed in the United States of America


For John Fortune Lambros and Jack Augustine Lambros.

“There is not a particle of my love that is not yours.”

—James Joyce


I believe that much of a man’s character will be found betokened in his backbone.

—Herman Melville, Moby Dick


INTRODUCTION

I HAVE A CHRONIC illness called sarcoidosis of the central nervous system. It’s a multi-system inflammatory disease of unknown origin. A healthy immune system defends your body from disease; with sarcoidosis, the immune system is what’s causing the problem. My body is making itself sick. Sarcoidosis causes the immune system to create inflammatory lesions called granulomas. I have cultivated a bumper crop of these granulomas in my brain, central nervous system, and lungs. They can attack any organ. Only my teeth and hair are not targets for more lesions.

When I first got sick, I thought the doctors would figure it out and I’d get better and go back to my life the way it was before. It didn’t turn out that way. The disease has irreparably damaged my central nervous system. I never imagined that the pain was going to last this long, that it would be endless, and that I’d have to figure out how to deal with it for the rest of my life.

Over 115 million Americans live with chronic pain. “Chronic” means it lasts anywhere from twelve weeks to life. When one-third of all Americans are dealing with long-term pain, you’d think there would be some kind of massive medical effort to deal with it, like with cancer, smoking, and obesity. But instead, you’ve got this book.

Storytelling is a natural reaction to illness, or so it seems if you look at all the memoirs written by people who got sick. We write to make sense of life, and illness interrupts the story of our lives. The trouble with “sickness books” is they often try too hard to inspire you. Sometimes they can read as more inspirational than believable. A catastrophic illness can’t always be equated to a great spiritual awakening.

This isn’t a misery memoir or a self-help book. But I hope it does help you. I recognize that what works for me isn’t necessarily going to work for you. I won’t bully you with positivity. I give you, the reader, too much credit and respect to boss you around when you’re kind enough to crack open my book.

I wrote a book about getting through the acute stage of my illness, titled Model Patient: My Life as an Incurable Wise-Ass. I have now lived with the consequences of chronic sarcoidosis for many years, and I realized there was more to say.

I’ve learned a lot from my illness. In some ways, it has been a gift. It’s not a gift I would have picked out for myself, but when things were easy, I didn’t realize how tough I was. When you live with chronic illness, you get comfortable with being uncomfortable. There is an upside to having your life turned upside down.

If I were to give you just one piece of advice, it’s this: pain is inevitable, but suffering is optional. Be the best person you can be, because that is what transforms a sufferer into an endurer.

If I were to give you two pieces of advice, the second one would be to finish this book. I’ve done my best to make it entertaining and useful, whether you’re sick or just have a sick sense of humor.


THE BILL MURRAY-KAREN DUFFY PAIN RATING SCALE

The Wong-Baker FACES Pain Rating scale is a visual aid to help a patient rate her pain level. It was created for children, but is now used around the world for anyone over the age of three.

While I like the idea, I think there might be a more relatable way to calibrate a pain scale. Mark Twain remarked that the only way to cheer yourself up is to cheer someone else up; Bill Murray (who recently won the Mark Twain Prize for American Humor) is a friend who cheers me immensely. I think seeing his handsome kisser on a pain scale instead of infantile smiley faces will cheer you up too.
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THE ECCEDENTESIAST

THERE IS PAIN THAT hurts you and pain that changes you. Acute physical pain is a signal and a survival mechanism. In the short term it compels you to do something to avoid or diminish it—pull your hand away from the hot stove, jump back from a prickly cactus. Acute pain is usually caused by tissue damage and will resolve over a period of less than three months. It hurts, but it will go away. You’ll get better. You’ll go back to being the person you were before.

When your condition progresses from acute to chronic and the pain becomes permanent, this is the pain that changes you. There is physical pain, but there may be no visible injury. It’s inside, in the nervous system. It is invisible. The nerves never stop firing, sending constant pain signals to your brain. You can’t jump back from this pain. It follows you, and you have no choice but to reach an accommodation with it. You can medically dull it or mentally distract yourself from it, but you can never escape chronic pain.

The International Association for the Study of Pain has proposed this definition for pain: “an unpleasant sensory and emotional experience, associated with actual or potential tissue damage.” There is a major emotional component to dealing with chronic pain, but right now I’m just talking about the physical aspect. The pain I endure is called neuropathic pain, which means it’s caused by damage to the nerves themselves, not to the surrounding tissue. According to the editor of PAIN, the Journal of the International Association for the Study of Pain, neuropathic pain is the most excruciating pain of all. I could have told him that myself and saved him the money he spent on his PhD.

The English word “pain” is rooted in the Latin “poena,” meaning “punishment” and “penalty,” as well as the sensation one feels when hurt. Chronic pain is like serving a life sentence. It’s punishment for a crime you didn’t commit.

One of the punitive effects of pain is that it is unshareable—it is difficult or impossible to express. To the sufferer, the pain cannot be denied. To the person next to her, the pain cannot be confirmed. Pain is subjective. It is unknowable unless you are afflicted with it. We tend to deny the pain of others because we can’t see it or feel it. It’s mystifying to us, unreal and frightening. We don’t want it to be true because we all fear being in pain. Pain means illness. Illness means limits and loss of freedom. If we admit someone else’s suffering, we admit the possibility that we might suffer too. And yet one-third of Americans has some type of chronic pain. That’s over 115 million people (all of whom I expect to buy this book), more than the number of people who suffer from heart disease and diabetes combined. So why is it so hard for us to talk about pain?

In The Body in Pain, Harvard professor Elaine Scarry writes that “physical pain does not simply resist language, but actively destroys it.” She studied the effects of severe and prolonged pain and noted that “pain is resistant to lingual expression,” and this is part of the isolation that pain sufferers endure. A person in pain is bereft of the resource of language. She cites Virginia Woolf, who wrote, “English, which can express the thoughts of Hamlet and the tragedy of Lear has no words for the shiver and the headache … the merest schoolgirl, when she falls in love, has Shakespeare or Keats to speak her mind for her; but let a sufferer try to describe a pain in his head to a doctor and language at once runs dry.”

Pain can reduce language, and the difficulty in describing it can compound the loneliness of a chronic condition. Because pain is so difficult to express, doctors at McGill University in Canada have created a questionnaire to help describe the severity of pain (you will find information and a link to the questionnaire on page 231). It is seventy-eight questions long, and on the basis of your answers, it gives you seven words to describe the pain to your doctor. This is useful when you need medical help. But it’s not so helpful when answering the everyday question from a friend, “How are you feeling?”

Physical pain is isolating. Its inexpressibility and incomprehensibility separates you from your family and friends. My husband and son have no idea what it is like to live with chronic pain. They’re loving, funny, and compassionate, and they are essentially healthy. They, like most people, have a narrow frame of reference for how to comprehend pain. Their sprains and stitches and dental visits are finite, a sprint through pain. My chronic pain is an unending marathon of physical distress. They can’t see the agony of the evil parrot perched on my shoulder, digging his sharp scaly claws into my shoulder and pecking my head and neck with its razor-blade beak. The torment that bursts in my neck and ruptures through my central nervous system is invisible.

From the moment I wake, before I even open my eyes, the pain detonates on the right side of my head, from the top of my ear through to my neck and shoulder. Then it jumps down my spinal column and over to my left elbow, igniting a searing, burning sensation that makes my left hand contract into a sad claw, a collapsed fist of fingers. Then the intense nerve jangling vibrates down my spinal column to my feet, where both my big toes feel like they have been snapped into a pair of rat traps. I’m amazed that my guys cannot see the raw pain in my body. How is it not visible? How can it not radiate out of me like the little jagged lines and stars emanating from an injured cartoon character?

The toughest part of my day is waking in the morning, arising with pain, swallowing, and then waiting for the medicine to kick in. It’s like waking up with a hangover, but I didn’t have the fun of getting hammered the night before.

When the pain is at its worst, my head is tilted to the right like a broken Pez dispenser. I cannot tolerate the lightest touch; even wind will sting my neck. When air hurts, it is termed allodynia, meaning a painful reaction caused by a stimulus that would not normally cause pain. Sensations from showering, wearing a collared shirt, having hair strands brush against my neck, or even a light breeze can cause allodynia. Most pain serves a purpose, to protect an injured area. Allodynia flares pain for no useful purpose.

I take prescription medications to tamp down the burning, biting sharp sensations. Before the medicine takes effect, it feels like a donkey wearing hockey skates is kicking me in the neck. After the medication, it feels like the jackass put skate guards on, but he’s still kicking.

My vocabulary at these times consists of “ouch,” “yeow,” and “UGH!” Using profanity actually has a demonstrated palliative effect, but I’m not much of a curser.

Not long ago, I was heading out to the patio to put sausages on the grill. The neuropathy in my feet impairs my spatial awareness, and I stubbed my foot on an Adirondack chair so hard that I broke two bones in my left foot. (I also dropped all the sausages.) My husband drove me to the hospital, and when the doctor reset the bone back into place, it was one of the most painful things I’d ever experienced. I couldn’t help screaming, but I didn’t want to swear because there was a little kid in the ER. The doctor told me afterwards I was yelling “Mahatma Gandhi! Mahatma Gandhi!”

Other than talking about my pain, there’s really no way for people to know I’m seriously ill. You’ll see my defensive stance, ready to avoid anything that might touch the hot zone. You will not see my affliction. The granulomas and lesions are knotted up my spinal cord and in my central nervous system. I have an invisible illness.

I know that a lot of you reading this are living with chronic pain, too. My hope is that this book will help relieve the isolation and perhaps help you feel understood and connected. Chronic pain is the number one cause of disability in the United States, so you’re not alone. Nearly one third of Americans live with chronic pain.

An eccedentesiast is someone who hides her misery behind a big fat smile, and that’s my approach to pain. I think it’s better than grimacing in agony, and there’s evidence that the act of smiling actually makes you happier. It’s frustrating that I can’t share my pain, but I’m trying to share my joy instead. As Lord Byron advised, “Always laugh when you can, it’s cheap medicine.”

Living with a degenerative disease is like living next door to a bully. You never know when he’s going to come over and ring your bell and knock you on your keister. Sarcoidosis is a part of me, and I am doing my best to peacefully cohabitate with it. I try to keep the pain-to-fun ratio leaning in my favor, and this is how I go on—smiling through the pain, trying to find a bright side. Every day I have a choice: to be useful or useless. I choose to be useful, or I try to, and this contributes to my happiness. I’ve had more than my share in the past fifteen years. In a way, I think I am a very lucky unlucky person.
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GETTING OLD FOR THE THIRD TIME

I DON’T FEEL BAD about my neck. I feel pain, because my neck hurts, badly. I do feel bad that looking your age can be considered a negative. It’s crazy to view getting old as undesirable. It is a luxury that is not guaranteed to everyone.

It’s said that life begins at forty, but that’s also when it begins to show. Bette Davis famously said that “getting old isn’t for sissies.” She was right on, and I should know, because this is the third time I’m getting old.

I thought aging was a slow process. Gradually the years and experience pile on, and with imperceptible slowness, time begins to tell and your face fills up with “character.” Age doesn’t creep up on you; it hits you like a bus. Your physical prime is finite. Time may bring wisdom, but it’s one hell of a lousy beautician. All at once it’s goodbye to the tomboyish gamine you used to see in the mirror, and hello Ernest Borgnine! Inside every middle-aged woman is her younger self, wondering, “What the hell just happened?”

The first time I got old was in my mid-twenties. I was employed as a recreational therapist at a nursing home. My job was to perk up the old folks: organize art classes, call bingo games, and host the Frank Sinatra Appreciation Club. I loved my job, and the confidence I felt from being a successful recreational therapist gave me the bravery to take the leap and send in an unsolicited audition tape to MTV.

To everyone’s surprise, including mine, I landed a coveted job as an MTV VJ (video jockey). I had experience with an audience that had a two-inch attention span. My skill set with distracted spectators worked in my favor. MTV was blamed for shortening the attention span of our adolescent audience, but I preferred to think that they were becoming more like their elders.

It was the dawn of the grunge era, and the viewers of the channel were mainly zit-spangled teenage boys rebelling in flannel and musty thrift-shop sweaters. My esteemed colleagues were just out of college; I was a grown woman who’d had a successful career as a healthcare professional. And now I’d gone from documenting protocols for the care of the elderly to dressing in miniskirts and conducting interviews backstage at U2 concerts. Around the old folks I felt young; around the MTV audience I felt, suddenly, old. I felt like mutton dressed as lamb.

I did not take a traditional career trajectory, but some people are born to push the envelope and some were born to lick it. I taught myself some memorization techniques so I didn’t have to rely on a TelePrompTer or cue cards. I took preparation seriously and worked hard to make it look easy. I had a blast, and many of my closest friendships began at MTV when I was the new girl.

I’d found my métier. I enjoyed the challenge of writing and hosting TV programs. I was a bit long in the tooth to be an ingénue, but I lucked out, and Revlon Cosmetics signed me to a multi-year contract as a spokesmodel.

I was also beginning to get cast in major films, but here I rose to my level of incompetence. As an actress, my emotive range was fabulously narrow. I was wooden and overwhelmed. Looking back, my presence was so weak it’s a miracle that it even stuck to the film. I would not watch one of my old films if it were screening on my own corneas. If you poisoned me and hid the antidote in a copy of the Disney movie I was in called Blank Check, I’d say my goodbyes now. I should have been arrested for criminally bad acting. But despite the poor quality of my on-screen performance, it was an exciting, thrilling, and crazy-busy time of my life.

The second time I got old wasn’t nearly as much fun. In my early thirties I was diagnosed with a rare disease, sarcoidosis of the central nervous system. Getting sick isn’t for sissies, either.

All of a sudden, I was too debilitated to continue working. It was like I had been building an airplane by hand, and when I was finally ready to take off, I had to lock it up in a hangar. Good-bye to the camaraderie of living on location and being interviewed on late-night TV, hello to bedsores and becoming barren. I went through a very early mid-life crisis at thirty-three. I had to mourn for my old life and figure out how to live this new one. At least sarcoidosis spared the world from any more Karen Duffy films—I had signed a three-picture deal with a major studio right before I got sick. I shudder to think what might have been.

Sarcoidosis is a complicated inflammatory disorder. My body was attacking itself from the inside out. There is no cure, and the side effects of the treatment can be deadly. The chemotherapy drug I took for six years kills fast-growing cells. Another drug I was taking launched me into a medical menopause. I was in the prime of my baby-making years and had to put fertility on hold. The fun was never-ending.

One drug made me lose the hair on my head and another gave me a mustache. I was the only Revlon model who could have filmed a convincing advertising campaign for after-shave. You know how Eskimos have one hundred words for snow? I found an old Albanian-English dictionary, and the Albanians have twenty-seven words for eyebrows and twenty-seven words for mustache. In Albanian, mustaqe pasht means a droopy Wilfred Brimley style ’stache. It seems like facial hair plays an important role in Albanian culture. Too bad I’m not Albanian.

In Farsi, the word “mahji” means looking beautiful after a disease, which I found encouraging. My illness became my metamorphosis. It took seven years of chemo drugs and long hospital visits to get my disease to a manageable and chronic condition. I learned to exist with sarcoidosis and created a whole new life. I’m still sick, but my doctor says I look a lot better in person than I do on paper.

Day to day, chronic pain is my biggest issue. The only medic alert bracelet I have is a joke one from my friend Francis. He had it engraved to announce that my condition is that I’m a “Sick F***.”

The years of acute illness weren’t all bad. I eloped with my husband when I was still in the catastrophically ill stage. John had heard I was quite sick, and he bought me a dog bed so I had a comfortable place to lie on the bathroom floor when I was suffering the nauseating side effects of my drug protocol. We had met years earlier, and I was always crazy about him. There is nothing like the pointy edge of mortality to encourage you to take a leap to matrimony. Getting married was a big part of getting old for the second time, a good part.

Hypergamy is where you marry up, and I hit the jackpot with John. He’s smart and funny and handsome and is the best partner I could ever imagine. It’s a mixed marriage. I’m from a scrappy middle-class Irish Catholic family, and he is a prep school, Ivy League financial investor from the Upper East Side. I’m sick, and he’s intensely healthy. We share different histories but similar values. We promised to always treat each other with respect, and we make a great team. He’s the only person who can consistently crack me up. Aristotle thought that spouses hold up a mirror to each other. I guess both John and I like what we see. In the Olympics of love, I got the gold medal. In a zombie apocalypse, we could anticipate each other’s actions. I bet together we could kill an army of zombies, if zombies actually died.

Now I’m getting old for the third time, and this time, it’s for real. To my surprise, it’s a lot more fun than it looks. Age is the sum of all the choices we have made, how we’ve lived our lives and how we think about the future. You can’t change your chronological age, but how you age is up to you.


WHEN ARE YOU OLD?

Dante Alighieri, the author of the Inferno, said that old age begins at forty-five, which seems on the early side. According to the American Association of Retired Persons, it’s fifty—that’s when they send you the membership card, which is nice for the discounts, but a lot of people just start hitting their stride at fifty (I hope I did). The United Nations says old age begins at sixty, but they’re taking into account all the people around the world who have struggled with manual labor their whole lives just to make a dollar a day. By the time these hardworking souls make sixty, they are old. I hope that these people are able to enjoy a better standard of living, one that leaves them wondering when, exactly, after five decades of life, old age starts. I don’t have any definitive answer, but I intend to spend many years finding out.



Our culture is terrified of becoming old. The composer Igor Stravinsky described aging—erroneously, I believe—as “the ever shrinking perimeter of pleasure.” I think this attitude persists partly because older people don’t talk enough about the positive aspects of growing old. The only thing we should be afraid of is not living the best life we can. Goethe wrote, “An unused life is an early death.”

Age doesn’t always bring wisdom. Sometimes it brings stupidity. In my own case it’s a mixture of both, or perhaps the positive spin is that I’ve been able to hold on to my puckish, prankish nature even though I now know better. As Lawana Blackwell remarked, “Age is no guarantee of maturity.”

Our fear of old age also helps explain the fear of getting sick, and of sickness in others. Illness foreshadows aging. Chronic illness ages you in presidential years. The inevitable decline of the body is sped up, and that frightens people who aren’t sick. Mark Twain wrote, “The fear of death follows the fear of life. A man who lives fully is prepared to die at any time.” I believe we are never too sick or too old to set another goal.

For the most part, my heath has stabilized, and that enabled me to have a child. By dint of high-tech medical techniques, I am the mother of a smart, funny, beautiful twelve-year-old boy. The only species in which the females live beyond reproductive age are killer whales, pilot whales, and humans. But humans can give birth through surrogate mothers, and I needed a “womb mate” to bring by son into the world.

I was forty-one when Lefty was born. My girlfriends teased me that I could shop for his baby diapers and my adult Depends at the same time. Although when Lefty was teething, my wisdom teeth belatedly erupted—so maybe there’s some youth left in the ol’ gal yet.

I have always thought of myself as a late bloomer, no matter how old I am. I have developed new life skills in middle age, and I’m still learning new tricks. A human life averages about thirty-five thousand days, and the majority of these days register in the middle to old age range. As Betty Friedan said, “Aging is not lost youth but a new stage of opportunity and strength.” Perhaps we late bloomers are just really hardheaded people who never give up trying for what we want out of life. My dad told me that if I had not grown up by the age of fifty, I didn’t have to. And I haven’t.
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THE ECCEDENTESIAST MASK

HOW TO MAKE YOUR ECCEDENTESIAST MASK-

1. Cut along the dotted line.
2. Punch hole on cither side and thread
through ribbon.
3. Put on your eccedentesiast mask!





OEBPS/Images/cover.jpg
NEW YORK TIMES BESTSELLING AUTHOR

4
5%

« -
LIVING WITH CHRONIC PAIN
QNlTHI]UT TURNING INTO UNEJ

“My friend Karen Duffy, who lives with unimaginable pain
has taught me so much; that my complaints are the most
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THE DUFFY/MURRAY PAIN SCALE

YOU’RE AWESOME YOU’RE AWESOME YOU’RE AWESOME YOU’RE AWESOME YOU’RE AWESOME YOU’RE AWESOME
but this smarts! but cheese on a cracker but this excruciating sensation is but this disagreeable feeling is I'm awesome, but this the worst
this hurts! vexing me sorely! causing me quite a bit of distress. pain imaginable! I'm not joking!
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Wong-Baker FACES® Pain Rating Scale
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©1983 Wong-Baker FACES Foundation. www.WongBakerFACES.org
Used with permission.
Instructions for Usage
Explain to the person that each face represents a person who has no pain (hurt), or some, or a lot of pain.
Face 0 doesn’t hurt at all. Face 2 hurts just a little bit. Face 4 hurts a little bit more. Face 6 hurts even more.
Face 8 hurt a whole lot. Face 10 hurts as much as you can imagine, although you don’t have to be crying to have

this worst pain.

Ask the person to choose the face that best depicts the pain they are experiencing.





