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What have you been told about why you have 
pain? 

 
• narrowing of gap between vertebrae 

• I have a long standing back problem. Had 

surgery 2 yrs ago with no difference but 

spine is now stable. Also have 

osteoarthritis in L hip and knee 

• lumps growing on nerves. Arthritis in hands 

spondylosis neck. Bad heart angina. Bad 

varicose veins 
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Pain is designed to heal and have an 
end point 

• Understanding pain as a damage model leaves 
the individual only able to seek a medical 
resolution 
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Shift focus from cause, to pain 

system and how it works 

http://myselfdefenseblog.com/http:/myselfdefenseblog.com/fear-the-fight-or-flight-response/null






The experience of living with pain 
produces same chemicals as pain itself 
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Reconceptualisation of pain from a damage 
model to a threat/chemical model 

Greater options for rehabilitation 
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Analgesics don’t “cure” pain, they 
change the chemistry 
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Opportunity to change threat 

chemistry through experience 

offered in programme: 
(Understanding pain experience, 

Qi Gong, meditation) 



Our mind has a running commentary 

That can amplify suffering 
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• narrowing of gap between vertebrae 
.....................................pain perception is a circular 
motion this circular motion has to be broken 

• I have a long standing back problem. Had surgery 2 
yrs ago with no difference but spine is now stable. 
Also have osteoarthritis in L hip and 
knee........................ understanding the way the body 
deals with pain 

• lumps growing on nerves. Arthritis in hands 
spondylosis neck. Bad heart angina. Bad varicose 
veins......................chronic pain is a continued pain 
which I hope in time I can learn to control with more 
exercise and gentle movement and thought 
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Why I have pain? 

Pre PMP Post PMP 
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managing pain 

• Gabapentin Amitriptyline Paracetamol............... Awareness of what's 

downloaded when pain is received. Mindfulness 

 

• regular pain killers Tylex Nefopam Ibuprofen Amitriptyline .................I plan 

to try and move about a little more and gently do the exercises suggested 

 

• tablets, Paracetamol, Tramadol, Naproxen, Pregabalin. Tens machine, 

heat packs, exercises stretches. Husband massaging back 

..........................more gentle movements, - small amount and often. Keep 

moving and exercising. Have another try at finding a suitable exercise 

class 
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Percentage of the participants who identify medication as their 
only management strategy 
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Percentage participants identifying 

self management strategies 

Pre Post 
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Percentage participants who specify  

physical activity to manage pain  

18 
Pre Post 
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6 month follow up (n= 31) 

84% reported they continued to use self 
management strategies  

71% reported an improvement in their 
self management 

19% reported a reduction of their pain 
medication 
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“The worst pain is unexplained 
pain……for a patient knowledge is 

power……once I understood I could 
cope” 

“(What health professionals) should 
do is address the fear as well as the 

pain”  

Hilary Mantel 

 

 

 


