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What we know from research is that pain is more complex than just damage to 

tissues, nerves, muscles and cells. 

  

Pain experience is also affected by what we think and feel about it, and how 

that affects the things that we do. 

 

Psychological: 

Thoughts, beliefs, 
memories, 
feelings... 

Social:  

Activity, 
exercise, 

occupation, 
friends, family, 

home life...  

Biological: 
Tissues, 
nerves, 

muscles, blood 
vessels... 

PAIN 

EXPERIENCE 



Let’s imagine that Claire is in her mid-40s and 

she’s a single parent to two kids who are both 

doing well in High School. 
 

To bring this to life, let’s consider someone 

living with chronic pain.  We’ll call her Claire.   

 

Claire isn’t a real person, but her experiences 

of chronic pain certainly are.   
 



Claire’s been living with chronic pain for about 7 years. 

 

It is pretty widespread, but mostly affects her back, hips and legs. 

  

The pain is constant.  At best she says it’s a 4/10 but more often than not it’s a 7 or 

above, sometimes even reaching a 10/10. 

  

The pain has increased over the years and has had a significant impact on her day-

to-day activity. 
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She can walk for about five minutes before burning sensations start to 

develop.  She used to really love cycling but pain starts before she’s pedalled 

to the end of the street.  She can do some housework but heavier jobs like 

vacuum cleaning and carrying laundry downstairs can really flare the pain 

up. 

  

Claire still works as a teacher but is quite often signed-off when things flare 

up, sometimes for days or even weeks at a time whilst she tries to get her 

pain under control. 



So, at this stage we’ve got an idea of Claire’s pain history, the parts of her body that 

are most affected, how it has progressed over the years, the intensity of the pain and 

how it interferes with day-to-day life. 

  

But that’s far from the total of Claire’s experience of pain. 
 

Pain History: 

• Pain in back, hips, legs 

• Persisted for several 

years 

• Constant flare-ups 

• Reduced activity 

• Impact on work 



  

Claire, like all people, has an active mind that offers thoughts and opinions on things.  

Understandably, her mind is often preoccupied with pain. 

  

Some of her thoughts involve reflecting on the past, comparing how things used to be 

to how they are now and wondering ‘why me? What did I do to deserve this?’  Her 

mind tries to figure out how it all started, often blaming the seats at work, and then 

giving her a hard time that she didn’t spot the signs sooner. 

Why Me? 

What did I do 

to deserve 

this? 

How did this 

happen? 

I'll need to give 

up work 

It’ll only get 

worse 



Her mind also makes some bleak predictions about the future, telling her it will only 

get worse, that she’ll lose the use of her legs completely, and that her kids will 

need to care for her. 

  

Her mind also predicts that she’ll have to retire from work on medical grounds and 

at times she gets lost in thoughts about what she’ll do without the job that she 

loves, how it’ll affect the family income, and what it means if she can’t afford her 

current lifestyle...will she have to downsize? Can she afford for her eldest to go to 

uni? Can she even afford to run the house? 

 

Will I have to 

sell the house? 

 

I can’t 

afford uni for 

my boys... 

 

 I’ll be 

a burden. 

 How will 

I manage?! 



Back pain needs rest. 

A sore back should 

be kept still 

Your back is fragile 

and crumbling 

Her mind has plenty to say about the pain itself.  She has the thought that pain is 

an indicator of harm being done to her body, causing yet more damage.  So when 

pain shows up she notices the thought ‘if I move, it’ll get worse’... in fact, she can 

remember someone telling her a long time ago that back pain needs rest and a 

sore back should be kept still.  She also remembers an upsetting consultation five 

years ago when someone referred to her back as ‘fragile’ and ‘crumbling’.   

 

 If I move it will 

get worse! 



Some of her thoughts can be critical, telling her that she’s useless, 

isn’t the Mum that she wants to be, is boring and has nothing to 

say to her friends. 
 

Useless 

 Weak 

Boring 

Burden 

Pathetic 



These thoughts don’t happen all the time and they sometimes drift into the background 

but when they do, it’s often when pain has flared up and they are usually accompanied 

by unwanted feelings like guilt, loss, sadness, embarrassment, frustration, anger, worry 

and fear. 

  

Claire’s experience of pain includes some unwelcome and unwanted thoughts and 

emotions.  Together, they can affect her behaviour, the things that she does. 
 

Guilt, loss 

Sadness, 

embarrassment 

Frustration, 

anger 

Worry, fear 



Thoughts and feelings affect behaviour 

Worries about pain causing harm and damage means she is very cautious about activity, 

quickly opting out when pain flares up, or turning down invitations to do things because 

her mind predicts it will aggravate her pain. 

  

Thoughts that she needs to keep still means that she often spends full days lying still in 

bed, patiently waiting for the pain to pass.  Strangely, she’s also noticed some critical 

thoughts that tell her she’s just a waste of space, lying there, doing nothing.  Sometimes 

it seems as though she just can’t win. 

Feelings 

Fearful, 

anxious, on 

edge 

 

Behaviour 

Opt out, turn 

down 

invitations, 

stay in bed 

Thoughts:  

My pain will 

flare up and I 

can’t cope 



Claire can often seem distracted when she’s 

been hooked by her thoughts and feelings. 

 

Friends talk to her but she’s not really 

paying attention and she misses half of the 

conversation.  Her mind chucks in opinions 

about that, too, telling her she’s a lousy 

friend who can’t even listen to what her 

friends are saying. 



Long-term consequences: 

• Less strength 

• Less fitness 

• Less stamina 

• More vulnerable to pain 

 

Short-term consequences: 

• Avoid activity 

• Temporary relief from pain 

• No flare-ups 

 

Claire’s mind ultimately wants to keep her safe.  It wants her to be as pain-free as 

possible so it’s no wonder it advises avoidance and inactivity.  In the short term, 

Claire is rewarded for listening to what her thoughts and feelings tell her, a 

temporary relief from pain or at least protecting against a flare-up.  However, what 

she may not have spotted is that long-term she’s losing strength, fitness, and 

stamina which makes her all the more vulnerable to pain. 
 

So what can we learn from Claire’s experience?  



It’s clear that pain is far more than just biology and physiology.  Her experience involves 

some pretty unsettling thoughts and feelings that together affect the things that she 

does, including how she manages her condition. 

  

This is what we focus on in modern pain management.  We know that there is an 

important place for medication and surgery but that there is a definite limit to what they 

can do. We shift focus instead to activity, exercise, balance, and stretching, and to the 

psychological characteristics like thinking and feeling and how they affect behaviour 

   

 Live well with pain 



  

  

  
This approach aims to help people to tune back in to 

the things that are important to them and in so doing 

get a sense of connection and fulfilment that can 

improve their quality of life. 

  

Claire is the expert on her pain symptoms and what 

matters most to her. 

  

 

 

 

 

So what can we learn from Claire’s experience? 
 



Pain education and intervention needs to be relevant 

to: 

• Claire’s past experiences,  

• her current situation and path forward.  

 

Management of chronic pain is teamwork and we 

  need to make sense of pain together 

 

I feel heard, validated and believed 

I have hope that things can change 

Claire shared what her pain was like, what she thought it 

meant, and how it affected her life and we’ll come on to 

talk about what successful living might look like to her. 

Claire needed to feel heard, to be validated and believed 

and to be given hope that things could change.  

 



Thank you for watching! 


