AMPUTEE GROUP MINUTES OF NOVEMBER 15/05

TOPIC: EXPLAINING THE EXPERIENCE OF PAIN AND MANAGING PAIN.

GUEST SPEAKER: VERNA AMELL, Ph.D. Psychologist

Attendees: Manus, Tanja, Mike, Mrs. Christie, Edith, Rick, Rachel, Tim, Virginia, Ryan, Annie, Peter, Millie, John

Staff:  Linda, Carey, Stephanie and Shelley

Presentation:

Recap from last session on pain, presented by Dr. Rhonda Willms. That theme was re pain and it’s context, attitudes, physical and psychological reactions, multiple factors involved in pain sensation and how we treat it.

Cultural expectations of pain: i.e. how we are raised to handle pain based on culture/family expectations 

“Stop whining”             --------------------

“Suck it up”                   -------------------- all of these are Shutting Down messages

“Don’t be a wuss”         --------------------

“Have a stiff upper lip” --------------------

                                                                 OR

“let it out’                     ______________                

“have a good cry”        ______________

“moan if you have to” ______________ all of these are Release messages

“tell me about it”        _______________

- if told shutting down messages throughout life = people tend to keep things in, they create layers of stored pain memories.

- if told release messages = people tend to have low amount of stored pain memories and will have strategies for lowering pain experience     

A birth labour research study regarding a “quiet vs loud” birthing experience, found that in related pain memories afterward, the “loud=release” women had less recollection of pain than the comparison “quiet=stored” group.

Psychological Factors That Influence Pain
-context and setting = if having a good time and bang elbow= less pain than when going to the dentist and banging elbow= more pain.

-traumas attached to the experience of one’s amputation will affect pain experience. …1

Personality Affects Pain

· People who view themselves as “in control” can experience pain as more       threatening as it represents a loss of control which can lead to more anger in reaction

-    A person who is more collaborative by nature can negotiate “ how do I work with my

     body to help me cope with my pain” which can lead to less pain experience

· Expectations = “this will go on forever”  vs  “this will only last a short time” influence experience of pain.

· Information given can help i.e. told it won’t get any better, but not given coping   strategies = feeling defeated before it really begins.

· Your personal history with pain = emotional or physical. How has one dealt with pain in the past. Success? Defeat?

· Supports one has makes a very big difference

· Is pain experienced as “the last straw”

All of these variations affect the experience of and coping with pain.

Emotional or Stress Level
· What else is going on? Are there financial difficulties, problems at work, home, how supportive are friends and family?

Pain is Subjective

Question: How is pain rated? The experience of pain is very subjective.

Answer: People need to be taught how to evaluate or rate their pain. People with chronic pain have often learned how to block the sensation and then don’t identify the pain soon enough and this makes treating it harder. They wait until pain is at a 9 out of  10 before asking for help. If people know to rate their pain correctly then they can respond sooner (by taking meds, seek treatment etc). It is important to catch pain early instead of waiting for it to really “take hold”, as unattended pain can lead to ulcers and skin breakdown. 

Those who are really expressive about pain sometimes have a difficult time in health care, as there are occasionally concerns about people becoming “addicted” to pain meds or attention related to pain. Those people might rate pain saying it is a “13” on a scale of 10, when 10 is identified as such bad pain a person can’t talk. Those people also need to learn to rate their pain properly, so that care givers respond with appropriate help. …2

Where is Pain in the Brain?


All of our sensory experience, sense of self-etc. is in our brain in the millions/billions of brain cells.

Brain chemistry is critical to memory. Memories of pain are stored in the brain. 

The brain stem = the cave man brain. It controls breathing, heart rate, basic emotions, sex drive and appetite etc.

The mid region of the brain = language, motor function, patterns of movement, artistry and spatial awareness.

The frontal lobe =controls the more sophisticated thinking or executive functions, such as planning, organizing, making judgments and decisions, and being aware of ourselves. 

Our experience of pain and the emotional pattern of memory, begins in infancy and childhood. For example, if an infant is not satisfied, fed, or comforted, then their emotional memory is to be anxious. If fed or comforted, they then learn to soothe themselves later when feeling pain or discomfort. In later life this early pattern then accounts for individual differences in being able to soothe oneself or to be anxious when pain is experienced.

Ascending and Descending nerve pathways

Ascending = a persons butt goes numb, that sensation goes up to the brain, the person moves to relieve the sensation.

Descending stimulus = starts at the brain. I.e. the food looks good, the message is sent down form the brain to the body, and the person gets up and goes to the food.

Nerve endings have a synapse where the electrical impulse jumps from one nerve to the other, and excites the nerve. A chemical reaction then takes place to quiet the synapse like an on/off relay. At an amputation, the area can persistently re-cycle and remain on because the normal synapse is no longer there. Too much excitation is experienced as twitching or jumping muscles, or pain. The calming response is experienced as limpness or fatigue or relaxed soft muscles.

Proprioception:

Where is my body in space? Where is my foot at the end of my leg? 

Proprioception comes from sensations from our body, and we make further adjustments by using our eyes and our inner ear. After an amputation these sensations are altered or missing, however our brain still has memories for that body region about how we used to move. When excitation ( or pain) happens and the sensations travel up to the brain it triggers memories which include the whole experience i.e. the whole leg, this accounts for phantom pain.

It is important to treat pain at the site, to settle the cause of the excitation (i.e. poor prosthesis fit, too much activity) as much as possible. Once direct treatment is done, we can also alter the experience in our minds, because we have the power to adjust how we will experience the pain by using imagining of alternate experiences.               …3

For example: if we  feel a warm burning sensation in the foot, we can imagine dipping the foot into a cool pool of water or a brook. This will alter the experience in our mind, and help us to tolerate the sensation or even diminish it or “turn it off”.

Diaphragmatic Breathing
Diaphragmatic breathing is deep belly breathing that helps to create a calming experience. It is rather like quenching a fire, it also provides oxygen to the brain. Often when we are in pain we may be holding our breath. Breathing relaxes the muscles and also gives the brain oxygen and time to think about what to do next. 

Practice this:

Find the diaphragm just below and between the lowest ribs but above your stomach, take a deep breath in through the nose and send the air all the way down to the diaphragm, let it expand like a bellows, and then slowly let the air out through the relaxed mouth. Breathe slowly, naturally and deeply. Diaphragm

 breathing helps to calm oneself and allows you to take stock of how your body feels to become more comfortable, or to be aware of changes in your sensation. This technique enhances relaxation and can be used at any time (it is just breathing) and it also can increase tolerance for pain which is very useful in conjunction with pain medications. 

When we are tense we often resort to short shallow breaths in the upper chest or “bronchial breathing” and this type of breathing actually adds to anxiety. (If you hear yourself panting you are breathing wrong, switch to deep easy breaths.)

Practice this: Full Body Relaxation

Relaxing helps you become better at gauging discomfort and helps you be aware of what your body is like when relaxed. It can be achieved by visualization or be voice guided. Sit in a comfortable position. Starting by beep breathing, nice and easy. Once you have completed several regular deep breaths become aware of the weight of your hands, slowly pacing with your deep breathing allow the relaxing feeling from your hands to spread to your arms, shoulders, back of the neck, back of the head, down to the forehead, cheek bones, jaw and then whole face, then down slowly through the chest, upper back, tummy, seat and lower back, thighs, lower legs and feet. This usually takes about ten minutes when done at a nice regular pace. Keep breathing easy throughout. Once physically relaxed you will use visualization or positive imagery to keep deepening your relaxations. Use all of your senses in your visualization. Begin by imagining that you have arrived at a beautiful place. Your special place. Notice the pleasant smells, added to your breaths, feel the air (warm or cool as you prefer). Then notice what you can see, notice the colours and details of what you like, add sounds (waves, seagulls etc). It is possible to go exploring in this imagery. Imagine yourself moving in any way you wish. If you have burning pain, imagine walking along the lapping water of a cool lake, or squishing your toes in wet mud. Do what increases your sense of well being. Take as long as you like, when you are ready you can come back to your body feeling comfortable and refreshed.                                                                                                                 …4

As you practice this, it becomes easier to do. You can achieve success altering sensations of pain which can aid in reducing the need for medications, or the amount of  medication. This technique is like taking a mental vacation from pain and suffering. Practicing this can help train the brain to have more success interrupting the pain cycle and reducing the activity in the nerves.

A good reference book is: “ In the Mind’s Eye “ by Arnold Lazarus, to add ideas for visualization. Visualization is a form of self-hypnosis. Dreams are a mix of memories, visualizations and experiences. We can also benefit from using our dreams to aid in our imagining and vice versa. There are levels of conscious awareness, and we allow ourselves to use our imagination to attain deeper states of relaxation. Some people may have difficulty practicing this on their own. If you do, relaxation tapes can be very useful. 

Even just doing deep breathing is beneficial. If you have emotional traumas from the past then psychotherapy should be used in conjunction with this technique. 

Question: Are some people more compatible with hypnosis? 

Answer:   99.9% of people can use this technique. Some people find the imagination part difficult but then it is possible to just try to remember nice vacation spots or sensations, or use a relaxation tape if you have difficulty imagining. 

Question: When should I start relaxing?

Don’t wait until pain becomes unbearable. Be aware of when it starts. Recognize the cues, (sweating, irritability, tingling etc) and start the breathing and take care of yourself right then. You want to interrupt the cycle as early as you can. You can also just do deep breaths and relaxing any time, you don’t need to wait for pain. Practice, practice, practice. Another helpful strategy that works is to move your body in a new way, that is a purposeful movement. For example, if you usually step up left foot first then right, switch the pattern and initiate with the right.

Question: Some people are afraid of becoming addicted to medications. Can you say something about that? 

Answer: Pain depletes your bodies natural neuro-chemical system. You may need medication to replenish and aid in setting counter chemical reactions. Withholding medications can chronically aggravate your nerves which can then set up pain patterns in your brain. Medication, taken at the right time, can restore your neuro-chemical balance. You need to work with your doctor to find the best medications and dosing regimen, and strategies.

Comment: People can get by with less medication if they take them properly and “beat pain to the punch”, and by using long acting low doses of meds, if they are appropriate. 

Verna reminds us “ Take the pain and put it in a virtual place that is soothing”. “It is all in your mind anyway, so you can do what you want!” 

Next Group Meeting: December 13. Duncan Campbell Recreation Therapist with a power point presentation on sports and leisure.                                                           …5

