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The Question
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The clinic wasn't crowded, but it wasn't empty either.  For most locals in Oklahoma City this was a well known free clinic.  The faith based facility celebrated its deep roots in Christianity, the doctors and all of the supporting healthcare professionals who worked to help people did so on their free time.  In other words, they are all volunteers.  

They recently got a Chaplain to sit with folks in the waiting room if they wanted to talk or say a quick prayer.  We sat side by side on that afternoon, talking like two people who are life-long friends.  That's what I like about Chaplains.  They don't know anything about you, but they will gladly talk and listen as if they've been there your entire life.  

On that not-so-crowded day, the Chaplain, an elderly fellow with a statesman-like quality, finally asked me a question after I opened up to him about my medical problems.  Since the majority of my medical issues are clouded by nerve damage and spine alignment issues over the last twenty years of massive chronic pain... and I didn't take any pain medication for it, the question wasn't unwarranted.  

“How do you cope with the pain?”  

I couldn't give him an answer.

The reason why I couldn't give him an answer was because the nice lady who takes vital signs and asks you to step on the scale called my name.  At that critical second, I knew what the answer was, only it couldn't be worded in a single sentence.  I don't know anybody who can take twenty years of combating the worst nightmare pain imaginable and condense it into a single response.  

The polite Chaplain would never receive my verbal answer.  This e-book will have to be my answer, and God willing, maybe this can give those who have a hard time with their own suffering some new coping powers as well.
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Chapter One:  An Education Nobody Should Have
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No matter if you have visited the doctor for the first time or have a life-long friendship with an esteemed medical professional, one thing is always abundantly clear.  The doctor you choose has an incredible education and he or she uses that, along with experience and knowledge, to help you with your medical concerns.  

Please stay with me here, this is important to know, especially if the rest of this book is going to have the right kind of message.

A doctor has years of book work in the classroom, then they have their clinical experience, and then they have an internship with an experienced doctor.  Anywhere during this journey of theirs, they can be washed out of their medical career.  Not everyone makes it to their desired finish line.

Once they pass to become a fully fledged certified Doctor, they usually get hired into a hospital or can start a private practice for their own business.  They see a patient coming into the Emergency Room missing an arm, that patient is hollering, there is no question that patient is in pain.  They see the facial expression, the emotion and trauma all tied together within that gory moment.  

The missing arm scenario isn't meant to be an analogy.  It's about the process.  That patient will get a treatment plan to deal with the pain while the doctor also manages the cause of the pain, the actual trauma.  Solve the trauma and get the patient to healing, the pain will mitigate.  The patient can be weened off the pain medications as the healing process moves along.  The doctors, however, cannot experience the actual pain for themselves.  That's critical to understand, because my own education on the subject of chronic pain is actually the hands-on process a doctor will never experience, and hence, can't truly react the way they should when encountering different kinds of agony.  

Chronic pain, the kind that never goes away, isn't any less real than the poor fellow who lost an arm.  Unlike the amputee, the actual trauma is a kind of pain that can't be seen with the naked eye.  That pain has a good chance it won't be detected on an x-ray.  Or a CAT scan.  Sometimes it can be identified with an MRI if the physical condition that’s causing pain is being fed by blood vessels, like a tumor, but that is not always the case.  

Pain from nerve damage is a living nightmare because the tests can't always locate which exact nerves are being lit on fire.  Back in 2001, we weren't as smart with our tests as we are here in 2022 going into 2023.  Even so, there is a measure of diagnosis the doctors get wrong because they have a lack of necessary education to fully understand the patient's pain issues.  

I'm going to share that education with you right here.  

Class is in.  The subject?  

Falling 101.

When a person falls, it can be from a lack of fluids in the ear, or some other drug or alcoholic based influences.  For a person with chronic pain in the lower back and legs, the fall can stem from a spike of agony so intense that their nervous system locks up against their will.  The legs, no matter how much you want them to do otherwise, can and will stop functioning properly.  The muscles spasm hard, the calves and thigh muscles will get knotted and curl.  That unfortunate soul gets a new kind of education nobody should have to suffer through.

They learn:

	What it feels like to fall on cement.

	What it feels like to fall on asphalt.  

	The difference from falling on tile and falling on wood.  

	How much harder the fall is when impacting with a carpet covered cement slab versus a carpet on a wooden sub-floor.  (That's a floor with a two to three foot gap from the foundation for pipes and ducts.)  

	A keen distinction between smacking wood furniture versus metal furniture with various body parts including the forehead.  

	What it feels like to hit the shelves in the grocery store in the canned goods isle, versus hitting the shelves in the boxed dinner isle.  

	The difference from which types of steps are easier to fall down on; carpet covered wood steps versus cement steps with rubber skid-stoppers on the edges.  

	What it's like to fall and hit the wall with your head, along with hitting a door with the forehead hard enough to knock it off of its hinges.  


Falling 101 ends with the realization that chronic pain isn't a kind of lone predator.  It is also about dealing with pain from the complications that follows the patient around.  The pulsing agony on a face from smacking a safety railing doesn't diminish the chronic pain that locked up the lower back and legs in the first place.  They don't blend or mitigate each other.  Like oil and water, those levels of pain on the surface with the levels of pain internally, lay right on top of each other in a stack.  A true layer cake from the bowels of Hell.  No matter how much a person tries to tell a doctor that, they usually won't be believed.

The doctor's education says you must be grabbing at yourself, hollering with tears coming out of your eyes in order to be in the kind of pain that requires dedicated medical intervention.  

This kind of reaction isn't the doctor's fault.  

Those doctors have no clue that as you suffer longer and longer, the more your body and brain adapts to truly intense agony.  They can't grasp the fact that adapting to chronic pain and learning to cope with it does not mean the suffering goes away.  The pain sufferer still feels every blistering second of every day and all through the night.

Medically speaking, in both physical and mental health, this is about how the human brain adapts.  If the sufferer hasn't committed suicide (more on that later in this book) their normal reaction to chronic pain begins to change.  The human mind takes a long time to realize that the hollering, crying and clutching the affected body parts no longer brings any help.  That normal instinctive reaction will eventually shut itself off while the pain doesn't go away.  In fact, at the stage I’m describing, chronic pain actually gets worse.  How long is this terrible process?  Usually it will take anywhere from two to six years before that mental change starts to take hold.

The emotional reaction to chronic pain is a creature from a different horror story.  Not everybody is built the same inside the mind.  Some folks have a loving family.  Some folks have their faith in the Lord.  Some folks don't have any of that.  The coping mechanism within each of us is different.  What gets me to cope with my suffering may very well shorten the ability to cope with a different human being.  

I'm not going to sugar coat this.  Once a person runs out of their ability to cope with chronic pain, they will commit suicide.  No matter who they are, rich or poor, old or young, the coping mechanism is the only thing between living their lives in agony versus ending their suffering by their own hands.  

There are five stages of suffering chronic pain.  They are similar to the five stages of dying, where a person know they're terminal which has a major impact on their mental health.  Unlike the five stages of dying, where the patient eventually perishes due to natural causes, a pain patient can survive their mental trauma as long as their coping mechanism isn't exhausted in any of the five stages they happen to exist within.  

The five stages of chronic pain suffering are:

Anger, Demand, Resentment, Depression and Acceptance.

There is no order to which stage goes first.  Some stages can last hours, mere minutes or even years.  Once those stages evolves to the final stage, Acceptance, even in that stage the patient isn't safe.  They can still lose their ability to cope with their non-stop pain and kill themselves.  Understanding each stage does help to strengthen their coping mechanism, but we must be careful and wary at the same time.  

We need to understand the depths of these stages, one at a time.  

Anger:  This is the stage where a chronic pain patient lashes out even at the people they love the most.  Strangers, family and friends will all feel
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