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‘This book is an excellent resource for chronic pain patients. The book educates patients about pain in ways that are simple to understand, and then offers a large number of practical suggestions for individuals with pain. Most pain patients are unaware of the large number of things they can do themselves to better manage their pain and as such become overly reliant on doctors and healthcare systems. But our healthcare systems often make individuals with chronic pain worse rather than better, by offering excessive diagnostic testing, unhelpful surgery or injections, or potentially harmful drugs.’

Daniel Clauw, MD, Professor of Anesthesiology, Medicine, and Psychiatry and the Director of the Chronic Pain and Fatigue Research Center at The University of Michigan

‘As a primary care physician responsible for a very large patient panel, I was often overwhelmed when confronted with patients who were struggling with chronic pain. My resources were usually limited to an order for labs or imaging, a referral form, and my trusty prescription pad. Reading Dr. Parks’ insights about an alternative way to view chronic pain has been eye-opening and provides a more optimistic approach in understanding and helping empower my patients. With information about the neuroscience of chronic pain and the adaptation of a more mind-body approach, I have realized that much of my previous treatment may not have been as beneficial as intended. This book should be mandatory reading for all medical students.’

Lyn Hulst, MD, Staff Physician, Mary Free Bed Pain Rehabilitation Center

‘If you are on the roller coaster of medical treatments without relief, you need to hear what Dr. Parks has to say. If you are fed up and frustrated with pain and don’t like the life you are living, you need to hear what Dr. Parks has to say. It will not be easy. You will need to reconsider much of what you believe to be true, but the payoff will be well worth it.’

Mike Terrell, PT, MSPT, Cert. MDT, Certified Therapeutic Pain Specialist

‘I highly recommend this book. It’s written in plain language that all of us can understand. Read it and you will learn that you can think of pain as a resource, a mislabeled physiological process, or just an event, it’s your choice. You will also begin to see that you already have competence in dealing with pain.’

Kevin Polk, Ph.D., Creator of The ACT Matrix

‘Finally, a book that gives real hope to pain sufferers and their physicians. This book should change the paradigm for pain treatment. Patients who read it should immediately give a copy to their physician or find a physician with a similar perspective. Physicians who read it will have the rationale and tools for pursuing a better treatment path. The book is full of ideas for both patients and healthcare professionals to work together to relieve suffering.’

Charles Dolph, Ph.D., Senior Professor of Psychology at Cedarville University

‘This book provides a clear understanding of the causes of pain and what happens in the brain that produces the sensation of pain. Dr. Parks provides those with chronic pain new hope through understanding and skill-building to take back their lives that have often been derailed by chronic pain and the traditional medical treatments of chronic pain.

While the book is aimed at those with chronic pain, it would be hugely beneficial for medical and mental health professionals who provide treatment to the large population who struggle with chronic pain issues.’

Marcia K. Wiinamaki, PsyD, Licensed Clinical Psychologist

‘Dr. Parks lays out what is so important for persons with chronic pain to understand as they work toward re-engaging in purposeful activity. With goals of participating once again in activities at home, work, and leisure, building on smaller successes can lead to greater confidence. It is essential to understand how one’s own thoughts, both positive and negative, can impact the recovery of function and level of pain. Clinically, when our treatment team sees patients apply the strategies Dr. Parks describes, we see patients improve their functioning and report less pain. The changes that occur are noticed by family members and friends as well.’

Mark DeKraker, MS, OTR/L

‘This dynamic book provides key insights to help a chronic pain patient move from despair to discovery. Dr. Parks sets the reader on a path of transformation. Learning the real story behind chronic pain frees you to redirect your energies toward reclaiming your life.’

Lori Caldwell-Ritsema PA-C, Center for Adolescent and Child Neurology

This book is not intended as a substitute for the medical advice of your doctor. The medical and health information is provided for general informational and educational purposes only and is not a substitute for professional advice. The reader should regularly consult a doctor in matters relating to his/her health and particularly with respect to any symptoms that may require diagnosis or medical attention.

Names, characters, businesses, places, events, locales, and incidents are either the products of the author’s imagination or used in a fictitious manner. Any resemblance to actual persons, living or dead, or actual events is purely coincidental.

Although the author and publisher have made every effort to ensure that the information in this book was correct at press time, the author and publisher do not assume and hereby disclaim any liability to any party for any loss, damage, or disruption caused by errors or omissions, whether such errors or omissions result from negligence, accident, or any other cause.




FOREWORD

Pain is a part of the human experience.

All of us experience acute pain from injuries or illnesses that are just part of life: headaches, sore throats, sprains and strains, bruises and abrasions. More serious pain can come with fractures, accidents, surgeries, cancers, and arthritis. As long as the pain goes away as we heal, we can deal with it. It is when the pain becomes truly chronic that we struggle because that is when the usual treatments offered by modern medicine seem to lose their effectiveness. Patients in chronic pain often end up with multiple surgeries, multiple injections and medications, and sometimes implanted spinal cord stimulators or other high-tech devices often with only temporary benefit.

This book is about another way, a truly biopsychosocial approach, also known as a mind-body approach. It is an important book because our medical education system has not done a good job of teaching our health care teams about the most recent findings in pain science and patients are often left to search for answers themselves. Dr. Parks is here, educating us about how to approach our own pain in a way that reduces the suffering and anguish that chronic pain can produce.

A study by Johns Hopkins University showed that the economic costs of chronic pain exceed the costs of cancer, diabetes, or heart disease and can be as high as $635 billion dollars per year. With each of these other conditions we have well-defined guidelines for treatment, and over the past three decades we have made major advances in treatment. With pain, however, we have widespread disagreement on how it ought to be treated and we have not demonstrated any significant progress in controlling pain. Instead, we have seen a catastrophic rise in prescriptions for opioid pain relievers, opioid overdose deaths, and no reduction in overall reported pain levels or disability during those past three decades.

I have treated chronic pain since 1983, and the most progress we have seen in this field has been related to educating patients about the body’s nervous system and how it handles pain—teaching skills for calming the nervous system when pain occurs. These skills have been more effective than pain medications, injections, or passive therapies. There is nothing magical about this approach. It requires dedication to learning the principles and techniques and practicing them. Dr. Parks has laid out approaches to pain that have proven to help individuals gain control of their pain. It doesn’t result in a pain free life, but it keeps pain from taking over our lives. We can focus on living again—on the pursuits and activities that are the most important and meaningful to us. If this is what you are looking for, you have come to the right place. I wish you success as you begin to take back your life.

James D. Hudson, MD

Medical Director

Mary Free Bed Hospital Pain Rehabilitation Programs




INTRODUCTION

This book is about understanding how chronic pain develops and ways you can manage pain and get back to living the life you love. Three personal stories of individuals with chronic pain will illustrate how active pain management strategies bring lasting change. Their stories will give you hope in your struggle with pain. You will learn about:


	David, after a serious work-related injury, had several back surgeries that left him in constant pain. Robbed of sleep, he was convinced he would never work again.

	Rachel, a young mother and businesswoman with fibromyalgia, feared her life was over due to chronic fatigue and the pain throughout her body.

	Nancy, who injured her neck in a car accident, had headaches, migraines, and neck and shoulder pain for twenty years. She had given up hope for finding relief.



ISOLATION AND MISUNDERSTANDING

David, Rachel, and Nancy each had problems finding the right medical care to address their specific types of chronic pain. Even though they worked with different doctors and healthcare providers, they all experienced similar frustrations with a medical system that misunderstood the unique challenge of chronic pain.

Though the medical care they received for other health problems came with clear diagnoses, David, Rachel, and Nancy were never given an explanation for their persistent pain. Chronic pain was never explained beyond the basic, “Well, this happens sometimes.” Their doctors continued to provide the standard treatments for chronic pain even though the surgeries, injections, medications, implanted devices, and therapies were not working. Medical interventions continued even when there were signs the pain was becoming worse. To add to their disappointment and stress, they were told that the pain might be all in their heads.

This book is not written to blame doctors or the healthcare system. Healthcare professionals are dedicated to relieving suffering and do not want to cause more problems for their patients. But many physicians feel they are doing more harm than good when one treatment after another fails to help their patients manage chronic pain. After several attempts at treating chronic pain with standard, recommended care, many physicians become frustrated and suspect the problem is psychological, shifting blame to the patient.

Chronic pain sufferers also face disappointment with friends, family, and co-workers. David, Rachel, and Nancy have each heard: “Oh, you’re still not feeling well? I thought you were better now. You look fine!” People suffering from chronic pain feel isolated due to a general lack of understanding from others. They often lose contact with friends and their ability to work. Some even lose their homes and marriages.

REASONS FOR HOPE

For many people who have suffered from chronic pain for years, being offered hope can be upsetting. Too often, medical care providers suggest treatments that only leave pain sufferers disappointed. Patients are often told that a new medication, a different type of injection, one more surgery, or an implanted stimulator device is the key to relief. But when a pain sufferer has tried them all, hope runs thin.

If you are suffering from chronic pain, there is hope. This hope is not based on new medical interventions, but on a clear scientific understanding of how chronic pain develops. I will help you understand where chronic pain comes from and what you can do to learn to live with the nervous system you have. This hope is based on three principles: (1) understanding how the mind and body operate; (2) developing pain management tools to manage your chronic pain and reduce your pain sensations; and (3) developing emotional flexibility that keeps you moving forward even when pain is in your way.

YOUR GUIDE

I am a clinical psychologist specializing in pain management. The hospital where I work is one of the few that offers a comprehensive, multidisciplinary program for chronic pain. Many of the patients we see already have had extensive pain treatment. For some, their primary care doctor has become frustrated by the lack of change in pain symptoms. So many patients come to us from doctors who have said: “I don’t know what to do with you anymore. We have tried everything. You have seen the neurologist and the rheumatologist, been to pain clinics, had chiropractic care, tried all the pain medications, and had surgery.” As a result, patients arrive at our pain program feeling that everyone has given up on them and that there is no hope left.

By working in a teaching hospital that is training the next generation of physicians, I see the best treatment practices. The research that guides the future of chronic pain rehabilitation is happening here. We also hear from our patients about a wide range of pain treatments and interventions they have been subjected to over the years. This book condenses all that cutting-edge information and puts it into plain, easy-to-understand language. With knowledge from neuroscience, pain psychology, and rehabilitation, you will learn to get back to living an active, meaningful life.

WHAT YOU WILL LEARN

This book will take you through the three steps of active pain management:


	Step One: Understand acute and chronic pain

	Step Two: Calm the central nervous system

	Step Three: Develop emotional flexibility



You need the pieces of your chronic pain puzzle put together so you can make sense of them. As you make your way through this book, you will gain the knowledge necessary to live well, even with the challenges you face.

I care for people with chronic pain. When I sit down with new patients, I can see years of frustration, pain, and discouragement written on their faces. When Nancy arrived for her appointment, it was easy to see that after twenty years of chronic pain, she was worn out. She had lost much of her ability to engage in a meaningful life. Nancy was hurting both physically and emotionally.

What I enjoy so much about my work is being able to see people like Nancy start living life again and pain patients start doing what is important to them. This dramatic turnaround in a person’s life makes the work I do exciting. I am fascinated by the way the brain can change and rewire itself. The information in this book will help you rewrite the story of your life. I have seen so many people change their lives that I wanted to outline these pain transforming principles so others could experience these changes for themselves.

As you read this book, you will gain a better understanding of how chronic pain develops and acquire the tools you need to get your life back again. You will understand the mind-body connection, ways to calm your oversensitive nervous system, and how to manage the stress.

A WORD OF CAUTION

This book is for a specific audience—people who already have a good healthcare team in place. Pain is a symptom that everyone needs to take seriously. Some readers may hope to learn a nonmedical approach to pain management rather than see their doctor about their aching back. This book is not for you. Pain can point to serious medical problems, even when the pain is a common headache. Only a physician who knows you well can make sure that the aches and pains you have are worth further investigation.

Furthermore, if you rely on alcohol, opioids, muscle relaxers, anxiety medication, or other legal or illegal drugs, please get medical help and consider reducing your dependence on these and other medications to manage pain. Medications provide a passive form of pain management and may not be enough to manage your pain effectively or move you in the direction of health and well-being.

The approach presented in this book is active—you’ll learn how to manage pain yourself. If you have diabetes, obesity, traumatic brain injury, kidney disease, high blood pressure, emphysema, COPD, or other chronic medical conditions, consult with your medical provider before you apply the principles in this book. Talk to your doctor about your diet as well; vitamin and mineral deficiencies can contribute to pain, as does not drinking enough water.

MAKE A COMMITMENT

You have a choice to make as you read this book. One option is to flip through the pages, looking for topics that seem interesting, reading a little, but not acting on what you read. After a few weeks or months, you likely will still have the chronic pain symptoms you do now. Another option is to make a commitment, set aside the time to study this book, and put into practice the ideas outlined here. If you do this, you will develop skills that help you manage pain, calm your nervous system, and become more engaged in life. Your progress might be slow, but you will make progress. As you become less focused on pain, you will see the changes in your life, the same changes I have seen in so many people’s lives who were once without hope.

Why put up with one more day, one more week, or one more month of misery? The help you need is here in the neuroscience of how chronic pain operates. With these scientific principles, you can move toward a healthier life and away from the problems that cause pain.




STEP ONE

UNDERSTAND PAIN

The greatest mistake physicians make is that they attempt to cure the body without attempting to cure the mind; yet the mind and body are one and should not be treated separately!

—Plato (428 BCE–348 BCE)

Any man could, if he were so inclined, be the sculptor of his own brain.

—Santiago Ramón y Cajal (1852–1934)

Understanding pain requires learning about the different types of pain, the function that pain serves, and how the experience of pain can drastically change over time.

In this section, we will take our first steps toward effective pain management by learning how pain operates and where it comes from. You will learn why the standard medical approach to chronic pain generally fails and can actually make chronic pain worse. Armed with the latest brain science, you will learn how to help the brain overcome its oversensitivity to pain through a step-by-step process designed to calm the central nervous system.




1
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IT’S NOT YOUR DOCTOR’S FAULT

David arrived at my office angry and out of patience with the medical care system. With each past medical intervention, he was given the same promise: “Don’t worry, David. After this, you will be better than new.” This reassurance was given when he received surgery, steroid injections, and physical therapy, and when he was implanted with an electric stimulating device in his back. Some of these interventions brought relief, but only for a short period of time.

As the months passed without lasting relief, David’s hope began to drain away, and discouragement, frustration, sleep problems, and lack of energy began to set in. David did not even know he was depressed or what was causing the changes in his mood and outlook on life. All he knew for certain was that he felt terrible, both emotionally and physically. For the first time in his life, he did not feel like living anymore, which confused him. He saw himself as a strong person with a supportive family. Why would he feel like giving up?

David’s story, like that of so many others, started with the physically demanding work he did every day for years. While working in a warehouse and moving large wooden pallets of building supplies, he pulled on the handle of the powerful hydraulic jack to get the 1,000-pound load moving. That is when he heard it, that awful sound of something popping in his back. He fell to his knees and let out a scream. His workmates ran to find the factory manager, who came to the scene of the accident and called an ambulance. That was David’s last day of work and the first day of a long journey of doctor visits, exams, injections, physical therapy, and surgeries.

After two years of being off work, losing workers’ compensation, and multiple failed attempts to get disability benefits from the government, David was desperate. At twenty-eight years old, he felt his life was over. He came to the pain center without hope, angry at life, and convinced that this next round of treatment was going to be just like his last several attempts—a complete waste of time.

STANDARD MEDICAL TREATMENT

This account of David’s chronic pain probably brings your own stories to mind. We all know people who have been injured and then struggle to find the help they need to deal with their ongoing pain. You might have experienced something like this yourself. If you have, then you have probably asked a very reasonable question, “Why has my medical treatment not helped relieve my pain?”

David spent hours talking with friends and family about his failed treatments. The pain and the worry kept him awake at night and gave him an ulcer during the day. Without going into the specifics of David’s medical history, let me suggest what may have gone wrong with his health care: The medical treatments he received focused only on a specific mechanical problem—the
condition of his spine—but not on promoting the health of the tissues, muscles, and nerves, or on calming his overly sensitive nervous system. As we will see, standard medical interventions for chronic pain focus mostly on using medical interventions that doctors are familiar with, such as medications, injections, medical devices, and surgeries, rather than moving a person toward healing, health, and well-being by calming the nervous system and reducing pain.

If standard medical interventions do not always help with chronic pain, what is the average person supposed to do? Most injured people are not trained in medicine, physical therapy, or pain science and would have a hard time coming up with alternatives and options for their own medical care. The doctor writes the prescription, and we take our medicine—whether we like it or not. But it is not the doctor’s fault that they approach chronic pain in this manner. Doctors are trained to follow standard procedures to address the typical kind of medical problems they are expected to treat. The same goes for treating chronic pain. Physicians have been educated to approach such treatment based on the recommendations of professional medical societies, research, and guidelines from the federal government.

Even though there are standard medical treatments for chronic pain, not everyone follows their doctor’s advice to take more medications or have surgery. I have talked with many people who have thought through their medical options and decided that their only alternative was to suffer in pain. These people do not believe that surgery will solve their problems or fear they may become addicted to prescribed opioid pain medications.

Avoiding surgeries, injections, and medications does not necessarily lead people with chronic pain to health and well-being. In fact, that’s a good way to make sure chronic pain sticks around. What both patients and healthcare professionals need is a clearer understanding of how pain works. Based on the scientific knowledge of how the brain produces pain and how nerves and tissue recover from injury, we can choose pain management approaches that help address the specific problem of chronic pain, which is its own unique type of mind-body problem.

THINKING ABOUT PAIN DIFFERENTLY

Think about how David’s pain was viewed by his previous medical treatment team, which offered the surgeries, medication, and injections. His entire treatment was based on the belief that a specific problem (e.g., a pinched nerve, a slipped disc, torn muscles and ligaments, or an out-of-place vertebra in the spine) was the problem that needed to be fixed with medical intervention. Such an explanation would make sense to most medical professionals because a specific mechanical problem can usually be seen with some type of medical exam, such as an MRI or x-ray. Once a doctor can see the image of a specific problem, there are a number of recommended procedures that can “fix” the problem. This is the approach of standard medical treatment for chronic pain.

What was not considered by David’s healthcare team was that his pain problem may not be solely a mechanical problem with out-of-place discs, bones, or joints. Rather, his problem may be due to his entire nervous system. We are complex biological, psychological, and social beings, and problems in any area of our lives can impact our entire nervous system and overall health. Only by looking at all the dimensions of who we are will we be able to recognize what is out of balance and find a path that moves a person toward health and away from the problems that cause the symptoms of chronic pain.
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David and his medical team probably did not know that his chronic pain has something to do with the condition of his central nervous system (the brain and spinal cord). Over time, David’s brain and spinal cord have become highly sensitive to the information that they receive from the body, meaning even normal physical movements, or even a light touch, will register in the brain as a threat. When the brain senses a threat, it will produce pain in order to protect against further injury. There were two important questions that no one was asking when David received his previous medical treatment: (1) How did David’s central nervous system become overly sensitive? (2) How can David learn to turn down the sensitivity of his central nervous system?

PAIN SCIENCE

The approach to pain management presented in this book is based on expanding research in neuroscience about how the brain and nervous system operate. One component of this research that’s central to understanding chronic pain is the discovery that the brain can rewire itself. This is called neuroplasticity. The old way of looking at the brain was to view each part of the brain as having specialized functions that never changed. Now we know that the brain is not like a rigid machine. Instead, it’s more like a living garden that continues to grow, change, and develop throughout our lives.

The second area of neuroscience that we will rely on throughout this book is the relationship between the central nervous system and pain. The brain and spinal cord have much more to do with our pain than was previously thought. The old way of thinking was narrow, identifying nerve endings and the site of injuries as the main sources of chronic pain. Based on this view, treatments were always focused on stopping the pain at what was believed to be the source of the pain—the lower back, knee, or some other specific spot in the body.

The new science on how the brain and spinal cord operate has radically changed our understanding of pain, helping us understand that the entire central nervous system can become sensitized to pain so that the brain is constantly producing a pain signal, regardless of what healing has already occurred at the site of the injury. Central sensitization means that the brain and spinal cord have become overly reactive and sensitive to both normal information, such as a light touch, and to sensations they receive from damage to the body, such as a cut finger or swollen joint.

The third area of science that is central to the approach presented here relates to the mind-body connection. The central nervous system (brain and spinal cord) and our immune system are directly influenced by our life experiences. Our experience of pain is not just related to what is happening with our nerve endings or tissue damage. Other events in our lives, past and present, can trigger a stress response.

When our immune response is used to fight off an infection, we benefit from this amazing protective system. Unfortunately, the immune system is not just turned on when we have an infection or a virus. Stress can activate the immune system, and our immune response can do serious damage throughout the body by inflaming joints, tendons, blood vessels, muscles, tissue, and bones. By understanding the mind-body connection, we can see that our thinking, emotions, behavior, and life experiences have a great deal to do with how even a relatively minor injury can eventually develop into a chronic pain problem.

MAKING SENSE OF SCIENCE

The problem with the new knowledge about chronic pain is that it’s mostly staying within the scientific community and is not getting to the medical offices, factory floors, retail stores, football fields, offices, and homes of people who live with chronic pain. Let’s not wait any longer to dive into this amazing new science. As we begin, the first barrier that many people have is understanding the scientific language often used to describe chronic pain. For example, imagine needing to understand this scientific statement as a starting point for pain education: “Pain relief begins with the simple understanding that peripheral
inputs from the Alpha, Delta, and C fibers, and also the Alpha-Beta mechanoreceptor fibers of injured and adjacent non-injured tissues, increase summation of action potentials at the dorsal root ganglion.”(1., 2.) While this statement is meaningful to scientists and healthcare professionals, it might not make sense to a person in chronic pain.

While working with patients, attending scientific conferences, reading research articles, and seeing daily news headlines about chronic pain and the opioid epidemic, I realized that what scientists already know about chronic pain and effective pain management is not widely known by healthcare professionals. If most healthcare professionals do not know this information, then the vast majority of the one hundred million chronic pain sufferers in the United States will not know it either.

I want this book to serve as a translation of complicated scientific and medical information into everyday language that the great people I help in the pain rehabilitation program can understand. I want the science of chronic pain to make sense to young and old alike, and to help my healthcare colleagues learn about effective alternatives to pain management that do not involve the standard overused and misused medical interventions.

SKEPTICS WELCOME

I could write a separate book solely about all the skeptical chronic pain patients I have seen. I completely understand their doubts. Some have had over twenty surgeries, all at the recommendation of their doctors who claimed the next surgery would be the final fix they need. Others have had two dozen medications prescribed to them by healthcare professionals who started
off treating pain with just one medication but added more to counter side effects caused by the medication. Pain medications can shut down the digestive system, impair the absorption of food and nutrition in the gut, change blood pressure, damage the kidneys, harm the liver, alter brain chemistry, destabilize the mood, and alter memory and thinking. Of course, there are other medications recommended to manage all these unwanted side effects, but they, too, have potential risks and problems. If one pain medication makes you tired and unable to think, then all you need is a good stimulant to keep you awake. But if you are taking a stimulant, then you may also be unable to sleep, have headaches, and increased blood pressure.

It’s no surprise that someone who has been through twenty surgeries or has been prescribed twenty-four medications would have some doubts when sitting down in my office for that first consultation. Few are filled with hope and eager anticipation to get help. Most are skeptical and some are angry with the entire healthcare system.

After the first consultation and evaluation, I often hear the question, “You know, I am not so sure about this. I have been treated for pain before and promised improvement and relief that never came. Now I am talking to you, a psychologist. I do not see the point of meeting with you. I have a problem with my neck from a car accident. I do not understand how physical therapy, occupational therapy, and talking with a psychologist is going to do anything about the problem in my neck. My neck was broken, it has screws and rods in it now, and that is not going to change. How are you going to help?”

It is at this point I express how much I appreciate their honesty and welcome their questions and skepticism. What I enjoy
about my work is seeing the impact of experience on people’s attitudes and beliefs about the possibility of change. During the pain program, patients gradually begin to get off some of the medications that have impaired their thinking. Their ability to concentrate, remember, and problem solving improves. They start moving, stretching, and walking a few minutes at a time. Some begin to sleep longer than two or three hours for the first time in many years. These small changes gradually build hope and undermine their skepticism.

Many people with chronic pain have never met another person with their same type of pain condition, and almost no one has met another pain sufferer who has made a remarkable recovery. For me to give encouragement and hope to chronic pain patients is fine, but I lack credibility. When someone who has suffered from chronic pain for ten years or
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