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   In Man, the power of feeling pain indutably is placed exclusively in the brain, and if communication be cut off between this organ and any part of the body; pain is no longer felt, whatever mutilation be inflicted.  T. R. Jones (1871), Animal Kingdom, 4th ed.

Pain: 1. Suffering or loss inflicted for a crime or offence, punishment, penalty

          2. A primary condition of sensation or consciousness, the opposite of pleasure, the sensation one feels when hurt, in body or mind.


3.  In a physically physical sense:  Bodily suffering: a distressing sense of soreness.

          4.  In specifically psychical sense: Mental suffering, trouble, grief, sorrow

          5.  Trouble as taken for the accomplishment of something

          6.  Trouble taken in accomplishing or attempting something, labor, toil,

exertions, or efforts.

                                      --- Oxford English Dictionary, compact ed., 24th printing

Physiology of Pain: 

1.  Many afferent sensory nerve fibers emerge from each neuron in a ganglion to supply each mm. of skin.  There are specialized sensory receptors for hot, cold, and pressure.  All the fibers enter the posterior root of the spinal cord.

2. Pain fibers are of two sizes:  smaller ones- C, with slow conducting velocity, and A- delta, larger, with faster conducting velocity. 

3.  Two divisions of nerve fibers, a lateral spinothalamic tract, and a less defined medial tract, which extends upward into the reticular activating system.  The first of these tracts leads to the contralateral somatosensory cortex, but the second tract is more diffuse, leading to the parietal and frontal lobes.

4.  There is a segmental distribution to peripheral nerve innervations (dermatomes).

5. Painful stimuli, like cutting, crushing, burning and freezing lead to cutaneous pain.  These stimuli have little effect on the GI tract, which instead responds to inflamed mucosa, spasm of smooth muscle, or traction.  Ischemia, tears, hemorrhage, necrosis, and prolonged contractions cause muscular pain.  Joints are insensitive to pricking, cutting, and cautery but sensitive to inflammation.  Blood vessels "hurt" when they are pierced with a needle, pulse excessively, or have traction placed upon them.

6.  Proteolytic enzymes act on gamma globululins to liberate irritating substances like bradykinins, histamine, prostaglandins, acetylcholine and serotonin. 

7.  Opiate receptors in the spinal cord and the brain may be acted on by substances like Beta-endorphin polypeptides to inhibit afferent pain fibers.

8.  Superficial pain vs. Visceral pain vs. Deep musculoskeletal pain.

9.  Referred pain may be influenced by adjacent somatosensory segments, which might have pre existing damage or disease.

10. Melzak and Wall:  a gate control system influenced by descending pathways.
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Physiology of Pain (cont'd)

11.   Intense persistent pain usually leads to segmental flexion reflexes, which may splint the diseased area.

12.  There is no separation between the awareness of pain, and perception of the nature of the pain, and the conscious and unconscious responses that result.

13.  Painful stimuli may lead to an excitatory state, which outlasts the stimulus.

14.  AWARENESS OF AND RESPONSE TO PAIN ARE STRONGLY INFLUENCED BY EMOTIONAL, TEMPERMENTAL, SOCIAL AND CULTURAL FACTORS.

15. "NORMAL PAINS" OCCUR AT ALL AGES.  The discomfort of  irritable bowel syndrome and recurrent abdominal pain may be due to visceral hypersensitivity AND heightened sensitivity to "normal" sensations at a central level (ie. in the brain)
Important Points in History and Assessment:

1.  What provokes the pain?  What relieves it?

2.  Quality and time characteristics of pain.  May vary patient to patient.

3.  Mode of onset, duration, and severity of pain.

4. Time of occurrence.

5.  Know that pain perception is affected by sex, age, attentional focus, arousal, anxiety, cognitive level, exposure to others pain, cultural norms, expectations, coping styles, past pain experience, an coping style and ability.

6.  Address stressors, social, and family functioning. 

7.   ALWAYS ADDRESS BOTH PHYSICAL/"ORGANIC" AND PSYCHOLOGICAL FACTORS.
8.  The meaning of pain:  for punishment, attention, love, identifying with a parent, avoidance, gaining status, for control, unconscious hostility, remaining close to a loved one.

9.  Excitement, joy and absorption in an activity increase pain tolerance.

10.  Previous traumatic experiences, fatigue, depression, and anxiety decrease pain tolerance.

11.   Caregivers', family, and health staff responses to the patient's pain are very important.

12.  Be aware of your own perceptions of, experiences with, and responses to pain.

NOTES:
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TREATMENT WITH HYPNOSIS:

1.   For young children:  Rocking, Holding, blowing bubbles treat the teddy bear!

        For infants with shots sucking on a pacifier or thumb dipped in sugar water

2.   Go to a favorite place.  "I bet you'd rather be somewhere else!"

3.   Distraction:  One cannot focus on more than one stimulus at a time.

4.   Or Concentrate on the Pain itself, describing the pain's shape, color and size, 

     and how it can change.

5.   Laughter, telling jokes.

6.   Relaxation/Breathing techniques

7.   Memories of feelings of comfort

8.   Moving self away from pain (variation of #2).

9.   Transferring pain to another part of the body.

10.  Switch box.   Turn off the "nerve wires" 

11.  Focus on a story.

12.  Focus on music.

13.  Take a trip around the body.

14.  Utilize time distortion.

Special considerations for chronic pain:

    1. Emphasize how the injury may be past, but the signals continue.

    2. Emphasize return to functioning.  

    3. Support non-pain behavior.

PAINFUL CONDITIONS WHICH RESPOND TO HYPNOSIS

    1.   Headaches:  Scientific evidence places behavioral methods ahead of medication.  Also helpful for TMJ syndrome.  

    2. Abdominal Pain.  The "North Carolina protocol" proved effective for IBS in adults.  Can reduce rectal smooth mm. tone.  

   3.   Chest Pain in children and teens.

   4.  Acute Procedural Pain 

   5.  Burns.
   6.  Pain and anxiety associated with chemotherapy and cancer.

   7.   Dental pain.
   8.   Fibromyalgia & Complex Regional Pain syndromes.

   9.  Other orthopedic pain.
   10.  Childbirth.
    11.Pain associated with other GYN conditions and procedures.

    12.  Sickle Cell Disease.

    13.  Other:

