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The Social Realm: 
When people are the risk 



This	  module	  has	  6	  parts	  

•  The	  cycles:	  The	  social	  lives	  we	  live	  in	  
•  Neuropas;city:	  Mechanisms	  for	  social	  risk	  	  
•  Abuse,	  Conflict,	  and	  Social	  Stressors:	  leaves	  a	  life;me	  
of	  inner	  conflict	  and	  pain	  

•  Post-‐trauma;c	  stress	  (PTSD)	  and	  chronic	  pain:	  Effects	  
of	  assault,	  rape,	  and	  war	  on	  chronic	  pain	  

•  Disability,	  secondary	  gain,	  and	  socioeconomics	  of	  
pain:	  Its	  impact	  of	  recovery	  

•  Social	  Support	  and	  posi;ve	  rela;onships:	  Protec;ve	  
factors	  to	  prevent	  chronic	  pain	  

•  Quiz	  



By	  the	  end	  of	  this	  module…	  

 you will be able to: 
•  Review the risk and protective factors in social lives and the 

cybernetic cycles that they are involved in. 
•  Discuss the mechanisms of neuropasticity and how they effect 

social risk of chronic pain. 
•  Identify the risk factors of abuse, conflict and other social 

stressors. 
•  Explain PTSD as caused by trauma, assault and rape has effect 

on chronic pain: The effects of assaults, rape, and war on 
chronic pain. 

•  Review disability, secondary gain, and socio-economics  and its 
impact of recovery from pain conditions. 

•  Identify strategies for social support and positive relationships 
prevent chronic pain. 



Part 1. The cycles of 
the social lives we live in 

Module 3:  
The Social Realm 



Social	  Realm	  

Protective Factors 
Protec;ve	  rela;onships	  
Harmony/	  peace	  	  
Helping	  others	  	  
Socio-‐economic	  stability	  
Receiving	  social	  support	  	  

Risk Factors 
Assault	  and	  rape	  
Conflict	  and	  War	  
Abuse	  and	  social	  stressors	  	  
Disability	  and	  socio-‐economic	  risk	  
Secondary	  gain	  and	  social	  approval	  	  



Spouse, boss, or 
significant other 

verbally or physically 
abuses victim 

Victim does what 
abuser wants e.g. 
sex, tasks, more 

work, obtain drugs 

The cycle of abuse, conflict, and pain 

Assault, stress, muscle 
tension, and fear 

causes pain in victim 



Victim complains of 
significant pain 

Avoids unpleasant tasks, 
e.g., dealing with conflict, 
misses work, obtain drugs 

Others do the tasks, 
e.g., avoid conflict, 
award disability, or 

give drugs  

The cycle of secondary gain and pain 

Victim is injured !



Person has injury and 
complains of 

significant pain 

Avoids unpleasant tasks, 
e.g., dealing with conflict, 

misses school/ work, 
obtaining drugs 

Others support person in 
recovering, e.g., 

encourage exercise, 
change in lifestyle, new 

routines 

Supporting recovery occurs in cycles 
 



Helper assists others 
directly to overcome a 

problem 

Recipient directly 
benefits from the 

help  

Helper feels good; 
“helpers high”. Recipient 
shows appreciation and 
offers to reciprocate or 

help others  

…Helping others does too 
 



Part 2. Neuropasticity and 
Chronic Pain 

Module 3:  
The Social Realm 



The new brain paradigm:  
Make your own brain	  

The old paradigm: you are born 
with x number of brain cells and 
as you live and age you lose 
them and they are not replaced.  
 
The new paradigm: the brain is 
constantly changing its structure, 
synapses, and efficiency due to 
environmental, social, and 
lifestyle factors that can enhance 
intelligence, insight, and 
happiness. 

Three important concepts: 
 Neuropasticity 
 Neurogenesis 
 Cognitive reserve. 

Curtis MA et al European Journal of Neuroscience (2011) 



Make your own brain	  

External stimuli may be positive or negative 
Brain changes may be positive or negative.  
Change occurs to the brain throughout our lifetime 

Neuroplasticity 

The process by which the 
brain produces more 

morphological synapse 
changes in response to 

external stimuli  
Photo credit: brainline.org 

Boyke J et al J. of Neuroscience, (2008) !



Make your own brain	  

The adult brain continues to produce stem cells called 
neuronal progenitive cells that can generate new neurons 
throughout our lifetimes. This can enhance memory and a 
host of other cognitive functions but also can amplify pain.  

Neurogenesis 

Like a tree, the human 
brain can grow new 

neurons and replace old 
neurons with new ones.  

Photo credit: brainline.org 



Make your own brain	  

•  Brain damage can come from poor health, dementia, 
Alzheimer’s, chronic pain, depression, and other conditions  

•  We have either a strong or weak cushion to protect us against 
this brain damage 

•  CR can be built up or lost during our lifetime with cognitive, 
behavioral, emotional, physical, and social strategies.  

•  Dementia can ebb and flow according to the same risk and 
protective factors involved in chronic pain…interesting 

Cognitive Reserve (CR) 

Mind's resistance to 
damage of the brain 

Koenen KC et al Am J. Psychiatry (2009)  Photo credit: taylorstudymethod.com 



“Use it or  
lose it”  

Protective factors that increase cognitive reserve include; 
•  High levels of education 
•  Performing complex cognitive tasks, e.g., learn new 

language 
•  Social interaction 
•  Creative pursuits, e.g., art and music 
•  Other cognitive, lifestyle, and social factors 

Applies to the brain as well 
as the musculoskeletal 

system 



Positive Neuroplasticity 

Body: Physical exercise such as yoga and conditioning exercise 
Lifestyle: Good sleep and diet help our brains adapt and change 

Social: Social ties protect against impaired cognition after a stroke 

Emotions: Creative pursuits, art, musical training, learn to juggle 
Spirit: Mindfulness meditation and relaxation strategies 

Mind: maintain an an intellectually challenging vocation, education over 
the lifetime, playing thinking games 

Environment: Stimulating and non-threatening environment 

 

Enhance cognitive and emotional 
functioning and reduce the risk of 
dementia and chronic pain by; 

Lazar, S et al (2005) NeuroReport  

Make your own brain	  



Stretch your brain	  

A brain treadmill 
•  Use both hands to do things daily 

e.g. typing, computer mouse 

•  Play games that require thinking 
e.g. crossword puzzles, sudoku  

•  Create art, cooking, music, 
gardens, literature, businesses, or 
other projects 

•  Learn a new language 

•  Practice remembering things e.g. 
presidents, events, dates, names 



Negative Neuroplasticity 

Body: Diabetes, high blood pressure, and other co-morbid conditions  

Lifestyle: Poor sleep, substance abuse including alcohol, nicotine, opiates, 
methamphetamine, cocaine  

Emotion: Depression, anxiety, and anger 

Social: Chronic social stressors, abuse, violence, and socioeconomic status 

Spirituality: Burn-out and loss of hope 

Mind: Avoid learning and educational pursuits 

Environment: Improvised or monotonous environment  

 
Photo credit: web.wellness-institute 

Increase risk of cognitive decline 
and dementia increases with risk 
in the 7 realms 

Pittenger C et al Neuropsychopharmacology (2008)  

Don’t lose your brain	  



Take home: 

•  Concepts of neuroplasticity, neurogenesis, and cognitive 
reserve means that anyone change change their mind 
and subsequently their attitudes, lifestyles, and social 
situations that can cause chronic pain. 

•  There are many strategies in each realm to achieve 
positive neuroplasticity 

•  There are also many circumstances in which negative 
neuroplasticity can results 

•  This module is about the circumstances in the social 
realm that lead to negative neuroplasticity and end up 
with how to reverse this.  



Part 3: Abuse, Conflict, and Social 
Stressors 

Module 3:  
The Social Realm 



Soul!



 
 
 

Two large-scale national surveys in the U.S. found that pain 
is 5 times more common among people of any age who 
report a previous history of abuse or violence, in either a 
domestic or a public setting. 

Ellsberg M et al. Lancet 2008 and  Sachs-Ericsson N et al. Child Abuse Negl (2007) 

…and	  lead	  to	  
chronic	  pain	  



Rape and 
chronic pain 

Rape is strongly associated with many pain conditions;  
•  Vaginal pain and inflammation 
•  Painful sexual intercourse 
•  Pelvic pain 
•  Headache and orofacial pain 
•  Depression and suicidal ideation. 

Eby, K et al (1995)  Health Care for Women International and Collett, BJ et al (1998). British J. of Ob and Gyn 

Rape and sexual assault has 
been estimated to have 
occurred to about 1 in 6 (18%) 
of all women in the U.S.!



Prevalence	  of	  Rape	  or	  Physical	  Assault	  in	  Life;me	  

Tjaden P and Thoennes N. Survey of 8,000 men and 8,000 women by the CDC, (1995)  



Childhood Abuse 

 
The consequences: 
•  Chronic pain, headache, orofacial pain, pelvic pain, fibromyalgia 
•  Depression and anxiety disorders 
•  Eating disorders 
•  Post-traumatic stress disorder (PTSD) 
•  Chronic fatigue syndrome 
•  Irritable bowel 

Springer KW, et al J Gen Intern Med. (2003). 

The Numbers: 
History of childhood physical abuse: 
  10% to 31% in men 
  6% to 40% in women  
History of childhood sexual abuse: 

 3% to 29% in men 
 7% to 36% in women 





Verbal Abuse 

Some grown men and women feel 
they need to gain power over others 
by yelling at them, calling them 
useless and worthless, and 
screaming until the other person 
obeys.!

Coker, A. et al (2000) Archives of Family Medicine 

No physical harm occurs directly but the effects can be as bad: 
 
Chronic pain, migraine, daily headaches, stammering, ulcers, spastic colon, 
indigestion, diarrhea, constipation, heart conditions. 
 
Fear, anxiety, depression, stress, PTSD, intrusive memories, memory gaps, sleep 
or eating problems, hyper-vigilance and exaggerated startle responses, irritability, 
anger issues, alcohol and drug abuse, suicide, self-mutilation, and assaultive 
behaviors. 



Why do people 
hurt others? 

•  History of childhood abuse and defensive fear of getting hurt more 
•  Low empathy for others coupled with low self esteem 
•  Borderline personalities 
•  Alcoholism or drug abuse 
•  Genetic link between impulsivity and sensation-seeking behavior 
•  Revenge and spite to show others what the pain and anguish they feel 
•  Show power and control over others 
•  Depression, anger, anger, or chronic pain 
•  Traumatic and repeated head injuries 
•  Higher levels of toxic heavy metals (manganese, lead, cadmium, copper)  

The research is evolving but there 
are many risk factors that can lead to 
becoming an abusive person 

Joan Zorza ed., 2002, Rhodes, R. Vintage books and Colin W,  Seaman D, Virgin Publishing, 1997 



Personal Safety from 
Abuse, Rape and 

Assault 

Prevention is the key to 
personal safety.  

•  Getting help is the best way to end an abusive relationship. 
•  Do not lose control through excessive alcohol or drugs 
•  Do not walk alone, particularly at night. 
•  Check if there been any assaults in a location or by a certain house. 
•  Crime statistics suggest an area or time that is higher risk.  
•  Ensure mobile phone has coverage in all areas. 
•  Look for suspicious people and call if someone is following. 
•  Do let strangers into your home or get into their car. 



Internet Abuse 

•  Sleep deprivation  
•  Sustained sitting posture and inactivity 
•  Carpal tunnel, jaw, neck and back pain 
•  Disrupted family relationships  
•  Academic problems  
•  Depression, anxiety and compulsivity 
•  Fear that life without Internet would be boring, empty, and joyless 
•  Loneliness and social isolation  
•  Tendency to imitate behaviors and values of on-line characters 
•  Prone to be a cyberbully or a victim of one 

An individual's inability to 
control use of the Internet 
leads to: 

Daniel T. L. Shek, TL, Sun RCF, Yu L. Internet Abuse.  http://www.springerreference.com/docs/html/chapterdbid/333019.html 



Take 
home: 

•  Negative neuroplasticity, PTSD, and chronic pain can result 
from abuse and trauma.  

•  Prevalence of lifetime sexual abuse is at 18% while assault is 
over 50% of population. 

•  Verbal abuse and internet abuse can have as negative an 
impact as physical abuse. 

•  Reasons why people hurt other people is still unclear.  

•  Take personal safety measures to prevent abuse, rape, and 
assault 



Part 4: Post-traumatic Stress 
Disorder (PTSD) and Chronic Pain 

Module 3:  
The Balance between Health and Illness 



Perpetuated by people 
•  War 
•  Terrorist attack 
•  Rape 
•  Kidnapping 
•  Assault 
•  Sexual, physical, verbal abuse 
•  Childhood abuse/ neglect 

Circumstantial 
•  Car or plane crashes 
•  Sudden death of a loved one 
•  Fire and building collapse 
•  Natural disasters e.g. hurricane, 

tornado, mud slide, tsunami, 
earthquake 

Post-traumatic stress disorder (PTSD) 
often leads to chronic pain 



What is PTSD? 

The after-effects of trauma can 
continue to be perceived as 

threatening to the physical or 
emotional integrity of an individual.  

PTSD leads to three symptom clusters: 

1.  Re-experiencing the traumatic event in nightmares and ‘flashbacks’  

2.  Emotional numbing and feeling detached (e.g. avoidance of thoughts, 
feelings and activities associated with the trauma) 

3.  Increased arousal including insomnia, exaggerated startle reflex, hyper-
vigilance, and pain 

Roth, S et al (1997) J of traumatic stress 



Prevalence of PTSD 



PTSD is poorly recognized and treated 



PTSD is common in chronic pain patients 

Sharp TJ  Current Pain and Headache Reports (2004) 
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Resilient response to trauma: 
•  The mind, body, and emotions are in shock.  
•  Adjust to what happened, process emotions, and gradually recover  
 
Prolonged response with post-traumatic stress disorder:   
•  The mind, body, and emotions are in shock. 
•  Cannot adjust to what happened so the person remains in shock.  
•  Memories stay fresh, disconnect with feelings, withdraw from 

relationships 

After the 
Trauma… 

Resilient or prolonged 
responses to the traumatic 

event 



•  Flashbacks (acting or feeling like the event is happening again) 
•  Nightmares (either of the event or of other frightening things) 
•  Intense pain (headaches, stomach pain, neck, back, and jaw pain) 
•  Physiologic reactions (pounding heart, rapid breathing, nausea, muscle 

tension, sweating) 

Intense Reactions to 
the Trauma 

Persistent, intrusive, and 
upsetting memories !



fMRI Brain Activity in PTSD patients compared to  healthy controls 

Ringel Y et al. Gastroenterology (2008) 

Middle (MCC) and posterior (PCC) thirds of the cingulate cortex, 
and the portion of the most anterior cingulate cortex sACC show 
great activation of afferent pain processing. 



Chronic pain is 
also common 

among veterans 
of war 

20%	  suffered	  trauma;c	  brain	  injury	  with	  headaches	  
75%	  have	  back,	  shoulder	  and	  knee	  pain,	  aggravated	  by	  carrying	  
heavy	  packs	  and	  wearing	  the	  body	  armor.	  	  
19%	  required	  orthopedic	  surgery	  consulta;ons	  and	  4	  percent	  
needed	  surgery	  a`er	  returning	  from	  combat	  
More	  than	  177,000	  have	  hearing	  loss	  and	  more	  than	  350,000	  
report	  ;nnitus 



Preventing PTSD after 
a traumatic event 

 
 
 

•  Psychological first aid 
•  Critical incident stress debriefing (CISD) 
•  Critical incident stress management (CISM) 
•  Pre-incident training 

•  Prevent PTSD from war, terrorism, or disaster 
•  Recovering from PTSD 

Rose S et al. Cochrane Database Syst Rev (2002) 

Several strategies to minimize 
PTSD have been found to be 
successful.  



Psychological First Aid 
(PFA)  

 
 

Core actions are included;   

Initial contact and engagement 
Ensure safety and comfort 

Stabilize emotional status 

Information gathering about the event 

Practical assistance on dealing work or home activities  

Connect with social support system 

Information on improving coping 
Link to collaborative support services 

A set of immediate actions to reduce 
initial post-trauma distress and support 
adaptive functioning. Time is critical. 

Reference here 



Critical Incident 
Stress Debriefing 

(CISD)  
 
 A single session 

psychological debriefing 
intervention within hours to 
days after the event can 
reduce PTSD. 

Rose S et al. Cochrane Database Syst Rev (2002) 

 CISD includes; 
•  Completed by trained professional 
•  Educate victims about normal reactions to trauma 
•  Encourage them to share the experience and feelings 
•  Ask them to talk about emotional and behavioral responses 
•  Discuss how to begin healing in seven realms 



Critical incident stress 
management (CISM) 

 
 
 

CISM includes: 

•  One on one individual crisis counseling. 
•  Small group interventions with discussion of the incident 

•  Information on the process of recovery and expectations  

•  Implement training on the seven realms including mindfulness 
meditation, exercise, sleep, diet, support from relationships, fear, 
depression, anxiety, and creating a safe environment   

. 
 
 

Rose S et al. Cochrane Database Syst Rev (2002) 

Extended sessions with more 
individual support to 
encourage healing and further 
deal with PTSD 



Pre-Incident Training 
(PIT) 

 
 
 

Rose S et al. Cochrane Database Syst Rev (2002)!

For people in high-risk occupations 
such as emergency workers to deal 
with trauma before it occurs and 
prevent PTSD 

PIT includes; 

•  Demobilizing- information about coping and stress to off duty groups. 
•  Defusing- small group interventions with discussion of an incident 

•  One-on-one individual crisis support 

•  Implement training on the seven realms including the process of recovery 
and expectations, mindfulness meditation, exercise, sleep, diet, support 
from relationships, fear, depression, anxiety, and creating a safe 
environment   

. 
 
 



Take Home: Prevent PTSD 
after trauma 

Body: Maintain regular exercise, e.g., yoga, conditioning, weight training 

Lifestyle: Maintain healthy sleep and diet. Drink alcohol responsibly, or don’t 
drink. Be active but maintain realistic workloads 

Emotion: Discuss fear, anxiety, and depression. Pursue creative activities 

Social: Balance time between friends and family. Find personal time. 

Spiritual: Find hope by defining purpose and mission. Practice mindfulness 
meditation and relaxation to help be centered. 

Mind: Talk about traumatic experience at the right time and pace. Focus on 
positive experiences, memories, and images in life 

Environment: Be smart. Prevent trauma. Create a safe protective life 

Use prevention strategies in each 
of the seven realms 



Take Home:  
Recovering from PTSD 

 

Body: Exercise regularly including stretching, conditioning, and strengthening 

Lifestyle: Re-establish a normal sleep and diet routine as quickly as possible. Go to 
bed and get up at the same time daily. Do not drink alcohol to help sleep.  

Emotional: Anger and depression may not be recognized immediately. Get help to 
sort it out 

Spiritual; Gain insight into the event and life through relaxation techniques such 
mindfulness, and meditation. 

Social: Talk about the trauma and it’s consequences with people who are close. 
Continue responsibilities but do them slowly. Work with a counselor. 

Mind: Learn ways to deal with irritation and frustration. Let it go, move on, walk away, 
write it down. Find solutions to the problems. Don’t avoid them.  

Environment: Create a safe and protective environment at work and home. 
. 

Encourage healing using strategies from 
the seven realms 



Part 5: Occupational stress, secondary 
gain, disability and chronic pain 

Module 12:  
The Social Realm 



Work Stress 

The headaches started after I took this new job.  It’s more 
stressful that I expected. 



Stress at work 

Employer triggered problems: 
•  Communication difficulties e.g. inability to express needs verbally, lack of 

information about problem workers 
•  Unsuitable workplace practices e.g. to benefit the employer such as fear of 

employer, rigid break times, demanding schedules, few employee options 
•  Environment e.g. too many employees, limited pace people, high noise 

levels, uncomfortable room temperatures 

There is an increasing prevalence of stress 
and violence in the work place caused by 
both employees and employers 

Employee related issues: 
•  Poor self-esteem, frustration or depression 
•  History of abuse or abusing 
•  Missing work due to health problems 
•  Poor match between worker skills and employer 

needs 



Consequences of stress at work 

In study of chronic pain from the work place; poor job control, high expectations 
for return to work, work stressors predict the onset or persistence of pain 

Patel A et al Pain Practice (2012) 



Is work always on your mind?  



Bullying at work 

Examples 
•  Purposely undermining someone 
•  Targeting a person for negative treatment 
•  Manipulation of an individual‘s reputation 
•  Social exclusion or isolation 
•  Intimidation, aggressive or obscene language 
•  Verbal or on-line jokes that are obviously offensive to one individual 

Intrusion by pestering, spying and stalking 
•  Unreasonable assignments to duties which are unfavorable for one 

person 
•  Repeated requests with impossible deadline or impossible tasks  

Lead to high stress, pain, avoidance of work 
and disability 





Salvetti et al Rev Esc Enferm USP (2012) 

Study of disability among 177 adults with chronic back pain due to work:  
•  Prevalence of any disability was 65%. 
•  Disability was moderate to severe in 80.7%.  
•  3 factors predicted disability: stress at work, low self-efficacy to 

change it, and resulting depression and pain.  
  
Conclusion: Resolving work stress, treatment of depression, and 
employee self-efficacy training can help prevent disability 

Stress, pain, and 
disability at work 

Stress can lead to both pain, 
fear of pain, avoidance of work, 
and  ultimate disability 



Salazar et al. Prev Chronic Dis (2014) 

Study of 16,932 adults with disability to determine what caused it.  

% 

The avg. age was 68.5 yrs 
with 64.5% age 65 or older!



Clinical prediction tool in chronic 
back pain patients 

Dionne R et al. J Clin Epidemiol (1997)  

Use of the SCL-90-R depression and 
somatization scores can predict 
disability due to chronic pain 



War, pain and disability 

•  45% of veterans of Iraq and Afghanistan 
seeking war disability benefits  

•  8 to14 ailments: most common is chronic 
pain and PTSD.  

•  Veterans of previous wars  21% with 2 to 3 
ailments 

•  Monthly payments: from $127/ mo (10%) to 
$2,769/ mo (100%) 

•  Health care and disability costs of wars = 
$600 billion to $900 billion and is on-going  

 

 

  

Bilmes L; Harvard (2013) 

War injuries, PTSD, and chronic pain are 
one of the most common causes of disability 



Disability, pain, and 
Opioids 

Study 12,000 workers’ comp claims in 21 states and found; 

•  When opioids were used, claims were 4X the total cost compared with claims 
without any prescriptions. 

•  Opioids make-up 3% of costs in shorter term claims and 20% of costs on longer 
term claims 

•  Medical costs are 60% of total claim costs and will increase to 70% by 2019.  

Wang D, Lansing, Mich.-based Accident Fund Holdings, 2013 !

Initial opioid with worker injury 
complicates care, return to work, and 
cost of worker compensation claims  



Chronic pain and 
Secondary Gain 

The person with the illness 
benefits from having the illness 

Examples include; 
•  Staying home from work and school 
•  Financial from litigation and disability 
•  Less demands at work or less hours 
•  Co-worker reactions to pain magnification 
•  Fear of re-injury  
•  Avoiding the job market 
 

Elliott A et al. Lancet (1999) 

Study of secondary gain: Individuals who are not able to work due to disability 
report more chronic pain than those with same condition who are employed.  



Tertiary Gain and Chronic Pain 

Family/	  partner	  gain:	  
	  Avoiding	  dealing	  with	  family	  problems	  
	  Ending	  a	  conflic;ng	  rela;onship	  
	  Financial	  gain	  from	  li;ga;on,	  disability	  or	  workers	  compensa;on	  	  

Employers	  gain:	  
	  Using	  illness	  to	  end	  employment	  of	  a	  difficult	  employee	  
	  Insurance	  company	  pays	  the	  pa;ent	  

Health	  provider	  gain:	  
	  Dependency	  on	  medica;ons	  fills	  their	  schedule	  
	  Repeat	  surgeries	  to	  “fix	  problem”	  support	  surgeons	  and	  hospital	  

When a person other than the patient stands to 
gain from the patient's illness 



Secondary gain and 
secondary loss are often 

confused 

•  Loss of pride, low self-esteem, guilt, and social stigma due to disability 
•  Loss of job, economic benefit and tangible achievement and reward 
•  Meaningfully relationships through work and family life  
•  Recreational activities and exercise are reduced 
•  Respect and attention from health professionals is lost  
•  Community  approval  
•  Communications of distress are now unclear  
•  Negative sanctions from family and support social network  

Many chronic pain patients on disability 
have many losses in their lives. Rarely do 
they want to be disabled and not working 



Misuse of the 
Secondary Gain 

•  Accused of malingering, drug seeking behavior and the resultant suspicion of 
interferes with treatment and development of empathy 

•  Leads to confusion about the diagnosis and treatment by doctors who are often 
confused when their treatment does not work. Blame the patient. 

•  Patients often try to validate their symptoms by doing surgery and other 
treatments over and over even without success 

•  Leads to anger at health providers, family, and friends and then blame others for 
their pain 

•  Leads to being ignored and dismissed as a complainer and hypochondriac.   

When people are inappropriately 
accused of secondary gain, there 
are harmful effects.  



Workers 
compensation Study 

Most workers compensation 
settlements are due to pain 

Turner et al Spine (2006) 

Study of 1,068 workers where followed over 6 
months found; 
•  196 workers (18.4%) were receiving work 

disability compensation.  
•  Predictors of high work fear of re-injury and 

avoidance (odds ratio, 4.6) 
•  Predictor of Low recovery expectations from 

worker (odds ratio, 3.1) 



Predictors of not 
returning to work from 

back pain 
 

•  Family and relationship stress  
•  Poor working conditions 
•  Workers who are new to blue-collar jobs and heavy labor  
•  jobs that require efforts beyond their physical capabilities 
•  Low level of job satisfaction 
•  Depression, anxiety, and feeling "sick” all the time.  
•  Not well liked by their superiors and bullying  
•  Previous history of compensation with work-related sickness payments 
•  Litigation about compensation 
•  Low level of education, language problems, or low income  
 Valat JP et al  Rev Rheum Engl Ed. (1997) 

Likelihood of return to work 
decreases rapidly as sick leave 
duration and risk factors increase!



Take Home: Social 
Protective Factors 

•  Close social ties  e.g. family, friends, close neighbors 
•  Ample support services e.g. counseling, health care 
•  Access to resources e.g. financial, human and material 

resources 
•  Enhance communication and reduce barriers e.g. access to 

interpreters (if appropriate)  
•  Reduce competing requirements, including those things that 

make involvement difficult, such as having to work or care for 
children. 

Factors that help us thrive after 
disability from an illness 



Part 6: Social support and positive 
relationships prevent chronic pain 

Module 3:  
The Balance between Health and Illness 



Low Social Support… 

Those with lower social support levels have; 
•  more inflammation 
•  more disability and pain with arthritis  
•  less effective immune function 
•  more complications during pregnancy 
•  more cardiovascular disease 

Goodenow, C. et al (1990) Health Psychology 

…is a risk factor for more 
severe disabling chronic 

illness!



People enjoying 
helping other 

people 

Genetic predisposition due to inherent kindness or survival instinct 

Relief of negative-states such as guilt in order to feel good 

We feel empathy and can identify with another person’s feelings  

Egoism and reciprocal self-reward. “What you give, you will get.” 

Social reward of improving one’s image and reputation through praise 

Responsibility to help others and believing in ability to help others 
Photo credit: jonGordonblog Schein, EH. (2009) Berrett-Koehler Pub 

There are many 
theories on pro-social 
behavior!



The “helpers high” 
The biology of social 

Support 

Oxytocin is a hormone peptide that acts 
as a brain neurotransmitter is the “love 
hormone” since it is linked to positive 
human emotions, pleasure, and sex   

Genetic differences in responsiveness to oxytocin were linked to; 

1)  Ability to read faces and determine the emotions of others 

2)  Feeling empathy and distress at others’ hardship 

3)  Identify and have empathy with characters in a novel 

4)  Have trust in others 

Rodrigues SM, Proceedings of the Nat Acad Sci (2014)  and Tennant F. (abst) Am Acad. Pain Med. 2014 



Oxytocin and 
chronic pain 

•  Induces analgesia in low back pain and fibromyalgia pain by 
supporting the endogenous opiate peptide system 

•  Oxytocin receptor is associated with autism, poor parenting skills, 
eye-reading task, and stress-prone test 

•  Low oxytocin levels is a precursor to pain symptoms after emotional 
or physical trauma 

Yang J. Spine (1994) 

This hormone has many 
biological functions that involve 
pleasure and comfort 



Types of 
social 

support	  

Emotional 

Instrumental 

Informational 

Companionship 



Emotional 
Support	  

Listen and show empathy, 
concern, nurturing, and caring 
for them.  

 

Examples: An individual can listen, hold hands, hug them, show 
affection, smile, tell them you love them, build their trust, accept 
them for who they are, intimacy, encourage them with positive 
reinforcement, Let them know he or she is valued.  



Social 
Support 
and pain 

Study of 25 women, acute pain from heat stimuli was reduced 
when; 
•  Looking at a photo of a loved one 
•  Holding the hand of a loved one 
•  Even just thinking of a loved one 

Eisenberger N el al (2009) J. Psychological Science 

Pain is less when 
you are loved 



Instrumental Social 
Support	  

Examples: financial assistance such as general assistance 
and unemployment, providing material goods, services, 
bringing meals 

Providing direct concrete 
benefits to help a person or 
family. 



Informational support	  

Providing useful information to someone to help them problem-
solve. 

Examples: Health care providers/ educators providing 
advice, guidance, instruction, and suggestions such 
as handouts, on-line support, and classes 



Companionship	  

Encourage social 
belonging by engaging 
in shared social 
activities with the 
person 

Examples: Family and friends spending time with 
person, going to social or sporting event, going for 
walks, traveling, Big Brothers and Sisters Program 



Results showed that; 
•  Those with low control of pain needed more social support  
•  Informational and emotional support was preferred over instrumental 

support in both groups.   
•  Discrepancy in emotional support (get less than they need) predicted 

pain and depressed mood  
•  Discrepancy in informational or instrumental support did not predict 

pain or depression 

Sungkun Cho S et al  International Journal of Behavioral Medicine (2012) 

The type of social 
support is important… 

Study of 173 patients with chronic pain 
studied three types of support: 
informational, emotional, and instrumental!



Coyle, W (2012) 

Circles of Social Support during a Trauma 

1. Confidants- e.g. close and trusted 
friends and family 

2. People who help during difficult 
times- e.g. close neighbor, health 
care provider, close colleague 

3. Friends who you visit, e.g. out 
of town family, friends, and 
colleagues 

4. People who share an activity 
e.g. support group, class, work, 
sporting activity 

5. Acquaintances- e.g. community 
participants, school parents, 
shopkeepers 



Family and siblings can and 
should be level 1 confidants 



Marital Relationships 
and Chronic pain 

Study of 148 married patients with chronic pain and their spouses 
showed; 
•  Positive marital relationships was a critical mediator between 

spouses' responses to pain and the patient’s pain.  
•  Poor marital relationships perpetuate pain, disability, and suffering. 
•  Positive social support enables a person to recover by encouraging 

healthy behaviors 

Turk, DC et al Rehabilitation Psychology, (1992)  

Family systems, social support, 
operant conditioning, and 
cognitive-behavioral (CB) play an 
important role in families of 
patients with chronic pain.  



Developing Positive 
Relationships 

•  Accept and celebrate differences.  
•  Active listening is the single most useful listening skill.  
•  Give people the gift of time by being present in the time you give to 

people. 
•  Develop bidirectional communication skills.  
•  Be positive and brief in using mobile technology to communicate people 
•  Learn to give and take positive and negative feedback.  
•  Learn to respect and trust. “To trust is more important than love. 
•  Have empathy. “People will forget what you said, people will forget what 

you did, but people will never forget how you made them feel.”  

Chronic pain can be prevented 
by developing positive 
relationships. 



Random acts 
of kindness 

Rodrigues SM, Proceedings of the Nat Acad Sci (2014) and Luks A and Payne P (1991) New York: Fawcett Columbine 

•  Ease pain from headaches to back pain 
•  Increased sense of exhilaration and euphoria 
•  Heightened sense of well-being 
•  Sense of connectedness with others 
•  Increased satisfaction from 'giving' to others 
•  a greater sense of calmness and relaxation 
•  Reduces stomach pain from excessive stomach acid secretions 
•  Reduces high blood pressure.  
•  Increase your energy level 

Kindness is reciprocal. It can go both 
ways and has far-reaching effects. 



Loving-kindness 
meditation 

8-week study of loving-kindness program for chronic back pain patients. 
•  Significant improvements in pain and psychological distress in the 

loving-kindness group compared to control 
•  Consistently lowered pain on same day and lowered anger at next day. 
•  Reduced pain, anger, and psychological distress over 8 weeks 

http://thedailymeditation.com/buddhist-loving-kindness-meditation-instructions-words-script-and-audio/ 

Carson JW et al. J Holist Nurs. (2005)  

This has been used for centuries in the 
Buddhist tradition to develop love for self 
and others and transform anger into 
compassion. 



On-line social support 

Positive on-line support 
•  Can be networked to include patient, providers and family  
•  Interactive multi-media self-management training including text, 

pictures, and videos  
•  Support reminders, reinforcement, and alerts 
•  Conduct outcomes over time and communicate to all 
•  Check knowledge level, compliance, and assimilation of knowledge 
Negative on-line support 
•  May provide misinformation 
•  May become a complaint haven of negative attitudes and opinion 
•  Confidentiality may be compromised 

Can take the form of individual 
coaching, monitored discussion 
sessions, and open chat rooms 



Take home: 
Social Support 

•  There are many reasons why people help other people. 
•  And, low social support can be a risk factor for chronic pain 
•  Studies have shown the oxytocin is a powerful hormone to support 

love and compassion to help others and reduce chronic pain 
•  There are different types of social support and emotional support is 

the most powerful 
•  There are different levels of social support also and a need for 

confidant support is critical 
•  Social support comes with positive relationships that is based on 

loving-kindness and honest communication 
•  On-line social support may prove to provide a convenient strategy to 

gain social support from a distance. 


