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AIUD CHTTOTUTC PATru
Accompanying depression and anxiety impacts

a chronic pain patient's family dynamics and

requires a multidisciplinary, holistic approach
to address associated issues.

Randall Lee Oiir.rar [I"D.
April Taylor Ri{, BSN
James P Schroeder, LCSW, LIVFT

L

f-l hronic pain is a condition t.hat

tr ffjiff.j.1I'*'l,if fi 
"'.',1,"::ic pain syndrotne. Each co-morbidity

(pain, insomnia, fatigue, sexual dys-
function, depression and anxiety)
works against functioning in the
chronic pain patient. In particular,
chronic pain leads to depression and,
conversely, depression increases the
incidence of pain.

The effects of chronic pain syn-
drome are not independent to the
pain patient, but also outreaches to
the family of the sufferer. Pain, de-

pression and anxiety alter the daily functioning of the patient. Prior to the onset of chron-
ic pain, the patient lived, interacted, and contribu.tecl to his or her social environment.
The active participation may have been in a breadi,vinner role, spousal role, parent/child
relationship or other significant relationship (i"e. friend or corvorker). In each role/rela-
tionship, the pain sufferer made contributions to the relationship and fulfilled certain eK-

pectations. The impact of chronic pain changes the pain patient's ability to contribute in
the same r,vay to each role and, in the process, strains each relationship ancl changes the
lvay the patient ancl familv perceive themselves. The effects of pain, depression and anx-
ietv vary depending on sex ancl age.
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Tr"eatrrlent of depressiot and anxiety for the patient experi-
encing chror-ric pain synclrorne mllst invoive a muitidisciplinary
approach. Referrals to psvchotherap,v (both family ancl inclivici-
ual), occr-rp4tional ther,aFy, ancl physical therapy are clesirable
ancl uecessarv. Ii situations where a pain specialist is referrecl,
it is important that thq paig.ryepialist remains in communica-
tion with the family physician ancl ensltl-es that all of the co-mor-
bidities ofpain are addressed.

The ehronic Pain Wheel
The "Chronic Pain \.4lhee1" (see Figure 1) clepicts rhe inreraction
between each co-morbidity of the chronic pain syndrome. De-
pression, anxiety, insomnia, fatigue, sexual dysftrnction and pain
are all present when pain has become chronic. Each co-mor-
bidity affects the others causing an overall decrease in ftinc-
tioning and reduced quality of life. The key to improvemenr in
the chronic pain syndrome is to treat each and every co-mor-
bidity. Improved functioning is the goal, nor jusr relief of pain.,
I,{ost patiellts report that the more they function, the less fo-
cused they are on their daiiy pain and, conver-sely, the less they
ftinction, the more they dwell on their pain.

The body and mind are inextricably interwoven. For every
thought and feeling that we have, there is a biological response.
It has been shown that depression and anxiety are linked to the
decreased functioning that occurs with chronic pain., An in-
ability to engage in acrivities and perform daily rasks that
brought satisfaction and enjoyment, limitations to social inter-
action, and the inability to be engaged in the work place often
leads to depression and anxiety and may increase pain.,t In
many cases, it is difficult to distinguish if the pain leads to de-
pression or the depression leads to a decreased pain threshold.
Irregardless, it may be necessary to tl-eat both, once they have
occurred.

Family Dynamics
The family dynamics in a household with a chronic pairr suf-
ferer faces many challenges. Depencling on the age of the pain
sufferet the roles he or she play.s in the social environmen[ will
change . For a young or middle-aged adult, job duties may suf-
fer or he or she may be forced to stop work., This places a great
strain on financial responsibilities and gr-eatly changes the in-
teraction between the patient and a significant other and/or de-
penclent children. The pain suffer-er has ransitioned from a
provicler role to a dependent role .r,vith accompanying loss of in-
dependence. Feelings offrustration, hopelessness, being a bur-
clen, resentment, or uselessness occur,There is a fear of being
a poor parent, spollse, friencl, coworker or loveru (see Figure 2).
The spouse may be forced to begin work or increase .,vorking
hours. The children may be forced to change their lifesryles ancl
social activities tvith their fr-iends. The patient's spolrse ma) ex-
perience the loss of emotional support and has beerr found to
experience more illnesses. Children may exhibit more behavior
problems and, if they do not understand what is occtin-ing, rnay.

also feel responsible. These changes not only affect the percep-
tion and satisfaction of the pain sufferer, brit also affect all in-
volved and the patient must be made aware of the irnpact on
the r'vhoie family.u

Ftcune 1. Pain wheel illu,strating the dimensi.ons of cltronic .pain

st)ntlrome.

FrcuRE 2. Dynamics of farnily and social relationshi,ps for the pain
suffirer.

lroune 3" BcLluuirlg the r1uu,lit1 of ltJi uhile nrcnrr,ging chronit pu,in.
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lDnirg a,u.'L irriclcile-ageci ariuirs trr"1.,,e riie
g1-eaie5i pei'cer.,'r--ri eiftcts ai cIlrcitic 1;:rir:
con-rpared to arw other age. The elcler-l:.
rtere formd to".uncter-i-eport pain aird io
nr..,rrJ iirot pir. is a nor-r-rlal r-espcnse to
aghg.' Hor.vever, thg eld,gr11 a.lso experi-
ence a1r increased inciclence of depres-
siorr. I his nr:kes it evelr rnnl.e irnpor.rarrr
to assess the eiderly for pain and clepres-
sion even though they are least likeiv to
r-epo1-t symptorls of either.

In nvo studies, ferlale chionic pain pa-
tients rver-e more likely to report depres-
sior-r and anriery pel-ceptiolls that theit
health was poo1, increasing pair-r or a
gr"eater amolult of disability (rrumber of
clays ir be c1). This resrLk n-as inctepenclent
ol' rype of illrress.:- Horvei er. ir ir inrpoi -
tart to rrote that suffering males tend. to
repor-t feelings of depression ancl anxiety
mnch less often thau clo {emales.

A chronic pain patient's or-rtlook is dras-
ticallv changecl-. For the p;rin sufferer, e:-
pecially when ctepression ancl anxiety are
present, the future can iookbleak. Career
goals, future education plans, marriage,
social interactions, ancl care giving for
children or an elderl;, parent are exam-
ples of clecisions that can be affected by
continlred chronic pain.

It is common for a chronic pain suffer-
er to resist the depression diagnosis. The
patient is not knowledgeable of the chron-
ic pain syndrome and the associatecl co-
morbidities. Therefore, when the parienr
is told that an antidepressant is being pre-
scribed and a referral to a counselor is
being arranged, the patient.incorrectly
interprets the physician as saying the
"pain is all in the head." It may be nec-
essary to address the anxiety/depr-ession
problem at a second or third visit to limit
inevitable misunderstandings. It is neces-
sary for the physician to educate the pa_
tient about the chronic pain syndrome
and that depression is a normal conse-
qLlence of pain (i.e. "I understand how
hard it must be not being the breadwin-
ner anymore.")

Treatment Approaches
Tieatment of depression and atrxiety in
the chronic pain patient may best be treat-
ed with a multidisciplinary approach. The
keys to treatment are to reduce the co-
morbidities of the chr-onic pain syndrome,
re-estabiish as much independence as
possible and to determine a level of func-

tion the patient and famih,can accept (see
Fiprre 3). Meclications, inctruding anticle-
pi-essants and anxiolytics shouid be main-
tained for six months after acute sylnp-
toms are resoii.,ed, but in the chronic pain
sufferer, lifelong use may be necessary
\4/hen prescr-ibing nredications. ensrlre
that the other co-morbidities of the
chronic pain syndrome are not worsened.
For example, many SSRi's can cause in-
somnia or sexual dysftinction. Arr opiold
or SSRI increases daiiy functioning but the
side effect of erectile dysftinction worsens
the depression and feeling ofuselessness.

Chronic pain patients

neetl to be able to find

jay in their liues,' to

adapt to their

surroundings and

to adjust to loss.'o

Moderation is the

focus - not submis-

sion to the pain.

Erectile dysfunction caused by either a
sicle effect of meclication or the depres-
sion itself can be improved r.vith Viagra.
Good sexua.l reiations improve the male-
femaie relationship and reduce the feel-
ing of inadequacy-.

It is useful for a tredical practitioner
to establisl-r a r-elationship with a coun-
selor or group of counselors that under-
stands the pain process and the multiple
effects of the chronic pain syndrome.
Having a counselor employed in the same
pain practice is helpful since it denotes to
the patient tirat the counselor is lurowl-

e,:igeabie of chronic pain aircl aiso ti:ai
t|eaifutritt oi rlePies io;L :Lnr:1 an:,,ietr. ;iL.
of irupoltalce to the phr-sicia-r:. The
phr''siciar also bene{its in having a colla-
seloi nearb1.. tr\,hen tire physiciar: sees a
patient obviously in need of psychother-
apr,, the counselor- can. if rot available for
in'rmecliate therapy,, be introdr-rcecl to the
patient and discuss the particulars with
the physician in real rime.

. Chronic pain sufferers mav benefit
from an initial evaluation lvith a colrn-
seior. The counselor can lhen determine
if continued visits are necessary. The
counseling should focus on problern solv-
ing and adapration. Pain suffers have
been found to limit the activities that gave
them pieasure and satisfaction ancl to on11,

focus rheir energ/ on cirores. Insieacl,
"Energy shoulcl not be focnsecl on stress
ancl pain management. It siroulcl be fo-
cnsed on life."" Chronic pain patients
neecl to be able to fincl joy in their lives,!,
to aclapt to their surrorinclings and to ad-
just to loss.'(' Nloderation is the focus 

-not submission to rhe pzrin. An individ-
nal's energy is finite; chronic pain ancl ex-
tended stress an([ deplession acl as a

drain. If all of one's energy is used up lor
the pain, depression and anxiety, there is
nothing left to give no matter what de-
mands present. The pain patient needs to
ration the energy available to experience
a least a part of normal activities. A par-
ent or grandparent may not be able to sit
through his or her child's rvhole baseball
game. However, he or she might be able
to transport che child, be a fan for a few
innings, discuss the highlights of the
game and be an encourager. As one pa-
tient once said, "I refuse to allow my con-
dition to win by always making me be on
the sidelines of life."

The higher the functioning thar a per-
son had preceding the onser of chronic
pain, the more difficult it is to accept such
limitations. Sr-rch persons generally feel
more guilty and embarrassed for not per-
forming the many tasks for which they
once took responsibility. Guilt f'eelings
that are not addressed tencl to lead to
more anxiety and agitarion along rvith
anger torvard unsuspecting family mem-
bers. Some patients are aware of how
these negative emotions are manifested.
However', unless these insights are dis-
cussed among fairrily men-rbers these feel-
ings are not resolvEd. \
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Family E.vnamics and Chronic Fain

Family anci fi iends need to uncierstancl
the difference beftr,eeil caring ancl cai_e_
giving. The.v shoujcl ensln-e that they are
not helpipg sg piLrch that the pai,r paiie,.r
Deconres untiecessarih dependent., The
family can not "fix,, the pain,_ they only
can enpathize ancl be supportive. Com_
tnlrnication is the ke1, t,etr,veen faraily
membeLs.r0 Learning to accept one,s lim-
itations caused by pain is oi utmost im-
portance in dealing with fiustrations ancl
self-criticisms. The more this acceptance
ofloss can be discussed openiy, thl easi_
er family members can know when and
how to adjust roles in the family in order
to reduce strcss. This is one reason that
family therapy is pr-eferred as ali familv
members are affecterl.

Thelapy. rrrrder srandiiLg, anrl srrpporr
of the spouse are crucial in improving the
outlook and functioning of the chrlonic
pain patient. Research has shown that an
unmarriecl pain patient is less atrle to cope
than one r,vith a spouse., physicai ancl oc-
cupational therapy are necessary to re_
srore function to its highest possibie level
with the undersranding thaichronic pain
is not usually curable and a pain_free state
is not the goal. Other possible referrals
are to chiropractic care or psychiatrry.

Conclusion

goai, br-rt rather the goal is increasecl func_ Fleferenees
tioning and impror.ed family dynamics
for as much norn:alcy as can be practically
achieved. ffi
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ls ain m nnagem en t. IIe cafr...
be contacted ctt Oliaet clinic @cs. c orn.
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projects for Dr. Oliter. She is also a d:iabites
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Depression and anxiety, clue to multiple
biologic, physical, psychologic, arr.i sociul
factors, is a common sicle-effect of chron_
rc pain. The resulting dy,sfunction affects
family dynamics due to changes in roles,
reiationships and the clecreased.ability to
fulfiil expectarions of daiiy functioning.
Involving the family in counseling helis
the,pain patient cope ancl udupi rrlo."
readily to the challenges presentecl. The
family ph,vsician plavs a key roie in coor_
dinating the various elements of treat-
ment: medications, counseling, and ap-
propriate referrals in order to icldress the
whole syndrome o[ chronic pain and
greatly improve olltcomes.

It is optimal to restore functioning to
the highesr possible level to allow the iainpatient to experience as much independ_
ence as possibie. Increasecl functioning
leads to increased feelings of usefulnesl
in the familr, Lrnit along with decreased
levels of perceived pain. ciepression, and
anxiety. The patient sl-rould ajr,vavs be in-
volved in the pianniltg process ancl un-
derstand that a pain-flee staie is not the

s$-2242 ill
I'esting, lnr.
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