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ABSTRACT

                               MANAGEMENT  OF  PAIN  THROUGH 

POSITIVE  THERAPY

   BY

PRAVEENA, K . and  *HEMALATHA NATESAN

From Arya Vaidya Pharmacy, Coimbatore, 30 patients suffering from intense pain were selected to serve as the sample. 

 
The Case Study Schedule by Hemalatha Natesan (1999) and Patient Pain Questionnaire (PPQ) by Betty.R.Ferrell (1998) were administered on the entire sample.    

The treatment, ‘Positive Therapy’ by Hemalatha Natesan (2002), a package combining the Eastern techniques based on Yoga and the Western techniques based on Cognitive Behaviour Therapies was administered on all the subjects. 

The treatment was given individually to the subjects for one hour per session for seven days, over a period of three weeks, after which, all the subjects were retested using Patient Pain Questionnaire (PPQ) and selected items of the Case Study Schedule. 

The results revealed that most of the subjects had psychosomatic disorders such as  Arthritis ,Spondylitis , Migraine headache  and Diabetes; all the subjects had intense pain in different parts of their bodies; initially, most of the subjects had 

symptoms such as sleep disturbance and irritability; .and negative emotions such as 

*Professor and Head, Department of Psychology, Avinashilingam  Deemed University, Coimbatore.

worry , fear and anxiety. Positive Therapy helped to remove their symptoms and negative emotions. Positive Therapy with Ayurveda treatment had proved to be very useful in the management of pain. 
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INTRODUCTION
“Pain has an element of blank

It cannot recollect

When it began or if there were 

A day when it was not.

It has no future but itself

Its infinite realms contain

Its past, enlightened to perceive

New periods of pain”.
Emily Dickinson


Pain is a sensation evoked by a harmful stimulus, including cuts, diseases, chemical irritation and intense heat or cold. Pain is a message to get away from the source of harm. Some people are born with an almost complete insensitivity to pain. Others are born with indifference to pain; although they can detect that something is sharp or hot or cold, they do not find those experiences distressing (Kalat, 1995).


 One of the most significant aspects of illness is the pain it can produce. Pain is the symptom of chief concern to patients. As such, knowledge of the pain experience is critical for understanding how the patients react to symptoms, how they interact with caregivers and how they respond to treatment (Taylor, 1995). 

Pain is not in itself a disorder, yet for most of us, it is the fundamental signal of injury, illness or disease. The importance of pain in our lives cannot be underestimated. Without low levels of pain providing us feedback on the functioning of the body and its various systems, we might incur substantially more injuries. For example, one might roll over while sleeping or shift his or her posture while sitting thereby affecting one’s circulation in a way that might be physically harmful. Reactions to this kind of low-level pain are mostly automatic; that is, we are not aware of the discomfort. When pain crosses the threshold of awareness, a threshold that varies a great deal from individual to individual, pain forces a person to take action. If a person is unable to remediate the source of pain by himself or he is not sure of its cause, he is most likely to seek medical help (Barlow and Durand 1995).


Pain is a sensation that warns us that damage to our bodies is occurring. Pain receptors are dispersed widely through out the body (Beatty 1995). Although all pain receptors are automatically similar, they differ in the type of physical stimuli to which they most readily respond. Mechanical pain receptors respond mainly to pressure, such as when a sharp object is encountered. Heat pain receptors respond primarily to strong heat that is capable of burning the tissue in which they are embedded. Other pain receptors have mixed function, responding to both types of painful stimuli. Many receptors are chemically sensitive, responding to a range of pain producing substances. The sensation of pain is susceptible to factors such as motivation, expectation and other related decision factors (Phillips and Rachman, 1996).

NATURE OF PAIN

    
 One of the most remarkable findings that has emerged from researches on pain is that pain is experienced differently by each of us. If ten people undergo the same surgery, we will observe ten different pain experiences. Some people may report feeling very little pain while others may find the pain to be excruciating and unbearable. As a result, pain can be taught of as being more than a medical or physical phenomenon. Being highly sensitive to pain is more often related to factors such as, a person’s previous experience with pain, a person’s attitudes and beliefs about what pain means, the amount of anxiety a person experiences in anticipation of pain, the degree to which a person tenses his or her muscles in anticipation of pain, the attention from others that pain sometimes brings and what a person tells himself when he begins to experience pain. 


To have a better understanding of the experience of pain, this experience can be divided into components. Clinicians and researchers in the area generally make a clear distinction between the subjective experience termed pain as reflected in reports of the patient and the overt manifestations of this private and conscious experience termed pain behaviours. Pain behaviours would include changing one’s posture or the way one walks, continually complaining about pain to others with accompanying facial expressions that communicate “I’m in pain” and most important, avoiding various activities, particularly those involving work or leisure. Finally an emotional component of pain called ‘suffering’ sometimes accompanies pain and sometimes does not (Barlow and Durand, 1995).

DEFINITION OF PAIN
 
The definition of pain first proposed by Merskey (1979) and adopted by Wall and Jones (1991) is as follows: “Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage”.


According to Champagne and Weisse (1994), “Pain is a complex experience with at least four main components namely, noniception, sensation, suffering or distress and behaviour”.

TYPES OF PAIN

Psychologists and other clinicians often distinguish between ‘Organic pain’ and ‘Psychogenic pain’. Organic pain is caused by damage to bodily tissue, such as bruises, cuts and internal injuries. Psychogenic pain is the discomfort that occurs when there appears to be no physical cause of the pain. Whether pain is organic or psychogenic, it can be classified as either ‘Acute’ or ‘Chronic’ (Sternberg, 1997). 


‘Acute pain’ is typically defined as “a pain that lasts for a short time, usually less than 3 months”. Toothache, common headache, postoperative pain and burn pain may be considered in this category. Even when the person has severe pain from surgery, it is still regarded as acute because the pain typically ends at a time that coincides with the wound’s healing. 

Encarta (1996) describes ‘Chronic pain’ as being a behaviour state, initiated by a real injury, in which the pain has lasted so long, that it has itself become the disease. In chronic pain, the person experiences pain for more than 3 months or pain lasts beyond the normal time for healing. The pain may be mild or severe. It may be continuous or intermittent. It may be felt in muscles, joints or tendons. It may be due to compression injuries, tears or inflammation. It may be caused by a vascular disturbance as in migraine headache. Still, chronic pain may occur in the absence of tissue damage. The companions of chronic pain are prolonged distress, loss of sleep, irritability and loss of physical ability to perform work or other activites. Depression may occur more frequently in chronic pain patients than among patients with other chronic medical conditions. A useful mnemonic is the three D’s: disruption, depression and disability. The person’s life is disrupted by the symptoms, mood is altered and the person may be physically disabled.


Some chronic pain conditions, such as low back pain, may occur even when it is difficult to identify any tissue damage. The term for this type of pain, chronic intractable benign pain, emphasizes that the pain does not respond to treatment (it is intractable), but it is not progressive and does not threaten the person’s life (it is benign). In contrast, cancer and arthritis pain are typically chronic and continuous. They present underlying pathologies that are progressive, leading to serious erosion in quality of life and threat to life itself. This type of pain is called chronic progressive pain. Most researchers now agree that the cause of chronic pain and the resulting enormous drain on our health care system is substantially psychological and social.


Another pain type is ‘Referred pain’, when there is a physical basis for the perception of pain, but the pain is felt in a different part of the body. Referred pain usually occurs when sensory signals use the same pathways to the sensory cortex. Then, the person cannot tell precisely where the pain comes from.


Two other reported conditions are ‘Neuralgia and Causalgia’. In Neuralgia, the person feels severe and unremitting pain. The pain is generally attributed to viral infections in peripheral nerves, to nerve degeneration associated with diabetes (among other illness) or to circulatory problems. Neuralgia is more common among older people, which may be related to degeneration in peripheral nerves associated with aging.


Causalgia is burning pain, unrelenting and of high intensity. This type of pain is usually caused by a high velocity object (such as a bullet) striking or penetrating the body. It is reported by about 25% of people as long as one year after their wounds have healed. In this case, physical damage produced the pain in the first place but the perception persists long after the basis for the pain is gone (Rice 1997).

PSYCHOLOGICAL AND SOCIAL ASPECTS OF PAIN

In mild forms, chronic pain can be an annoyance that eventually takes the pleasure out of life. In more severe forms, chronic pain may cause a person to lose his / her job, withdraw from the family, give up fun in life and focus on the entire existence around seeking relief from pain. The severity of chronic pain does not seem to predict one’s reaction to it, such as level of distress or disability. Some individuals experience pain frequently and intensely and yet continue to work productively; rarely seek out medical services, and lead reasonably normal lives. Other individuals essentially become invalids. These differences appear to be due primarily to psychological factors, which are implicated in the stress response and other negative emotional states, such as anxiety and depression. Specifically, the determining factor seems to be the individual’s general sense of control over the situation as reflected in attitudes that he or she can deal with the pain and its consequences in an effective and meaningful way. When this sense of control is combined with a generally optimistic outlook about the future, the individual will experience substantially less distress and disability. 


In addition to psychological factors, such as the amount of perceived control over the sources of pain, social factors also influence the experience of pain. For example, family members who were formerly critical and demanding may become caring and sympathetic. This phenomenon is referred to as ‘operant’ control of pain behaviour, since the behaviour, including reports of pain, clearly seem under the control of social consequences (Barlow and Durand, 1995).

METHODS OF MANAGING PAIN


Medication alone may not be enough to manage certain kinds of pain. Some medicines are more effective in fighting pain when they are combined with other methods of treatment. In some cases, the patient’s pain condition may respond to treatment instead of medication. In fact, for some patients, certain therapies may eventually replace the need for taking any pain medicine or less of it over time. Some of the available treatments being used successfully to treat pain patients are as follows:

Injection Treatment

Local anesthetics (such as Novocain), with or without cortisone-like medicines, can be injected around nerve roots and into muscle joints. These medicines reduce swelling, irritation, muscle spasms and abnormal nerve activity that can cause pain.

Nerve Blocks
Stopping pain signals that travel through a nerve or nerves can be an effective way of treating pain. Often a group of nerves, called a plexus or ganglion, that causes pain to a specific organ or body region can be blocked with local anesthetics and steroids. If successful, another solution that numbs the nerves can then be injected. These injections may block pain, reduce swelling, decrease muscle spasm and/or improve motion. The different types of blocks include trigger point injections, sympathetic ganglion blocks and epidural steroid injections.

Physical and Aquatic Therapy
The psychiatrist or physical therapist may suggest an exercise programme tailored for patients with pain that will increase their daily functioning and decrease their pain. Referral to physical therapy might be made for improvement of the range of motion, stretching and strengthening exercises; other treatments may include whirlpool therapy, ultrasound and deep-muscle massage. 

Electrical Stimulation
Transcutaneous Electrical Nerve Stimulation (TENS) is the most common form of electrical stimulation used in pain management. It is not painful and does not require needles or medicine. TENS consists of a small, battery-operated device that can diminish pain by stimulating nerve fibers through the skin.

Surgery
Surgical treatment may be recommended in rare instances where severe pain does not respond to other treatments and procedures; surgery on certain nerves can be done to give patient some relief and allow them to resume near-normal activities.

Psychological Support
Many patients who are in pain feel the emotional effects of suffering along with the physical aspects of pain. These may include feelings of anger, sadness, hopelessness or despair. In addition, pain can alter one’s personality, disrupt sleep, interfere with work and relationships and often have a profound effect on family members. Support and counselling from a psychiatrist or a psychologist, combined with a comprehensive pain treatment programme, might be helpful to help patients in managing pain. These trained professionals also teach patients additional self-help therapies such as relaxation training or biofeedback to relieve pain, muscle spasms and reduce stress (American Society of Anesthesiologists, 2003).

Acupuncture
Acupuncture has been in existence in China for over 2,000 years. This ancient Chinese practice uses very thin needles at very specific points on the skin to treat disease and pain. As the acupuncture’s needles are twirled, heated or electrified, they activate small pain fibers. These relay through the biasing system to close the gates to intense or chronic pain (Melzack and Wall 1983). 

Acupuncture is used in pain management, as it appears to have an analgesic effect. People given acupuncture often report feelings of       light-headedness, relaxation or euphoria (Coon, 1999).

Acupressure
Acupressure involves providing pressure on the body with fingers or hands to alter the internal flow of a supposed vital force or energy called chi, strengthening it, calming it or removing a blockage of the flow. Acupressure is one of a number of treatment methods regularly used in Traditional Chinese Medicine or TCM, a system of health care that originated in China thousands of years ago, which is still widely practiced in Asian countries.  Acupressure is used in treating a number of health problems, including nausea, pain and stroke related weaknesses. 

Ayurveda
Ayurveda is considered by many scholars to be the oldest healing science. It is ‘The Science of Life’. Ayurvedic knowledge originated in India 5,000 years ago. It stems from the ancient Vedic culture and was taught for many thousands of years in an oral tradition from accomplished masters to their disciples. The principles of many of the natural healing systems now familiar in the West have their roots in Ayurveda. It is the first medicinal science that treats the diseases as a combination of body and soul. It advises ways to achieve complete happiness by recommending the ideal way of living.


 Etymologically, the word Ayurveda is made up of two basic terms, Ayu and Veda. Ayu means life and Veda means knowledge or science. Ayurveda stresses the prevention of disease and advocates the use of good herbs. The knowledge of this science helps to create a balance of health by maintaining a balance in one’s life, right thinking, diet, lifestyle and the use of the body, mind and consciousness according to the individual constitution (prakriti) and to make lifestyle changes to bring about and maintain the balance. 

Ayurveda is a complete science laying guidelines not only for the ill but for the healthy too. It is thus a preventive and curative medicinal science. It is also an effective way of treating patients with pain (aarogya.com).

NEED FOR THE STUDY


Pain, that commonly follows injury or illness, can impair a person’s physical, psychological, social and vocational functions. In addition, pain may alter one’s personality, disrupt sleep, interfere with work and relationships and have a profound effect on the family members. Pain may cause fear, anxiety, anger and depression. The present study, therefore aims at assessing the symptoms and emotions in selected patients with intense pain and also at providing them with the psychological intervention called ‘Positive Therapy’. Positive Therapy not only helps to reduce sympathetic activity and muscle tension, but also changes their pain perception, which, in turn, will help them manage their pain effectively.

REVIEW OF LITERATURE
The literature pertaining to the study, “Management of Pain Through Positive Therapy” has been reviewed and categorized under the following headings.

· Theories of Pain 

· Characteristics of Pain

· Acute versus Chronic Pain

· Arthritis

· Spondylitis/Low Back Pain

· Psychological and Social Aspects of Pain

· Effects of Therapy

THEORIES OF PAIN 


The Gate Control Theory of pain, proposed by Melzack, suggests that pain impulses can be regulated or even blocked by gating mechanisms located along the central nervous system. The proposed location of the gates is in the dorsal horn of the spinal cord. Pain and other sensations of the skin and muscles travel the same pathways through the large nerves in the spinal cord, which seem to close the spinal gate directly. By doing so it can prevent slower, ‘reminding system’, pain from reaching the brain. Such stimulation, felt only as mild tingling, can greatly reduce more agonizing pain. If other cutaneous stimuli besides pain are transmitted, the  ‘gate’ through which the pain impulse must travel is temporarily blocked by the stimuli. When gates are open, pain impulses flow freely and when gates are closed, pain impulse become blocked. Partial openings may occur. A bombardment of sensory impulses, such as those from the pressure of a backrub, the heat of a warm compress, will close the gates to painful stimuli. Some patients can be distracted by removing the sensation of pain from their center of attention. Auditory or visual stimuli can distract patients and help make pain more tolerable.


Gating mechanisms can be altered by thoughts, feelings and memories. The cerebral cortex and thalamus can influence whether pain impulses reach a person’s conscious awareness and it is found that there is conscious control over how pain is perceived and this helps in explaining the various ways people react and adjust to pain (Coon, 1998).
Characteristics of Pain

	Characteristic
	Potential Elements

	Temporal
	Acute, recurrent or chronic onset and duration; course and daily variation

	Intensity
	Pain on an average

Pain at its worst

Pain at its least

Pain at present

	Topography
	Focal or multifocal or referred, localized or generalized

Superficial or deep

	Quality
	Nature of pain (example, aching, throbbing, stabbing, or burning)

Familiar or unfamiliar


 (Nankar, 2003)
Acute versus Chronic Pain

	
	Acute Pain
	Chronic Pain

	Temporal Features
	Recent onset and expected to last no longer than days or weeks.
	Remote, often ill-defined onset; duration unknown.

	Intensity
	Variable
	Variable

	Associated affect
	Anxiety may be prominent when pain is severe or cause is unknown; sometimes irritability.
	Irritability or Depression



	Associate pain-related behaviours
	Pain behaviours, example, moaning, rubbing, splinting, may be prominent when pain is severe.
	May or may not give any indication of pain

	Associate Features
	May have signs of sympathetic hyperactivity when pain is severe, example, palpitation, hypertension, sweating.
	May or may not have vegetative signs such as, listlessness, anorexia, weight loss, insomnia.


           (Nankar, 2003)

Arthritis

Victor et al (2004) conducted a study on capturing lay perspectives in a randomized control trial of a health promotion intervention for people with osteoarthritis of the knee. Their study explores the patients’ perspective on the meaning and significance of living with arthritis, identified through quantitative and qualitative approaches undertaken during a trial that evaluated the effectiveness of a primary care-based patient education programme. The participants were predominantly female (73%), with a mean age of 63 and arthritis of long-standing; 55% reported that they had it for 5 years or more. The results prove that there is consistent evidence of unmet needs for information and support and the priority placed by patients on finding strategies to cope with osteoarthritis and maintaining independence.

A study was conducted in Korea by Oh and Seo (2003) to examine whether a comprehensive health promotion programme for rheumatoid arthritis could alleviate patients’ pain, depression and functional disability. Thirty-six Korean outpatients diagnosed with rheumatoid arthritis were selected for this comprehensive health promotion programme. The results showed that the participants had reduced pain and depression but did not show improvements in functional disability. In the intervention group, pain management and psychosocial coping skills were significantly improved, but exercise was not significantly altered after participating in the programme.


Cheing et al (2003) conducted a study to examine the optimal stimulation duration of transcutaneous electrical nerve stimulation (TENS) for relieving osteoarthritic knee pain and the duration of          post-stimulation analgesia. Thirty-eight patients received either 20 minutes (TENS20), 40minutes (TENS40), 60 minutes (TENS60) of TENS or 60 minutes of placebo TENS (TENS (PL)) 5 days a week for 2 weeks. The results show that the TENS40 group produced the longest pain relief period by the follow-up session. They also concluded that 40 minutes is the optimal treatment duration of TENS, in terms of both the magnitude of pain reduction and the duration of post-stimulation analgesia for knee osteoarthritis.


Theiler et al (2002) conducted a study to assess the effects of rofecoxib on quality of life in elderly patients with hip or knee osteoarthritis. A total of 134 male and female out-patients with painful osteoarthritis flares of the knee or the hip were selected. The results proved that rofecoxib improved the quality of life, pain, stiffness and function in elderly patients.

To determine the impact of passive coping on rheumatoid arthritis pain, Covic et al (2000) conducted a study by gathering data through a mail survey on 111 rheumatoid arthritis patients (86 women and 25 men). The results, which involved a series of multiple regression analysis, revealed that the optimal predictors of pain in rheumatoid arthritis were physical disability and passive coping, which accounted for 40% of the variance associated with pain. Path analysis revealed that passive coping mediates between the physical disability and pain and between physical disability and depression. The results of this study have implications for the overall management of rheumatoid arthritis.


The studies conducted on the sample with arthritis clearly reveals that there are both deficits in the knowledge patients have about their disease and extensive unmet information needs, which prevents them from finding effective coping strategies that help them in improving their functional ability. Although TENS helps in pain reduction and rofecoxib, a highly selective inhibitor, improves quality of life in elderly patients, specially designed intervention programmes to educate the patients and to help them learn effective coping strategies are needed as the patients’ experience of pain is often influenced by negative emotions like depression.

SPONDYLITIS / LOW BACK PAIN


To investigate the association of aerobic fitness with pain intensity as reported by patients with chronic low back pain, a study was carried out by Wittink et al (2002). A convenience sample of 75 patients with chronic low back pain participated in the study. The results proved that there is no association between pain intensity and aerobic fitness. Deconditioning, defined as a lack of cardiovascular fitness levels, normal for age and gender, therefore, does not contribute to pain intensity in patients with chronic low back pain.
Mercado et al (2000) conducted a study to assess the psychometric properties of the Pain Management Inventory with individuals in the general population with neck or low back pain and to assess the relationship between pain severity and coping. The sample were selected randomly through a mail survey. The results, which involved a series of regression analysis, revealed that passive coping was associated with being married, greater pain severity, depression and poor health. Active coping was associated with female gender, higher education, less depression, good health and frequent exercise. 

The studies cited above clearly reveal that there is no significant relationship between aerobic fitness and pain intensity and that active coping is better than passive coping to manage pain effectively.

PSYCHOLOGICAL AND SOCIAL ASPECTS OF PAIN

Chronic low back pain is a complex condition produced by multiple factors. The study conducted by Mirzamani-Bafghi (2002) investigates the psychological aspects of low back pain in a group of Iranian low back pain patients. A total of 112 subjects participated in this study; 56 patients (21 female & 35 male) with low back pain disorder who were seeking treatment in two clinical settings constituted the experimental group. A control group of 56 subjects (20 female and 36 male) who had no low back pain disorder were selected from staff and university students at Baghiyatollah University of Medical Sciences, Tehran. In this study, 46% of patients had anxiety disorder and 48% had depressive disorder. From the analysis on information of relevant demographics and pain, it was found that 75% of low back pain patients believed that there was a relationship between their pain and their psychological problem. Fifty-three percent of low back pain patients stated that their psychological problem started before their pain. Thirty percent of low back pain patients believed that, in fact, their psychological problem was the cause of their pain and 36% of low back pain patients experienced at least one negative life event during the year prior to the study.

Macfarlane et al (2000) conducted a study to determine the etiology of forearm pain, in particular, to determine the relative contribution of 

(a) 
psychological factors, features of somatisation and health anxiety and behaviour, 

(b) 
work related mechanical factors and 

(c) 
work related psychosocial factors in the onset of forearm pain. 

The results at the follow-up, revealed that increased risks of onset of forearm pain were associated with high levels of psychological distress, aspects of illness behaviour and somatic symptoms in addition to work related psychosocial and mechanical factors, whereas the strongest work related psychosocial risk was dissatisfaction with support from colleagues or supervisors.

The above two studies have proven the importance of psychological factors in causing pain.

EFFECTS OF THERAPY

Percutaneous Electrical Nerve Stimulation


Weiner (2003) conducted a study to determine the efficacy of percutaneous electrical nerve stimulation (PENS) for the treatment of chronic low back pain in community dwelling older adults. Thirty-four adults aged 65 and older, with chronic low back pain of at least moderate intensity experienced everyday were selected. The results suggest that percutaneous electrical nerve stimulation (PENS) may be a promising treatment modality as it helps by reducing pain intensity and self reported disability and improvement in mood, life control and physical performance.     

Hsieh and Lee (2002) conducted a study to investigate the therapeutic effects of one shot of low-frequency percutaneous electrical nerve stimulation and one shot of transcutaneous electrical nerve stimulation in patients with low back pain. A total of 133 low back pain patients were selected for this randomized, control study. The results proved that simple one-shot treatment with percutaneous electrical nerve stimulation or transcutaneous electrical nerve stimulation provided immediate pain relief for low back pain patients. The one-shot transcutaneous electrical nerve stimulation treatment is recommended due to the rarity of side effects and its convenient application.

The above studies putsforth the effects of Percutaneous Electrical Nerve Stimulation and one-shot Percutaneous Electrical Stimulation for the treatment of low back pain. One-shot Percutaneous Electrical Nerve Stimulation appears to be effective for the treatment of low back pain as it has no side effects. Anyway, studies with longer duration and follow up are needed to support the use of Percutaneous Electrical Nerve Stimulation. 

Neuromuscular Electrical Stimulation


A study was conducted by Talbot et al (2003) to determine whether home-based neuromuscular electrical stimulation applied to the quadriceps femoris muscle increases strength, physical activity and physical performance in older adults with knee osteoarthritis. Thirty-four adults with radiographically confirmed symptomatic knee osteoarthritis were selected. The results prove that a home-based neuromuscular electrical stimulation appears to be a promising therapy for increasing strength in adults with knee osteoarthritis without exacerbating painful symptoms.


The above study mentions the effective use of home-based neuro muscular electrical stimulation which increases the muscle strength in older adults with osteoarthritis. 

Acupuncture

To examine the efficacy of auricular acupuncture in decreasing pain intensity in cancer patients, a study was carried out by Alimi et al (2003). Ninety patients were selected for this study. The results indicate that there was reduction in pain intensity in cancer patients due to auricular acupuncture, despite stable analgesic treatment.

A study was conducted by Yeung et al (2003) to determine the effect of a series of electro acupuncture (EA) treatment in conjunction with exercise on the pain, disability and functional improvement scores of patients with chronic low back pain. A total of 52 patients were randomly allocated to an exercise group (n=26) or an exercise and electro acupuncture group (n=26) and were treated for 12 sessions. The results indicate that the combination of electro acupuncture and back exercise might be an effective option in the treatment of pain and disability associated with chronic low back pain.

Infante et al (2002) conducted a systematic review to determine the effectiveness of acupuncture for the treatment of pain from osteoarthritis of the knee. Out of the 9 studies located, only 4 met the inclusion criteria and all were controlled, randomized clinical trials that studied the effects of acupuncture in the knee joint. The results showed that there was moderately strong evidence that acupuncture was more effective in treating knee joint pain than no treatment. The difference can be explained by its marked placebo effect.

To evaluate the effects of traditional acupuncture in chronic low back pain patients, Leibing et al (2002) conducted a study with a randomized, blinded placebo-controlled trial with 9 month follow up.        A total of 131 out-patients with non-radiating low back pain for at least 6 months and a normal neurological examination were selected. The results indicate that there was significant improvement by traditional acupuncture in chronic back pain.

A randomized control trial comparing the effectiveness of electro acupuncture and transcutaneous nerve stimulation (TENS) for low back pain was carried out by Tsukayama et al (2002). Twenty subjects, who suffered from low back pain without sciatica, were selected using leaflets in Tsukuba city. The results showed that electro acupuncture appeared to be more useful than transcutaneous nerve stimulation in short-term effect on low back pain.

Carlsson and Sjolund (2001) conducted a study to determine whether a series of needle acupuncture treatments produced long-term relief from chronic low back pain. Fifty consecutive patients (33 women, 17 men) with chronic low back pain and without a history of acupuncture treatment were selected for this study. The results showed that acupuncture had a long-term pain relieving effect and significant improvement in returning to work, quality of sleep and analgesic intake in subjects.

All the studies mentioned above indicates the efficacy of acupuncture for the treatment of cancer pain and osteoarthritis. The studies also reveal that acupuncture is more effective when combined with back exercise for treating low back pain.

Electrical Stimulation


A review of the published literature concerning the treatment of painful conditions using the devices that deliver electrical stimulation to nervous structures was carried out by Rushton (2002). The review briefly surveys the results obtained using surface electrodes (TENS) as well as implanted devices. The results show that TENS has proved to be remarkably safe and provides significant analgesia in about half of the patients experiencing moderate predictable pain. They also concluded that implanted devices can be more effective but they carry a risk of device failure, implant infection or surgical complication and so they are reserved for the severe intractable chronic pain. 


A study was conducted by Yurtkuran and Kocagil (1999) to compare the effectiveness of transcutaneous nerve stimulation (TENS), electro acupuncture (EA) and ice massage with placebo treatment for the treatment of pain. A 100 subjects diagnosed with osteoarthritis of the knee were treated with these modalities. The results showed that all three methods could be effective in decreasing not only pain but also the objective parameters in a short period of time and the treatment results in transcutaneous nerve stimulation, electro acupuncture and ice massage were superior to placebo.


The above studies indicate that Transcutaneous Nerve Stimulation (TENS) Electro-Acupuncture and Ice Massage appear to be effective in reducing the intensity of pain.

Guided Imagery


A pilot study was conducted by Kwekkeboom et al (2003) to predict success with guided imagery for cancer pain. The major concepts that were tested include imaging ability, outcome expectancy, history of imagery use, match with preferred coping style and perceived credibility of the imagery provider. A sample of 62 hospitalized cancer patients currently experiencing pain were selected. A path analysis was conducted using multiple regression to evaluate relationships proposed in the model. The previous history with imagery predicted outcome expectancy and imaging ability predicted mean pain intensity, positive affect and perceived control over pain. The outcome expectancy was not a significant predictor of any pain outcomes. The findings suggest that after considering current symptom experience, imaging ability may be a useful variable to determine whether guided imagery is an appropriate intervention for individual patients.


Though the above study putsforth the usefulness of Guided Imagery, more studies with longer duration and follow-up are needed.

Cognitive Behavioural Therapy

Walsh and Radcliffe (2002) conducted a study to show that patient’s beliefs about the cause and treatment of pain may mediate changes in physical disability following the participation in a multidisciplinary pain management programme. A total of 84 patients suffering from chronic low back pain were selected. The results support the view that patient’s beliefs about the nature and treatment of their pain can change during the participation in a multidisciplinary pain management programme based on cognitive behavioural intervention. The modification of the beliefs may be associated with improvements in patient’s perceptions of their level of disability.


The above study proves that pain management programme based on Cognitive Behavioural intervention can help patients respond well to their particular treatment modalities. 


The studies quoted above, conducted on different sample with low back pain and arthritis to test the effects of various therapies reveal that, acupuncture is effective in treating osteoarthritis of the knee, cancer pain and low back pain. Neuromuscular Electrical Stimulation also appears to be a promising therapy for older adults with knee osteoarthritis. The studies also show that the patient’s beliefs about their problem and the perception of their physical disability influence their responses to particular treatment modalities and also towards their life. Thus, apart from the medical treatments, patients should be taught self-help therapies and various cognitive behavioural techniques to help them manage their pain effectively.

METHODOLOGY



The procedure pertaining to the present study, namely ‘Management of Pain Through Positive Therapy’ was carried out involving the following steps.

a. Objectives

b. Research Questions

c. Null Hypotheses

d. Selection of the Area

e. Selection of the Sample

f. Selection of the Tools 

g. Procedure

h. Analysis of Data

OBJECTIVES


The main objectives of the study were as follows

i) To find out the symptoms of the sample.

ii) To find out the emotions present in the sample. 

iii) To ascertain the efficacy of Positive Therapy in the management of pain.

RESEARCH QUESTIONS

The following research questions were framed.

i) What are the symptoms experienced during pain?

ii) What are the emotions associated with pain?

iii) Does Positive Therapy help in the management of pain?

NULL HYPOTHESES

i) Pain is not associated with any symptom.

ii) Pain is not associated with any emotion.

iii) Positive Therapy has no effect in the management of pain.

AREA


The area selected to conduct the study was the Arya Vaidya Pharmacy, Coimbatore. The reasons for selecting this area were as follows.

· Availability of the needed sample.

· Permission from the Higher Authorities of the Hospital to conduct the study.

· Willingness and cooperation of the patients to undergo ‘Positive Therapy’.

SAMPLE


 Thirty patients having different types of pain who were admitted in Arya Vaidya Pharmacy, Coimbatore were selected by purposive sampling method to serve as the sample of the present study. They were in the age range of 27-75 years.

TOOLS


Selection of the tool is a very important aspect of the study, since it is the key to gain information. The needed information from the sample was collected through Case Study Schedule and Patient Pain Questionnaire (PPQ).


A Case Study Schedule constructed by Hemalatha Natesan (1999)  (Appendix I) was used to collect information on personal history, family background, symptoms, intensity of pain, emotions experienced during pain and the effects of the methods of management adopted.


The Patient Pain Questionnaire (PPQ) developed by                     Betty.R.Ferrell (1998) (Appendix II) was used to assess the knowledge and experience of patients in managing pain. It is a sixteen item ordinal scale, which includes 9 items that measure knowledge about pain and 7 items that measure the patient’s experience of pain. The patient is asked to read each question thoroughly and decide if he/she agrees with the statement or disagrees. The patient is then asked to circle a number to indicate the degree to which he/she agrees or disagrees with the statement according to the word anchors on each end of the scale. All the items of this tool have been formatted such that 0 is the most positive outcome and 10 is the most negative outcome. The validity of the Patient Pain Questionnaire is 0.95 and reliability by test retest method is 0.65.
PROCEDURE


From Coimbatore, Arya Vaidya Pharmacy was selected to conduct the study. Sixty-five inpatients having different types of pain were selected by Purposive Sampling Method.

Individual interview was conducted using the Case Study Schedule by Hemalatha Natesan (1999) to obtain the needed information about the sample. The information gathered include the personal history, family background, the symptoms, the intensity of pain experienced, the emotions experienced during pain and the effects of the methods of management adopted.


Patient Pain Questionnaire (Ferrell, 1998) was administered on the entire sample to assess their knowledge and experience in managing pain. 


Out of the 65 patients, thirty patients with severe pain were selected to serve as the sample of the study. All the 30 subjects were given the treatment called ‘Positive Therapy’ for one hour per session, for seven days over a period of three weeks.

TREATMENT

Positive Therapy by Hemalatha Natesan (2002) is a package combining the Eastern techniques based on Yoga and Western techniques based on Cognitive Behavioural Therapies. It helps a person develop positive attitude towards oneself, life and others. It helps in the management of pain and negative emotions. It also improves the sleeping pattern. Positive Therapy has four strategies:

· Relaxation Therapy

· Counselling

· Exercises and

· Behavioural Assignments

Relaxation Therapy


Relaxation Therapy ensures positive state of mind and helps people develop a relaxed state which promotes physical and mental relaxation. In the counselling sessions, subjects respond better to therapy, when they are in a relaxed state. Hence, Relaxation Therapy was given as the first strategy in Positive Therapy. Relaxation therapy consists of three steps:

· Deep Breathing practice

· Relaxation training and

· Auto Suggestion 

Deep Breathing Practice

Deep breathing helps a person to relax his brain and body by changing his breathing pattern from short shallow breaths to deeper, longer breaths. The subject was asked to sit straight on the chair, with head straight, palms on the lap, feet placed on the floor. They were asked not to tense any part of the body like chest, neck and shoulders, while breathing in. He/she was instructed to breathe in slowly for 4 counts        (4 seconds) and breathe out gradually for 6 counts (6 seconds). This was repeated 5 times with the subject’s eyes open and 5 times with the eyes closed. 

Relaxation Training

Relaxation training helps to relax the whole body and brain and it facilitates sound sleep. It helps to inculcate healthy personality traits such as courage, confidence and positive thinking. After Deep Breathing Practice, Relaxation Training was given in the lying down posture. The subject was asked to lie down on a mat without a pillow. The subject was asked to keep the head straight, lips slightly apart and have a smiling face, hands comfortably placed on the sides, with the palms facing upwards and legs stretched comfortably with feet, one foot apart. He/she was asked to close the eyes and have a folded handkerchief on the eyes, to ensure complete darkness. 

The subject was asked to concentrate on the top of the head and the following instructions were given, “Breathe in slowly … breathe out… Top of the head… Relax…” This was repeated 3 times, followed by the suggestion, “Now the top of the head is light and relaxed, no tension, no stress, no worries, no fears. Top of the head is light and completely relaxed. Breathe in slowly …… breathe out gradually.”

Similar instructions were given to other parts of the body in the order given below.

· Back of the head

· Forehead

· Eyes

· Mouth

· Neck and Shoulders

· Back

· Chest

· Stomach

· Hands  and 

· Legs

Then the following directions were given to the subject who was in a relaxed state.

“Inhale Positive Thoughts. Breathe out negative and useless thoughts from the body.

Inhale Good Health.  Breathe out all the aches, pains and sicknesses from the body.

Inhale Strength. Breathe out all the weaknesses from the body.

Inhale Happiness. Breathe out all the worries from the body.

Inhale Courage and Confidence. Breathe out all the fears from the body.

Inhale Success. Breathe out all the failures and fears of failures from the body.

Inhale Love.  Breathe out hatred and anger from the body”.

AUTO SUGGESTION

The subject was asked to continue to have deep breathing, enjoying the relaxed state when the following autosuggestion were given [3 times each].

“I am healthy

I am happy.

I love everyone; everyone loves me.

I am not afraid of anybody; God is with me.

I am bold and confident.

I can face my problems boldly and solve them successfully.

I don’t have pain.

The treatment will be effective in curing my pain.

I will be able to walk well as before.

I will be able to work effectively as before.

Today is an excellent day; I will enjoy every minute of this day.

Thank you God for giving me all that I need; long life, good health, wealth, love, happiness and success”.

 Thus Relaxation Therapy was given to all subjects for half an hour per session.

COUNSELLING

In Positive Therapy, counselling involves the following techniques

· Rational Emotive Therapy

· Thought Stopping

· Cognitive Restructuring

· Assertiveness Training

Rational Emotive Therapy

The patients’ beliefs about their problem and perception of their physical disability influence their pain perception and responses to treatment. These inturn may lead to irrational beliefs. Hence, to begin with, the irrational beliefs of the subjects were identified. They were as follows: 

· I am a burden to my family.

· Nobody likes me. 

· I will be bed ridden. 

These irrational beliefs of the subjects were removed by appealing to their reason and making them understand that they are not a burden to their family and their family members do like them. To remove their irrational belief that they will be bed ridden they were given instances of people who had worst problems but were leading a normal life. All these helped them develop positive, realistic and healthy attitude towards themselves, others and  life. 

Thought Stopping 


The purpose of ‘Thought Stopping’ is to help the subjects identify and get rid of their unwanted and troublesome thoughts. It helps them have a control over unproductive, debilitating and self-defeating thoughts and images.

Some of the common negative thoughts present in the sample were as follows : 

· Pain is intolerable. 

· I feel like dying because of pain.

· I can’t do any work as before. 

· The treatment will not be effective in curing my pain.  


In this technique, the subject was asked to sit in a relaxed state, close the eyes, breathe in slowly and get the first negative thought and breathe out saying “Stop” and throw the thought away and open the eyes. The subject was made to practise this 3 times. Then he/she was asked to follow the same procedure saying “Stop” mentally and throw the negative thought out. This practice was also given 3 times. Similar procedure was followed with each of the negative thought.

Cognitive Restructuring 


The purpose of this technique is to help the subjects replace negative, debilitating cognitions with positive self-enhancing thoughts and actions. This method helps modify negative internal monologues with positive ones.


In this, the subject is asked to breathe in slowly and get one of the positive thoughts and breathe out smilingly. This practice is given 3 times for each of the following positive thoughts.

· I can tolerate the pain.

· I can face my problems boldly.

· I will be able to do my work effectively as before. 

· I can walk as before. 

· I am an asset to my family. 

· The treatment will be effective in curing my pain.

EXERCISES


Positive Therapy involves the following exercises : 

· Tension Releasing Exercise

· Smile Therapy 

· Laugh Therapy

 
Tension Releasing Exercise and Smile Therapy were given to the subjects to help them get rid of their tension and develop a relaxed, cheerful and happy state.

Tension Releasing Exercise


The purpose of this exercise is to help the subjects release the tension accumulated in their bodies and thereby develop a relaxed state. In this, the subject was asked to stand with feet one foot apart, close the palms and bring them towards the chest breathing in slowly and then breathe out forcefully through the mouth making a noise, simultaneously throwing down the hands sideways, opening the palms. The subject was made to practise this exercise 5 times. Then the subject was asked to practise the exercise, 5 more times, making a loud noise, ‘Ha’ while breathing out.

Smile Therapy


In this, the subject was asked to have a smiling face and breathe in through the mouth making a sound (without involving the vocal cords), then close the mouth smilingly and breathe out through the nose. The subject was asked to enjoy the coolness in the mouth and chest. This practice was given 10 times. This helped to create a pleasant, cheerful mood in the subjects.

BEHAVIOURAL ASSIGNMENTS


All the subjects were given the following behavioural assignments to help them have a healthy living.

· Have positive thoughts. Modify the negative thoughts with positive thoughts.

· Have positive attitude towards self, life and others.

· Live in the present; concentrate on what you do and enjoy what you do.

· Involve in some activity and enjoy it. 

· Eat and sleep well.

· Face the problems boldly and solve them successfully.  

· Communicate well with your family members and friends.

· Enjoy the company of your family members and friends.

· Share your feelings, both joys and sorrows with your family members or friends.

· Have some physical exercise such as, walking / yoga. 

· Have some recreation such as, reading magazines, books, watching television, etc.

· Listen to music.

· Develop a sense of humour; enjoy jokes; laugh heartily.

· Have faith and confidence in the treatment.

· Practise Deep Breathing for 5 minutes in the morning, facing east and 5 minutes in the evening, facing west. 

· Have Deep Breathing, as and when possible, throughout the day. 

· Practise Relaxation Training for 20 minutes in the morning, preferably, after walking / exercise and at night, before going to sleep. 

· Remove negative thoughts by Thought Stopping Exercise.

· Practise Tension-Releasing Exercise, 10 times a day.

· Practise Smile Therapy, preferably with the family members, 10 times a day. 

· Have faith in God.

DURATION OF THERAPY


Positive Therapy was given individually, to each of the 30 subjects, for one hour per session for seven days, over a period of three weeks. After 3 weeks, all the subjects were retested using Patient Pain Questionnaire and selected items of the Case Study Schedule.

EXPERIMENTAL DESIGN


A single test group without control group was selected and the dependant variable, namely pain was measured before and after the treatment. 

	Test area :   Level of                         Treatment      Level of 

                     phenomenon                  introduced      phenomenon 

                     before treatment (X)                             after treatment (Y)

	

	Treatment effect  =  (Y)  –  (X)


ANALYSIS OF DATA


The data was analysed statistically based on the following:

· Disorders present in the sample.

· Symptoms present in the sample.

· Area of severe pain in the sample.

· Emotions present in the sample.

· The methods of management adopted.

· Significance of difference between the mean pain of the sample before and after treatment.
· RESULTS AND DISCUSSION

· A study on, ‘Management of Pain Through Positive Therapy’ was conducted in Arya Vaidya Pharmacy, Coimbatore. Thirty patients having different types of pain were selected to serve as the sample. The age of the sample ranged between 27-75 years, with a greater number falling in the age group of 45-75 years (70%). The methods adopted to collect the data included Case Study and Psychological Tests.

· All the 30 patients were assessed using the Case Study Schedule (Hemalatha Natesan, 1999) and the Patient Pain Questionnaire (Betty.R.Ferrell, 1998). The psychological intervention called ‘Positive Therapy’ was given to the subjects to help them manage their pain effectively and also to help them develop positive attitude towards self, others and life. The Therapy was given for one hour per session. Seven sessions were given over a period of three weeks, after which they were reassessed using the Patient Pain Questionnaire and selected items of the Case Study Schedule (Appendix III).

· The results of the study are analyzed, tabulated and discussed below.
· TABLE – I

· DISORDERS PRESENT IN THE SAMPLE

· 





                    N = 30


	SNo
	DISORDERS
	N
	%

	1

2

3

4
	Arthritis

Spondylitis

Migraine Headache

Diabetes
	22

14

13

9
	73

47

43

30


·      (Percentages are rounded up)

· Stress is found to be evident in today’s world and it leads to the development of various psychosomatic disorders such as arthritis, diabetes, migraine headache etc.

· Table I reveals that the subjects of this study were suffering from more than one disorder. Most of the subjects were suffering from Arthritis (73%) and many (47%) from Spondylitis. Migraine headache (43%)and diabetes (30%) were also found among the sample. 

· The data collected by Rice (1997) reveals that 25 million people regularly experience migraine headache that can disable them for short period.  

· FIGURE  I

· DISORDERS  PRESENT  IN  THE  SAMPLE  

·  








          N = 30
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· TABLE – II

· SYMPTOMS PRESENT IN THE SAMPLE
·                        N = 30
	SNo
	SYMPTOMS
	BEFORE TREATMENT
	AFTER TREATMENT

	
	
	N
	%
	N
	%

	1

2

3

4

5

6

7
	Sleep Disturbance 

Irritability

Fatigue

Restlessness

Drowsiness

Loss of Appetite

Pricking/Burning Sensation
	29

20

14

13

12

11

11
	97

67

47

43

40

37

37
	-

-

-

-

-

-

4
	-

-

-

-

-

-

13


·                     (Percentages are rounded up)

· Table II shows that a number of symptoms were present in the subjects of this study. Most of the subjects had sleep disturbances (97%). To some extent, it might be due to severe pain, but the more important factors leading to sleeplessness are recurring negative thoughts and constant worrying. Sixty-seven per cent of the subjects were found to be irritable and 43% suffered from restlessness. The irritability and restlessness may be due to the recurrence of pain resulting in their inability to do things independently. Fatigue and drowsiness were found in 47% and 40% respectively. Loss of appetite and pricking or burning sensations were found in 37% each. Therefore, the null hypothesis, ‘Pain is not associated with any symptom’ is rejected.

· Positive Therapy, which consists of Relaxation Therapy, has helped the patients to relax their brain and the whole body. The auto suggestion that was given in their relaxed state and other techniques such as Thought Stopping and Cognitive Restructuring had also helped them feel positive and get rid of their recurring negative thoughts, thereby improving their sleeping pattern. They were also able to overcome their irritability, restlessness, drowsiness and fatigue. Positive Therapy, on the whole, had helped the subjects get rid of all their symptoms except ‘pricking or burning sensation’, in a small number (13%).

· FIGURE  II

· SYMPTOMS  PRESENT  IN  THE  SAMPLE  

·             




                N = 30
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· TABLE – III

· AREA OF SEVERE PAIN IN THE SAMPLE
·                                                                                                                      N = 30

	SNo
	AREA
	BEFORE TREATMENT
	AFTER TREATMENT

	
	
	N
	%
	N
	%

	1

2

3

4

5

6

7

8
	Legs

Hands

Low Back

Back

Head

Neck

Shoulders

Chest
	19

18

16

14

13

11

6 

3
	63

60

53

47

43

37

20

10
	4

-

3

-

-

3

-

-
	13

-

10

-

-

10

-

-


·                (Percentages are rounded up)

· Pain has as much of a purpose as our other sensations. Pain seems to be everywhere and it is commonly associated with many medical disorders, from the everyday headache to the crippling heart attack. Adams (2001) noted that pain plays a major role in 50% of all suicides and that 100 million North Americans suffer from chronic pain.
· All the subjects of this study were suffering from severe pain in different parts of their bodies, as shown in Table III. Majority of the subjects suffered from intense pain in legs (63%), hands (60%) and low back (53%). Severe back ache and headache were also common in many of the subjects (47% and 43%). Neck and shoulder pain were found to be present among 37% and 20% of the patients respectively. Ten percentage of patients experienced stiffness and pain in the chest.  

· 
The combination of Ayurveda and Positive Therapy have proved to be very effective in curing pain. Relaxation Therapy, which is the first strategy in Positive Therapy, consisting of Deep Breathing Practice, Relaxation Training and Auto Suggestion, had helped the patients relax their brain, body and muscles, which in turn enabled them to get rid of their aches and pain. Only a small number of the subjects (around 13% and 10%) experienced pain in the legs, low back and shoulders. Anyway, most of them were able to manage their pain effectively through Ayurveda and Positive Therapy.

· 
Quittan (2002) has suggested that in chronic low back pain, exercise as well as combined treatment with several modalities appear to be superior to conventional medical care. Yeung et al (2003) had found that the combination of electro-acupuncture and back exercise might be an effective option in the treatment of pain and disability, associated with chronic low back pain. 

· FIGURE  III

· AREA  OF  SEVERE  PAIN  IN  THE  SAMPLE  

·                              N = 30


[image: image3.wmf]0

10

20

30

40

50

60

70

Percentage

Legs

Hand

Low Back

Back

Head

Neck

Shoulders

Chest

Area of Pain

Before Treatment

After Treatment



· TABLE  –  IV

· EMOTIONS PRESENT IN THE SAMPLE

·                                                                                                                       N = 30
	SNo
	EMOTIONS
	BEFORE TREATMENT
	AFTER TREATMENT

	
	
	N
	%
	N
	%

	1

2

3

4

5

6 
	Worry

Fear

Anxiety

Anger

Irritability

Depression
	28

24

23

11

8

6
	93

80

77

37

27

20
	1

3

6

-

2

-
	3

10

20

-

7

-


·                  (Percentages are rounded up)

· 
Table IV shows that most of the subjects had negative emotions such as worry (93%), fear (80%) and anxiety (77%). These emotions might be due to their thoughts of being bed-ridden and their inability to concentrate and work effectively. Anger, irritability and depression were found to be present among 37%, 27% and 20% of the subjects respectively. Irritability and anger might be because they were not able to do things that they enjoyed doing earlier. Depression in the patients could be mainly due to their self-pity due to pain and inability to do things independently. Thus we find that the subjects suffering from pain also have many of the negative emotions. Hence, the null hypothesis, ‘Pain is not associated with any emotion’ is rejected.

· 
After undergoing Positive Therapy, the subjects were able to gain control over their emotions. Relaxation Therapy that consists of Deep Breathing Practice, Relaxation Training and Auto Suggestion helped the patients relax and thus overcome fear and anxiety and develop a positive attitude towards their life. Tension Releasing exercise enabled them release the tension accumulated in their body. Smile Therapy also proved to be very useful for the depressed patients as it helped create cheerful, pleasant and happy mood in them. The negative emotions such as anxiety, fear, irritability and worry were found to be present only in a small number of the subjects (20%, 7%, 10% and 3% respectively) whenever the pain seemed to reoccur; but instead of falling prey to it, they were able to get rid of it, by choosing active coping strategies.

· 
A study was conducted by Oh and Seo (2003) to examine whether a comprehensive health promotion programme for rheumatoid arthritis could alleviate patients’ pain, depression and functional disability. The results indicate that the participants had reduced pain and depression but did not show improvements in functional disability. In the intervention group, pain management and psychosocial coping skills were significantly improved, but exercise was not significantly altered after participating in the programme.
· FIGURE  IV

· EMOTIONS  PRESENT  IN  THE  SAMPLE  

·                            N = 30
· 
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· TABLE – V

· METHODS OF MANAGEMENT OF PAIN
·                                                                                                                      N = 30
	SNo
	TREATMENT
	N
	%

	1

2

3

4

5
	Ayurveda : Medicine / Oil Massage

Relaxation Therapy

Counselling

Exercises

Behavioural Assignments
	30

30

30

30

30
	100

100

100

100

100


·  
 
         (Percentages are rounded up)

· 
Table V shows the methods of management of pain adopted by the subjects of this study. All the 30 subjects had undergone Ayurveda treatment and Positive Therapy, which consisted of four strategies namely Relaxation Therapy, Counselling, Exercises and Behavioural Assignments. Ayurveda is an effective form of treatment in curing pain but its effects can be seen only in a gradual process. Though they are aware of this fact, when pain reccurs, they tend to become anxious, which results in muscle tension, resulting in more pain. Negative perception of self, life and others and moreover the distress caused by their disability, prevents patients from responding well to the treatment. 

· 
Hence in this study, Positive Therapy, the psychological intervention, was taught to enable the patients manage their pain in an effective manner. This therapy consists of Relaxation Therapy that helps in reducing muscle tension, improving sleeping pattern and also in developing a good self-concept. It enabled the patients to get rid of       self-defeating, negative thoughts and develop a healthy attitude and adapt effectively to the Ayurveda treatment that they were undergoing. 

· 
Walsh and Radcliffe (2002) conducted a study to show that patient’s beliefs about the cause and treatment of pain may mediate changes in physical disability following the participation in a multidisciplinary pain management programme. The results support the view that patient’s beliefs about the nature and treatment of their pain can change during the participation in a multidisciplinary pain management programme based on cognitive behavioural intervention. The modification of the beliefs may be associated with improvements in patient’s perception of their level of disability.

· FIGURE  V

· MEAN PAIN OF THE SAMPLE 

· BEFORE AND AFTER TREATMENT 

·        N = 30

· 
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· TABLE VI

· SIGNIFICANCE OF DIFFERENCE BETWEEN THE MEAN PAIN OF THE SAMPLE BEFORE AND AFTER TREATMENT
	GROUP
	N
	M
	SD
	CR

	Before treatment

After treatment
	30

30
	114

81.50
	6.55

8.50
	* 16.58


· N = Number



  
 * = Significant at 0.01 level

· M = Mean



     
  

· SD = Standard Deviation


· CR = Critical Ratio
· Table VI indicates that the mean pain before treatment (114) is very high when compared to the mean pain after treatment (81.50). The mean difference is statistically significant at 0.01 level. The drastic reduction in the mean pain clearly proves that after undergoing ‘Positive Therapy’ there was improvement in the patients’ perception of their experience of pain, their attitude towards themselves, others and life; they also began responding well to the treatment. Therefore, the null hypothesis, ‘Positive Therapy has no effect in the management of pain’ is rejected.

· Similar results were found by Sridevi and Natesan (2000) in their study on ‘Assessment and Management of Pain’, on 30 hospitalised subjects suffering from intense pain.

· From the Tables presented above, it can be found that the patients selected for this study suffered from disorders such as Arthritis, Spondylitis, Migraine Headache and Diabetes. Initially, most of the subjects had pain in different parts of their body, symptoms such as sleep disturbance, irritability, etc. and negative emotions such as worry, fear, anxiety, etc. Positive Therapy had helped the subjects get rid of their symptoms and emotions. Positive Therapy with Ayurveda had proved to be very effective in the management of pain in the selected subjects with Arthritis and Spondylitis.
SUMMARY AND CONCLUSION

Pain management is an important component in patient care. The present study therefore aims at assessing the patients’ symptoms, intensity of pain and emotions and providing them with a psychological intervention that will enable them to actively cope with their pain in an effective manner.

The study on, ‘Management of Pain Through Positive Therapy’ was conducted with the following objectives. 

· To find out the symptoms of the sample.

· To find out the emotions present in the sample.

· To ascertain the efficacy of Positive Therapy in the management of pain.

Arya Vaidya Pharmacy, Coimbatore, was selected to conduct the study. Thirty patients suffering from intense pain were selected to serve as the sample. The sample belonged to the age group of 27-75 years.

To begin with, the Case Study Schedule by Hemalatha Natesan (1999) and Patient Pain Questionnaire (PPQ) by Betty.R.Ferrell (1998) were administered on the entire sample.

     The treatment, ‘Positive Therapy’ by Hemalatha Natesan (2002), a package combining the Eastern techniques based on Yoga and the Western techniques based on Cognitive Behaviour Therapies was administered on all the subjects. 

Positive Therapy has four strategies namely:

· Relaxation Therapy

· Counselling

· Exercises and

· Behavioural Assignments

The treatment was given individually to the subjects for one hour per session for seven days, over a period of three weeks, after which, all the subjects were retested using Patient Pain Questionnaire (PPQ) and selected items of the Case Study Schedule. 

The experimental design used for this research was before and after treatment without control group. 

CONCLUSION

· Most of the subjects had psychosomatic disorders such as      Arthritis (73%), Spondylitis (47%), Migraine headache (43%) and Diabetes (30%).

· All the subjects had intense pain in different parts of their bodies namely legs (63%), hands (60%), low back (53%), back (47%), head (43%), neck (37%), shoulders (20%) and chest (10%).

· Initially, most of the subjects had symptoms such as sleep disturbance (97%) and irritability (67%). But after undergoing Positive Therapy, none of them had these symptoms.

· Most of the subjects had negative emotions such as worry (93%), fear (80%) and anxiety (77%). After the administration of Positive Therapy, only a small number had these emotions (3%, 10% and 20% respectively).

· Positive Therapy had helped the subjects to modify their negative thoughts and beliefs into positive ones. It also helped them develop positive attitude towards self, life and others, including the Ayurveda treatment.

· Positive Therapy, with Ayurveda treatment had proved to be very useful in the management of pain.

LIMITATION


The present study on ‘Management of Pain Through Positive Therapy’ was conducted on a particular sample of pain patients; hence, it cannot be generalized.
RECOMMENDATIONS

· ‘Prevention is better than cure’. Programmes can be conducted in educational institutions and organizations on healthy ways of living such as Yoga, Art of Living, Positive Therapy, etc., to prevent people from developing various disorders.

· Workshops on Positive Therapy can be organized in hospitals / clinics for patients, doctors and nurses.
· Counsellors/Psychologists can be appointed in hospitals to help patients develop a positive perception and respond better to the treatment.
· Seminars and workshops on pain management can also be conducted in old age homes where people are vulnerable to develop pain. 
· Since the efficacy of ‘Positive Therapy’ in the management of pain has been proved, efforts can be taken to apply it using the Audio cassette and Hand book in hospitals and other clinical settings where pain patients are treated.
NEED FOR FURTHER STUDY

Longitudinal studies can be conducted on larger and varied sample with different types of pain using Positive Therapy, with periodic follow up.
APPENDIX I

CASE STUDY SCHEDULE

Dr.HEMALATHA NATESAN (1999)

Professor and Head, Department of Psychology

Avinashilingam Deemed University, Coimbatore
Name

  
:




Address:

Sex


:

Age


:

Education
          : 

Occupation
  
:

Income (p.m)
:

Marital Status
: 
Single / Married / Divorced / Separated

Type of Family
: 
Nuclear / Joint

Area of Residence
:

Family Background
	   S.No.
	Relationship
	   Age
	 Education
	Occupation
	Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I. 
Tick the disorders you have and indicate the duration of the disorder: 
	S.No.
	      Disorders
	Yes
	Duration

	    1.
	High B.P/Low B.P
	
	

	    2.
	Heart Disease
	
	

	    3.
	Diabetes
	
	

	    4.
	Cancer
	
	

	    5. 
	Arthritis
	
	

	    6.
	Asthma
	
	

	    7.
	Ulcer
	
	

	    8.
	Migraine Headache
	
	

	    9.
	Spondylitis
	
	

	   10.
	Any other, specify
	
	


	S.No
	               Symptoms
	               Intensity                  
	     Duration

   months/years

	
	
	Very

Severe
	Severe
	Moderate
	

	    1.
	Drowsiness
	
	
	
	

	   2.
	Fatigue
	
	
	
	

	    3.
	Cramps/Sprain
	
	
	
	

	    4.
	Pricking/Burning sensation
	
	
	
	

	    5.
	Numbness
	
	
	
	

	   6.
	Sleep disturbances
	
	
	
	

	   7. 
	Loss of appetite
	
	
	
	

	   8.
	Irritability
	
	
	
	

	   9.
	Restlessness
	
	
	
	

	  10. 
	Digestive Problems
	
	
	
	

	  11. 
	Suffocation
	
	
	
	

	  12.
	Any other, specify
	
	
	
	


II.  
Indicate the intensity of the symptoms experienced:         
III. Indicate the intensity and duration of pain in the following areas:

	S.No 


	    Area
	                    Intensity
	  Duration

months/year

	
	
	Very Severe
	Severe
	Moderate
	

	 1.
	Head
	
	
	
	

	 2.
	Neck
	
	
	
	

	 3.
	Shoulders
	
	
	
	

	 4.
	Hands
	
	
	
	

	 5.
	Chest
	
	
	
	

	 6.
	Stomach
	
	
	
	

	 7.
	Back
	
	
	
	

	 8.
	Low Back
	
	
	
	

	 9.
	Legs
	
	
	
	

	10.
	Any other, specify
	
	
	
	


IV. 
Indicate the emotions experienced during pain:
   
1. Fear


2. Anger



3.Anxiety

4. Worry


5. Any other, specify

V. 
Indicate the effects of the methods of management adopted:
	S.No
	Methods of management
	Duration
	     Effects of Treatment

	
	
	
	Good
	Satisfactory
	Poor

	  1
	Allopathy: Drugs/Surgery
	
	
	
	

	  2 
	Ayurveda: Medicine/Oil Massage 
	
	
	
	

	  3
	Acupuncture/Acupressure
	
	
	
	

	  4 
	Physiotherapy
	
	
	
	

	  5 
	Naturopathy
	
	
	
	

	  6
	Yoga/Exercise/Walking
	
	
	
	

	  7 
	Any other, specify
	
	
	
	


APPENDIX III
ASSESSMENT SCHEDULE 
Name:

Date:

I. Indicate the intensity and duration of the symptoms experienced:
	S.No
	               Symptoms
	               Intensity                  
	     Duration

   months/years

	
	
	Very

Severe
	Severe
	Moderate
	

	    1.
	Drowsiness 
	
	
	
	

	   2.
	Fatigue
	
	
	
	

	    3.
	Cramps/Sprain
	
	
	
	

	    4.
	Pricking/Burning sensation
	
	
	
	

	    5.
	Numbness
	
	
	
	

	   6.
	Sleep disturbances
	
	
	
	

	   7. 
	Loss of appetite
	
	
	
	

	   8.
	Irritability
	
	
	
	

	   9.
	Restlessness
	
	
	
	

	  10. 
	Digestive Problems
	
	
	
	

	  11. 
	Suffocation
	
	
	
	

	  12.
	Any other, specify
	
	
	
	


	S.No 


	    Area
	                    Intensity
	  Duration

months/year

	
	
	Very Severe
	Severe
	Moderate
	

	 1.
	Head
	
	
	
	

	 2.
	Neck
	
	
	
	

	 3.
	Shoulders
	
	
	
	

	 4.
	Hands
	
	
	
	

	 5.
	Chest
	
	
	
	

	 6.
	Stomach
	
	
	
	

	 7.
	Back
	
	
	
	

	 8.
	Low Back
	
	
	
	

	 9.
	Legs
	
	
	
	

	10.
	Any other, specify
	
	
	
	


II. 
Indicate the intensity and duration of pain in the following areas:
III. 
Indicate the emotions experienced during pain:
   
1. Fear


2. Anger



3.Anxiety

4. Worry


5. Any other, specify

IV. 
Indicate the effects of the following treatment techniques:
	S.No
	          Treatment
	       Effects of Treatment

	
	
	Good
	Satisfactory
	Poor

	  1.
	Ayurveda: Medicine/Oil Massage
	
	
	

	  2.
	Relaxation Therapy
	
	
	

	   3.
	Counselling
	
	
	

	   4.
	Exercises

	
	
	

	   5.
	Behavioural Assignments
	
	
	


APPENDIX II

PATIENT PAIN QUESTIONNAIRE (P.P.Q)

BETTY.R.FERRELL
Below are a number of statements about pain and pain relief.

Please circle a number on the line to indicate your response.

Knowledge

1.  Severe pain can be effectively relieved.

0
1
2
3
4
5
6
7
8
9
10
agree









disagree

2.  Pain medicines should be given only when pain is severe.

0
1
2
3
4
5
6
7
8
9
10

disagree








agree

3.  Most patients on pain medicines will become addicted to the medicines over time.

0
1
2
3
4
5
6
7
8
9
10

disagree








agree

4.  It is important to give the lowest amount of medicine  possible to save larger doses for later when the pain is severe.

0
1
2
3
4
5
6
7
8
9
10

disagree








agree

5.  It is better to give pain medications around the clock (on a schedule) rather than only when needed.

0
1
2
3
4
5
6
7
8
9
10

agree









disagree

6.  Treatments other than medications (such as massage, heat, relaxation) can be effective for relieving pain. 

0
1
2
3
4
5
6
7
8
9
10

agree









disagree

7.  Pain medicines can be dangerous and can often interfere with breathing.

0
1
2
3
4
5
6
7
8
9
10

disagree








agree

8.  Patients are often given too much pain medicine.

0
1
2
3
4
5
6
7
8
9
10

disagree








agree

9.  If pain is getting worse, the disorder must be getting worse.

0
1
2
3
4
5
6
7
8
9
10

disagree








agree

Experience

10.  Over the past week, how much pain have you had?

0
1
2
3
4
5
6
7
8
9
10

no pain








a great deal

11.  How much pain are you having now?

0
1
2
3
4
5
6
7
8
9
10

no pain








a great deal

12.  How much pain relief are you currently receiving?

0
1
2
3
4
5
6
7
8
9
10

a great deal   







no relief

13.  How distressing is the pain to you?

0
1
2
3
4
5
6
7
8
9
10

not at all








extremely

14.  How distressing is the pain to your family members?

0
1
2
3
4
5
6
7
8
9
10

not at all








extremely

15.  To what extent do you feel you are able to control your pain?

0
1
2
3
4
5
6
7
8
9
10

a great deal








no relief

16.  What do you expect will happen with your pain in the future?

0
1
2
3
4
5
6
7
8
9
10

pain will get better






will get worse

54(a)





30%





43%





47%





73%





0%





0%





13%





0%





0%





0%





0%





55(a)





13%





37%





37%





40%





43%





47%





67%





97%





0%





0%





0%





0%





0%





13%





10%





10%





57(a)





10%





20%





37%





43%





47%





53%





60%





63%





3%





10%





20%





7%





0%





0%





20%





77%





27%





37%





80%





93%
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