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Persistent pain
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activity levels, mood  

and motivation
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More pain on 
doing things

THE PAIN 
CYCLE

This leaflet is designed to help you think about how 
chronic pain can give rise to difficult feelings and 
thoughts. We’ll look how this can affect your life, 
and how to address these emotional effects of pain.

Chronic pain can have a big impact 
on day-to-day life – relationships, daily 
activities, sleep, employment and 
all aspects of general health can be 

affected. These changes cause emotional 
strain on top of the pain. Many people 
experience a ‘vicious cycle’ which can 
make pain harder to deal with.
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To think about how pain gets mixed up 
with emotions and the other things going 
on in our lives, healthcare professionals 
use what’s called a ‘bio-psycho-social’ 
model as shown on the right.

The bio-psycho-social model recognises 
that all three areas interact in our overall  
experience of pain.

This leaflet focuses on the emotional part  
of the pain experience. Without always  
having a clear picture of the cause of the  
pain or a recognisable diagnosis it can 
be difficult to consider the emotional 
side of pain without thinking ‘so is it all in 
my mind?’

‘They said it was “all in my head”’
It is common for people with pain to 
feel they have been told that pain is 
imagined, psychological or all in their 
head. This in itself can be very upsetting. 
We asked a GP why people might leave 
the consultation room feeling this way:

‘GPs ask patients about how they’re 
feeling or how life is because we 
recognise pain can be affected by 
these factors, not that they’re the main 
cause. The skill we have to develop is 
reassuring them that we’re looking at 
all of the factors behind their pain, and 
it’s not that we think they’re mad.’ 

You might leave your consultation 
wondering:

• Why do they want to talk about how I 
am feeling?

• Why are they asking me about my life?
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Bio 
(Biological) 
Your Body

Psycho 
(Psychological) 
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state

Social 
Your work, 
family life 

etc.

• Why won’t they focus on my pain?

Thinking about the bio-psycho-social 
model of pain helps to explain this 
– healthcare professionals ask these 
questions to get as full a picture as 
possible. Another GP said:

‘Knowing where they are in life, what 
their family situation is, other things 
that are going on in the family, what 
they might be worried about, how 
they feel they have to limit themselves 
or push themselves. You need to have 
that discussion with them.’

It does not mean the GP is not interested 
in the physical aspects of your condition. 
Looking at the full picture of your pain 
and how it affects you (including your 
emotional wellbeing), could mean that 
they are better able to help you deal with 
the whole experience, putting together 
the different parts of the jigsaw. 
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How might chronic pain make  
me feel?
There is no ‘one-size-fits-all’ answer. 
Emotions and thoughts differ from one 
person to the next and over time. What 
we do know is that the emotional impact 
can be long lasting and overwhelming, 
partly because of changes to the brain 
caused by chronic pain.  We spoke to a 
wide range of people with pain about 
some of the negative feelings and 
thoughts that they have experienced:

You think, ‘Am I really 
in this amount of pain?’, ‘Can I 
really not just go and do that?’

and it does have a terrible effect on 

you. I was very low; I was 

suicidal for a few years.

So you’re then 
having to ask somebody 
to do the basic stuff like 

cooking, cleaning and ironing. 
You feel guilty you’re not 
doing it yourself. It makes 

me feel inadequate.

I think we’re 
frightened to let go 

of our old life because 
you’re thinking you 
might get worse.

So I get the idea pain can affect 
my mood – so what?
People in pain often talk about 
‘carrying on regardless’ or ‘pushing 
through’ and may feel that ignoring 
difficult emotions is the best 
approach. However, recognising 
some of the negative feelings and 
thoughts you may experience can be 
helpful in managing your pain in the 
long term, as well as reducing some 
of the suffering it can cause.
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Managing your emotions
The close links between the centres of 
pain and emotion in the brain make it 
almost impossible to have pain without 
having negative emotions as well. 
Recognising the emotional impact of 
chronic pain can be a first step towards 
being able to manage both pain and 
emotions better. This might include 
becoming more aware of how you are 
feeling in the first instance. Becoming 
gradually more active, eating well, 
developing some better sleep routine 
strategies and planning for flare-ups 
can all help manage the emotional side 
of the pain. (See Pain Concern’s other 
leaflets covering these topics.)

Other people have found these things 
helpful in managing their emotions:

1. Don’t stop doing things. Activity 
can provide pleasure and a sense of 
achievement, even with pain 
When you are feeling low you might 
not feel motivated to do the things that 
you usually enjoy like spending time 
with family and friends and other social 
activities. However, avoiding enjoyable 

Friends would  
ask, ‘You going out?’ – ‘No, I 

couldn’t possibly go out!’ – ‘Do you not 
want to try going out for some tea?’ –  
‘I DON’T WANT TO GO OUT!’ I was 

really defensive because I was so 
angry that I couldn’t lead a 

normal life.

things can further entrench negative 
feelings. Try to keep doing the things 
you enjoy and spending time with 
the people you care about however 
discouraged you feel. 

2. Take a step back
When we feel low, we can often get 
caught up in believing a range of very 
negative things about our situation, the 
future or ourselves. Taking a step back to 
notice and observe what you’re feeling 
and what you’re saying to yourself can 
often be helpful. We can see things more 
clearly from a distance sometimes. 

3. Give yourself some credit for the 
things you HAVE done
Day-to-day activities and responsibilities 
become hard to fulfil when living with 
pain. It’s important to recognise what you 
ARE doing. No one can do everything 
every day.

Acknowledge whatever you’ve managed 
to achieve despite the pain. On your 
worst days try to find even very small 
things in the day that will give you a little 
bit of pleasure, or give you a small sense 
of achievement.

Instead of keeping a pain diary, 
what about making time every 

day to log an entry in a journal 
for ‘My Achievements’? Make 
sure you give yourself the 

credit you deserve.
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4. Identify triggers and learn to deal 
with them
Very often the same patterns make us 
come unstuck. Look at what led up to the 
way you are feeling. Is there something 
(not necessarily the pain itself) that  
always triggers stress, upset, etc.? 

How you react to things and what you say 
to yourself can trigger upset in the same 
way as the pain can. Is there a way to 
become more aware of the triggers so you 
can make a choice about how to respond?  

5. Watch out for how thoughts affect 
your state of mind. Be kind to yourself!
Be aware of any tendency to judge 
yourself or your situation, or to assume 
that things will turn out for the worse or 
that others think badly of you. When in 
pain you may have a tendency to criticise 
yourself.

Simply becoming more aware of what you 
are saying to yourself can be helpful. It 
allows you to step back and see thoughts 
for what they are – just thoughts. 

Could you learn to give yourself 
the support you would give to 
a close friend? Recognising 
and celebrating even small 
successes, gently encouraging 
yourself when the going gets 
tough.

When I’m at my worst I 
say to myself, ‘as long as I 
get dressed, I will not be 

depressed’.

You’re going to  
have really bad days. But I try 

to be aware of how my thoughts, 
and not doing things might make 

things even worse, and try to 
deal with these.

It was 
very hard to accept that I 

was depressed. The GP kept saying 
to me, ‘I think you really have to take 

medication to balance things out a bit’. I was 
able to discuss options with her about how to 

improve how I was feeling. I was so against 
it, but when I did start to take it I did 

begin to notice a change in 
my mood.

6. It’s ok to ask for help and accept it 
when it’s offered
To manage the intensity of pain we 
need a team of people around us who 
we can call on for support – family, 
friends, colleagues or neighbours. Who 
could you turn to on a really bad day? 

Speak to your GP. If your mood is 
very low or you feel very anxious or 
frustrated, don’t expect to manage all 
of this and your pain by yourself.

Try a support group for people in pain 
in your local area. 

7. Explore resources
• Tips on managing emotions, 

including looking at your thinking: 
moodjuice.scot.nhs.uk

• Tips for managing your pain: 
paintoolkit.org



• Pain Concern’s leaflet Stress, Pain and 
Relaxation has guidance on managing 
stress and relaxation exercises

• Pain Concern’s website  
(painconcern.org.uk) has lots of 
information on managing pain – 
explore the self-management videos 
to hear other people’s experiences

• Connect with other people in pain 
through a local support group  
(find local groups in Scotland on 
aliss.org) or online on Pain Concern’s 
HealthUnlocked forum

• Courses can be taken online (llttf.com) 
and Computerised CBT (cCBT) can be 
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I have 
noticed that if I have a really 

bad day I can be in a bit more pain 
or if I’m in a good mood the pain is 

maybe not quite as bad.

available from your GP in some areas. 
Improving your mood is not a cure 
for chronic pain. Managing thoughts 
and feelings can be difficult and you 
may have to work on it for a while 
before you see any benefits. However, 
eventually, feeling more positive may 
reduce the pain and the amount of 
suffering associated with it.
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