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Chronic Pain and Mental Health

Chronic pain affects every aspect of your life, including your mental health. Sometimes patients are so focused on alleviating their
physical aches that they neglect to address the psychological effects of their chronic pain.

lgnoring the toll chronic pain has on the mind can be a major mistake. Your mental state can exacerbate your physical pain,
making it even more difficult to manage.

In a 2006 study, 77% of people who suffered from chronic pain reported feeling depressed. Over 85% of chronic pain
patients said that they had difficulty sleeping.

Let’s discuss some common psychological effects of chronic pain, and how to cope:

Depression

You can't sleep, you can't socialize, you can’t work — of course you would feel down. However, some people who endure chronic
pain also experience major depressive disorder: symptoms include persistent feelings of sadness, loss of interest, inability to
concentrate, sleep disturbances, appetite changes, self-isolation, low self-worth, and more.

Long-term pain can trigger a depressive episode, even for individuals who have never before been diagnosed with depression
before. The insomnia caused by chronic pain (more on that below) wreaks havoc on your moods and prompts you to nap
frequently instead of engaging with others. Pain issues also cause you to withdraw from activities, thus isolating yourself from
your loved ones. Depression is shockingly common among individuals suffering from chronic pain.
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Disk bulge 30%
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Annular fissure 19%
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Facet degeneration 4%
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®Prevalence rates estimated with a generalized linear mixed-effects model for the age-specific prevalence estimate
(binomial outcome) clustering on study and adjusting for the midpoint of each reported age interval of the study.




Bog 20T A 722726 1%
ALY F2TE50ENH 5

“MHIZHA, 20k vyt—aVIiZ O 7ZDICA P LY FLTWE T AY — |
ZT AT AR, o DREIZFEICHADEIICH 2D TIERL. L OEHIZEW
THIRRINERPE I NS,

B8R DA BB D Rl & BhE D B 5 2 E DRI T B,

EZAT, U 78—z T, dEEHERIZRER D & O EHE IS PR E R DS ER T
5y COEEHEAMN LYy FIIEERTH D, Lt 2DIF, I EFHIZRRAREZHI LT
HERIB IR DD Z B L, Z LCTHER 70y o v 057 7oy 7N LiEAR, 205
SR SR LY DOBERNTHAIBE ST 754 VIR —V BBIET A LT
b %, ”-Dr. Stuart McGill







ﬁi%&ﬁ%%\%®A®WW@@Fm@T@% M%%ﬁ
Mg 5, ZITHNT LRIBIE. B

BEANLZIZTZ)LRE DD ? |

Sanjay Gupta, MD

EILLU

ED 2 i3 5

e ,f#’"; " FEATURING A
EI-:I:A s , c“ ( SIMPLE \
g. 753 v 3 ) t ") Sl -

\t

F L DL 55, L. OB Lok % 5 P NG
7o va vz, NS O KRR S N A A LT L X 25

) S ETh A, ML LT, BB HIIA b 0By L e
N0, L DEH) FCHBEINTOLROL—KZ LD

b Lk, 200, AL ICHREZIS S 74 Ul D s
EERITHb Lk e tEi s 2 L%, DERIE EOShi
BYL Ty P EZIHHAL R, 2 LTEIU

=] J, :

HIEDORROMG &) 2 LICRD 5, KEEPEHLNRP

7B

-

(‘

,% < MHUﬁ) l; O)/LL\ NEW YORK TIMES BESTSELLER

Build a Better Brain at Any Age

“This is a frontier where we can dramatically improve human life, and
Keep Sb p h lpf 1 p ime f r anyone who wants to better understand
brain function and how to preserve it.” —BILL GATES

-Dr. Sanjay Gupta, Neurosurgeon
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Cramer H, Mehling WE, Saha FJ, Dobos G, Lauche R. Postural awareness and 1ts
relation to pain: validation of an innovative instrument measuring awareness of body
posture 1n patients with chronic pain. BMC Musculoskelet Disord. 2018;19(1):109.
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Rehabilitation to Enhancing Performance
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Figure 1. The subsystems, which
contribute to spinal stabilization
(Adapted: Panjabi, 1992a. From
Comerford and Mottram, 2000, with

permission)
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Attempting to train stabilizers in an unstable
environment.
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"Stapility 1s about timing and sequential activation
of muscles. -Dr. Brandon Marcello
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T FLEXIBILITY

It is almost never, ever over-rated.
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Disengaged hands and feet =

Over-arched back, unstable shoulders
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Straight Back!
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Sternocleidomastoid
and splenil

Intercostals

Lateral abdominal
obliques

Abductors

lliotibial tract

Peroneals (Fibularii)
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