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What is Pain? 

Pain is not just a feeling in your body; it also involves your thoughts, 
emotions, and social experiences. Scientists and doctors now 
understand that pain is a complex experience that includes physical 
sensations, how we think and feel about pain, and how the people 
around us respond to it. 

Key Points About Pain: 

1. Pain is Personal: Everyone feels pain differently. The same 
injury can hurt more or less depending on your mood, past 

experiences, and stress levels. 

2. Thoughts and Emotions Matter: Worrying too much about 
pain or believing that it will never go away can actually make 
pain feel worse. This is called "pain catastrophizing." 

3. We Learn Pain Behaviors: Children learn how to react to 
pain by watching their parents and caregivers. If adults react 

with fear or worry, kids might learn to fear pain more. 

4. Trust Affects Pain: If someone you trust tells you a treatment 
will help, you might feel less pain. If you doubt the person, your 

pain might feel worse. Trust between patient and doctor is very 
important. 

5. Chronic Pain Needs a Team Approach: Medicines can help, but long-term pain (chronic pain) 
is best treated with a combination of approaches. This includes learning about pain, staying 
active, using calming techniques, and sometimes therapy. 

6. Communication is Key: Some people, like kids or people with 
dementia, may not be able to explain their pain. Caregivers 
and health workers need to watch for signs of pain and ask 
in different ways. 

7. Education Helps: Doctors and nurses are learning 
more about pain every year. Training them to understand 
and communicate about pain better helps everyone get 
better care. 

8. Pain is Real Even If You Can’t See It: Just because 
there is no visible injury doesn’t mean the pain isn't real. 
The brain can produce pain even when the body has 
healed. 
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Tips for Managing Pain:  

• Stay active if you can. Gentle movement helps. 
• Talk about your pain honestly with your healthcare provider. 
• Learn calming strategies like deep breathing, meditation, or distraction. 
• Ask questions if you don’t understand your diagnosis or treatment. 
• Support friends or family members who are in pain with understanding and patience. 

Helpful Resources:  

• IASP Pain Education 
• Journal of Pain & Palliative Care 
• BMJ Open: Pain in Infants 

References: 

Haythornthwaite, J. A., Campbell, C. M., & Edwards, R. R. (2024). When thinking about pain 
contributes to suffering: The example of pain catastrophizing. Pain, 165(11S), S68–S75. 

Krahé, C., Koukoutsakis, A., & Fotopoulou, A. (2024). Updating beliefs about pain following advice: 
Trustworthiness of social advice predicts pain expectations and experience. Cognition, 246, 
105756. 

Louw, A., & Riera-Gilley, V. (2024). Pain neuroscience education: Teaching people about pain. Journal 
of Pain & Palliative Care Pharmacotherapy, 38(3), 292–301. 

If you're living with pain, remember: you're not alone. Understanding pain better is the first step to 
managing it better. 
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