TRAUMATIC BRAIN INJURY AND CHRONIC PAIN

Part IV: Pain and Anxiety
Pain and Anxiety

Anxiety is closely related to pain, and each can make the
other worse. Anxiety can add to memory or sleep problems.
Anxiety may lead a person to believe that a bad outcome is
likely or certain. This type of thinking is called
“catastrophizing”.

Wow! You all manage
your pain so well.
I think mine makes my
anxiety worse and I
don’t know what to do.

Pain can change your thinking. Often, we have thoughts
that we’re not fully aware of called “automatic thoughts”.
They can influence our emotions and the things we do, even
if we don’t realize it. Pain by itself or with depression,
anxiety or PTSD can make people have more negative
automatic thoughts. These thoughts can make people do
things that may make their pain worse. A therapist who
practices cognitive behavioral therapy can help change
these thinking patterns.

oh no, I think I’m
forgetting
something… the
shopping list!

I had a TBI and hurt my neck
at the same time, but I still get
nerve pain. Sometimes I get
anxious about pain even when
i’m not having any.

When I’m anxious or in pain it’s
hard for me to think clearly and
remember things.

Where is
the pasta?

I Know there
were more
things I
needed..!

...and just pretending that
I don’t have anxiety and pain
hasn’t helped much.

oh no!.. I panicked
and forgot the most
important thing!

When my pain is bad, I get anxious and little
things become huge issues in my head.
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Sorry, my anxiety got really bad
while I was shopping and I panicked!
Now What are we going to eat?

I’ll order some
food… Don’t
worry about it!

Little negative thoughts can grow into
disaster scenarios.

Finding What Works
Remember both pain and how to manage it are
personal. Something that works for you may not work
for someone else. Don’t be discouraged it you don’t ﬁnd
the right method to manage your pain right away. At
the end of this factsheet there is a log that you can use to
record your pain. Tracking your pain for two weeks and
showing the log to your doctor is a great way to begin.

Keeping an activity log, and
going over it with your doctor
is a great way to start.

You’ve all found
different strategies for
dealing with your pain.
I’ve learned a lot from
talking to you but I’m not
sure where to start!

I’ll do that! Thanks,
and I’ll see you all
at the next meeting.

*You can find an activity log at the end of this comic.

Max, from the activity log I can tell
that your pain is related to anxiety.
Autogenic Relaxation can help you
learn to control your pain and anxiety.
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Sit in a comfortable position in
a place with few distractions.
Close your eyes and picture
your right arm.

Tell yourself “My
right arm is warm
and heavy”.
My right arm
is very heavy
and warm.

A few minutes later...
Relaxing is a skill, it
takes time to learn.
Many people are able to
reduce their pain and gain
confidence as their
ability grows.

Now feel
that arm
relax.

I really do feel a
difference, I wasn’t
even aware of a lot
of that tension.

Repeat this exercise with your left arm, shoulders,
jaw, back, right leg, and left leg.

…I think it would be best if
you made a routine of doing
autogenic relaxation before
bed every night and using it
throughout the day as needed.

Just like before, sit in a
comfortable place with few
distractions. Place one hand
over your stomach and the
other on your chest. Let your
eyes close.

There’s another exercise
that will help too.
It’s called controlled
breathing…
Ok, what’s
that?

Turn your attention
to your breath, notice
how the hand on your
stomach rises when
you inhale and falls
when you exhale…
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Breathe in through your
nose, counting to 2 in
your head. Feel the hand
over your stomach rise
as you inhale. Breathe
out through your mouth
with your lips pursed. As
you do this, count in your
head to four and feel
the hand on your
stomach fall.

Exhale for longer than you
inhale. Your heart beats
more slowly as you exhale,
slowing your heart tells
your body to be calm.

Hey! You
made it!

..2….
..4……

Do the controlled
breathing at the same
time every morning,
and when you need it
throughout the day.

When you’re ready, let your
eyes open and give yourself
a moment to be aware of your
surroundings.

later that same week…

1…..
..3.….

On Demand Pain Management

Strategy #3

COPING THOUGHTS- When you’re
in pain it can be helpful to think
encouraging things to yourself.
Grounding yourself with coping
thoughts can help get through a
stressful or painful time. It may
be a good idea to make a list. Some
examples are:

Now that I have some tools
to manage pain I worry about
it less. Different things work
for different people, you may
have to try a few before you
find the right one.

- “I know I can handle this.”
- “It could be worse.”
- “This is tough but I will survive.”
- “I am strong enough to do this.”
- “I have gotten through more diﬃcult
things.”

You can Use the activity log at
the end of this comic to track
what causes your pain and how
you manage it.
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What did
you do in
response?

What thoughts
did you have?

Other
emotions?

Did you have
pain? (0-10)
(Where?)

For how long/
When?

What was
happening?
(Event or
activity)

Date/Time

Activity Log

You can use this log to track activities or events that may be related to pain.
This log can also be used to record your pain management practice.
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