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-Chronic pain3-4 months. Sometimes it starts out as acute and becomes chronic 
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-Pain associated with a disease such as AIDS is chronic because it isn’t going to go away
-Chronic pain can lead to other problems: depression, obesity (which in turn will make the pain worse) 
-Chronic progressive is the worst because it stays with you and just gets worse 
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-*DON”T NEED TO MEMORIZE THESE STATS 
-otc=over the counter 
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-Some cultures embrace pain-its just a part of life 
-Thresholds for pain are different across cultures. What might be extremely painful for us may not be perceived as painful to the same extent somewhere else 
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-If you overreact to pain, you will actually experience more pain 
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-Pain outcomessomething that is measureable (ie. Heart rate, quality of life…)
*We don’t have something for pain that is an ‘outcome’ that we can measure
-We have outcome measures for depression, schizophrenia, but not for pain 
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-problem with MPQ (1975)may influence non-existent symptoms (having a whole list of terms in front of you)
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-negative affectmost impactful thing that might happen that 
-BPS modelall of these things together will influence your pain . Now that we know this, it is easier to treat 
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-we somehow need to send pain signals to the brain 
-mechanicalhammer to the hand; thermalburn; chemicalbleach burn 
-polymodal nociceptionsometimess there can be several mediators 
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-signal is passed along nerves and is passed to the spinal cord where it makes its way to the brain 
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-its asymmetricalif you hurt your left finger, it is passed to the right side of the brain. Signals are passed to the opposite side of the brain
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-periphrealon the extremities (ie finger, baby toe..)
-myelinatedinsulated=signal will travel much faster 
-when you injure yourself, the A-delta fibre is the first one on the scene 
-pain gate theorytried to explain how we perceive painstates that you can have either n open gate or close gate (river dam and the water gushing is pain).open dam means the pain is flowing. C-bibres open the gate slowlyslow and aching pain. Closed gate (ie. Rubbing your punched arm helps the pain)
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-walking on a injured ankle aggravates the injury more and opens the gate 
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-phantom limb painwhen you lose a limb, a lot of patients will still report pain in that area that is gone 
-self representation of ourselves.over time, these neurons that get sent back create a neurosignatute (a blueprint of your body). Ie. If you lose a limb, the blueprint still says something should be there. So that explains the phantom limb pain. 
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-endogenoussomething the body produces itself 
-if we don’t have pain medication, these endogenous compounds are what gets us through 
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-the number one drug of abuse are prescription drugs 
-counterirritationrubbing it, pinching somewhere else on the body to take the pain away from that area 
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*neurotic triadKNOW FOR EXAM 
-substance abusemany people drink, do drugs to try and get rid of the pain 
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-time releasereleases a little bit at a time so you don’t overdose 
-synergistic effects with alcoholvery dangerous 
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