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® The Cartesian legacy lives strong in treatment of chronic pain despite recommendations.
® The usual statements by health care providers indicated disbelief and denial of pain.
® The biopsychosocial approach is only rhetoric.
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Methods: Thirty-four participants with chronic pain were interviewed. The mean age of the participants
was 48 years, and 19 of them were women. For 21 of the participants, the duration of pain was more than

IC«t?l/ ;V:ircd;; in five years, and most of the participants had degenerative spinal pain. The transcribed interviews were
Invisibility analysed using Giorgi’s four-phase phenomenological method.
Phenomenology Results: The participants’ chronic pain was not necessarily believed by health care providers because

Unseen of no identified pathology. The usual statements made by health care providers and family members
indicated speculation, underrating, and denial of pain. The participants reported experience of feeling
that they had been rejected by the health care and social security system, and this feeling had contributed
to additional unnecessary mental health problems for the participants.

As a result from the interviews, subthemes such as “Being disbelieved”, “Adolescents’ pain is also
disbelieved”, “Denying pain”, “Underrating symptoms”, “The pain is in your head”, “Second-class citizen”,
“Lazy pain patient”, and “False beliefs demand passivity” were identified.

Conclusions: In health care, pain without any obvious pathology may be considered to be imaginary
pain. Despite the recommendations, to see chronic pain as a biopsychosocial experience, chronic pain is
still regarded as a symptom of an underlying disease. Although the holistic approach is well known and
recommended, it is applied too sparsely in clinical practice.
Implications: The Cartesian legacy, keeping the mind and body apart, lives strong in treatment of chronic
pain despite recommendations. The biopsychosocial approach seems to be rhetoric.
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1. Introduction

Pain is defined by the IASP, International Association for the
Study of Pain as “an unpleasant sensory and emotional experi-
ence associated with actual or potential tissue damage or described
in terms of such damage”. Chronic pain is defined as pain lasting
for more than three months, and its cause is rarely identified [1].
One of every five person experiences some type of chronic pain,
and chronic pain accounts for more than two-thirds of all visits to
physicians [2]. The consequences of pain can be divided to physical
implications such as disabilities and restrictions in movements, and
psychological implications, such as distress, anxiety, and depres-
sion [3]. Persons with chronic pain also suffer from loss of identity
[4] and social isolation [5,6]. At present, there is increasing evi-
dence regarding the effects of chronic pain, but the phenomenon
of chronic pain is still poorly understood [7], possibly, also reflect-
ing poor management of chronic pain. In a European pain survey,
one third of chronic pain patients had received no treatment at
all, 40% of them received inadequate treatment that affected their
social and working lives, and only 2% of them underwent treatment
managed by a pain specialist [8]. In a recent review, Sessle [9] calls
for more pain education and management of chronic pain, away
from the traditional medicine.

The biopsychosocial paradigm, originated in the study of Engel
(1977), has proven to be the most heuristic understanding of
chronic pain [2]. However, it does not explain the phenomenon
of chronic pain and the individual meanings of it which, from the
phenomenological point of view, define individual affects and its
management [10]. As the chronic pain patient views the personal
life through pain, the experience of pain needs to be understood
individually, in order to perform individually tailored manage-
ments [5].

Pain does not have any diagnosis of its own. The ICD (Inter-
national Classification for Diseases) is used to describe identified
pathological abnormalities that might implicitly mislead the care
providers to treat false-positive physiological findings. If patho-
physiology cannot be empirically verified, pain is defined as
psychosomatic rather than real [11-13]. One of the primary fea-
tures of chronic pain is its invisibility [6,14], being real to the
patient, but due to lack of physical findings it seems unreal to the
others [6,13]. The aim of this study was to explore the invisibility
of chronic pain, from the patient’s perspective.

2. Phenomenological method

Generally, phenomenological method is a method to study
experiences that are difficult to study with any other method.
Giorgi's method is a descriptive method, following Husserl’s tra-
dition to describe the phenomenon as it presents itself to the
participants. Giorgi’'s method was initially developed and used in
psychology, but as he has stated, it is applicable to any social science
that works with human beings, e.g., in qualitative health research.
Despite the flexibility of the method to be modified and used in
a range of fields, the researcher has to assume the attitude of the
specific discipline and show sensitivity to detect the phenomena of
interest [15].

Giorgi’s four-phase method was chosen and applied to deter-
mine the essential meanings of chronic pain for the following
reasons: (a) Giorgi’s method has a descriptive tradition, (b) phen-
omenology is a science of experiences, (c) experience consists of
meanings, and (d) the aim in phenomenology is to analyse the
meanings of the experience and describe the structure of the
experience and in analysis using an epoche’, bracketing previous
knowledge of pain aside [15].

2.1. Study methods

2.1.1. Participants

Eligible patients were informed about the study and asked
if they would be willing to participate. Fifteen outpatients were
recruited from the Department of Physical and Rehabilitation
Medicine, and six outpatients from the Pain Clinic at the same Uni-
versity Hospital. Four participants were obtained from the local
back peer-support group and nine from the local pain peer-support
group by the first author.

The inclusion criterion were: (a) chronic pain of atleast 3 months
as defined by the patient’s own physician, (b) willingness to talk
about the individual experience of chronic pain, (c) ability to read
and write in Finnish, and (d) a minimum age of 18 years. All enrolled
34 volunteers met the inclusion criteria representing a heteroge-
neous sample of chronic pain patients.

The ages of the participants ranged from 26 to 73 years. Of the
participants, 19 were women and 21 were married. Half of the par-
ticipants were retired, and a fifth worked full-time. Each of the
participants could walk without any assistance but many needed
help in tasks including household work. Most of the participants
used a combination of medications. The individual and pain-related
characteristics of the participants are presented in Table 1.

2.1.2. Ethical considerations

Ethical approval for the study was obtained from the North-
ern Ostrobothnia Hospital District Ethics Committee. During the
recruitment session the nature of the study and an informed con-
sent was obtained from each participant.

2.1.3. Data collection

The first author (TO) collected the data by using open interviews
at library café, at coffee shop, at participant’s home, in a treatment
room of the hospital, or in a meeting room of a peer-support group
from May to November 2011 after contacting each participant by
telephone to ensure his/her willingness to participate. A copy of the
signed informed consent was also given to the participant. Every
interview started with a short conversation before recording the
interview. Field notes were not made during the interview.

The interviews were as open as possible by using open-ended
questions [16] to allow the participant to tell about the experi-
ence of chronic pain as much as possible. The key statement was
as followed: “Please, tell me about your chronic pain and how it
started”. Additional questions were used, depending on how much
he/she revealed. Fig. 1 presents questions, which were used in one
interview.

The individual interviews lasted from 45 to 90 min, and they
were transcribed by a professional transcriptionist. The complete
collection of the interviews consisted of 631 transcribed pages,

Please tell me about your chronic pain and how it started.
How did you feel about it?

What does the pain mean to you?

What is the worst issue with living with chronic pain?

Can you tell me something more about “not being believed”?
How do you explain it?

What do you mean by saying “for a second-class citizen”?
Have you noticed if you ever forget your pain?

What do you think your family thinks of your pain?

How have you coped to live with pain?

How is your mental well-being with chronic pain?

What do you think your future will be like?

Fig. 1. An example of questions which were used in one interview.



Table 1

The sociodemographic and clinical characteristics of the participants.

Participant Gender Age Marital status Work status Pain duration VAS Medication Diagnosis
f/m yrs  Single Married Other Atwork Retired Unemployed Other <1year 1-3yrs 3-5yrs >5yrs. mm Painkillers Antidepressants Combination
1 f 26 X X X 0 X Sciatic syndrome
2 f 26 X X X 18 X Causalgia
3 f 56 X X X 48 X Cervical spinal stenosis
4 f 54 X X X 86 X Fibromyalgia
5 f 50 X X X 71 X Spondyarthrosis cervicalis
6 f 64 X X X 47 X Sciatic syndrome
7 f 31 X X X 90 x Chronic LBP
8 f 29 X X X 62 X Chronic LBP
9 f 58 X X X 6 X Chronic LBP
10 f 53 X X X 64 X Chronic LBP
11 f 31 X X X 18 X Thoracic pain
12 f 60 x X X 80 X Causalgia
13 f 60 X X X 23 X Back pain
14 f 53 X X X 45 X Chronic LBP
15 f 59 X X X 76 X Sciatic syndrome
16 f 60 X X X 73 X Lumbar spondylarthrosis
17 f 45 X X X 56 X Pelvic pain
18 f 45 X X X 47 X Fibromyalgia
19 f 26 X X X 20 X CRPS
20 m 55 X X X 83 X Sciatic syndrome
21 m 51 X X X 43 X Sciatic syndrome
22 m 36 X X X 55 X Cervical disc herniation
23 m 30 X X X 77 X Chronic LBP
24 m 53 X X X 66 X CRPS
25 m 50 X X X 76 X Cervical spondylarthrosis
26 m 73 X X X 83 X Polyneuropathy
27 m 47 X X X 64 X Chronic neck pain
28 m 58 X X X 68 X Sciatic syndrome
29 m 37 X X X 89 X Spondylarthritis
30 m 33 X X X 1 X Sciatic syndrome
31 m 60 X X X 77 X Sciatic syndrome
32 m 58 X X X 40 X Sciatic syndrome
33 m 56 X X X 23 X Spondylarthritis
34 m 45 X X X 55 X Sciatic syndrome

CRPS, complex regional pain syndrome; LBP, low back pain.
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Fig. 2. The meaning analysis using Giorgi’s four-phase phenomenological method.

ranging from 11 to 31 pages per participant. The transcriptions
were not returned to the participants for comments.

2.1.4. Meaning analysis
The data was analysed using a phenomenological method
according to Giorgi (Fig. 2).

(1) The first author read carefully each of the interview for several
times and wrote a complete description of each participant’s
experience of chronic pain [15-17].

(2) Inthe second phase, the first author discriminated the meaning
units of chronic pain from each participant’s transcription using
his/her own words or expressions in order to find out the indi-
vidual meaning units for pain [15,17]. Meaning units consisted
of a few words up to a whole sentence and were noted every
time the participant referred to pain.

(3) Each participant’s meaning units, based on his/her description
(for example, personal mood during pain) were collected, and
a meaning structure, as we entitled it, was formed. The mean-
ing structures were arranged so that the most valuable one,
from the participant’s perspective was placed on top, and the
others were placed below it and/or in parallel in an order that
reflected how they were related to each other. The value of each
of the meaning structure was defined by how the participant
described the experience of it, and how he/she referred it to
the other meaning structures. This organised collection of the
meaning structures constituted a personal meaning network. In
addition, a meaning perspective, which represented the entire
experience of chronic pain for the participant, was written. In
this phase, the language was changed to reflect a third-person
perspective [15,17]. Fig. 3 presents the analysis of chronic pain
of one participant (P28).

(4) In the synthesis, definition of the essential theme of chronic
pain was extracted from the meaning structures of all the
participants [15,17]. Some meaning structures were combined
and|/or retitled to achieve precision and complexity following
the phenomenological tradition. Fig. 4 presents the reduction
of the data from the meaning units to the subthemes and to the
essential theme.

Phases one and two of the meaning analysis were performed by
the first author. Phases three and four were performed by the entire
team under the direction of an experienced author (AP).

~\
MY LIFE IS RUINED
eReading the transcriptions several times. Dlstres.sed‘and depre%sed
My pain will not alleviate
Phase 1 ) Disable to do what | want
I have lost happiness in life
EXPERIENCED SYMPTOMS < INNSEVERYWHERE
) Burn-out and back pain DIVORCE Pa!n is dark
Pain was told to be in my head My world collapsed Pain makes rest}es?
eDiscriminating meaning units. 5t =l A Anxious of continuity
Friends abandoned me Economic losses
Phase 2 e S - The worst is to lose ability to walk
J Invisible pain is not believed A\
~ e HAPPINESS IS
PHYSIO HELPS SOMEOENE UNDERSTANDS A good mate
; ; . Better life status Dog is my only friend A group of men
*Meaning units were collected together and a meaning structure was formed. Received advice It understands my pain Married cope better
Phase 3 Helps without medication ¢ It relieves my pain
J Supportive therapi:
~N
Fig. 3. P28's meaning network of chronic pain. P28’s meaning perspective “There is
*Synthesis, the essence of the "Unseen chronic pain" was described. no sense in my life” P28 had to retire from his job due to burn out and low back pain.
Phase 4 ) His symptoms were vague and he was never examined well. He thinks that his burn

out was associated with his continuing back pain. Ever since his retirement, P28 has
experienced depression and distress and he has felt himself to be a disabled man.
P28 does not believe that his pain will ever be alleviated permanently and therefore
he has lost his exuberance. If he had to choose between living and dying, he would
choose the latter. P28 lives in his own house and due to his disability he has also
had financial problems. His wife divorced him due to his pain by explaining that
he was too ill for her. This point represented the ultimate collapse of his world. His
depression, distress, and pain intensified and he felt he was all alone own because
his friends had also abandoned him. They did not believe P28’s pain to be real due to
the lack of any visible trauma or injury and because P28 was active and maintained
a good level of physical fitness, which he still does to the best of his ability. For this
reason, a complete loss of ability to move is the worst scenario for him. P28’s pain is
dark and agonising presence and he thinks that those who are married cope better
with pain. His only friend is his dog, which understands him and helps alleviate his
pain. P28 longs for the companionship of other men and a good friend to talk with
and to engage in men’s hobbies with. Physiotherapy has improved P28’s quality of
life. He prefers physiotherapy because it does not involve medication. For him good
physiotherapy requires a supportive therapist.

3. Results

The analysis was focused on the definition of chronic pain, such
as “Unseen chronic pain”, linked with the subthemes “Being dis-
believed”, “Adolescents’ pain is also disbelieved”, “Denying pain”,
“Underrating symptoms”, “The pain is in your head”, “Second-class
citizen”, “Lazy pain patient”, and “False beliefs demand passivity”.
Fig. 5 presents “The eidetic structure of the experience of unseen
chronic pain” and shows how its subthemes are related to each
other. The most valuable subtheme, “Being disbelieved”, as stated
on the top, is the perspective from which the figure opens and
should be read. The value of the subthemes was determined from
the individual network and the synthesis of all the participants’
networks. The results were not checked by the participants.

3.1. Being disbelieved

The participants claimed that, in order to be believed, their invis-
ible pain had to be somehow visualised for the others. Without any
broken leg or distinct physical trauma, pain remains unreal to the
others. It also became very clear that there is a great difference
between believing and understanding the effects of pain. For the
non-experiencer, it is much easier to believe than to understand
what pain does to a person.

P15 (inTable 1): It’s the invisibility of pain. It would be much easier
if you had a cast on your hand. With pain, you just try to hide it, and
nobody knows what a hell you have in your body when nothing is
seen outside.

Disbelief of the experience of pain was realised in the partic-
ipants’ disappointments with their Health care provider, (HCP).
The participants consistently reported that the invisibility of pain
was beyond the doctors’ understanding. Many participants experi-
enced frustration and sadness when the doctors referred them to
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demand passivity

0 #

I had been believed
 Teenage back pain
Victim of system

No treatment
Treated unproperly
Falselife

Pain is suspected
| am suspected
Pain cannot be seen

Viore drugs
You arefine

| was not taken seriously.

Is ittrue [Abandoned
My imagination Rejected

Tid my best Only being
Doing nothing | cannot o anything

Pain in my head ‘ My destiny

Pain is not believed

Painis invisible

Symptoms were not believed
nvisibility ruined my self-esteem

Lost faith on doctors
Pain is not understood

Drugs for pain

Fig. 4. The reduction of the data. The figure presents how the essential theme and the subthemes were constructed from the meaning units. The size of the font represents

the value of the theme; the bigger the font the more valuable the theme.

Being disbefieved

./' N
Adolescents’ pein is i

2lso disbefieved l\ /

@ i

f i The pein is in your head

Denying pein

Fig. 5. The eidetic structure of “Unseen chronic pain”. This figure illustrates how the
subthemes are related to each other and how they function in a chain. In reality, the
related subthemes partly overlap, but they are presented separate for clarity.

another doctor. This resulted to delays in treatment, and the partic-
ipants’ impression was that the doctors did not take responsibility
for treatment.

P3: Some believe some don't. A year ago, I had terrible neck pain
and migraine. | went to the health center and couldn’t believe when
the doctor told me to go home, take a rest and have a Burana. I drove
straight to the psychiatric clinic and said, “I can’t take anymore”. I
wonder if the poor doctor will do something fatal from not listening
to the patient.

(Burana is the trade name of ibuprofen that can be purchased
without a prescription)

According to some the participants, their spouses disbelieved
the pain of their partner, stating that the participant was too ill due
to the pain, and divorced him/her. The participants argued that, at
best, genuine support and the presence of the spouse can save the
chronic pain patient’s life, while at worst a lack of support can ruin
his/her life permanently. Those who were left alone wished to find a
companion in the belief that coping together would be easier. They
stated that “shared joy doubles the joy, and shared pain halves the
pain”.

P28: Because of the pain, I couldn’t sleep for many months. My wife

was at work and due to my restless sleep she moved to another

address and since that I had nobody to talk to. My depression
worsened, and I didn’t find any sense in my life. My world collapsed.

3.2. Adolescents’ pain is also disbelieved

Some of the participants were teenagers when they for the first
time contacted a doctor for back pain, headache or due to an acci-
dent. Simple medications, usually analgesics, were easy to obtain,
and the doctors convinced the participants that the drugs could
cure them. The participants’ interpretation was that they were not
believed, because the doctor’s opinion was that a teenager can-
not have such pain. Hasty and inadequate examinations as well as
poor treatment guidance prompted a pain-medication circle that
could not be later controlled properly. As adults, these participants
emphasised that young persons cannot understand how the pain
may affect their future and they may find it difficult to act the best
suitable way. All that the participants wanted were to be taken
seriously and examined more carefully by the doctor, because it
is expected that if a young person complains about pain, there is
something wrong.

P1: I am very angry because the doctor did not take me seriously.
Afterwards I realised that mental guidance is very important, and
without education the patient leaves an open question, “What If
don’t have a pain at all?”

3.3. Underrating symptoms

The participants described how the doctors attempted to find
traumas or abnormalities in their bodies that would explain their
pain. The participants were dissatisfied with the doctors’ state-
ments, their guidelines for treatment to use medication, which
primarily was ibuprofen. One participant (P34) commented that his
treatment was something between “carelessness and total vanity”.

P13: The underrating. Ten years ago I went to a doctor for my back
pain, and he prescribed me the famous Burana. The pain got worse,
and I realised that the treatment was not right at all, and I wasn’t
informed of rehabilitation or other strategies.

The participants claimed that the occurrence of a physical
trauma or an injury was not always an adequate indication for treat-
ment. Although having bruises and pieces of glass in their bodies as
a consequence of an accident some participants experienced that
the doctors’ examinations were hasty and they supposed that the
reason for this was constant hurry and lack of money and argued
that the attitude of HCPs’ is to get rid of him/her as soon as possible.
The participants felt that they were left stranded on their own by
the public health care system. In the private sector, they said, they
could have had adequate treatment, but for many of them the costs
of private treatment was out of reach.

P2: Because of the collision, we went to the hospital. After five hours
of waiting, a very tired doctor called me in and said “It seems that
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you have a bruise on your leg and on your head.” I expected some
information or something to be done for me. The doctor just said,
“You may have a concussion. Go home, you will be all right”.

3.4. Denying pain

Without finding any abnormality or injury, the doctors denied
the participants’ experienced pain. For the doctors, invisible pain is
non-existent pain.

P14: In the health centres I wasn't believed. I was only told that
degenerations can’t be painful with a reply “There’s nothing wrong
with you. If you feel bad, you can take those pills”.

Many of the participants reported that they deliberately tried to
deny the pain to themselves and tried to function as normally as
possible because of responsibilities due to their children, for exam-
ple. Additionally, they did not want to differentiate themselves
from the normal population. The idea of the personal denial was
to control the pain, which was an illusion.

P34: I tried to deny and hide the pain, and I was very good at it. |
didn’t want my children to see dad’s pain. However, in the end, by
denying the truth the whole house of cards fell down.

3.5. Second-class citizen

In searching for help, the chronic pain patient becomes a ram-
bler, a “difficult patient” who - from the HCP’s perspective - wants
something that the HCP is not capable to provide. This is why a
chronic pain patient may feel like a “second-class citizen”.

P33: No matter if you go to a GP or to a welfare office, you’ll get the
same rejection. You'll see a stiff upper lip and the impression that
you came to whine. The service is like for a second-class citizen.

3.6. The pain is in your head

The participants were very sad because they had experienced
being disbelieved and regarded as not having any pathology, and
also because their pain was addressed as being imaginary in origin
by the HCPs. One orthopedist had said to one of the participants,
“You can get rid of the pain if you throw it out of your mind”; to
another, the choice was to contact a psychiatrist. The participants
also experienced that even many of their friends were not con-
vinced of the reality of their pain and suspected that their friends
thought they were avoiding their company or making excuses for
not seeing them. When the doctors and friends underrated and sus-
pected the reality of their pain and the employers questioned the
justification for their sick leaves due to the pain, they felt suspicions
and insinuations from others caused them to think about their own
mental health.

P16: I was 16 when I had the first pain in my back. I was told that I
was young so it can’t be so painful, and I was escaping something. I
asked myself “How can I cope when I have a life ahead and a family
to build? Do I have something wrong in my head when nobody
takes me seriously?”

3.7. Lazy pain patient

Other individuals whose underrating was hurtful were the
spouses, who were expected to support and understand to the
very end. Some of the spouses believed that the pain existed, but
they could not understand how it affected on the participants’ lives,
thus called them lazy or mischievous. The negative attitude of the
spouse lowered the participant’s self-esteem resulting to additional
increase in isolation, distress, and despair in marriage, because the

spouse did not understand all the effects of chronic pain. The par-
ticipant with the impairments and disabilities was not the same
person as before pain, but he/she was not a worse person which
he/she was implied to be by the spouse.

P18: My husband expected that I should always dress the children
and take them to the day care. In the end, | was so exhausted that
I was lying on the floor, and my husband said, “You lazy woman,
just lie on the floor”.

3.8. False beliefs demand passivity

The participants claimed that in order to be believed one should
behave and act like a patient in pain is supposed to behave. They
reported that the general opinion is that pain, immobility and pas-
sivity are connected to each other. Others may not believe you if you
are active and still having pain. The false beliefs, misconceptions
and false expectations of pain behaviour from the others inflicted
additional distress on the participants.

P31: Ishould be lying in bed and totally knocked out to be believed.
I am active, and I like to do everything, even crawling if required.
That is why I am not believed by the others.

4. Discussion

The most important finding of the study was that pain without
any pathology was disbelieved by the others. This indicates that the
Cartesian legacy dominates in the understanding and treatment of
chronic pain. Despite the recommendations, the biopsychosocial
paradigm seems to be rhetoric in clinical practice and chronic pain
patients are not taken seriously with their unseen pain.

The results indicate that discovering the pathology would allow
the others to visualise and verify the participants’ pain. The par-
ticipants’ impressions were that even the HCPs did not understand
their pain experiences without any visible evidence. Generally, it
was considered that it was the participant’s task to justify the exist-
ence of his/her pain. Disbelief was manifested in the underrating of
symptoms, in the complete denial of pain, and in arguing that the
pain was imaginary.

Maybe the most relevant study to the present one is the study
by Clarke and Iphofen [6] where four women and four men with
different types of chronic pain were examined by a multi-method
approach. The essential theme which was found was “unseen pain”

» o«

with subthemes, such as “isolation”, “needing to prove the exist-
ence of chronic pain”, “in their head”, and “depression”. The essence
of both studies was that the unseen nature of chronic pain caused
disbelief, distress, and other psychosocial problems to the partici-
pants.

Some studies are in agreement with our findings. Pain without
any pathology can be regarded as a secret disorder [5], and a per-
son suffering from it may be stigmatised as mentally ill [18] or, as
the participants put, it “it is in your head” as has also been found
in other studies [14,19]. These reactions increased the pain expe-
rience and inflicted mental distress as well as unnecessary human
suffering. The participants felt that they were stranded and rejected
not only by the health care system, but also by the social security
system, their employers, as well as their family members. To feel
like a “second-class citizen” indicated a desire to be taken seriously
with pain, being believed, treated properly, and to be respected as a
person, which are ethically essential issues in health care. The feel-
ing to be a “second-class citizen” referred also to a stigma of being
mentally ill or a person who complains pain without any evidence.
Studies [6,18] have concluded that first of all, a chronic pain patient
needs to be taken seriously being believed, and secondly, properly
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examined, diagnosed as well as treated, using pain education and
guidance for self-management.

Although technology has provided numerous improved meth-
ods for the diagnoses of serious pathological conditions, it cannot
visualise or explain the experience of pain [20]. Moreover, despite
remarkable increase in treatments and examinations in recent
years (i.e., 629% increase in epidural injections, 423% increase in
opioids use, 307% increase in MRI, magnetic resonance imaging
scans, and 220% increase in surgery from 1988 to 2004), the rate
of disability due to chronic back pain and other chronic health con-
ditions has still increased [21,22]. Due to the fact that all pain is
invisible [6,20,23] and immeasurable [14,23], it is very difficult to
understand the disbelief of it. In fact, if someone were able to suc-
cessfully visualise pain, he/she would make it something that it
is not. Most importantly, experienced pain is real, the reality is
in the experience itself, whereas an imaginary pain is not a real
experience due to its transient duration, insignificance and non-
responsiveness to critical appraisal [24,25].

The primary method of treatment in this study was medica-
tion, which represents the traditional symptomatic pain treatment,
although even the most potent medication produces only a 35%
reduction of pain for half of users [26]. The participants were not
sure that the drugs they used had the desired positive effect. Instead
they were convinced of their adverse effects, including addiction,
nausea, dizziness, and memory deficits, as has also been reported in
several systematic reviews concerning antidepressants [27], relax-
ants [28], NSAIDs (non-steroidal anti-inflammatory drugs) [29] and
opioids [30]. In general, the results of the present study showed
that the management of chronic pain was unsatisfactory by the
HCPs and ineffective in supporting the participants. The level of
distrust on the treatment of chronic pain by the HCPs was shown
by the fact that only two out of five participants indicated that they
received enough support from their HCPs. This further increased
the importance of family members’ compassion and support.

The results highlight the need for pain education of HCPs. Pain
mechanisms are well known but the practical skills, how to edu-
cate patients to cope with the psychosocial effects of chronic pain
is required. Moreover, according to the results, the comprehen-
sion of pain being an experience is still incomplete. This has also
been found in other studies [31-33], for example considering the
underestimation of pain [34] and pain prejudices by the HCPs [35].
Further, biomedically educated HCPs have noted to use their own
attitudes as guidelines in pain treatment [36]. Health care is gen-
erally assumed to be the setting where the best management and
knowledge of pain are obtained; at the moment its ability to meet
this goal seems to be poor.

Besides sensory dimension, chronic pain has also affective, cog-
nitive and evaluative dimensions, which should be kept in mind in
the assessment and treatment of chronic pain [37]. Several studies
have also shown that psychosocial factors are crucial in the chroni-
fication process and in the experience of pain [7,30]. The current
paradigm is that the experience of chronic pain is a qualitative pro-
cess [38] with interpretations and opinions [23] as well as a social,
moral and cultural experience [ 14]. Therefore, explaining and treat-
ing chronic pain solely from a traditional medical perspective is
insufficient. The biopsychosocial paradigm, based on the work by
Engel (1977), has proven to be the most widely accepted perspec-
tive for understanding and treating chronic pain [1-3,8,23,39].

The findings of our study raise a question, what are the reasons
for making chronic pain so hard to believe. According to the results,
the strongest argument is related to the Cartesian legacy that
chronic pain is not understood as an experience, but instead only
a symptom of an underlying disease. Further studies are needed
about the reluctance of using the official recommendations and
guidelines in treating chronic pain patients, in order to change these
attitudes and misconceptions. In addition, the reverse perspective

needs to be also examined; how the HCPs apply the suggested
guidelines and the biopsychosocial paradigm in clinical practice.

5. Strengths and limitations

The present study provides a deeper understanding of chronic
pain, which is the strength of the study. Secondly, the study had
adequate number of participants as no new meaning units were
found in the 34th participant’s interview, which indicates a sat-
urated data. Thirdly, a multidisciplinary team-work formed the
meaning structures and performed the final synthesis.

Regarding the limitations, we do not claim that this is the only
eidetic structure of “Unseen chronic pain”. However, the systematic
analysis by the team provided credibility to the results. Many of
the participants were interviewed and listened to for the first time,
which might have influenced some meaning units in exaggerating
their significance. Although the results agree with other studies,
they should not be generalised to cover all chronic pain patients or
extrapolated to other cultures.

6. Conclusions

From the patient’s perspective, life with “Unseen chronic pain”
is balancing with different realities. The individual reality is that
the experienced pain is real. The second reality is that without
any demonstration of pathology, the personal reality is specula-
tive. The third reality is the scientific reality, in which all pain is
invisible, immeasurable, and individual. The fourth reality is that
from the patient’s perspective, the HCPs often forget these realities
in practice. The HPCs should be more sensitive to patients’ expec-
tations and needs and treat the whole person - not only fixing an
identified “broken” or “dysfunctional” body part. The results also
indicate that “Unseen chronic pain” is not only a medical issue. To
assist in developing a better multidisciplinary clinical practice and
education for chronic pain, additional studies integrating expertise
from various fields are required.

7. Implications

There is gap between the recommendations and practice in
treatment of chronic pain. In practice, the Cartesian legacy seems
to dominate, although the recommendations and guidelines sup-
port the holistic approach. The patient in pain is the one who needs
treatment, not only the pain itself.
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