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FAMILIES—THE UNIDENTIFIED CLIENTS

There are many issues that are not adequately addressed when dealing 
with chronic pain. Perhaps one of the most important is the family. Family 
members are the unidentifi ed, forgotten, and even dismissed, casualties of 
an “invisible” health care crisis. Limited resources, insurance restrictions, 
lack of multidisciplinary treatment teams, and a poor understanding of the 
interpersonal dynamics infl uenced by chronic pain are some of the factors that 
contribute to this under-treated population. 

Consider the following:
Family members are up to four times more depressed than patients. (Turk  
and Melzack 2001)
Studies show that 25% to 65% of individuals in chronic pain relationships  
note a decrease in marital satisfaction.
Well spouses are more likely to report dissatisfaction with the  
relationship.
Some researchers report divorce rates of up to 75%. 
Women, more than men, seek out treatment for pain. Women typically  
report more pain than men. Some factors possibly contributing to this 
gender gap include biological/hormonal factors and social factors in 
which it is more acceptable for woman to report pain.
Cultural and socioeconomic differences may impact how people respond  
to pain (for example, there are cultures where higher levels of pain must 
be tolerated due to economic factors).
Perceived partner support may be linked to lower levels of depression in  
people with chronic pain.
Family support may be linked with better outcome of pain treatment.  
Histories of physical or sexual abuse or of neglect may be relevant to  
coping ability and adjustment to chronic pain. It may also be linked to 
higher utilization of health care. 

It is important to assess family issues that can impact treatment and quality of 
life:

Is the relationship stabilized or destabilized by chronic pain? Does  
caretaking enhance or diminish the sense of closeness? Is there a fear that 
improvement could destabilize the relationship?
Are there beliefs that the pain signals harm or damage? Does this  
contribute to limited activity level or increased partner activities?
Does the family discourage well behaviors due to fear of injury? Does this  
interfere with functional improvement?
Could depression be contributing to decrease in sexual activity? 
What are the strengths and resources of the family that can be utilized,  
such as humor and religious beliefs? 

Interventions:
Assess family. 
Educate regarding chronic pain. 
Normalize changes and support role adjustment. 
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ASSESSING FOR FAMILY ISSUES 

Consider the following
When assessing clients and families, the outline below can be used to highlight 
some important areas.

Quality of the partner relationship

 Is the partner/family supportive, blaming, stressed? 

Adaptability—how well has the family adapted to change?

How have roles been strained/changed? 
How does the family perceive these changes? 
Sexual adjustment—it is important to assess the level of sexual, physical,  
and emotional intimacy.

Communication 

Does the family talk about how pain has affected relationships?  
How is pain communicated? 
Does the family know how to communicate when pain levels are high? 
How has communication changed since the onset of chronic pain?  

Activity

How has chronic pain affected individual and family activity level? 
What traditions have been maintained? 
How has chronic pain affected family vacations or travel? 
How has it affected social activity level? 

Belief/perceptions of chronic pain

Is the family educated on chronic pain? Do they believe that chronic pain  
indicates ongoing physical damage?
Do they still value the family member? 
How did the families of origin for both partners deal with pain? 

Finances

Is there a loss of income? 
Has disability been approved? 
Have there been career changes? 
Is there litigation? 
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History of each family member infl uences adaptability, beliefs, and perceptions

Substance abuse history.  
Mental health/trauma.  
Chronic pain, illness, disability. 
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CHILDREN WHO HAVE PARENTS IN PAIN
by Mary French, RN, MSW, LCSW-C

We know that children are directly affected by parental mood and health. 
Children of parents with depression are at a much greater risk of becoming 
depressed, experiencing behavioral problems, and slowing cognitive 
development (Beauchesne 2006). When mothers have been treated for 
depression, children have less psychopathology. 

Depending on their developmental stages, the children may experience vicarious 
traumatization based on witnessing parental distress. They may be frightened 
unnecessarily due to a lack of age-appropriate information. They may feel 
abandoned by both parents as energy in the family shifts from the children to 
the sick parent. They may experience a profound sense of loss for the parent they 
had before chronic pain. 

Children need reassurance that they will be cared for by loving adults. Education 
of family members to limit exposure to age-inappropriate information can assist 
in maintaining the mental health of children in a highly stressed system. It is 
important for children to be assessed for emotional, behavioral, and cognitive 
problems when a family system is stressed by chronic pain.

Useful information is noted below:
Children are affected by parental emotional states—treat the parent, and  
you are treating the child.
Educate parents and providers about identifying childhood depression. 
Irritability and anxiety are more prevalent in children who experience  
depression than in adults. 
Infants may experience failure to thrive, withdrawing or self-comforting  
behaviors, avert eyes, lose postural control.
Preschoolers may have enuresis or encopresis. Playing may become  
aggressive or destructive. They may demonstrate repetitive behaviors.
In older children and adolescents, you may notice irritability, mood  
swings, acting-out behaviors, substance abuse, running away, infl uenced 
more easily by negative peer pressure.
Educate parents not to “parentify” children.  
Safety of environment—work with parents to ensure medications are out  
of reach.
Find ways to maintain physical contact—provide transitional objects such  
as special “hug me dolls” wrapped in parent’s clothing. 
Suggest parents’ record books and soothing stories if hospitalization of  
parent occurs. 
Notify school counselors to widen support circle for children. 
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FEEL LEFT OUT? 
HANDOUT INSTRUCTIONS

The following handout can be used to prompt a discussion on how family 
members, signifi cant others, and friends are affected by the client’s pain.

Notes:
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FEEL LEFT OUT?
BY MAYAN HERMAN

Many children have parents who cannot do anything with them because 
of the chronic pain. Then children start to feel left out. When your child 
is younger, at least 3 through 6, your child will not understand what 
chronic pain is and why you feel the way you do. Children may think you 
are mean. This is because the pain makes you act angry. The pain can 
cause you to say mean things to your family and children that you will 
feel bad about later. Your child could soon start saying the usual words, 
“I hate you” or “You are the meanest mommy or daddy in the world” 
back to you. Once the child starts to say it, it can quickly become a habit 
for them. This is when talking is so important. When the angry words 
are thrown at you, talk to your child. Remember, your child does not 
know how terrible and horrible your pain is. Sit down with your child 
and explain what chronic pain is and how it makes you act. It is good 
if your child asks many questions because then they can get a better 
understanding of how you feel. When the child gets older, it gets harder 
for the parents. Children want to go out with friends but the parents 
say no. The child can start to say their usual words of anger. Maybe your 
child will burst out in tears and say, “You never do anything with me” or 
“You miss all my fi eld trips in school.” Parents suffering with chronic pain 
have a hard time being at their child’s activities. The pain stands in the 
way. 

It hurts to hear your child say these things. It hurts when you feel left out 
of your child’s life and watch your child feel left out of your life as well. 
This is why you must talk to your child about chronic pain. But instead of 
just giving the facts, give tips. Let your child write down some tips for 
him or herself. Tips could include relaxation, meditation, or coloring. Get 
together with your child and come up with tips to help both of you cope. 
Sometimes just letting yourself cry can help. It is better to let out what 
you feel than to keep it inside. When your child fi nishes the tips, you 
should read a chronic pain book together. Take your child to a support 
group. Remember to spend quality time with your child and explain to 
your child when you cannot do certain things because of the pain. It is 
very important that your child understands what chronic pain is. Don’t 
let yourself or your child feel left out. 

Mayan is age 10 and is the child of a chronic pain sufferer.
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WHAT YOU CAN DO TO HELP  
HANDOUT INSTRUCTIONS

Many times, family members, signifi cant others, and friends are at a loss as to 
how to help their loved one. The following handout provides guidelines and 
suggestions for helping.

Notes:
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WHAT YOU CAN DO TO HELP
by Gwenn Herman, LCSW-C, DCSW

Advice for family and signifi cant others of chronic pain sufferers
Don’t tell the injured person the pain is in his head. It is real. The physical pain  
eventually creates emotional problems, but they are usually secondary to the pain.
Help the injured person set realistic priorities. Look at the day’s events and help plan  
out the logistics.
Don’t let the person in pain go to the doctor or undergo any medical test alone.  
Frequently, the person is asked to make medical decisions concerning his life when he 
is totally overwhelmed by what he heard or when the pain is too great to make a major 
decision.
Support the person’s rights to get the best medical treatment and to seek second, third,  
or even fourth opinions until medical questions are answered.
Regarding medications: if the doctor is unreachable, you can always call your local  
pharmacist to fi nd out about the medication and its side effects. Usually, sufferers are 
given insuffi cient information and side effects can be devastating.
Read literature about the person’s condition so you are knowledgeable and can ask  
appropriate questions.
Help the person prepare a list of questions for the medical provider and encourage him  
to insist on obtaining complete answers. Don’t feel intimidated by medical providers for 
your concern; you are looking out for someone’s welfare.
Help organize family and friends to do errands and give support. 
Don’t forget the children. Their needs are just as great because their sense of security is  
shaken. Explain to them what they can understand, which is more than you may think.
Take care of yourself and try not to get too enmeshed. 
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INTIMACY AND SEXUAL RELATIONSHIP

HANDOUT INSTRUCTIONS

Helping professionals
Use this article with your clients to discuss how the couple is dealing with 
intimacy and their sexual relationship. Help them think of ways of getting 
close again, how to develop friendly, usable positions, and deal with unrealistic 
expectations and disappointments. Talk to your single clients about how this 
affects them as they develop new relationships.

Notes:
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INTIMACY AND SEXUAL RELATIONSHIP
by Gwenn Herman, LCSW-C, DCSW

It was just one more loss I had to deal with but this one was ripping me apart.
Ever since my husband and I were together, I always slept on his chest with his arm 
around me. And now I couldn’t even do that.

Chronic pain enters every aspect of a person’s life, especially intimate and sexual relationships. 
This subject is rarely talked about with medical providers, mental health professionals, or 
even in support groups. Sex is still a taboo subject; add pain to that and the silence becomes 
deafening.

What components interfere with a normal sexual relationship when you have pain? The pain 
itself, effects of medications, and emotional fears.

There are many side effects from medications which inhibit sexual enjoyment and performance. 
Taking pain medications is always a balancing act of the benefi ts, quality-of-life issues, and side 
effects—only you can make those decisions. Sometimes the side effects do go away with time, 
and patience is needed by both partners. Talk to your doctor about other methods of enhancing 
your sexual life or the possibilities of changing medicines if you are unable to live with these 
changes. 

Pain takes out the spontaneity, romance, and fun of being with your partner. Pain depletes 
energy, causes depression, and can deaden sexual desire. It’s hard to feel pleasure when you 
have pain. You feel you have nothing left to give; after sex you are exhausted from the effort 
and need time to recuperate. This creates another loss, deeper depression, and a wider gap 
between you and your partner.

Over time, you learn to cope with your pain on a daily basis. You also need to learn to cope 
with pain and your sexual life. Just the way you re-created and re-learned, how to live with 
pain, you need to re-create your intimate and sexual life.

Your spouse/partner is also affected by the pain—exhausted from taking on extra chores, 
worrying about you, then angry and resentful at you, and fearful of hurting you during an 
intimate/sexual act. Your spouse/partner has feelings of guilt that he/she can go on with his/
her life and feel pleasure while you are unable.

The fi rst step to re-creating your sexual life is to talk to each other about these feelings. If you 
are unable to do this, seek counseling. The next conversation needs to be what you are able to 
do sexually. Decide if touching, kissing, or simple massages are okay. Pick a part of the body 
that does not hurt. Brainstorm about which props need to be used to enable closeness, such as 
pillows, wedges, special lubricants, non-fragrant oils, etc. What time of day is better for you? 

Experiment using different positions. Remember the fi rst time you ever kissed someone, the 
fi rst hug, the fi rst touch? The awkwardness and the fear of not knowing if what you were doing 
was right? This is the same thing on a new level. This is the fi rst time you have had to deal 
with intimacy and pain. It will be awkward, and it won’t be spontaneous at fi rst. It is a learning 
process. Allow yourself to learn about your body, about your partner’s body. Pretend that 
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you are writing a book for chronic pain and handicapped people and inventing new “friendly, 
usable positions.” Don’t take yourself so seriously—enjoy the humor of your clumsiness.

… now I hold his hand as we fall asleep, touching his pulse to feel his heart beat.
I am truly blessed…
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