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IN T R O D U C T IO N

1 thought I knew what pain was until I was asked 
to say what the word “pain” means. Then, as is usual 
•n such cases, I  realised my ignorance. However, I 
Ho not think this is an isolated experience or an 
experience peculiar to philosophers. It is a common 
experience, it applies to many everyday words and no 
oerson who tries to define such words escapes the 
sobering effect of this basic human ignorance. The 
noint of these remarks is not to apologise in advance 
|>r the quality of this paper, but to draw our attention 
{b the difficulty of defining everyday words in spite of 
the fact that the experiences referred to by such words 
are very much part of our lives. And, as in the case 
of the feeling of pain, it can be very crucial to our 
lives. In  the words of Petrie (1967 : 1): “There is 
nothing in human experience m ore central than our 
capacity to feel, and no aspect o f this so crucial as 
our capacity to suffer, perhaps more particularly to 
suffer from extremes of physical pain .” And even if 
one would like to add other capacities equally central 
to human experience these additions would not, I  think, 
detract from the disrupting nature of suffering in the 
lives of men.

In concerning oneself philosophically w ith the concept 
of pain, there are different ways of approaching the 
problem. One can, fo r example, take account o f the 
various theories of pain, whether neurological, psycho­
logical or philosophical, and on the basis of this 
research construct one’s own theory; or one can con­
struct a model which illuminates the experience of pain 
as well as the various theories of pain; or show that 
more basic than these theories o f pain is a philoso­
phical anthropology, a view of man, assumed by these 
theories; or explore the problem of pain in terms of 
the body-mind relationship, that is, in terms of dicho­
tomy, interaction or identity between body and mind; 
a  look at the discussion of pain in analytical circles 
fi which problems related to the privacy of sensations 
and the knowledge of other minds are brought to the 
fore; or discuss the existentialist approach to pain in 
terms of suffering as an exDression of the human 
condition; or explore the meaning of the term etymolo- 
gically, pain being derived from poena (Latin) which 
means punishment; or assess the moral approach to 
pain as a necessary condition for the growth of person­
ality; or look at the problems related to a theodicy, 
for example, the logical links between concepts such 
as pain, evil and sin, and the justification of a good 
God with regard to an evil creation; or compare the 
different ways in which the religions of the world have 
treated the problems of pain and suffering.

I mention these various ways of approaching the 
problem of pain not to create the impression that I am 
capable of following them all, but to draw your atten­
tion to w hat can be included under the heading of 
Philosophical considerations on pain. My modest task
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in this paper is to look at some descriptions of pain 
and to construct a model which will, I  hope, throw 
some light on the experience of pain. In order to 
achieve this, I must first pay attention to the problem 
of method and to the fact that a plurality of descrip­
tions of pain is possible. This analysis will then be 
followed by a discussion of the neurological, psycho­
logical and philosophical language-games, illustrating 
in each case the nature and value of these games in 
presenting us with descriptions of pain. In conclusion 
I propose looking at some implications of this more 
comprehensive view for our approach to the problem 
of pain in respect of theory and practice.

P L U R A L IT Y  O F  D E SC R IP T IO N S
One of the first things that strikes one in one’s 

research on pain is the fact that different groups of 
people talk about pain in different terms and in 
different contexts. Neurologists speak in terms of nerve 
impulses, psychologists in terms of emotional qualities, 
philosophers in terms of sensations, feeling, suffering 
and meaning, and theologians in terms of guilt and 
punishment. I t  would be a mistake for one of these 
groups to think that their use of the word in their 
chosen context, their language-game, is the only valid 
one. This illustrates an im portant philosophical point, 
namely, that words are not only used to refer to 
things in a one-to-one correspondence, but that people 
operate m ultifariously with words and that one must 
take into account the different contexts in which words 
behave according to contextual rules. This is what is 
meant by the language-game in which a word operates. 
This contextualisation of statements in order to gauge 
the meaning of words is not an impoverishment of under­
standing. On the contrary, it is an enriching activity as 
I would like to show in m y  analysis of the concept of 
pain. F or the more one can accommodate valid descrip­
tions of pain, the better one’s understanding of the 
concept.

This point about the pluralism of descriptions is 
also made by Sternbach (1970). H e states that we become 
prisoners of the words we use to describe pain with 
the result that we are “unable to free ourselves from  the 
words to come up with a fresh description . H e points 
out that one’s choice of a definition depends on one s 
profession, and nientions the following nine descrip­
tions: pain is art elementary sensation, a complex 
perception, an affect (emotion), a neurophysiologic^l 
activity, a neurochemical stress reaction, reflex adap­
tive behaviour, the result of internal psychic conflicts, 
interpersonal m anipulation, and the human condition. 
Melzack (1973) is also struck by the variety of pheno­
mena which one has to take into account in under­
standing the meaning of the word “pain ’. According 
to him: “the word ‘pain’ represents a category of 
experiences, signifying a multitude of different^ unique 
events having different causes, and characterised by 
different qualities varying along a num ber of sensory 
and affective dimensions.” Instead of saying that the 
word “pain” represents a category of experiences or 
that it is a “linguistic label for a rich variety of ex­
periences and responses” (Melzack and Wall, 1968). 
Sternbach prefers to say that pain is an abstract term 
which refers to many different phenomena from which 
one makes a selection, depending on whether one is, 
for example, giving a neurological, physiological, be­
havioural, subjective or psychiatric description.
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Stem bach’s approach is philosophically im portant 
because he concerns himself with a basic epistemological 
problem, that is, a problem related to the theory of 
knowledge. T he expression “linguistic parallelism” is 
introduced by him  to describe this approach which 
allows one w ord to be used to refer to different pheno­
mena. According to this view “none o f these events 
has any inherent relationship to one another. I t is we 
who have arbitrarily  imposed on all o f them the 
common concept ‘pain’. If  we can remember that there 
is no single real thing that is pain, but rather that 
‘pain’ is an abstract, unifying concept that we our­
selves have arbitrarily  imposed on a great many 
different kinds of things, then perhaps we can free 
ourselves to think and deal more effectively with 
problems when they arrive. There need not be any 
arguments about which is the ‘right’ approach, because 
all these parallel approaches are ‘right’. T hat is, each 
describes some different things in different ways, and 
each approach is internally consistent and follows the 
19TO) ° Wn ®ame >nvest>8at 'on ' ” (Stembach,

On the basis of this approach he constructs a  useful 
schema which illustrates the varieties of tactics for 
treating chronic pain. It gives one at the same time a 
good idea of the Variety of phenomena covered by the 
concept o f pain.

The schema (Sternbach, 1970) is as follows.
surgery

neurological

physiological

behavioural

subjective

psychiatric

analgesia
increased sensory input 
tranquillizers 
muscle relaxants 
anti-depressants, 
aversive conditioning 
cognitive dissonance 
desensitization
hypnosis
religion
existentialism
dynamic
operant
fam ily (“games”)

Common concepts:
Input: reducing “ pain-like” stimuli 
Output: enhancing incompatible responses 
Principle: breaking associative links between old 

stim uli and pain responses.
The schema is valuable in that it not only illustrates 

the variety of phenomena covered by the concept of 
pain but also highlights the common principle basic 
to the various tactics for treating chronic pain. This is 
the common principle of dissociating stimuli and re­
sponses. Im plied by this principle is the idea that pain 
is tha t association of stimuli with responses which 
results in an unpleasant experience which hurts a 
person and from  which he wants to  be freed. In  his 
essay Stembach does not use this definition of pain, 
namely that it is an unpleasant experience which hurts 
a person, but I find it necessary to introduce this 
common description to throw light on what the five 
types of scientists mean when they use the term 
“pain” in their different areas of research. This defini­
tion allows fo r the variety of pain phenomena men­
tioned by Sternbach, but at the same time it makes 
the point that in each of these approaches there is a 
concern with pain. This concern, with pain is shown 
by the neurologist, fo r example, who severs a nerve 
to block an impulse on the- assumption that thereby 
he is treating a person for an-unpleasan t’ experience 
which hurts.

I  differ from  Sternbach in that I  want to start from 
everyday experience in which the experience of pain 
is a reality to which a  variety of descriptions can be 
applied. I  hold therefore that the word “pain’ is noi 
only an abstract concept applicable to a variety 0f 
phenomena, but that the variety of phenomena is itself 
the result of a variety of approaches to a reality called 
pain as it is pre-scientifically experienced. By means 
of these approaches the reality of pain is objectified 
into a variety of phenomena each w ith its own status 
and structure. Thanks to the variety of approaches to 
which a variety of phenomena corresponds the rich 
texture of the reality o f pain can be expressed. Each 
approach has its own rules, and statements can be 
judged to  be right o r wrong according to these rules 
and in  terms of the consistency of their application. 
Each forms a language-game of its own, but no 
method should claim to be the only language-game, the 
only approach, the only strategy, possible in coping 
w ith the reality of pain. The neurological phenomenon, 
fo r example, does not do the w ork of the psychological- 
phenomenon and the psychological phenomenon cannJj 
take the place o f the neurological phenomenon. Bom. 
are necessary if we want to understand the reality of 
pain.

I  have already pointed out that a variety of descrip­
tions of pain is possible, bu t instead of dealing with 
as many descriptions as are possible I propose that we 
reduce them to three types of description. By doing 
this I  am really constructing a philosophical model of 
man. As a philosopher I see no other way out of the 
complexity o f descriptions available to us. If  one takes 
as starting point that a hum an being is in pain or that 
pain is in the hum an being, then one should allow for 
at least three main descriptions of man which will 
correspondingly be applicable to pain. These three 
kinds of descriptions are based on the traditional 
distinctions between body, m ind and person. I  am 
proposing that we take a human being to be a reality 
of which it is possible to give descriptions in terms 
of body-language, mind-language, and person-language. 
By “body” I mean the physical and anatom ical dimen­
sion of man, by “m ind” the experiencing and conscious 
dimension, and by "person” the meaning-giving and 
social dimension. Many descriptions are possible within 
each dimension, bu t I  choose the following three 
methods as representative of each of the three kinds 
of descriptions, namely, neurology, psychology and 
philosophy. According to me one can give three equaUf^ 
basic descriptions of man in either neurological, psychf^ 
logical, o r philosophical language. Corresponding to 
these three languages as applied to the reality of a 
hum an being, there are three objectifications o r struc­
turings of man possible, namely, the phenomenon of 
body, the phenomenon of mind, and the phenomenon of 
person. These three objectifications of the reality of a 
hum an being, having as their purpose three different 
kinds of research about the same reality, can also be 
seen as abstractions, tha t is, as structures abstracted 
from  the concrete reality of everyday experience, for 
the purpose of research and understanding.

These remarks on the reality o f a human being can 
also be applied to the reality o f pain in man. Pain can 
also be approached in three different ways depending 
on whether one describes pain in terms of body, mind 
o r person. The reality o f a human being in pain can 
be described in neurological, psychological, or philoso­
phical language. I  claim that, by commanding all three 
languages about pain, we not only enlarge our picture 
of what it means to be a man in pain, but we also 
improve our chances of helping him.

In order to  give more content to this theory of 
the threefold description of man in pain I intend dis­
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cussing systematically the neurological, the psycholo­
gical and the philosophical language-games insofar 
as they throw light on the reality of pain.

NEUROLOGICAL LANGUAGE-GAME
W ithin the neurological language-game there are 

three theories of pain which deserve our attention. All 
three theories are good examples of the method used 
jn neurology and correspondingly of the kind of object 
the neurological phenomenon is.

Specificity theory
For a long time the neurology of pain was dominated 

by a theory of sensation according to which different 
sensations excite different nerves. It was thought that 
“specific tracts in the nervous system had specific 
functions and projected to specific cortical regions”, 
(de Villiers, 1977). This theory assumed a fixed, direct- 
line communication system from the skin to the brain 
enabling a specific one-to-one relationship between a 
>srtain stimulus dimension and a corresponding psycho- 

' sgical dimension. According to von Frey, who dis­
tinguished four cutaneous sensory modalities of touch, 
warmth, cold and pain, inform ation is carried from 
four kinds of stimuli tranducers in the skin along four 
pathways to four specific receivers in the brain.

The specificity theory is rejected on the basis of 
psychological evidence (many psychological variables 
beside sensory input qualify pain), clinical evidence 
(the . phenomenon of phantom  limb pain) and physio­
logical evidence (there is no evidence for the four 
modalities isolated by von Frey. There are specific 
receptors but they are more “plastic” than he sug­
gested). Experim ent has shown that there is differen­
tiation of sensory receptors which “show an infinite 
degree o f variability in their sensitivity to stimuli from 
the environment”, (de Villiers, 1977). According to 
Noordenbos “pain may arise from virtually any type 
of stimulus or may be the result of afferent patterns 
which may travel via any available pathway”. (Baken. 
1968).

Pattern theory
According to this theory the basic determinants of 

pain are stimulus intensity and central summation. 
This theory gives content to remarks such as “pain 
is sum m ation” (Sherrington) and “pain is too m uch” 
(Noordenbos). Reacting against the one-to-one relation- 
, flip between stimulus and pain, pattern theory intro- 
<(uces the concept of the patterning of the input. It 
interprets sensation therefore not in terms of specific 
information received but in terms of spatial and 
temporal patterns of nerve impulses received by the 
central nervous system .The patterned inform ation is 
made available to the central nervous system by a net­
work of specialised receptors which translate what hap­
pens on the periphery on behalf of the centre. According 
to Melzack (1973) “ the (peripheral) pattern theory fails 
to provide an adequate account of pain mechanisms. It 
does not recognise the facts of physiological specializa­
tion. It does not specify the kinds of patterns that might 
be related to pain. It provides no hypothesis to account 
for the detection of patterns by central cells.” The 
psychological and clinical evidence mentioned as criti­
cism against specificity theory also apply to pattern 
theory. The pattern theory, however, does have the 
virtue that previously experienced tem pero-spatial. 
patterns can be learned and remembered and recognised.

Gate-control theory
The third theory, known as the gate-control theory, 

combines elements of both specificity and pattern

jUNE 1979 31

theories. It allows for specialisation and patterning. To 
this it adds the influence of psychological processes. In 
the words of Melzack (1975): “Basically, the theory 
proposes that a neutral mechanism in the dorsal horns 
of the spinal cord acts like a gate which can increase 
or decrease the flow of nerve impulses from peripheral 
fibres to the central nervous system. Somatic input is 
therefore subjected to the modulating influence of the 
gate before it evokes pain perception and response. 
The degree to which the gate increases or decreases 
sensory transmission is determined by the relative 
activity in large-diameter (A-beta) and small-diameter 
(A-delta and C) fibres and by descending influences 
from the brain. W hen the amount of inform ation that 
passes through the gate exceeds a critical level, it 
activates the neural area responsible for pain ex­
perience and response.”

One of the assumptions made by this theory is the 
introduction of “filters” that m odify impulses that 
arrive. It also allows for psychological processes to 
influence pain perception by acting on the gate-control 
system. Nevertheless, many problems are left unsolved. 
F o r example: W hat is the nature of the psychological 
phenomena? And how can their influence be trans­
lated into neurophysiological language?

These remarks on the neurology of pain illustrate 
the logic of the neurological language-game. W hat 
strikes a philosopher is the following: the methods 
used, the inevitability of hypotheses, the introduction 
of metaphors (such as pathway, gate, and filter), and 
the realisation that in addition to neurological concepts 
mental concepts are necessary fo r an adequate descrip­
tion of pain.

In his discussion of these three theories de Villiers 
(1975) concludes that “we do not experience pain at 
one site in the nervous system but throughout its-entire 
structure from  the simplest sensory receptor; to its 
‘highest centres’ in a complex interaction of intensity 
of stimulus and psychological reaction”. Rejecting the 
validity of isolationist concepts such as “physical pain” 
and “emotional pain” he calls for a concept of pain 
which sees pain as “a  total experience of a particular 
personality”.

PSYCHOLOGICAL LANGUAGE-GAME

The psychological language-game can be illustrated 
in terms of three themes: firstly, the psychosomatic 
aspect o f pain; secondly, the dimension of suffering; 
and thirdly, the influence of mind on body. The prob­
lem discussed under the psycho-somatic aspect of pain 
is related to pain having an emotional dimension to it. 
The second sectioti looks at suffering as the fact of 
undergoing pain as a total experience. The third thenie 
discusses the ways in which mind can influence the 
quality of the pain experience.

Psycho-somatic aspects o f pain
In the previous section we have already drawn 

attention to the fact that neurological concepts were 
found to be inadequate in describing pain!' Mental 
concepts were felt to be necessary in f ill in g 'in  the 
picture. R ather than speaking of physical pain and 
emotional pain we decided to talk about the total 
experience of pain to which both neurological and 
psychological descriptions are applicable. According 
to Sternbach (1968): “It is not pain which is mental 
o r physical, functional o r organic, psychic o r somatic, 
but our ways of thinking about pain and the systems 
of terms we use to describe pain which may be so 
dichotomized. All pain can be described in both 
languages, the psychological and physiological. Pain 
itself is not one o r the other. But because pain can
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be described in  both mental and physical terms, pain 
is truly a psychosomatic concept. F rom  this point of 
view all pain is real; and all pain is also psychosomatic 
since both mental and physical descriptions are possible.”

Trigg (1970) discusses this “paradox” of pain in the 
following way: “It is a sensation in so far as it can 
be localized and has its origin in a stimulus, and it is 
an emotion in so fa r as it disturbs one and makes one 
think of it as bad in some way. The paradox is 
immediately removed if the two strands are separated, 
and it is realized that the usual experience of pain 
involves both a sensation and an emotion directed at 
it.” Pain refers to the whole pain experience which 
is a combined sensation and emotion experience.

Suffering

Suffering can be described in terms of the bearing 
or undergoing of pain, distress and injury. I t is a 
human reaction to many kinds of events of which 
pain is but one. In  the context of this essay the 
emphasis will be on the undergoing o f pain as the 
unpleasant experience which hurts a person.

The psychological language-game stresses the role 
of consciousness, in the experience of pain. This has 
already been sefcn in the previous section on the 
psycho-somatic aspect o f pain in which sensation was 
linked to emotion. In this section I want to look at 
the fact that pain can infiltrate and occupy the whole 
of consciousness and cause suffering. T ichener makes 
this point in respect o f toothache: “The pain o f a 
toothache is localized at a particular place, ‘in the 
tooth’; but the unpleasantness of it suffuses the whole 
of present experience, is as wide as consciousness. The 
word ‘pain’ . . . often means the whole toothache 
experience.” (Melzack, 1973).

Metz (1975) suggests that because of this aspect of 
pain, namely that it infiltrates the whole of conscious­
ness, we should take the- disruption of human ex­
istence as fram e of reference for an analysis o f pain. 
Descriptions of pain experience reflect the intensity of 
this disruptive experience, for example: “The pain is 
so excruciating, I wish I were dead” ; “the pain drives 
me m ad”; “the pain embitters my life” ; “the pain 
engulfs me ; I  dread the moment the pain returns”. 
This last example points to an aspect o f pain which 
also deserves attention, namely, the extent to which 
anticipation of pain can be seen as its worst aspect. 
There are cases in which anticipated pain imposes 
m ore suffering than the actual experience of the “pain­
ful event. In these cases past experience and anxiety 
will place a crucial role.

Stembach (1968) distinguishes between brief and 
chronic pains. In the case of a brief , pain the stimulus 
is external, one tries to avoid it and a psychological 
distance is possible. “W ith chronic or inner pains there 
is no object to regard, o r to avoid. The pain over­
whelms us. We cannot place a psychological distance 
between ourselves and the hurt, and we are not merely 
threatened, but invaded and occupied. It is not any 
longer a m atter of having a body that has a hurt 
member, but we are a  body that is almost entirely 
pain.”

In this state one usually experiences loneliness the 
feeling of being abandoned, and the feeling of being 
punished. Stem bach (1968) relates these experiences to 
pain-as-punishment phantasy. W hatever the nature of 
these experiences one cannot deny that they do accom­
pany the undergoing of intense pain. But it need not 
be the case. The suffering person can find various 
strategies to cope with suffering as will be mentioned 
in the section on the philosophical language-game.

In this context it can be pointed out that not only

can suffering be interpreted in various ways, but that 
even the relation between pain and suffering is not 
one of exact proportion. It depends on many psycho- 
logical factors which pain and what amount of pajn 
causes suffering. According to H ick (1968): “The extent 
to which a given quantity of the pain sensation causes 
us to suffer, and comes to determine the quality of our 
consciousness, varies enormously both from person to 
person and from time to tim e fo r the same person.” 
This problem will be discussed in the next section.

The influence of mind on body

The third psychological theme concerns the way ;n 
which the mind influences the quality of the pain 
experience. This has been discussed in various ways by 
many writers. I limit myself to a few examples from 
which, I  hope, it will be clear what was implicit in 
the two previous sections, namely that pain is not 
merely the having of certain sorts of sensations, but 
also a response to these sensations, a taking up of ? 
certain attitude towards them. In this sense pain is IK 
relational concept. The kinds of relations which are iif- 
volved will be discussed in the rest of the essay.

The psychology of pain can be illustrated by a variety 
of examples taken from  the following areas: ethnic and 
cultural patterns and their influence on the experience 
of pain, self-torture ceremonies, the death of martyrs, 
the role of past experience, attention, anxiety, depres­
sion, suggestion (placebos), audio analgesia, hypnosis, 
motivation, and the conscious interpretation of the 
significance of pain.

The first question that one can ask in  respect of all 
these cases is: how does the mind influence the body? 
How do psychological factors influence pain? One way 
of answering this question is to describe the processes 
in terms of neurological language which makes use of 
the m etaphor o f the neurological gate being either 
closed or opened by a process initiated by the mind. 
This process results in either preventing the trans­
mission of noxious impulses in positive attitudes (for 
example, motivation) or enhancing their transmission 
in negative attitudes (for example, anxiety). Bonica 
(1978b) argues: “In view of the decent data, it is not 
taking an unreasonable degree of scientific license to 
suggest that various emotional, motivational, and 
affective factors can stimulate parts of the brain 
which, through corticofugal impulses, have the capa­
bility to prevent transmission of noxious impulses jf~  
the dorsal horn and at different levels of the neurax^j 
On the other hand, under appropriate conditions 
psychologic factors can ‘open the gates’ at various levels 
of the neuraxis and thus enhance transmission of noxious 
impulses to the brain with consequent greater pain 
experience.” , This exposition does not answer the 
question of the nature of the initial mental stimulation 
of neurological parts of the brain. Nevertheless, it 
succeeds in highlighting the philosophical problem of 
the relationship between mind and body.

W hatever interpretation we give of these phenomena, 
the problem of mind influencing body remains. I  quote 
a few examples to illustrate this point.

The first example shows how the mind can play a 
determinative role in generating pain. Bakan (1968) re­
ports the following experiment. An investigator induces 
pain in the phantom limb of a patient “by referring 
to some cause of anxiety in the patient’s interpersonal 
life . . . the possible reaction of his wife to the 
disfigurement, his fear that she might leave him and, 
less noticeably, his m other’s illness. W hen these topics 
were introduced into the discussion, the patient grasped 
the am putation stump, jerked his head toward the right 
shoulder and then complained of having pain. This
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psychologic equivocation of pain occurred repeatedly; 
jh e  introduction of these topics, psychologically pain­
ful to him, led him to behave in this m anner.”

The second example, is taken from the practice of 
hypnotism. Spiegel, an exponent of medical hypnotism, 
talks of “the art of handling pain” which is taught to 
patients (for example, cancer and migraine patients) 
so that the “tyranny of pain” is removed: The patient 
learns to superimpose a feeling of numbness over the 
pain area, and to filter the hurt out o f it. H e does this 
through a focused awareness, like being absorbed in 
a task.” (Time, ld69). I t is pointed out that in these 
cases “the signals received and transmitted by the 
nerve fibres are not altered. W hat is changed is the 
mental perception and processing of pain .”

The third example illustrates the conscious inter­
pretation of the significance of pain and anticipates 
the next main section on the role of the meaning- 
giving activity of the person involved. It is the well- 
known example reported by Beecher. “At Anzio the 
wound was often apparently construed as a good thing, 
ior it meant release from an intolerable situation. It 
Meant the w ar was over for the individual. There, only 
one-quarter of the severely wounded men (although 
clear mentally . . .) had pain enough to want anything 
done about it . . .” (Hick, 1968) According to Sauer- 
bruch and Wenke (1963): “The sufferer’s inner attitude 
can exercise a powerful formative and transformative 
effect. How a sufferer supports the pain, how he copes 
with the pain experience, often depends on his inner 
attitude.”

The role of attitudes in the experience of pain is the 
theme of the next section on the philosophical language- 
game.

PHILOSOPHICAL LANGUAGE-GAME
The philosophical language-game was already present 

in the previous analyses. In the neurological analysis 
it showed itself in the discussion of the epistemological 
problem of linguistic parallelism. The psychological 
analysis produced the following philosophical prob­
lems: the relationship between emotion and sensation, 
the influence of mind on body, and the attitude of a 
person to suffering. In this section other philosophical 
considerations will be discussed while the main threads 
of the argument will be kept in mind. The central 
theme in this section can be seen as the moral dimen­
sion of being a person which includes the problem of 
responsibility and the task to give meaning to the 
Jifferent kinds of pain.

' /  I will concentrate mainly on the task of giving 
meaning to pain and discuss other problems as they 
follow logically from this analysis. There are three 
main areas that have to be taken into account: firstly, 
the exploration of meaning in terms of the biological 
function of pain. In  this context pain is interpreted as 
a sign which functions as a signal warning man of 
a disorder in the body. Secondly, the exploration of 
meaning in terms of the psychological function of 
pain. H ere pain is interpreted as a sign which func­
tions as a symbol warning man of a disorder in the 
mind. Thirdly, the exploration of meaning in terms 
of the philosophical function of pain. In the third 
language-game pain is interpreted as a sign which 
functions as a “significance” warning man of a dis­
order in the moral sphere. This can take on many 
forms, for example, disorders in personal integrity, 
interpersonal relationships, social structures, and in 
the way in which a person relates to the question of 
the meaningfulness of life and death.

Biological Function of Pain
Neurologically pain is said to be produced by a
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strong stimulus which tends to disorganise and threaten 
destruction of the tissue. H ick (1968) remarks as follows: 
“It has long been observed that the pain-receptor 
system is markedly less sensitive than the other sensory 
systems, w ith the result that pain is caused only by 
stimuli powerful enough to damage, or to threaten to 
damage, the body. Pain, says J. D. Hardy, ‘results from 
noxious stim ulation which indicates the beginning of 
damage to the pain-fibre ending’.”

In terms o f this description one can say that pain 
has the biological function of a warning signal, a 
function of such importance that it has been described 
as “a benefactor to all living things”. Balme mentions 
the three following protective functions: “In the first 
place, pain serves as a means of alarm, drawing our 
attention to injury or disease of which we might not 
otherwise be conscious . . .  In the second place, pain 
acts as an invaluable deterrent, preserving us from 
experiments of a dangerous or infurious nature . . . 
In the third place, the sense of pain helps to create 
that condition of voluntary immobilization of an in­
flamed o r injured part which the peripheral sympa- 
thetics are attempting to secure, and w hich is so 
essential a factor in bringing about a cure.” (Hick, 
1968).

O ther writers have rejected this view of pain as a 
benefactor. Leriche speaks of “this false conception of 
beneficient pain”. (Hick, 1968).

It is pointed out that “pain is by no means always 
proportional to the gravity of the danger to which it 
relates” (for example, in the case of a toothache). A  
second argument is based on the fact that the pain 
caused by fatal disorders, for example cancer, comes 
too late. A  third argument points out that there is no 
point in a warning if it is not possible to profit from 
the warning outside the availability of m odem  medicine 
and surgery.

These arguments, however, do not invalidate the view 
that pain can be seen to have a beneficient function as 
a warning signal. It helps man to manage his life in 
the external environment and to interpret the signals 
of acute symptomatic pain as warnings. However, when 
it comes to chronic pain, the interpretation of pain in 
terms of a positive biological value is inadequate. The 
view of pain’s biological function must make way for 
the problem of pain as human suffering in terms of 
psychological and philosophical meaning.

Psychological Function of Pain

In the case of biology pain was interpreted as a 
signal which warns the organism of a somatic dis­
harmony. W ithin the context of the psychological 
language-game pain can be seen as a symbol which 
warns the person of a mental disharmony. In com­
parison with pain as a signal which reveals a somatic 
disharmony, pain as a symbol conceals a mental dis­
harm ony which has to be discovered. It has the charac­
ter of a mask which has to be interpreted indirectly.

Buytendijk (1962) discusses examples of pain ex­
periences which mask experiences of anguish, unfulfilled 
longings, violation of one’s sense of justice, guilt- 
consciousness, etc. He interprets these pains in terms of 
m an’s discovery that in these situations he is thrown 
back onto his own resources. This results in a feeling 
of impotence which overpowers man and he soon finds 
himself in pain. In these cases the pain is clearly an 
expression of the state of impotence caused by any 
of the above mentioned experiences. This is clear to 
the psychiatrist but not to the patient. The task of the 
psychiatrist is to reveal to the patient that the mental 
disharmony is the cause of the pain. To convince the 
patient of the truth of this insight is sometimes very
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difficult, for the patient can identify himself w ith a 
painful role which becomes “the only answer to a life 
too painful in other ways.” (Spiro, 1976).

Szasz (1957) speaks of the symbolic meaning of pain 
and discusses the problems which confront the psychia­
trist in probing the symbol for inform ation about the 
mental state of the patient. In many instances the 
same kind of pain symbolises different disharmonic 
conditions. H e gives some examples of mental dis­
harmonies which have a social dimension to them. 
A  girl’s pain is interpreted as a sign of her experience 
of loneliness after the death of her parents, and of 
her feeling of being rejected by members of her family 
resulting in a disguised cry for help. A  m an’s pain 
becomes a sign of his inability to cope with the 
transition from naval service to civilian life; uncon­
sciously he projects into pain both his frustration and 
his aggression against the authority which “let him 
down”. Of this patient Szasz (1957) says: “The func­
tional value of the symptom for the patient was 
readily apparent. Indeed, it seemed as if all significant 
issues in his life were translated, so to speak, into the 
language of pain and were then expressed in such a 
manner that neither the patient nor those to whom he 
addressed himself really knew what he was saying.” 
The way in which he analyses and describes these cases 
allows one to speak of pain itself as a symbolic lang­
uage which has to be decoded by the doctor. The 
example of the patient unable to adapt himself to the 
social structure is decoded by Szasz (1957) as follows: 
“The symbolic transformations which the concept ‘pa in ’ 
has undergone in this case may be summarized as 
follows: (1) The pain experience is an expression of a 
need for help (thus, also an intrapsychic defence against 
anxiety). (2) The communication of pain is a request 
for help. (3) W hen the request is frustrated, the per­
sistence of the pain becomes a symbol o f being re­
jected: ‘It still hurts . . .’ (4) The repeated complaint 
of pain is also a disguised form  of aggression (retribu­
tion) against the frustrating, rejecting authority (physi­
cian, Navy, parent, etc.).”

In our analysis of the biological function of pain 
we described.it as a signal warning the patient of a 
threat to the body. In  this analysis of the symbolic 
meaning of pain, pain is seen as a language in which 
the person expresses symbolically his request for help, 
his complaint about unjust treatment, his attack on 
authority, his frustrations, anxieties, unfulfilled long­
ings, etc. In  this sense pain has a communicative aspect.
It is in this context that we can see pain as a mask 
which symbolically introduces us to the human being 
in pain. This rem ark throws light on the motto of 
this paper: “I have put on these masks to show you 
my face”. If we do not succeed in interpreting the 
masks we will not succeed in understanding and heal­
ing the person who cries for help.

Philosophical Function of Pain

In the biological context pain was seen as a signal of 
disharmony in the body. In the psychological context 
it functioned as a symbol of disharmony in the mind.
In the philosophical context it can be seen as a 
“significance” which warns of a disharmony in the 
moral order which calls for an intentional act of 
personal involvement. This disorder can express itself 
in terms of disharmonies in personal integrity, re­
lationships, and in social structures. In  certain cases 
the pain becomes the opportunity for ultim ate con­
cern in which questions about the ultim ate meaning of 
life are raised. In  all four cases the liberating act of 
personal involvement is crucial. In a sense one can 
say that the philosophical function of pain is its chal­

lenge to a person to become personally involved in 
what is happening and to respond in a creative way 
through meaning-giving activity. There is indeed no 
easy way out of the pain situation.

Bakan (1968) introduces an interesting model to 
illustrate his concept of the responsibility of the indi­
vidual in respect of pain, which is worth mentioning in 
this context. H e proposes that the conscious ego should 
be seen as the m ajor telic centre of the human organism. 
The word “telic” is derived from  “telos” which means 
purpose or goal. The human organism is seen as an 
organic whole with a hierarchy of telic centres under 
the dominion of the conscious ego as the major telic 
centre. Pain is described as a “manifestation of telic 
decentralization”, in which a lower telos takes on more 
im portance than it should and consequently distorts 
the balance. Pain can then be seen as “the demand on 
the conscious ego to work to bring the decentralized 
part back into the unity of the organism. Pain is the 
imperative to the ego to assume the responsibility of 
telic centralization . . . ” (Bakan, 1968). This is only a 
model, but it is a useful model for it highlights thdS 
creative role of the conscious ego. It is this respon-H 
sibility of the person in respect of pain that I  intend 
discussing in the next four sub-sections.

Disharmony in Personal Integrity

Pain can play an im portant role philosophically in 
calling a person to become involved in the moral 
quality of his life by taking responsibility for his 
deserved pain, and in illustrating that he can control 
his life courageously in cases of undeserved pain.

Illich (1975) describes pain in positive terms by 
stressing the im portant moral role it can play. He 
talks of the healing power of pain and the moral 
nature of patience in suffering. H e can do this because 
he sees pain as an invitation to the suffering person 
to ask questions about the quality of his life. According 
to him  “medical civilization tends to turn pain into a 
technical problem and thereby to deprive suffering of 
its inherent personal meaning. People unlearn to accept 
suffering as an inevitable part of their conscious coping 
with reality and come to interpret every ache as an 
indicator of their need for the intervention of applied 
science.” (Illich, 1975). He defines suffering as “an 
autonomous performance under the impact of pa in”. 
The expression “autonomous performance” refers to 
the person’s responsible relationship to his pain, hisr 
willingness to accept the challenge of pain. I)

In  order to accept this challenge the patient needs^ 
a culture, a context of values, to help him  interpret 
the pain. One can follow Illich in saying that to suffer 
pain is to raise a question, and the context of shared 
values helps one to articulate pain in a meaningful 
way. In the words of Illich (1975): “The act of suffering 
is shaped by culture into a question which can be 
stated and shared.” To be divorced from these shared 
values is to be lost in a very real sense and to become 
a victim of one’s pain.

Boeyink (1974) speaks of “redemptive pain insofar 
as it enhances and maintains the moral elements in life, 
whether it be virtue (courage), freedom or the fulfill­
ment of moral obligations to one’s fellows”. In the 
case of accepting deserved pain one can develop a sense 
of responsibility for that pain, and change one’s life­
style accordingly. “A  sense of justice requires the 
recognition of responsibility for the pain of one’s 
making. Such pain is the summons to fidelity to one’s 
self and physical well-being, calling one to re-order 
one’s life.” (Boeyink, 1974). In this context pain-killing 
drugs, anaesthesia and antacid tablets can have a 
negative effect in convincing the patient that it is not
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vet necessary for him  to change his unhealthy living.
In the case of accepting undeserved pain the suffering 
can also have a redeeming quality, particularly for 
others. This act of courage enriches the person and 
sets an example for others. I t illustrates the fact that 
man can control his own life. It can also lead to a 
sense of community among the sharers of pain in 
settings such as hospitals. Acceptance of undeserved 
pain can furtherm ore diminish suffering because it 
takes the place of guilt, grief or sadness which them­
selves also cause suffering. (Boeyink, 1974).

Disharmony in Interpersonal Relationships

In the discussion of the psychological function of 
pain I referred to the example mentioned by Szasz 
(1957) of the girl whose involvement in pain was 
caused by her experience of loneliness after the death 
of her parents and by her distorted interpersonal re­
lationships. If one assumes that human life has a 
relational structure, this kind of distortion can easily 
]e understood. Pain can then indeed be a symptom of 
disturbed dialogue. Metz (1964, 1975) has done 
important work in showing that pain takes place 
in an intersubjective world and that one must 
pay attention to the role of disturbed dialogue 
in understanding pain. The dialogue with the 
psychiatrist can be of help in restoring the dialogue 
with the world around the patient by helping 
her to understand the situation of which she is in­
evitably a part. This dialogue with the psychiatrist also 
underlines the importance of dialogue in general, which 
points to the fact that man has no direct access to 
himself but only through the world and through the 
eyes and reactions of other human beings. In a certain 
sense man is a gift to himself through the acts of 
others.

Metz (1975) relates the case-history of a patient with 
an extreme form of trigeminal neuralgia. This was his 
second severe attack. The first attack of pain was 
terminated by severing the nerve. The pain was so 
intense the second time that he could not speak. The 
neurosurgeons decided on surgery, but before this 
operation could be performed Metz had the oppor­
tunity to treat the patient. It was only when the history 
of the pain was contextualised w ithin the history of the 
patient that the causes of the pain were discovered. 
For various reasons this person isolated himself socially. 
Mis relationship to his wife was reduced to silence. 
JVhen Metz realised that the attacks of neuralgia 
occurred during periods of social isolation he decided 
that the cause of pain was disturbed dialogue. The 
patient and wife were confronted with this inter­
pretation. They decided to attend the sessions con­
jointly. The patient was willing to communicate by 
writing questions and answers on a slate. Gradually 
they started talking to one another, and gradually the 
pain disappeared.

The first time the patient was healed by surgery, the 
second time by breaking through his social isolation 
and by overcoming disturbed dialogue. Not the doctor 
but the wife as the main partner in the dialogue played 
the crucial role in the patient’s recovery of health, 
illustrating clearly how a disorder in interpersonal re­
lationship can cause pain, and how a restored dialogue 
can cause pain ta  disappear.

Disharmony in Social Structure

We have seen that pain is not an abstraction out­
side a person. But neither is a person an abstraction 
outside human relationships and social structures. 
(Berger, 1967). This throws light on the fact that in
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our discussion of the psychological language-game 
personal examples were given which involved inter­
personal relationships and social structures.

Szasz (1957) gives the example of the man who was 
treated for persistent abdom inal pain over a long period 
w ithout any change in his condition. Psychiatric treat­
ment revealed that his pain had to be linked with the 
fact that the termination of his tour of naval duty was 
drawing near. The transition to civilian life entailed an 
im portant change in his total life pattern. H e found a 
job similar to the one he did in the navy. At no stage 
did he feel that he was confronted by a “problem ”. 
But in actual fact he was looking for guidance. In the 
absence of help he experienced a rejection of authority 
which in his case was the organisation which “rejected” 
him after many years of service. In this example the 
pain becomes a sign of his inability to cope with the 
transition from naval service to civilian life. His 
frustration and his aggression against the authority 
which “let him  down” were unconsciously projected 
into pain. This case could be seen merely as an 
example of a person whose pain reflects his inability 
to adapt himself to new situations. I want to suggest 
that there is also a social dimension to this problem, 
namely, how to relate to one’s work which is an in­
volvement in an organisational and social structure.

Modern social philosophy gives priority  to the fact 
that man is a social being and holds that social struc­
tures qualify human behaviour. In  this they follow 
the view of M arx that “man is a network of social 
relationships” co-determined by social structures. These 
structures also influence the way in which a person 
understands himself and what happens to him. If these 
structures are not conducive to healthy living condi­
tions and if they do not provide for the basic human 
needs of all citizens and for the full development of 
their potentialities, and if these structures furtherm ore 
take on an authoritarian nature and stifle human re­
lationships, causing different kinds of alienation, then 
the individual will surely be influenced to experience 
and define himself in a negative way. In such cases 
the experience of pain and suffering will inevitably 
reflect the negative social structures.

Manganyi, a black psychologist, talks of the way in 
which the social structures in South Africa are reflected 
in the body image of the black man. The body image 
is the internalised conception an individual has of his 
physical self, and because of the negative social struc­
ture the black man has a negative conception of his 
black body. This leads to “pain” and “suffering” which 
should be overcome. One way of doing this is to reject 
the white view of the black body as expressed in social 
structures and as internalised by the Blacks. In his 
own words: “We have to eradicate the negative socio­
logical schema of the black body as prescribed by 
whites.” (Manganyi, 1973).

The Problem of Ultimate Meaning

In all these cases it is possible that the situation of 
pain is also used to raise the problem of the ultimate 
meaning of life. This usually happens in cases of 
terminal illness. A  good example of this type of con­
sideration is found in “The Death of Ivan Ilyitsh 
(Tolstoy) in which the realisation o f the inevitability 
of one’s own death triggers off a fundamental question­
ing of the quality of one’s life. If one agrees with 
Bakan (1968) that “pain is also indicative of the fact 
that death will eventually ensue”, and that each pain 
provokes the question, ‘Does this mean that I will 
die?’ ” then one can imagine many situations in which 
pain becomes “the touchstone of ultim ate concern .

If one links ultimate meaning with the reality of
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love it not only has implications for the life of the 
patient, but it also throws light on the quality of 
caring for people in sociable surroundings. The point 
is to help them to overcome the loneliness of pain, 
not to feel cut off from  humanity, and to experience 
that suffering is not only an individual problem which 
isolates but a human problem which calls forth love. 
Sternbach (1968) draws our attention to the fact that 
“the relief of pain is typically associated with comfort, 
love, and expressions of caring, and with the reduction 
of anxieties related to the withdrawal of love.”

I t is in the context of the problem of the ultimate 
meaning of life that it makes sense to look at the 
plurality of answers given by world religions to the 
questions of pain and suffering (Bowker, 1970), and to 
tackle the problem of theodicy (Hick, 1968) which sets 
out to reconcile a good God with an evil world.

IMPLICATIONS OF THIS VIEW

These philosophical considerations on pain have 
various implications worth noting. I discuss three of 
these, namely the implications for theory, method of 
research, and therapy. My remarks on these themes 
will be arranged under the following headings: the 
importance of an adequate pain theory, the need for 
an interdisciplinary approach, and the necessity of a 
multiple therapeutic strategy.

Importance of an Adequate Pain Theory

The philosophical language-game has shown how 
im portant an adequate pain theory is, not only for 
the medical scientist and practitioner but also for the 
patient, his fam ily and friends. All of them must 
realise that the whole man is involved and that in 
cases where pain is clearly a human cry for help the 
liberation from  pain cannot be achieved without a 
realisation of this fact. In this sense there is a close 
link between curing and caring.

In both his books on pain Metz (1964, 1975) stresses 
the importance of an adequate theory of pain, for in 
many cases patients suffer pain because of the applica­
tion of an inadequate theory. H e relates examples of 
patients who were operated on many times for the 
same complaint without success. Instead of giving heed 
to the sound advice of the doctor to bring the experience 
of pain in agreement with the medical assessment of 
the case one patient demanded a third operation. Again 
w ithout success. According to Metz (1975) this patient 
was a victim of a physiological pain theory which does 
not allow for the possibility of pain w ithout a physio­
logical cause. Pain is then only described in terms of 
a bodily defect and not as something directly linked 
with the situation in which the patient lives. The patient 
sees his pain experience in terms of a pain theory 
prevalent at that time. And, according to Metz, this is 
not difficult to understand, since we live in an age in 
which “scientific” insights constitute the world-view for 
man. It prescribes the way in which man experiences 
and understands his life. In this sense a pain theory 
prescribes for a patient how to experience and under­
stand his pain. On the basis of these arguments Metz 
calls for a broader approach in order to help all con­
cerned to come to grips with the problem of pain in 
a more human way. It is only by listening with an open 
m ind that we can discover the person in the pain.

The Need for an Interdisciplinary Approach

A serious search for an adequate theory of pain will 
inevitably lead to a realisation of the limitations of 
specialisation and consequently of the need for an

interdisciplinary approach to the problem. (Graham 
1967). Bonica (1978a) mentions three reasons for in’ 
adequate management of chronic pain: lack of know­
ledge, inadequate application of current knowledge, and 
problems of communication. In his discussion of the 
inadequate application of current knowledge and of 
the im portance of dorology (the science of pain), he 
touches on the problem of specialisation and the resul- 
tant lack of an interdisciplinary approach (“collaborative 
m ultidisciplinary research”). He points out that “the 
current progressive trend toward specialization is con­
ducive to each specialist viewing pain in a narrow 
‘tubular’ fashion. Thus, the anaesthesiologist attempts to 
treat all patients with nerve blocks, the neurosurgeon 
by cutting the so-called pain pathways, the psychiatrist 
by traditional psychotherapy, etc. This type of ‘tubular’ 
vision is particularly likely to occur when a specialist 
practices alone and sees these patients in isolation. The 
factors preclude viewing the pain problem with the 
perspective of the many diagnostic and therapeutic 
strategies which may be applicable to the particular, 
problem in choosing which are best for the particulaij 
patient.” (Bonica, 1978a). "

It would be a great pity if the insight into the 
importance of a more comprehensive theory gains 
ground while research is continually conducted on the 
basis of separation. I do not know what the present 
policy and practice is with regard to interdisciplinary 
approach. G raham  (1967) talks of the harmful 
practice of separation which is deplored by the groups 
involved but which nevertheless continue to exist. 
W hatever the state of affairs is, my analysis calls for 
an adequate theory of pain translated into an inter­
disciplinary programme of pain research, a truly criti­
cal co-investigating dialogue, resulting in a multiple 
therapeutic strategy.

The Necessity of a Multiple Therapeutic Strategy

The remarks made by Bonica in favour of inter­
disciplinary research should sound fam iliar by now. 
In the previous sections o f this essay I have paid 
attention to the advantage of a plurality of pain des­
criptions in comparison w ith a “tubular” approach. 
We have seen that a pluralist approach introduces one 
to a rich variety of facts that would otherwise not be 
available. It makes us more flexible in our approach 
to the reality of pain. But it not only helps us to 
broaden our understanding bu t also to give us 
better therapeutic strategy. If  we can play m o r*  
language-games and use more kinds of descriptions we 
should be capable of coping better with a pain situation.

A multiplicity of descriptions already points the way 
to a m ultiple strategy in therapeutic situations. Sternbach 
(1968) speaks of the neurological, physiological, be­
havioural and affective approaches as four explanatory 
systems which all have implications for medical prac­
tice. I have reduced the plurality of descriptions to 
three language-games and in terms of this analysis one 
will have to structure one’s therapy along the lines 
presented by the three phenomena of body, mind and 
person. I have said that a human being is a reality 
which can be described in neurological, psychological 
and philosophical languages. This rem ark has also been 
made about pain. Pain is also a reality to which 
neurological, psychological and philosophical descrip­
tions are applicable. The implication of this for therapy 
is that one will have to ascertain in each situation what 
strategy to apply, fo r example, when to apply surgery, 
when psycho-analysis, and when dialogue.

In stressing the need for interdisciplinary research, 
the importance of a plurality of descriptions, and the 
necessity of a multiple therapeutic strategy one might
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lose sight of the crucial role of an integrated approach 
to & person in his pain. Therefore, I would like to 
conclude by linking therapy with integration. If inte­
gration is our key term then the task of therapy would 
he not to limit the reality of pain to the context of 
the body and to the context of the mind, but to place 
it in the appropriate context of the fullness of human 
existence. Form ulated in another way: the pain should 
he placed in the body and in the mind while both body 
and mind are integrated into the world of persons 
whose lives are threatened and who are in need of help. 
Therapy should therefore be integrated into the attitude 
of caring for persons. And the purpose of this caring 
is not prim arily to be in the service of the conservation 
of the human body, but rather in the service of the 
destination of human life. I t is in the framework of 
this philosophical language-game that one realises that 
pain is more than something to be abolished. F o r human 
beings are more than patients that have to be treated. 
They are persons who are threatened in their existence 
and are crying for help. Therefore the philosophy of 

. Jain views therapy of pain as a caring in terms of the 
destination of human life. And taking the words of 
Camus into account that “there must be a destiny that 
does not have to wait on death” we might say that this 
questiorl of human destination remains the final chal­
lenge for patient and doctor and friend alike. If a 
patient succeeds in seeing his pain in terms of signifi­
cance and if his doctor and friends succeed in  caring, 
then the pain experience can be said to have passed 
beyond the meaning of the Latin original poena, 
namely punishment, to the meaning of the Sanscrit 
root pu, namely purification.
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THE NATURE OF ACUTE PAIN
P. A. FOSTER*

As an anaesthetist I would say that you should not 
assume that the anaesthetist is necessarily an expert on 
acute pain simply because this speciality controls — 
usually successfully — part of the pain caused by the 
surgeor): ’The reason is that the very routine nature of 
the surgical assault encourages a narrow approach to 
the handling of pain relief which often, unfortunately, 
does not extend much beyond the operating theatre. 
The treatm ent of postoperative pain in fact often leaves 
much to be desired. To avoid the anaesthetist’s close-up 
view of pain, 1 would like to  paint for you a broader 
picture including some perspective and even a horizon.

To begin somewhere in the foreground, let us first 
state that the animal body stays in contact with and 
reacts to its environment by circuits in the nervous 
system we call reflex arcs. These are built according to 
the simple plan of —

RECEPTOR SENSORY NERV E C EN ­
TRALLY LOCATED SYNAPSE MOTOR NERVE 
->■ EFFEC TO R  ORGAN.

Pain is part of a complex elaboration on this theme 
whereby an acutely received stimulus that exceeds a 
certain threshold must be perceived to be so unpleasant 
that immediate avoidance is demanded.

A t this point may I emphasise that Acute Pain is an 
essential and valuable indicator for the body, which 
we should only ignore under special circumstances — 

.such as during surgery.
)  Chronic pain does not necessarily play such a valuable 

Jxunction. . .
The first step in the consideration of acute pain is to 

look at the pathways in the pain mechanism. This not 
only helps to understand the nature of pain but gives an 
insight into how to treat it. To re-emphasize the point 
already made, pain, in all its aspects, is an elaboration 
of the basic reflex arc which may be divided into — 

DATA ACQUISITION DATA PROCESSING -► 
EXECUTIVE MOTOR PROG RAM M ING .

We can look at these three phases separately and then 
see how they may interact.

There are a few of the simple facts about pain that 
need to be clearly understood.

There are two types of pain — a “fast pain” , some­
times called the “first pain” that arises from  the skin, 
localizes the site of injury, leads to the initial with­
drawal reflex and does not outlast the stimulus. I t is 
conducted along the A a group of fine myelinated

* Professor and Head, Departm ent of Anaesthesia, 
University of Stellenbosch and Tygerberg Hospital, 

t  Paper read at Pain Symposium, preceding 13th 
N ational Council Meeting 23 - 27 A pril 1979.

fibres, and is appreciated in  the cerebral cortex after 
passage in the spinothalamic tracts.

Following this comes the “slow pain” or “ real pain” , 
the persistent pain that follows injury and leads to a 
different sort of reflex response — the guarding, 
rigidity or spasm that protects an injured part. The path­
way here is along unmyelinated fibres which are^ slow 
conductors, hence the descriptive name. Appreciation is 
in subcortical brain areas subserved by the spinoreticulo- 
diencephalic tracts.

“Real pain” pathways arise from  skin and deeper 
tissue, and autonomic pain fibres mingle with the 
somatic fibre input which makes it possible to  feel pain 
from  deep organs referred to the surface of the body. 
The third spatial dimension of pain —  depth —  is often 
not as accurate as the surface location.

Perhaps the most im portant reason for the distinction 
between the two types of pain is because morphine is 
only effective in slow pain pathways. Thus morphine 
on its own cannot be an effective anaesthetic, since it 
does not influence “fast pain”, but only pain from  injury 
already sustained.

Pain is produced by four sorts of stimuli—
(a) Mechanical injury either to  nerves or their 

endings;
(b) The thermal extremes of heat and cold;
(c) Electrical stimuli which directly fire sensory 

nerves and can produce pain without much injury;
(d) Chemical pain, produced by many substance? 

either applied to tissue or liberated in tissue.
The first three are direct effects on ordinary nerve 

fibres or nerve endings, there being no specific pain 
receptors. Pain is the interpretation of the intensity and 
duration of a wide variety of stimuli carried along 
ordinary nerves. . .

Chemical pain is significant because it is also an 
indirectly produced pain secondary to  tissue damage. 
It may be caused by the potassium liberated from  injured 
cells, and by acid metabolic substances, or by the 
hormones of injury and inflammation. Substances such 
as histamine, bradykinins and prostaglandins are for us 
extremely im portant in acute pain because we have the 
chemical antagonists to use against them. Aspirin is a 
specific bradykinin antagonist and an inhibitor of 
prostaglandin synthesis. The recent introduction of intra­
venous aspirin into South Africa is thus an exciting 
new addition to our arm am entarium  against pain. So 
also, one should understand that oxygen lack, inade­
quate blood supply, venous congestion, swelling, are 
causes of pain that are treatable by simple physical 
means such as massage, positioning, mobilization, cold 
or an oxygen mask. Surely this is how pain should be 
ideally treated — at its source with physical means and
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