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Abstract:
The research aimed to explore how individuals affected by chronic pain construct
their life course and the decisions they make in light of the condition. Four face-toface interviews ranging from 15-55 minutes were conducted having gained informed
consent, to collect primary data. These were then cross-analysed with secondary
data using NVivo software to import and code all the data. It was found that
individuals affected by chronic pain often do not have a long term construction of
their life courses due to their inability to predict their future outlook and abilities.
Additionally it was felt that there is very little support available, particularly for the
psychological effects of coping with chronic pain, and this is something that all
participants felt needed addressing on a larger scale. It was concluded that support
groups should be set up to aid those who are affected by chronic pain.

Introduction:
The following research explores the rollercoaster journey which those affected by
chronic pain face. It swoops right into the depths of the psychological impacts of pain
and how this sways the management of chronic pain, before looping through the
myriad of social implications associated with the world of pain. It aims to recognise
the extent to which chronic pain can/may be disabling and how this is reflected in
decision making. The research intends to question the affects chronic pain directly
and indirectly has on life courses and the changes that evolves as a result.

Literature Review:
According to Peres and Lucchetti (2010) the equivalent of 46.5% of the UK
population suffer from self-reported chronic pain to some degree. The Scottish
Intercollegiate Guidelines Network (2014) however, significantly reduce the
epidemiology to a 18%, which is still a considerably large number when you
recognise that approximately 1 in 5 people are therefore likely to be directly affected
by chronic pain. This of course is not inclusive of those who may be indirectly
affected by chronic pain, i.e. family and friends, or even employers and colleagues.
Becker et al. (1997) claimed that presenting with chronic pain correlated with having
a lesser quality of life, lower levels of general wellbeing and an increased usage of
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health services. Studies have revealed that in comparison to the general population
those in pain are more likely to struggle emotionally, with depression, anxiety and
personality disorders being cited as the most prevalent psychiatric repercussions
(Sharpe and Keefe, 2005). These findings are supported by Tidy (2014), who
clarifies that chronic pain is often associated with potentially severe and extensive
psychological, social and economic factors in addition to the physical problems of
chronic pain. He elaborates that the impact of chronic pain can vary from minor
restrictions to a complete loss of independence, which therefore understandably will
undoubtedly have psychological implications. Additionally, Brevik et al. (2006), found
that chronic pain sufferers were either less able or unable to work from outside of the
home, with 19% having lost their jobs as a result, once again highlighting the
potential lasting impressions of chronic pain.
Coping with the pain, in essence is the greatest battle faced by sufferers; it has been
reported that the most dominant coping strategy for chronic pain is analgesic
medications (Ersek, Turner and Kemp, 2006), more commonly referred to as
painkillers, despite their many side effects. Tidy (2014), refers to reliance on health
professionals and medications as ‘passive’ coping and it is thought that this type of
coping is correlated to detrimental health outcomes and increased pain levels. In
comparison, ‘active’ coping methods, such as physiotherapy, exercise and/or
complementary therapies are thought to be associated with less pain, disability and
psychological effects. However, due to the inherent nature of chronic pain potentially
leading to increased levels of disability, the ability to engage with ‘active’ coping
mechanisms may become inhibited.
It then begs to question, with chronic pain being such an impacting condition, what
chronic pain actually is. Peres and Lucchetti (2010: 331) define chronic pain as ‘a
pain that exists beyond an expected timeframe for healing’. However, according to
Cohen, Quintner and Buchanan (2013), chronic pain is described as pain that
persists for more than three months or that persists after the ‘usual’ time for healing.
The latter definition is somewhat supported by the National Institutes of Health
(2011), who state that ‘any pain lasting more than 12 weeks’ is essentially chronic
pain. They later elaborate that pain is a very personal and subjective experience,
therefore how an individual reports their pain may negate social and/or medical
opinion in relation to their pain.

2

Amarpreet Kaur

Becoming a Social Researcher

Aims and Objectives:
The aim of this research is to explore how individuals affected by chronic pain
construct their decisions and life courses to facilitate the ongoing nature of their pain.
It aims to recognise that it is not only the person who has chronic pain that is
affected, but also those in their surrounding networks and what these affects may be.
More specifically it will explore the context in which the individual perceives the pain
becomes disabling, whether or not they view this as a disability and the holistic
impact this has on their lives. Further to this, the research will aim to delve deeper
into choices of coping and why these are used in preference to other methods that
may be available or suitable to them. Finally, the research hopes to explore how
individuals accommodate living with chronic pain and how they plan their future as a
result of this pain.

Methods:
Qualitative research methods were used to facilitate this research as it allows for
emerging areas of interest to be explored to a greater extent (Anderson, 2010) and
this is what was considered to be the most suitable approach in order to meet the
aims and objectives of the research. In order to select specific participants in a
strategic way so they were relevant to the proposed research, purposive sampling
was used. Bryman (2012) argues that most sampling in qualitative research is in
some way purposive as the research sample is usually chosen based on their ability
to meet the aims and objectives of the research, as is supported by the selection of
participants for this research.
Once the participants were selected according the sampling criteria of either
suffering from chronic pain or being affected by it, an interview schedule [appendix 1]
was developed to offer some structure to the interviews. Other than the requirement
of being over 18 years of age, no additional selection bias was placed on participants
as it was not felt necessary. All questions were composed to cover all the
participants regardless of their individual backgrounds. Considerable thought was
given to how the questions would be worded in order to be inclusive of those that did
not actually suffer from chronic pain, but were nonetheless affected by it. Questions
were designed based on areas of interest that emerged from the literature review
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and that would ultimately aim towards meeting the intended objectives of the
research. All participants were asked a variant of the questions, whilst engaging with
any potentially informative or interesting answers the participants shared, which
offered a great insight to their respective biographies of chronic pain.
It was decided that the chosen method of research would be face-to-face interviews
lasting approximately thirty minutes each. Such interviews allow the researcher to
engage with the participant’s social cues (Opdenakker, 2006), i.e. their non-verbal,
but equally valuable communication, such as body language and facial expressions,
in addition to paralinguistics (Kvale, 1983). Further to this face-to-face interviews
eliminate a time-space barrier, allowing the researcher the opportunity to optimise
the environment for less disturbance and increased comfort; this also aids the
facilitation of easily digitally recording the interview (Opdenakker, 2006), as was the
chosen data collection method utilised for this research.
In order to satisfy the ethical implications of conducting primary research, an ethics
checklist form [appendix 2] had to be completed and then approved by an assigned
supervisor. As a fundamental requirement to gaining this approval an information
sheet [appendix 3] had to be produced in preparation for informed consent being
gained from all participants. The information sheet was later emailed to participants
prior to the proposed date of the interview as it was felt that by adopting this
approach, it allowed participants to digest the information in an unpressured arena
whilst they considered partaking in the research. The same information was
reiterated at the start of every interview session, with an opportunity to ask questions
being advocated for the entirety of this process. Once each participant indicated they
understood the information provided, had no further questions and were happy to
proceed with the research, they were invited to sign a consent form [appendix 4] to
formally evidence their willingness to participate.
As stated above, all interviews were digitally recorded. This data was then
transcribed in a non-verbatim format; allowing for all meaningful data and context to
be maintained to precision, whilst bypassing ‘thinking noises’, so that the overall
readability of the transcription was enhanced. Transcripts were imported to NVivo for
coding using thematic analysis, alongside secondary data, such as academic journal
articles, and blog posts. After re-reading all the imported data, each respective
source was openly coded in isolation to discover emerging themes. Axial coding was
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later introduced in conjunction with cross-case analysis to develop a more robust
narrative in relation to the research questions. The re-reading of the data several
times aided this process significantly.
Participants were reassured that all data would be anonymised and that the
researcher would be the only one to know their identity. As such, transcriptions were
void of any names and identifying features; pseudonyms were also adopted where
necessary to protect participants. Further to this, the ethics checklist form ensured
that measures had been considered for safeguarding participants from harm,
physically, psychologically, and socially. All data was stored securely and digital
recordings were deleted following transcription as detailed on the information sheet.
These measures were taken in adherence to the British Sociological Association
(2002) Ethical Guidelines.

Analysis:
Through re-reading the interview transcripts several themes became very apparent.
On case by case analysis, it was evident that participants had their own
interpretation of chronic pain which was reflective of the perceptions presented in the
literature review; as such ‘definition’ became the first theme. This theme linked with
whether or not chronic pain is thought to be a disability and then more interestingly,
whether participants perceived themselves to be disabled or not. There was a great
reluctance to be associated with having a disability despite identifying the magnitude
by which chronic pain often limits abilities. The second theme therefore became
‘disability’.
Having identified limitations as a recurrent theme, taking direction from the literature
review, questions in the interview schedule were focused on the affect chronic pain
had and how this is managed. Needless to say, the third theme was therefore
‘management’, however through cross-case analysis, this then had to be narrowed in
to the two sub-themes of ‘medication’ and ‘long term management’ for selfexplanatory reasons. Unsurprisingly, the extensive use of medication supported the
findings presented in the literature review from Ersek, Turner and Kemp (2006),
however this extended beyond analgesia, to include other types of medication as
part of the management of respective conditions and resulting pain. Long term
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management tended to focus on moving away from using medication as a coping
strategy and was often motivated by psychological factors in addition to physiological
concerns.
The fourth major theme then became ‘psychological’, which later required a subtheme of ‘fear’ to be added due to the distinct drive this overwhelming emotion
played on decision making and life choices. Fear was a motivating factor which
linked to decisions made for the long-term management of chronic pain and
ultimately then fed into the fifth and final theme of ‘social’. Whilst the aims of the
research intended to explore the knock-on effects chronic pain has on a sufferer’s
networks, it did not anticipate the extent which would emerge. It became very
apparent that chronic pain is inherently very social; the construction of chronic pain,
how an individual manages this, how they are expected to act and cope are all very
socially constructed. The latter finding could very easily catapult in to several areas
of further research, as the social aspect of chronic pain, is essentially seemingly
quite underestimated.

There was one case which may be considered deviant; whilst some thoughts which
were expressed concurred with those of others presented, the depth of
understanding very much lacked. This is considerably interesting as the effects of
chronic pain as a witness was reflected on more rather than as a sufferer, despite
having a minor level of recurrent pain themselves. Their view on chronic pain was
relatively sympathetic but scarcely empathetic, which drew in to several themes
highlighted by the other participants. The views displayed are an epitome of the
plight individuals with chronic pain endure, echoing how hard it is for those not living
with chronic pain to truly appreciate and fathom the rollercoaster journey that is
travelled by those with chronic pain.
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Discussion:
Predictably, all the participants drew upon a time element within their personal
definitions of chronic pain, it ranged from ‘constant’ to pain that has lasted more than
2-6 months, which correlates with findings from the literature review. However,
interestingly whilst all definitions address a debateable position from which ‘chronic’
can be classified, none comprehend an ending. As Peres and Lucchetti (2010: 331)
suggest, this may be because it is ‘recognized that healing may never occur’ and
therefore the pain may never end, which is another psychological minefield suffers
are ultimately forced to contemplate. Further to this, one participant boldly admitted
that both mental and physical function are impaired when in pain, whilst the others,
though clearly outlining limitations and restrictions pain imposed on their abilities,
would not describe themselves as having a disability. It was the psychological impact
of being in pain that was determined to be the most disabling factor, be it the innate
fear, sense of doom or even nostalgia of previous abilities, leading to a downward
mental spiral, Sharpe and Keefe’s (2005) findings are therefore very understandable.
Tidy (2014), suggested that using medication was ‘passive’ coping, however findings
from this research would strongly negate this. Choosing to face side effects such as
drowsiness, vomiting and/or constipation, simply to navigate through a day, is in no
way ‘surrendering’ to pain, it is a very strategic ‘active’ mechanism to function
through the pain. Not one participant considered medication to be their ideal coping
strategy, nor did they aspire for this to be part of their long term management plan.
Participants even voiced their willingness to consent to surgery, as a drastic
measure to avoid having medication long-term. In this respect, medication was
therefore indicated to be a short-term coping mechanism, consumed mostly to
protect mental health from collapsing under the strain of having to constantly
negotiate adapting through another lost/declining ability. Medication was also taken
to ‘mask the pain’, so that others were not caused discomfort from bearing witness to
it, highlighting the psycho-social nature of pain. It was also disclosed to be the most
commonly prescribed, least expensive and widely accessible coping strategy in
comparison to complementary therapies such as physiotherapy and massage.
Acceptance was found to be a key element in living with chronic pain, and is thought
to lead to less detrimental outcomes. By acknowledging that the pain is a lasting
feature, participants believed that this would force them to proactively find more
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productive coping mechanisms which would have longer term benefits. Deteriorating
abilities also meant that participants spent considerable amounts of time planning
how they would navigate various scenarios, which appears to be highly correlated
with their pain level at the time of contemplation and the psychological influence of
the resulting fear derived from these thoughts. Meyer et al (2009), ruminated that
catastrophizing led to greater disability and pain, this could be, as participants
suggest, because it acts as an incentive to ‘test’ the limits and engage in activities
that may have adverse effects as a preliminary caution to not missing the opportunity
should the worst case scenario occur. However, once limitations had been accepted,
they could be planned around more effectively for the greater benefit and longerterm functioning. Similarly, constructing ideologies around long term goals proved
problematic to all participants, because diminishing abilities meant that they could
not hypothesise what their possibilities and circumstances will be beyond a day to
day basis, at most several months in advance. Despite holding this stance,
nonetheless, they still ostensibly keep working towards a greater goal, for example,
obtaining a degree. Amongst those battling with chronic pain, a five year plan, often
a very social conversation point, was incomprehensible and a very bleak thought
which was not welcomed at all.
‘Seeing someone else in pain is much harder than actually being in pain’ was the
greatest consensual statement found. The feeling of helplessness of only being able
to observe and not resolve the pain, especially when it involved a loved one almost
seemed unbearable. It is therefore no wonder, that when you are the person evoking
such emotion on to the people that care about you, you would try and mask pain as
much as possible. Self-perceived stigma acted as the biggest social barrier and it
appeared that the stubbornness to accept help was actually more problematic than
the actual physical support which would be available, as many had either
experienced lending or receiving help when needed. However all agreed that
psychological support, and therefore the support that is considered to matter most, is
severely lacking. Brevik et al. (2006) findings can only therefore be somewhat
expected.
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Conclusion:
As clearly evident throughout this report, the psychological impact of chronic pain is
much more influential than the physiological implications although they are very codependant on each other, as such more psychological support is desperately
needed to help those living with chronic pain. Further support is also needed to aid
those who are indirectly affected pain so that they can understand the never-ending
mental and physical rollercoaster that is being embarked upon. Most fascinatingly, it
is easy to conclude that the management of chronic pain is vastly socially
constructed and often impinges on perceptions internalised by those living with
chronic pain, often determining how pain is ultimately managed.
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Appendices:

1) Interview Schedule
Interview Schedule

-

Discuss information sheet and ensure clear understanding of all ethics
Answer any questions
Explain the consent form and obtain signature before proceeding

--------------------------[Start recording]
o

Age and Profession







How do you define chronic pain?
Do you think of chronic pain as a disability?
How does chronic pain affect your life?
How long have you been affected by chronic pain?
Is your pain likely to get progressively worse?
o Have you thought about how you will manage this?
o Does it scare you?
o What would you do if it did?
o Does this knowledge make it easier or harder to accept/control?
When chronic pain entered your life, did it alter your life course?
How does your pain levels affect your mental health?
Is chronic pain problematic to your life course?
Do you think chronic pain equates with being unreliable?
How do you manage/plan around pain?
Are your daily plans altered to accommodate pain levels?
Is it harder to be in pain or to see somebody else in pain?
Have you ever considered euthanasia?
o What would cause you to take this option?
o What would stop you from utilising this option?
Do you think being affected by pain has altered your ideologies/ outlook on life?
Do you feel there is enough support available for chronic pain?













[Stop recording]

---------------------------

Thank participant
Ask if have any questions
Reiterate right to withdraw and opportunity to read transcript and/or final report
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2) Ethics Checklist Form

ETHICS CHECKLIST

This checklist must be completed before commencement of any research project. This
includes projects undertaken by staff and by students as part of a UG, PGT or PGR
programme. Please attach a Risk Assessment.

Please also refer to the University's Academic Ethics Procedures and the University's
Guidelines on Good Research Practice

Full name and title of applicant:

Miss Amarpreet Kaur

University Telephone Number:

0161 247 3025

University Email address:

13145146@stu.mmu.ac.uk

Status:

Undergraduate Student

Department:

Sociology and Criminology

Programme of study:

BA (Hons) Sociology

Name of Supervisor:

Liam Wrigley

Project Title:

Pain is a Rollercoaster: you’ve just got to Ride It

Start & End date of project:

02/02/15 – 20/02/15

Number of participants:

3

Funding Source:

None required

Brief description of research project activities: face-to-face interviews, transcribing and coding
Does the project involve NHS patients or resources?

NO

Does the project require NRES approval?

NO
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NB Question 2 should only be answered if you have answered YES to
Question 1. All other questions are mandatory.
1.

Are you are gathering data from people?

YES

NO

☒

☐

For information on why you need informed consent from your participants please click here
2.

If you are gathering data from people, have you:
a.

attached a participant information sheet explaining your approach to
their involvement in your research and maintaining confidentiality of
their data?

☒

☐

b.

attached a consent form? (not required for questionnaires)

☒

☐

Are you gathering data from secondary sources such as websites, archive
material, and research datasets?
Click here to find out what ethical issues may exist with secondary data

☐

☒

4.

Have you read the guidance on data protection issues?

☒

☐

a. Have you considered and addressed data protection issues –
relating to storing and disposing of data?
b. Is this in an auditable form? (can you trace use of the data from
collection to disposal)
Have you read the guidance on appropriate research and consent
procedures for participants who may be perceived to be vulnerable?

☒

☐

☒

☐

☒

☐

☐

☒

☐

☒

7.

Will the study involve the use of participants’ images or sensitive data (e.g.
participants personal details stored electronically, image capture
techniques)?
Click here for guidance on images and sensitive data

☐

☒

8.

Will the study involve discussion of sensitive topics (e.g. sexual activity,
drug use)?
Click here for an advisory distress protocol

☒

☐

9.

☒

☐

Click here to see an example of a participant information sheet and consent form
3.

5.

a. Does your study involve participants who are particularly
vulnerable or unable to give informed consent (e.g. children,
people with learning disabilities, your own students)?

6.

Will the study require the co-operation of a gatekeeper for initial access to
the groups or individuals to be recruited (e.g. students at school, members
of self-help group, nursing home residents)?

Click for an example of a PIS and information about gatekeepers

Could the study induce psychological stress or anxiety in participants or
those associated with the research, however unlikely you think that risk is?

Amarpreet Kaur: 13145146
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Click here to read about how to deal with stress and anxiety caused by research procedures
☐

☒

11. Is your research governed by the Ionising Radiation (Medical Exposure)
Regulations (IRMER) 2000?
Click here to learn more about IRMER

☐

☒

12. Are drugs, placebos or other substances (e.g. food substances, vitamins)
to be administered to the study participants or will the study involve
invasive, intrusive or potentially harmful procedures of any kind?

☐

☒

10. Will blood or tissue samples be obtained from participants?
Click here to read how the Human Tissue Act might affect your work

Click here to read about how participants need to be warned of potential risks in this kind of research
13. Is pain or more than mild discomfort likely to result from the study? Please
☐
☒
attach the pain assessment tool you will be using.
Click here to read how participants need to be warned of pain or mild discomfort resulting from the
study and what do about it.
14. Will the study involve prolonged or repetitive testing or does it include a
☐
☒
physical intervention?
Click here to discover what constitutes a physical intervention and here to read how any prolonged
or repetitive testing needs to managed for participant wellbeing and safety
15. Will participants to take part in the study without their knowledge and
☐
☒
informed consent? If yes, please include a justification.
Click here to read about situations where research may be carried out without informed consent
16. Will financial inducements (other than reasonable expenses and
compensation for time) be offered to participants?

☐

☒

Click here to read guidance on payment for participants
17. Is there an existing relationship between the researcher(s) and the
☐
☒
participant(s) that needs to be considered? For instance, a lecturer
researching his/her students, or a manager interviewing her/his staff?
Click here to read guidance on how existing power relationships need to be dealt with in research
procedures
18. Have you undertaken Risk Assessments for each of the procedures that
you are undertaking?
19. Is any of the research activity taking place outside of the UK?

☒

☐

☐

☒
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I understand that if granted, this approval will apply to the current project protocol and timeframe stated. If
there are any changes I will be required to review the ethical consideration(s) and this will include completion
of a ‘Request for Amendment’ form.

Signature of Applicant: _________________________

Date: ________________

Independent Approval for the above project is (please check the appropriate box):
If the applicant has answered YES to ANY of the questions 5a – 17 then they must complete the MMU
Application for Ethical Approval.
Granted
☐ I confirm that there are no ethical issues requiring further consideration and the project can
commence.

Not Granted
☐ I confirm that there are ethical issues requiring further consideration and will refer the project protocol to
the Faculty Research Group Officer.

Signature: _____________________________________

Date: _________________

Print Name: ____________________________________Position:______________________
Approver: Independent Scrutiniser for UG

3) Information Sheet
Information Sheet for Consent Form
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I am a second student in BA (Hons) Sociology at MMU. I am conducting research as
part of my Becoming a Social Researcher unit and I would greatly appreciate your
participation in this project.
Please read this read this information sheet carefully before you consider consenting to
take part in this research and ask me any questions you feel necessary.
Title of Research Project

Pain is a Rollercoaster: you’ve just to Ride It

Name of Researcher

Amarpreet Kaur: 13145146

Researcher’s Contact Details

13145146@stu.mmu.ac.uk

Name of Supervisor

Liam Wrigley

Supervisor’s Contact Details

Liam.wrigley@mmu.ac.uk
0161 247 3025

Aims of this research

Pain is often thought to be disabling. This
research aims to explore how people affected
by chronic pain construct their decisions and
life courses. It aims to recognise that it is not
only a person who has a chronic pain condition
that is affected, but possibly, also their family
and friends.

Why do you want me as a participant?

I wish to interview three people whose life has
been affected by chronic pain, in order to
explore various viewpoints.

What will this involve?

A single face-to-face interview, lasting
approximately 30 minutes.

How will my data be recorded?

via a Dictaphone

Will this be confidential?

Yes. Pseudonyms will be used for anonymity
and all data will be stored on a secure part of
my computer. Your data will only be accessed
by me, my supervisor and the second marker
and will be destroyed at the end of my research
project.

What If I Change My Mind?

You may withdraw your consent at any point,
both during and after the interview. This means
I will not use your data and will destroy any
data I have collected that is related to you.

Can I Read Your Results?

Yes

4) Consent Form
Research Participant Consent Form
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Title of Project: Pain is a Rollercoaster: you’ve just to Ride It
Name of researcher: Amarpreet Kaur
Name of supervisor: Liam Wrigley

Please initial box

1. I confirm that I have read and understand the information
sheet dated 02/02/15 – 20/02/15 for the above study. I
have had the opportunity to consider the information, ask
questions and have had these answered satisfactorily. I
acknowledge the risks associated with the study and they
have been explained to me.
2. I understand that my participation is voluntary and that I
am free to withdraw at any time without giving any
reason, without my medical care or legal rights being
affected.
3. I agree to take part in the study.

_______________________

____________

____________________

Name of participant

Date

_______________________

____________

____________________

Name of person

Date

Signature

Signature

taking consent
.

5) NVivo print screen of files and folders:
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6) NVivo print screen of organisational structure of nodes:

7) NVivo Tree Map of Sources:
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8) NVivo tree map of nodes
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9) Summary of Interviews:
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Interview 1:
o Saturday 7th February 2015, 12pm
o 55 minutes
o 6119 words
o 22 year old, Male, Student
o Seemed depressed
o Has had chronic pain for 3.5 years
o Has a degenerative condition
o Recorded using a digital recorder



Interview 2:
o 12th February 2015, 1.30pm
o 30 minutes
o 4594 words
o 32 year old, Female, Student & Business Woman
o Used nervous laughter as a coping mechanism
o Has had chronic pain for 16 years
o Spinal Injury
o Mother of two children aged 6 & 8
o Recorded using a digital recorder



Interview 3:
o 19th February 2015, 11am
o 40 minutes (was reflectively silent at times)
o 4080 words
o 28 year old, Male, Student
o History of depression
o Has had chronic pain for 18 years
o Has a underlying medical condition
o Recorded using a digital recorder



Interview 4:
o 20th February 2015, 6pm
o 15 minutes
o 1557 words
o 24 year old, Female, Adult A&E Nurse
o Was very reluctant to answer some questions seriously
o Has a sibling with chronic pain & degenerative condition for 2 years
o Has own minor back injury
o Recorded using a digital recorder
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