
RESILIENCE AND PERSONAL NARRATIVE IN CHRONIC PAIN 1 

 

 

 

 

 

  

 

An Exploration of Resilience and Personal Narrative in  

Counselling Those Who Live with Chronic Pain 

 

 

 

JoAnn Reynolds 

 
School of Health and Social Sciences 

City University of Seattle (Canada) 

CPC 695: Counselling Psychology Research Project  

 

 
September 3, 2024 

 

Supervisor: Shelley Skelton, Ph.D. 

 

  



RESILIENCE AND PERSONAL NARRATIVE IN CHRONIC PAIN 2 

On Pain 

And a woman spoke, saying, Tell us of Pain. 

     And he said: 

     Your pain is the breaking of the shell that encloses your understanding. 

     Even as the stone of the fruit must break, that its heart may stand 

in the sun, so must you know pain. 

     And could you keep your heart in wonder at the daily miracles of your life your pain would 

not seem less wondrous than your joy; 

     And you would accept the seasons of your heart, even as you have always accepted the 

seasons that pass over your fields. 

     And you would watch with serenity through the winters of your grief.  

(Gibran, 1923)  



RESILIENCE AND PERSONAL NARRATIVE IN CHRONIC PAIN 3 

Abstract 

Chronic pain is an invaluable teacher. But the journey to accept its teachings can be one of the 

most excruciating journeys of a person’s life. One of the most wide-reaching, challenging health 

problems the world over, chronic pain torments millions of people, leaving them feeling hopeless 

and unheard and those trying to help equally at a loss to provide long-lasting meaningful health 

care. The field of counselling psychology has a significant role to play to help people live 

functioning, meaningful lives alongside chronic pain. Emerging understandings of both chronic 

pain and resilience as multicausal, dynamic, social, cultural, and personal processes of learning 

are central to understanding experiences of chronic pain. Specifically, a post-structural, 

phenomenological narrative psychotherapy approach has the potential to increase resilience and 

expand an integrated, embodied knowledge that a person living with chronic pain is on a 

personal journey of their own evolution. 

 Keywords: chronic pain, resilience, positive psychology, personal narrative, storytelling  
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An Exploration of Resilience and Personal Narrative in  

Counselling Those Who Live with Chronic Pain 

The experience of pain is vital for human survival. Readily understood as critical to a 

functioning nervous system, pain is a fundamental stimulus for human learning (Vlaeyen & 

Crombez, 2020). Paradoxically then, it seems cruel that something so valuable can also be so 

indescribably unbearable to experience. Fundamentally understood as a disease, chronic pain is 

often invisible and can be interwoven with other chronic conditions affecting people across all 

stages of life (Barke et al., 2022). An estimated 7.63 million – one in four – Canadians aged 15 

or older live with chronic pain. Chronic pain has significant impacts on physical and mental 

health, family and community life, society, and the economy, with the total direct and indirect 

cost between $38.3 to $40.4 billion in 2019 (Canadian Pain Task Force, 2020). Despite affecting 

the same number of people as cancer, diabetes, and heart disease combined, the U.S. National 

Institute of Health research costs per affected person were 94% less for chronic pain patients 

than for patients with these other conditions (Gereau et al., 2014). From measurable sick days, 

and losses of productivity, to arguably more damaging, though seemingly intangible 

consequences of struggling families, and personal crisis, chronic pain, more than any other 

pathology, is inextricably linked to psychological and physical well-being (Kim et al. 2019). 

Despite these indisputable impacts on society and an individual’s life, there is no cure for chronic 

pain and researchers increasingly acknowledge that chronic pain is one of the most difficult 

conditions to treat, placing it as one the most challenging problems faced by clinicians and health 

care policymakers the world over (Collier, 2018). This reality leaves many living with chronic 

pain feeling dismissed, hopeless, and, at best, resigned (Mekhael et al, 2023). As a discipline, the 
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field of counselling psychology strives to improve well-being throughout one’s life and therefore 

has a role to play in counteracting this despair. 

Pain psychology in the 21st century has been found to generally be effective, but long-

term sustainable improvements in outcomes are modest. There is evidence that the leading 

psychotherapeutic pain model, Cognitive Behavioural Therapy, is not adequately addressing 

patients’ needs (Gooding et al., 2020). This deficiency has led to calls to further develop our 

understanding of what additional interventions may work and for whom, and to refine current 

psychotherapeutic models (Flink et al., 2020). As a counselling psychology graduate student, I 

want to learn how counselling can broaden decades-old biomedical and social science pain 

research and provide further insight into how I can understand chronic pain. In practice, how can 

counselling psychologists help people live functioning, meaningful lives alongside their pain? 

Can holding space and personalized psychotherapeutic interventions make a difference in quality 

of life? To explore these questions, my capstone research will explore what role resilience and 

personal narrative may have in counselling those who live with chronic pain. 

This representative, qualitative traditional-narrative review will begin with a multi-model 

review of current literature exploring resilience’s role in chronic pain care while seeking to 

understand why chronic pain alludes permanent treatment. This research orientation will draw 

from a variety of academic disciplines mirroring the complexity and wide-reaching attempts 

across research disciplines to understand chronic pain. As chronic pain’s reach extends from the 

biology of our musculoskeletal and nervous systems to deep in our emotional and psychological 

worlds (Tseli et al., 2019), so too must any attempt to understand current knowledge on the topic. 

Following this examination, synthesis, and interpretation of research, I will investigate 
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implications for the field of counselling psychology, fundamental next steps for research, and 

specific recommendations for clinical practice.  

Self-Positioning Statement 

Central to this capstone paper is situating myself, my experiences, biases, and values and 

exploring how they have both brought me to, and will guide, the ethics of this review. I am a 49-

year-old, White, English-speaking, cisgender, heterosexual female. I have an abundance of 

privilege and support in my life that stem from the intersection of these narratives. I descend 

from Irish settlers who colonized Turtle Island lands in the late 1800s on the traditional 

territories of the Blackfoot Confederacy (Siksika, Kainai, Piikani), the Tsuut’ina, the îethka 

Nakoda Nations (Chiniki, Bearspaw, Goodstoney), the Otipemisiwak Métis Government 

(Districts 5 and 6), and all people who make their homes in the Treaty 7 region of Southern 

Alberta. I am a storyteller. I forged a rewarding 20-year career in arts marketing and 

communications in the crucible of live theatre and I am excited to harness my experiences of the 

transformative power of collective storytelling to help others discover the agency and power they 

have within themselves. I am a mother to two neurodiverse teenagers, a caregiver to a parent 

with advanced dementia, and I have been in a committed relationship with my husband for over 

29 years. My parents worked long hours in a family business and from a young age I was taught 

to fend for myself before and after school in our small town. From this experience I forged a 

fierce independence that has driven much of my life. I believe that being afraid, but taking the 

chance anyway, is a fuel of life. I value honesty, inclusivity, vulnerability, and a continuous 

search for knowledge and personal growth.  

My values align closely with existential and humanistic theories that place trust in a 

person’s own capacity to make positive, constructive, and conscious choices in their lives 
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(Corey, 2017, Chapter 6). I believe that people will strive to change and adapt if they have 

support and a safe place to try. As a counsellor, I want to help people find their inner strength 

and know that they can bring themselves through the difficulties of their lives. I have a deeply 

intuitive interest in understanding our shared human condition and my place in it. I am drawn to 

connections that feminist and existentialist theorists have made to the universality of our human 

experiences, to our motivations, and to the power and potential for change that can happen when 

we look outside ourselves (Correia et al., 2018). My humanistic values also involve an 

appreciation of the contexts in which a person is embedded and in understanding that supporting 

healing is a multilayered, unfolding process that at its core holds a commitment to respond to the 

other’s suffering. Holliday (2013) suggested that situating personal stories are not to be 

understood apart from universal cultural processes, but instead are best understood as part of a 

dialogue with established cultural realities. Meaning, this declaration of who I am in this moment 

in time cannot be separated from the work I am presenting in this capstone research project. I 

also acknowledge that the flaws that exist in my cultures reside within me. Therefore, I need to 

consciously declare these values so that I can work to mitigate my biases on my evaluation of 

literature and in my future clinical practice. 

I imagine I have been drawn to this exploration of the idea of resiliency because I have 

been told my whole life that I am resilient. I am captivated by the power of personal narrative, of 

storytelling, because it reflects how I see, understand, and process the world. It follows then that 

the intersection of these ideas merge as I recover from a traumatic hiking accident that nearly 

took my life two years ago. A substantial orthopedic, vascular, and neurological injury in my 

right shoulder resulted in a paralyzed arm after two surgeries and a stay in intensive care. My 

life-altering journey through the worlds of acute, transitionary, and chronic pain care are what 
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Chammas (2020) called an “inside out perspective,” affording me a unique ability to perceive 

imbedded data from literature that another person who has not experienced chronic pain may not. 

My injury, and more specifically how it occurred, was rare but several doctors were enthusiastic 

to share that they viewed my recovery as remarkable. Surgeons credited my accelerated healing 

to my psychological flexibility, or to in their opinion, my resilience. My curiosity about these 

observations is what led to this research review. Specifically, I wondered how people whose job 

it was to allay people in pain were readily acknowledging that my psychological state and by 

extension, my privilege, gender, the colour of my skin, or any other part of my cultural story 

could have more of an influence over my recovery than the medications I took, or the 

rehabilitation exercises I did?  

I chronicled my experiences of the accident, my medical journey, and my grief for what I 

had lost by narrating my new normal. I have months of pain diaries, including videos, photos, 

poems, medication lists, questions for doctors, existential musings, and banal to-do lists. I wrote 

to cling to a sense of myself when the future was unclear, when all I knew was pain. I wrote to 

try and understand what was happening. I eventually came to understand that there was also 

healing in the examinations, and ultimately, in a reauthoring of my own narrative. I began to find 

similar conclusions from medical staff in the hospital, and from my growing post operations 

chronic pain support team. Countless medical practitioners suggested that my willingness to be 

open to an evolution of my recovery, to ask questions, to enthusiastically try new things, and to 

embrace failure may have also played a role in my recovery. My curiosity about this process was 

additional inspiration to explore the potential role of resilience and personal narrative as a 

psychotherapeutic modality to support those living with chronic pain.  
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Bias in research, as defined by Florczak (2022), is a trend or deviation from facts in any 

phase; these can include biases in data collection, data analysis, and interpretation of data. When 

a researcher lets their bias impact the research process, Florczak warned that they are at risk of 

coming to false conclusions. I have an ethical obligation to identify my potential biases so that I 

can conduct work in a manner concurrent with the guiding document of my future regulatory 

body, the Canadian Psychological Association’s (2017) Canadian Code of Ethics for 

Psychologists. I will work to mitigate any potential confirmation bias through a methodical 

selection, analysis, and synthesis of research. I will seek supervision to ensure I am presenting a 

representative picture of current literature, and I will continue to journal about my research 

process relevant to my personal resilience and healing through narrative bibliotherapy. This may 

be helpful as the protective factors of resilience and harnessing personal narrative may not 

emerge as valid, relevant, or evident in the chronic pain literature. At the core of this capstone 

paper is a desire to learn how to help clients feel heard and to inform more meaningful and 

sustainable psychotherapeutic treatment of chronic pain. To begin this learning journey, I will 

document my exploration, synthesis, and evaluation of research findings, theories, and 

epistemological ways of knowing chronic pain through the lens of scholarly literature. 

Methodology 

I have thematically organized literature sourced through searching EBSCO, ProQuest, 

PsycInfo, PubMed, and Google Scholar databases using the search terms chronic pain, 

resilience, positive psychology, personal narrative, and storytelling. Based on this search I have 

included a variety of qualitative, quantitative, mixed-method, and hermeneutic-

phenomenological peer-reviewed academic papers published since 2018 that include a 

combination of the keywords listed as a substantive part of the study research question, and/or 
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that offer unique or seminal perspectives for the field of pain psychology. See the Appendix for a 

summary of data, processes and key findings from studies that were influential in the evolution 

of this capstone review. 

Review of Literature 

Current academic chronic pain literature draws from a variety of disciplines, research 

methods, and epistemological ways of conceptualizing pain. In alignment with my values and 

stemming from a desire to understand the universal human experience of chronic pain more 

fully, I will begin by defining and using a well-established biopsychosocial framework of pain as 

a multidimensional, biological, psychological, and social construct. I have included chronic pain 

literature from a wide breadth of demographics, cultural and social contexts, nationalities, 

conditions, diagnoses, diseases, and onset presentations.  

Definitions of Terms 

For clarity of understanding, it is important to define the central terms used in this 

review: pain, chronic pain, biopsychosocial model, resilience, and personal narratives. Pain is 

universal, subjective, and multifaceted. Defined in the 2019 International Association for the 

Study of Pain (IASP) update, pain is “an unpleasant sensory and emotional experience associated 

with, or resembling that associated with, actual or potential tissue damage” (Raja et al., 2020, p. 

14). This modern medical definition aligns with the etymological roots of the word coming from 

Anglo-French peine (pain, suffering), from Latin poena (penalty, punishment), and from Greek 

poinē (payment, penalty, recompense) (Oxford, n.d.). These linguistic roots seemingly 

communicate a negative, undesirable state for an inescapable human experience. Instinctively, 

pain hurts, is distressing, and is something people generally avoid (Che et al., 2018). Although 

pain can be defined based on its chemical processes in our bodies, pain is experienced by every 
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person uniquely. Interestingly the updated IASP definition argued that pain is not only defined 

by a physical stimulus alone as was historically understood, but Che et al. acknowledged current 

research indicating that chronic pain is shaped by a variety of factors including cognition, beliefs, 

attention, and affective factors such as mood. This multi-faceted conception of pain will drive the 

inclusive nature of this review as I incorporate biological, psychological, and social factors as 

crucially interwoven in understanding a person’s pain.  

To further focus this review, I will exclude self-inflicted, anticipated, or acute pain 

research. With each of these other pain circumstances, there is a temporal quality, a causation, 

and in most of the time, an explanation, and or an end to the pain. This is not the case with 

chronic pain. Chronic pain, for the purpose of this review, will be understood as persisting or 

recurring for longer than three months as defined by the IASP and in the International Statistical 

Classification of Diseases and Related Health Problems (11th ed.; ISD-11; World Health 

Organization, 2021). This distinction between types of pain is important to further refine the 

scope of my capstone exploration. 

The current, most dominant epistemological way of understanding a person’s chronic 

pain experience is the biopsychosocial model (Nicholas, 2022). The biopsychosocial model, 

coined by Engel (1977) as a dynamic interaction of biological (tissue injury, genetics, 

neurobiology, sex differences, physical health conditions), psychological (thoughts, beliefs, 

attitudes, emotions, coping patterns), and social (poverty, access to welfare, stigma, 

discrimination), will be a starting point for exploring an understanding of pain and resilience. 

Origins of the word resilience derive from the Latin verb resilire, which means to 

rebound or “leap back” (Vella & Pai, 2019). This understanding stems from the field of ecology 

referring to an understanding of an ecosystem’s ability to recover, to a psychological construct; 
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an ability to bounce back from adversity and ideally grow from the experience (Johnson et al., 

2019). Although these definitions are satisfactory, I am more inspired by Walker (2020) who 

suggested that resilience is fundamentally about learning how to change in order not to be 

changed. Arguing instead that it is a misinterpretation to think of resilience as bouncing back, 

Walker wrote: 

Resilience is in fact the ability to adapt and change, to reorganize, while coping with 

disturbance. It is all about changing in order not to be changed. A resilient system 

responds to a disturbance by changing the relative amounts of its different parts and how 

they interact, thereby changing the way it functions. It stays the same kind of system by 

learning from a disturbance, to be able to better cope with a similar disturbance in the 

future. It does not bounce back to look and behave exactly like it did before. Resilient 

systems are learning systems. (para. 5) 

Following Walker’s argument that resilience can alter how different parts of a system interact, 

how we learn, how we move forward in our lives, and ultimately affect how we understand who 

we are, this review will also consider what role our personal stories, or narratives may play in 

counselling those living with chronic pain.  

A final, critical definition is that of personal narratives. Personal narratives are stories 

through which humans communicate detailed accounts of experiences and can provide rich, in-

depth information on interactions, relationships, and perspectives (Georgiadis & Johnson, 2023). 

Given the ubiquity of pain and of storytelling in the human experience, I think exploring these 

ideas in tandem could expand our understanding of chronic pain. An example is seen in a 

growing body of narrative literature used to gain insight about a wide variety of treatment 

options, barriers to treatment, and unaddressed means for enhancing overall quality of life of 



RESILIENCE AND PERSONAL NARRATIVE IN CHRONIC PAIN 14 

those living with chronic pain (Cuyul-Vásquez et al., 2019). There is an acknowledgment within 

contemporary pain research that verbal communication is only one of several behaviors used to 

express pain (Raja et al., 2020). In alignment with this understanding, I will include research 

considering a variety of narrative devices used to process, communicate, understand, and 

ultimately live with chronic pain. With the clarity of these key definitions in place, I will now 

synthesize emergent themes I found in the resilience and chronic pain literature. 

Resilience and Chronic Pain 

 Chronic pain research of past decades has largely been dominated by a consideration of 

risk factors, many focused exclusively on psychological distress. Chief among them, the fear-

avoidance model has established that chronic pain can be exacerbated by catastrophizing, 

hypervigilance, and disuse (Nwankwo, et al., 2021; Varallo et al., 2021). But more recent 

academic work suggested a shift in focus, with an overwhelming number of studies the last five 

years, investigating positive psychological functioning among people with chronic pain. Current 

chronic pain researchers also often included explorations of social support, self-esteem, self-

acceptance, and self-efficacy (Mun et al., 2019). In the articles reviewed for this capstone, 

themes of effective coping strategies, adaptation and flexibility, and differentiable biological 

constructs stand out as resilience markers contributing to positive functioning living with chronic 

pain.  

Coping Strategies 

Vella and Pai (2019) succinctly summarized an evolution of resilience research ranging 

from an exploration of what resilience is, identifying factors associated with how people can 

acquire protective factors, and classifying when and where those factors are not present. Their 

historic review suggested we are now in a fourth wave when it comes to resilience research. A 
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stage in which there is increasing empirical evidence of resilience as a personal resource that 

increases a patient’s capacity to manage their pain effectively (Ramírez-Maestre et al., 2019), 

Despite this momentum, there is no steadfast agreement as to which attributes specifically 

contribute to the development of this positive, personal resources. Instead, there appears to be 

potential for an academic understanding of resilience as a multidimensional phenomenon, much 

like chronic pain as a multicausal, dynamic, social, cultural, and personal processes of learning. 

Resilience is also understood as a coping mechanism that helps individuals develop skills to 

manage their pain and navigate challenges (Arrayás-Grajera et al., 2021; Kim et al. 2019). 

Perhaps a closer examination of resilience as a coping strategy can provide more insight into the 

development of this vital personal resource. 

Coping strategies such as optimism, hope, acceptance, positive affect, and active coping 

have been demonstrated to contribute to positive functioning in the face of chronic pain adversity 

and challenges (Ahmed et al., 2019; Basten-Günther & Lautenbacher, 2019; Ramírez-Maestre et 

al., 2019). Ahmed et al. (2019) specifically connected resilience to quality of life and 

demonstrated that those with higher pain acceptance have more active coping skills. The 

researchers argued that an improvement of resilience in one’s life could lead to improvement in 

function. Basten-Günther and Lautenbacher (2019) and Ramírez-Maestre et al. (2019) studied 

the pain/optimism relationship and found that trait optimism is positively associated with less 

chronic pain. Particularly, Ramírez-Maestre et al. demonstrated that optimism has a positive 

association with reengagement, flexibility, and tenacity, and a negative association with 

disengagement. These findings reflect the larger theme in resilience research of a need for an 

integrated model, concluding that multiple influences on people with high optimism seem to be 
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more flexible when negotiating between their current goals and reengaging with their new and 

perhaps unknown life with chronic pain. 

Resilience-based hope interventions may also be beneficial in reducing pain sensitivity 

and catastrophizing and could serve as a target for pain management (Bartley et al., 2019).  

Argued in a longitudinal assessment of the predictive nature of pain resilience and pain 

catastrophizing, France et al. (2020) concluded that pain-related beliefs, such as hope “are better 

predictors of health-related quality of life outcomes than pain intensity outcomes” (p. 577). 

Echoed even more recently, Stockdale (2022) found statistically significant elevation in hope 

across groups exposed to Pain Neuroscience Educational tutorials, suggesting that hope can be 

primed as a resource in coping with chronic pain. Despite these promising findings, facilitating 

hope, like several trait themes of resilience, is still only providing us with windows into what 

may ease a life with chronic pain but not necessarily clear mechanisms or indicators on how to 

cultivate those personal resources. 

Adaptation and Flexibility 

Research has also suggested that resilience can enable individuals to adapt to the changes 

that chronic pain brings to their lives through developing a positive mindset, psychological 

flexibility, and finding new ways to engage in meaningful activities (Blasco-Belled et al., 2023). 

Chen and Jackson (2018) found that resilience and beliefs about pain as a challenge predicted 

more positive beliefs about personal coping capacities. The researchers concluded that resilient 

people experience less pain-related dysfunction, in part, because they view pain as a source of 

challenge rather than an obstacle and believe in their own capacities to function well despite 

pain. Leading researchers in the field of pain psychology, Gentili et al. (2019) conceptualized 

resilience as an active, contextual behaviour, pointing out that since (operant) behaviors are 
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under contextual control, that behaviour can be changed. Gentili et al. also identified 

psychological flexibility as a key resilience factor allowing individuals with chronic pain to 

continuously act “in alignment with values and long-term goals in the presence of inner 

discomfort such as pain and distress” (p. 2). This pivotal work further suggested that 

psychological flexibility is a significant factor in the relationship between chronic pain 

symptoms (pain intensity and anxiety) and functioning (pain interference and depression). I think 

this pathway lays considerations for psychological interventions to find ways to maintain or 

improve this functioning. Next, a multidisciplinary exploration of resilience as a biological 

construct is also key to understanding how to counsel those living with chronic pain. 

Biological Constructs 

Johnson et al. (2019) argued for an understanding of resilience that includes social and 

biobehavioral factors, specifically suggesting that biological research will improve our 

understanding of the relationship between resilience, chronic pain, and health outcomes. Johnson 

et al. established a significant linear relationship between psychosocial/biobehavioral measures 

representing resilience and longer telomeres, a measure of cellular aging. Building on historical 

knowledge that has accumulated on the influence of immune factors on brain and behavior in 

both animal and human studies, Dantzer et al. (2018) summarized evidence that immune 

processes influence resilience, arguing that psychologically resilient individuals have a different 

immunophenotype from that of more stress-susceptible individuals. Also contributing to the 

body of evidence indicating that psychological resilience factors have a biological interface, in 

one of the few studies examining neurocognitive mechanism of human resilience, Yao and Hsieh 

(2019) mapped how the frontal brain network regulates resilience. Specifically they argued that 

how the frontal brain network interacts with cognition–emotion–pain perception may account for 
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why the role of flexibility in these processes are similar to the neurocognitive resilience process 

for recovery of neural plasticity. This biological perspective uniquely contributes to how 

resilience is cultivated that is at the heart of this capstone. Following these psychological and 

biological considerations of resilience the third pillar of a biopsychosocial framework is to 

consider a synthesis and evaluation of social determinants of resilience on experiences of chronic 

pain. 

Social and Cultural Context 

Considering the intersections of a person’s social and cultural locations is also an 

important part of supporting them in their chronic pain journey. A systematic review of 

neurobiological and cognitive-behavioral studies by Che et al. (2018) supported diverse findings 

demonstrating that increased social support decreased adverse influence of pain-related stress 

and facilitated more robust coping attempts. Confirming that social support is positively 

associated with perceived mastery and self-esteem in the experience of chronic pain, Che et al. 

demonstrated that social support is associated with decreased pain experience through managing 

physical suffering, functional disability, and response to other negative life events. The 

researchers drew on two theoretical accounts found in general health literature, the “main effect” 

and the “buffering-effect” hypotheses, articulating the “main effect” as a theory that states social 

supports have an overall favourable effect on one’s pain experience, regardless of influences of 

stress, and that the “buffering-effect suggests that social support may decrease pain experience 

by effectively reducing the influence of overall stress” (p. 1062). Both hypotheses are relevant to 

the inquiry at hand, suggesting that for people with chronic pain, the absence or inclusion of 

social support is associated with both a reduced perceived threat and an increased perceived 

coping ability that can ultimately decrease one’s experience of pain.  
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Recognizing that how social supports manifest can vary greatly depending on one’s 

social location is also important. While some racial and ethnic disparities in pain research are 

well-recognized, specifically that racial minorities are disproportionally affected by pain, as 

demonstrated by Morais et al. (2021), a glaring social and cultural error in many of the studies 

reviewed so far are centred from a Eurocentric, White point of view. Some recent research is 

trying to change this, such as Quiton et al. (2020) who pointed to a gap in examining the 

intersectional effects of race, sex, age, and socioeconomic status, ultimately finding multiple-

disadvantage effects of intersectionality on pain creating unique social identities that impact risk 

for chronic pain. The researchers argued that the long history of institutional racism and 

discrimination in the medical community is a key factor, for example, in why African American 

men are less likely to report chronic pain and therefore receive undertreatment of their chronic 

pain. Other researchers have also linked the idea that individuals from underrepresented racially 

diverse groups are more likely to suffer from more severe chronic pain, possibly due to 

epigenetic mechanisms associated with the experience of chronic stress due to systemic 

racism/oppression (Nephew et al., 2022). Beyond identifying substantial differences in chronic 

pain scores, with income disadvantaged ethnic minorities experiencing greater pain compared to 

wealthier non systemically minoritized individuals, Nephew et al. concluded that how chronic 

pain is managed often differs between income groups, as more income disadvantaged patients.  

In further considering resilience and chronic pain, a topical review of socioeconomic 

position by Khalatbari-Soltani and Blyth (2022) specifically called for continued investigation of 

the positive and negative psychosocial mechanisms linking socioeconomic to pain, including 

resilience citing it as an important psychosocial factor that shapes an individual’s pain-related 

experiences. Additionally, Bartley et al. (2019) found associations between optimism, positive 
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well-being, and positive affect with movement-evoked pain across race/ethnicity concluding that 

positive psychosocial resources aimed at targeting resilience may contribute to racial/ethnic 

disparities in pain. And Cohen et al. (2021) pointed to enhanced physiological pain sensitivity, 

cultural differences, and reduced access to care as possibly explanations for racial differences, 

but it is clearly an under-resourced concept and an important shortcoming to note when 

considering future implications for the field. 

Surprisingly, there was also scant criticism aside from researchers’ individual 

acknowledgments of the methodological limitations of their individual research reviews and 

studies. Instead, the vast volume of work examining resilience, chronic pain, and the potential 

benefit from positive psychological, biological, or social interventions, pointed to a nascent field 

ripe for growth. Only one large randomized controlled trial for patients with chronic pain found 

that it may be useful to amalgamate principles from positive psychology into more 

comprehensive pain treatment regimens (Hausmann et al., 2018). However, the authors urged 

caution when moving forward with implementation of practices for which only preliminary 

evidence is available. Although the studies reviewed so far do not claim their work to be a 

remedy for all chronic pain patient populations, I think that these disparate results only 

strengthen the need for consideration of wide-ranging understandings and theoretical 

conceptualizations of how chronic pain affects each person in unique ways.  

Communication Theory of Resilience  

One such lens of understanding that differs from much of the chronic pain literature 

discussed so far, which has conceptualized resilience as a psychological trait, capacity, or 

competency, is communication theorist Hintz’s (2020) examination of the role of communication 

as a fundamental part of the process of constructing resilience. Hintz proposed a novel 
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Communication Theory of Resilience and argued that resilience is a process occurring across 

time and space which is organized through communication, and I wonder more specifically, 

through personal narrative? Social constructionist in nature, Hintz’s Communication Theory of 

Resilience has critical sensibilities, meaning that it challenges taken-for-granted assumptions of 

resilience and instead acknowledges “that the capacity for ‘doing’ resilience is always 

constrained by social norms, issues of power and marginalization, and resource inequities” (p. 

411). This work is uniquely relevant in a counselling context and could play a role in honouring 

chronic pain as journey in which individuals could learn to communicate their own personal 

stories of pain. 

Personal Narrative and Chronic Pain  

Chronic pain can silence and isolate. People living with chronic pain cannot always 

explain to others what they are going through and the very reality of their experience and, in a 

sense, who they are is at stake (van Hout et al., 2023). With a growing movement of narrative 

acceptance in medical fields, researchers are building cases that supportive and empowering 

patient-provider relationships can significantly increase overall patient resilience (Náfrádi et al., 

2018). I wonder then, given the dearth of shared social and cultural touch points within our 

networks of medical and community support, if examining philosophical and communication 

hurdles could shed light on how to bridge this gap? The disciplines of philosophy and 

communications are contributing to a growing understanding that supporting those living with 

chronic pain requires a different approach. I will review a variety of current academic literature 

that considers not only what and how we communicate about pain, but also asks existential 

questions of why we may need to, and if we even can, communicate personal narratives about 

pain to others.  
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Poor Communication 

How patients are asked, and allowed to be seen and heard, while they communicate their 

experiences with chronic pain is an important consideration that researchers are exploring. 

Nicola et al. (2021) determined that poor communication structures not only impact functional 

outcomes, but can reinforce the perceived social unacceptability, the invalidation of chronic pain 

symptoms, and ultimately be a barrier to seeking help. Andersen et al.’s (2019) systemic review 

examined patient communication in clinical practice and found that generally health care 

providers are not meeting chronic pain patients’ diverse communication needs. Arguing that 

efforts towards meeting the psycho-social and existential needs of chronic pain patients could 

enhance treatment outcomes, Borg et al. (2019) suggested a central reason for this disconnect 

might be that any framework (such as the biopsychosocial model of chronic pain so far 

considered here) may certainly capture something important about our use of pain language, but 

overall is incomplete. Borg et al. articulated this key understanding that mental health care 

providers) need to recognize the rich complexity inherent to thinking and communicating about 

pain. I wonder if a way forward involves identifying some of the problems of poor or incomplete 

communication and acknowledging mental health care’s failure to properly appreciate 

differences between how individuals experience multiple dimensions of pain? Manea (2021) 

argued that to be able to communicate pain, people also need to be able to share language, 

cultural assumptions, and find a common emotional connection. This means that how we 

experience and understand pain depends on our history, beliefs and our intersection of cultures. 

Key to this capstone’s exploration of pain, Manea maintained these structures of our social world 

shape not only the way our internal experiences are communicated, but ultimately how people 

feel pain. It is in this search for meaning that counsellors may have a role to walk alongside 
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chronic pain suffers as they explore their own unique histories and beliefs, and more specifically 

how they might find meaning in their experiences. 

The Search for Meaning 

In a philosophical, bio-hermeneutical inquiry searching for the meaning of pain, Manea 

(2021) suggested that any story created about pain is nothing but an attempt to gain personal 

coherence, to find meaning in the meaninglessness that is chronic pain. Manea presented an 

intricate examination of the centrality of language in constructing the meaning of chronic pain by 

looking at pain metaphors, pain as incoherence, pain as companion, and pain as a model of 

expression. Manea’s framework posed an interesting consideration for any counsellor hoping to 

support someone living with chronic pain: is understanding and communicating the source of 

chronic pain even the best concentration of our effort? What if, as Dorward (2018) said, “the 

nature of pain lies not in sensation, but in the anguish that it brings” (as cited in Manea 2021, p. 

294). It might be our very attempts to understand chronic pain as a definable experience that 

limits our understanding of pain overall and with it, our potential to help those struggling to live 

their best lives. Perhaps acknowledging that the undefinable personal relationship each of us has 

with chronic pain is a more useful starting point to heal? This exploration is unique within 

philosophical explorations of pain research that I uncovered. Manea challenged the very 

foundation of the usefulness of pain, specifically calling pain a “dance of limits, the source of 

chaos and incoherence, the ultimate crisis of meaning” (p. 229). These positions echoed ideas 

first suggested in Scarry’s (1985) seminal pain work, The Body in Pain, and are furthered by pain 

narrative researchers Weismann et al. (2023), who argued that all pain goes beyond – and even 

directly resists – communication by altering attempts of speech into grunts, moans, and cries. 

Specifically, Weismann et al. argued that because emotion, verbal, and movement expression are 
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so intertwined, they highlight the central role of the physical body in our mental and 

psychological processing and communicating of chronic pain. I understand this to mean that one 

cannot separate the physicality of pain expression from one’s whole self. Who someone is, how 

they move and express themselves, will always impact their personal narrative of chronic pain. 

Contemporary pain researchers have also urged us to consider not only what and how 

pain can be communicated but ask if it is even possible to communicate pain? According to 

Wideman et al. (2019), the personal experience of pain is fundamentally unobservable. And van 

Hout et al. (2023) debated the very existential nature of communicating chronic pain. Wideman 

et al. (2019) suggested the reason chronic pain remains unknowable, resisting clear diagnoses 

and or a cure, is rooted in our flawed attempts to label the experience as a symptom, a warning 

that there is something physically wrong. Standing out in the pain communication literature, van 

Hout et al. (2023) proposed that it is the very experience of chronic pain itself that resists a 

coherent, plot-driven narrative. The researchers suggested instead that the only truth about 

chronic pain is that it is meaningless, demonstrated by its relentlessness over time and defiance 

of all ways in which people attempt to tame or even understand it. I am curious, then, if this idea 

of meaningless could be freeing for some people living with chronic pain – and by extension to 

those of us trying to support them? 

If, as this philosophical research suggests, chronic pain is meaningless, could meaning be 

found instead through acts of bearing witness or chronicling? Could articulating a personal 

narrative help people living with chronic pain find meaning in the meaninglessness? A shift in 

perspective just such as this was echoed by Hovey (2023), who argued that chronic pain can be 

most accurately understood as an evolving process of learning, and that specifically a process of 

re-storying can open new possibilities “to not only manage pain but to learn how to live well 
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through exploring their suffering narrative” (p. 1). Hovey proposed that this is a journey of self-

discovery that: 

speaks to the need to find ways to express oneself and to find modes of expression to 

explore suffering to help make sense of it and learn to live with it, even if it disrupts our 

previously held sense of self. (p. 3) 

These insights prompt me to recall my foundational understanding of resilience, articulated by 

Walker (2020), that resilience, and now possibly chronic pain, can most wholly be understood as 

learning processes, not as an end of understanding. Perhaps with this appreciation of resilience as 

process, I can consider another entry point toward an integrated understanding that a person 

living with chronic pain is on a personal journey of their own evolution and acquiring. And if a 

patient-led narrative might be more effective in counselling those living with chronic pain than a 

medical narrative, then where does that leave our understanding axis of the traditional 

biopsychosocial model of conceptualizing of chronic pain? 

Reconsidering a Biopsychosocial Understanding 

Following these diverse explorations of what chronic pain is and how one can or cannot 

communicate it, I think it is prudent to revisit the original biopsychosocial framework initially 

applied to this literature review. The biopsychosocial approach is an important advancement in 

pain understanding, but it has come into focus through the literature that the theory may have 

limited foundation when clinically supporting chronic pain patients (Borg et al., 2019; Coninx & 

Stilwell, 2021; Nicholas, 2022; Stilwell & Harman, 2019; Vaz et al., 2023). As demonstrated 

through this capstone, chronic pain is a multi-dimensional, multicausal, and dynamic process, 

and many researchers have argued chronic pain is ultimately not definable by any of the 

biopsychosocial elements discussed so far. While a biopsychosocial understanding of pain may 
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highlight the role that various factors play in the generation and maintenance of pain, the theory 

often remains silent with respect to the interrelatedness of these factors (Coninx & Stilwell, 

2021). The boundaries between the biological, psychological, and social are ultimately artificial, 

and the biopsychosocial model seems to be applied in a fragmented manner, further perpetuating 

a dualistic and reductionist understanding of pain (Stilwell & Harman, 2019). The quantitative 

measuring of chronic pain in the biopsychosocial model uses assessments, ratings, Likert scales, 

biological and chemical data, medication doses, the existence, or absence of scan data to provide 

hope (false or otherwise) for a full recovery that ultimately does not exist for chronic pain 

patients (Hovey, et al., 2018). Emerging from the chronic pain literature are two additional 

theories that merit consideration in this review – that of an “ecological-enactive” and a 

“grounded theory.” Both approaches lend an understanding of a more accurate reality of chronic 

pain as a subjective, phenomenological, lived experience. 

An Ecological-Enactive Approach 

Clinical reasoning and practice of an ecological-enactive approach centers around 

affordances, or opportunities for action (Vaz et al., 2023). In this approach, chronic pain is 

understood in terms of what a person thinks they can do, of perceived action, of possibility 

(affordances) and of their actual action within the context of any given environment (Coninx & 

Stilwell, 2021). In this collaborative model, a patient works together with a care team to make 

sense of their chronic pain, its complexity, and to acknowledge its uncertainty. Together then 

they choose interventions aimed to open their field of affordances (Vaz et al., 2023). Vaz et al. 

specifically suggested that an ecological-enactive approach complements, not contradicts, the 

biopsychosocial model: 
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Specifically, the interactive nature of affordances makes it impossible to only focus on 

one of the three domains (biological, psychological, or social) or to consider them in 

isolation from each other, because it is not possible to coherently use the concept of 

affordances without consideration of both the individual and their environmental context. 

(p. 4) 

This model is also more in line with my emerging understanding of both chronic pain and 

resilience as a multicausal and dynamic process of learning change. Taking a more non-linear 

approach also aligns with my articulated values as a future person-centered counselling 

psychologist.  

A Grounded Theory Approach 

A grounded theory of living well with chronic pain presents another idea wholly relevant 

to the exploration of resiliency in one’s own personal narrative, and a central theory of re-

occupying self. A main concern of people who live well with pain is achieving self-coherence, 

which can be resolved by re-occupying self, ultimately allowing individuals to see a future for 

themselves beyond the stickiness of their pain (Thompson et al., 2020). This means that a re-

authoring could occur between who one is as a person separately from the chronic pain, making 

a new kind of sense of understanding pain. As I begin to explore this acknowledgment of the 

person as a whole and unique being with a life history outside of a biopsychosocial 

understanding of pain, I wonder if personally driven narratives with their own trajectory and 

timelines outside of traditional healthcare narratives have the potential to communicate changes 

and challenges, to be cathartic, and to counteract the personal devastation of suffering created by 

chronic pain? Hovey et al. (2018) suggested that they can, and moreover advocated that if 

chronic pain patients are allowed to articulate their pain and were listened to differently, led by 
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their own narrative stories, poetry, or art, then healthcare supporters can empower those living 

with chronic pain to try to say the unsayable. How psychologists can more wholly move toward 

supporting those living with chronic pain is the focus of the second half of this capstone. 

Specifically, exploring how to amalgamate the lessons learned about chronic pain research 

advancements, our understandings of resilience, and how the work of post structural 

phenomenologists could impact the work of counselling.  

In considering the role of personal narrative and resilience when counselling those living 

with chronic pain, and in turn exploring the complexity of the way forward, I am compelled by 

the IASP’s Declaration of Montréal, a document developed during the First International Pain 

Summit, September 3, 2010, which declared access to pain management as a fundamental human 

right (Raja et al., 2020). This declaration reminds me that although in the first half of this 

capstone I have come to understand pain’s adaptive, biological role in our bodies, I have also 

learned there is no cure for chronic pain and millions of people worldwide remain feeling unseen 

and unheard. As Costanza et al. (2021) observed, people with chronic pain have elevated risk of 

suicidal ideation and behavior, including suicide attempts and completed suicides. This 

unbearable human weight has undeniable effects on individuals and community function, social 

and psychological well-being, and consequently should be of topmost relevance to counselling 

psychology (Raja et al., 2020) – meaning that we must keep going.  

Implications for Counselling 

The implications for the field of counselling psychology are also clear according to 

Eccleston (2018), who stated that “pain is the most psychological of all topics” (p. S21). 

Uniquely bridging scientific and clinical boundaries, Eccleston argued that our psychological 

understanding of pain is strongest when advanced with interdisciplinary collaboration and 
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declared that “psychological theory and practice are essential elements of modern pain science” 

(Melzack, 1973, as cited in Eccleston, 2018, p. S17). I echoed this connection in my earlier 

exploration of the predominant biopsychosocial model of understanding chronic pain. First, an 

exploration of how biology and social connections can shape our pain was necessary, followed 

by considering how linguistic and somatic expressions of pain are used to attempt to 

communicate chronic pain. Next, to understand implications for the field of pain psychology, an 

exploration of the role that counselling and therapy can have, is valuable. 

There have been major advancements within pain psychology research in the last decade, 

but most psychological pain literature has remained focused on influencing adaptive coping or 

maladaptive focus, from reducing or eliminating pain to helping individuals cope effectively 

(Lew & Xin, 2021). An example of this binary focus are the two leading therapeutic modalities 

for chronic pain, Cognitive Behavioral Therapy (CBT), which helps individuals reduce pain-

related catastrophizing thoughts, distress, and mood disturbances, and Acceptance and 

Commitment Therapy (ACT), which helps individuals develop the willingness to experience 

pain and engage in activities despite their pain (Canadian Psychological Association, 2020). Both 

modalities aim to promote adaptive coping with chronic pain (Moens et al., 2022). Thompson et 

al. (2018) argued that while some patients respond well to CBT for chronic pain, the effect sizes 

are modest. In addition to this frequently cited shortcoming, Chow and Fok (2019) proposed that 

predominant psychotherapies like CBT tend to focus on just treating pain’s ramifications on a 

person’s daily life: 

Such a problem-solving perspective may not adequately address the impact of chronic 

pain on the individual’s identity, values, meaning, and prospects. Indeed, it has been 

shown that a problem-solving approach has little impact on freeing an individual living 
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with chronic pain from his or her problem-saturated identity, which in turn makes the 

health condition unbearable and demoralizing. (p. 2) 

Furthermore, according to Lew and Xin (2021), what constitutes adaptive coping and 

maladaptive coping may be more fluid than what these dominant psychological theories suggest, 

especially given the established understanding that coping responses are socially, culturally, and 

contextually influenced. Flink et al. (2020) agreed that pain management is highly influenced by 

the surrounding environment, including communication with health care providers, and social 

context. This understanding then compels us to consider the counselling implications of those 

living with chronic pain beyond established modalities. 

Eccleston (2018) has argued for just such an expansion of our understanding of 

counselling implications and specifically proposed that therapeutically, there are five wide-

ranging categories of psychological interventions when working with those living with chronic 

pain: (a) reducing the frequency or strength of the pain with psychoanalgesia, such as relaxation, 

meditation or exercise; (b) altering attention through distraction or monitoring sensations; (c) 

changing the role of pain as a priority signal through cognitive behavioural therapies; (d) 

pursuing a form of controlled dissociation through experience such as hypnosis or virtual reality 

experiences, or; (e) by shifting the fundamental nature of identity through an exploration of self 

in identity therapies. In addition to requiring an evolution in how we counsel, there are also 

implications to note about the role resilience may have in counselling those living with chronic 

pain. 

Thompson et al.’s (2018) cross-sectional study examined the associations among 

optimism, psychological resilience, pain inhibition and severity, concluded that “designing new 

(or modifying existing) interventions to enhance optimism and/or psychological resilience 
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appears to be a potentially fruitful line of research for the management of chronic pain moving 

forward” (p. 11). Echoed in a patient-led trainees’ study, Bruce et al. (2023) offered relevant 

insights into the relationships between the chronic pain journey and coping strategies, like 

resilience. Bruce et al. presented a deeper understanding of what needs to be considered to 

effectively treat individuals living with chronic pain from a patient perspective, reminding 

healthcare professionals to strive to appreciate the journey that people living with chronic pain 

go through, not just their coping strategies. Finally, this invitation for an expansion of treatment 

modalities for chronic pain has been reiterated by The National Institute for Health and Care 

Excellence’s guidelines as they emphasized the importance of person-centred assessment in 

chronic pain management (Zambelli et al., 2022). To amalgamate these diverse calls to action, 

next I will specifically explore the implications of how personal narrative and resilience could be 

utilized in counselling those living with chronic pain. 

Narrative Therapy 

Storytelling, or personal narrative, is central to how humans think and make meaning of 

our world. Cognitive psychologist Bruner (1991) maintained that this meaning should be the 

central concept in psychology because it is an essential aspect of human existence. The value of 

qualitative knowledge that can be derived from personal narrative is reinforced by the American 

Psychological Association, which posited that evidence applied to counselling practices can be 

qualitative in nature and that important data can come from “the meaning making processes of 

counselling” (Levant, 2005, as cited in Strong et al., 2008, p. 118). Incorporating personal 

narrative into counselling practice is an example of an identity- and meaning-making process 

that can offer specific tools to explore experiences brought forward by clients and discover new 

ways of knowing (Lew & Xin 2021). Established by Michael White and David Epston, narrative 
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therapy is greatly influenced by anthropologists, cultural psychologists, feminist theory, literary 

theorists, developmental theorists, and philosophers (Gómez et al., 2020). Chow and Fok (2019) 

described the landscape of narrative therapy to be a series of integrated texts, maps, and journeys 

and described an individual’s lived story as the basic unit of experience. White and Epston 

(1990), both family therapists, were influenced by Foucault’s discourse of power (White, 2007) 

and guided a novel approach at the time towards counselling, which involved transferring power 

from the therapist to the client and inspired an empowering and nonpathologizing lens. Narrative 

therapy also grew out of social constructionist philosophy, which acknowledges “multiple 

realities and views reality as a subjective social construct shaped by the language used to 

describe it” (Mills & Sprenkle, 1995, as cited in Laughlin & Rusca, 2020, p. 17). Because of 

narrative therapy’s goal to transfer power to the person living with chronic pain, and to 

acknowledge the phenomenological nature of experience through honouring the broader social 

contexts in which we all live within, I argue that narrative therapy is especially suited to support 

the personal, dynamic, multidisciplinary nature of chronic pain. 

White and Epston (1990) proposed that the stories people tell themselves are also not 

only influenced by sociocultural and familial messages, but they suggested that stories form our 

very experiences, shape our identities, and influence our behavior. Further, White and Epston 

advocated that through an exploration of these stories, clients and therapists can collaboratively 

open space for new possibilities, to re-author stories portraying a preferred, and, I would argue, 

resilient identities. If understanding then that people’s identities can be shaped by the stories they 

tell themselves about their lives, could a telling of an account, a facilitation of a narrative, a re-

storying of one’s experience encourage resilient growth and support life with chronic pain? I 

think there are clear implications for counselling psychologists to bear witness to an evolution of 
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a personal narrative laid out by White and Epston that is difficult or perhaps even impossible for 

medical professionals, let alone chronic pain suffers to communicate without collaborative 

support. Numerous researchers point out just this implication in counselling psychology 

research. 

Eccleston (2018) proposed that there is significant opportunity for the development of 

narrative therapy for chronic pain, placing identity as central to experience of chronic pain, and 

stated that “pain draws one back to oneself, interrupting one’s ability to think away from self. An 

identity development therapy [such as narrative therapy] that focuses on social emotions will 

inevitably be communal, relational, and social” (p. S20). Further associations of the role personal 

narrative can have in counselling those with chronic pain can be seen in Charon’s (2006) 

narrative illness research, which affirmed the stories that are created about inexplicable pain are 

nothing but an attempt to gain coherence. Meaning that the sounds, order of, and use of words at 

all can be seen as important steps in trying to restore a body in pain. Implications of personal 

narrative in counselling those living with chronic pain does not only concern how people depict 

their pain, but according to Manea (2021), also includes how doctors diagnose. Manea argued 

that often a diagnosis is not only borne out by bio-medical ‘hard evidence’ but is a negotiated 

story between patients and physicians.  

Not having an answer about the source of pain spreads the incoherence of the body 

towards the entire world of an individual. World is no longer a possibility of expression 

and action, but something to bear and to ‘cope’ with. (p. 225) 

This points to an opportunity for personal narrative in the management of chronic pain to explore 

pathways to help people disentangle from their problem-saturated stories and discover unique 
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outcomes, which in turn can support exploring new stories and new relationships with 

themselves and the world around them. 

A significant qualitative inquiry approach by Chow and Fok (2019) demonstrated 

precisely how group-based narrative therapy benefited those living with chronic pain through 

strengthening the quality of their preferred identities. Chow and Fok shed light on narrative 

therapy as an effective, strength-based approach and provided preliminary support to the notion 

that individuals can be liberated from their symptoms and patient identity to live a meaningful 

life, demonstrating that “narrative therapy offers an alternative approach, grounded in the 

principle that suffering brought about by life-limiting illnesses can often eclipse rich and 

valuable life experiences” (p. 2). Further implications of utilizing personal narrative in 

counselling those with chronic pain can be reinforced through considering research with 

hermeneutic phenomenological lens.  

Narrative Therapy Is Personal 

Hermeneutic phenomenology considers the meanings of an individual’s being in the 

world as interpreted through their personal experiences and how these interpretations influence 

the choices that they make (Laverty, 2003). An example of this is the 1980 work of psychologist 

Shelley Taylor (1980, as cited in Rutledge, 2016), who has extensively researched “positive 

illusions” on wellbeing. Taylor argued that a certain amount of optimistic “self-deception” 

allows us to cope better with adversity and more optimistically meet the challenges we face. I see 

numerous overlaps in Taylor’s research with women with breast cancer, since as summarized by 

Rutledge (2016), “[Taylor] identified dominant themes among the women’s self-stories: finding 

meaning, creating a sense of control and building self-esteem” (p. 11). In parallel with chronic 

pain, cancer is a multifaceted disease often with no distinguishable cause. The women shaped 
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their personal stories to explain for themselves why disease had occurred for them and reported 

that constructing stories about beating the illness gave them more sense of control: 

The women also used additional self-narratives, such as focusing on what was going 

well, staying focused on positive images and comparing themselves to others not doing as 

well as evidence that their actions had impact. Creating narratives linked the disease to 

their personal stories enabled the women to create meaning and a sense of control that 

bolstered their sense of self. This type of optimistic bias can be a positive, adaptive 

approach because it is motivational and discourages apathy and inaction. In the case of 

disease, it promotes more positive emotions that support stronger immune systems, 

decrease stress and lessen the amount of pain we feel. (p. 11) 

Similar nuance was demonstrated by a first-person patient account by Frank (2002, as cited in 

Manea, 2021), who communicated the healing value of expressing pain through stories. Patients 

articulated that once their pain was heard, identified, and understood, they began to consider it an 

ally. This re-establishing of a sense of coherence seemed to be the paramount task for regaining 

meaning in their lives. Frank observed that people writing narratives about their pain came to 

know their pain as “a unique possibility for self-reflection, the creation of a new personal 

cosmos” (Manea, 2021, p. 221). Additionally in an exquisite examination of Heshusius’s (2009) 

phenomenological memoir of a personal chronic pain journey, Wasson (2018) expanded on the 

implications of using personal narrative to counsel those living with chronic pain by providing 

the perspective that “some illness experience may require a reading practice less concerned with 

narrative coherence or self-authorship, and more interested in the value of textual fragments, 

episodes and moments considered outside a narrative framework” (p. 106). Providing a 

cautionary tale, counsellors must not consider using personal narrative without also 
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understanding that any use of, or search for, a returning to a sense of self, and or purposefully 

striving to find a sense of purpose would in fact be a failure of re-authoring. Counselling 

someone living with chronic pain is a journey of walking along side someone, and in the case of 

reimagining their relationship with pain. It is not about returning to who or how they were before 

the pain, or even reaching an end to the pain, but perhaps instead revisioning who they are 

moving forward with chronic pain.  

Heshusius (2009) directly confronted this idea of “seeing an end to pain” by explicitly 

resisting the accepted framework of a “quest” narrative, which she argued misses the mark by 

not honouring pain for an inherent sense of purpose that it intrinsically holds. Her deeply 

personal account of a life lived with chronic pain specifically called out that “the world also 

needs to witness the stories of pain that go on with no end in sight” (Frank, 2002, as cited by 

Wasson, 2018, p. 107). I suggest then alongside narrative competence, counselling practitioners 

need to be aware of how listening for narrative also has these risks. Stated so eloquently by 

Wasson, “rather than foregrounding the coherence of some illness representations, we can 

recognise how value may inhere in the rupture and the breach. We can heed these traces of 

embodied suffering before they solidify into story” (p. 111). Considering next implications from 

broader social constructs, narrative therapy seems well positioned to help those living with 

chronic pain to collaboratively reconstruct their life stories. 

Narrative Therapy Is Social 

Chronic pain patients are often required to communicate their pain through static, 

dualistic assessment tools that reduce the multi-dimensional nature of pain into 

oversimplifications or separate, disjointed, accounts that inherently diminish pain experience 

(Johnson et al., 2023). As Miglio and Stanier (2022) argued, pain is a unique phenomenon that 
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cannot be measured as a sensation or feeling because it involves the totality of the human self. 

Further, Miglio and Stanier maintained that one’s imagination and sense of self are keys to a 

person’s experiences of pain and concluded that if people are not given opportunities to express 

chronic pain through personal narrative, it could in fact be detrimental to one’s health and well-

being. Accepting a patient’s pain as real through validating communication has also been shown 

to decrease emotional distress in pain sufferers (Flink et al., 2020). These more general health 

care contextualizations of chronic pain have clear implications for counselling psychology as 

demonstrated by Georgiadis and Johnson (2023), who argued for incorporating personal 

narratives in psychology interventions for chronic pain. Research by Owens et al. (2016) 

likewise suggested that there are short- and medium-term benefits of using personal narrative as 

part of pain therapy and called for the use of narrative tools to be included broadly across health 

care. Launer (2018) described an approach to everyday professional practice based on a simple 

idea: “Everyone in health and social care – whether as a patient, service user, or practitioner – 

tells stories about their experiences, and can benefit from being skilfully questioned about them” 

(p. xii). Finally, there is ample evidence that this openness to story, to exploring personal 

narrations, can improve wellbeing when connected to positive beliefs of recovery, to a future 

respite from pain and to possibilities of improvement in functioning (Hydén, 1997). I believe that 

the many skills, competencies, beliefs, values, abilities, and problem-solving capacities people 

intrinsically have not only lead to successful coping but can be guided toward living a life that 

they want, not despite, but perhaps eventually inspired by their chronic pain experiences. I also 

propose there is a way forward for a similar impact to be made utilizing personal narrative to 

improve resilience of those living chronic pain.  
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Chow (2018), who measured a narrative group intervention to reconstruct meaning of life 

among stroke survivors, found that people “afflicted with a problem-saturated identity can 

reconnect with their values and beliefs, strengths and life wisdom, [enabling] them to reduce the 

effect of the problems and rebuild their lives within the limits of disability” (p. 1218). Chow and 

Fok (2019) specifically examined a relational narrative approach in therapy with persons living 

with chronic pain and concluded: 

The practice was effective in helping the participants to (1) deconstruct their problem-

saturated stories; (2) unearth their inner strengths, core values, and perceived knowledge; 

(3) co-construct their preferred life stories and identities; and (4) document how these 

participants reclaimed their meaning of life after living with chronic pain. (p. 1) 

These proven applications of narrative therapy, considering the implications, the roots of 

personal narrative, the broader social implications, and in honouring deep unique life stories 

demonstrate that utilizing personal narrative can help those living with chronic pain not only to 

preserve and restore a personal purpose, but can facilitate a (re)discovering of their inherent 

capabilities to create their best life. This process, I reason, is also a realization of rediscovering 

one’s own resilience. 

Resilience 

In alignment with my earlier conclusions that resilience is a dynamic process of learning, 

pain psychology researchers have also consistently declared that resilience deserves further 

examination to better understand how some individuals may demonstrate healthy adaptation in 

the face of pain (Shreela et al., 2020). Psychological resilience in the face of chronic pain has 

been described as the ability to maintain positive affect, minimize maladaptive cognitive process 

such as pain catastrophizing, and remain engaged in highly valued activities of daily living 
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(Sturgeon & Zautra, 2010; Thompson et al., 2018). The American Psychological Association 

(APA) considers resilience as part of the normal trajectory of coping when confronted with 

adversity and at the same time recognizes that this process can be associated with considerable 

emotional distress (Dantzer et al., 2018). Of relevance to exploring of the implications of 

resilience for those living with chronic pain, this normalization of distress is key. I also agree 

with Dantzer et al.’s interpretation of the APA’s position that “resilience is a not a trait that 

people have or do not have. It involves behaviors, thoughts and actions that can be learned and 

developed by anyone” (p. 29). As Flink et al. (2020) and Gentili et al. (2019) proposed, the range 

of counselling implications for patients with chronic pain can be expanded by using 

psychological resilience to tap into pathways of change. This hypothesis was additionally borne 

out by numerous researchers calling for consideration of the role of resilience as a factor in the 

relationship between pain symptoms and functioning.  

Shreela et al. (2020) answered this call in their cross-sectional study and argued that 

“resilience may attenuate the relationship between negative psychological processes and pain-

related disability, highlighting the need for interventions that enhance pain resilience” (p. 754). 

The researchers noted that it has been consistently proposed that pain resilience can be supported 

to challenge adverse pain outcomes, improve functioning, and facilitate better adaptation to and 

management of pain. Arrayás-Grajera et al. (2021) determined that chronic pain imposes a 

significant burden on well-being. Their case-control study specifically suggested that therapies 

should focus on increasing well-being through increasing positive psychology interventions, 

such as resilience. Yao and Hsieh (2019) also argued that resilience can moderate how well 

people adapt to adverse experiences, by shifting their attention resources between cognition–

emotion regulation and pain perception. Thompson et al. (2018) encouraged counsellors to work 
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alongside their clients to bolster these psychological resources, such as resilience, arguing that it 

could provide additional pain management benefits, particularly for individuals with low 

optimism. Interestingly Yao and Hsieh (2019) discussed that any measures of resilience should 

also reflect the complexity and temporal nature of the concept as “adapting to change is a 

dynamic process” (p. 3). These ideas directly relate to early arguments in this capstone about the 

robust contributions of both story and of a person’s wider social and biological experiences as 

having direct implications on their chronic pain experience. 

Recalling that a hallmark of narrative therapy is precisely this philosophical and political 

commitment to consider a person’s wider life context outside of their experience, research by 

Gómez et al. (2020) maintained that what constitutes resilience is not only subjective to the 

individual, but “involves the ability to form and maintain emotional connections, preserve a 

fulfilling social life, and sustain mental health outcomes that support the individual in their 

healing process” (p. 286). In summary, resilience and personal narrative have clear implications 

when counseling those living with chronic pain through fostering adaptive coping, facilitating 

the growth of personal agency within social and cultural contexts, and empowering individuals to 

realize that they already have the ability within themselves to navigate their pain. The integration 

of these ideas in counselling can lead to a more comprehensive and personalized approach to 

supporting those living with chronic pain. 

Fundamental Next Steps for Research 

There are conflicting observations when considering next steps for psychological pain 

research. Critical calls from Laughlin and Rusca (2020) advised that empirical data is lacking on 

the use of systemic therapies, including utilizing narrative therapy for the promotion of agency, 

in which resilience falls. Moreover, Moens et al. (2022) declared that the benefits of narrative 
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therapy still need to be verified via further large-scale studies with other chronic illness 

populations. Some researchers, namely Borsook et al. (2018), also acknowledged that even 

though psychological interventions could affect meaningful change in chronic pain, the research 

to determine if psychotherapeutic rehabilitation alters one’s brain in any sustainable way has not 

yet been done, therefore there should be a halt on psychological treatment development for 

chronic pain until the science improves. This was contrasted by Eccleston (2018), who argued 

that behavioural pain science, including the investments of clinical, health, and experimental 

psychologies, is stronger than it has ever been, and that there is demonstrated methodological 

and theoretical depth in the field. Looking ahead, Eccleston contended that pain psychology 

needs to pay consistent consideration to both the biological associations of behaviour and the 

social and learning influences on behaviour, specifically arguing that there is opportunity for 

diversification in both the number and range of psychological interventions in identity to be 

explored further. Eccleston et al. (2021) argued philosophically that it is precisely the pursuit of 

novel interventions that require us to think differently about how evidence is established that will 

further the field, suggesting specifically that although the randomized controlled trial is the 

cornerstone of evidence-based care, in many ways, it is a poor fit for the urgent questions facing 

the pain psychology field today. This is particularly relevant to the question at hand as I have 

established that chronic pain needs to be understood in existential, personal, social, and cultural 

contexts. As Main (2016) argued: 

We need to understand the influences on pain expression using a socio-communication 

model of pain (which integrates biological, psychological, and social perspectives of 

interaction between the person experiencing pain) recognizing the function of pain and 

the importance of both innate pain responses and the effects of social learning. (p. 1387) 
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These calls for next steps in pain psychology research lay the groundwork for new interventions. 

Eccleston et al. (2021) also suggested that there is room for studies that use controlled, 

single case designs to explore social, political, cultural, or conversational understandings of 

chronic pain. This could be done in a variety of ways, one of which could be to extract meaning 

from a hermeneutic phenomenological experience. Alternatively, an exploration of applying a 

group narrative work framework could be further examined, as demonstrated by Lew and Xin 

(2021) who found that different chronic pain coping strategies do not work in isolation. Lew and 

Xin reported that their participants emphasized “talking to others with pain or having someone to 

listen in on their narratives of coping helped them deepen or discover more coping resources 

within themselves” (p. 199). Future studies could also explore whether narratives may be 

influential while living with a variety of different types of pain conditions. This capstone 

included a wide range of nociceptive, neuropathic, musculoskeletal, and disease orienting pain, 

but future work could be explored with more discerning attention. Eccleston et al. (2021) also 

called for research to explore how narratives vary across time and whether an individual’s coping 

strategies might change over the course of their lives, especially in periods when pain increases 

or decreases. Lew and Xin (2021) similarly called for future research to examine how themes of 

self-discovery and self-efficacy might contribute to sustained self-management of chronic pain 

over one’s lifespan development. There are also large populations of people routinely excluded 

from pain psychology. These groups, as pointed out by Eccleston et al. (2021), are either 

underrepresented, excluded from analyses, or simply unconsidered. Individual differences in 

chronic pain, such as sex, gender, age, ethnicity, or including those with developmental disorders 

simply do not exist:  
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These populations need not only to be the subjects of research but also to be active 

participants in defining and shaping it to address what is most relevant. These are 

challenges for all pain science, but we would expect psychological science to be more 

active in addressing inequity. (p. 2786) 

All these possibilities demonstrate a field of chronic pain psychology research work ripe for 

exploration. 

Considering additional novel research possibilities, there are also opportunities as 

disparate as forest therapy and virtual reality that could be explored to understand how personal 

narrative and resilience may play a role in counselling those living with chronic pain. In the case 

of forest or eco therapy, there is established research that the greening of hospitals, therapy 

offices, and the implementation of walk and talk therapy in natural environments, has both pain 

reduction and psychological-resilience-building benefits (Han et al., 2016; Puk, 2021; Summers 

& Vivian, 2018), but there is no work exploring personal narrative in an ecotherapy context. On 

a seemingly opposite consideration, modern computing technology is now advancing so quickly 

as to make near-total immersion possible, meaning that there are ample opportunities in which 

virtual reality might provide opportunities to communicate about chronic pain experiences in 

ways that are missing within a traditional therapy environment. For example, Gupta et al.’s 

(2018) review examined virtual reality application treatment in acute pain, which produced 

neurophysiologic changes that could be further studied as an adjunct, nonpharmacologic 

treatment option for chronic pain. Until such time that some of these research avenues are more 

fully explored, pain psychology researchers have demonstrated support for narrative intervention 

programs to be further developed as a strategy for better illness self-management. Chow and Fok 

(2019) specifically proposed that: 
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From a stepped care perspective, a narrative intervention program may serve a 

preventative function by acting as a first-line intervention for better management of 

illness, focusing on a positive relationship, gaining control over illness, and aiming for a 

more meaningful life. (p. 8) 

To meet this current need, several existing narrative therapy tools can be recommended for 

practice to promote resilience while counselling those living with chronic pain.  

Recommendations for Practice 

This capstone has demonstrated that there is potential to integrate resilience-building 

techniques and explore personal narratives in clinical counselling practice for those living with 

chronic pain. There are several narrative therapy strategies available that can incorporate this 

proposition based on decades of proven, ethical therapeutic use. But first, it is crucial to 

understand that narrative therapy is not a sequence of techniques, but “is a philosophy of life” (S. 

Madigan, personal communication, May 24, 2024). This approach requires a therapist to be fully 

prepared to enter the world that comes along with the person living with chronic pain. A 

narrative therapist needs to actively create space for the problem-saturated stories clients have 

relied upon to describe their lives to emerge and to diligently strive to highlight the rich and 

neglected aspects of a person’s life ultimately uncovering new, self-authored narratives (Gómez 

et al., 2020). Narrative therapy is uniquely situated at the intersection of the personal, social, and 

cultural worlds in which chronic pain lives and can help clients rediscover their own voice as 

they re-author their own life story in a strength-based way that feels authentic to them. 

A key pillar of narrative therapy is to first honour these stories, fully accepting that the 

person seeking care is the sole expert of their lives and in this case of their chronic pain journey. 

This collaborative learning journey of narrative therapy also aligns with the understandings of 
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both resilience and chronic pain as unique, personal learning journeys. This important first step is 

fundamental because as Toye et al. (2021) articulated, healing is a journey rather than a 

destination. The researchers asserted that any clinical recommendations for narrative practice 

must centre on substantiating their pain through meaningful and acceptable explanations and 

“validating patients by listening to and valuing their stories; encouraging patients to connect with 

a meaningful sense of self, to be kind to themselves, and to explore new possibilities for the 

future” (p. 1333). In the case of chronic pain, clients may have had years of problem-saturated 

stories that they have told themselves about their pain, how it limits their lives, how debilitating 

it is, and how hopeless it may all feel. These problem-saturated stories can be understood 

through a narrative therapy lens as seeing oneself as fragile or defenseless or as “thin conclusions 

of self” (Morgan, 2000). Morgan noted that these thin descriptions are described as truths that 

people believe about themselves that emerge from problem-saturated stories that disempower 

people because they are usually based in terms of weaknesses, disabilities, or dysfunctions. From 

this therapeutic framework, I think those living with chronic pain can find hope and rediscover a 

sense of agency feeling empowered to become active participants in their story rather than 

passive recipients of the pain they experience, essentially a path of resilience. 

Narrative Therapy Tools  

There is no recipe for narrative therapy. A dynamic, new reality is being co-created 

between therapist and client during this organic process and there are a wide range of therapeutic 

tools to be explored together. It is a key tenant of this person centered, egalitarian therapy 

approach that the client is truly invested in this process and feels empowered to lead. Nurturing 

this therapeutic relationship is a part of a counselling psychologist’s ethical obligations, as is 

ensuring that medical due diligence and consultation for multidisciplinary care is explored before 
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and or during therapy. As referenced by the Canadian Psychological Association’s (2017) 

principle of responsible caring, all clients in therapy have the right to not be exposed to 

unnecessary discomfort or pain and further to evaluate any unnecessary risks where pain or 

discomfort are possible before deciding to proceed with therapy. That said, there is an evolution 

of re-authoring one’s stories that can be considered while counselling those with chronic pain. 

As eloquently expressed by Hydén (1997): 

Through the use of the narrative form, the pain is given a specific starting point and the 

circumstances precipitating the outburst of pain are delineated. The unfolding of pain and 

its everyday consequences are portrayed in small examples and stories depicting its 

invalidating aspects. And finally, by assigning possible outcomes of the pain in terms of, 

for instance, successful treatment, the longed-for cessation of pain is envisaged. (p. 56) 

The next section will recommend narrative therapeutic tools that could be used to work towards 

deconstructing and externalizing problem-saturated stories, co-constructing and reauthoring 

alternative stories, thickening those alternative stories, and considering therapeutic documents 

and the use of metaphor in the process. 

Deconstructing Problem-Saturated Stories 

To start to separate a person’s identity from their chronic pain, a narrative approach could 

begin by using externalizing conversations to deconstruct the problem-saturated stories and open 

space for the person to view their life from a different perspective (Chow, 2015). White (2007) 

created detailed conversation maps to assist counsellors in exploring a client’s story while 

uncovering the detrimental effects of a client’s problem-saturated narrative. The de-centered 

position recommended by White called for the client to “define a position on the problems of 

their lives and to have a stronger voice about the foundation of their concerns” (p. 39). For 
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example, White’s perspective on pain is that it might be understood to be “a testimony to what a 

person has held precious and has been violated” (p. 211). The purpose of using externalizing 

conversations is to explore the impact and effects of and take a position towards the chronic pain. 

This therapeutic tool provides opportunities to assess one’s experiences with pain while 

detaching themselves from the pain (Chow, 2019). As expanded in Table 1, an example of a 

possible question to begin deconstruction is: “What name/term/sound would you like to use to 

capture the essence of how pain has impacted your life?” This separation from the pain may give 

individuals a sense of relief that they themselves are not the problem, but rather the pain is the 

problem. Once this separation begins, people can be empowered to reclaim their personal agency 

and work toward reclaiming their lives from chronic pain.  

Table 1 
Narrative therapy techniques to facilitate resilience for those living with chronic pain 
 

Techniques Purpose Prompts 
Externalizing Conversations To explore impact and take a position 

towards chronic pain 

To define and explore the effects of 
chronic pain 

To evaluate the relationship with 
chronic pain 

To name chronic pain and the collective 
journey 

 

What name/term/sound would you like 
to use to capture the essence of how 
chronic pain has impacted your life?  

How else has chronic pain impacted 
your life?  

Given the impact of chronic pain, how 
would you like to change your 
relationship with chronic pain?  

 
What have you learned from chronic 

pain on your journey together? 
 
Have you taught chronic pain anything? 

 
Re-authoring Conversations To explore moments of coping and the 

already existing skills, qualities and 
knowledge 

To find unique outcomes 

Can you tell me about a time when you 
were able to manage chronic pain 
slightly better? What happened 
there?  

Looking back, what skills, knowledge 
or qualities do you think you have 
that helped you to cope with chronic 
pain better? Where did you learn 
those skills from?  

 
Re-membering To identify a figure/idea/memory that 

contributed to the participant’s life in a 
significant way 

Who/How/When did you learn that 
unique outcome? 

If the person/idea who taught you such 
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To utilize how being known/seen could 
provide a basis to take steps toward 
knowing how they might go forward 
in their lives 

 

values/beliefs knew what you have 
done in your life with chronic pain, 
what would they say to you now?  

What would it have contributed to their 
life if they had been able to see what 
you have done/learned? 

Definitional Ceremonies To explore how people have been 
impacted by others in their lives 

 
To identify themes of coping  

Were there particular words or 
expression that caught your attention 
or interest when others shared? 

How has hearing others sharing helped 
you?  

In listening to what was shared what 
new ideas opened for you? 

Outsider-Witness To explore influence on participants 
knowing that they have also impacted 
other participants 

To further identify additional themes of 
coping    

 

 

Is there anything that you would like to 
clarify about how others have been 
impacted by your responding? 

What is different for you after listening 
to others?  

What actions have become more 
possible for you since you 
have/listened/shared? 

Therapeutic Documentation To record knowledges and preferred 
stories in permanent form 

Examples: Therapeutic letters, letters to 
other outsiders, recording a session, 
certifications, declarations, rites of 
passage. 

 

Note: The content in this table was amalgamated and adapted from Chow (2019), White, (2005) 

and Morgan (2000). 

Co-constructing Alternative Stories 

 Following an externalization of one’s relationship with chronic pain, re-authoring 

conversations can contribute to creating an alternative story and enrich the individual’s newly 

formed identity (Chow, 2015). A series of structured questions can help people reflect and 

uncover the unique moments of coping, skills, knowledge, and attitude they are already using to 

live with chronic pain such as, “Can you tell me about a time when you were able to manage 

pain slightly better? What happened there?” (see Table 1 for more examples). These types of 

questions can also help extract new patterns that Chow (2019) suggested “[take] place in a rather 

‘zigzagged patterns, between the ‘landscape of one’s identity’ and the ‘landscape of action’ 
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questions, to create an alternative story and develop and enrich the individual’s newly formed 

identity” (p. 3). Chow also noted that this re-authoring conversations can:  

encourage reengagement and reconnection with a person’s history in a preferred way, 

making new meanings grounded in personal core values, and beliefs that they have lived 

from past experiences with the problems, so that individuals can review their history from 

a new perspective. (p. 3) 

Next, one would work to shape these emerging alternate stories into living, breathing examples 

of resilience in a life with chronic pain. 

Thickening Alternative Stories 

To deepen these whispers of resilience, a subsequent step could be to explore a 

thickening of alterative stories of a life with chronic pain through narrative interventions such as, 

re-membering. As demonstrated by Laughlin and Rusca (2020), charting where resilience 

already exists can promote a re-authored, preferred identity based on acceptance, strength, and 

agency. Ungar (2005) pointed out: 

People’s own accounts of their lives show that resilience is not a quality of individuals. 

Instead, people themselves frequently associate resilience with the context in which they 

live, their culture and the opportunities each brings for individuals and groups of 

individuals to experience themselves as resilient. (p. 90) 

Mapping one’s resilience through the making of a resilience timeline; a classic mapping 

intervention in narrative therapy to strengthen a previously defeated narrative of resilience, 

strength, and hope (White, 2007) can help ‘story’ resilience, to deeply examine the place and 

meaning of existing resilience in a person’s life. 
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Re-membering conversations could play an important role in using narrative therapy to 

counsel those living with chronic pain because at the core of this therapeutic modality is 

community, and a deep dive into the social and cultural contexts in which chronic pain lives. 

Once unique outcomes have been brought to light from re-authoring conversations, therapy can 

become curious about those events, people, and things within a person’s history (Morgan, 2000). 

Chow (2019) maintained that the active engagement with re-membering is meant to gain a sense 

of personal agency, to remind people that they have the power to decide where they belong, and 

that they “have the right to decide how to write their own life story, relying on self-evidence, 

believing that they are the own experts of their own life” (p. 4). This could be done through 

questions such as, “If the person/idea who taught you such values/beliefs knew what you have 

done in your life with chronic pain, what would they say to you now?” (see Table 1 for more 

examples). Re-membering conversations also decentres the therapist, because the person living 

with chronic pain works to understand that their identity is founded upon an “association of life” 

rather than on a fallible idea of a core self (White, 2007, p. 129). The purpose of this tool is to 

first identify a figure that contributed to the participant’s life in a significant way, and then to 

utilize how that knowledge can contribute to the person’s sense of being known, which in turn 

could provide a basis to take new steps toward how they want to move forward in their lives with 

chronic pain. 

Ceremony and Witness 

Given the contributions of Chow’s (2015, 2018, 2019) robust narrative group work 

research and the intrinsically linked poststructuralist approach that narrative therapy occupies, 

my final exploration of thickening narrative tools to be considered in counselling those living 

with chronic pain are the definitional ceremony and outsider-witness responses. White (2005) 
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drew the idea of a definitional ceremony metaphor from the work Myerhoff (1982, 1986) in 

explaining that “definitional ceremonies deal with the problems of invisibility and marginality; 

they are strategies that provide opportunities for being seen and in one’s own terms, garnering 

witnesses to one’s worth, vitality and being” (White, 2005, p. 4). Wholly relevant for the 

isolation of chronic pain, White observed that definitional ceremonies are well suited to draw out 

overpowered narratives, thicken preferred stories, and provide opportunity for reflection, 

empowering people to see hopeful possibilities for greater personal agency in creating their lives. 

In a structured environment, definitional ceremony usually consists of multi-layered telling and 

retellings of the stories of people’s lives. People are provided with the option of 

telling/performing the stories of their lives before an audience of outsider witnesses who respond 

to what they’ve heard. White observed that “through these tellings and retellings, many of the 

alternative themes or counterplots of people’s lives are thickened, and the stories of people’s 

lives become linked through these themes, and through the values, purposes, and commitments 

expressed in them” (p. 15). This type of in-group witness, White proposed, also provides a larger 

context for elevating the description of people’s lives, identities, and relationships by giving 

them a chance to tell society that they have reclaimed their preferred identities and are heading in 

their preferred direction. Reiterated by Philips (2017), definitional ceremony and outsider-

witness responses can also help incorporate chronic pain into a life in ways that de-centres pain, 

preserves principal ways of living, reconstructs preferred identity, breaks down social barriers, 

bolsters important goals and dreams, and ultimately lessens experiences of chronic pain.  

Therapeutic Documentation 

 A final narrative therapy tool that could be used as people re-author their lives and 

relationship with chronic pain is therapeutic documentation. Used in the form of letters, 
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certificates, videos, photos, or other formats, therapeutic documents can contribute to the 

thickening of alternative stories by recording knowledge and providing reflections in a permeant 

way that can be referred to at any time (Morgan, 2000). With permission, this could be a 

meaningful group exercise or could solely be shared just between the counsellor and individual. 

Either way, therapeutic documentation is another form of outsider witnessing and can be used to 

celebrate a success, contribute to a rite of passage, and or accompany the end of work together, 

and can be extremely helpful for people who are in danger of losing sight of their preferred 

identities they have worked so hard to rediscover (Fox, 2003). Next, how and when these ideas 

and tools for practice are implemented should be considered as both approach and language use 

are crucial. 

Language and Style 

Metaphors, as Chow and Fok (2019) articulated, can be skillfully used with the above-

mentioned tools while counselling those living with chronic pain: 

Narrative conversations using metaphors are useful to reconnect them with different 

relationships, their significant others, and the society as a whole and have practical 

implications for promoting the quality of life of people living with chronic pain in the 

context of recovery. (p. 1) 

Cohen (2018) further argued that using carefully constructed and personalized metaphors, which 

cater to an individual’s specific needs, are especially useful for reaching resistant individuals. 

The pivotal therapeutic stance of “not knowing,” as articulated by White and Epston (1990), is 

central to any application of narrative therapy. In a clinical counselling setting, this radically 

open therapeutic stance could provide a welcome respite to chronic pain patients who have often 

been given the message that medical providers know their pain better than they do. This type of 
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outside perspective simply does not “do justice to the complexity, ambiguity, and messiness of 

lived experience” (Baldwin, 2016, as cited in van Hout et al., 2023, p. 2). In a respectful, 

egalitarian narrative therapy environment, only those living with chronic pain have the power to 

decide who will witness their pain. Each of these recommendations for counselling practice has 

the potential to contribute to resilience building of the person living with chronic pain and can 

ensure that the power imbalance in traditional psychotherapies is collaboratively returned to the 

client, leaving them feeling supported and on a road toward reconnecting with their own agency. 

To steward this developing of agency, considering when to apply these tools is as 

important as what and how. As Chow (2019) articulated, “To gain a sense of personal agency, 

people have the power to select where they belong and have the right to decide how to write their 

own life story, relying on self-evidence, believing that they are the experts of their own life” (p. 

4). In practice, this means explicitly engaging the person with chronic pain to compassionately 

demonstrate to them that they have the power to engage. Philips (2017) proposed starting 

sessions with the simple question, “Would you like to talk about pain or is there something more 

pressing you would rather talk about?” (p. 23). According to Philips, acknowledging that there 

are problems in a person’s life that may be more pressing than chronic pain in that moment is 

important because it invites creation of therapeutic grace and time and context that encourages 

the development of personal agency. Nurturing this space for people to address whatever it is 

they feel is most pressing can honour their individual insider knowledge about what else could 

also be making a negative contribution to their life and pain experiences. This invitation 

incorporates resilience-building narrative practices when counselling those living with chronic 

pain by honouring the fundamental human right to pain management. We are helping people and 

their pain to be seen. 
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Reflexive Self Statement 

My desire to be seen, to share my own pain journey via this research project, came to me 

when I was in the hospital mere weeks after my hiking incident. I had yet to bleed out on the 

operating table, I had not yet spent time in an intensive care unit, or weaned off morphine, and 

there was no hint of the lurking pseudoaneurysm in my neck that would paralyze my arm and 

hand and forever change the trajectory of my life. I was alone in a hospital bed surrounded by 

kind, hardworking healthcare professionals who only knew that they could not mitigate my acute 

pain. So, in the middle of the night, at 12:13 a.m. to be precise, I made a note on my phone, 

“Capstone project idea, Psychotherapeutic pain interventions” (J. Reynolds, personal 

communication, July 5, 2022). I somehow knew intrinsically that there had to be a way, a 

resolution to my traumatic and acute pain beyond the ineffectual solutions the doctors and nurses 

were doling out.  

I initially started with mindfulness and meditation, and then I began writing. And I have 

been writing ever since through to the evolution of my now chronic pain. As I have slowly 

“written” this capstone paper through voice notes and one-handed hunting-and-pecking on a 

keyboard, I have continually documented my journey, I have created my personal pain narrative 

on my own and co-created my preferred story with a variety of therapists and counselling 

psychologists through talk therapy, art therapy, forest therapy, photography, poetry, and stories. 

As my pain has morphed, so too has my perspective on the idea of my pain ending, of returning 

to a time when there were not constant bolts of lightning in my hand or fire in my shoulder, as if 

there even was such a thing. Because of my highly somatic, personal experience while 

researching this capstone, I was at times concerned that my existential understanding of pain 

would not be born out in the academic literature. So I was both relieved and daunted when I 
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found several seminal research works that both challenged and reaffirmed the complexity of the 

pain I was simultaneously researching as an intellectual pursuit and experiencing on a cellular 

level. This dualistic nature of reading conflicting accounts of pain research echoed the 

dichotomous self-talk that, as someone with chronic pain, I live with every day. “Is this real? 

Can I live with this for the rest of my life? Is it ever going to end? I’ve got this! I am doing 

something new today! I’m going to keep going! I’m going to just try and play with this. I can’t 

do this anymore. Keep going, just try…” These doubts and motivation mirrored lessons I found 

in the research. What I thought was going to be a guiding theory of a biopsychosocial 

understanding of pain was more nuanced and flawed than I anticipated and required me to shift 

my approach, much like a personal narrative of pain, a learning process in the end. This learning 

process also applied to my continual consideration of my biases and ethical requirements. 

My “inside out perspective” of chronic pain, according to Chammas (2020), provided me 

with an irreplaceable capacity to notice information in literature that another person who has not 

experienced chronic pain may not. Though I worked to mitigate this bias, who I am and the type 

of future counsellor I will be, are intrinsically linked with my life experiences and the theoretical 

influences I am drawn to. While these no doubt affected my research process, I believe overall 

they positively contributed to a core goal of this research paper; a desire to learn how to help 

clients feel heard and to inform more meaningful and sustainable psychotherapeutic treatment of 

chronic pain. It is also important for me to acknowledge that the understandings I have brought 

to this paper around the validity of resilience, of positioning resilience as a positive construct is 

wrapped within my privilege. I have many intersections of privilege that afforded me the ability 

to have this intellectual conversation. 
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Constantly ensuring I was citing, summarizing and analysing others’ research in an 

ethical manner was also key to learn how to find and then introduce my own voice of academic 

inquiry. As Efron and Ravid (2018) articulated, my shift from a student consumer of research to 

a confident literature reviewer came with practice, discipline, and a fair amount of uncertainty 

and self-doubt. Although it was important to constantly examine my biases and my 

understanding that my pain journey is unique, it was only through reading, rereading, 

interpreting, questioning, then writing and rewriting again that I began to find my voice. I also 

found embracing an open mind to my supervisor’s feedback enabled a streamlined editing 

process that I learned in each step of the way. In final reflection, I am grateful to the dozens of 

friends and strangers, surgeons, doctors, nurses, physiotherapists, and numerous physical and 

healthcare providers with whom I have had extensive conversations about chronic pain these last 

nine months. Although in summary this capstone is a relatively brief, finite project, the academic 

and personal self-learning will fuel a lifelong interest I have in understanding the continual 

evolution of chronic pain. 

Not an End, but a Way Through? 

In conclusion, I have argued that chronic pain is both an invaluable biological experience 

and is indescribably unbearable to experience. Even though there is no cure, people the world 

over fight every day to find a way through their lives with chronic pain. With definite impacts on 

society and an individual’s life, the field of counselling psychology has a role to counteract this 

despair. Key to this support is a fundamental understanding that decades-old biomedical and 

social science pain research is a beginning, not an end toward treating chronic pain. As 

demonstrated in this capstone, chronic pain is a multi-dimensional, multicausal, and dynamic 

process, and ultimately not fully captured by biopsychosocial models of understanding because 
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chronic pain also needs also to be understood in existential, personal, social, and cultural 

contexts. Who people are, how they move, live and communicate, will always impact their 

experiences of chronic pain; the physicality of chronic pain expression cannot be separated from 

one’s whole self. In fact, it might be the very attempts to understand chronic pain as a definable 

experience that limits understanding of chronic pain overall and with it, the potential of 

counselling psychologists to help those struggling to live their best lives.  

Psychologists can build upon established medical knowledge of chronic pain to help 

people live functioning, meaningful lives alongside their pain by questioning the internalized 

stories of chronic pain and walking with those living with chronic pain as they rediscover a sense 

of agency, of resilience, and become re-empowered to become more active participants in their 

lives. A path toward building this resilience for a person living with chronic pain can be found 

through challenging the power imbalances and agency that is taken away in traditional 

biopsychosocial approaches to treating chronic pain. Counsellors can also take a stance that 

resilience is already available to everyone, it is a matter of meeting those living with chronic pain 

where they are. If one embraces this idea, that everyone already has the internal resources to 

bolster their own resilience, the implications for us as counselling psychologists, is more of an 

exercise of collaborative facilitation rather than creation. That exercise of understanding, like 

chronic pain, can also most wholly be understood as a learning process, not as an end of 

understanding. I think counsellors have a role to walk alongside chronic pain suffers as they 

explore their own unique histories and beliefs, and more specifically how they might find 

meaning in their current experiences. This meaning can be found through acts of bearing witness, 

or chronicling. Specifically, I think a patient-led personal narrative approach has the potential to 

be more effective in counselling those living with chronic pain than a medical-led narrative, 
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ultimately helping people living with chronic pain to find meaning in the previously 

meaningless.  

Narrative therapy is uniquely situated at the intersection of the political, personal, social, 

and cultural worlds in which chronic pain lives, and can help clients rediscover their own voice 

as they re-author their own life story in a strength-based way that feels authentic to them. 

Narrative therapy can help individuals review their relationships with pain and in turn mitigate 

the adverse effects of chronic pain on the quality of their life. By externalizing their loneliness 

and marginalization through narrative conversations and witnessing, individuals can begin to 

rewrite their own story about an identity that is plagued by chronic pain and start to view 

themselves from a new, positive perspective. This collaborative learning journey of narrative 

therapy also aligns with the understandings of both resilience and chronic pain as unique, 

personal learning journeys. 

In summary, resilience and personal narrative have clear implications when counseling 

those living with chronic pain through fostering adaptive coping, facilitating the growth of 

personal agency within social and cultural contexts, and empowering individuals to realize that 

they already have the strength within themselves to navigate their chronic pain. The integration 

of these ideas in counselling psychology can lead to a more comprehensive and personalized 

approach to support those living with chronic pain while acknowledging that the undefinable 

personal relationship each person has with chronic pain is a starting point for their healing. 

 

“Narcotics cannot still the Tooth 

That nibbles at the soul.”  

(Dickinson, 1965/1999)
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Authors Year Title Sample 
Size 

Selection/ 
recruitment 

Data 
collection 
process 

Data 
analysis 
process 

Qual/quant 
/mixed/ 

case study 

Notes on 
findings 

Bartley 
et al.,  
 

2019 Optimizing 
Resilience in 
Orofacial 
Pain: A 
Randomized 
Controlled 
Pilot Study on 
Hope 

33 Recruited through 
flyers and radio, 
included if reported 
moderate orofacial 
pain during the 
preceding 3 
months, occurring 
on at least 15 days 
during the past 
month. 
 
Excluded under age 
18 or over 65; use 
of narcotic 
analgesics; use of 
nonsteroidal anti-
inflammatory 
medications 24 
hours before pain 
testing sessions; 
current 
cardiovascular, 
neuroendocrine, 
neurological 
disorders; or 
cognitive 
impairment. 

Measures of 
pain/disability 
(Graded 
Chronic Pain 
Scale) and 
dispositional 
hope (Adult 
Dispositional 
Hope Scale) 
were 
administered at 
preintervention.  
 
Measures of 
clinical pain and 
psychological 
functioning 
were completed 
at both 
preintervention 
and 
postintervention 

Intervention 
groups were 
compared on 
demographic 
and clinical 
characteristics 
using chi-
square and 
independent 
sample t tests.  
Repeated-
measures 
analyses of 
variance were 
conducted to 
assess the 
effects of the 2 
interventions 
on each 
dependent 
variable (i.e., 
clinical pain, 
psychological 
variables, and 
sensory pain 
outcomes). 
 

Quantitative Articulated the growing interest 
in the role of positive, 
psychological resources that 
promote resilience and optimal 
functioning in chronic pain. 
 
Resilience-based hope 
interventions may also be 
beneficial in reducing pain 
sensitivity and catastrophizing 
and could serve as a target for 
pain management. 
 
Emerging evidence supports the 
viability of therapeutic 
approaches that foster 
resilience. 

Chow, 
E., & 
Fok, D. 

2019 Recipe of 
Life: A 
Relational 
Narrative 
Approach in 
Therapy With 
Persons 

30 The study was 
conducted in two 
community-based 
nonprofit 
organizations 
serving older adults 
in Hong Kong.  
 

Interviews of 
participants 
from group-
based narrative 
therapy (NT) 
interventions 
were conducted. 
 

Thematic 
analysis 
performed on 
responses to 
during group 
sessions 

Qualitative  As the only study specifically 
examining a NT approach with 
persons living with CP, this 
research was fundamental in 
demonstrating precisely how 
group-based NT benefited those 
living with CP through 
strengthening the quality of 
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Living With 
Chronic Pain 

Inclusion criteria: 
(1) a medical 
diagnosis of chronic 
pain (CP) of at least 
3 months’ duration, 
(2) aged 60 or over, 
(3) absence of 
active psychotic 
symptoms, and (4) 
a commitment to 
meet NT group 
expectations. 

their preferred identities.  
 
Chow and Fok (2019) shed light 
on NT as an effective, strength-
based approach and provided 
preliminary support my thesis.  
 
Additionally exhibited specific 
use of linguistic tools such as 
metaphors as pivotable in 
narrative conversations. 

Gentili, 
et al. 

2019 Psychological 
Flexibility as a 
Resilience 
Factor in 
Individuals 
With Chronic 
Pain 

252 
 

Recruited via ads in 
newspapers and 
social media, age 
18 years or older, 
ability to read and 
write in Swedish 
and completion of 
all assessments. 

 

Cross-sectional 
design 
 
 

Hierarchical 
linear 
regression 
analyses 
conducted to 
evaluate the 
amount of 
variance 
explained by 
psychological 
flexibility in 
the two 
dependent 
variables, pain 
interference 
and 
depression. 

Quantitative 
 

Conceptualized resilience as an 
active, contextual behaviour. 
 
Identified psychological 
flexibility as a key resilience 
factor in those with CP. 
 
Proposed that the range of 
counselling implications for 
patients with CP can be 
expanded by utilizing 
psychological resilience to tap 
into pathways of change. 
 
Directly called for better CP 
psych interventions. 
 

Hovey, 
R. B. 

2023 The Daily 
Grind of 
Living With 
Chronic Pain: 
An Applied 
Hermeneutic 
Exploration 

25 Participants 
recruited through 
posters at the Alan 
Edwards Pain 
Management Unit 
at the McGill 
University Health 
Centre 
 
Eligibility included 
over 18 years old 

Open-
ended/semi-
structured 
interviews 

Interviews 
were recorded, 
transcribed 
verbatim into 
text, and 
analyzed 
interpretively 
according to 
philosophic 
hermeneutic 
tradition 

Qualitative Hovey (2023) solidified my 
learning that CP can be most 
accurately understood as an 
evolving process of learning, 
and that specifically a process of 
re-storying can open new 
possibilities 
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and received an 
official diagnosis of 
or associated with 
chronic pain. 
  

 
Text created 
from the 
transcribed 
interviews was 
read and re-
read, with the 
researcher 
reflecting on 
how the parts 
of the text 
relate to the 
whole of all of 
participants, 
with the 
application of 
the 
hermeneutic 
circle  
 

Manea, 
T. 

2021 The Meaning 
of Pain and 
the Pain of 
Meaning: A 
Bio-
Hermeneutical 
Inquiry 

2 The testimonies of 
pain from two 
sources: Arthur 
Frank’s book At the 
Will of the Body, in 
which he describes 
his experience with 
cancer, and Peter 
Dorward’s 
collection of stories 
inspired by his 
work as a general 
practitioner, The 
Human Kind. 

An extension of 
medical 
hermeneutics 
exploring the 
connection 
between pain 
and language, 
temporality, 
dialectics, and 
ontology.  

Philosophical, 
bio-
hermeneutical 
inquiry using 
medical 
narratives on 
pain as the 
main source of 
reflection. 

Qualitative This philosophical analysis 
challenged the very foundation 
of my conventional 
understandings of the usefulness 
of CP 
 
Manea (2021) maintained that 
structures of our social world 
shape not only the way we 
internal experiences are 
communicated, but ultimately 
how people feel CP and 
communicated the healing value 
through stories which solidified 
my curiosity about exploring 
NT with CP. 

 


