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Abstract

According the book Yellow Emperor's Internal Classic (Huang Di Nei Jing) of Traditional Chinese
Medicine record that sensation is related to spiritual consciousness. Pain is also a kind of sensation,
which can be transferred or alleviated by regulating mental consciousness, thus providing clinical
guidance for the treatment of painful diseases. VVarious research data are cited to support this point.
According to the discussion, if more people around the patient participate in calming the patient,
it may have a better effect.
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Introduction

The definition of pain by International Association for the Study of Pain (IASP): “An unpleasant
sensory and emotional experience associated with, or resembling that associated with, actual or
potential tissue”( Williams & Craig, 2016). This suggests that pain is a subjective feeling and
difficult to evaluate objectively. Pain over a long period of time call chronic pain, can cause
insomnia, anxiety, depression and even loss of hope in life(Yang 2015). Significant positive
associations were found between chronic pain and individual 12-month mood and anxiety
disorders (McWilliams LA, 2009), it is found that the prolonged period of pain can affect emotion.
The research team of Hokkaido University has identified the brain mechanism of chronic pain
causing depression (Takahashi D,2019), make it clear that the brain is where pain and emotions
are generated. Therefore, anxiety may be an important concomitant symptom in the development
of chronic pain, which may lead to increased pain level and affect the development of patients’
condition worsened.
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Classification of Pain

Pain in generally classified based on pathophysiological, aetiological, anatomical and duration of
pain. (WHO guidelines, 2012)

Pathophysiological manifestation
classification
Nociceptive Nociceptive pain consists of somatic and visceral pain; it arises

when tissue injury activates nociceptors, which are sensitive to
noxious stimuli such as heat, cold, vibration, stretch stimulation,
tissue disruption and inflammation.

Neuropathic Neuropathic pain is caused by structural damage and nerve cell
dysfunction in the nervous system. In addition, nerve compression
or persistent abnormal pain signals lead to neuropathic pain.

Nociceptive pain Pain that arises from actual or threatened damage to non-neural
tissue due to the activation of nociceptors.
Visceral pain Ailments such as gallstones, acute pancreatitis, acute appendicitis,

and diverticulitis are the most common reasons for visits to
outpatient and inpatient gastrointestinal (GlI) clinics, but visceral
pain may also include chronic chest pain, bladder pain,
gynaecological pain, and pelvic pain.

Pain can also be classified based on duration of pain: acute or
chronic and cancer or non-cancer.

Neuropathic Pain Pain that arises as a direct consequence of a lesion or diseases
affecting the somatosensory system.

Discussion

Chronic pain is one of the clinical diseases, with a wide range of ages. It is often caused by
persistent pain or recurrent episodes that cause anxiety, depression and other emotions. According
to the TCM book Huangdi Neijing, All pains, itches, sores, all belong to the heart. In Traditional
Chinese medicine theory, the heart represents the highest command of spiritual consciousness.
Optimistic and stable emotions have a certain relationship with pain. Many studies have shown
that pain and bad emotions are related to the mind. There is a coexistence relationship between the
two. According to the theory of Chinese medicine, pain can be effectively relieved by reducing the
influence of bad emotions.

After a long period of pain, because the patient's physical activities was not affected, the
patient who complained of pain for countless times could not be understood by his family. The
patient is pessimistic because it is not understood by family member. Relieving pain can help
improve the patient's negative emotions. Assist the patient's mental awareness to maintain a
positive status, which can maintain a more positive emotional to reduce pain.

https://intijournal.intimal.edu.my/



INTI JOURNAL | eISSN:2600-7320
V0l.2020:29

Conclusions

Good communication is one of the ways to improve anxiety. By understanding the patient's pain,
the patient can increase their trust in the doctor, thereby relaxing their emotions and improving
anxiety. Explain and respond to the patient's description, so as to gain the patient's approval and
perform treatment. Adequate communication can also improve patient compliance and improve
clinical efficacy. The clinical challenge is TCM doctor insufficient time to calm the mental
consciousness of patients, such as one hour or more on individual patients.
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