
WRESTLING,
SUFFERING, 
AND PAIN 
EXCERPTS FROM A COLLECTION OF ESSAYS ON 
THEMES RELATED TO WRESTLING, PSYCHOLOG-
ICAL THEORIES, THE HEALING OF MODERN DAY 
TRAUMAS, AND THE OPIOID CRISIS.   



THE WORLD OF 
WRESTLING

Wrestling is not a sport, it is a spectacle, and it is no more ignoble to attend 
a wrestled performance of Suffering than a performance of the sorrows // 
Like its physical counterpart, normal psychological pain (that which is not due to 
brain disease or sever emotional disorder) is localized in the beginning, usually in 
the form of guilt, shame, anxiety, about something specific. But, when it comes 
to emotional pain, the behavior choices that will heal, repair, or improve are more  
ambiguous. Psychological pain is, therefore, more conductive to suffering. 

The spectator is not interested in the rise and fall of fortunes; he expects 
the transient image of certain passions. // Everyone has a different idea of 
what passion means, but when we start talking with others about our under-
standing, it often turns out that different people mean different things when they 
say, “passion.” Most people would agree that passion refers to a strong motiva-
tion mixed with intense emotions. Less clear is whether these intense emotions 
are positive or negative, as both have been linked to passion. 

In other words, wrestling is a sum of spectacles, of which no single one is 
a function: each moment imposes the total knowledge of a passion which 
rises erect and alone, without ever extending to the crowning moment of 
a result.  // What makes passion appear a desirable trait is that it combines in 
one framework the intense motivation needed to get going and the perseverance 
needed to overcome obstacles and frustrations that people typically encounter 
sooner or later in their learning and work processes. Thus, passion describes 
why some people literally burn for engaging and persisting in activities that re-
quire lots of sacrifices from them and might even make them feel miserable for 
extended periods of time. 

The gesture of the vanquished wrestler signifying to the world a defeat 
which, far from disgusting, he emphasizes and holds like a pause in music, 
corresponds to the mask of antiquity meant to signify the tragic mode of 
the spectacle. // There’s no joy in being number two-- losers are condemned 
to the “agony of defeat... Agony, perhaps, but is there also value in defeat?

In wrestling, as on the stage in antiquity, one is not ashamed of one’s suffer-
ing, one knows how to cry, one has a liking for tears.  // To prevent suffering, 
we must follow the motivation of pain... Those who suffer have gotten into the 
habit of numbing or avoiding (through blame, resentment, anger, addictions, or 
compulsions), the pain-signals that would otherwise motivate healing, repairing, 
or improving. 

Wrestling presents man’s suffering with all the amplification of tragic masks. 
// Anything that numbs or avoids pain undermines its ability to motivate corrective 
behavior and therefore causes suffering. The most common causes are blame, re-
sentment, anger, addictions, and compulsive behavior. All render us powerless to 
heal, improve, or repair. All cause suffering. 

This is why all the actions which produce suffering are particularly spectacular, 
like the gesture of a conjurer who holds out his cards clearly to the public. // 
When pain intensifies and generalizes over time, it becomes suffering. Suffering is 
repeated failure to act successfully on the natural motivation of pain to do some-
thing that will heal, repair, or improve. 

What wrestlers call a hold, that is, any figure which allows one to immobi-
lize the adversary indefinitely and to have him at one’s mercy, has precisely 
the function of preparing in a conventional, therefore intelligible, fashion the 
spectacle of suffering, of methodically establishing the conditions of suffer-
ing. The inertia of the vanquished allows the (temporary) victor to settle in his 
cruelty and to convey to the public this terrifying slowness of the torturer: [. . .] 
wrestling is the only sport which gives such an externalized image of torture. 
// When psychological pain generalizes, it seems to be about the self - a kind of 
self-ache, if you will. As the alarm of pain intensifies, fixing our focus on distress, 
we become self-obsessed. Eventually we identify with the pain, in a subtle or 
overt victim-identity. At that point, we can scarcely perceive the pain of other peo-
ple, which robs us of the unique power of social healing. Self-obsession makes 
the alarm of pain louder and more general (mental focus amplifies and magnifies) 
and isolates us from humane connections that heal.

Defeat is not a conventional sign, abandoned as soon as it is understood; it 
is not an outcome, but quite the contrary, it is a duration, a display, it takes 
up the ancient myths of public Suffering and Humiliation: the cross and the 
pillory.  // Fear of failure is not the normal, expectable butterflies most athletes feel 
before competing-- those simply indicate that one cares a lot about doing well; that 
how one does matters. The fear of failure is essentially fear of performing badly and 
losing to one’s competitors; at worst it involves anticipating or expecting that losing 
or performing poorly will make one feel embarrassed, ashamed, or humiliated-- 
and being seen by others as a loser. 

It is therefore easy to understand why out of five wrestling-matches, only about 
one is fair. One must realize, let it be repeated, that ‘fairness’ here is a role or 
a genre, as in the theatre: the rules do not at all constitute a real constraint; 
they are the conventional appearance of fairness.  // What Is Fairness? Your 
perception of fairness may differ, depending on your culture, the situation, or 
your personal values and preferences. You may define fairness as one or more 
of the following: Equity: Everyone is treated the same and has to play by the 
same rules.  Or, everyone gets an equal share of the pie. Fair Compensation 
For Effort: Those who work harder or make a more substantial contribution are 
entitled to a greater share of the proceeds. Social Good: Those who are at a 
disadvantage because of poverty, discrimination, or disability are allowed to have 
some extra help or compensation so as to level the playing field. Consequenc-
es for Acting Unfairly: Those who don’t play by the rules – lie, cheat, or take 
unfair advantage are punished or banned from the group. Which definition you 
choose will depend on your basic values and world view. Do we have an obliga-
tion to look after those who can’t look after themselves?  If everyone is given the 
same reward, is this unfair to those who contributed more?  Who gets to decide 
how resources and responsibilities are delegated?  Regardless of how you view 
fairness, if you are human, you will inevitably be subjected to some behavior  
or event that you perceive as unfair. 

ROLAND BARTHES

This is the initial essay in Barthes’ Mythologies, originally 
published in 1957. The book is a series of small structural 
investigations of cultural phenomena.

The virtue of all-in wrestling is that it is the spec-
tacle of excess. Here we find a grandiloquence 
which must have been that of ancient theatres. 
And in fact wrestling is an open-air spectacle, for 
what makes the circus or the arena what they are is 
not the sky (a romantic value suited rather to fash-
ionable occasions), it is the drenching and vertical 
quality of the flood of light. Even hidden in the most 
squalid Parisian halls, wrestling partakes of the 
nature of the great solar spectacles, Greek drama 
and bullfights: in both, a light without shadow gen-
erates an emotion without reserve. There are peo-
ple who think that wrestling is an ignoble sport. 

This public knows very well the distinction be-
tween wrestling and boxing; it knows that boxing 
is a Jansenist sport, based on a demonstration 
of excellence. One can bet on the outcome of 
a boxing-match: with wrestling, it wold make 
no sense. A boxing-match is a story which is 
constructed before the eyes of the spectator; 
in wrestling, on the contrary, it is each moment 
which is intelligible, not the passage of time. 

Thus the function of the wrestler is not to win: it is 
to go exactly through the motions which are ex-
pected of him. It is said that judo contains a hidden 
symbolic aspect; even in the midst of efficiency, 
its gestures are measured, precise but restricted, 
drawn accurately but by a stroke without volume.  
Wrestling, on the contrary, offers excessive ges-
tures, exploited to the limit of their meaning. In 
judo, a man who is down is hardly down at all, 
he rolls over, he draws back, he eludes defeat, 

EACH SIGN IN WRESTLING IS THEREFORE ENDOWED WITH 
AN ABSOLUTE CLARITY, SINCE ONE MUST ALWAYS UNDER-
STAND EVERYTHING ON THE SPOT.   //  WRESTLING PRES-
ENTS MAN’S SUFFERING WITH ALL THE AMPLIFICATION OF 
TRAGIC MASKS  //   BUT WHAT WRESTLING IS ABOVE ALL 
MEANT TO PORTRAY IS A PURELY MORAL CONCEPT: THAT 
OF JUSTICE   //   THE SPECTATOR IS NOT INTERESTED IN 
THE RISE AND FALL OF FORTUNES; HE EXPECTS THE TRAN-
SIENT IMAGE OF CERTAIN PASSIONS  //  IN WRESTLING, AS 
ON THE STAGE IN ANTIQUITY, ONE IS NOT ASHAMED OF ONE’S 
SUFFERING, ONE KNOWS HOW TO CRY, ONE HAS A LIKING 
FOR TEARS.

SUFFERING,
DEFEAT, AND 
JUSTICE 

or, if the latter is obvious, he immediately disap-
pears; in wrestling, a man who is down is exag-
geratedly so, and completely fills the eyes of the 
spectators with the intolerable spectacle of his 
powerlessness.  

It has already been noted that in America wres-
tling represents a sort of mythological fight 
between Good and Evil (of a quasi-political 
nature, the ‘bad’ wrestler always being sup-
posed to be a Red [Communist]). The process 
of creating heroes in French wrestling is very 
different, being based on ethics and not on  
politics. What the public is looking for here is the  
gradual construction of a highly moral image: 
that of the perfect ‘bastard.’ 

Wrestlers, who are very experienced, know per-
fectly how to direct the spontaneous episodes 
of the fight so as to make them conform to the  
image which the public has of the great legend-
ary themes of its mythology. A wrestler can irritate 
or disgust, he never disappoints, for he always ac-
complishes completely, by a progressive solidifi-
cation of signs, what the public expects of him. 
In wrestling, nothing exists except in the abso-
lute, there is no symbol, no allusion, everything is 
presented exhaustively. 

In the ring, and even in the depths of their vol-
untary ignominy, wrestlers remain gods because 
they are, for a few moments, the key which opens 
Nature, the pure gesture which separates Good 
from Evil, and unveils the form of a Justice which 
is at last intelligible.



By sharing all this, by helping himself, he figures he 
can help the rest of us. And that core value of Theater 
of War is here, in a single line in Ajax, from this early 
exchange between the chorus and Tecmessa: 

TECMESSA

Tell me. Given the choice, which would you prefer:  
happiness while your friends are in pain or to share in 
their suffering? 

CHORUS

Twice the pain is twice as worse.

TECMESSA

Then we’ll get sick while he recovers.

CHORUS

What do you mean? I do not follow the logic of your words.

TECMESSA

In his madness he took pleasure in the evil that possessed 
him, all the while afflicting those of us nearby. But now that 
the fever has broken all of his pleasure has turned to pain, 
and we are still afflicted, just as before. Twice the pain is 
twice the sorrow.

CHORUS

I’m afraid that some god struck him down, for his anguish 
grows as his sanity returns.

TECMESSA

It is true, but still hard to understand.

CHORUS

How did the madness first take hold of him? Tell us. We will 
stay and share in the pain.

What’s more heartbreaking even than his anger or shame 
or self-pity is his ambivalence in his last quiet moment. 
Mourning himself already and what he’ll leave behind. 

AJAX

Death oh Death, come now and visit me—But I shall miss 
the light of day and the sacred fields of Salamis, where I 
played as a boy, and great Athens, and all of my friends. 
I call out to you springs and river fields and plains who 
nourished me during these long years at Troy. 
These are the last words you will hear Ajax speak.
The rest I shall say to those who listen in the world below.
Ajax falls on his sword.

A terrible civil war has just ended in Thebes. Anti-
gone’s brothers have killed each other and died in 
each other’s arms. Creon has taken the throne and 
ordered the rebellious brother, Polyneices, be left to 
rot unburied. Defying that order, Antigone rushes to 
bury him. 

CREON

Tell me—and be careful with your words— were you aware 
of my proclamation forbidding the body to be buried?

ANTIGONE
Yes. I knew it was a crime.

WHAT HAPPENED WAS, I THINK,  
PRECISELY WHAT THE GREEKS WERE  
TRYING TO PREPARE YOUNG PEOPLE 
FOR, THROUGH TRAGEDY, WHICH IS 
THE EXIGENCIES OF ADULT LIFE.   //   
IT’S THE THERAPY I’VE  RECEIVED IN 
ITS CATHARTIC MOMENTS THAT HELP 
ME FEEL CONNECTED TO THE PERSON 
TO MY LEFT AND MY RIGHT.   //  THE 
SHOW IS NOT A TALKING CURE. IT IS 
NOT AN END IN ITSELF. IT IS THE BE-
GINNING. AND RIGHT NOW SOMEONE 
SOMEWHERE NEEDS THEM. NEEDS 
THIS.  //  WHAT DID SOPHOCLES KNOW 
THAT WE DON’T? THAT DRAMA, LIVE 
THEATER, CAN BE A MACHINE FOR 
CREATING EMPATHY AND COMMUNITY  
//  WHAT DID SOPHOCLES KNOW THAT 
WE DON’T? THAT DRAMA, LIVE THE-
ATER, CAN BE A MACHINE FOR CRE-
ATING EMPATHY AND COMMUNITY.   //  
MAYBE SITTING IN THE SAME ROOM 
WITH OTHER HUMANS WHO SUFFER 
AND SPEAK IS COMFORT ENOUGH. 
MAYBE ENOUGH TO SAVE US.

CREON
And you still dared to break the law.

ANTIGONE

I didn’t know your laws were more powerful than divine 
laws, Creon. Did Zeus make a proclamation, too? I wasn’t 
about to break an unwritten rule of the gods on account 
of one man’s whim. Of course, I knew I would some day 
die. And if that day is today, then I count myself lucky. It is 
better to die an early death than live a long life surrounded 
by  evil men. So don’t expect me to get upset when you 
sentence me to death. If I had allowed my own brother to 
remain unburied, then you might see me grieving.
What’s wrong? You seem puzzled. Perhaps you think I’ve 
rushed to action without considering the consequences? 
Well, maybe it’s you who has rushed to action. Either way, 
the question remains: Do you have the guts 
to follow through?

CREON

I see you’ve inherited your father’s charm.
Citizens, I say that she is a man and I am not, 
if she gets away with breaking the law and boasting about 
her crime. I don’t care if she’s my niece, she and her 
sister will both be put to death, for I hold her sister equally 
responsible for planning this burial. Call her. She’s right in-
side. I just saw her running around the palace in hysterics.

The Doerries translation, spare and unsentimental, is 
a punch in the face.

CREON

Lead me out of sight, please...I am a foolish man.
There’s blood on my hands. I killed my wife and child.
I am crushed. I have been crushed by fate.

exit Creon.

CHORUS

Wisdom is the greatest gift to mortals. The grand words 
of proud men are punished with great blows. That is 
wisdom.

For the other actors—Strathairn in the role of Philoc-
tetes, Cathey as Ajax and Marjolaine Goldsmith as 
Tecmessa, his wife—the instruction in rehearsal re-
mains the same: Make the audience wish they had 
never come. And again Tecmessa begins,

Oh, you salt of the Earth, you sailors who serve Ajax,
those of us who care for the house of Telamon will soon
wail, for our fierce hero sits shellshocked in his tent, glazed 
over, gazing into oblivion. He has the thousand-yard stare. 

CHORUS

What terrors visited him in the night to reverse his fortune 
by morning? Tell us, Tecmessa, battle-won bride, for no 
one is closer to Ajax than you, so you will speak as one
who knows.

TECMESSA

How can I say something that should never be spoken? 
You would rather die than hear what I am about to say.
A divine madness poisoned his mind, tainting his name 
during the night. Our home is a slaughterhouse, littered 
with cow carcasses and goats gushing thick blood, 
throats slit, horn-to-horn, by his hand, evil omens of things 
to come.

MAKE THEM WISH THEY’D NEVER COME.
This is Theater of War.

The creation of director and co-founder Bryan Doerries, Brooklyn-based Theater of War 
Productions bills itself as “an innovative public health project that presents readings of  
ancient Greek plays, including Sophocles’ Ajax, as a catalyst for town hall discussions 
about the challenges faced by service men and women, veterans, their families, caregivers 
and communities.”

And tonight in the Milbank Chapel of Teachers College at Columbia University, they’ve done 
just that, performing Ajax for a roomful of veterans and mental health professionals. Actor Chris 
Henry Coffey reads Ajax. The scream came from Gloria Reuben, the actress playing Tecmessa, 
Ajax’s wife.

Sophocles wrote the play 2,500 years ago, during a century of war and plague in Greece. 
It was part of the spring City Dionysia, the dramatic festival of Athens at which the great 
tragedies and comedies of the age were performed for every citizen. It is the wrenching 
story of the famed Greek warrior Ajax, betrayed and humiliated by his own generals,  
exhausted by war, undone by violence and pride and fate and hopelessness until at last, 
seeing no way forward, he takes his own life.

In the meantime, Antigone in Ferguson is for the 
moment a fully funded hit, a runaway success 
from Baltimore to Athens, Greece, underwrit-
ten in part by Doerries’ recent appointment as 
a public artist in residence for the New York City 
Department of Cultural Affairs. Operating for the 
next couple of years on a grant of $1.365 mil-
lion donated by the Stavros Niarchos Founda-
tion, Doerries sees the sudden and unexpected 
popularity of this show as a first step toward a 
more permanent home for Theater of War per-
formances. “The next phase of this project 
is to re-socialize audiences to expect some-
thing different of the theater,” Doerries says. 
“It’s really turning New York City into this lab-
oratory, so it’s kind of a dream come true.”

In that way Ajax begets Prometheus begets 
Medea begets Hercules in Brooklyn, taking  
Euripides into the streets to talk about gun-vi-
olence. And also new for 2017 is The Drum 
Major Instinct, another show with a gos-
pel choir and a score by Phil Woodmore. 
Based on one of the Rev. Martin Luther King 
Jr.’s final sermons, the production wrestles 
questions of racism and inequality and so-
cial justice. So the success of its Antigone 

THE HEALING POWER 
OF GREEK TRAGEDY
Do plays written centuries ago have the power to heal 
modern day traumas? A new project raises the curtain 
on a daring new experiment.

JEFF MACGREGOR

BUT HERE WE ARE. 
EVERY ONE OF US.

is pushing other Theater of War productions 
into the cities and neighborhoods where 
they’re needed most, into the libraries and 
shelters and housing projects and communi-
ty centers, into the lives of audiences in real 
need of their ancient message of consolation, 
reconciliation and hope.

The future of the past is bright.

Out of suffering, hope. Maybe that’s what 
Sophocles knows—that Ajax and Tecmessa 
and Creon and Antigone suffer and speak for 
us all, so that we too might suffer and speak.
Twenty-five hundred years later, that terrifying 
cry comes back to you not only as an echo 
through time, or a theatrical antique, but as 
an expression of new grief and fresh loss as 
near and familiar as your own voice. Because 
it is your own voice.

“Make them wish they’d never come.”



“PERHAPS THE MOST IMPORTANT TOOL PHYSICIANS 
NEED TO MANAGE PAIN IS EMPATHY. IF CHRONIC 
PAIN IS AN EMOTION AS WELL AS A SENSATION, 
THEN IT IS UNLIKELY TO BE MANAGED SUCCESS-
FULLY WITHOUT COMPASSION.”

The United States uses a third of the world’s 
opioids but a fifth of Americans still say 
they suffer from chronic pain. The only de-
monstrable effect of two decades of wide-
spread prescription of opioids has been 
catastrophic harm. 

WITH MORE THAN 47,000  
AMERICANS DYING OF OPIOID 
OVERDOSES IN 2017 AND HUN-
DREDS OF THOUSANDS MORE  
ADDICTED TO THEM, IT WAS RE-
CENTLY REPORTED THAT FOR THE 
FIRST TIME, AMERICANS WERE 
MORE LIKELY TO DIE OF OPIOIDS 
THAN OF CAR ACCIDENTS.
This has forced many to take a step back 
and ponder the very nature of pain, to un-
derstand how best to alleviate it.

The ancient Greeks considered pain a  
passion — an emotion rather than a sen-
sation like touch or smell. During the Dark 
Ages in Europe, pain was seen as a pun-
ishment for sins, a spiritual and emotional  
experience alleviated through prayers rather 
than prescriptions.

In the 19th century, the secularization of 
Western society led to the secularization 
of pain. It was no longer a passion to be  
endured but a sensation to be quashed. 

Agree to disagree, or disagree better? We’ll 
help you understand the sharpest arguments 
on the most pressing issues of the week, from 
new and familiar voices.

The concept of pain as a purely physi-
cal phenomenon reached its zenith in the 
1990s, when medical organizations such as 
the American Pain Society and the Depart-
ment of Veterans Affairs succeeded in having 
pain designated a “fifth vital sign,” alongside 
blood pressure, temperature and breathing 
and heart rate.

THIS COINCIDED WITH THE 
RELEASE OF LONG ACTING OPI-
OIDS LIKE OXYCONTIN. DOCTORS 
BELIEVED THEY NOW HAD AN 
EFFECTIVE REMEDY FOR THEIR  
PATIENTS’ SUFFERING.
While opioids do help many patients with 
acute pain from injuries, surgeries or condi-
tions like cancer, looking back it’s clear that 
using opioids to treat chronic pain — back-
aches, bum knees and the like — might well 
be considered the worst medical mistake of 
our era.

Decades of research suggests that opiates 

provide little to no benefit for chronic non-
cancer pain. One recent randomized trial 
of people with chronic joint and back pain 
showed that patients using opioids expe-
rienced slightly more pain compared with 
those using medications like acetamino-
phen and ibuprofen.

Why is this? Studies have shown that opi-
oids can reduce patients’ pain thresholds. 
They can also result in a condition called 
opioid-induced hyperalgesia, in which peo-
ple feel more and more pain as they are pre-
scribed higher and higher doses of opioids.

The conventional thinking about pain as 
purely a physical stimulus has clearly failed 
us. Maybe the ancient Greeks knew some-
thing we don’t.

WHILE THE EXPRESSION THAT 
SUFFERING IS “ALL IN YOUR HEAD” 
IS TOO OFTEN USED TO DIMINISH 
OTHERS’ AGONY, THE MIND DOES 
PLAY A PIVOTAL ROLE IN THE  
EXPERIENCE OF PAIN. 
After a pain signal reaches the brain, it  
undergoes significant reprocessing. 

How much something hurts can vary de-
pending on factors like your expectations, 
your mood and how distracted you are. Just 
seeing someone else in pain can make you 
feel worse, too. 

This phenomenon has been demonstrated 
in studies of both rodents and humans. In 
other words, pain is contagious and trans-
mittable.

There is also an incredibly strong asso-
ciation between pain and mental health.  
Conditions like depression and anxiety 
greatly increase the chance of developing 
chronic pain, while patients who experience 
pain are at high risk of developing depres-
sion or anxiety. This vicious cycle is partly a 
result of the fact that there is considerable 
overlap in the areas of the brain that deal 
with pain and emotion.

Additional clues about the fuzzy line be-
tween sensation and perception come from 
pain’s creepy bedfellow: itching.

The sensation of itchiness, which is perceived 
by some of the same skin receptors that 
are on the lookout for pain, may seem like 
a purely physical phenomenon, but it’s not. 
Just seeing someone else scratch, or think-
ing about feeling ticklish, can make you itchy, 
too. Like pain, it can be alleviated through 
distraction. And like pain, it is closely linked 
to mental health issues such as depression 
and obsessive compulsive disorder.

All this is not to say that there is no physi-
cal component to these feelings. Objectively, 
there is no doubt that illnesses and injuries 
can cause immense suffering. The question is 

how severe that suffering is, and how long it 
lasts. Recent research shows that pain sensi-
tivity varies significantly among people, most 
likely as a result of genetic differences. There 
is so much that we still don’t understand 
about the fundamental biology of pain, and 
that needs to change.

In the meantime, there is plenty we can 
do to address America’s pain epidemic. 
For too long the pharmaceutical indus-
try has blurred our vision. It was just re-
vealed in court filings that drug companies 
greatly underplayed the risks of opioids, 
while billions of dollars in marketing told  
people that pills were the only answer to 
their ailments.

There is a pressing need to increase funding 
for research into strategies that don’t just in-
volve taking more drugs. Not every person 
who experiences acute pain goes on to de-
velop chronic pain. We need to learn more 
about which interventions work to prevent 
this transformation.

Pain management should continue to be 
emphasized in medical education, but  
future doctors should be taught that pain 
is part of the story of the person who suf-
fers from it, not just a separate physical 
phenomenon. And this education should 
incorporate ways to avoid prescribing  
opioids for chronic use.

Progress is already underway, as opioid 
prescription rates have been dropping since 
2012 in the United States. But we still have 
a long way to go: The amount of opioids 
prescribed per person remains three times 
higher than it was 20 years ago.

Perhaps the most important tool physicians 
need to manage pain is empathy.

If chronic pain is an emotion as well as a 
sensation, then it is unlikely to be managed 
successfully without compassion. A 2017 
study of doctors in Spain found that those 
whose patients rated them as empathetic 
were more effective at relieving their pa-
tients’ pain. Physical therapy that doesn’t 
just manipulate joints but also addresses 
the context pain comes alive in, encourag-
es optimism and builds emotional resilience 
has been found to be more effective.

All this takes more time and attention than 
just prescribing a pill, and unfortunately our 
health system encourages doctors to see 
as many patients as possible as quickly as 
possible. 

WE NEED TO CHANGE HOW PHY-
SICIANS ARE PAID IN ORDER TO 
GIVE THEM THE TIME TO REALLY 
TALK WITH PATIENTS ABOUT THEIR 
PAIN.
Back in medical school, I dislocated a disk in 
my back. In a snap, pain became my constant 
companion: It was the last thing I felt before I 

IS PAIN A SENSATION 
OR AN EMOTION?

slept, the first feeling I had when I woke up. 
Unable to leave my dorm, I fell into a dark 
hole. I looked fine on the outside but was 
moth-eaten on the inside. I was adamant that 
I would avoid painkillers, especially opioids. 
I had no idea about the science that would 
emerge over the next few years. I felt that the 
pain was my body’s way of telling me that 
something was wrong, and I didn’t want to  
silence that voice with a temporary fix. What 
pulled me out after almost a year of agony 
was not just rigorous physical therapy that 
molded my spine back into shape but also 
the kindness of my friends, my family and 
my future wife.

When I see a patient with chronic pain, I try 
to see that person through the eyes of my 
younger self. When someone experiences 
chronic pain, there is no way to quantify it 
— no blood test to draw, no imaging test to 
order. It requires physicians to practice med-
icine the way it was long before the discov-
ery of morphine. In essence, it represents 
the purest of medical encounters, and an 
opportunity, if not to cure, then to heal.

CHRONIC PAIN,  PAIN MANAGEMENT, AND THE OPIOID CRISIS 
Every day, more than 130 people in the Unit-
ed States die after overdosing on opioids. The 
misuse of and addiction to opioids—including 
prescription pain relievers, heroin, and syn-
thetic opioids such as fentanyl—is a serious 
national crisis that affects public health as well 
as social and economic welfare. The Centers 
for Disease Control and Prevention estimates 
that the total “economic burden” of prescrip-
tion opioid misuse alone in the United States 
is $78.5 billion a year, including the costs of 
healthcare, lost productivity, addiction treat-
ment, and criminal justice involvement.

21-29% of patients prescribed opioids 
for chronic pain misuse them

21 - 29%

How did this happen? 
 
In the late 1990s, pharmaceutical compa-
nies reassured the medical community that 
patients would not become addicted to pre-
scription opioid pain relievers, and healthcare 
providers began to prescribe them at greater 
rates. This subsequently led to widespread 
diversion and misuse of these medications 
before it became clear that these medications 
could indeed be highly addictive.

OPIOID OVERDOSE CRISIS 

8-12% develop an opioid use disorder

8 - 12%

An estimated 4 to 6% who misuse  
prescription opioids transition to heroin

4 - 6%

About 80 percent of people who use heroin 
first misused prescription opioids

80%

We could learn a thing or two from the ancient 
Greeks’ understanding of suffering.

HAIDER WARRAICH

What are HHS and NIH doing about it?

1. Improving access to treatment and recovery       
    services

2. Promoting use of overdose-reversing drugs

3. Strengthening our understanding of the epidemic  
    through better public health surveillance

4. Providing support for cutting-edge research on   
    pain and addiction

5. Advancing better practices for pain management


