
 

Phrases and quotes that provide a framework for my thinking 

The most important change that I have made in my therapist career is moving the emphasis from 
changing something right now to changing something in the patient’s future. Tim Husted 

…the difference between confusion and ‘don't know’ is that confusion can only see one way out 
and that way is blocked, while ‘don't know’ is open to miracles and insights.  Joyce Rups 

Doubt is not a pleasant condition, but certainty is absurd.  Voltaire 

Not to be absolutely certain is, I think, one of the essential things in rationality.  Bertrand Russell 

Don’t believe everything you think     bumper sticker on my car 

Pain science is not a thing - it's research applied to our experience of pain. Pain education is not a 
thing, it's a way to help people get their head around their experience. Bronnie Thompson PhD  

Pain education is NOT about delivering information about pain. It is about facilitating behavior 
change.  Ben Cormack 

Reconceptualizing pain (pain ed.) is not a treatment, it’s a problem-solving tool. Rey Allen 

A jackass can kick a barn down, but it takes a carpenter to build one.’ – Meaning that anyone can 
attempt to teach pain education, but it takes more than just telling people that it is safe to move 
when they are avoidant of movement. As clinicians, we need to modify our role if we are to 
support people through the challenge of learning to live well with pain. Paul Ingraham 

 Pain science does not ask nor require a therapist to stop doing what they are doing.  It simply 
asks a clinician to rethink what they are doing, look at the effects beyond the periphery, and to 
consider mechanisms of effect that previously may not have been considered. Mark Kargala PT 

When working with those in pain, your listening skills ought to be better than your hands-on 
skills. No matter the skill of your hands.  Jarod Hall, DPT 

The most powerful psychosocial aspects of care I ever received were being listened to, told I was 
believed and having my pain validated, and being empowered with knowledge and skills to move 
forward. You don't need a mental health referral for that.  Joletta Belton 

Generally speaking, asking simple open-ended questions that direct clients to reflect on their 
pain experience as it relates to movement and function. I avoid “prescribing” exercise. I ask 
clients to pick exercise or coping strategies they would like to employ. And ask them what a 
reasonable action plan would be. And I ask for permission to check up on their progress. 



 

Sometimes I offer suggestions like “many of my clients in your shoes have tried X, Y, Z, do you 
think that is a reasonable place to start?” Richard Fernandez 
 
 If you have to prove that you are ill, you can’t get well.   Nortin M. Hadler MD 
 
I only show my pain when it is safe for me to do so.   Former patient in South Haven 
 
Critical thinking without hope is cynicism while hope without critical thinking is naivete. Maria 
Popova 

The most common error is an over focus on one’s favorite hypothesis. This of course is an 
inherent limitation of pattern recognition – that is when you try to put things in to discrete boxes, 
the boxes themselves become the focus of your attention and it is difficult to see any patterns 
outside those boxes. Care is needed to avoid preoccupation with one diagnosis, one structure or 
one system at the expense of other as this will be reflected in the management. That is: if all you 
have is a hammer, everything looks like a nail.  Mark Jones: Clinical reasoning and pain 

I think holding the (BPS) model or framework in mind is simple and involves: 
1. Viewing a patient as the social module of an entire self-correcting nervous system full of their 
own history, shutting up, sitting still, and listening for clues. The emphasis is on listening. Then 
evaluating, reassuring. In that order.  
2. Not viewing a patient as a bunch of muscle, joint, bone, fascia you must fix. Or worse, that 
THEY must fix. Rather, viewing them as a nervous system that is represented within/by their skin 
surface. (Seriously, if there were anything REALLY wrong with their MSK system they shouldn't be 
in *your* office - they should be in a medical doctor's office.) I'm saying the following: 
1. Medical conditions should be treated by medical practitioners 
2. Mostly we treat Type I errors (imagining there is a wolf when there is not a wolf - and we 
delude ourselves that we treat wolves. To me, MOST orthopedic diagnoses are Type I. They are 
pain problems that people blame on the innocent MSK system) 
3. Our main job: spot any Type II errors (true wolves that were missed) and send those in for 
medical exam/treatment. I.e., *not by us*.  Diane Jacobs 

You can’t see what you don’t look for, and you can’t look for what you don’t believe exists. Darren 
Hardy 

For every complex problem, there is an answer that is clear, simple, and wrong.  H. L. Menckin. 

One of the big revelations from Alex's story is the immense inertia that a preconceived 
narrative instills in the mind. It's so hard to overcome our understanding of an event or a 
phenomenon when it's crystallized already. (emphasis mine) And it's one of the great 
challenges of moral life to break out of those crystallized stories. And it's also one of the great 
challenges of science to break out of the crystallized paradigms of understanding and formulate 
genuinely new theories about what's going on.  Author Ben Blum interviewed on Weekend 
Edition Sunday September 10, 2017. 


