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Abstract  
 
The purpose of this research was to examine how young adults with chronic pain are living well. 

The scholarly literature supports the notion that chronic pain is debilitating. It is important, 

however, to explore what factors affect the lived experience of chronic pain for young adults, 

and what contributes to their ability to live well. Study findings are organized around three major 

steps that allowed young adults living with chronic pain to attain a state of living well: managing 

the crisis of chronic pain, achieving stability, and creating a baseline and exceeding the baseline 

towards living well. These steps facilitated growth, opportunity, and awareness to the ways in 

which living with chronic pain as a young adult while overcoming adversity. Utilizing a heuristic 

phenomenological approach, the co-researchers were able to share their lived experience 

followed by an intense qualitative data analysis. Upon completion of data analysis, the 

information revealed a moving model demonstrating living well with chronic pain. Study 

findings also identified key strategies for living well with chronic pain: increasing positive 

emotion, prioritizing personal health, hope and optimism, and increasing social connection. Each 

strategy facilitates movement from living with chronic pain to living a meaningful life within the 

parameters of their chronic pain experience. This study found that young adults living with 

chronic pain can engage in purposeful actions to increase their capacity to live well and achieve 

satisfaction with life. These findings have implications for professionals who work with 

individuals who live with chronic pain, particularly for the young adult demographic.  

 Keywords: living well, chronic pain, young adults, leisure, heuristic phenomenology 
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Chapter 1: Introduction 
 

In Canada, the number of individuals living with chronic pain is on the rise. Specifically, 

Henry (2008), Lynch (2011), and Kelly (2019) reveal that one in five Canadians, roughly six 

million people, are affected by chronic pain. Further, “annual costs related to chronic pain in 

Canada are expected to exceed over US$10 billion by 2025” (Foley et al., 2020). Chronic pain is 

an unpleasant sensory and emotional experience associated with actual or potential damage, and 

often begins with a physical trauma; however, a combination of factors may maintain the pain 

beyond initial causes (Geraghty & Buse, 2015). Pain is defined as chronic when a person 

experiences intermittent or continuous pain that persists longer than three to six months beyond 

the regular healing time for a given injury (Kim et al., 2019). According to Apkarian (2019), 

“…the standard definition of chronic pain remains tautological, basically stating that persistence 

of pain, either after healing or due to other unknown reasons, for long durations and usually 

chronic pain is greater than three to six months.” (p.2). This thesis seeks to expand upon the 

existing knowledge relating to the lived experience of young adults experiencing chronic pain, 

without the limitations of condition-specific parameters. Mallen et al. (2005) state that:  

Young adults are an important group to consider, often falling between established boundaries 

for "adolescent" and "adult" age distinctions. At a time when they may be embarking on full-

time paid employment or engaging in further and higher education and making decisions that 

will affect their subsequent personal and career development, severely disabling chronic pain 

may be particularly disruptive. Yet it is not clear how common severely disabling chronic 

pain is in this age group. (p.2).  

Perhaps because chronic pain is subjective and is experienced differently among people, there is 

variability in how chronic pain is defined and understood (Schopflocher et al., 2011).  
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Originally, the International Association for the Study of Pain (IASP) defined chronic 

pain as a type of pain that persisted beyond the normal tissue time of healing, usually indicated 

by a timeframe of three months (Wilson, 2017). More recently, IASP (2019) revised its 

definition to include: “… an aversive sensory and emotional experience typically caused by, or 

resembling that caused by, actual or potential tissue injury.” Other researchers have defined 

chronic pain as a common condition causing distress and disability; pain persisting for an 

approximate duration exceeding three months, that can involve pain related to treatment and 

varies by location of pain; and pain management (Twiddy et al., 2017). Some conceptualizations 

of chronic pain focus on pain symptoms, such as duration and intensity, rather than functional or 

social consequences (Geraghty & Buse, 2015). In Geraghty and Buse’s (2015) usage of the term, 

as in this thesis, chronic pain is defined as pain that is generated by various illnesses, and is 

diagnosed by ongoing or recurrent pain, pain lasting beyond the usual course of acute illness or 

injury for more than six months, and pain that adversely affects the individual’s well-being. 

Living with pain can challenge well-being, but the research suggests it is possible to achieve 

well-being while managing chronic pain. Living well defined as feeling socially connected to 

others, satisfied with one’s life, and demonstrating success in educational and/or employment 

pursuits (Torok, 2014), and this thesis examines how to achieve this state for young adults 

diagnosed with chronic pain conditions. 

Purpose of Study 
 

The purpose of this study is to understand the experiences of young adults living with 

chronic pain, including facilitators and barriers to living well, the relationship between the 

chronic pain and the experience of pain, and leisure pursuits that that correlate to living well 

during young adulthood. The initial overarching research question was: how do young adults live 
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well with chronic pain? Research questions included the following:  

1. What are the impacts of chronic pain on efforts to live well? Relatedly, what are the 

barriers created by chronic pain? 

2. How do young adults incorporate their experience of chronic pain into their personal 

narrative?  

3. In what ways do and/or could young adults with chronic pain engage in leisure activities 

that support living well? 

In this thesis, I have outlined the various processes that support my investigation into the 

capacity for young adults to live well with chronic pain; hereafter also referred to as the 

‘phenomenon.’ It was through my lived experience as a Certified Therapeutic Recreation 

Specialist (CTRS), scholar, and chronic pain advocate that I hoped to gain more insight into the 

essence of living with this phenomenon. In this thesis I also attempt to highlight the various 

strategies the co-researchers utilized to live their best life. Furthermore, I explore how we, as 

practitioners, can assist young adults with chronic pain to attain a greater quality of life earlier in 

their experience following diagnosis.  

Subsequently, I have outlined the various processes that support my investigation into the 

capacity for young adults to live well with chronic pain. It was through my lived experience as a 

recreation practitioner, scholar, and chronic pain advocate that I hoped to gain more insight to 

the essence of living well with this phenomenon as highlighted in the various strategies the co-

researchers utilize. Furthermore, this thesis explores how we, as practitioners, can assist young 

adults with chronic pain to live well via relevant topics, such as the consequences of pain, factors 

affecting it, living well, positive psychology models, leisure, and TR. These are what will shape 

the upcoming sections of this thesis as it relates to young adults living with chronic pain.  
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Consequences of Having Chronic Pain  
 

There are significant external and internal consequences related to chronic pain. External 

consequences include the costs associated with having chronic pain, as well as related societal 

impacts. For example, people living with pain have double the risk of suicide as compared to 

people without chronic pain (Tang & Crane, 2006). Kelly (2019) acknowledged that having 

chronic pain is an invisible problem that has huge consequences, robbing individuals of their 

freedom of mobility and work, and detrimental impacts on their mental health. Internal 

consequences are associated with psychological and social circumstances of those living with 

chronic pain. For instance, social connections that are impacted due to fatigue from pain and the 

presentation of ill health that is externally visible can manifest as self-stigma and apprehension to 

engage with others (Bernhard, 2015). The experience of chronic pain influences many decisions 

in day-to-day life and, without understanding how to manage these consequences, hinders one’s 

capacity to engage in life activities. Compared to various other chronic diseases such as chronic 

lung or heart disease, chronic pain is associated with the worst quality of life (Choinière et al. 

2010). As such, this study roots its emphasis on the importance of increasing access to 

knowledge and awareness of how to live well with chronic pain in the context of current 

scholarship.  

Factors that Affect the Experience of Chronic Pain  
 

There are three main factors that affect the experience of chronic pain and well-being for 

the individual: condition-related factors, person-related factors, and social-related factors. 

Condition relates to the pain itself, such as its localization, and the degree to which the pain 

influences the individual’s capacity to engage in activities of daily life (ADLs). Chronic pain 

significantly impacts ADLs (Larsen et al., 2015). Due to the condition-related challenges 
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associated with chronic pain, an individual may engage in activities that exacerbate their pain. 

For example, someone with rheumatoid arthritis may experience stiffness in the morning and 

heightened levels of pain when completing ADLs. For a person with chronic pain, the time 

needed to complete daily life activities may take longer, and therefore have a detrimental impact 

on energy levels, especially when measured against a person without chronic pain condition 

doing comparable ADLs (Bernhard, 2015). This distinction is dependent upon on the location 

and severity of chronic pain, with the latter varying depending on the individual.  

Social-related factors are the supports that enable a person to express and share their 

experience within a safe space or group. Safe spaces allow persons living with chronic pain to 

connect and empathize with others who, similarly, are experiencing or can understand the 

consequences of chronic pain. Connections with others can be emotional, mental, and/or 

spiritual. Since leisure has the potential to create meaningful social networks and community 

connections, safe persons may emerge within leisure pursuits (Carruthers & Hood, 2007). An 

important component of social-related factors for individuals with chronic pain are the 

relationships they have with safe persons, who Bernhard (2015) defines as people that allow 

individuals to communicate their needs in a trusting relationship. Often, safe persons are part of 

someone’s daily life, and are thus familiar with chronic pain and what it means for their loved 

one’s successes and hardships (Bernhard, 2015). Leisure opportunities involving a common goal 

or interest within a social network also introduces an opportunity for positive emotion (Anderson 

& Heyne, 2012). Thus, for young adults with chronic pain, leisure may provide a safe space to 

engage with like-minded individuals while also facilitating opportunities to feel good.  

Personal-related factors are individualized to one’s experience of and relationship to their 

pain. One important person-related factor is coping strategies. There are two types of coping 
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mechanisms that influence a person’s ability to live well: emotion-focused coping and problem-

focused coping (Hood & Carruthers, 2010). For individuals living with chronic pain, an example 

of an emotion-focused coping strategy is an effort to seek distraction or an attempt to divert 

attention away from their physical pain. An exemplar of problem-focused coping would be the 

use of a direct intervention to elicit a response or relief from the pain (Hood & Carruthers, 2010). 

As a subjective experience, coping strategies are individualized and distinct to one’s experience 

with their pain unique to each person (Bernhard, 2015; Kinney, 2018).  

Living Well  
 

This study focuses on the ways in which young adults can live well with chronic pain. 

The purpose for exploring the young adult population is to address the related gap in literature. 

With the rising number of young adults living with chronic pain, this study examining how to 

live well at the same time is especially pertinent. This research identifies various pathways to 

help to eliminate the likelihood of experiencing a poor quality of life, which is common to 

individuals who continue to manange chronic pain later in life. The terms well-being and living 

well are often used interchangeably. Carruthers and Hood (2007) define living well as “…a state 

of successful, satisfying, and productive engagement with one’s life and the realization of one’s 

full physical, cognitive, and social-emotional potential” (p. 33.). Someone living with chronic 

pain, however, may find well-being more challenging to experience. The unpredictability and 

variability of the severity of pain on a day-to-day basis may influence that person’s viewpoint of 

well-being (Bernhard, 2015). Due to the variability of chronic pain, this thesis uses the timeline 

of six months or greater to ensure individuals are beyond the acute phase of their condition. Each 

day, one’s best may look or feel different, but, due to the exacerbating symptoms of physical 

pain, that individual’s best may have a greater variance in quality and quantity (Bernhard, 2015). 
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As Carruthers and Hood (2007) emphasize, leisure experiences facilitate the opportunity to 

enhance individuals’ well-being. This also justifies the central role of leisure as both an academic 

field and a core concept in this thesis, explaining why it is pertinent to discuss the value of 

leisure as it relates to chronic pain in the young adult demographic.  

Leisure  
 

Leisure has many definitions, however, throughout each it is evident that there are some 

shared characteristics (Anderson & Heyne, 2012). Hood and Carruthers (2007) define leisure as 

“those experiences that are pleasant in expectation, experience, or recollection; intrinsically 

motivated; optional in nature; autonomous; and engaging. The term leisure thus includes play 

and recreation activities, as well as other less structured meaningful engagements” (p.30). In my 

study, the co-researchers identified leisure as an important component throughout their journey. 

The contribution that leisure makes to living well with chronic pain is relevant across all age 

groups. Leisure plays a central role in one’s quality of life and, according to Sylvester, Voelkl, 

and Ellis (2001), quality of life refers to a life that is good, satisfying, and meaningful, especially 

when a person is undergoing medical treatment or rehabilitation. There are many facilitators and 

barriers to achieving a life well-lived, and without the freedom to pursue different types of goals, 

well-being is not possible (Anderson & Heyne, 2012).  

Leisure engagements represent just one of numerous ways to facilitate living well. 

Preferred experiences are sought directly from activities and are often intrinsically motivated or 

are performed for one’s own satisfaction (Kleiber, 1999). The importance of leisure and the role 

it has in individual lives proves to be a key component to live well with chronic pain. As leisure 

looks different for everyone, there are a multitude of experiences and actions that individuals 

may engage in, such as volunteering with animals, joining a sports team or club, reading a book, 



LIVING WELL WITH CHRONIC PAIN  8 

or playing a musical instrument. Additional health issues may arise if appropriate measures are 

not taken to cope with stressors, and leisure pursuits are good resources to help cope with long-

term negative events in life. Leisure scholars generally concur that leisure promotes positive 

emotion; thus, it may be inferred that the activities people do with chronic pain can minimize 

depressive experiences. Leisure is closely linked to happiness and our ability to flourish (Dattilo, 

2015). Therefore, leisure activities play a very important role in subjective well-being because 

they provide opportunities to meet larger life values and needs (Brajša-Žganec, Merkaš, & 

Šverko, 2010).  

Positive Psychology Models 
 

There are many psychological models that are directed towards well-being and living 

well that act as a framework for the present study. Below is an outline of two common models 

relating to well-being that demonstrate the value and relevance of positive psychological models 

to the framework for the present study.  

PERMA 
 

As one of the founders of positive psychology, Martin Seligman (2011) created the 

PERMA model (Appendix B). For this study, the PERMA model is used to give an objective 

structure for living well for the co-researchers. The definition of living well for participant 

recruitment used the “PER” of the PERMA model, which includes the positive emotion, 

engagement, and relationship elements. Therefore, using the PER criteria meant that living-well 

could be viewed objectively as: being able to do the things you want; engaging in personally 

meaningful activities; experiencing feelings of happiness, pleasure, and satisfaction; and feeling 

connected to family and friends. The PERMA model provides a useful framework as there are 

some parallels between the model and the research questions presented in this thesis. 
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Therapeutic Recreation Practice 
 

Therapeutic Recreation is an allied health profession that facilitates meaningful 

opportunities to engage in leisure to enhance an individual’s strengths and capacities. For a 

CTRS, this study provides an alternative lens to view the experience of individuals who live with 

chronic pain and, as a result, future Therapeutic Recreation (TR) program design and 

implementation will benefit participants of all ages with chronic pain. The findings suggest that 

there is fluctuation in daily life to attain a higher level of well-being with chronic pain. 

Therefore, by connecting them to activities facilitating personal leisure gratification and 

empower change from within, TR practice could use this research to support their engagement 

with young adults with chronic pain conditions.  

Leisure Well-Being Model   
 

Hood and Carruthers (2007) created a strengths-based service delivery model called the 

“Leisure and Well-Being Model” (LWM) (Appendix A). Providing a theoretical framework for 

Therapeutic Recreation (TR) practice, the LWM facilitates the development of skills, knowledge, 

and resources for improvement of well-being. Additionally, “well-being may also be developed 

in response to adversity” (Carruthers & Hood, 2007, p. 283). Focusing on well-being as defined 

by positive emotion through leisure experiences (Carruthers & Hood, 2007), the LWM has a role 

in TR to offer support and encouragement to help individuals to live their best life. Additionally, 

the LWM enhances resource development for people experiencing or adapting to disability and 

other limiting conditions (Carruthers & Hood, 2007). Torok (2014) states that “positive 

psychology theory and subsequently, the Leisure and Well-Being model guide new-aged 

thinking that promotes a client-centered approach to leisure services and allows practitioners to 

facilitate the development of skills and capacities necessary for individuals to cope with and 
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recover from adversity” (p. 125). Therefore, the LWM helps to provide a greater level of 

informed practice, which in turn, encourages young adults experiencing chronic pain to live their 

best life. As such, this thesis further seeks to inform practice-based approaches to treating 

chronic pain in young adults.  

Overview 
 
 The findings of this research demonstrate that, despite receiving a debilitating diagnosis 

of chronic pain, young adults can self-identify as living well. Consequently, my study seeks to 

highlight the lived experience of the co-researchers' in their journeys to discovering how to live 

well in the context of their individual timelines with chronic pain. Because the essence of the 

studied phenomenon is derived from their perceptions and experiences Moustakas (1994) 

explains that, in a study such as this, the research participants should be identified as co-

researchers. The value of myself as the central researcher (hereafter, the researcher), in also 

being connected to the narrative, means that the study and its findings would not exist in the 

same way. Furthermore, to appreciate the value of the present research study, it is necessary to 

explain the consequences of having chronic pain, along with the factors that affect the experience 

of chronic pain as they relate to living well, leisure, positive psychology, and Therapeutic 

Recreation. The contribution of leisure to living well within the young adult population serves a 

greater purpose than free-time engagements. Thus, this these highlights the importance and value 

of the leisure processes and experiences necessary to live well with chronic pain.  

My approach and interest in this project stems from my own experience with chronic pain 

from a young age, and my related efforts to use leisure to live well in my own life. As my life 

provides a relevant context for this study, the findings elicit insights that would not otherwise be 

possible. The forthcoming chapters outline the relevant scholarly literature and detail the 
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methodology that provided a foundation for this study. Heuristics served as foundation for the 

investigation between me as both a researcher and also as individual who experiences chronic 

pain. Through Moustakas’ (1994) systemic step process, I was able to situate myself as the 

central researcher, and my interviewees as co-researchers, all of whom were eager to share their 

journey towards living well with chronic pain. The blend of insights gleaned from my 

experiences and those of my co-researchers, the qualitative data, and the scholarly research thus 

offering a unique contribution to the field that could not otherwise exist.  
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Chapter 2: Literature Review 
 

There is an abundance of literature exploring how chronic pain hinders quality of life, 

one’s ability to work and function, and often includes issues with social engagement. Narratives 

are fundamental in human activity that human memory, time, language, and causal effect (Noel 

et al., 2016). One’s choice of language and levels acceptance will provide insight into their pain 

narrative. The use of narratives is inherently communicative in nature, and conveys meaning, 

interpretation, and expectancy; these too can shape the experience of pain (Noel et al., 2016). 

When individuals are struggling with a physical ailment, there are often many other triggers or 

responses in the body. How a person views their pain, and further, themselves because of their 

condition will influence their pain narrative; however, this self-talk can be derogatory and cause 

feelings of struggle and suppression (Bernhard, 2015). As humans can analyze their 

environment, develop tools, or create art (Hayes & Smith, 2005), we also have the ability create 

suffering (Hayes & Smith, 2005). This literature review was conducted both to support my 

approach to this study, and also to identify the ways in which this thesis fills an apparent 

scholarly gap as it relates to the combined considerations of chronic pain, living well, and a focus 

on the young adult demographic. 

The Issue with Chronic Pain  
 

Broadly speaking, relevant scholarly literature states that chronic pain is debilitating, 

however, with further exploration, chronic pain may be viewed through a positive lens. Chronic 

pain itself has been extensively studied and connected meaningfully to related conditions. 

Approximately 450 million people worldwide have mental or psychosocial challenges, and 

within this population there are a variety of chronic conditions, including chronic pain among 

them (Epping-Jordan et al., 2001). The prevalence of chronic conditions is increasing, and 
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continually contributes to a variety of mental health issues (Epping-Jordan et al., 2001). A 

chronic pain diagnosis often indicates that it is incurable (Rolbiecki et al., 2018). Lynch (2011) 

stated that “pain is poorly managed in Canada” (p.77).  In Alberta, approximately 35% of adults 

experience chronic pain, and Canadians are left waiting more than six months for access to 

appropriate treatment (Carr et al., 2017). This wait often causes a rapid deterioration of one’s 

quality of life and psychological well-being, and Carr et al. (2017) identify chronic pain as a 

problem causing many difficulties for people. Relatedly, it has been suggested that facilitating a 

greater quality of life for individuals with chronic pain has the possibility to minimize the effects 

of the long-term condition on mental health, to reduce financial costs, and to decrease rates of 

death and disability around the world (Epping-Jordan et al., 2001). Additionally, it has been 

found that chronic pain and depression are comorbid factors, thus furthering the argument that 

chronic illness presents symptoms beyond a mere physical pain (Naushad, Dunn, Muñoz, & 

Leykin, 2018). Both chronic pain and depression are costly; depression is estimated to account 

for $210.5 billion in health costs and productivity (Naushad et al., 2018). In defining chronic 

conditions as ‘non-progressive,’ Bernhard (2015) also finds that individuals with chronic pain 

have the potential to significantly increase the amount of time required to complete daily life 

activities (Bernhard, 2015). This combination of chronic pain and depression is not only tiring on 

the individuals but has also been shown to cause an economic strain (Lynch, 2011). Given the 

prevalence of chronic pain and subjectivity of this experience, a better understanding at the 

individual level may help to develop strategies for living well that will aid in cost reduction at a 

global economic level (Naushad et al., 2018).   
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Characterizing the Costs of Chronic Pain  
 

Many scholars have indicated that there are many associated costs of having chronic pain, 

including economic expenditures, psychological factors, effects on daily life, and social costs 

(Geraghty & Buse, 2015). Regarding economic consequences, chronic pain is expensive, 

presenting a financial burden for both the individual and society. Chronic pain is estimated to 

account for $560 to $635 billion in healthcare costs and is a condition affecting more than 100 

million adults in America (Institute of Medicine, 2011). Based on the geographic location of my 

study, it is equally important to note pain is undertreated in Canada, and there are major 

problems with access to care for all types of pain (Lynch 2011). The prevalence of chronic pain 

diagnoses has led to the need for more in-depth research examining the subjective nature of the 

illness and the alarming increase of monetary demand. Therefore, it is essential to understand 

more fully the costs associated with living in chronic pain, fiscal and otherwise defined, and 

further, to explore strategies used to live well with chronic pain.  

There are many costs for individuals, including increased costs relating both to health 

care and allied health care. Examples of the latter include physiotherapy and psychotherapy 

(Lynch, 2011). Often, interdisciplinary teams are required, as chronic pain may lead to a variety 

of limitations, including altering one’s ability to work, impacting roles in the home, and eliciting 

varied intense emotional responses (Lynch, 2011). There is a need to fund and explore chronic 

pain, and further, to seek the many pathways for treatment to eliminate the financial burden 

(Lynch, 2011), particularly in the young adult population in Canada and elsewhere. In many 

cases, people living with chronic pain have a poor quality of life due to persistent pain caused 

either by the ongoing illness or nerve damage caused by the disease even after resolution or cure 

of the disease (Lynch 2011). The co-researchers in this thesis were able to share and discuss their 
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challenges when it came to living with chronic pain and, even while identifying as living well, 

they outlined the fluctuation in daily life capabilities.  

Personal Costs and Navigating Healthcare  
 

Chronic pain, one of several chronic conditions, is a problem for many people and the 

prevalence of chronic pain highlights the need to further investigate chronic conditions. Chronic 

pain is complex to manage, at the individual and systemic level (Feliu-Soler et al., 2018). 

Individuals who experience chronic pain quickly become familiar with the monetary and 

temporal costs associated with the navigation of relevant healthcare treatments and professionals. 

Arguably, treating chronic pain costs more than cancer, heart disease and HIV combined, and 

subsequently negative impacts on productivity related to sick days or job loss results in costs up 

to $37 billion per year in Canada (Lynch, 2011). Those with chronic pain often must make 

difficult choices related to balancing these fiscal and temporal costs, creating a burden on one at 

the expense of the another. This thesis seeks to understand how to manage this delicate balance 

with an emphasis on living well as a strategy for improvement across all related costs at the 

individual and systemic level (Feliu-Soler et al., 2018). Chronic conditions contribute to around 

two-thirds of the global burden of disease with healthcare costs at the social and civic levels 

(Epping-Jordan et al., 2001). Other consequences associated with having chronic pain include 

the loss of or lessened opportunities for employment, as well as the overall financial strain 

relating to medical bills for treatment and practitioners. Aside from debilitating characteristics 

for the individual, chronic pain is linked to greater number of sick days, underemployment, and 

financial burdens to the individual and for society; relatedly, 60% of people with chronic pain 

eventually lose their job, experience loss of income, or require a reduced workload due to their 

pain (Lynch, 2011). Henschke, Kamper, and Maher (2015) state that individuals with moderate 
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to severe chronic pain lose an average of eight days of work each month and 22% lose at least 

ten workdays each month.  

Overall, the co-researchers and I benefit, in some ways, from provincially mandated 

access to healthcare in Ontario, however, due to waitlists and deferred funding from either 

personal income and varied employer healthcare plans resulted in boundaries and limitations to 

treatment ocurred for each of us. Some healthcare plans are provided by employers, purchased 

independently, or available via special dispensation within provincial programs, however all of 

these options have caps on coverage and reimbursement, can limit choices of treatment and 

related professional. Thus, in this case study, much of the fiscal burden was deferred to personal 

expenses. While some coses can be claimed on provincial tax returns, emphasizing the 

complexities and difficulties navigating these overlapping systems emphasizes how they cause 

additional burdens physically, mentally, and financially for the individual. If left without 

renewed consideration of ideas relating to living well with chronic pain, the impact on overall 

socioeconomic conditions will be substantial. 

Chronic pain also generates a need to establish accessible healthcare supports, along with 

the means and time commitment to afford fees, particularly those not covered by government-

funded or personal healthcare plans. Another major issue associated with limited and/or difficult 

access to healthcare is the cost of waiting. Waitlists are longer than one might expect and, 

according to Carr et al. (2017), some are considerably longer than the typical six months for 

access to appropriate chronic pain treatment. As a result, individuals with chronic pain are also 

more likely to experience lowered quality of life and psychological well-being (Carr et al., 

2017). Additionally, the need for and adjustment to medications is a challenge for individuals 

experiencing chronic pain. The coverage and accessibility for medication varies across 
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individualized chronic pain needs; this is a common requirement for pain management, however, 

and often proves to be an expensive cost for the individual (Carr et al., 2017). With the need to 

establish ongoing repeated treatment sessions as well as appointments for prescription refills, the 

monetary costs of treatment plans inclusive of medication or therapies often are financially 

strenuous.  

Psychological Challenges  
 

The concept of emotional awareness, or its common synonym, emotional intelligence, 

refers to one’s ability to be aware of and to manage their emotions (Doherty, Walsh, Andrews, & 

McPherson, 2017). The term is controversial in psychology (Matthews, Zeidner, & Roberts, 

2012), as emotional intelligence is defined as either a trait, competency, or an ability (Doherty et 

al., 2017). Trait theorists define emotional intelligence as “a constellation of emotion-related 

self-perceptions and dispositions” (Petrides & Furnham, 2003, p. 40). For those that believe 

emotional intelligence to be a competency, it is thought of as “an array of non-cognitive 

capabilities, competencies and skills” (Bar-On, 1997, p. 14). Those that view emotional 

intelligence as an ability refer to it as “the ability to monitor one’s own and others’ feelings and 

emotions, to discriminate among them, and to use this information to guide one’s thinking and 

actions” (Salovey & Mayer, 1990, p. 189). Evidence supports the suggestion that negative 

emotions mediate the relationship between pain and emotional intelligence. Individuals low on 

emotional intelligence reported higher levels of emotional distress, irritability, and a tendency 

towards, all of which point to poor psychological well-being. Emotional intelligence may be 

useful to explore for individuals who are challenged by the emotional management of pain. An 

enhancement of emotional awareness individuals may influence the associated pain experience 

(Doherty et al., 2017).   
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Psychological circumstances play a significant role during the development, diagnosis, 

treatment, and management of chronic pain (Geraghty & Buse, 2015). According to Geraghty 

and Buse (2015), these psychological circumstances include phases of adjustment, self-esteem, 

and cognitive functioning, all of which are crucial stages as a young adult developing into 

adulthood. Adjustment is best defined as a phase focused on leading a valued life, while also 

having an emotional and psychological adjustment through difficulties. Adjustment is often 

dependent upon the stage of life, such as young adulthood which will influence one’s ability to 

adjust to the chronic pain experience. A chronic pain diagnosis impacts self-esteem and increases 

feelings of vulnerability, and comes with a shift in identity, that is, becoming labeled as a person 

with chronic pain. Understanding the implications for what that means for the person and their 

body image, particularly as young adults, is essential to improve their well-being.  

Cognitive functioning looks at the ways in which the individual can work through these 

psychological challenges, focusing on leading a valued life rather than focusing on the loss of a 

pain free life. This change of focus may occur through a variety of social and family supports. 

For example, within cognitive functioning, someone may demonstrate fear-based behavior, 

which occurs when a person fears the causes of their pain and believes that certain activities or 

movement may elicit pain flares (Geraghty & Buse, 2015). Through social and family supports, 

as well as leisure pursuits, however, individuals may benefit from a comprehensive treatment 

plan to ensure optimal engagement with others and to incorporate healthy coping strategies. 

Living well often incorporates an emphasis on leisure as a strategy within cognitive functioning.  

Physical Challenges 
 

When hearing the term chronic pain, the most common association relates to physical 

challenges. It is important to note that several studies have analyzed the physical implications of 
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chronic pain, highlighting the correlation between the condition, and reduced physical activity 

(Dueñas et al., 2016). There are many physical challenges which often include the ability to 

perform activities of daily life (ADLs), partake in social activities, and lowered levels of physical 

activity (Dueñas et al., 2016). When exploring ADLs, those who have chronic pain may 

experience a physical symptom that present as a visible challenge. Additionally, regular and 

exercise, even modified, becomes a challenging proposition as it can cause more pain while also 

lacking the immediate gratification of instant physical and emotional improvement (Gauntlett-

Gilbert & Brook, 2018). Many treatment goals for those with chronic conditions is to enter 

remission from the limitation of pain, to approach a normalized quality of life, and to perform 

activities of daily living (Amirdelfan et al., 2019). Remission is used in various disciplines that 

involve caring for individuals with chronic conditions (such as chronic pain) as a treatment goal 

because there is no known cure (Amirdelfan et al., 2019). The subjectivity of pain and one’s 

lived experience, as well as the challenges associated with chronic pain as a potentially invisible 

illness relate to goals of mitigation and remission. To help a chronic pain sufferer to learn to self-

manage their exercise regime, there are a variety of skills that can be self-taught or guided by 

professionals such as RTs, including the ability to seek a sustainable level of exertion, and 

options to modify exercises to improve functioning (Gauntlett-Gilbert & Brook, 2018). Hayes 

and Smith (2005) state that, often, individuals with chronic pain attach themselves to their pain 

and are not able to separate it from the remainder of their activities of daily life. Consequently, 

chronic pain is more than a physical perception of suffering, and as such, may be experienced as 

both physical and emotional suffering (Geraghty & Buse, 2015).  
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Social Challenges 
 

Chronic pain seriously affects daily activities and quality of life, but minimal studies have 

considered the effects on the social and family environment. Relatedly, patients with chronic 

pain are at higher risk for restricting their own leisure and social contacts (Dueñas et al., 2016). 

Studies on chronic pain conditions, such as osteoarthritis and fibromyalgia, have shown that 

pain, in addition to physical and emotional problems, have a significant impact on social 

functioning (Dueñas et al., 2016; Hill et al., 1999; Tüzün, et al., 2004). For example, the 

dependency that occurs because of pain and its unpredictability can cause social limitations 

(Dueñas et al., 2016). The negative emotions frequently experienced with chronic conditions 

may have a spiraling effect, leading to higher rates of depression and social isolation, ultimately 

resulting in a possible sense of disconnect from others (Larsen el al., 2015). According to 

Seppala, Rossomando, and Doty (2013), in addition to associations with emotional well-being, 

social connection is associated with positive behaviour. Research shows that, even in the absence 

of others, the salience of social connection helps to curb negative reactions, and subsequently, 

suggests that the emotion regulation acts as a buffer against physical stress or pain. Seppala and 

colleagues (2013) found that when women held hands with a significant other, it resulted in a 

decreased response to pain. This suggests that, through the subjective interpretation of that 

relationship, pain may be psychologically alleviated through social connection.  

Sharing and communicating lived experiences is what creates friendships and bonds 

people together. Humans are social beings, who thrive on social engagement (Bernhard, 2015). 

Rolbiecki et al. (2019) completed a study with individuals with chronic pain using photo-

elicitation to shed light upon the lived experience. Their study utilized an online platform for 

patients to share and communicate with others and their providers what their pain experience felt 
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like using an image. As a result, patients described that chronic pain had become part of who 

they are and explained that managing life with pain was their new identity (Rolbiecki, et al., 

2019). Therefore, individuals diagnosed with a chronic pain conditionmay develop a new 

personal identity that is a product of their personal past experiences, the differences and 

similarities they have with others, as well as their, now likely altered, plans and goals for the 

future (Kleiber, 1999).  

When incorporating chronic pain into their personal identity, it often perceived as a 

negative element. The comparison of past experiences when pain-free with the associated ability 

to complete tasks a particular way to current and future perceptions of limitations due to chronic 

pain may cause isolation resulting in a major social challenge. Through social connection, the 

resultant feeling of a greater sense of belonging alongside the support of social groups, virtual or 

physical, creates an opportunity for a smoother shift in how individuals view their personal 

identity with a chronic pain diagnosis. The ability to connect with others through leisure 

facilitates a greater opportunity to live well. Leisure facilitates meaningful experiences, and 

often, like-minded individuals engage in similar free time engagements. Networking with those 

who have similar interests and/or a deep understanding of life with chronic allows individuals to 

strengthen their connections with others through a common life experience.  

Factors that Affect the Experience of Chronic Pain  
 
 There are several factors that affect the experience of chronic pain. This section of the 

literature review will outline common factors related to condition, the social world of the person, 

and the psychological experience of pain for the person will be explored. 
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Condition-Related Factors 
 

Some of the condition-related factors to be discussed include: the variability of chronic 

pain, location of pain and severity of pain. As chronic pain management commonly uses 

medication as treatment, daily variability in how the individual may respond will also affect how 

they are able to see their potential quality of life (Bernhard, 2015). Simply put, chronic pain is 

tiring, and individuals commonly experience fatigue as chronic pain conditions vary from day-to 

day. Fatigue is a debilitating symptom of chronic illness affected by perceived stress, and often 

relates to the presence of inflammatory diseases (Hirsch & Sirois, 2016). According to Wilson 

(2017), the variability in the effects of treatment across studies likely reflects variances with 

regards to the type of program they implemented, the demographic of patient groups, and 

availability of content such as pain management programs (PMP). By sustaining changes in 

behaviour to help with the mitigation of pain, PMPs are treatment plans often using cognitive 

behavioural therapy methods to improve function (Wilson, 2017). Not only focusing on pain, 

PMPs also serve to help people live as normally as possible regardless of pain variance (Wilson, 

2017). While living within the constraints or variability of chronic pain, attitude and behavior 

will influence quality of life, and functionality will impact individual pain levels (Wilson, 2017).  

The location of chronic pain in the body will dictate much of that pain experience. 

Understanding chronic pain correctly allows individuals to make sense of their pain experience 

in the presence of tissue damage, then allowing individuals to realize that they are not harming 

themselves with movement (Gauntlett-Gilbert & Brook, 2018). Much of the existing literature 

indicates that the fear of pain sensations and the belief that movement is harmful because it is 

painful results in worse functioning. PMPs could teach skills focused on the achievement of 

good functionality and quality of life regardless of the localization of one’s pain. A ‘one size fits 
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all’ approach to pain control cannot be used, as two individuals with the same location of pain, 

for example, will not have the same treatment journey or experience (Gauntlett-Gilbert & Brook, 

2018). As chronic pain is a subjective experience and different for each person, the individual 

determines severity. Repeated or prolonged exposure to painful stimuli may sensitize the central 

nervous system, which in turn, may further worsen the pain and chronicity (Wilson, 2017). The 

severity of chronic pain is subjective to each person, but treatment options tend to fall broadly 

into psychological elements, injections, medication, and physical rehabilitation. Generally 

speaking, broad categorizations of treatment are not problematic; however, some treatment 

combinations work better for some than others due to the variability of a chronic illness (Wilson, 

2017). Variability has both viable options and presenting challenges relating to the customization 

of treatment on a person-by-person basis.  

Social-Related Factors 
 

Chronic pain also has social implications, including isolation, loneliness, and feelings of 

stigma (Bernhard, 2015). Having a chronic illness as a young person can result in isolation from 

peers and can be experienced as traumatic. The ability to engage in conversations about common 

interests can be a welcome relief from discussing the individual’s health (Bernhard, 2015). The 

experience of isolation is common in chronic illnesse and chronic pain diagnoses. Isolation can 

be understood as the physical distance of others from oneself. Isolation can be like the 

experience of emotional distance, in which case, individuals may be in close in physical 

proximity to one another, while at the same time, lacking an emotional connection to each other 

(Newton et al., 2013). Clarke and Iphofen (2008) state that isolation becomes a key part of life 

with chronic pain because the invisibility and unseen nature of pain often leads the individual to 

perceive that others disbelieve the reality of their lived experience with chronic pain. While 
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chronic pain may have invisibility in the body of an individual, cultural constraints on the 

expression of pain mean that chronic pain may also be socially invisible (Morris, 1991). When 

individuals socially isolate themselves due to things likes negative experiences and self-talk, the 

symptoms of loneliness and the feelings of disconnect are exacerbated (Bernhard, 2015). Due to 

the negative effect of isolation, the symptoms of chronic pain seem amplified and do not allow 

individuals to live well, often causing more medical health concerns to arise. This social isolation 

limits the opportunity for leisure engagements, connection with others, and minimizes the 

opportunity to feel positive emotion or, overall, to feel that they are capable of living well.   

According to Bernhard (2015), being alone is being by yourself and is a neutral state; 

alternatively, loneliness is an emotional state accompanied by feelings of sadness, self-blame, 

and rejection. Everyone gets lonely at times; thus, it is not uncommon, however, learning how to 

operate in the presence of loneliness allows the state to be addressed by examining possible 

triggers. Lonelier people reported more concurrent physical pain than those who felt more 

socially connected (Jaremka et al., 2013). Loneliness has been shown to be related directly to the 

quality rather than to the quantity of relationships, and it is common to experience feelings such 

as disconnection (Lim & Gleeson, 2014). Chronic pain creates loneliness for many individuals, 

as this often occurs when there is a gap between the desired and actual amounts of feasible social 

interaction available. As humans are a social species, this affects a broader need to have a sense 

of belonging. The experience of loneliness can become contagious, meaning a group of lonely 

individuals may not demonstrate behaviours of friendship development while together, however, 

addressing the pre-existing behaviour of loneliness will help to improve the quality of 

relationships moving forward. Research has shown that, over time, when lonely individuals 

socialize with other lonely people, both will become lonelier, thus reinforcing the power of and 
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need for social networks. In sum, loneliness hurts, and poses many risks to those with chronic 

pain (Lim & Gleeson, 2014), particularly to their ability to live well. 

Within literature on chronic pain, stigma, both felt and enacted, has been reported 

(Newton et al., 2013). To present as legitimately ill in the eyes of others, often, the individual is 

required to provide a credible explanation for the illness. In chronic pain, it is not always 

possible to have an organic or credible explanation, as there is often a lack of cause. Given these 

social factors, it becomes imperative for individuals with chronic pain to develop strong practices 

to manage this lived experience, as these problems have the capacity to impact negatively the 

perception of pain that directly influences capacity to live well.  

Personal-Related Factors 
 

There are many personal-related factors that may influence an individual and their lived 

experience with chronic pain, however, much of the existing literature focuses on the following: 

hope and optimism, and coping styles. “Optimists are characterized by positive expectations of 

the future” (Basten-Günther et al., 2019, p 323). Optimism protects people from the cycle of 

catastrophizing thoughts concerning pain and getting caught up in emotions surrounding the fear 

of pain, resulting in avoidance, hypervigilance, disuse and disability, all of which increase pain 

(Basten-Günther et al., 2019). Finding themselves able to experience more purpose in life, other 

positive affect, and satisfaction throughout participation, the tendency to strive for goals has 

proven to benefit the ability to adapt to a chronic disease. (Ramírez-Maestre et al., 2019) 

Research shows a significant association between optimism, re-engagement, flexibility, and 

tenacity. As demonstrated in various treatment plans, goal setting for individuals with chronic 

pain is a great way to elicit a connection with optimism while also facilitating a greater quality of 

life. Positive affect may increase access to other joyful memories, creating an opportunity to 
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think more creatively and recall positive experiences, which also improves overall well-being 

and functioning (Ramírez-Maestre et al., 2019). Being able to recall positive memories can be 

viewed with hope for the future.  

Based on the available literature, it is evident that the experience of chronic pain can be 

intimidating and frightening due to the associated loss of function and can lead to sadness 

(Gauntlett-Gilbert & Brook, 2018). Chronic pain is an example of a condition that creates 

emotional responses that, in turn, can directly worsen symptoms; for example, negative emotions 

are able to make the condition worse by disrupting necessary self-management. Hirsch and Sirois 

(2016) suggest that hope may prove to be beneficial for those with a chronic illness such as 

chronic pain, because having a goal allows individuals to overcome stressors, resulting in less 

fatigue and a more optimal quality of life. People who experience hope report less stress and less 

fatigue associated with less pain (Hirsh & Sirois, 2016). Research supports the relationship 

between hope and well-being.  

 For this thesis, person-related factors are focused on the individual and their personal 

perception of the chronic pain experience. The two types of coping styles that influence 

individuals and their ability to optimize quality of life include emotion-focused coping and 

problem-focused coping (Hood & Carruthers, 2010). According to Büssing et al. (2010), there 

are many ways to cope with pain and regulate emotions, but individuals with chronic pain 

engage in an ongoing process of adapting to a long-lasting course of disease. Within their study, 

the terms active and passive coping were used. Active coping relates to problem-solving and 

emotion regulation, whereas passive coping seeks avoidance and escape. Within my study, 

emotion- and problem-focused coping were chosen because chronic pain has a high emotional 
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response. Having a long-lasting disease creates a problem on which to to focus, and furthermore, 

presents an option to learn how to create more opportunities to live well.  

Emotion-focused coping is defined as a person adjusting their emotional response to the 

situation by reappraising the importance of the issue, seeking distractions, or accepting the 

situation (Anderson & Heyne, 2012). For example, an individual may choose to do something 

completely unrelated to the situation (i.e., seeking distraction). Considering that the present study 

is focused on young adults with chronic pain and the various ways they managed to live well 

alongside their conditions, emotion-focused coping will facilitate an opportunity to better 

understand how individuals identify their relationship with their pain.  

Using strategies such as problem solving, personal motivators, and/or enhancing skills 

related to the problem, problem-focused coping is where the individual attempts to manage or 

alter the problem, either by focusing on something in the external environment or something 

within oneself, (Anderson & Heyne, 2012). Problem-focused coping is often inclusive of pain 

management and uses direct interventions to elicit a positive response; for example, seeking 

professional assistance to establish a solution to the circumstance (i.e., problem solving), and this 

may also be inclusive of avoidant strategies (Büssing et al., 2010). These two types of coping 

strategies are effective for living well because, with the fluctuating nature of a chronic pain 

condition, they are options to maintain a baseline level of functioning.   

The Prospective for Living Well  
 
Characterizing Living Well  
 

Living well, also known as well-being, is defined in the Therapeutic Recreation literature 

as “…a state of successful, satisfying, and productive engagement with one’s life and the 

realization of one’s full physical, cognitive, and social-emotional potential” (Carruthers & Hood, 



LIVING WELL WITH CHRONIC PAIN  28 

2007, p.33). According to Burns et al. (2017), individuals who are living with or who acquire 

disease or disability are still able to live meaningful lives. Choosing to optimize the strengths or 

abilities that individuals have despite the debilitating characteristics of chronic pain will increase 

the capacity for living well (Bernhard, 2015). Therefore, a personally held belief in living well is 

so important. Living well with chronic pain is defined in this study as feeling socially connected 

to others, satisfied with one’s life, and demonstrating success in educational and/or employment 

pursuits (Torok, 2014). Studies on subjective well-being and reasons for living reveal that 

individuals with increased subjective well-being levels have more willpower and move farther 

away from suicidal thoughts and behaviors (Bray & Gunnell, 2006).  

Positive Psychology Models 
 

There are many psychological models that incorporate the interchangeable terms well-

being and living well that could act as a framework for the present study. As such, it is necessary 

to outline the more common models relating to well-being; this will, in turn, demonstrate the 

purposeful selection of the framework for the present study. This study seeks to explore the 

perceptions and experiences of individuals diagnosed with chronic pain to investigate the 

facilitators and barriers created by pain, the relationship between the chronic pain and personal 

narrative, and the activities attributed to living well. When exploring the lived experience, it is 

imperative to utilize a framework that provides the co-researchers the opportunity to share their 

lived experience of chronic pain within the context of social, physical, emotional, and spiritual 

domains.  

Leisure and Well-Being Model 
 

Hood and Carruthers (2007) created a strengths-based Therapeutic Recreation service 

delivery model called the “Leisure and Well-Being Model” (LWM) (Appendix A). Providing a 
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theoretical framework for TR practice, the LWM facilitates skills, knowledge, and resources for 

well-being. The LWM places importance on the experience of leisure in developing resources 

and well-being and focuses on the quality of the leisure experience. TR supports and encourages 

individuals to create the best possible life. For individuals seeking care and treatment as a 

chronic pain patient, this model helps “… to facilitate the development of the contexts and 

experiences that increase positive emotion and the development of the resources and capacities 

that support well-being…” (Carruthers & Hood, 2007, p. 280). Enhanced well-being leads to 

greater and more abundant positive experiences in life. Additionally, “well-being may also be 

developed in response to adversity” (Carruthers & Hood, 2007, p. 283). Focusing on well-being 

as defined by positive emotion through leisure experiences and resource development for people 

who are experiencing or adapting to disability and other limiting conditions, the LWM has a role 

in TR as a model for supporting and encouraging individuals to live their best life, while 

(Carruthers & Hood, 2007).  

PERMA Model 
 

As one of the founders of positive psychology, Martin Seligman (2011) created the 

PERMA model (Appendix B). This model includes five elements of psychological well-being 

and happiness to help individuals seek a life of fulfillment, meaning, and happiness (Seligman, 

2011). Breaking down the acronym, the PERMA model is a useful framework for the present 

study as it explores positive emotion, engagement, relationships, meaning, and achievement as 

components of well-being for an individual (Seligman, 2011). Positive emotion refers to feeling 

good and is one of the many things that elicit happiness and well-being. As it ensures 

engagement with the action being carried out, while often achieving a state of flow which is a 

state of immersion in an activity, experiencing focus and challenge that cultivates enjoyment in 



LIVING WELL WITH CHRONIC PAIN  30 

the process, engagement is also a crucial component of well-being (Csikszentmihalyi, 1990). 

Next, relationships contribute to happiness, as that feeling is linked to meaningful connections 

and intimacy. Then, meaning within life gives individuals an opportunity to feel a sense of 

purpose and attach to something larger than oneself. Lastly, achievement promotes self-esteem 

and provides a sense of accomplishment for an individual giving oneself goals and feelings of 

happiness (Seligman, 2011). For this thesis, the PERMA model is used to give an objective focus 

for understanding what it means to live well for the co-researchers. In seeking to understand the 

facilitators and barriers, the present study explores living well with chronic pain; navigating the 

relationship with pain and personal narrative and exploring how individuals engage in actions 

related to living well.  

Making Sense of Chronic Pain  
 

According to Hayes and Smith (2005), individuals often struggle to distinguish pain and 

suffering. Individuals who have chronic pain tend to view the condition as a problem that needs 

to be fixed, rather than learning how to live well with their new presenting circumstances 

(Geraghty & Buse, 2015). Because living well is no longer the priority, trying to rid oneself of 

pain has been proven to amplify symptoms; the focus becomes the limitations or weaknesses 

held (Larsen et al., 2015). Moreover, “mood disturbances are common in chronic pain and 

estimates of prevalence of depression vary between 30 and 60 percent” (Gauntlett-Gilbert & 

Brook, 2018, p. 5). When living in chronic pain, individuals may identify as their pain, and 

consequently, may struggle to accept that as a part of their identity (Bernhard, 2015). Therefore, 

deviating from previous research that declares that chronic pain is an uncurable disease that 

hinders a person’s life forever, this thesis rather views chronic pain as an opportunity to explore 

living well in new capacities.  
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Pain Narrative 
 

The term pain narrative refers to the story told about the experience of pain to families, 

friends, consulting physicians, and as it can be influenced by factors such as poor mood, ongoing 

fatigue, and frustration, is a major issue in one’s understanding and interpretation of their chronic 

pain (Campbell, 2019). A pain narrative may be thought of in two very different ways; a problem 

pain-based narrative, and a strengths-based pain narrative (hereafter, referred to as the living well 

narrative). The ways in which individuals identify their relationship with their pain affects the 

development of their pain narrative (Bernhard, 2015). For example, if someone is experiencing a 

problem pain-based narrative, they may use language or self-talk that demonstrates lack of self-

efficacy (Bernhard, 2015). On the other hand, pain narratives are not always negative, and as 

such individuals that utilize a strengths-based, living well narrative may alternatively use 

language or self-talk that demonstrates self-compassion. Social modifications are a common 

challenge of living well with chronic pain due to the perception that the individual has of 

themselves regarding their pain (Feliu-Soler et al., 2018). By learning which narrative the 

individual uses, their relationship with their pain and their lived experience may be thus revealed 

(Feliu-Soler et al., 2018). Hood and Carruthers (2016, p. 107) state that “narrative therapy 

suggests that people make meaning of life events by creating stories that represent their 

experiences.” These are stories are then told to themselves and to others, and if the dominant 

stories are of illness, then that is the story to which individuals pay attention (Hood & Carruthers, 

2016). The longer those with chronic pain diagnoses keep their narrative the same, the more it 

becomes a blueprint to their daily life (Wilson, 2017). 

As one’s personal narrative is perceived socially, a pain narrative often influences our 

social engagements, which then gains traction among our network and becomes accepted as fact 
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(Campbell, 2019). Moreover, chronic pain is significantly related to a range of mental health 

difficulties, and reduced subjective well-being (Larsen et al., 2015). In the recovery literature 

with individuals with mental illness, there is a parallel for those with chronic illness regarding 

recreation and leisure pursuits. Fenton et al. (2017) shares that there are significant benefits of 

participation in recreation activities, and their findings also concluded that there is a great value 

to engagement in community-based recreation regarding recovery. Chronic pain does not have a 

“cure,” thus, being able to separate recovering from to recovering with this kind of illness is very 

important. Becoming more about management than resistance, this approach to living well 

discusses the success in managing and exceeding the baseline of pain, versus resisting and living 

only to survive.  

Strategies for Living Well  
 

The term quality of life is commonly used interchangeably with well-being, however for 

the purpose of this study, well-being is defined as “…a state of successful, satisfying, and 

productive engagement with one’s life and the realization of one’s full physical, cognitive, and 

social-emotional potential” (Carruthers & Hood, 2007, p. 33). Significantly, strategies for 

increasing well-being may also be identified as facilitators to living well. Despite being in 

chronic pain, what makes a person feel good? What activities bring about happiness? There are 

many chronic pain diagnoses that hinder daily life, however, how one engages with the 

experience will dictate their ability to flop or flourish. According to Davidson (2011), recovery 

in mental illness is not the absence of symptoms, but rather, it is the ability to manage them to 

the point you can live a meaningful life. The related pathway for those with chronic conditions 

poses many challenges, however living well is the overarching goal. Seeking strengths also 

provides insight to what experiences offer positive emotion for someone with chronic pain. 
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Additionally, the positive emotions in those experiences allow for the possibility for a more 

meaningful life and a more secure identity (Anderson & Heyne, 2012). As such, some additional 

strategies that are utilized in treating chronic pain include various positive psychological pain 

interventions as demonstrated through group treatment and strength-based interventions. Further, 

it has been noted that the more pain the individual experiences the more it restricts or inhibits 

positive emotion (Larsen et al., 2015). These techniques focus on replacing hopelessness with 

resourcefulness, fostering hope for the future despite the recurring chronic pain symptoms.  

According to Seligman and Csikszentmihalyi (2000), theory and research in positive 

psychology focus on what makes life most worth living and attends to human strength and 

potential with the aim or goal to improve well-being. Therefore, it has been suggested that a mix 

of psychological and pharmacological interventions is best practice for treatment of chronic pain 

(Turk, Swanson, & Tunks, 2008).	According to Bernhard (2015), there are various skills an 

individual may enact to achieve the best possible life while living with chronic pain. There are 

skills individuals may practice to assist in the activities of daily life, such as mindfulness and 

compassion. The individual’s capacity to respond to the thoughts and emotions felt influences 

the lived experience with chronic pain, and through skills such as mindfulness, there is a greater 

level of acceptance associated with the pain felt (Bernhard, 2015). 	

Role of Leisure 
Characterizing Leisure  
 

According to Kleiber (1999), leisure is “… the combination of free time and the 

expectation of preferred experience” (p.3). Participation in leisure experiences provide unique 

and valuable opportunities that may result in numerous physical, social, and psychological 

benefits (Stumbo, Wang, & Pegg, 2011). As stated by Sheedy et al. (2017), we may infer that the 

individuals with chronic pain who engage in leisure will experience various benefits related to a 
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positive sense of self and an increased quality of life. Leisure provides an opportunity for people 

to execute strategies that allow for a more meaningful life, with or without a chronic pain 

diagnosis (Bernhard, 2015). These strategies often elicit positive emotion and facilitate intrinsic 

motivation to be their best self. AS chronic pain can limit leisure engagements and leisure 

engagements can help people manage chronic pain, leisure is bidirectional for individuals living 

with chronic pain. Leisure has many benefits, but for the purpose of this study, psychological, 

physical, and social benefits will be explored. 

Psychological Benefits 
 

Leisure engagement offers abundant benefits for the goal of living well. Similarly, within 

the Therapeutic Recreation literature, the psychological benefits of leisure include living well, 

positive emotion, and identity development. Participation in leisure experiences provide unique 

and valuable opportunities that may result in numerous physical, social, and psychological 

benefits, all enhancing one’s overall quality of life (Stumbo et al., 2011). There are various 

strategies used to enhance living well including leisure engagements. As stated by Sheedy et al. 

(2017), we may infer that the enhanced sense of self that is fostered through engagement 

increases quality of life for individuals with chronic pain who engage in leisure. Leisure is 

important, as it reduces the negative effects of chronic pain and is beneficial as a tool for living 

well. Furthermore, “with rapid social and economic development, leisure activities have become 

the essential needs of life” (Chang et al., 2018, p. 2). People encounter different life stressors and 

could find ways to properly relieve those stressors through leisure. Additional health issues may 

arise if appropriate measures are not taken to cope through leisure pursuits as they are proven to 

be good resources to cope with long term negative events in life.   
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According to Kinney (2018), recreation therapists (RT) work with many populations that 

are highly likely to experience pain, and as such, RT has the power to play an important role in 

treating pain. RT professionals use leisure as a tool to engage people in free time activities, 

allowing for feelings positive emotion to develop, and encouraging participants to live as the best 

versions of themselves. Mood disturbances are common for those in chronic pain and estimates 

of prevalence of depression vary between 30 and 60 percent (Gauntlett-Gilbert & Brook, 2018). 

Snelgrove (2015) states that leisure is influential in identity development and maintenance, 

which supports the need for leisure engagements. The definition itself has a sense of autonomy 

included in the physical experiences of engaging in leisure. A strength-based approach will do 

more than facilitate possibility to experience. Leisure allows individuals to feel a sense of self in 

leisure which positively attributes to a secure identity (Anderson & Heyne, 2012).  

Physical Benefits 
 

As movement is a fundamental aspect of life, leisure pursuits are beneficial for our 

physical self. Physical benefits of leisure vary from person to person, especially those living in 

chronic pain. Thus, leisure may represent a variety of clinical benefits, such as an increase in 

mobility or an increase in strength. Engaging in leisure not only impacts your psychological 

well-being, but your physical well-being. Anderson and Heyne (2012) agree stating “physical 

resources enhance leisure experiences through the joy of movement, effective mastery over the 

environment, and the development of skill and competence” (p. 54). Snelgrove, Wood and Carr 

(2016) state that in the case of chronic illness, individuals’ experiences, and leisure involvement 

may become disrupted due to physical restrictions or symptoms, lack of opportunities, low self-

esteem, social exclusion, and/or negative social interactions (Hutchinson, Loy, Kleiber, & 

Dattilo, 2003; Taylor, Gibson, & Franck, 2008; Snelgrove, 2015). As stated previously, leisure is 



LIVING WELL WITH CHRONIC PAIN  36 

bidirectional, however, the beauty of leisure is the adaptability to fit the needs of the person. 

Therefore, leisure allows individuals to experience many things. Chronic pain may alter the 

approach to the experience, but there are several ways to modify various leisure pursuits to make 

it accessible to all young adults. Not all leisure is physical, but it can still have beneficial impacts 

to the physical state of the body. For example, meditation can be a leisure pursuit that requires 

stillness and promotes presence and calmness, and this is results in a physical benefit as the body 

relaxes. Physical activity affects our psychological resources in a positive way and physical 

strengths help us experience health improvements (Anderson & Heyne, 2012). Leisure also 

facilitates many connections within oneself, which proves to create more opportunities for 

positive emotion (Kleiber, 1999). The co-researchers were able to use leisure as a tool to 

improve their physical capacities and provided them an opportunity to establish and later expand 

their social capabilities.  

Social Benefits 
 

Social benefits of leisure are abundant, but may include connecting with like-minded 

people, in turn promoting a sense of belonging that allows individuals opportunities to develop 

compassionate relationships. A common challenge for individuals with chronic pain is due to the 

impaired view of oneself that may minimize leisure opportunities and social engagements 

(Bernhard, 2015). This is why understanding leisure and the value it has in day-to-day living is 

so important. Leisure is a component of living well as social connection is essential throughout 

the human lifespan (Seppala et al., 2013). It seems as if when feeling socially connected, people 

experience positive emotion or sense of belonging with others who are similar to oneself. Social 

contact seems to be the crucial element in social connection and leisure facilitates connection 

with others through common interests or experiences (Seppala et al., 2013). The connections 
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made through leisure often create relationships with others that increase that sense of belonging 

and can also create a greater sense of community. For individuals living in chronic pain the day-

to-day uncertainty of individual constraints has a significant relation to how that person will 

engage in leisure. This uncertainty proves to be a crucial component of potential leisure 

engagements, however through relationships and a sense of belonging with others provides 

security in social connections. Leisure can provide a sense of possibility and control for those 

who have chronic health problems if individuals feel confident in this engagement (Nimrod, 

Kleiber, & Berdychevsky, 2012). The confidence also comes from an intrinsic motivation to 

engage in a leisure pursuit, which individuals as social beings do with others some of the time.    

Significance of Study 
 

This thesis aims to help the co-researchers, Therapeutic Recreation (TR) practitioners, 

and to current literature. The benefits to the co-researchers included an opportunity to share their 

individual experiences, and to encourage an awareness of successful pathways for others living 

with chronic pain. By recognizing and focusing on strengths within their chronic pain journey, 

this discussion helps to identify coping mechanisms used to function with their pain and related 

difficulties. Having shared the lived experience of my co-researchers, this study provided an 

opportunity to reflect while adding personal insights into their journey with chronic pain. By 

participating in a support group or through other interactions, one could achieve similar benefits 

to participation in this study. Because it offers insight to more than living well with chronic pain, 

this thesis marks a significant contribution to the field. Strategies to live well, in practice and 

adding to literature, with chronic pain are helpful for daily life, however, this thesis does more 

than address chronic pain. More broadly, the findings highlight a possible experience for 

individuals living with chronic illness. The co-researchers were able to identify their chronic pain 



LIVING WELL WITH CHRONIC PAIN  38 

journey using leisure activities as part of the movement that occurs to sustain a status of living 

well. In giving individuals with debilitating illness a pathway to well-being, the findings can 

further be transferred to other areas of practice. Perhaps most significantly, this thesis addresses a 

notable gap to give academics and practitioners a more thorough understanding of the young 

adult demographic in chronic pain management as it relates to living well  

Personal Stance 
 

This project began from my personal ability to explore the idea living well with this kind 

of diagnosis. I was diagnosed with juvenile rheumatoid or idiopathic arthritis (JRA/JIA), when I 

was only three years old. At my time of diagnosis, I was identified as the worst case in Atlantic 

Canada; therefore, I underwent many experimental treatments. In addition, the treatment 

methodologies have changed, often drastically, over the course of twenty years. As it is all I have 

ever known, my story does not have a ‘before my pain’ segment. After my initial injury, which 

we thought was a sprained ankle, weeks had passed, and my ankle neither pain nor inflammation 

reduced, which raised many questions. After a month of being hospitalized, and countless scans 

and tests later, it was established that I had JRA. This explained many other things to my 

immediate family, like my need to crawl at the age of three, limited desire to walk or go places, 

and my high demands for piggybacks. Now, I am 26 years old and while in graduate school at 

Brock University writing about chronic pain, I had a Total Ankle Arthroplasty (TAA) surgery. 

With today’s research and technology, this surgical intervention is now something that can 

consistently be prevented and, to make a long story short, I am a rare case due to the timing of 

my diagnosis. I have days where I resist the pain, and others when I accept it. Coming from 

someone who battles chronic pain daily, I know that it is not easy. As a scholar and TR 

practitioner, I want to create an opportunity for others, no matter their diagnosis, to experience a 
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life well-lived. Even though the co-researchers are living with such an unpleasant condition 

daily, through this study, I have gained a nuanced understanding of how other young adults are 

able to live well. As a result of individualized self-reflection, I was able to learn about my co-

researchers’ journeys, and discussed the strategies used to support them in living well. This has 

shown me that this research project is merely the tip of the iceberg. Living well with chronic pain 

and chronic illness are experiences had by many people. Specifically, as I am one at the time of 

writing, the desire to explore young adults is to promote well-being earlier in life, and in turn, to 

see the opportunity for a better life longer. As stated, chronic pain is subjective and unique to 

each person, however, based on the co-researcher’s information we gather that there is a method 

or process that may direct living well for young adults with chronic pain at a time in life where 

they are willing to take the steps towards positive change.   
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Chapter 3: Research Methods 
 

This chapter will explore the theoretical foundations and methodological approach used 

to facilitate qualitative research for this thesis. According to Creswell (2013), qualitative research 

is used to develop stories, and often, is used to capture the uniqueness of individuals in research 

studies. These stories relate to my study because the co-researchers shared their journey, 

comprising the information that guided the findings. This study utilized a heuristic 

phenomenological approach to explore living well with chronic pain among young adults in 

Canada. This criterion was chosen to ensure that the related gap in literature could be addressed 

within as homogenous a sample size of co-researchers as much as possible. By interviewing 

individuals with chronic pain, this research sought to identify the possible pathways through 

which those with chronic pain are living optimally, which then indicated what key domains are 

most important in their daily life. Within this study, I gathered each co-researcher’s narratives 

that embody a sense of the phenomenon. As most individuals imbue this with meaning based 

upon their personal experiences, well-being is a subjective experience, and therefore, we see 

their definitions of well-being as true to their individual perceptions. Due to the many 

components to well-being, this research is about the role of leisure, social connections, 

facilitators, and barriers that characterize the lived experiences of individuals who live well with 

chronic pain. The following discussion will outline the process of participant recruitment, data 

collection, and analysis methods, in addition to the ethical considerations while confirming the 

present study is valid, reliable, and yielding results to contribute to literature.  

Research Questions 
 
Primary Research Question:  
 

1. How do young adults live well with chronic pain? 
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Sub-Questions:  
 

1. What are the impacts of chronic pain on efforts to live well?  What are the barriers 

created by chronic pain? 

2. How do young adults incorporate their experience of chronic pain into their personal 

narrative? 

3.  In what ways do young adults with chronic pain engage in leisure that support living 

well? 

These questions are both independently significant and also overlap in meaningful ways, and 

really needed to be addressed concurrently to create meaning in this study.  

Theoretical and Philosophical Framework  
 
Social Constructivism 
 
 This research study sought to explore the construct of living well with chronic pain and to 

examine how actions of daily life relate to living well. As this is where individuals seek an 

understanding of the world in which they live and work, I used social constructivism as a central 

framework (Creswell, 2013). Throughout the research process, social constructivist practice 

encompasses broad and general questions posed to participants to focus on their own 

interpretation of their own life experiences. As a methodology, beliefs within social 

constructivism include a narrative style of writing as “… an inductive method of emergent ideas 

(through consensus) obtained through methods such as interviewing, observing, and analysis of 

text” (Creswell, 2013, p. 36). This suggests is that the meaning of collected data is subjective and 

is constructed individually during an experience. As much as possible, it is important to rely on 

the participant’s perceptions of the situation. Subjective meanings are created through interaction 

with others, which is why it is necessary to explore and understand the contexts in which people 
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live and work (Creswell, 2013). This research understands that her worldview is also shaped by 

her own experience, but it is her goal. I used multiple interviews to emphasize the value of the 

participants’ lived experiences, and to ensure that the data is both valid and truthful in these 

personal and socially constructed contexts.  

Phenomenology   
 

Phenomenology varies from other a qualitative approach to research as it seeks to 

understand or explain experiences. In contrast, Creswell (2013) discusses the other methods that 

explore procedures (grounded theory), situations (narrative), the descriptions of past events 

(historic), examine episodic events focusing on “how” (case study), and/or explore and interpret 

social groups or cultural situations (ethnographic). As Creswell (2013) explains, phenomenology 

has several features that are identifiable in all phenomenological studies. Relevant to this thesis, 

Creswell (2013) also referenced the phenomenological perspectives from Moustakas (1994) and 

van Manen (1990). When conducting a phenomenological study, a philosophical discussion 

about the basic ideas of the phenomenon is important, as lived experiences have both subjective 

experiences of the phenomenon and objective experiences of something in common with others 

(Creswell, 2013). In some phenomenological approaches, the researcher will discuss personal 

experiences or bracket themselves out of the study, which does not completely remove the 

researcher from the study, but rather ensures that the focus is on the participants and their 

experience (Creswell, 2013). This allows readers to judge for themselves if the research focuses 

on the participants without the researcher being overly involved (Creswell, 2013). Moustakas 

(1994) explains that it is seldom the case that researchers set aside fully their personal 

experiences, but many can begin this process by describing their experience and bracket out their 

own experiences before proceeding with the participants results (Creswell, 2013). This study 
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allowed for these descriptions of each experience to reveal data that captured the essence of the 

phenomenon of living well with chronic pain during young adulthood (Creswell, 2013).  

Moustakas (1994) refers to several steps within the data collection process, including: 

identifying the phenomenon to study, bracketing out the personal lived experience of the central 

research while collecting data from several others who have had the experience, and analyzing 

the information to compose significant statements. Finally, the research combines those 

statements into themes of textual (“what”) and structural (“how”) descriptions conveying the 

essence of the experience (Creswell, 2013). As the central researcher, I bracketed out my 

personal lived experiences while posing probing questions of genuine inquiry about each 

participant’s lived experience. This gave expression to the essence of living well with chronic 

pain through that co-researcher’s lens. As outlined in Chapter 2, the term “co-researcher” is used 

by Moustakas (1994), who suggests that the individuals normally identified as participants are in 

fact also co-researchers in the heuristic phenomenological type of research. In addition to the 

researcher, the co-researchers are sharing their experience with the phenomenon therefore, 

eliciting a more collaborative effort to capture the overall essence.  

Phenomenology describes the common meaning of the shared lived experience of a 

concept or phenomenon for several individuals (Creswell, 2013. As an approach to research that 

explores the meanings people give to their lived experience, the phenomenological model 

allowed me to consider what role leisure might have within the phenomenon; that is, living well 

with chronic pain. To conduct this kind of research, it is imperative to build rapport with 

participants, and avoiding generalizations to convey the meanings of data in great detail. As they 

assume that the participant does not know enough about the phenomenon to understand it fully, 

resorting to generalizations has a negative impact on phenomenological data analysis, while 
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further suggesting that their lived experiences do not give them access to this knowledge. Rather 

than adhering to the Moustakas (1994) model of co-researchers, over-generalizing creates 

distance between primary researcher and the participants.  

Phenomenological studies focus upon what all participants in have common as they 

experience a phenomenon (Creswell, 2013).  Initially, the plan for this thesis was to bracket 

myself out of the research. It proved to be beneficial, however, to remain as an insider. 

Westberry (2011) stated that insider research occurs when “the researcher is a member of the 

social group under study” (p.1287). Meaning that the same degree of access is unlikely from an 

outsider, this insider status provides privileged access to backstage information. As such, 

incorporating my personal experiences living with chronic pain when conducting this study 

proved to be a clear advantage. Therefore, using phenomenology to explain my experiences has 

proven useful for the present study. As the central researcher, I seek to live well with chronic 

pain through leisure; this allowed for deeper investigations into the essence of living well with a 

debilitating illness. Therefore, this methodology allowed my co-researchers, also young adults 

with chronic pain, to share their personal experience in-depth within a safe space rooted in our 

shared experiences. Phenomenology, combined with the choice not to be bracketd out of this 

study, means that as the central researcher, I had to be willing to share those experiences in-depth 

and in full detail to ensure that I gave my co-researchers the safe space to do the same.  

Utilizing Moustakas’ (1994) approach for analyzing data, it is evident that a novice 

researcher will benefit from a structured approach (Creswell, 2013). Data collection in 

phenomenological research usually involves interviewing those who have experienced the 

phenomenon but may also be collected through various other mediums like observation. The 

researcher collects data from the individuals who experienced the phenomenon, and 
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subsequently develops a composite description of what the essence of the experience is for all 

individuals. This description is established in the data analysis and consists of both the “what” 

and the “how” of individual experiences (Moustakas, 1994). Using guiding questions, the present 

study explored the concept of living well; this helped to ensure that the essence, or phenomenon, 

of living well with chronic pain was captured through the lens of the participants, both 

individually and collectively. Rooted in genuine curiosity, I made use of probing questions, seen 

through the lens of our shared experience, and as a result, the collected data is rooted in a 

vigorous data analysis process. This research has successfully captured a small but significant 

sample of the phenomenon of our individual and overlapping lived experiences, and in turn 

paved the pathways that lead each to their perceived state of well-being. 

Heuristic Phenomenology 
 

Heuristics is a methodology is used when the central researcher seeks to obtain 

qualitative depictions from the heart of a person’s experience during data collection (Moustakas, 

1994). As the researcher becomes part of the data collection and growth that occurs, heuristics 

differs from other qualitative research processes. This process is transformative for the 

researcher and offers a reflective opportunity to cultivate a deeper awareness of my own 

experiences and that of co-researchers in the study. Thus, heuristic phenomenology uses 

processes of self-discovery to uncover new understandings of a particular phenomenon, which in 

this study, is the concept using leisure to live well with chronic pain in the young adult 

demographic. My level of involvement as co-researcher stems from my shared experiences of 

living with a chronic pain diagnosis of rheumatoid arthritis (RA). By engaging with young adults 

who are living with chronic pain, I was able to develop new understandings of coping strategies 

and was able to explore what it means to live well within this phenomenon. Key distinguishing 
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factors of a heuristic phenomenological approach include an expectation that the researcher will 

be actively involved in the data collection, have an open-minded attitude, and is primarily 

focused on the process opposed to the results. Heuristics requires a focus that is exclusively and 

continually aimed at understanding the human experience through depictions of experience and 

individual stories with increasing insight and understanding (Moustakas, 1994). Thus, “through 

exploratory open-ended inquiry, self-directed search, and immersion in active experience, one is 

able to get inside the question, become one with it, and thus achieve an understanding of it” 

(Moustakas, 1994, p. 15). This approach is beneficial as it allows for the co-researchers to give 

insight to their experiences and offers perspectives on the concept of living well. This heuristic 

phenomenological research began with my experiences, and then sought to deepen the 

understanding of the phenomenon by exploring my co-researchers’ experiences of the same 

phenomena.  

Heuristic inquiry seeks to understand the wholeness of the phenomenon as well as 

patterns of experience that require one be receptive to all possibilities for experience and 

compassion (Moustakas, 1994). To know and understand any essence of the human experience, 

one must be able to view their own perceptions, thoughts, feelings, and senses, and in doing so, 

must vividly portray their own experience (Moustakas, 1994). In addition to becoming one with 

the question, the researcher has to discover what constitutes the experience, beginning with 

engagement in self-dialogue (Moustakas, 1994). The researcher must be honest and open in self-

dialogue regarding the lived experience relevant to the question (Moustakas, 1994). While I am 

living with chronic pain and my life story became part of the data, it is imperative that my 

personal experiences remain bracketed and do not result in leading the co-researchers to 

conclusions. By completing the interview guide questions first, I was able to keep personal bias 
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separate from other co-researchers’ journeys. Journaling throughout the entirety of this process 

was important for me to bracket conscious thoughts, emotions, and biases as a reflective tool 

throughout the experience. This allowed me to document growth, change in thought, and connect 

on a greater level with what it means to live well with chronic pain. As such, this research 

benefits from a qualitative heuristic approach as, personally, I have not only experienced 

phenomenon, but I am also a CTRS. As a co-researcher, academic, and practitioner, I want to 

increase knowledge about leisure education and programming opportunities for those living in 

chronic pain. Through verbal encouragement and open dialogue during data collection, I focused 

on connecting with others to explicate the meanings within standard experiences (Moustakas, 

1994). No two experiences are the same, and heuristic research allows us to explore a sensitive 

topic that captures the essence of living well. In sharing that knowledge with others on a more 

comprehensive level, this study empowered participating individuals who experienced the same 

phenomenon. An outside reader of this study could also use heuristics to gain a nuanced insight 

into the findings as well as practical applications in leisure studies and CTRS practices.  

Data Collection Procedures 
 
Participant Recruitment and Inclusion Criteria  
 

For this thesis, co-researchers were recruited one of two different ways: virtual 

recruitment posters were made available on various social media platforms, such as Facebook, 

Instagram, and Twitter to invite young adults who experience chronic pain to participate 

(Appendix C); or they found the study through word of mouth. These were two confirmed ways 

that the I targeted the desired demographic. Co-researchers on social media were provided with 

my contact information via Brock University email on the recruitment poster (Appendix C), or 

they obtained it directly from someone with knowledge of the study’s recruitment information. 
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The following criterion was included to determine eligibility for co-researchers to partake in this 

study:  

(1) young adult within the range of 18-26 years of age  

a. This criterion was chosen to ensure that the gap in literature could be 

addressed within as homogenous a sample size of co-researchers as much as 

possible 

(2) identify as an individual living well with chronic pain that exceeds two years (to meet 

the criteria of chronic pain beyond the crisis phase);  

a. Living well was defined using the “PER of the PERMA model” as:  

i. being able to do the things you want to do;  

ii. engaging in personally meaningful activities;  

iii. experiencing feelings of happiness, pleasure, and satisfaction; and  

iv. feeling connected to family and friends. 

v. This criterion is based on the individual’s perception of living well 

with chronic pain  

(3) willingness to engage in open dialogue of what living well with chronic pain is and 

discuss in detail their lived experience with chronic pain.   

a. This element was outlined to inform applications that the interviews would be 

in-depth, and that open dialogue was expected to ensure that the interview 

captured the essence of that co-researchers’ experience in living well with 

chronic pain.  

When a potential participant and/or co-researcher contacted me, I emailed them a formal letter of 

invitation (Appendix D) and consent form (Appendix G), whereby they were provided the 
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opportunity to voluntary participate in two virtual interviews using Microsoft Teams. The co-

researchers identified within the present study were the only individuals to proceed with 

scheduling the first interview, whereafter they received an email copy of the Interview Guide #1 

for their reference (Appendix E). The same process was repeated for the scheduling of the 

second, accompanied by Interview Guide #2 (Appendix F).   

As the central researcher, I requested that the co-researchers download and log into 

Microsoft Teams as the online platform was able to record the audio of the interviews. 

Individually, we situated ourselves in a quiet and private place as the interviews for optimal 

audio records. At the end of both interviews, I sent each participant a summary of responses and 

common words used, phrases to check for accuracy, and if needed, some other questions for 

clarification, followed by a request for a response within seven working days. Within seven to 

ten working days after the second response, a follow-up email was provided and included a 

‘Thank You’ letter (Appendix H). I successfully collected data from a total of eight co-

researchers that complied with the inclusion criteria, with one exception; this co-researcher 

claimed to identify as someone who met all criteria for the present study in written email, by 

signing the consent forms, and proceeding with the interviews. This co-researcher, however, 

verbally claimed in the first interview that their age (33 years old) was out of the specified range. 

I misheard the co-researcher during the interview and moved onto subsequent questioning. When 

I followed-up with the interview summary via email, I requested confirmation of age and 

diagnosis; the responses confirmed that this co-researcher was not fully a candidate based on the 

parameters of this study. The co-researcher did have value within their responses throughout the 

discussion, however, and with the guidance of my Faculty Supervisor Dr. Colleen Hood, I 

decided to include the data. This was also a teachable moment for the me as a new researcher, 
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learning to find more efficient ways to confirm criteria, such asking for documentation to 

confirm date of birth. There will be more details regarding this discrepancy later in the chapter.  

Data Collection 
 

According to Creswell (2013), there is a procedure to conducting phenomenological 

research, and following the methods of Moustakas (1994) allowed for a systematic process. Like 

Moustakas (1994), the present study followed the phases of heuristic research, which means that 

data collection began with the initial engagement phase. As a result, the present study proceeded 

with the heuristic phases for interpreting how young adults can live well with chronic pain. The 

data collection method included online interviews, as per Brock University’s protocols during 

the global pandemic (COVID-19). This pandemic has forced people around the globe to engage 

in practices such as social distancing, which posed a direct challenge to conducting in-person 

interviews for a research study (Qian, Jiang, 2022). To ensure that privacy and confidentiality 

were honoured, the two semi-structured interviews were conducted online via Microsoft Teams. 

The researcher audio recorded the online sessions to collect a record of virtual data collection. 

Microsoft Teams is a secure, widely accessible platform that is available for download on any 

electronic device. 

Snowball sampling was the anticipated technique for this project because it is a non-

probability sampling method where the researcher asks co-researchers to refer other potential co-

researchers to the study. This proved to be effective as one co-researcher referred another; 

however, the remaining co-researchers were collected via the online poster on a social media 

platform or friend referral. As this study utilized a virtual form of data collection, it is assumed 

that social media platforms enabled snowball sampling, using Facebook support groups to solicit 

and recruit co-researchers. Social media is commonly used by young adults, therefore positively 
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influencing the odds of this technique for the present study. As I also experience the 

phenomenon and attends a pain clinic, there was an opportunity, pending approval, to post the 

flyers, giving my study easy access to the largest possible group of local individuals 

experiencing chronic pain. Despite repeated attempts to secure permission, the approval to post 

in chronic pain clinics was not obtained. Although I am very close to the desired area of 

research, and personally, have direct access to a people that would be helpful co-researchers, this 

was not an avenue required for the present study, however, as all co-researchers were obtained 

through social media platforms. 

This study placed an emphasis on a phenomenon to be explored as a single concept or 

idea, and then, this concept or idea was explored with a group of individuals who have also 

experienced this phenomenon. This group of individuals “… may vary in size from 3 to 4 

individuals to 10 to 15” (Creswell, 2013, p. 78). My study sought insight from five to six 

individuals to partake in two virtual one-on-one semi structured interviews using the interview 

guides (Appendix E & F). As it allowed for an in-depth analysis of each person’s perception of 

living well with chronic pain, interviews are an appropriate way to explore the lived experience. 

This project did not specifically seek diagnosis, as this component was not directed in the 

interview guide. The official diagnosis was something all co-researchers disclosed on their own 

through discussion. Originally, I proposed two interviews per participant to establish rapport and 

to ensure greater detail about the lived experience of young adults with chronic pain. To support 

my co-researchers throughout this interviewing process, I provided resources related to 

mindfulness exercises, support groups (Appendix G), and the option to delay the interview if 

necessary. While engaged in data collection, however, there were no requests for interview delay 

or dialogue of any supports needed at the time. Based on my lived experience with chronic pain, 
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I ensured that I was engaging in a plan of self-care relating to my emotional involvement by 

relying on my normal practices of journaling, and guided meditation. Interview #1 promoted 

discussions on living well with chronic pain (Appendix E), and Interview #2 was focused on 

strategies for leisure and living well (Appendix F).   

Data Analysis  
 

 Moustakas (1994) uses a systematic process for the data analysis procedure, and 

guidelines for assembling the descriptions. The five steps are briefly outlined below, as in 

Creswell (2013, p. 81-82):   

1. The researcher determines if this research problem is best explored utilizing a 

phenomenological approach; 

2. A phenomenon of interest to study;  

3. The researcher recognizes and specifies the broad philosophical assumptions of 

phenomenology;   

4. Data are collected from the individuals who have experienced the phenomenon, 

and this included in-depth interviews with co-researchers;   

5.  The co-researchers are asked two broad and general questions (Moustakas, 

1994): What have you experienced in terms of the phenomenon? What contexts or 

situations have typically influenced or affected your experience of the 

phenomenon?  

 
According to Moustakas (1990), heuristics requires a passion on the part of the researcher, and a 

commitment to illuminate the meaningful discovery of important human experiences. There are 

six phases that occur in heuristic inquiry which include “the initial engagement, immersion into 

the topic and question, incubation, illumination, explication, and culmination of the research in a 

creative synthesis” (Moustakas, 1990, p. 27). Throughout this heuristic and phenomenological 
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process, the participants may also be called co-researchers, as the primary researcher is also part 

of the data analyzed.  

Initial Engagement 
 

The initial engagement arose from the researcher’s lived experience and sought to 

discover an issue that is of intense interest and a passionate concern to the researcher, holding 

social and personal meaning (Moustakas, 1990). “The initial engagement [stage] invites self-

dialogue, an inner search to discover the topic and question” (Moustakas, 1990, p. 27). As I 

currently have a lived experience with chronic pain, I feel a pressing personal empassioned 

concern for seeking a path or structure to aid others in living well with chronic pain.  

Immersion 
 

This process of immersion enables the researcher to seek all possibilities and meaning of 

the question and to come to intimate terms with the question (Moustakas, 1990). Immersion also 

asks that the researcher engages with the question in all states of their being, as well as in 

possible connections with people, places, meetings, among other encounters, for understanding 

the phenomenon (Moustakas, 1994). Defined as knowledge you get from personal experience 

instead of something you were taught, tacit knowledge may include self-dialogue and knowledge 

within the tacit dimension (Moustakas, 1994). For this project, I completed a rigorous literature 

review, and became familiar prevailing research regarding chronic pain, living well, and leisure 

studies. The scholarly research phase introduced me to the processes of Moustakas (1990), which 

informed the stages and the study of my data. Upon completion of each interview, I listened to 

the audio recordings and transcribed the first two co-researchers verbatim, while at the same 

time, I could hear and see the text of each co-researcher’s interview. Once the third participant 

was complete, I began to audio code the remainder of the data due to the abundance of data 
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collected; with a total of eight co-researchers, both interviews were approximately 45 minutes 

each, resulting in approximately 720 minutes of transcribable data. Once the co-researchers 

affirmed veracity of the short summaries I created, I began to review notes from every relevant 

document. Then, I completed intensive reflection via journaling to separate my personal lived 

experience from my co-researchers, which helped to ensure that the resulting narrative based on 

my data analysis was distinct but parallel to those of the co-researchers.  

The data collected from co-researchers was coded, categorized, and put into themes that 

best demonstrate their individual journeys towards living well with chronic pain. This allowed 

me to explore the commonalities among each co-researcher, and to generate a series of strategies 

showing the possible pathways to live well. Upon confirmation of accuracy for each participant 

summary, I color-coded that information on the typed audio recorded files. Through both audio 

and text copies of the data, I was able to connect meaningfully with the language of the outlined 

phenomenon. To capture the essence of each lived experience, I created themes based on the 

various codes allowing me to identify the commonalities each co-researcher shared while living 

well. Identifying as living well with chronic pain, this process kept me close to the co-

researchers and connected me to their personal journeys. This analysis was very time-consuming, 

but also rewarding. I have since learned strategies for better time management that I will employ 

when conducting future research projects, such as seeking aide for transcription. As I learned in 

multiple ways, it would have been more time-effective to seek a transcription aide, audio code, 

and to engage in color-coded groupings in hard paper copy. I found it beneficial, however, to 

transcribe the interviews myself, as it ensured that I was able to immerse myself in the audio, 

transcribed text, and recurring language within the collected data collected. The purpose of 

heuristic research is to give a voice to individuals; this method gave an opportunity to showcase 
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the lived experience of my co-researchers who are, in this case, living well with chronic pain. 

Once it became clear that my analysis reached saturation, I transitioned into the second phase of 

data analysis – incubation (Moustakas, 1990).  

Incubation 
 

This portion of the process is where the researcher is no longer absorbed in the topic and 

retreats from sole focus on the question. In heuristic inquiries, this occurs as an incubation period 

that allows the researcher’s intuition to be focused toward a better understanding of the 

information, thus producing a creative awareness of the phenomenon (Moustakas, 1990). 

Incubation enables the inter-tacit dimension to reach full potential. Additionally, intuition 

allowed me to clarify and extend knowledge and understandings beyond immediate awareness 

(Moustakas, 1990). Intuition is essential for knowledge-seeking, allowing researchers to form 

patterns and interferences, guiding the researcher in discovery to deepen knowledge about the 

phenomenon (Moustakas, 1990). As such, I have taken much time to incubate with the literature 

review and personal information, and the opportunity to engage in conversation with others 

pertaining to their experience further fueled my passion for this topic. This phase allowed for me 

to develop new perspectives, language usage, and the implications of living well with a chronic 

pain diagnosis. As a result, I created a visual representation of the findings which demonstrate 

the journey of living well with chronic pain. During the incubation phase, I frequently wrote in 

my journal and practiced meditation to ensure that my experience was exactly that, my own 

experience. Without hindering the experiences and thoughts of my co-researchers, this allowed 

me to think about the answer to my research questions. As this stage progressed, I began to draft 

and alter the pathway model leading to the illumination phase.  
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Illumination 
 

This process is natural and promotes tacit knowledge to create new dimensions or 

knowledge that facilitate greater awareness to an old understanding (Moustakas, 1990). Upon 

completion of incubation, illumination allows for correction of distorted understanding or hidden 

meaning while illustrating greater awareness to the themes and topic in question (Moustakas, 

1990). Through journaling, documentation, and immersion with the data, I found that a “living 

well with chronic pain” model can be further modified and explored to highlight the themes of 

this study. Then I was able to capture the pathways that could allow young adults to live well 

with chronic pain while also encompassing all meanings of the phenomenon gathered with 

through my co-researchers. The original conceptual model was founded upon common codes and 

language choices. With further exploration, alongside an in-depth analysis of the codes that 

revealed themes in the context of the data, I amended the model to highlight the key components 

needed to attain a state of living well with chronic pain. This phase was turning point for this 

project, and as allowed for an illustration of greater awareness of the themes and topic in 

question (Moustakas, 1990). I revised the model several times to ensure that it was a truthful 

representation of the data set and a valid representation of the co-researchers’ lived experience.  

Explication 
 

The heuristic researcher enters the explication phase with the goal of examining the 

information in a state of consciousness. The last two phases operate through focusing and self-

searching, which allows the researcher to recognize that meanings are unique and dependent 

upon an experience and the individual’s internal perceptions of the experience (Moustakas, 

1990). In explication, the researcher’s goal is to comprehend the additional angles or textures 

that arise through correction, while also ensuring that all major components of the phenomenon 
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are aligned in full detail as part of the lived experience (Moustakas, 1990). Throughout this 

phase, I reviewed my journal entries to support all possible components of the phenomenon, 

while also taking the leisure lens into consideration to analyze information from a well-rounded 

viewpoint. During this phase, and supported by the narrative each co-researcher, I was able to 

establish the following themes: Experiences of Chronic Pain, Acceptance, Processes of Pain 

Management, and Experiences of Living Well. 

Creative Synthesis 
 

This is the final phase in heuristic research where the researcher is familiar with all 

components of the data and meanings of the experience (Moustakas, 1990). The creative 

synthesis “… usually takes the form of a narrative depiction utilizing verbatim material and 

examples, but it may be expressed as a poem, story, drawing, painting, or by some other creative 

form” (Moustakas, 1990, p. 32). The three concepts that underlie a creative synthesis include the 

tacit dimension, intuition, and self-searching (Moustakas, 1990). This is something that will not 

be decided until the end of data collection as it will be dictated by the findings. At the present 

time, I determined that language and images would be the best possible way to highlight the 

essence of living well with chronic pain with reference to the model and themes, while further 

illuminating each participant journey. For my study, this takes visual form as an hourglass figure, 

into which I put all themes as a form of creative synthesis with various strategies in the 

narrowing of life receiving a chronic pain diagnosis, and then moving beyond the baseline 

(middle) to add or reintroduce things back into daily life while living with chronic pain. As 

identified by the co-researchers showcasing the essence of the experience, the idea of an 

hourglass demonstrates the movement within a chronic pain journey.  
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Trustworthiness 
 

The criteria for judging the credibility and adequacy of the present study are reliant upon 

the researcher having a holistic capacity to depict the experience. This fits into the use of the 

heuristic framework from Moustakas (1990, p. 32), who suggests that: “the question of validity 

is one of meaning: Does the ultimate depiction of the experience derived from one’s own 

rigorous, exhaustive self-searching and from the explications of others present comprehensively, 

vividly, and accurately the meanings and essence of the experience?” I have completed the 

heuristic inquiry from the beginning to the end with myself and with all other co-researchers, and 

this allowed me to capture the experience comprehensively and accurately. Bridgman (1950, p. 

50) suggests that validity is dependent upon the interpretation of the researcher:  

The process that I want to call scientific is a process that involves the continual apprehension 

of meaning, the constant appraisal of significant, accompanied by a running act of checking to 

be sure that I am doing what I want to do, and of judging correctness or incorrectness. This 

checking and judging and accepting that together constitute understanding are done by me and 

can be done for me by no one else. They are as private as my toothache, and without them 

science is dead. 

The criteria for judging the adequacy of research explores reliability or confirmability, which 

refers to questions about the consistency of any given inquiry and arises from the belief that the 

issues under exploration are stable and will remain stable over time. In relation to my study, 

reliability was demonstrated through the interview guide, provided in advance via email. Each 

co-researcher was given identical guiding questions about living well with chronic pain.  
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Credibility 
 

As there is a desire to have relationships between the findings and objective reality, 

credibility is a parallel to internal validity. Some techniques that increase credibility include peer 

debriefing, progressive subjectivity, and member checks. Peer debriefing occurred in this study, 

as the researcher and project supervisor were able to engage in an extensive discussion of the 

findings, conclusions, and interpretations. Progressive subjectivity is the process of monitoring 

my own developing constructions, and I was able to journal and document developing ideas 

throughout the entire data collection and analysis process (Moustakas, 1994). As part of heuristic 

research, I was able to re-evaluate, check, and continually redetermine that the interpretation of 

the data was cohesive, and generated significance to achieve a valid depiction of the experience 

(Moustakas, 1990). For example, the co-researchers viewed a summary of the interviews, and 

made any necessary revisions to ensure the accuracy of data collected. This allowed for the 

review of the major points, revised errors due to technical difficulties, and identified common 

language for each co-researcher. This revision promotes credibility of the present research data.  

Ethical Considerations  
 

This study originated with minimal risk of psychological harm, and all co-researchers 

voluntarily participated. If any co-researchers had become upset or required support during the 

data collection process, I had pain clinic information as well as referrals for other specialized 

therapists. This information did not have to be distributed throughout the interviewing process; 

however, it was noted as available upon completion of each co-researcher’s second interview.  
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Conclusion 
 

This chapter outlined the methodology used to analyze the data collected in my study. 

While using a heuristic inquiry, this phenomenological research sought to explore the concept of 

living well with chronic pain within a selection of co-researchers based on the young adult 

demographic. Utilizing a qualitative approach allowed for further exploration of the co-

researchers’ individual and collective experiences. Further, it showed their ability to discuss their 

personal narratives, as well as actions, facilitators, and barriers related to living well with chronic 

pain. The results of the analysis show that young adults with chronic pain conditions can live 

well. Therefore, a graphic was created to visualize the fluidity of living well with chronic pain 

and will be explored in the upcoming chapter to demonstrate these fluctuating levels of what it 

means to live well for young adults experiencing this phenomenon.  
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Chapter 4: Results 
 

This chapter details the results of the study and the subsequent analysis outlined in 

chapters 3-4. This heuristic phenomenological approach illuminates the co-researcher’s stories 

throughout the data analysis process. The following graphic is an overview of each co-

researcher's age, gender, and chronic pain diagnosis. While producing the overall findings for the 

present study, these statistics provide insight into the individual experiences had by young adults 

with chronic pain (Table 2). I assigned participant numbers to label each of the co-researchers 

during data collection. In this chapter, I have selected aliases to ensure confidentiality is 

maintained. These findings demonstrate the value of exploring how young adults living with 

chronic pain. Specifically, this population contributes to the literature to minimize the gap 

between pediatric and geriatrics living with chronic pain.  

Table 2 
Co-Researcher Overview  
 
Name Age (years) Gender Chronic Pain Diagnosis 

 Sally 26  Female  Lyme Disease  
Nicole 26  Female  Systemic Lupus Erythematosus 

(SLE)  
 Jenna 33  Female  Degenerative Disk Disease  
 Fred 25  Male  Crohn’s Disease   

 Charlotte  25  Female  Chronic Back Pain  
 Isabella 24  Female  Juvenile Rheumatoid Arthritis  
 Amelia  25  Female  Crohn’s Disease  
Meredith 26  Female  Juvenile Rheumatoid Arthritis  

The Co-Researchers 
 

Sally  
 

Sally is a 26-year-old female with a chronic pain diagnosis of Lyme Disease. She resides 

in an urban area home with her mom and stepdad. She is university educated, with a passion for 

holistic nutrition, on which she works periodically from her private practice. When not there, she 
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can still be found helping others within the community at a local health food store or engaging in 

chronic pain related self-care. Her passion for health seems to be the motivation for her 

subsequent education in psychotherapy with a potential focus on children or those living with 

chronic illness. Initially, Sally had five years of symptoms before receiving a diagnosis, followed 

by two years of extreme difficulty. She has been on a long journey, however, stated she would 

characterize the last two years as living well and confidently the previous four months. Sally 

presented as lively, cheerful, and chatty.  

Sally defined chronic pain as “a sensation of pain over a prolonged period of time” and 

stated that her “experience is often nerve pain or muscle pain” (Interview 1).  She was eager to 

engage in various topics pertaining to living well with chronic pain, providing elaborate details 

about her lived experience. Sally engages in various activities such as water sports, reading and 

other “creative outlets” (Interview 1), such as painting, sketching and watercolors.  She was able 

to recall the events of onset and was open-minded to the shift in lifestyle required to live 

successfully in chronic pain, achieved by listening to her body’s daily cues regarding 

capabilities. She often used the “spoon theory” (Bernhard, 2015) to explain to others that she 

cannot “push it too far” (Sally, Interview 1). This helped her to articulate to others that daily 

tasks each take up a ‘spoon,’ and, in using too many in a day, that energy overflows into the 

following day. Sally defined living well as “freedom in the sense of being able to do what you 

want even if you have to adapt” (Interview 2). She also identified a strength of chronic pain, 

which is that it “makes you in tune with your body” (Sally, Interview 2).  Something unique 

about Sally is her ability to see beyond the symptoms and her focus on making her life work best 

for her.  
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Nicole  
 
 Nicole is a 26-year-old female with a chronic pain diagnosis of Systemic Lupus 

Erythematosus (SLE). She resides in a rural area with her husband and son. She is college 

educated and believes that a contributing factor to her ability to live well “stems from [her] 

career choice” (Nicole, Interview 1). Nicole is a Recreation Therapist and is familiar with the 

domains associated with increasing her quality of life, defined generally as social, physical, 

emotional, spiritual, and intellectual). This knowledge provides Nicole with the potential for 

growth and success with a chronic pain diagnosis during the quick events of onset. When not at 

work, Nicole can be found chasing her son around the house, going on picnics, or taking a family 

walk to see the horses up the road. She is very connected to her family and believes her son is a 

big contribution for her desire to live well; “as a mom you need to be healthy for you, to care of 

another human” (Nicole, Interview 1). Nicole was 23 years old when her symptoms started, and 

she waited six to eight months afterwards for a diagnosis. She has confidently identified for the 

past six months as living well. Nicole presented as friendly, passionate, and kind.  

Nicole defined chronic pain as “different for everybody” and “my definition changes” 

(Interview 1).  She was prepared with many relatable examples of experiences regarding her 

experience in the establishment of a successful pain management treatment plan. She engages in 

dance classes, reading, watching a TV show, and being “quiet in my free time because the rest of 

my life is hectic” (Nicole, Interview 2). Nicole was already familiar with various leisure-related 

topics explored in this study, and therefore, understood the various strategies explained in this 

study as utilized in her own lived experience thus far to optimize her quality of life. Nicole 

defined living well as “being happy at the end of the day” and “if you’re happy with the people 

you’ve seen, the things you’ve done” (Interview 2). Something unique about Nicole is that she is 
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familiar with therapeutic interventions, and it has seemingly helped her within her chronic pain 

journey to allow her to attain a status of living well rather quickly in her journey. 

Jenna 
 
 Jenna is a 33-year-old female with a chronic pain diagnosis of degenerative disc disease. 

Jenna resides in an urban area with her partner. Although this participant is not in the specified 

age range for the present study, she was able to offer some detailed insights into her lived 

experience with chronic pain as someone just beyond the young adult demographic. Jenna is a 

well-rounded and university-educated individual with experience as a rehab counsellor and 

lawyer. When not working, she is an activist in her community, or can be found reading, 

participating in water activities, and walking her dog. Jenna was 11 or 12 years old when she 

first experienced symptoms, was diagnosed around 19 or 20 years old, and has identified as 

living well the last few years. Jenna presented as smart, enthusiastic, and genuine.  

Jenna defined chronic pain as “long term” and “pain that’s always there” (Interview 1). 

Through extensive experience seeking assistance from various allied health professionals in the 

fields of physiotherapy, chiropractic, massage therapy, osteopathy, personal training and more, 

she was able to establish a routine of treatments that allow her to live well with chronic pain. For 

Jenna, the pain began at an early age, and some additional life experiences were seemingly 

comorbid to her chronic pain. The conversation about her patterns of disordered eating yielded 

the realization that “years of hating my body began with hating my pain” (Jenna, Interview 2). 

She has made positive strides in her life despite hardships and has learned to accept the narrative 

that there is “no right way to have a body” (Jenna, Interview 2). Jenna defined living well as “not 

being inhibited” and “being able to do all of the things you want to do.” For her, living well was 

an “entirely emotional definition,” and included “happiness, peace and strength of character” 
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(Interview 2). Something unique about Jenna is her ability to make greater connections with her 

past and identify how other diagnosis have influenced her to become the person she is now.  

Fred 
 
 Fred is a 25-year-old male with a chronic pain diagnosis of Crohn’s disease. He lives in 

an urban area at home but has another place he stays when away at school. He was kind, detail-

oriented person, and his preparedness for each interview indicated that he was open to 

conversation about the details pertaining to his lived experience. Fred is a graduate-level student 

learning to navigate his academic career around COVID-19 restrictions. When not engaging in 

his studies, Fred participates in various sports, such as hockey, soccer, tennis, and various 

outdoor activities with friends and family. He is a person who has been through many 

challenging life experiences and is open to discussion, wants to support others, radiating 

optimism despite his chronic pain. Fred experienced pain when he was five years old and was 

diagnosed a year later. Fred presented as calm, collected, and thoughtful.  

Fred defined chronic pain as “something that is very known to me” (Interview 1). He is 

the only male participant in the entire study, which allowed for the exploration of the lived 

experience from a male perspective, although many commonalities did occur that were not 

gender specific. He was able to recall the events of the onset of his chronic pain, and by listening 

to the body’s cues regarding daily capabilities, Fred was open-minded to the shift in lifestyle. 

Fred often used the term “baseline pain” to explain his range of capabilities, which numerically 

was defined as a three out of ten on a pain scale for him. Fred uses this point of reference to 

identify the differences from what he described as a “good day,” while being cautious about what 

increases pain to result in his definition of a “bad day” (Interview 1). This is related to the pain 

scale often used in medical circumstances based on the numbers 1-10 or defined by a series of 
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faces ranging from happy/good to sad/angry/bad. Fred is “cognizant of his baseline benchmark” 

which is a level 3 for a standard “good day (Interview 1). He defined living well as “being able 

to do the things I want to do” and doing things that I “don’t feel restricted by”. (Interview 2). 

Something unique about Fred is his willingness to share despite being the only male co-

researcher, and his exhibited a strong desire to help others and continuing education.    

Charlotte  
 
 Charlotte is a 25-year-old female with a diagnosis of chronic back pain and arthritis. She 

presented as a naturally open person with a genuine desire to share her lived experience to help 

those around her. She lives in an urban area with her partner. Charlotte is university educated and 

has a job in transportation that she loves. With the flexibility of her position., she can more easily 

navigate some challenges with her chronic pain in the workplace. When not working, she can be 

found gaming virtually or in-person with her closest friends, playing with her bunnies, and 

spending time with her fiancé. Her primary goals with leisure are to “take away from the 

emotional distress my chronic pain gives me” (Interview 1). Charlotte was 20 or 21 years old 

when she was diagnosed and felt that she had been living well the last little while prior to her 

participation in this study. She presented as a naturally open person with genuine desire to share 

her lived experience to help those around her. 

Charlotte defined chronic pain as “a pain, a consistent feeling of pain,” and added that “it 

could be mental, physically, [pause] it depends” (Interview 1). She was very aware of her 

triggers, needs and treatment plans. Charlotte believes that she can “navigate situations and 

occurrences to live a better life” (Interview 2). This is an ongoing process for her that is 

supported by her family, friends, bunnies, and various allied health professionals. Without being 

able to recall a specific turning point, she observed a “slow transition” to “learn something new 
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every day in life and chronic pain” (Charlotte, Interview 2). She defined living well as being 

“able to get up every day and be thankful I am alive, be thankful for what I am given” and to 

“live my daily life, not pain free, but comfortably”. (Charlotte, Interview 1). Something unique 

about Charlotte is her ability to advocate and connect with others within her chronic pain 

community.  

Isabella  
 
 Isabella is a 24-year-old female with a chronic pain diagnosis of Juvenile Rheumatoid 

Arthritis. She presented as a kind young woman who is vibrant, but blunt about some details of 

her personal life. She lives in an urban area with her partner. A well-rounded and university 

educated individual, she works as a customer service representative at a local bank. When not 

working, she can be found playing recreational soccer, exercising at the gym, and playing video 

games. Much of her pain resides in her hands, however, with her healthcare coverage she seeks 

treatment from massage, physiotherapy, chiropractic adjustment, and other allied health 

professionals. Isabella stated that these treatments may “seem like luxury experiences” but, that 

for her, these things “contribute to my well-being” and are a “necessity to function” (Interview 

1). Finally, she said that “the biggest cost with chronic illness is financial”. (Interview 1). 

Isabella was diagnosed between the age of 10-12 years old and although her ability to live well 

fluctuates, she felt that she been doing so for a while prior to engaging in this study. She 

presented as a kind, young woman who is vibrant, but direct about some details of her personal 

life. 

Isabella defined chronic pain as “pain that is there and you have to alter your lifestyle to 

minimize it” (Interview 1). A big turning point for her was “having a doctor believe me” and 

“more so, [this] validated what I was feeling” (Interview 2). Isabella expressed that having the 
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support of her doctor “changed my outlook getting a diagnosis by learning the why [I was in 

pain] and learning to solve it … [I was able to] accept the baseline [as] young adult culture looks 

different with chronic pain” (Interview 2). Isabella defined living well as “doing everything you 

want to do with the best of your ability [pause] within reason” (Interview 1). Something unique 

about Isabella is her ability to continue doing the things she enjoys in spite of and during all 

phases within her chronic pain journey.  

Amelia  
 Amelia is a 25-year-old female with a chronic pain diagnosis of Crohn’s disease. Amelia 

presented as a kind, compassionate, and well-spoken person with whom it was a pleasure to 

converse. She lives on her own in an urban area. She is university-educated and works in human 

resources. She is close with her family, friends, and had a chronic pain diagnosis at a young age. 

When not working, as a self-descried “homebody” (Interview 2) Amelia can be found watching 

television, scrolling through social media, reading and planning the occasional dinner party with 

friends. She emphasized that, for her, “leisure is a sense of comfort because I can be good or not 

and not impact its [positive effects]” (Amelia, Interview 2). As a person who has been through 

many challenging life experiences, Amelia was open to exploring, in insightful detail, the events 

in her life related to her ability to live well with a chronic pain diagnosis as a young adult. As she 

noted, “resilience and strength are in people who live with chronic pain [pause] [because] 

they’re not quick to give up” (Amelia, Interview 1). She was nine years old when she was 

diagnosed and indicated that she has been living well for six to seven years.  

Amelia defined chronic pain as a “pain that is recurrent, not always present but always 

something that could come back. [Pause] Chronic pain is something you live with for the rest of 

your life without a cure” (Interview 1). She noted, however, that “You can still love your life with 

chronic pain” (Interview 2). Through treatment plans and familial support, she was the co-
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researcher to identify as living well for the longest at “give or take six to seven years” (Interview 

1). She utilizes many tools and strategies to manage and maintain her optimistic outlook. Amelia 

defined what living well means to her, noting that “for me, it is mindset oriented” (Interview 2). 

This is a key point; the role of an individual’s mindset dictates one’s ability to live well versus 

the character or severity of the pain itself became central to the findings of this study. Something 

unique about was Amelia her ability to communicate her experience with chronic pain with ease. 

She demonstrates that confidence in being able to manage the fluctuation of chronic pain and 

live well improves over time.  

Meredith  
 
 Meredith is a 26-year-old female with a chronic pain diagnosis of Juvenile Rheumatoid 

Arthritis. She presents as shy and quiet but was quick to explain her lived experience with 

enthusiasm. She lives in an urban area with her partner. She is a well-rounded and university-

educated individual working as a CTRS in long-term care. When not working or engaging in 

graduate studies, she can be found walking her dog, weightlifting, or COVID-19 pending, 

spending time with friends and family. She emphasized that “pain is a huge part of my life” and 

“consumes my daily decisions” (Meredith, Interview 1). Meredith often has allied health 

professionals assisting with treatment, but maintains an active lifestyle, as that has proven to be 

helpful in her journey living well with chronic pain. Meredith was diagnosed at 3 years old and 

felt that she has been living well the last several years. She presented as shy and quiet but is 

quick to open up about her lived experience with enthusiasm. 

Meredith defined chronic pain as “complex” and “ongoing or recurrent pain your entire 

life” (Interview 1).  She is highly emotional, but in the past, has engaged in various avoidant 

strategies due to comorbid experiences in life. She also utilized the “spoon theory,” allocating 
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tasks each day to ensure optimal daily life. Meredith has a small safe circle of friends, but has 

access to various support systems, and her dog is a key emotional support. She defined living 

well as “learning to love and accept your life circumstance and engaging in the things you want 

too” (Meredith, Interview 2).  Something unique about Meredith is her ability to persevere and 

connect with others.  
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Findings 
 

This study sought to explore the ways in which young adults can live well with chronic 

pain. Eight co-researchers discussed their lived experiences, forming the basis for the findings 

for my study. Sixteen interviews were conducted, yielding approximately fourteen hours of data. 

Each of the co-researchers identified various strategies that allowed them to take the necessary 

steps to maintain a level of functioning with chronic pain with the additional goal to live well. As 

a result of the findings of this research, I have created a conceptual pathway to living well with 

chronic pain. Upon detailed exploration of the data collected, the pathway to living well with 

chronic became increasingly clear. I argue that there are three major steps to attain a state of 

living well as a young adult with chronic pain: Step One: Managing the Crisis of Chronic Pain 

(Figure 1), Step Two: Achieving Stability and Creating a Baseline (Figure 2) and, Step Three: 

Exceeding the Baseline and Living Well (Figure 3). Step One explores the various initial phases 

that occur upon receiving a chronic pain diagnosis. Step Two demonstrates the adjustments 

required to live with chronic pain while also establishing a new baseline or maintenance-level of 

functionality. Step Three is the goal and is described as the ability to exceed individually defined 

baselines to live well with chronic pain. The co-researchers guided this research towards an 

identification of the strategies, using the aforementioned three key steps, that could enable young 

adults to progress along the pathway towards living well with chronic pain. This next section 

explores the steps will in more detail, as well as the associating strategies.  
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Step One: Managing the Crisis of Chronic Pain 
Figure 1.  
Managing the Crisis of Chronic Pain   
 

 
Note: This graphic explains the initial “crisis phase” of experiencing chronic pain 

The experience of chronic pain includes many smaller steps which begin with an event 

known as the onset of the condition; however, the co-researchers did not identify this as their 

main starting point for figuring out how to function with chronic pain. Rather, their chronic pain 

journey began with a diagnosis followed by a series of five additional steps that allow them to 

manage the crisis of chronic pain. Although they may occur in different orders, these steps were 

unanimously identified. The steps occur during the management of the crisis of chronic pain, and 

include diagnosis, initial acceptance, learning about your condition, body awareness, learning to 

reconfigure daily life, accommodating the variability, and navigating the medical system. Some 

of the steps may take longer for some than others; as the presented in my findings, every 
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individual has a different experience, yet the subjectivity does not negate the consistency of the 

steps outlined within the crisis stage of chronic pain.  

Diagnosis 
 

A diagnosis creates a catalyst that shifts towards a process of learning to live with chronic 

pain. The co-researchers all identified the importance of their diagnosis, providing greater 

awareness to the cause of their pain symptoms. This step was the literal starting point for the co-

researchers with their new lived experience that included chronic pain. A diagnosis serves to 

validate the experience of persistent pain, to develop an ongoing treatment plan, and to facilitate 

a cognitive turning point. The lived experience with chronic pain is not linear, and as the model 

demonstrates, the phenomenon includes many steps that may be taken towards regression and 

progression.  

Validate the Experience 
 

A diagnosis provides an opportunity for young adults to come to terms with their new 

lived experience. The diagnosis process provoked a change or shift to occur within the co-

researchers’ lifestyle. As chronic pain experiences are uncomfortable and unfamiliar, the co-

researchers felt validated when receiving an authoritative acknowledgement identifying a cause 

or reason for their pain symptoms. Isabella felt a sense of relief and noted that her diagnosis: 

“more so validated what I was feeling [pause] and gave me a reason of how I can change my 

lifestyle and achieve my goals” (Interview 2).  Isabella also believed she could “make my old 

lifestyle work and continue doing what I was doing. I had this idea that the diagnosis would 

allow for life to go back to normal, which was not the case” (Interview 1). Nicole similarly felt 

that she could “continue being her old self, but quickly realized she had to make some necessary 

changes to function” (Interview 1). Validation of the ongoing pain experience by healthcare 
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professionals, family, friends, and support systems offers a sense of relief or a solution to an 

ongoing physical problem. The waiting period between the initial symptoms and official 

diagnosis leaves an individual uneducated about their symptoms and how to manage them. A 

diagnosis facilitates more than just a label of the individuals’ symptoms, and rather validates the 

physical and emotional components of the initial chronic pain experience. Relatedly, Charlotte 

stated that “it doesn’t make you feel like a little fish in a big pond anymore. This information 

helps to support me, and I began seeking others who have similar experiences” (Interview 2). 

The period between the first chronic pain symptoms to receiving a diagnosis may take some 

time, which leaves young adults in a frustrated and unknown stage of their lived experience. 

Nicole said it was “six to eight months waiting for a diagnosis, which is frustrating” (Interview 

1). Sally explained that it was a “challenge to get a diagnosis” and it took almost “five years of 

symptoms before a diagnosis and I got it from my naturopath” (Interview 1). This may explain 

why she felt that she had to go through alternative medicine to obtain a diagnosis. Fred was 

“grateful I got diagnosed young because that’s all I know… [and it has allowed me to be] 

cognizant of my baseline” (Interview 1). Charlotte saw many specialists and was “shocked by the 

diagnosis” and “unaware that the diagnosis would be so drastically changing to life” (Interview 

2). As chronic pain experiences are full of uncertainty, the co-researchers’ identified that the 

experience of receiving a diagnosis validated their chronic pain, and allowed them to take the 

next step, which is the development of a treatment plan. 

Develop an Ongoing Treatment Plan 
 

Upon receiving a diagnosis, it becomes easier to plan a course of action to treat the 

chronic pain. Due to the persisting nature of chronic pain, this treatment plan is often ongoing 

and open to flexibility, is continually re-evaluated, and typically, is monitored by a team of allied 
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health professionals. By establishing what treatments help to establish level of functioning that 

can be readily maintained, the co-researchers were then able to develop individualized ongoing 

treatment plans. Young adults with chronic pain are often diligent in observing themselves and 

are well-acquainted with their symptoms. Therefore, they can identify the combination of 

medications, therapies, and day-to-day tasks that help to manage the chronic pain symptoms. 

Through this constant revaluation, a baseline treatment plan is established and, from there, 

individuals may “tweak the treatment plan” (Isabella, Interview 2), and adapt to any necessary 

changes. Isabella also explained that her “body becomes immune to medications quickly,” so her 

and the allied health professionals are constantly “re-evaluating and exploring alternative 

options for treatment” (Interview 2). Although chronic pain may be predictable at times, as 

Amelia noted, “plans change,” and with this kind of illness, young adults have to engage in 

“targeted therapy in hopes that things continue to go well [pause] it is not a one size fits all kind 

of thing” (Interview 1). 

Facilitates a Cognitive Turning Point  
 

The cognitive turning point happens at various times in the chronic pain journey, but it is 

something the individual innately desires. This is a shift in mindset or perspective about the 

newly experienced phenomenon. It usually takes an extreme high or low to reach this cognitive 

turning point, but it is an essential part of the chronic pain experience. Nicole touched on this 

process: “when I was too sick to do my normal it kind of woke me up [pause] I am a people 

pleaser and I realized I was letting people down. It made me want to be better and I had to get 

myself right first to please others [pause] like my son” (Interview 2). The co-researchers’ 

experiences showcase that this cognitive turning point is important to allow movement beyond 
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the crisis phase. The cognitive turning point that occurs is explained well by the following co-

researcher, as seen in Amelia’s recollection of this moment: 

My turning point was when I got really sick. There were moments I really didn’t want to get 

out of bed and there were days I couldn’t. I got to a point where I didn’t want to feel that way. 

I did not want to be miserable all of the time. I couldn’t go to school or do anything. [pause] 

It was at that point I realized I didn’t want to let this illness control me” and “I guess you 

could say I hit rock bottom (Interview 2).  

Sally explained that “At the beginning I thought, how can I get rid of it?” (Interview 1). Her 

turning point was when she could “understand how to work with the pain and acknowledge that 

it was there, and I could manage the pain. [pause] This was a massive shift learning to live with 

it instead” (Sally, Interview 1). A chronic pain diagnosis facilitates a major change in any 

individuals’ life, and after overcoming the early challenges, this study proves that young adults 

experience a cognitive turning point or a shift in mindset that leads them to the next step of initial 

acceptance.  

Initial Acceptance 
 

 In learning to manage the crisis of chronic pain, the co-researchers discussed initial 

acceptance, which refers to the moment when the individual becomes aware that they must 

accept a new life and come to terms with what life will be like after receiving their chronic pain 

diagnoses. This step is about accepting what it means to live with chronic pain, with its altered 

level of functioning, requiring individual approaches to maintenance. Within the development of 

acceptance and congruence, an individual must be conscious of their personal attributes and 

capacities, accepting of their strengths and limitations, and need to become able to express this 

identity in a variety of contexts, including personal, vocational, and leisure-based pursuits 
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(Kleiber, 1999). As it allows individuals to regain awareness and confidence in their daily life, 

this may become an empowering step within the chronic pain journey, particularly for young 

adults. Jenna was able to “accept the narrative” with “lots of time in treatment” to establish that 

“some problems don’t need solving they are just something you live through. I can accept that” 

(Interview 2). As the co-researchers demonstrated, this step requires an acceptance of the new 

strengths and weaknesses as part of a conscious choice to move forward in managing the crisis of 

their chronic pain experiences.  

Body Awareness 
 

Additionally, the co-researchers identified that body awareness was a key strategy to help 

manage the crisis of chronic pain. The ability to be in tune with one’s own body when 

experiencing a chronic pain condition is crucial to creating a baseline of functionality. 

Establishing body awareness enables young adults to become familiar with their new experiences 

and to identify what it means within their body to progress through the management phases of 

the initial crisis of onset chronic pain. The experience of chronic pain can be quite unfamiliar 

and, as such, learning as much detail as possible about how it is experienced in the body will 

allow an individual to know which things to avoid in daily life that cause their pain to escalate. 

Amelia noted that “chronic pain is a defining part of my life” (Interview 2). Charlotte shared that 

she “understands what I can or can’t deal with and know what sets me off. I’ve learned how to 

navigate situations and occurrences to live a better life” (Interview 2). Sally also explained that: 

“Body awareness takes gradual changes, and I did not have the best relationship with pain at the 

beginning. I learned to balance and listen to my body, making sure I don’t overdo it and take the 

time to recharge” (Interview 1). Learning body awareness takes time and requires an effort to 

make the proper adjustments in order for progression beyond management of the crisis phase to 
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occur; this will allow young adults to gain familiarity or control within daily life activities. Sally 

explained that “chronic pain treatment is trial and error at first,” and then you “learn your cues, 

but the biggest awareness comes with knowing what the cues mean” (Interview 1). Overall, 

acceptance and body awareness allowed the youn adults in this study to establish a new threshold 

of normalcy within their body and, further, to reach a turning point that allowed the co-

researchers to move beyond the crisis phase of chronic pain. This often means learning to co-

exist with some level of pain and/or discomfort.  

Learning to Reconfigure Daily Life  
 

Another step in managing the crisis of chronic pain is learning how to reconfigure daily 

life. This proves to be challenging as individuals are concurrently learning how to manage their 

condition. Sally claimed that “it’s exhausting when chronic pain impedes upon all areas of life” 

because “I’ll experience more pain and symptoms if I don’t take the time to recharge and that is 

important to me” (Interview 1). Fred explained that he has made some sacrifices in his daily life 

but combatted the associated negative feelings by planning ahead. Fred stated that, “even though 

I’ve always been a planner, it has become important to me because for my chronic pain 

experience I benefit from being in a familiar environment. This helps me be in situations that I 

can manage” (Interview 1). Fred benefitted from the support of his employer in accommodating 

changes to his daily life. Nicole similarly stated:  

For the first hour of my day, I am working out the kinks [pause] my pain fluctuates but it 

was hard at the beginning” and “I had to leave one of my two jobs so I could mellow out 

and put myself first because trying to do it all when going through that diagnosis pushed 

me to rock bottom. I had to take the time to adjust to my new daily life (Interview 1).  
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Charlotte shared that, more recently, due to her chronic pain, her home has become the “Central 

hub for leisure. My friends accept how it is, but they think of me as a grandma [pause] for 

example, I normally have to make sure I have everything I need before I sit down and it’s hard 

for me to go places [pause]” (Interview 2). Learning how to reconfigure daily life with a chronic 

pain diagnosis is not easy for young adults who are already in a transitional phase of life. Many 

of the co-researchers identify their recent successes with their partner, education and/or career. 

Initially, it is like the co-researchers were trying to solve a puzzle about life with chronic pain, 

seeing which pieces fit and which do not. Once diagnosed, the co-researchers agreed that 

researching the condition and seeking as much information as possible allowed for increased 

knowledge and confidence about their new lived experience. As Meredith noted, “chronic pain is 

complex so I still enjoy learning all I can about my diagnosis” (Interview 1). As young adults, 

we are ever evolving and changing; therefore, much time is spent learning about oneself and 

one’s capabilities. For the co-researchers. chronic pain was a focus of their learning or relearning 

upon receiving a diagnosis. To this point, Nicole said that “Education was important, and it took 

a lot of it for me and my husband” but “I was also able to discuss with others who have a similar 

diagnosis, and you really just have to open your heart and ears” (Interview 1). She also 

“researched a ton online, joined chatrooms and email lists just to meet others and talk to them 

(Nicole, Interview 1). 

Learning the Condition 
 

The co-researchers identified a desire to increase their knowledge and to connect with 

others experiencing the same or a similar condition. Sally said she has “made friends from the 

Facebook group where I can share experiences and discuss with others” (Interview 1). Charlotte 

also used this to learn more about her diagnosis, explaining that “talking with people across the 
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world in a chronic pain support group. It's amazing. There is so much information to help which 

is supporting me and supporting others. [Pause] it’s good system since with COVID-19 in 

person groups aren’t likely happening” (Interview 1). The co-researchers discussed the ability to 

reconfigure their daily life and to evaluate their newly identified baseline. Teaching yourself and 

engaging in research is time-consuming, however, my findings indicate that it is an enjoyable 

process. As Fred stated, “there is a lot to learn with chronic pain and it can be tricky” (Interview 

1). He explained that “it’s a steady learning curve” and “it is such a transitional phase; we are 

growing and learning and have to figure out life and figure out chronic pain” (Fred, Interview 

2).  Not only are individuals accumulating a chronic pain condition, the condition requires 

“reasonable research” to “learn the why and how to solve it which can be hard again [pause] 

because it’s often the worst-case scenario you hear about which also prepares you [pause] I 

guess [laughter]” (Isabella, Interview 2). Education about the condition is a neverending 

process; as young adults are constantly changing; they can learn new things about themselves 

and their relationship to their condition can evolve. As young adults become familiar with the 

basics of what it looks like to live with the condition, additional practices of learning may be 

added. The co-researchers identified many ways of educating themselves, and they used various 

digital platforms to aide in their learning experiences as related to their condition and 

reconfiguration of daily life.  

Accommodating the Variability  
 

While still learning how to manage the crisis of chronic pain, a common discussion with 

the co-researchers was about accommodating the constant variability in both their level of pain 

and capacity to function. In comparison with the reconfiguration of daily life, this step focuses 

on learning to manage the regular fluctuation of chronic pain. For example, with chronic pain, a 
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morning routine before work may look or feel different multiple times in one week. Although 

troublesome at first, the knowledge about the threshold of variability helps facilitate awareness 

about the individual’s ability to maintain a certain level of functioning. The experience of 

chronic pain is both physical and emotional, and the fluctuation of chronic pain has the 

possibility to make every day feel different. As Nicole stated, “some days I can do something 

and others I am not able too, which is not only hard on me but confusing for my friends and my 

family sometimes” (Interview 1). Meredith agreed that “pain is variable and sometimes 

unpredictable” (Interview 2). “I often explain the spoon theory to my family and friends to give 

them a clue of why my day to day can be so different” (Meredith, Interview 2). Like Meredith, 

Sally used the “Spoon Theory because it helps people understand I cannot push it. Each day 

you’re given five or six spoons and tasks take spoons. So, throughout the day you use them up 

and if you don’t have enough it spills into the next day usually causing pain” (Interview 1). 

Within the initial step of managing the crisis of chronic pain, variability is an unknown and is an 

unfamiliar experience. Therefore, it takes time to become familiar with this new lived experience 

and, subsequently, to identify the new range of capabilities within daily life. Isabella spoke a lot 

about variability in her first interview:  

It is okay to be frustrated with the variability in activities of daily life, but I focus on what 

I can do now in the present. I have many weird adaptations, but they’re now considered 

normal things I’ve learned to add into daily life. Uh [pause] for example, I have shoes I 

wear depending on the level of pain. I just have flexibility in my plan and [pause] I take it 

day to day changing what I need to (Interview 1).  

She further noted: “I do not want to be the person people have to make adjustments for, so I 

focus on being self-aware to adjust tasks for myself and understand that I try to live my life while 
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making the necessary changes or adapting when I have to” (Interview 2). Ultimately, 

understanding variability is central to identifying the threshold of your condition. As Jenna 

noted, “adapting is about doing what I want to even if it looks different [pause] I don’t need to 

be doing things the exact way others do. It’s about creating a positive relationship and still being 

able to do the things you want to do” (Interview 1). Accommodating the variability in daily tasks 

for a young adult with chronic pain requires patience, support, and conscious, critical thought. 

Navigating the Medical System   
 

Navigating the medical system is another important aspect of learning to live with 

chronic pain. This process is not only time-consuming, but also costly. There is varying access to 

coverage and Ontario provincial healthcare depending on where one falls in the young adult age 

range. Being diagnosed with chronic pain often results in numerous doctor visits and requires the 

navigation of a complex healthcare system. Learning about paramedical or allied healthcare 

treatment costs and individual benefits is essential. The co-researchers elaborated on their 

encounters with the medical system and the associated costs in several ways. Nicole discussed 

her experience and emphasized that, “financially it takes a toll” because “medications are super 

expensive” (Interview 2). Jenna had an “interesting medical experience” battling with her 

insurance company who “sought out alternative reasons for my pain” and then heard “your pain 

isn’t real… it’s something you’re doing wrong” (Interview 1). On this point, Isabella said that 

“young adult culture looks different with chronic pain… medical time off isn’t for travel it’s for 

recovery” (Interview 2). Relatedly, Meredith said that,  

medications are normal, bloodwork is part of life for me, buying medications, insurance 

plans, many hours in the doctor’s office waiting and discussing chronic pain [pause] it 

can be tough on the head sometimes because it takes effort, time and planning I’ve just 
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learned since I was really young how to navigate certain parts like booking early 

morning appointments versus afternoon to avoid longer waits or in advance…things like 

that (Interview 1).  

Whereas Nicole noted:  

I reached out to some of the drug companies because at one time only one of my meds 

was covered as I was considered to have a senior’s disease. [laughter] crazy right?  And 

then I learned many do a program called compassionate care, where they will pay all or 

some of the cost of medications. [pause] Medicine costs a lot and its honestly a lifelong 

commitment. You just do it. You do what you have too (Interview 2).  

The toll it takes not only to have chronic pain in young adulthood but hearing from many 

healthcare professionals that you are too young to have your pain condition is invalidating and 

exhausting. Jenna explained that “chronic pain has a financial expense” and “there are things I 

did not want to incorporate into my budget, but never a time I couldn’t afford it. [pause] It’s 

worth it to assist in pain management” (Interview 2). Sally said that “your health is valuable so 

don’t worry about money it’ll always come back” (Interview 2). As Charlotte stated, “I have 

benefits which covers all my medications and my wheelchair, but it does not cover transportation 

to and from appointments. I spend over one hundred dollars per month in travel” (Interview 1). 

Isabella shared that “most of my treatments are covered through benefits” and where I live there 

is “coverage for those under 25 years old” (Interview 1). Although people see various therapies 

in the medical system as “luxury experiences”, Isabella’s physiotherapy, chiropractic and 

massage therapy appointments are a “necessity to function and contributes to my well-being” 

(Interview 1). These paramedical treatments are variously covered in individual healthcare 

benefits programs. The medical system allows individuals with support from various allied 
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health professionals to create a treatment plan to assist in the management of the crisis of chronic 

pain. The co-researchers are based in Ontario and thus have access to socialized healthcare. 

Adapting to and integrating medical treatments into their lives was necessary for the co-

researchers to leave the crisis stage; this prepares those living with chronic pain for the next step 

which is to achieve stability and create a baseline.  

Step Two: Achieving Stability and Creating a Baseline 

Once the co-researchers had navigated the crisis of being diagnosed and started to learn 

how to live with chronic pain, they began the next step, which focuses on the goal of achieving 

stability and creating a baseline. In this part of the process, the co-researchers changed the way 

they live, learned how to manage chronic pain, and/or established a maintenance level of 

functioning. This step was identified as the “baseline,” a key term that emerged from this study’s 

interviews. Each co-researcher identified their “baseline” as their new tolerable point of 

reference of the day and to maintain daily functionality with the addition of their chronic pain 

experiences. Fred stated that the goal is to “stay around the baseline as much as possible” 

(Interview 1), and that “learning to manage your activities, schedule, and remain around the 

baseline developed over time” and, ultimately, determining your own baseline is a “product of 

your experience” (Interview 2). In this study, “baseline” is defined as a level of functionality 

where the individual knows what strategies minimally work, and what maximums, or limitations 

they can endure. As it allowed young adults to regain control and stability in daily life, this idea 

of establishing a new normal was a common discussion in each co researchers’ journey. My 

study demonstrated that a baseline is commonly sought by individuals with chronic pain and can 

be described as “tolerable levels of pain” (Meredith, Interview 1). This is often where young 
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adults find themselves accepting the new lived experience with chronic pain and the resulting 

adapted level of functioning.   

Figure 2.  
Maintenance of Function “Baseline” 
 

 

Note: This graphic explains that the baseline of what is required to “survive” with chronic pain. 

As represented in Figure 2, there are three themes identified within the maintenance of 

functionality and its relative stability, which include: pain management, purposeful self-care, and 

social connection. Interestingly, the baseline presented many commonalities across the co-

researchers’ chronic pain journeys, and their very detailed experiences facilitated my ability to 

outline Step Two as it related to the establishment of their baseline in the context of their 

individual chronic pain journeys. 

 
 
 
 
 
 
 

Maintenance of 
Function

Pain 
Management 

Allied Health 
Professionals

Medical 
Intervention 

Condition 

Purposeful 
Self Care

Prioritizing 
Essential 

Relationships 

Managing 
Difficult 
Emotions 

Establishing 
a Good 
Routine 

Social 
Connection 

Limited Social 
Interaction

Feelings of 
Disconnect

Limiting 
Activity 



LIVING WELL WITH CHRONIC PAIN  87 

Pain Management 

 

Pain management is an essential step in achieving stability and establishing a baseline. 

This is where the co-researchers aim both to lower pain and also to increase individual functional 

ability. The components within pain management include: the use of allied health services, 

implementing medical interventions, and identifying the condition. This step is crucial and looks 

different for everyone living with chronic pain, however, it is an imperative experience to ensure 

an optimal quality of life. Co-researcher Isabella spoke to this point, explaining that:  

Chronic pain is there, and you have to alter your lifestyle to minimize it. A lot of people 

who don’t have chronic pain, take a Tylenol, and continue doing what they’re doing and 

be fine in 20 minutes. Medications aren’t the best way. To me chronic pain and to do well 

is altering the lifestyle to keep the pain at the minimum but still achieving what you want 

to do (Interview 1)  

As many of the co-researchers reiterated, their pain became part of their identity, changing the 

way that they live their life and how they maintain a level of functionality in day-to-day tasks. 

Within Step Two, the co-researchers’ explored pain management through trial and error with the 

assistance of a variety of allied health professionals, thus gaining insight into their condition and 

baseline functionalities.  
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Allied Health Professionals 
 

The co-researchers sought many allied health professionals including, but not limited to 

the following: chiropractor, physiotherapist, naturopath, massage therapist, pain clinic doctors, 

other medical specialists, psychologists/therapists, among others. Allied health professionals are 

crucial in the development of a treatment plan for young adults with chronic pain, and the co-

researchers stated that it often takes an army of individuals to create the pain management 

strategies. Isabella explained that she was able to “explore options” as she was “supported with 

medical professionals like massage therapy, physiotherapy, and chiropractic therapy” (Interview 

1). Fred noted that he enjoys “having a professional support system as it has allowed me to be 

my own person” (Interview 2). The co-researchers shared their experiences with the ways in 

which allied health professionals helped to optimize pain management, while establishing an 

identifiable baseline. Charlotte explained “I have an entire network of professionals for 

treatments” (Interview 1), and spoke to the importance of self-reflecting and record-taking as a 

way to track all of the treatments and appointments necessary to maintain her baseline: “I do 

have a pain diary that is an app on your phone that is a detailed log… to track various relevant 

events and write notes so when I see the doctor I can look back and make my appointment more 

effective. [pause]I rarely miss any details” (Interview 2).  

Journaling is a useful strategy when newly diagnosed. As specialist appointments are 

often spread out and followed up with other allied health professionals, it can be difficult to 

recall all events in between specialist appointments. Considering that chronic pain conditions are 

variable, it follows that the form of pain management too will vary. Pain management strategies 

take education and receptiveness to trial and error. Charlotte said “it took time of trial and error 

to see what works and what doesn’t … I really had to advocate for myself” (Interview 1). “I 
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switched to a new physiotherapist because it began getting stagnant and then we re-evaluated 

my treatment plan. That that helped me” (Charlotte, Interview 1). Emphasizing the significance 

of self-advocating with medical practitioners, it is important to note how this presents a 

challenge for young adults, who are not always taken seriously due to perceived maturity levels 

related to age. From mainstream professionals, such as physiotherapy and personal training, to 

alternative medicines like acupuncture and osteopathy, through to fringe wellness treatments like 

reiki and shock therapy, it can take open-mindedness, time, and pragmatism that varies on an 

individual basis in the young adult demographic. Jenna noted that she: “spent a lot of my life 

trying new professionals and treatments [pause] it adds up. If it is out there, I’ve likely tried it. 

Physio, chiro, massage, osteopath, personal trainer, yoga, acupuncture, shock therapy, reiki 

massage and a few more I’m sure” (Interview 1). My study has shown that a willingness to 

explore and diversify possible allied health interventions will increase the opportunity for a 

young adult with chronic pain to achieve stability.  

Medical Interventions  
 

Medical interventions refer to the use of opioids, cannabis, steroid injections, IV therapy, 

supplements, pills, and vitamins, among others. Pain management is the most important strategy 

for living with and, further, for living well with chronic pain because it allows for young adults 

to engage in their daily life at work, at home, and with family and friends in the present and the 

future. Multiple medical interventions are available for those living with chronic pain; however, 

the course of action will vary upon the diagnosis and condition. The co-researchers explained 

that their lived experience included abundant medical interventions available for those living 

with chronic pain, for example, Jenna said, “I use medication to take the edge off and try to use 

my emotional strategies, like meditation” and then stated “painkillers do help but I limit how 
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often I use them. I don’t want to become dependent on them” (Interview 2). Fred has been on 

medications since he was young and is “serious about pain and management. Day to day my 

pain can be unpredictable, so I am aware enough to self-medicate and decide to increase or 

decrease as needed” (Interview 2). There are many side effects and stigma with medical 

interventions. Charlotte constantly is “trying to get off and/or limit medications because I don’t 

like the side effects, so I try to seek alternative treatments” which most recently has been 

“medicinal marijuana but again only using it if I have too. [pause] I don’t do it openly either” 

(Interview 1). Medications can interfere with one’s capacity to work, to perform ADLs, and 

results in the impossible choice of needing medication to function, but not wanting to 'overdo' it 

should it interfere with your livelihood and career; the latter might also be essential to provide 

means for treatments in a problematic cycle of difficult choices. Charlotte is also “unable to take 

pain medication while working and I love my job, but I am physically challenged every day” 

(Interview 1). She feels that she is “more open to trying new things and more conscious of what I 

eat and what goes into my body. I got off opioids as I felt unwell and that it was damaging to my 

well-being. I will find more natural ways to make myself feel better… Where will I be in 10-20 

years if I keep going? I don’t want to be perma-high and have my organs shut down.” (Charlotte, 

Interview 1).  

There is fear, misinformation and the unknown of what chronic pain diagnosis at a young 

age means as one ages. Often, it is not possible to know the impact medications will have long-

term. Researching options and enduring trial-and-error seems to be the best way to find 

appropriate medical treatments. Since experimenting further, a few things that work for Charlotte 

have allowed her to develop “a successful treatment of various things that include cupping, 

physiotherapy, nerve blocks, and stuff like that” (Interview 2). Whereas Sally can use “IV 
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therapy as it helps me boost my energy and I am all for it” (Interview 1) She also uses a “diet, 

nutrition, and supplement routine that has been a huge part of navigating my chronic pain” 

(Interview 1). Although there are various medical interventions available, there is no right way to 

treat chronic pain, and most often, the course of pain management is connected to the 

individualized experience and condition.  

Personal Experience of the Condition 
 

There are many different chronic pain diagnoses, and my study shows that it is important 

to learn about how the condition operates in everyone's life. This “learning” is considered to 

represent a more personal understanding of the implications of the condition for the involved 

individual. This more personal understanding of the condition is based on the information 

gathered during the ‘Learning About the Condition’ Stage and combines medical information 

about the condition with the lived experience of it. This strategy is related to pain management 

and addresses three components that optimize the individual’s ability to achieve stability and 

create their baseline: variability, unpredictability, and location of chronic pain.  

All the co-researchers agreed that the variability of the condition is a barrier to achieving 

stability and establishing a baseline, and that learning to accommodate this variability is an 

essential step in managing the pain. Isabella stated that “there is a lot of variability in activities of 

daily life. I often focus on what I can do now, and it keeps me present” (Interview 1). Meredith 

similarly felt that “pain is variable, and time of day also has an influence. Personally, early 

mornings or late evenings are the most challenging” (Interview 1). Sally also has had “variable 

experiences” where she is “altering a schedule to a more manageable place” (Interview 1). The 

lived experience of chronic pain is unpredictable, and with daily fluctuations in strengths, it 
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means that individuals are repeatedly self-assessing their symptoms and/or capabilities as the day 

progresses.  

The co-researchers also discussed the unpredictability of their condition as a barrier that 

they had to learn to overcome as part of their pain management journey. Due to the fluctuations 

in their condition, they suggested that daily life can be unpredictable, and that they need to 

engage in coping strategies “such as quiet time outside” (Sally, Interview 1). Outdoor activities 

are beneficial leisure pursuits for living well with chronic pain. Two co-researchers emphasized 

that their conditions are characterized by “inconsistent pain levels that are sporadic and 

unpredictable which makes me hesitant to engage in leisure” (Charlotte, Interview 2) and that 

“pain is variable, and it is challenging initially to learn the triggers making the day to day living 

much more unpredictable” (Meredith, Interview 1). Charlotte stated that chronic pain is like 

“changing in the weather” and you “learn what you need to do that day to cope” (Interview 1). 

Fred agreed noting that his, “day to day can be so unpredictable and it’s weird navigating life 

with chronic pain but that’s why I choose to prioritize my health” (Interview 1). Meanwhile, 

Isabella believed that “chronic pain is there, and you have to alter your life to minimize it” 

(Interview 1). This step of pain management guides young adults in various ways to live with the 

new experience of chronic pain by treating it directly. As Amelia summarized, “It is not a one 

type fits all. I stumbled on something that is working for now and it should work until my body 

decides it doesn’t want too” (Amelia, Interview 1). 

The final component of managing the personal experience of chronic pain relates to the 

location of the pain. The co-researchers elaborated on the location of their individual pain 

symptoms and/or experiences. Meredith does “experience chronic pain in her ankle” (Interview 

1), while Nicole can have “inflamed feet, hands, knees and elbows” (Interview 1).  Isabella’s 
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pain is “mostly in [her] hands” (Interview 1), yet Sally experiences “nerve or muscle pain, which 

results sometimes in the loss of feeling in [her] legs” (Interview 1). Charlotte experiences a 

“numb ache in [her] low back and glutes, but [that] most of [her] pain is in [her] back.” Jenna 

also became “familiar with chronic back pain” (Interview 1). Amelia and Fred have similar 

diagnoses and symptom where the “pain is often localized to the stomach or abdomen area” 

(Amelia, Interview 2). These chronic pain experiences are real, and impede the lives of the co-

researchers, however, this study demonstrates that the localization of pain does impact individual 

perspectives related to perceived functionality and can have an influence on your capabilities in 

daily tasks. The emphasis here is that these are the realities of the co-researchers lived 

experiences, and as such, are as real as pain caused by a broken limb or surgical recovery.  

Acknowledgment of the reality of pain is validating and liberating. This is true to the 

everyday experience, but because pain becomes a constant, rather than impeding the process, 

acknowledging the realities of chronic pain becomes part of navigating living well. Considering 

the transformation of the nature of her pain over time, Meredith shared that “My pain is in my 

ankle and as I get older moves throughout my body as my arthritis spreads… however, I 

personally feel like because my pain is in my feet, and I stand on them all day it gives me a 

different view on pain and how I navigate my daily life versus someone else who experiences 

pain in another part of their body” (Interview  2). Isabella and Meredith have a similar diagnosis, 

but experience pain in different parts of the body, thus altering their apparent strengths and 

weaknesses. Fred said that his pain is often localized to his stomach and, “if I told my mom about 

every time I had stomach pain, I think she would have a heart attack” (Interview 1). This speaks 

to the tendency for the young adults in this study to minimize pain experiences for the comfort of 
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others as a bigger priority than doing what is best for them to live well in each moment. Overall, 

it is important to become aware of where the pain is located to optimize your ADLs.  

Purposeful Self Care 

 

Each of the co-researchers identified a shift in the need for purposeful, proactive self-

care; a theme essential for achieving stability and the establishment a baseline of functionality. 

They described the need to protect their energy as a way to maximize their functional capabilities 

as essential to learning to live well with chronic pain. The co-researchers identified the following 

strategies: prioritizing essential relationships, managing difficult emotions, establishing a good 

routine. Purposeful self-care was important as it allowed the young adults in my study to 

identify, specifically, what they personally need to survive with chronic pain in daily life.  

Prioritizing Essential Relationships 
 

 The co-researchers identified prioritizing essential relationships as an important 

strategy identified for living well with chronic pain. Young adults with chronic pain often 

prioritize the relationships that are essential at the beginning of their chronic pain journey to 

avoid the additional fatigue associated with too many new social demands. This assessment of 

social commitment is related to the level of energy expenditures that my co-researchers had in 

day-to-day life. The co-researchers further identified the following strategies related to 
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prioritizing essential relationships: creating a team of supportive medical professionals, 

generating a safe circle of people who understand chronic pain, and investing in longstanding 

relationships as opposed to developing new ones.  

For some young adults, essential relationships include those with medical professionals, 

who provide necessary support, the number of interventions provided, and, overall, with whom 

the co-researchers spent with these professionals. This creates a rapport between practitioner and 

patient, and helps individuals maintain meaningful connections with medical supports, friends, 

and family throughout their chronic pain journey. The co-researchers shared their views on 

having a team of supportive medical professionals. For example, Isabella stated that, “I am 

supported with medical professionals who help me constantly” and “the biggest thing was having 

a doctor believe me and more so it validated what I was feeling [pause] it gave me a reason of 

how I can change my lifestyle” (Interview 2). Relatedly, Charlotte said that “I have a network of 

professionals that help me with treatment and keep me at a good state and have helped with 

having less painful days… it improves my quality of life” (Interview 1). Fred also feels that he 

has a “good relationship with the nurses who I can contact, and they genuinely care about me. 

They’re not just doing their job. One of the nurses is like my second mom” and “I can email any 

of the nurses on the 24-hour response team and they know I am serious about my pain” 

(Interview 2). Subsequently, it is important to prioritize essential relationships with family, 

friends, and healthcare professionals to increase quality of life. Amelia said that her supports 

“offer ways to manage and cope. They are not solution oriented” and a “support system is 

necessary” (Interview 2). This is often where individuals offer unsolicited advice in attempt to 

help young adults, without a nuanced understanding of the ways in which chronic pain is 

different for each individual. The supports needed to navigate these experiences and to provide 
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help is essential. It proves to be more beneficial, however, for young adults to use these 

relationships to seek ways to manage versus solve all of their chronic pain concerns. Medically 

speaking, these relationships foster support to alleviate symptoms of chronic pain. Therefore, and 

as the co-researchers’ interviews reinforce, it is crucial to have additional support to establish 

social connections in day-to-day life. 

The co-researchers also identified the importance of creating a “safe” social circle that 

includes people who accept and understand their version of chronic pain. These individuals may 

be family or friends and, in several instances, were referred to as the “safe circle” (Jenna, 

Interview 1). A safe circle includes individuals who not only understand chronic pain, but 

perhaps more importantly, seek to comprehend the co-researchers’ efforts to manage their pain, 

and often offer compassionate support, guidance, and opportunities for social connection. 

Leisure can represent a place where safe circle connections or groups may start for those who do 

not have immediate family or friends to form this person or group. As Meredith said,  

Many of those people who I have told or been a part of my chronic pain journey are those I 

am comfortable to discuss the highs and lows of my day, how my pain is and the folks that 

understand my Monday walk may differ from my Tuesday walk. [pause] These are the people 

I trust to give me what I need with my raw emotions and realities of chronic pain (Interview 

2).  

As they help to create a space to help with the navigation of the challenges of pain, these safe 

people are essential in the early stages of managing chronic pain. On this point, Isabella 

explained, “I don’t always explain the pain anymore… my closest friends accept my word and try 

their best to understand” (Interview 2). Amelia stated that her essential relationships offer 

connection “which over time it helped rationalize how I was feeling” (Interview 1). She also said 
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that these relationships allowed her to foster a “sense of community and I am now able to lean on 

my safe circle because they have that understanding of my chronic pain” (Amelia, Interview 1). 

Thus, a safe circle of people is important because everyone has limitations; so, for young adults 

who are experiencing chronic pain, these are the people trusted to offer unconditional support 

and show an effort to understand, which can result in the benefit of maintaining purposeful 

connections for a lifetime.  

The co-researchers identified that, rather than trying to develop new connections, their 

investment in longstanding relationships is much more beneficial for them. Amelia stated that 

“most of my friends I have from a long time ago. This goes with living with chronic pain. It is 

much easier than newer friendships” (Interview 1). My study shows that it takes time to build a 

rapport with someone to reach the point where an individual with chronic pain can comfortably 

discuss their experience on a personal level. To invest in longstanding relationships allows for a 

sense of comfort and ease that there is an effort to understand or, at least, an attempt to 

comprehend the chronic pain experience enough to offer compassion and/or support. “I haven’t 

lost close friends, but I have been eliminating people due to lack of understanding… it is 

exhausting to try and get others to understand” (Isabella, Interview 1). Likewise, another co-

researcher stated, “friends get upset sometimes and it did filter me out of some invitations, but it 

can be hard to communicate and keep up with their activities” (Sally, Interview 1). On this 

aspect of her social priorities, Amelia stated that, 

It’s a relief to not explain my chronic pain… This disease is part of who I am. When do I 

bring it up? Am I going to be a burden? Am I going to be seen in this damaged or broken type 

of way? It is a constant worry people are going to look at me different. [pause] Having people 

that are accepting of it or not fazed, is really great (Interview 1).  
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Meredith believes that “chronic pain facilitates many connections but strengthens a select few. I 

personally have a ton of acquaintances, but I really focus on a few friends and even those have 

changed over the years. Then there is family and for me those are my people. They are my safest 

circle who I don’t feel the need to hide the bad days from” (Interview 1). Overall, this study 

highlighted the fact that young adults living with chronic pain focus on spending time with their 

closest relations, as this is where the co-researchers felt that their energy was best focused to 

establish stability and to create a baseline of functionality.  

Managing Difficult Emotions 
 

Managing difficult emotions is an important strategy for learning to live well with 

chronic pain. The co-researchers identified the following strategies associating with those 

difficult emotions: seeking distraction or avoidance, acceptance with a focus on the present, and 

mental health therapy. The experience of chronic pain can give rise to many uncomfortable 

feelings, including isolation, fear, and sadness. Isabella quickly became the “master of emotional 

distraction” and then learned to “let myself feel the emotions” (Interview 1). My control group 

demonstrated that chronic pain is an emotional experience and life-changing event. Amelia 

stated that her “phone is always in my hand using social media and endlessly scrolling as a 

distraction to get my mind off of things” (Interview 1). There are many strategies used to manage 

difficult emotions; for the co-researchers in this study, distraction was often used in the early 

stages of learning to live with chronic pain. Meredith was initially “suppressing emotions and 

pain” by maintaining a busy schedule, which often lead to “periods of isolation and keeping to 

myself as a result of all the emotional buildup… it was if I kept myself so busy for so long, I 

didn’t feel things the same until I slowed down and crashed” (Interview 1). Similarly, Amelia 

said, “in the moments I feel pain I’ll try to go do something else. Like I am always baking during 
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exams and get so focused on following the measurements and order it’s a great distraction” 

(Interview 1) but also “Netflix is my go-to distraction. I re-watch shows over and over” 

(Interview 2). There is comfort of the familiar when young adults with chronic pain exceed their 

individual baselines. There are various ways to distract oneself from chronic pain, and 

collectively, the co-researchers all identified as having previously or continually engaged in this 

strategy.    

Another important strategy related to living with chronic pain is acceptance. Many of the 

co-researchers found comfort in a certain level of acceptance in their present circumstances. On 

this point, Amelia stated that, “you can still love your life with chronic pain despite public 

perception” and “not everyone accepts or appreciates that sometimes you put yourself first, but 

with chronic pain I had to learn to be a bit more selfish” (Interview 2). Similarly, Isabella noted:  

I do distract myself with various tasks [pause] but I try focusing on the present” and “I do things 

my way, as it works … while I try to get that feeling of normalcy” (Interview 1). Charlotte also 

had a moment of revelation, recognizing that acceptance is key to transitioning to living well: 

“That I am capable of doing what I am used to doing, not at the same caliber but knowing I am 

capable of building strength again [pause] I had to learn with physiotherapy that I will not 

always feel fragile and that makes me feel better” (Interview 2). Focusing on the present and 

accepting the parts of chronic pain an individual can control can be empowering. As Nicole 

stated, “in my free time I like to be quiet because life is hectic, and we are always doing 

something. I try to not have too much stimulus and be present for me and for my family… I think 

it helps me evaluate myself in the day” (Interview 1). Using various breathing techniques or other 

cognitive behavioural therapy tools allow young adults, ever living in their immediate present to 

find acceptance in the present moments that they are empowered to control. Meredith has 
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experience with these approaches: “I found meditation to be helpful in keeping my mind and 

body calm so my pain is controlled when I start my day and when I end my day through presence 

and focus on something other than my physical symptoms… mind you some days it goes better 

than others, but like chronic pain that’s part of the process now you accept that too” (Interview  

1). In gaining awareness of the present, young adults may gain confidence discovering new 

consistencies within their life with chronic pain, and that stability helps to enable acceptance.   

It is challenging to experience chronic pain and the emotional rollercoaster that comes 

along with it. As discussed by the co-researchers, a successful coping strategy is to seek 

therapeutic mental health treatments. Sally benefitted from having a therapist and mentioned “my 

therapist was a huge help” and I was able to “figure out how to get through the tough moments 

and focus on how I can improve” (Interview 1). Some tried an alternative approach like 

Charlotte, who has her bunnies calling them her “therapy animals and [explaining] they help me 

by not feeling alone” (Interview 1). When managing difficult emotions, Jenna was able to make 

connections with underlying emotions that were not revealed until discussed with a therapist. 

Jenna had an important moment in the interview and stated, “perhaps the years of hating my 

body began with hating my pain” (Interview 2). This moment was significant, allowing her to 

make connections with various areas of her life, and to identify more clearly where her 

relationship with chronic pain started. Jenna also said that she learned “a strategy in another 

group that activates your system by focusing on five things for each sense when pain is high, and 

it distracts you from the physical and emotional distress…  the best part is you can do it 

anywhere, nobody needs to know” (Interview 1). A powerful connection was made within 

therapy sessions that allowed this co-researcher to accept and learn to manage the challenging 

emotions associated with living in chronic pain.  
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Establishing a Good Routine 
 

All the co-researchers identified that establishing a good routine to optimize daily life 

was an important strategy towards living well with chronic pain. Having a routine allowed the 

co-researchers to optimize daily life and to manage their daily pain levels. The common 

components of a good routine included but were not limited to rest, sleep, and nutrition. The co-

researchers also identified the importance of sticking to their routine. As Sally stated, “anything 

in addition to my routine was challenging” (Interview 1). This routine allowed the co-researchers 

to monitor their own health status and adjust as needed. Relatedly, Nicole stated that “Having a 

routine at all is important. For me a routine [pause] is the same place I can see myself daily, so I 

am able to notice if I am having additional fatigue or to be able to observe the pain. You do 

those things every day, so you know when it’s good or bad.” (Interview 1). For Charlotte, a day 

starts on a positive note with a focus on her support animals: “my bunnies are a part of my 

morning routine. I start my day with my happy boys, and it is the best thing in the world to 

snuggle with a bunny” (Interview 1). Each co-researcher was able to identify some form of 

routine that facilitated stability in their daily life. Amelia shared that “a routine helps and often 

flares occur outside of my routine” but finding regularity with her close social network has 

become an ongoing joke that claims she “requires two business days for decisions” (Interview 

2), which ultimately makes light of the desire to plan ahead, and the need adjust to incorporate 

other plans into the routine.  

Purposeful self-care looks different for everyone, but for young adults with chronic pain 

in the present study, Jenna noted that “focusing on self-care helps with pain and body image” 

and allows yourself to “identify your needs that actually target the issue and tailoring self-care 

to solving them” (Interview 2). There needs to be more said about the connection to chronic pain, 
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body image and young adults. There is something meaningful and challenging about the 

intersection of the three. The actions of engaging in purposeful self-care, prioritizing essential 

relationships, and establishing a good routine are not just stable practices, but are fundamental 

strategies for young adults living with chronic pain to have a foundation for maintaining function 

through daily life.   

Rest was identified as an essential aspect of a daily routine. Given the exhausting nature 

of chronic pain, the co-researchers identified that rest was necessary to manage the pain and 

optimize overall function. Sally suggested that she needed to allocate time to slow down and 

recharge, stating that it was important to “make sure [that] you don’t overdo it” (Interview 1). 

The fear that the co-researchers discussed about potentially damaging movement or activity in 

leisure pursuits that could increase pain is important to note; that fear you might overdo it is a 

barrier that should be identified to make a positive change. Fred also stated that he is “cautious 

about what increases pain but gets lots of rest and relaxation to stay around the baseline 

benchmark… which is good for chronic pain in general” (Interview 1), but emphasized that, for 

him, “remaining active and having rest is important to me. I try to have a good balance” (Fred, 

Interview 2). Isabella finds that “there is no compromise on pain and needing rest is definitely a 

pleasant surprise… it is something I need more now than before” (Interview 1). She was able to 

do so much that she needs rest but notes that this is positive for her, increasing her capabilities 

and her capacities. Similarly, Meredith has found that the “increased levels of rest allow for 

greater productivity and help with maintaining a good routine” (Interview 1). Overall, the co-

researchers found that, with the relative chaos of chronic pain, establishing a good routine 

brought familiarity and consistency into their daily life, which in turn, promoted stability and 

provided a point of reference for the establishment individual baselines.    
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Nicole also noted the importance of monitoring the pace of her routine. She stated that, at 

times, it was necessary to adjust how quickly she tried to complete activities based on her level 

of pain and fatigue; “If it takes me extra energy to make my smoothie then I [know that I] need to 

take it easy [that morning]” (Nicole, Interview 1). Relatedly, Meredith “loves a routine and 

finally identifies that sleep is important and again like rest increases productivity and overall 

makes daily tasks more enjoyable when feeling refreshed” (Interview 1). Sally has learned that, 

for her, life becomes more challenging when she is overly fatigued: “My mood will drop and if I 

need to go lay down and sleep, now I will do exactly that… if I listen to my body it helps. My 

body is constantly cueing me and, in my experience, pain and fatigue are symptoms that nudge 

me to slow down and have a nap or go to sleep” (Interview 1). To obtain a more restorative 

sleep, Jenna has found that “guided meditation helps me get to sleep quicker as falling asleep is 

challenging so I am constantly seeking new ways to cope with the pain so I can increase sleep 

levels. That is when I feel my best” (Interview 1). Meredith emphasizes that “Chronic pain is 

exhausting and complex” (Meredith, Interview 1); therefore, establishing a good sleep routine 

will give individual bodies living with chronic pain adequate rest and time to recover before 

embarking upon a new day full of tasks, activities, and life.  

With experience as a holistic nutritionist, the importance of incorporating a nutritious diet 

is important to Sally: “One of my top five treatments in my routine currently is good nutrition but 

this is something I’ve been passionate about for a long time” (Sally, Interview 2). Fred has also 

been mindful of his nutrition due to his chronic pain, and has “tried every single diet there is” 

and tends to “eat simple, plain things and splurge occasionally… Although, I am not limiting 

myself 100% and I will satisfy my cravings when I have them” (Interview 1). Feeling the need to 

search for a cure through nutrition seemed to be a a significant part of the co-researchers’ 
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journeys, however, they were able to move beyond that urge and learning to cope proved to be 

optimal. Amelia has been able to “identify trigger foods even though there are no specific 

guidelines… people with this disease can’t eat certain things, but it varies from person to 

person” (Interview 1), noting further that “I have learned to adapt but I often play it safe when it 

comes to food… The most sad thing is I love eating out and looking at a menu, but it is a big 

stressor to go to a restaurant because I lack control” (Amelia, Interview 2).   

Due to an inflammatory chronic pain diagnosis in her bowels, Meredith is also challenged 

to think about nutrition, and explained that, “there are many food triggers in my normal diet, so 

there has been a lot of change over the years as a result learning more and experimenting with 

whole natural foods to minimize symptoms” (Interview 1). To establish a good routine and 

stability in the life of a young adult with chronic pain, nutrition should be addressed. What fuels 

the body gives energy, and in addition to the medical interventions and symptoms already 

occurring in the body, balanced nutrition is central to how people function. Learning 

independently or with assistance from a nutritionist has provided a key change in the lives of the 

co-researchers in utilizing basic and purposeful self-care. 

The ways in which the co-researchers described their pain levels as challenging, helped to 

explain why they tended to decreas their amount of exercise or movement or engaged in low 

impact or limited activity. Identifying varying pain levels and adaptating to a new self and 

alternative capabilities proved to be a common need within a chronic pain diagnosis in this study. 

Initially, this alteration of capabilities can feel negative because young adults with chronic pain 

can perceive this as having less versus different capabilities. Leisure provides a strength-based 

tool to help guide individuals with this transition. There is more to chronic pain than a physical 

change, but the motivation or desire to engage in any activity aside from the maintenance level 
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of function is often rather low. Isabella feels that, because at work she is “constantly solving 

other people’s problems,” she chooses to spend “me time in the gym. No interacting with others. 

This is my own solution to my own problem of chronic pain” (Interview 1). The co-researchers 

were quick to share their experiences with limiting activity throughout the crisis phase of 

managing chronic pain, but in seeking to establish a baseline, many were able to identify their 

pain threshold and could better predict or prevent pain flares or triggers. On this topic, Sally said 

“I got to a point where I couldn’t push through it. Physical activities are limited” (Interview 1). 

Sally continued later to say “countless times I would start a deep cleaning and then over-do it. 

Then my mom would tell me to slow down [pause] with support I learned my physical limits with 

chronic pain” (Interview 1).  Sally’s experience points to a hard truth; chronic pain does not only 

limit leisure activity, but daily life activities can be limited or harder to manage. Nicole shared 

that “My leisure has not been limited by eliminating but adapting” and “we have a powerful 

mind, although it is easier said than done. The more we practice those adaptations the more they 

become a default setting” (Interview 1). Charlotte explains that she is “physically challenged 

most days by my body and I have issues walking. Grocery trips are a big thing” (Interview 1). 

Meredith stated that she: “Has had many periods throughout my life where I had extremely 

limited activity and for many reasons. My doctors would advise against strenuous or high impact 

activity, so I resorted to hot yoga for a while as my main form of exercise.” (Interview   2). 

Adaptation yields more success than defeat ever will.   
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Social Connection 

 

The final strategy within Step Two is to manage social connection (Figure 2). Many 

people do not understand chronic pain and the ability to connect with others is also increasingly 

difficult, however, upon understanding the baseline you learn your limits.  “Young people don’t 

get sick” is often what Isabella hears and “because people don’t understand it becomes harder 

connecting with people” (Interview 2). In Step Two, a person living with chronic pain must 

purposefully determine their levels of social engagement. The co-researchers identified three 

important strategies within social connection to continue the foundation of stability and creating 

a baseline. These include limited social interaction, feelings of disconnect and limiting activity.  

Limited Social Interaction 
 

The co-researchers identified that they often had to limit their social interaction or 

engagement because of their pain levels. At times, these interactions were limited due to lowered 

motivation and a lack of desire to plan for or engage in unnecessary travel. As a result, some co-

researchers initially felt a lack of connection paired with low engagement levels. Fred shared that 

he spent “six months in isolation at home and really had to use my mindset to take action and not 
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let it all get the best of me.” (Interview 1). Experiencing chronic pain impacts social connection, 

and limiting opportunities is important for creating a baseline or sense of normalcy. This is 

important because social connection is something humans need to survive and allows for a sense 

of normalcy. Amelia outlined a similar situation: “social cost because I don’t always get to do 

what I want too because of not feeling well. I missed out on a trip, and it broke my heart I 

couldn’t go with my friends.” (Interview 1). Isabella stated that “times in my life I was resistant 

to be social which I guess is normal with the illness I have” (Interview 1). In addition to limited 

social interaction, many co-researchers experienced “the fear of missing out or FO-MO” 

(Amelia, Interview 1), which is the fear of missing out on various events or gatherings. Young 

adults are seemingly more inclined to test their limits at the beginning of their chronic pain 

journey. Due to the literal painful consequences of doing too much with an unfamiliar condition, 

this often led to a reduction in social engagements. Charlotte also shared that “I missed a friend’s 

wedding because I physically couldn’t move. It sucked. It takes a toll.” (Interview 1). Limited 

social interaction manifests as many emotions, and as the co-researchers further discussed, 

causes feelings of disconnect.  

Feelings of Disconnect 
 

The co-researchers expressed many emotions through their journey towards achieving 

stability and creating a baseline, however, this process presented many feelings of disconnect 

along the way. As previously mentioned, the co-researchers often felt that they had to reduce 

their social connections early in the process, however, this often resulted in a tension between 

needing to reduce social engagement yet also wanting to seek more meaningful connections. The 

feelings of disconnect that the co-researchers reported include guilt, hopelessness, and 

frustration, among others. These emotions have a big influence upon daily life and can influence 
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one’s personal narrative. Isabella would try to “hide the bad parts of chronic pain and say I’m 

not feeling well I am not coming out. I kept to myself most days” (Interview 1). Meredith would 

also disconnect from her friends and then feel “frustrated and guilty for not going but I genuinely 

did not have it in me to go out” (Interview 1). Charlotte shared that “for the longest time I hated 

asking for help. The feeling of being annoying. In the long tun it is better for me, but now I know 

that disconnect with my family and friends wanting to support me and how I struggled with more 

pain because of it” (Interview 1). Similarly, Amelia stated that “unless you’re in it… there is a 

disconnect even if people mean well” (Interview 1). The feelings of disconnect are common but 

may influence how a young adult moves in their pre-pain social circles, among their transformed 

connections, and within themselves. A chronic pain diagnosis leads to many emotions, however 

when seeking to achieve stability and creating a baseline, there are many parts of this strategy 

that exacerbate feelings of disconnect and further limit activity in this step. Overall, establishing 

social connection is challenging, yet is essential to achieving stability and creating a baseline, so 

the co-researchers tended to limit social connection, experienced feelings of disconnect, and 

limited their activity to time a small group inclusive of close friends and family. In proceeding 

through the various strategies within Step Two, the co-researchers experienced a shift in their 

socializing practices, and in the amount of time spent becoming familiar with these strategies to 

accept the new normal, and they learned to navigate a life beyond the baseline of their chronic 

pain.  

Step Three: Exceeding the Baseline and Living Well 

The purpose of this study was to examine how young adults can live well with chronic 

pain, and all the co-researchers in this study self-identified as living well. In this set of findings, 

the strategies that the co-researchers used to move from establishing a baseline to living well will 
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be outlined. In this step, the co-researchers were able to identify the abilities they used to build a 

better life, ultimately allowing them to learn how to thrive with their chronic pain condition and 

live well. The co-researchers exceeded the baseline in this study, and all felt enabled in their 

lived experience to engage with their life beyond their chronic pain. Step Three: Exceeding the 

Baseline and Living Well encompasses four major strategies that differentiate individuals who 

survive with chronic pain from those who thrive with chronic pain. The four strategies include: 

increasing positive emotion, prioritizing personal health, hope and optimism, and increased 

social connection.  

Figure 3. Building a Better Life  
 

 

Building a 
Better Life 

Increasing 
Positive 
Emotion 

New Leisure

Helping Others

Creative Outlet 

Familiar and/or 
Adaptive 
Leisure 

Self-Reflection 

Prioritizing 
Personal Health 

Establishing 
Boundaries 

Anticipating 
Triggers

Accepting 
Responsibility 
for Living Well  

Hope and 
Optimism 

Goal Setting 

Self-Efficacy 
and 

Competence 

Mindset 

Planning 

Increasing 
Social 

Connection 

Creating a 
Social world

Reprioritizing 
Feelings of 
Connection

Engaging in 
Social Leisure 
Experiences 



LIVING WELL WITH CHRONIC PAIN  110 

Increasing Positive Emotion 
 

 

The co-researchers identified an increase in positive emotion as an essential component 

of living well with chronic pain. While managing their pain symptoms and challenges, they 

purposefully sought out opportunities to increase positive emotion. In discussing their strategies 

for increasing positive emotion, the co-researchers identified five specific strategies, including: 

identifying new leisure opportunities, helping others, discovering a creative outlet, becoming 

more familiar and/or adaptive leisure, and increased self-reflection (Figure 3). The co-

researchers recognized painting, animal therapy and dance to name a few leisure pursuits to 

increase positive emotion.  

New Leisure 
 

Given that the experience of chronic pain often led to the need to drop previously valued 

leisure preferences, discovering and engaging in new leisure activities was identified as an 

important aspect of living well. My co-researchers classified that the shift towards identifying 

new leisure activities was an important part of moving towards living well. On adapting leisure 

to her altered capabilities, Meredith shared: “I personally loved playing rugby and tough sports 

growing up, but my body couldn’t keep up with me. So, I began exploring new leisure pursuits 

and have come to enjoy water aerobics classes, hot yoga, and exploring various online workouts 

most recently with the pandemic [pause] and I actually find so much joy in trying new things” 
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(Interview 2). Charlotte also explained her “trial and error in leisure experiences” as she was 

“previously always a mobile person” (Interview 2). She felt that she “can’t just sit here and 

watch TV,” so Charlotte was able to “try something different and have many ah-ha moments that 

there are things I can do that don’t require too much movement” (Interview 2). Charlotte’s new 

leisure included reading and knitting and, although the latter did not end up as the right leisure 

activity her: “knitting is not something I enjoy or am successful at it was nice to give it a try” 

(Interview 2). “For me, trying new things was what I needed to figure out what else makes me 

happy. It’s not easy. But I have a lot of free time” (Charlotte, Interview 2). Sally was challenged 

with discovering a new leisure activity as she had a “hard time figuring out what worked” 

(Interview 1). Sally “found water activities help” her, and that “being by the lake is my favorite” 

so she often found herself feeling better and had “no symptoms because being in water is such 

gentle movement” (Interview 1). Trying new things can be scary, but individually and 

collectively, the co-researchers found themselves in an unfamiliar circumstance with chronic 

pain, and it seemed as if trying new activities with the potential to feel good was a natural next 

step in increasing positive emotion and moving from surviving towards thriving with chronic 

pain.   

Helping Others 
 

Helping others was an important source of positive emotion for the co-researchers. They 

explained that their desire and ability to help others evolved as they learned to live with their 

chronic pain. For some, the experience of helping other causes contributed to feeling socially 

connected. This Jenna explained, was her experience, “I like connecting with like-minded people. 

I was able to do that through my activism which combines my love for animal law and protection 

by protesting at slaughterhouses. There I was able to meet new people and help others working 
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towards a common goal” (Interview 2). For others, there was a desire to share what they had 

learned about living with chronic pain with others earlier in their journeys to offer support 

towards living well with pain during young adulthood. The co-researchers saw this as a way to 

help others to feel comforted that they are not alone, perhaps limiting the isolation phase for 

others. They also found that it could be a way to warn others to help those experiencing new 

chronic pain diagnoses to avoid making some of the common mistakes that the co-researchers 

experienced earlier in their journeys. Fred said that he enjoys “spending time with people 

important to me” and “tries to help others which is just my personality type” (Interview 2). He 

continued: “I want to make sure people are not limited by chronic pain and get rid of the stigma 

or invisible pain. I am an advocate for that. We do a walk every summer and raise money to give 

back…I want to talk to people and like that people can come to me. It’s flattering [pause] I’m 

honored to be able to help” (Fred, Interview 2). Additionally, Charlotte said that “I feel like 

people think I am faking or attention seeking. I do try to be open on social media because 

chronic pain is an invisible illness. Physically I look fine, but I am open about it to bring 

awareness because there are multiple sides to chronic pain. I want to help others” (Interview 1). 

Charlotte also stated that, “it’s important for me to have people around. I like helping my friends. 

We have discussions all of the time. Like my friend’s family is having mental health concerns, so 

we talk, and I want to help them and be there for them. It’s good for both of us to socialize and 

we both feel supported that way” and mentioned “I love that they can come to our home and it’s 

a physical place for them to escape” because sometimes “I’m just sitting here” (Interview 2). 

Helping others proved to be a strategy that allowed the co-researchers to feel a sense of purpose, 

to maintain and develop new meaningful social connections, and to increase overall positive 

emotion.  
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Creative Outlet 
 

One of the challenges associated with living with chronic pain is dealing with the 

emotional aspects of a life changed forever. Each of the co-researchers identified the importance 

of having some form of creative outlet as essential both to living well and for experiencing 

positive emotion. In essence, creative expression was a way for these young adults with chronic 

pain to feel good. For the co-researchers, this creative outlet took the form of active engagement 

and focus, such as painting, crafting, and/or watching funny videos. Sally stated, that “I ended up 

feeling the need for a creative outlet. My passion is nutrition, but I got into painting, sketching 

and watercolors. This was huge for me. I couldn’t get outside, and I needed some release of 

energy” (Interview 1). Similarly, Jenna also needed “a creative outlet. I do like to write. Mostly 

journaling, but I had never really had an outlet for creativity. More recently though I have a 

passion for the creative nature” (Interview 2). A creative outlet may include a different form of 

expression, like humor therapy. This looks different from a creative outlet but could include 

simple leisure opportunities like watching a funny movie as a way to alleviate stress and increase 

one’s mood and functioning capabilities. Nicole was able to “keep laughing and watch funny 

videos to increase happiness because laughter really is the best medicine” (Interview 2).  “You 

got to be as positive as you can because some days are hard but do your best with what you 

have” (Nicole, Interview 2). Thus, in their efforts to increase positive emotion, the co-researchers 

identified these creative outlets as important form of expressions that substantially aided in their 

ability to live well.  

Familiar and/or Adaptive Leisure 
 

The co-researchers had all engaged in physical forms of leisure prior to their chronic pain 

diagnosis; therefore, they found ways to re-prioritize, to re-start, or to adapt physical activity that 
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was already familiar to them. Nicole’s experience was to reapproach her leisure activities by 

adapting movement in her dance classes. “I had to find a creative way to adapt movement in 

dance class” but “I have always been comfortable with adapting because of my job and people 

have different capabilities” (Interview 2). Sally noted that “There are many ways to be creative 

and finding new things to do but I’ve always done painting so the past few years I got back into 

it” and “because I used to do yoga, I needed something to move things out of my system. Not 

being able to do yoga was tough, but painting helped me feel awesome so, I loved getting back 

into it” (Interview 1). At this stage of the process, the co-researchers were more accepting of the 

need to change their approaches to past forms of leisure pastimes in order live well with chronic 

pain, and that substituting one physical leisure activity for another that was lowered to no impact 

was an enjoyable rather than upsetting process.  

Due to the pandemic, finding ways to foster connection via online platforms became 

essential as part of leisure, socializing, and living well. Charlotte shared that she liked to “mix my 

video games and my friends. Now my friends come over and we can engage together in person or 

virtually. It’s nice too because my apartment is the central hub for leisure” (Interview 2). As 

such, Charlotte can engage in “video games now to keep my mind and body busy [pause] it’s also 

COVID friendly” (Interview 1). Alternatively, Amelia often engages in a familiar activity, 

“Netflix is my go-to distraction. I re-watch shows over and over again” but “also got back into 

reading. It’s always been a part of my life having a book in my hand. I constantly go back to 

reading” (Interview 1). “Maybe I do engage in things that are familiar due to my pain” (Amelia, 

Interview 2). The important point to engaging in familiar or adapted leisure for the co-

researchers was that it brought positive associations with leisure back into their lives. It remained 
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a familiar part of who they are despite a need to make some accommodations and was something 

they could do to enhance their lives beyond their baseline of functionality.  

Self-Reflection 
 

 Each of the co-researchers identified self-reflection as central to their ability to increase 

positive emotion. This practice also relates to need for young adults with chronic pain to remain 

cognizant of their narrative as a method for living well. On this topic, Fred said that “chronic 

pain makes me more reflective. I am considerate of myself and aware of things in general like 

when I am happy… Much of the time I am not actively reflective, it’s become somewhat inherent 

I guess it’s helped me develop as a person [pause] I do engage in reflection as I have a high 

emotional intelligence” (Fred, Interview 1). Nicole also noted that, due to the COVID-19 

Pandemic, “I have lots of time to reflect with my son. [pause] I realize my pain has helped me 

find out who I am and to be myself. It’s been… an… emotional journey, but I know now that I 

don’t need to be a people pleaser the way I used to. It’s impossible. I’m more content and I live a 

good life” (Interview 1). On the topic of self-reflection, Jenna said that “my favorite people can 

tell me when I need to check in with myself. Some of my friends will prompt me to reflect or re-

evaluate myself if I need too which supports me.” (Interview 2). “I feel loved, open and it keeps 

me motivated to have people around me that inspire me to be better” (Jenna, Interview 2). For 

Amelia, she found that she is “not someone to write or journal” but “needs to talk it out with 

someone within her support group” (Interview 2). As the co-researchers demonstrated, self-

reflection looks different for everyone; it could take the form of journaling, talking with others, 

or a mental health check-in. Similarly, Meredith does both journaling and talking things out as 

practices of self-reflection 
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I personally love to connect with people and reflect on all kinds of things, but as far as my 

pain goes, I tend to write it down because I feel like it can be a lot to handle when I discuss 

my pain with folks who do not have chronic pain and emotionally it helps me reflect that I am 

okay, I am doing my best and that kind of thing. Writing out my thoughts helps me get them 

out of my head, so I don’t have an overflow of emotions about it all of the time (Interview 2).    

As identified in this study, establishing self-reflective strategies to increase positive emotion 

facilitates a greater opportunity young adult to live well with chronic pain.  

Prioritizing Personal Health

 

The co-researchers emphasized that prioritizing personal health was another key strategy 

in the progression towards the goal of living well with chronic pain. Within Step Two, young 

adults in this study were able to achieve stability and create a baseline; whereas in Step Three, 

they were able to make educated decisions pertaining to their personal health that were essential 

to their ability to live well with their debilitating illnesses. Within the co-researchers' lived 

experience, they identified four specific strategies needed to prioritize personal health including: 

establishing boundaries, assertiveness, establishing body awareness, and self-awareness and 

personal responsibility. The co-researchers identified that their ability to engage in leisure when 

they needed it allowed them to prioritize their personal health.  
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Establishing Boundaries 
 

The co-researchers acknowledged that establishing boundaries is essential when 

prioritizing personal health. Jenna addressed this topic in detail: “Setting boundaries and 

focusing on self-care helped with my pain and body image. I also feel happier because I am 

targeting the issues related to my chronic pain and tailoring self-care to solving it. People can 

fall into the trap of not feeling well and then feel like they have to journal [laughter] no, do a 

self-check in and remember your own boundaries” (Interview 2). Fred also said “boundaries are 

essential because I need balance. I’m lucky my people are good at understanding for example, I 

need to remain active and have rest, but I am comfortable with my baseline to establish 

boundaries” (Interview 2). The importance of finding balance by establishing boundaries allows 

individuals to move beyond the baseline, while maintaining a life that satisfies their essential 

needs. Meredith found this effort to find balance to be:  

Challenging at first. But the helpful part for me of establishing boundaries is that I don’t feel 

obligated to overcommit myself anymore. I ask my family to ask me in advance for major 

things or events of course, but for more leisurely or spontaneous plans to confirm the day of 

because I can’t always predict how I am feeling in advance. My close pals are pretty familiar 

with this boundary now (Interview 2).  

Establishing boundaries can also take the form of facilitating a relationship with family or friends 

that establishes limits of acceptable behaviour. Boundaries are beneficial for many reasons, but 

in this study, they allowed the young adults with chronic pain in this study to prioritize personal 

health. My co-researchers found boundary-setting to be an important strategy differentiating 

those that live with chronic pain and those that live well.  
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For this study, to be assertive when prioritizing personal health, the young adults were 

active in their choice to accept or decline invitations. From there, they could plan their time 

accordingly, and engage in daily life without being too cautious or concerned about overdoing it. 

Assertive self-advocation is something that the co-researchers discussed in detail, as they felt it 

afforded them control and confidence in the decision-making that prioritized their needs. For 

example, it is not uncommon when young adults are managing the crisis of chronic pain push too 

far beyond their baseline when accept or decline too many invitations to social gatherings. As 

Fred said, “don’t feel bad for saying no when you wake up feeling like trash” (Interview 1). As 

the co-researchers became well-aquatinted with their baselines, they felt empowered to make the 

best decision for them in each moment. Fred emphasized that “I choose to prioritize health 

because chronic pain can be weird and unpredictable to navigate without putting myself first” 

(Fred, Interview 1). Get comfortable saying no, and further, being assertive when you need to 

say no is an essential skill to develop. Saying yes every time leads to burn out, while saying no 

too frequently can impact socialization, all of which negatively impact one’s ability to live well 

with chronic pain. Meredith made “a commitment to [herself] to stop saying yes all of the time, 

like when my body is sore, and I need rest. I will say no to the picnic, or the movie not because I 

don’t want to but because I am being assertive for my body and my health” (Interview 1). Sally 

said, “I burnt myself out before, so now I allocate time for myself and take all the tasks I want to 

do and make them as small as possible” (Interview 1). Nicole used an analogy to make this 

point:  

I have reached a new high. There is a wall inside that you have to recognize if somethings 

been too much. I am better at seeing that wall. If I get to that point at a family function now, I 

am confident in telling my husband, okay honey it’s time to go home [pause] it’s hard 
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sometimes but I now know it’s worth it for the next day and maybe next time it won’t happen 

as quickly (Interview 2).  

Being assertive is a strategy that allows young adults with chronic pain to prioritize personal 

health and to navigate the fluctuations of daily life. The co-researchers showed that, in time, 

being familiar with their unique baselines allowed them to gain further gain control over their 

present. In turn, they were able to predict and limit any additional pain that may occur as a direct 

result of not attending to their tolerance for activity in a purposeful manner.  

 The co-researchers pointed to their ability to anticipate triggers as a helpful strategy. 

Different than establishing body awareness in Step Two, this strategy is more than being 

educated about and familiar with the causes of triggers. Rather, it focuses on the anticipation of 

the triggers and aims to be proactive in avoidant strategies that will, in turn, optimize daily life. 

As this study has shown, chronic pain is subjective, and as a result, poses a challenge when 

seeking to improve awareness; as such, it is imperative to encourage differences as valid for 

young adults dealing with these changes in their life. Speaking to the challenge of identifying 

personal triggers, Amelia explained that: “...with stress and food triggers being something I can 

foresee. However, sometimes I think a stressful day will cause a flare and it doesn’t. It just 

depends” (Interview 2). Taking a variety of forms, triggers can impact the individual across 

physical, emotional, social, and/or psychological domains. Fred shared that it is important to 

“make sure there are platforms for awareness… knowing attitude is a lot of living with chronic 

pain and being aware of and understanding the realities of chronic pain helps” (Interview 2). As 

the co-researchers repeatedly discussed, learning what triggers their pain versus what keeps the 

pain at bay allowed them to establish body awareness and helped them recognize when they 

were living well. On this topic, Sally explained: “I know how to work with it. I know my triggers, 
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and this makes it easier to do things even though it took me a while to figure it out. This has 

allowed me to do the things I love to do.” (Interview 1). Sometimes external support systems, 

such as therapy are needed to reveal and accept triggers. Charlotte states “I know my triggers but 

having a discussion about my triggers and speaking to a psychiatrist helped” (Interview 1). Left 

unaddressed, the triggers of chronic pain can promote a poor quality of life due to a worsened 

physical state and unwelcomed emotional reactions. Therefore, using body awareness to 

understand what causes one’s chronic pain to flare or worsen is a helpful strategy that facilitates 

living well.   

 To prioritize personal health while living with chronic pain requires individuals to be 

self-aware and accepting of the responsibility to make decisions based on what is needed both 

short- and long-term. The co-researchers explain how they take responsibility for themselves and 

their chronic pain journey and experience a cognitive shift. Individuals that can accept 

accountability will no longer struggle with their baseline, and as a result, will feel confident in 

their ability to navigate the challenges of chronic pain. This process significantly contributes to 

living well with chronic pain. In an effort to exceed their respective baselines, the co-researchers 

used self-awareness and personal responsibility to act and advocate for themselves. To this point, 

Fred stated, “We can bond over bad things about chronic pain so why can’t we bond over good 

things as well? Overall, it’s balancing the leisure, rest, spontaneous stuff, the relationships 

[pause] finding what works best for you and learning to stick with that pattern or schedule” 

(Interview 2). Relatedly, Meredith said, “I learned at a young age I need to be responsible and 

was very aware of my chronic pain circumstance to do all that I can with the guidance of my 

treatment team” (Interview 1). Nicole also stated, “When I was first diagnosed, I thought what 

am I losing? But after having my son and over time realizing now that I don’t look at the losses. I 
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look at what I am gaining for the other people. For me it is my husband and my son, so every day 

I take responsibility for what I can and can’t do. It’s a motivator for me” (Interview 1). 

Isabella first said, “I try things and see my body’s response so day by day the patterns of activity 

may change but I am responsible for adapting and altering what I can and can’t do” (Interview 

1, and then shared, “you have to advocate for yourself because there is always room for 

improvement within a chronic pain journey [pause] you… have to fight for yourself and 

understand that these moments help others too, they’re teachable moments” (Interview 2).   

The awareness and responsibility of managing chronic pain is tiring, but the co-researchers have 

proven to use this self-advocacy to their advantage. Sally is familiar with her limits and “having 

the capacity to be aware and accept my chronic pain is what I’m experiencing. I take a look at 

the main faucets of life, and I can do amazing things in chronic pain” (Interview 1). Charlotte 

also shared, “This is how I am. Accept it and work with it. I have a lot more life left in me” 

(Interview 1). Being self-aware and taking accountability for pain management demonstrates a 

level of acceptance that facilitates the step to exceed the baseline and identify as living well.  

Hope and Optimism 
 

 

The co-researchers identified hope and optimism an additional key strategy to living well 

with chronic pain. To exceed their baselines and live well, young adults must remain hopeful and 

Hope and Optimism 

Goal Setting Planning Self-Efficacy & 
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optimistic about their future. Consistent with the literature on this topic as reviewed for this 

thesis, the co-researchers identified, in their lived experience, four specific strategies which 

included: goal setting, planning, self-efficacy and mindset. The co-researchers recognized that, 

through their leisure pursuits, hope and optimism could be maintained, and this became a 

meaningful source of hopeful experiences.  

Goal Setting  
 

To ensure that they were living well, the co-researchers discussed goal-setting as an 

important strategy to exceed their baseline and plan for their future. On this point, Charlotte said, 

“I often think about the future, but chronic pain has changed how I think of goals. [pause] now I 

hope for the best and prepare for the worst” (Interview 2). “I also think that goal setting aides in 

living well” (Charlotte, Interview 1). Similarly, Nicole said, “my goal is a day by day or week by 

week basis. Now I just want to be content with everyday living instead of always reaching” 

(Interview 2). Amelia also said, “I love my dream, but my goal setting is more small scale than 

others I don’t dream too big. I try to be realistic with plans for the future … “I do love what I do, 

but maybe subconsciously my goals worked around my chronic pain” (Interview 2).  

Isabella spoke about this strategy in detail:  

“I do have some long term and short-term goals. One day I would like to do grad school, but I 

am also working towards decreasing current student debt. I really try to keep my goals 

attainable as I get disappointed easily” (Interview 1). “It takes a lot of effort to live well so I 

totally understand why people don’t want too. It’s hard work and it changes as you grow and 

age. Living well is the goal but it requires re-evaluating what it takes to get it” (Interview 2).  

Goal-setting is a strategy that has allowed the co-researchers to plan ahead and identify activities 

and values that are important to them. Many identified short-term goals to be the most realistic to 
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achieve and, due to the variability of their condition, this approach allowed the co-researchers to 

feel good about attaining their goals. These goals could be as small as completing daily tasks; 

like Meredith said, “some days my goal is to get the basics done like starting the day off by 

making my bed” (Interview 2).  

Planning 
 

Several of the co-researchers identify as planners and utilize this as a time and energy 

management strategy to exceed their baseline and to ensure that they are able to live well. Fred 

said, “I am a big planner. It may be a result of chronic pain, but I like to build a schedule and 

know what I am doing” (Interview 2). Charlotte also said: “Sometimes I make plans weeks in 

advance and the day of I can’t go. I worry in the moment they’re going to be mad at me, but my 

family and friends always understand and they’re familiar now that my pain levels can be 

unpredictable” (Interview 1). Charlotte also is mindful of “accessibility planning with my 

wheelchair. Trips are not easy to plan and sometimes I really have to brainstorm. [pause] I can’t 

go for bike rides, hides, golfing or things like that so it limits the things we can do” (Interview 1).  

As a result, Charlotte has also learned to “live my daily life, but pain free but comfortably by 

planning ahead” (Interview 2). Meredith has become a “planner because of appointments, 

initially but now I keep organized with times and things like bloodwork in a timely manner. My 

agenda is my best friend honestly [laughter] it keeps me organized and now I plan things in most 

areas of my life” (Interview 1). Amelia thinks of planning as it relates to children and starting a 

family: “Moments I’ve debated about kids because we don’t know if my condition is genetic. 

Growing up it wasn’t something I thought about, but now I have tons of questions” (Amelia, 

Interview 2). The ability for young adults with chronic pain to plan is not just medically 
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motivated; chronic pain impacts all areas of living which requires extra time and energy but 

planning ahead promotes greater opportunities to live a better life as a result.  

Self-Efficacy and Competence 
 

In this study, the co-researchers supported the argument that self-efficacy and 

competence was beneficial to living well. Because the level of competence after an individual 

struggles, this strategy is important to attain a state of living well. Young adults with chronic 

pain must establish a sense of competency in doing things beyond their baseline to improve self-

efficacy. On this topic, Charlotte said, “confidence and happiness give me ease. I can do things. I 

don’t fear as much” (Interview 2). Isabella shifted to a better place, and with “small wins, I got to 

a place of confidence and was able to explore leisure more and slowly learned how to find new 

ways to do things which builds resilience and strength in a person” (Interview 2). Meredith also 

said, “My self-efficacy has definitely been challenged over the years, but most of my life has been 

connected to my pain so I do feel a level of competence with language and terminologies, 

treatment, and reading in support groups I have enough experience I am able to offer advice or 

feel comfortable discussing the foundation of knowledge I have pertaining to this lived 

experience” (Interview 2). Sally learned that shift in power from sharing her experience to 

“accept where you are in this moment and enjoy that” (Interview 1). Sally continued by saying, 

“chronic pain makes me feel stronger and more resilient… you have to go through the difficult 

part and get to a positive place” (Interview 2). Amelia also said, “the pain tries to control you, 

but people with chronic pain have strength and aren’t quick to give up” (Interview 1). “I learned 

to manage it and see the bright side” (Amelia, Interview 2). Likewise, those that have 

established self-efficacy and competence at this stage experience a shift in mindset that 

encourages young adults with chronic pain to live better.  
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Mindset 
 

The co-researchers explained a shift in mindset within their chronic pain journey and, 

within the hope and optimism strategy of exceeding the baseline, experienced a new level of 

acceptance. Isabella said, “I refused to give up. I am stubborn. My younger self was challenged 

by this. If I can’t do this, well why bother? It was a shift in mindset. Trying until you can’t 

succeed” (Interview 2). Relatedly, Amelia shared that, “chronic pain is not expected and 

learning to accept what’s happening and find ways to work through the pain helps… it doesn’t 

go away but you find ways of managing it. I learned how to see the bright side and not let it 

control how I was feeling” (Interview 1). “I may not be able to do x, y, or z but I can still do 

something meaningful and focus on the things I can do” (Amelia, Interview 2). This mindset has 

allowed the co-researchers alike to experience this increased level of living well.  

Although it may not be constantly present, young adults with chronic pain must take 

these steps within their strategies to accomplish this shift in mindset. Most importantly, “you can 

still love your life with chronic pain… emotions can be powerful if you let them. Try to find ways 

to get out of the headspace” (Amelia, Interview 2). Nicole spoke to this point, stating that “some 

days are harder than others, but I had a shift in mindset. I can still do things.” (Interview 2). 

Fred said, “I got in a mindset to take action and not let it get the best of me” (Interview 1). My 

co-researchers discussed this shift in mindset in detail and highlighted it as important to thrive 

with chronic pain. Sally stated, “starting and ending my day with reading and journaling I found 

it helpful for my mindset which is a huge part of life and how I manage now” (Interview 2). To 

have hope and optimism with chronic pain allows individuals to surpass that threshold of 

surviving with chronic pain. Through the phases of goal-setting, planning, self-efficacy and 

competence, and mindset shifts, young adults with chronic will be able to feel good about and 



LIVING WELL WITH CHRONIC PAIN  126 

plan for their future, particularly with the acceptance that 20 hours into the future is as important 

to living well as planning for 20 years into the future.  

Social Connection 

  

The final strategy within Step Three is increasing social connection. This is where young 

adults with chronic pain will be empowered with the establishment of relationships with various 

networks of people and, through them, maintaining meaningful connections. Social connection 

proved to be an important strategy within each of the co-researcher’s experiences towards living 

well. As this study has outlined, after a period of struggle, individuals with chronic pain must 

first establish a baseline. Subsequently, within Step Three, they can increase their capacity to 

engage in greater social connection. The co-researchers identified three additional strategies 

within social connection that were essential for them: creating a social world, reprioritizing 

feelings of connection, and engaging in social leisure. The co-researchers used leisure as a space 

to engage with like-minded individuals or familiar networks as a strategy to increase their social 

capacities. 

Creating a Social World 
 
 As opposed to Step Two, where the co-researchers identified a need to contain or limit 

social connections, in Step Three young adults with chronic are able to expand their social 

relationships. In doing so, they develop a support network, and are able to discover new social 

connections versus relying solely on purposeful connections. Creating a social world in this Step 

Increasing Social 
Connection

Creating a Social 
World 

Reprioritizing 
Feelings of 
Connection

Engaging in 
Social Leisure 
Experiences 



LIVING WELL WITH CHRONIC PAIN  127 

is about finding new people and expanding social groups with individuals who understand and 

support the co-researchers’ chronic pain experiences. On this, Meredith spoke in detail:  

I joined a bunch of chronic pain groups online and it was the most connected I felt to people 

my age reading the horrible things they’re going through. Too these people, some older but 

were using terms I was very familiar with like medications, or treatments or just even how 

they were feeling. Humans thrive on connection and commonalities and although it was a 

chronic pain experience that was common it was so relieving for me as a young adult to have 

some sense of connection that I can message my virtual friends and check in with a network 

of people when I have a question. It’s cool too because people do share success stories or 

small wins, so it really has become a new network that gives me joy. (Interview 1).  

Nicole also shared that “discussing [my pain] with others who have a similar diagnosis helps and 

a third party even helped my husband in understanding my pain because he was able to see it 

from another perspective… I was also able to reconnect once I had a grasp on my chronic pain 

with the people I danced with [pause] and that was a pretty nice feeling” (Interview 1). Nicole 

continued by saying “I can talk to my family and friends, but without the experience they don’t 

fully comprehend so it is very helpful to talk about it with others who have this same diagnosis” 

(Interview 2). Sally also found this Step to be significant:  

I have a few friend groups, but only specific people understand… As the pandemic has 

limited some social interaction, I have had more time at home to talk on the phone, which 

has strengthened a lot of relationships…  over time I have learned that those close friends 

that know [about my chronic pain] are the few relationships I can add into my daily life 

when my body feels good… I now have realized who go above and beyond to support me 

instead of filtering me out of invitations because I’m having a bad day (Interview 1).  
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Isabella similarly noted: “Living well with chronic pain allows me to do almost everything I want 

to within reason… socially now I am happy with my level of interaction, and it took time to 

create the feeling of normalcy, but your connections change as you grow and age, so does what 

you want from those relationships and where you are at with chronic pain” (Interview 2). In 

effort to exceed their baselines, the co-researchers shared their experiences engaging with those 

who understood the specifics of their pain, and as a result, expanded their social world beyond 

only those essential to managing the crisis of chronic pain. Therefore, in Step Three, making new 

or re-establishing connections increases the capacity for young adults in chronic pain to establish 

meaningful relationships, thus supporting their ability to live well.  

The connections or relationships that the co-researchers identified as their social world 

included family, friends, online forums, and/or a safe circle. Nicole stated, “it becomes a default 

setting and I personally joined chatrooms and email lists and blogs to meet others and talk to 

them” (Interview 2). Amelia experienced some isolation through her journey, but “my friend 

would check in with me and drilled it into my head that I am not a burden and I just have to tell 

our friends what I need instead of isolating away. This was a huge confidence boost she helped 

me shift… I have realized I can take the time to expand my safe circle beyond just a few of my 

friends” (Interview 1). Jenna also said, “Although my social time has increased, I believe in 

general humans do better with others than alone” (Interview 2), continuing by saying, “the 

pandemic allowed me to connect more virtually with family and friends so I really made the 

effort to reach out as I wouldn’t see them like normal at work or volunteering… I am networking 

with so many new people and that allows me to live better” (Interview 2). Relatedly, Amelia 

stated,  
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It’s such a relief to not have to explain my decisions” and it’s “nice having a group of people 

who understand the why… having people that are accepting of it is really great but I have 

two types of friends [laughter] So in a crisis, some accept my pain circumstance and are 

calm whereas others are accepting but panic which is chaos [laughter] although in those 

moments I feel bad, those people are expressing how they care for me and I can rely on them 

which is why maintain those relationships (Interview  1).  

In the relationships that young adults with chronic pain prioritize, we can find an emphasis on 

meaningful feelings connection. As such, there is a need to establish a network of individuals 

who can discuss and share lived experiences, offering advice and/or support, while increasing the 

amount of individuals or networks that in the experience of living well beyond the essential 

relationships. The co-researchers discussed their social worlds and ability to connect with others 

beyond the baseline allows them the opportunity to live better.  

Reprioritizing Feelings of Connection 
 
 To put it simply, having meaningful and purposeful connections allows young adults with 

chronic pain to feel good. Having that sense of community, my co-researchers found that their 

supports allowed them to do better. These feelings of connection, as identified by the co-

researchers, include joy, safety, happiness, optimism, and other positive emotions. These feelings 

help to clarify what it means to live well, and are commonly associated with a healthy, positive, 

and higher quality of life. Feeling connected has been an important motivator for the co-

researchers and allowed them to become available for further emotional connection. Feeling 

more inclined to emotionally connect, the co-researchers found that they would take more action 

to socialize, while also having the energy to invest in more of what makes them feel good 

socially. Charlotte said that she connects with her friends online now: “I enjoy watching others 
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stream and engage with them virtually since it’s harder to in person because of the pandemic” 

(Interview 1). In addition to feeling more connected Charlotte, has “a big friend group so there’s 

always someone around which is comforting to know people want to help… I’m really lucky” 

(Interview 2). Reinforcing this point, Charlotte said, “connection is important. Having social, 

physical and emotional connection allows you to live well” (Interview 1). Upon gaining control 

of chronic pain, the co-researchers shared that such support systems are crucial to living well. 

Overall, it is important for young adults with chronic pain to reprioritize feelings of 

connection. On growing up, Jenna said, “I was very shy, but I craved connection from others” 

now “I play board games with my partner that I enjoy or having movie nights” and “I am glad I 

can be social because I value my relationships so much” (Interview 1). Relatedly, Amelia stated, 

“A support system is necessary. The people you know, or people you meet in online forums or 

support groups. It’s so important. [pause] Get yourself out of the negative thoughts. Chronic pain 

comes in all shapes and sizes… Don’t compare, we are all on our own journeys and at the end of 

the day we need to support one another” (Interview 2). As Amelia noted, “like the Dr. Seuss 

quote says, those who mind don’t matter and those who matter don’t mind” (Interview 2). 

Meredith said,  

Through my entire journey with chronic pain, I now nurture my relationships and am able to 

give more of myself to the various friend groups I have. Having some sense of control has 

allowed me to realize how much joy I have in connecting with my work friends and having 

the energy to do things with the people I care about. The pandemic has made it a bit tricky, 

but overall, I have the space in my mind and body to be the fun-loving person I feel that I was 

(Interview 1).  
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The co-researchers in this study have emphasized that, throughout the journeys of living well 

with chronic pain, they were subsequently able to come back to some relationships; as Meredith 

said, “I was much more thankful for my ability to connect with others beyond those who I had to 

engage with, medically speaking anyway… there is something empowering about having chronic 

pain and making choices” (Interview 2).  

Engaging in Social Leisure Experiences 
 

In their efforts to exceed their baselines and, subsequently, to live well, the co-researchers 

emphasized that engaging in social leisure experiences was a helpful strategy. Using the 

experiences from Step Two, young adults with chronic pain are no longer struggling with 

managing their baselines, which, in turn, increases and facilitates opportunities to engage with 

those around them. Some of the co-researchers explained what their social leisure experiences 

look like; Charlotte chooses to “occupy my time with things that make me happy, because that 

takes away from the emotional distress my chronic pain causes me” (Interview 1). Isabella 

adapts her physical activity instead of changing it through exercise and working out (Interview 

1). Charlotte was empowered through physiotherapy treatment and found that it had “boosted my 

confidence… even my physiotherapist said you look more comfortable to move now… it’s not 

always going to be easy but physical well-being has made me feel better” (Interview 2). Isabella 

loves “physical activities like soccer and weightlifting… you see to me chronic pain and to do 

well is altering the lifestyle to keep the pain at a minimum, but we still achieve what you want 

too…I made a lot of lifestyle changes and minimized some activity, but everyone has some 

limitation (Interview 1). Nicole also shared something about connection that is a good reminder 

for all individuals with chronic pain: “I got caught up in the physical things I should be doing but 

take a lot of my energy some days. But now I know that our son isn’t going to remember how 
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much laundry I was able to do or not, he will remember what we did and connecting on walks or 

seeing the horses [ pause] these are the important things” (Interview 1). Isabella also said, “I 

respect my body and although I have high standards for myself, I meet my needs physically… I 

challenge myself and focus on what I can do. We can always attain the goal, but we have to use 

different pathways” (Interview 2). The co-researchers identified social leisure experiences as 

engagements or activities in which they enjoy participating with people that they value.   

Conclusion  
 

As the highs and lows become the threshold or baseline for young adults, subsequently 

accepting their chronic pain can be a pivotal step to ensure that their condition is confidently 

managed. With young adults working continually along the pathway towards living well, beyond 

their baseline of functionality, young adults with chronic pain can turn their focus onto other 

parts of themselves. There is a foundation of change with which the individual has come to 

terms, however, with the subjectivity of chronic pain experiences and symptom, constant daily 

evaluation and adjusting to fluctuations are key components that the co-researchers all discussed 

as central to their ongoing journey to live well with chronic pain. As such, acceptance is the 

continuous evaluation and management of chronic pain, allowing these young adults to evolve 

both, as an individual and also a person with chronic pain. At the end of pathway, living well is 

the goal for someone with chronic pain. As this study has shown, the process of living well with 

chronic pain in young adulthood is attainable but everchanging. 
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Chapter 5: Discussion  

The purpose of this thesis was to identify various pathways that can guide young adults 

who live with chronic pain towards a state of living well. By discussing the lived experiences of 

young adults with chronic pain, I identified the facilitators and barriers that long-term pain 

creates, the relationship between the illness one’s experience of pain, as well as the ways in 

which leisure activities were central to living well within a chronic pain diagnosis. As a result, 

the findings of my study identified strategies that will, ultimately, allow young adults to self-

identify as living well with chronic pain. At its core, this research sought to answer the primary 

research question how do young adults live well with chronic pain? The sub-questions included 

the following:  

1. How does chronic pain impact efforts to live well? What are the barriers created by 

chronic pain? 

2. How do young adults incorporate their experiences with chronic pain into their personal 

narrative?  

3. In what ways do young adults with chronic pain engage in free-time leisure activities that 

support living well, by self- and clinical definition? 

Step Three: Re-Cap of Building a Better Life 

The overall focus of this thesis was to discover how young adults can live well with 

chronic pain. The co-researchers’ lived experiences served to reinforce the negative experiences 

of living with chronic pain as noted within scientific, philosophical, and leisure scholarship. It 

was essential to discuss chronic pain and how it is debilitating in a variety of ways. This study, 

however, sought rather to explored how young adults survive on a daily and long-term basis with 

their type of chronic pain condition. Further, this research sought to distinguish between living 
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with chronic pain versus living well with chronic pain. The term baseline was commonly 

discussed among my co-researchers and defined as a threshold of both pain levels and 

capabilities that allow the young adult to determine when to reduce or increase activities. 

Perhaps most importantly, this study affirmed that both choices contribute to living well. The co-

researchers identified four main strategies identified that supported their goals to thrive and live 

well alongside their chronic pain; these included pathways to increase positive emotion, 

prioritize personal health, maximize hope and optimism, and increase social connection.  

Connecting to Literature 
 
Strategy One - Increase Positive Emotion  
 

The co-researchers identified ways to increase positive emotion as a strategy that is 

essential for living well with chronic pain. To this point, the co-researchers outlined sub-themes 

that supported them in attaining positive emotion, which included incorporating new leisure 

activities, helping others, finding a creative outlet, engagement in familiar and/or adaptive 

leisure, and self-reflection. As Charlotte shared, “I like to occupy my time with things that make 

me happy” (Interview 1). Nicole similarly said, “It makes me happy to see others happy… I had 

to reflect and look into myself and realize I got to make myself better first” (Interview 2). As 

such, the lived experiences of the co-researchers in this study align with the existing literature 

that suggests positive emotion can be increased through engagement in meaningful activities. 

Chronic pain has the capacity dictate one’s life, so the ability to find to do what one wants to do 

regardless, or in spite of pain is essential to understand. Gaining ways to manage and cope with 

chronic pain facilitates the opportunity for young adults, as with the co-researchers, to self-

identify as living well. The co-researchers have different chronic pain diagnoses, and all found 

positive emotion has the possibility to alleviate or distract themselves from certain symptoms 
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that relate to or are caused by chronic pain. Charlotte chooses to “occupy my time with things 

that make me happy, because that takes away from the emotional distress my chronic pain 

causes me” (Interview 1). She has also learned to “live my daily life, not pain free but 

comfortably by planning ahead” (Interview 2). Therefore, even in small doses at the beginning, 

as in Stage One (Chapter Four), identifying what makes them feel good allows young adults to 

establish a baseline that indicates both limits some and expands other capabilities, thus making 

chronic pain management easier. Relatedly, many scholars have identified increasing positive 

emotion as a central component of well-being. To reinforce the findings of this thesis, it will be 

helpful to outline the following explanatory models: Authentic Happiness (Seligman, 2002); 

PERMA (Seligman, 2011); the How of Happiness (Lyubomisrky, 2007); the Broaden-and-Build 

of positive emotion (Fredrickson, 2004); and the Leisure and Well Being Model (Hood & 

Carruthers, 2007). 

In his early work in positive psychology, Martin Seligman proposed the Authentic 

Happiness framework, which states that happiness is experienced in three ways: positive emotion 

as “the pleasant life,” engagement as “the good life,” and meaning as “the meaningful life” 

(Seligman, 2002). The trifecta of these elements elicits life satisfaction, otherwise known as 

well-being, and is subjective to the individual (Seligman, 2002). Authentic Happiness explores 

and validates the idea that positive emotion is essential for living well. In their discussions of 

finding ways to increase positive emotion, the young adults in this study explicitly identified 

strategies that reflect Seligman’s ideas about the pleasant life and the good life. They participated 

in activities that generated pleasure, such as engaging in familiar activities (the pleasant life). By 

trying new leisure activities and trying creative pursuits, they also identified the satisfactions 

associated with pursuing personal development (the good life). On seeking positive emotion, 



LIVING WELL WITH CHRONIC PAIN  136 

Amelia explained: “I make a conscious effort to be positive … I remind myself day to day that I 

have that positivity in me” (Interview 2). The value of Seligman’s Authentic Happiness 

framework is that it promotes living well through the experience of positive emotion. Here, 

Seligman (2002) clarifies that “feeling positive emotion is important… because it causes much 

better commerce with the world. Developing more positive emotion in our lives will build 

friendships, love, better physical health, and greater achievement” (p. 43). Many of them 

described living well in a similar manner to the above definition, with a focus on experiencing 

positive emotion. For example, Nicole stated “I think living well is being happy at the end of the 

day… if you’re happy with the things you’ve seen and the things you’ve done” (Interview 2). 

Fred stated, “living well is being able to do the things I want to do” (Interview 2), meaning those 

things that he and similarly, the other co-researchers said, make them feel good. As such, 

positive emotion as an important source for living well is confirmed in the co-researchers' lived 

experiences. 

Sonja Lyubomisrky (2007), a leader in research related to positive emotion and 

happiness, identified three main factors that influence individual levels of happiness: genetic 

tendencies, circumstances, and intentional activities. Lyubomisrky (2007) proposed that 50%of 

people’s happiness is due to genetic inheritance, suggesting that an individual’s overall capacity 

for happiness is inherited from parents and ancestors. This argues that people are only able to 

fluctuate their happiness level within a “happiness set point” (Lyubomisrky, 2007). An additional 

10% of one’s overall happiness is affected by life circumstances, such as income, possessions, 

and geographic location. The remaining 40 %is subject to self-control through intentional 

activities (Lyubomisrky, 2007). Intentional activities are defined as purposeful efforts used to 

attempt to increase happiness and positive emotion. Lyubomirsky (2007) goes on to identify 
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three main types of intentional activities: cognitive efforts (i.e., reframing situations to be 

positive), behavioural activities (i.e., exercising regularly), and volitional activities (i.e., striving 

for personal goals). Intentional activities are effortful, goal-oriented activities, and account for 

the 40% of achieving happiness (Lyubomisrky, 2007). The importance is not on the type of 

activities, but rather emphasizes the ability for these activities to increase positive emotion and 

empower the individual (Lyubomisrky, 2007). In my study, all of the co-researchers engaged in 

activities with the specific intention of increasing positive emotion.  

Lyubomisrky (2007) also recognized that cultivating an optimistic mindset contributes to 

living well; this is also considered to be an intentional activity. The co-researchers identified 

intentional activities, such as seeking new leisure, helping others, finding a creative outlet, 

engaging in familiar/adaptive leisure, and self-reflection. The sub-theme during which the co-

researchers experienced positive emotion and as a result of these activities was intentional. 

Therefore, it proves to be beneficial for young adults to be intentional with their activities, 

especially those living with chronic pain, to target this opportunity for happiness, and to utilize 

their energy optimally. A sense of control over what makes one feel good, particularly for 

someone living with chronic pain, is empowering and could increase self-efficacy. The co-

researchers stated that many of their activities and daily tasks were intentionally designed to 

preserve energy and to accommodate fluctuation in day-to-day capabilities. This concludes that 

there is a threshold of functionality and happiness that allows individuals living with chronic 

pain to attain a state of living well.  

The Broaden-and-Build theory explains that positive emotion can counter negative 

emotion, and further suggests that positive emotion sets the stage for building other positive 

emotion generating resources (Fredrickson, 2004). The co-researchers, upon feeling positive 
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emotion, were able to build upon that moment as an opportunity to engage in further leisure, thus 

progressing towards the goa living well. This theory of positive emotion aligns with the co-

researchers’ lived experience, as they sought to move beyond their baselines to establish a 

foundation of positive emotion. In this regard, “positive emotions broaden an individual’s 

momentary thought-action repertoire: joy sparks the urge to play, interest sparks the urge to 

explore, contentment sparks the urge to savor and integrate, and love sparks a recurring cycle of 

each of these urges within safe, close relationships” (Fredrickson, 2004, p. 1367). Throughout 

their individualized experiences, the co-researchers were able to build upon their capabilities and 

strengths to increase levels of positive emotion. Fred spoke to this point in detail: “Building 

valuable relationships that are more than surface level or more meaningful usually means that 

they are there for you when you really need someone and are a part of your support system 

which has become much more important to me and makes me feel really good to know that I 

don’t need to hide anything from them.” (Interview 2). Isabella also stated that “building strength 

and resiliency occurs day to day as each are different. It’s really a transitional space but socially 

I am happy and equally balanced. I can do things my way as it works for me [pause] I feel good 

knowing I can explore new things I enjoy. (Interview 2). Further, “positive emotions broaden the 

scopes of attention, cognition, and action, and that they build physical, intellectual and social 

resources” (Fredrickson, 2004, p. 1372). Positive emotions are observed as an outcome of 

resilient coping and is similar to those using humor therapy to cope with trauma; “this diverse set 

of coping strategies has in common the ability to cultivate one or more positive emotions, such 

as amusement, interest, contentment or hope, respectively” (Fredrickson, 2004, p, 1372). 

Through their capacities to live well, the co-researchers prove that this theory rings true. 
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Ultimately, “positive emotions fuel human flourishing” (Fredrickson, 2004, p. 1373), or as this 

thesis has argued, facilitates the ability to live well.  

The Leisure and Well-Being Model (LWM) says that positive emotion is central to living 

a life of meaning, and that some strategies relating to increasing positive emotion include 

savoring leisure and virtuous leisure (Carruthers & Hood, 2007). As Hood and Carruthers (2016) 

explain, savouring leisure is “paying conscious attention to the positive aspects of any 

experience, and purposefully seeking leisure experiences that give rise to positive emotion” (p. 

10). Initially, the co-researchers were ever attentive to their energy levels, but in establishing 

their baselines, they had a familiarized themselves with what was worth their energy, using tools 

like the ‘Spoon Theory’ and intently engaging in purposeful activities. While the co-researchers 

identified positive emotion in their leisure, Hood and Carruthers (2016) outline the ways in 

which specifically savouring leisure links to positive emotion by increasing: “attention [paid] to 

the positive aspects of an experience, the number of opportunities to experience pleasure daily 

through purposeful leisure selection and involvement [and] modifying the nature of leisure 

involvement to maximize positive emotion” (Hood & Carruthers, 2016, p. 10). The co-

researchers acknowledged that they utilized leisure, such helping others and creative outlets, as 

ways to experience positive emotion. Ultimately, this study reinforces the work from Hood and 

Carruthers (2016) that emphasize that, during the various challenges of young adulthood, part of 

savouring leisure is to modify leisure involvement therefore, enabling the co-researchers and 

other young adults with chronic pain to feel better and establish a greater sense of living well. 

As many incorporated these practices into their routines, the co-researchers discussed 

virtuous leisure, along with their desires to increase positive emotion. Virtuous leisure refers to 

the process of learning to select and engage in leisure experiences that allows an individual’s 



LIVING WELL WITH CHRONIC PAIN  140 

strengths to contribute in some way (Hood and Carruthers (2016). Throughout the process of 

learning to live well with chronic pain, the co-researchers became quite selective with how they 

spent their leisure time. Therefore, the young adults with chronic pain in this study utilized their 

strengths to engage in leisure experiences of greater meaning. For example, one of the sub-

themes that I identified was a need to improve mood or to find a way to live well through leisure 

that sought to help others. Hood and Carruthers (2016) reveal how virtuous leisure links to 

positive emotion; two of the strategies are to “identify ways to engage in acts of kindness on a 

daily basis and consider new opportunities to be of service in a more formalized way” (Hood & 

Carruthers, 2016, p. 17). As virtuous leisure has a relationship with what the individual deems as 

an act of kindness or greater service to others, this study’s findings outlined the significance of 

sub-theme of self-reflection as a way to elicit positive emotion. The co-researchers reflected on 

what was meaningful for them, and considerd how they could increase opportunities to help 

others. Many of the co-researchers also wanted to help others specifically with chronic pain, and 

in fact, explained that this desire was among their motivations to engage in my study. The LWM 

becomes especially useful here, as incorporating more opportunities to feel good allows 

individuals to reflect, grow and learn how to manage the fluctuation of chronic pain and live 

well.  

In summary, this study provides insight into the fact that increasing positive emotion does 

assist young adults with chronic pain to live well. Further, my findings explain how they might 

begin to reintroduce or add things that they enjoy in daily life to gain control and competency in 

a life that is otherwise often dominated by their chronic pain. If young adults who experience 

chronic pain can try new leisure options, find ways to help others, use creative outlets, engage in 

familiar and/or adaptive leisure activites, and practice self-reflection, they are likely able to use 
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leisure as a way to increase positive emotion and to live better. In accordance with Lyubomisrky 

(2007, spending 40% of time in intentional activities allowed the co-researchers to gain control 

over their new lives with chronic pain, and subsequently, empowered them to reach a turning 

point where they were able to choose meaningful activities. These intentional or meaningful 

activities motivated the co-researchers to find more daily opportunities to live well on a more 

consistent basis. The co-researchers expressed that their pain caused many negative emotions, 

and so, an increase in positive emotion allowed them to break free, even momentarily, from their 

pain, and thus, became central to their ability to attain a state of living well. Once the co-

researchers gained control over their pain and became comfortable at their baseline, they were 

able to see more clearly able their strengths, which, in turn, afforded them opporturnities to 

engage in the actions that facilitate a greater amount of positive emotion.  

Strategy Two – Prioritizing Personal Health 
 

The co-researchers identified a need to prioritize their personal health as a strategy that 

was central for living well with chronic pain. They reinforced the outlined sub-themes that 

supported this strategy, including establishing boundaries, assertiveness, anticipating triggers, 

accepting their pain condition, and taking responsibility for living well. As such, this section will 

focus on acceptance as the foundation of prioritizing personal health. Acceptance is necessary to 

set boundaries, establish assertiveness, anticipate triggers, and overall, to enable oneself to take 

responsibility for living well. On acceptance, Meredith shared that “living well is learning to love 

and accept where your body is and what it needs” (Interview 2). The co-researchers' experiences 

reinforce the current literature that suggests that acceptance aides in well-being (Hayes & Smith, 

2005) The co-researchers all explained that an acceptance strategy takes both time and 

experience to understand the need for self-care, and also to become familiar with different 
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supporting strategies, such as boundaries and anticipating triggers. Several of the co-researchers 

also identified their transitional experience towards accepting life with chronic pain as presenting 

either a moment of revelation or, alternatively, a more subtyle gradual acceptance of changes 

over time.  

Outside of this study, many scholars explain that acceptance is a strategy that can yield a 

life well lived. For example, Acceptance and Commitment Therapy (ACT; Hayes & Smith, 

2005) is a model that outlines the importance of the need to develop feelings of unacceptance 

towards unwanted private experiences that are beyond personal control. Consequently, one must 

learn to commit and engage in actions toward a life of value. As such, acceptance was a common 

theme discussed by the co-researchers regarding their chronic pain experience. Leisure scholars 

have also explored the possibility of a positive relationship with chronic pain (Fredrickson, 2004; 

Kinney, 2019; McCracken & Vowles, 2006). It is evident that using acceptance and commitment 

therapy provides a supportive strategy for individuals who want to attain this goal (Hayes & 

Smith, 2005). The co-researchers explained that acceptance was a key strategy that allowed them 

to move beyond their baselines and shift towards living well with chronic pain. The co-

researchers were able move towards acceptance of their new self as a person living with chronic 

pain, and in doing so, learned how best to optimize the tasks required of daily life. Pain 

acceptance may often lead to some willingness to feel and adapt to the circumstances, and in 

turn, this allows for the individual to continue with their desired ADLs (Craner, Sperry, Koball, 

Morrison, & Gilliam, 2017). Relatedly, Lachapelle, Lavoie, and Boudreau (2016) conducted a 

study about the meaning and process of pain acceptance in women living with arthritis and 

fibromyalgia. They found that redefining the concept of ‘normal’ marked a distinctive phase in 

the recovery process. They further suggested that acceptance is an ongoing and daily process. As 
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a result, acceptance can be a prolonged stage because the definition of the new normal requires 

individuals to mourn their old self while, at the same time, establishing a new life (Lachapelle et 

al., 2016). Consistent with the co-researchers in my study, acceptance was not something easily 

attained, and the journey towards it was a foundational process for improvement of daily life 

with a condition that cannot be cured.  

McCracken, Vowles, and Eccleston (2005) conducted a study that examined an 

acceptance-based version of interdisciplinary behavioral therapy delivered to individuals with 

chronic pain, noting that “treatments from this approach are focused on developing a willingness 

to engage with satisfying and rewarding aspects of life even when experiencing sensations or 

thoughts that might otherwise direct the patient's effort elsewhere, away from activities they 

value.” (McCracken et al., 2005, p. 1336). McCracken et al. (2005) discovered that there were 

significant improvements in emotional, social, physical functioning and healthcare use, and 

further, that these outcomes were correlated with increased acceptance of the condition and 

determining their proposed process of treatment. Moreover, the improvements continued beyond 

three-months post-treatment (McCracken et al., 2005). In my study, the co-researchers also 

experienced several months or more before they too were able to reach a level of acceptance and 

growth to exceed the baseline.  

An attempt to control or avoid a thought, feeling or physical sensation may intensify the 

effect and suffering (McCracken et al., 2005). The co-researchers experienced this when initially 

trying to get rid of or cure their chronic pain. The constant focus on chronic pain and resisting 

the experience of it ultimately amplified the co-researcher’s symptoms. It was not until the co-

researchers accepted this chronic pain experience as part of their new selves that they gained the 

capacity to flourish and live well with their diagnosis. McCracken (1998) presented data that 
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explained how acceptance of chronic pain entails better adjustment to the pain experience. 

Additionally, McCracken and Vowles (2014) explored Accetpance and Commitment Therapy 

(ACT) and mindfulness for chronic pain. ACT is a combination of mindfulness, acceptance, 

activation, and behavior change to emphasis cognitive processes and emotional experiences. 

Much of the research related to ACT and chronic pain has shown that there is a correlation 

between acceptance of pain and the improvements of treatment (McCracken & Vowles, 2014). 

According to McCracken and Vowles (2014), “consistent positive effects of ACT include 

increased physical and social functioning as well as decreased pain-related medical visits, even 

three years following treatment” (p. 182).  

To this point, McCracken (1998) reported relatively low correlation indices between 

acceptance of chronic pain and pain intensity. According to results from regression analyses, this 

result suggests that acceptance is not simply a function of having low levels of pain, but further, 

that acceptance of chronic pain was an important predictor of patients’ functionality, 

(McCracken, 1998). It is not a one-time decision, “but rather a continuing process of balancing 

control strategies with acceptance” evaluated on an ongoing basis (McCracken, 1998, p.25). The 

co-researchers in the McCracken and Vowles study were able to establish a baseline and accept 

life with a chronic pain condition, therefore, supporting the data collected my study. Upon the 

establishment of a baseline, and further learning to prioritize personal health, young adults can 

expand upon various parts of daily life in the form of physical and social functioning, while at 

the same time, decreasing pain-related medical visits. 

 The findings of my study support the prevailing scholarly arguments that acceptance has 

an important function for those living with chronic pain. The co-researchers in this study were 

able to prioritize personal health and, alongside the implementation of the other associating 
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strategies, they explained how they were able to accept both their condition and their 

responsibility for living well. Thus, I demonstrated that acceptance of the condition is a key 

factor leading to the development of other self-care strategies. Ultimately, the acceptance of 

chronic pain is tied to the overarching acceptance of a changed identity. Thus, acceptance 

requires an ability to re-examine priorities and to focus on what was now possible given the 

reality of life with chronic pain (Lachapelle et al., 2016). The ability to accept a life-long chronic 

pain condition as a young adult promotes a greater level of well-being for the future.  

Strategy Three – Hope and Optimism  
 

Hope and optimism are a combined strategy that the co-researchers identified as central 

for living well with chronic pain, identifying sub-themes such as goal-setting, self-efficacy and 

competence, mindset, and planning. On remaining cautiously optimistic, Charlotte shared “I 

hope for the best but prepare for the worst” (Interview 1). Seligman (2002) states that optimists 

are more likely to explain their life experiences in ways that result in hope about the future, 

positive emotion and perceptions of capability and control. Additionally, Snyder (2002) 

developed a hope theory that incorporates many of the components articulated in this thesis, as 

the co-researchers discussed their ability to have hope with a focus on goal-oriented thoughts. 

Upon achieving their baselines, the co-researchers were motivated to make bigger goals and to 

navigate the necessary steps despite chronic pain. Subsequently, Snyder (2002) separates hope 

into three parts, which includes having goal-oriented thoughts, developing strategies to attain 

goals, and being motivated to work towards and achieve goals. Moreover, “hope is defined as the 

perceived capability to derive pathways to desired goals and motivate oneself via agency 

thinking to use those pathways” (Snyder, 2002, p. 249). The two types of thinking that are 

explored in Snyder’s (2002) hope theory include Pathways Thinking and Agency thinking. 
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Snyder’s (2022) Pathways Thinking is about the pathways linking the present to the future, 

utilizing thought to produce a way of leading to the goal (Snyder, 2002). As such, Pathways 

Thinking refers to being able to think of many ways to achieve various goals. This connects to 

what my co-researchers suggested via problem solving and creativity. As stated by my co-

researchers, Pathways Thinking was something that occurred at the beginning of their chronic 

pain journey and was often associated with a desire to attain a baseline level of functioning. 

Linking the present and the future was something that promoted hopefulness for my co-

researchers, and shined light into what seemed to be a life of darkness in chronic pain.  

Agency Thinking refers to the intention and ability to use or follow through with the 

pathway to reach the goal, and is specifically related to self-efficacy and competence; defined as 

the individual thinking they can achieve the goal (Snyder, 2002). In my study, the co-researchers 

identified how an increase in competence and self-efficacy allowed them to move beyond the 

baseline and facilitated their goal living well. As proven in my study, it is possible, through 

various strategies and approaches to leisure and pain management, that young adults in chronic 

pain can indeed live well. 

In their initial experience with chronic pain and their subsequent journey towards living 

well, the co-researchers verbally attested to having various levels of hope. As they were able to 

overcome a debilitating diagnosis and engage in actions of living well, this study thus serves as a 

great exemplar of the Hope Theory. Snyder’s (2002) HopeT is the foundation of most hope-

related literature. In this study, the co-researchers confirmed that focusing on hope and optimism 

is an important strategy to promote living well, specifically for individuals living with chronic 

pain. “Hope theory is compared to theories of learned optimism, optimism, self-efficacy, and 

self-esteem. Higher hope consistently is related to better outcomes in academics, athletics, 
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physical health, psychological adjustment, and psychotherapy” (Snyder, 2002, p. 249). 

Additionally, hope theory suggests “that the person’s perceptions about the success (or the lack 

thereof) regarding personal goal pursuits influence subsequent emotions. Therefore, emotions 

reflect responses to perceptions about how one is doing (or has done) in goal pursuit activities.” 

(Snyder, 2002, p. 252). My co-researchers directly identified with many of Snyder’s 

components. For example, each of the co-researchers stated that goal setting is part of their 

ability to live well. In doing so, the individuals became more hopeful. Setting realistic or smaller-

scale goals to promote a pathway of optimism and positive emotion further encouraged new 

goal-setting.  

The Hope Theory describes a future-oriented thoughts, and often, this is something 

individuals with chronic pain do as well to plan and promote healthier and happier days to 

minimize and manage pain. Because of their chronic pain journey, the co-researchers were also 

aware of the power of emotions. Therefore, it quickly became necessary to feel hopeful to 

experience a change or improvement in daily life. Upon building that confidence, the pathway 

changed directions to establishing more positive emotion in daily life or exceeding the baseline. 

There may have been moments of extreme hopelessness however, upon reaching a point of 

acceptance of their new way of live, the young adults in this study also experienced hope for a 

greater tomorrow. In the end, my co-researchers were able to utilize their chronic pain 

experience to develop an alternative pathway to live their best life.  

Snyder (2002) explains that “hopeful thinking necessitates both pathways and agency 

thought. From the beginning of any one instantiation of hopeful thinking, the pathways and 

agency thoughts feed each other.” (p. 251-252). The co-researchers in this study were able to 

understand that pain is occurring in the present, but also found that they had developed pathways 
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that facilitated optimistic, future-oriented thoughts and ideas. These ideas were about building 

and adding to their life within the perameters of their chronic pain experience. For example, 

several co-researchers discussed buying a home, but perhaps a modification would be to buy a 

single-level home to accommodate physical limitations and optimize daily home life. 

Collectively, the co-researchers were optimistic about attaining realistic goals within their pain-

related limitations. Ultimately, with awareness of their individual capabilities, the young adults 

in this study had confidence in both their short-term and long-term goals.  

Hood and Carruthers (2012) have also explored the connection hope and optimism have 

with well-being is also explored. Hope is “believing that what one wants is possible and/or that 

events will turn out for the best; the ability to imagine a desirable future” (p. 12). Further, Hood 

and Carruthers (2012) identify the role of hope in living well which includes “increased interest 

in goal setting and pursuit” (p. 12). The co-researchers in my study identified that, with 

increasing competency with their chronic pain and being able to manage their daily life, their 

abilities to plan and set goals became clearer. Seeing life beyond living with chronic pain 

improved self-efficacy and competence, ultimately allowing the co-researchers to engage in a 

life well lived. Hood and Carruthers (2016) later adjusted their position, explaining that the role 

of hope in living well increases activation, interest in goal-setting and pursuit, tenacity and 

problem-solving efforts, and sense of purpose in life. These pathways were all demonstrated by 

my co-researchers, and ultimately, hope helped to provide a shift in mindset to allow the young 

adults in this study to live their best life with chronic pain.  

The literature continues to support the point that the co-researchers’ lived experience that 

outlining how hope and optimism are important strategies for young adults with chronic pain to 

attain a state of well-being. For the co-researchers, establishing their baselines required some 
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goal-setting and compliance to a treatment plan. To exceed the baseline, however, the co-

researchers said that it was their acceptance of their new life with chronic pain that allowed them 

to continue being hopeful and optimistic. Engaging in actions to produce positive emotion 

allowed my co-researchers to imagine a future worth the daily challenges of chronic pain. Snyder 

(2002) states that “in studying hope, so too have I observed the spectrum of human strength. This 

reminds me of the rainbow that frequently is used as a symbol of hope. A rainbow is a prism that 

sends shards of multicolored light in various directions. It lifts our spirits and makes us think of 

what is possible. Hope is the same—a personal rainbow of the mind” (p. 269). The co-

researchers explained that they are aware that setting bigger goals can take more energy for them 

to reach, but as attaining goals generates, in turn, more efficacy, optimism, and motivation, it 

was worth the effort. The co-researchers also identified that, beyond the baseline and 

establishing pain management, the process of goal setting increases hope and optimism in form 

of self-efficacy. It has been shown that optimism is beneficial for recovery from physical illness 

and treatments (Rasmussen, Scheier, & Greenhouse, 2009), thus suggesting that optimism is an 

essential capacity for living well with illness or disability. Young adults in particular need help to 

be included as part of their process early following the diagnosis, as this is a life-long condition 

that will require ongoing management.  

Strategy Four – Increasing Social Connection  
 

The co-researchers identified social connection as central to living well with chronic 

pain. Additionally, their experiences allowed me to identify the following sub-themes that 

supported them in increasing social connection: creating a social world, reprioritizing feelings of 

connection, and engaging in social leisure experiences. On this topic, Charlotte shared “for me 

having social, physical and emotional connection allows you to live well” (Interview 2). My co-
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researchers reiterated aspects of the current literature that details the ways in which social 

connection is imperative for individuals to experience living well. As Deci and Ryan (2008) 

explain, social connection motivates much of human behavior and has been identified as a 

fundamental human need According to Seppala, Rossomando, and Doty (2013), in addition to 

links with emotional well-being, social connection is associated with positive behaviour. 

Research shows that, even in the absence of others, the salience of social connection helps to 

curb negative reactions and suggests that emotional regulation acts as a buffer against physical 

stress or pain (Seppala et al., 2013). Seppala et al. (2013) found that when women held hands 

with a significant other, it resulted in a decreased response to pain. This suggests, through the 

subjective interpretation of that relationship, that pain may be psychologically alleviated through 

social connection (Seppala et al., 2013). The co-researchers in this thesis were able to make 

meaningful connections and expand their social worlds after receiving chronic pain diagnoses. In 

essence, increasing positive emotion facilitated a more positive response to their pain.  

Connection fosters community. As it promotes social interaction, leisure facilitates 

opportunities for living well (Stumbo, Wang, & Pegg 2011).  In the beginning stages, young 

adults with chronic pain may feel isolated. Then, upon expanding their social world beyond their 

baseline, the co-researchers identified that they had the opportunity to increase social 

connections within leisure activities that supported them in the process of living well. It is 

proposed that, despite challenges due to pain, continued engagement in valued life activities may 

be a defining characteristic of those whose sense of self is not negatively impacted by pain 

(Sheedy et al., 2017). Some other strategies that allow for optimal health and wellness include 

asking for support from family, friends, or a safe person, with whom you are comfortable 

discussing what barriers are preventing you from living your best life. These interactions are 
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significant, as Anderson and Heyne (2012) emphasize; “quality friendships are one of the 

strongest indicators of well-being in our lives” (p. 94).  

There are many benefits for social connection, and it is important to note that it can exist 

as both a determinant of well-being and as a human motivator (Seppala et al., 2013). Social 

connection is defined as “a person’s subjective sense of having close and positively experienced 

relationships with others in the social world” (Seppala et al., 2013, p 412). An individual who 

experiences chronic pain often has associating feelings of loneliness, isolation, and feelings of 

stigma. Finding the desire and energy to begin increasing social connection, however, improves 

well-being and further, creates a possibility for individuals to flourish in other areas of their life. 

Feelings of uncertainty in abilities or capabilities, potential for embarrassment, and an 

acceptance or rejection of constraints for those living with chronic pain influences their selection 

of leisure activities (Snelgrove, Wood & Carr, 2016). Throughout their chronic pain journey, my 

co-researchers experienced a fluctuation in some of their leisure because of their uncertainty in 

their current and future capabilities. Upon exceeding the baseline, however, the co-researchers in 

this study found that leisure became an opportunity to feel good as well as a place of comfort or 

confidence and connection.  

According to Lachapelle, Lavoie, and Boudreau (2016), “perceived social support from 

family, friends, employers, patient support groups and healthcare professionals was extremely 

important to pain acceptance” (p. 206). Similarly, during the establishment of their baseline, my 

co-researchers relied heavily on their safe circles. Upon accepting their pain condition, and 

subsequently, exceeding their baseline, the co-researchers were able to increase social 

connections within leisure. For example, one co-researcher was able to do so by re-joining a 

dance class. She felt she could not do this anymore because of her pain condition but, found it 
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possible to modify it so that she could engaging in this pre-existing form of pleasurable leisure. 

Overall, social connections enhanced the experience for the co-researchers to attain a state living 

well with chronic pain. 

Within the process of acceptance of a chronic health condition, support is necessary 

(LaChapelle et al., 2008). Hood and Carruthers (2016) also explore some strategies for 

increasing social connection that include “purposefully selecting leisure experiences that involve 

others and create the possibility of connection and engaging in community-based leisure with 

others” (p.17). The co-researchers used this strategy to increase social connection, which allowed 

them to expand upon their meaningful leisure experiences. This also gave them to a chance to 

involve more people or groups fostering a greater sense of community. When establishing their 

baseline, the young adults in my study were selective with their social connections. Therefore, to 

reach the phase of living well with chronic pain, it became important to increase social 

connections, thus creating a social world, reprioritizing feelings of connection, and engaging in 

social leisure experiences to generate positive emotion.  

The literature continues to support the co-researchers' lived experiences, verifying that 

increasing social connection is an important strategy for young adults with chronic pain to attain 

well-being. Furthermore, this allowed the young adults in my study to expand their social 

network, ultimately providing a greater sense of community. For the co-researchers, establishing 

their baselines required only essential relationships to function. In seeking to exceed their 

baseline, however, the co-researchers found that increasing their social networks facilitated more 

opportunities to develop positive emotion, establish connection, and discover support to allow 

them to live well. Overall, my study shows that increasing social connections enhanced the co-
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researchers' quality of life, leisure engagements, and enabled them to develop more meaningful 

connections.  

Key Features in Living Well with Chronic Pain 

Alongside the available literature, my study reaffirm that chronic pain is a debilitating 

health condition. It was discovered in this thesis, however, that young adults can engage in four 

key strategies that allow them, subjectively, to identify as living well. The four strategies 

identified that supported the co-researchers' efforts to exceed their baselines form a significant 

contribution to the chronic pain literature and align with the positive psychology literature. In 

desiring to have more than a challenging life of constant resistance to their chronic pain, the co-

researchers all experienced a main turning point in their journey. Through my findings, I 

discovered that the turning point was concurrent with acceptance. Some described the turning 

point as a gradual occurrence, accepting their chronic pain condition over time. Each of the co-

researchers, however, were able to pinpoint an area where it all began. Fred noted that he was 

“grateful [he] got diagnosed young because that’s all [he knows],” and it allowed him to be 

“cognizant of my baseline” (Interview 1). This is where the term baseline becomes important and 

seeking support when needed is very beneficial. Charlotte saw many specialists and was 

“shocked by the diagnosis,” and was “unaware that the diagnosis would be so drastically 

changing to life” (Interview 2). To be able to accept these changes one has often “hit rock 

bottom” (Amelia, Interview 1) and this often the moment where individuals establish a desire to 

change. As Amelia revealed, “you’re married to the pain, learning to navigate life” (Interview 

2). Sally also spoke to this point: “my therapist has had similar life challenges and actually the 

same diagnosis so that helped me work through the thoughts of how I can get rid of it and really 

shift into how I live with it” (Interview 1). Rather than focusing on the functionality and life that 
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they could no longer have, the turning point signified the moment where the individuals were 

able to accept the pain as their present and future to facilitate an opportunity to live their best 

life. The co-researchers identified that there are various levels of acceptance within the chronic 

pain journey and emphasized that, for a life well-lived, it is not solely about accepting the 

condition, but further, it is necessary to be responsible for evaluating and managing their own 

pain.  

Hope and optimism are crucial sources of positive emotion with building anticipation and 

expectation (Hood & Carruthers, 2016). When looking at their turning points, there were many 

ways that the co-researchers felt hopeful regarding treatment options. It was also established that 

the emotions associated with hope and looking ahead allowed the co-researchers to be at peace 

with and, ultimately, to accept their condition. According to McAllister (2013), finding hope in 

acceptance occurs by learning how to accept there is not a cure to chronic conditions, and 

learning to manage pain successfully results in reduced symptoms, which then allows for 

individuals to regain their power within daily life. McAllister (2013) discusses the idea of 

finding hope in acceptance and, more specifically, accepting that your pain is chronic. 

Considering the realities of chronic pain, acceptance provides individuals a new more realistic 

way to have hope.  

McAllister (2013) states that the rehabilitation model of care allows individuals living 

with chronic pain to put an emphasis on making healthy changes, either through lifestyle changes 

or stress management, to reduce symptoms of the condition, further, emerging at a point where 

the co-researchers become so good at managing the pain that the condition is less problematic. 

My co-researchers explored their ability to accept their chronic pain and its parameters within 

their daily life. This phase lasted until they managed well enough to move beyond a baseline 
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level of functioning, resulting in growth. From there, they began incorporating more things into 

their routine, thus exceeding the baseline, and identifying the new phase of living well. As such, 

my co-researchers were hopeful and optimistic that, after their turning point, they could make 

long-term plans. As a result, they became empowered to accept their circumstances, and finally, 

could begin to move forward in their life. McAllister (2013) further explores the Acute Model 

versus the Rehabilitation Model and proposes the idea that seeking a cure can offer false hope 

within the Acute Medical Model. Ultimately, this false sense of hope can result in a vicious cycle 

causing more pain, leaving individuals helpless and hopeless as they see specialist after specialist 

(McAllister, 2013). The journey towards living well with chronic pain is also about finding a 

new way to have hope through the acceptance of chronic pain itself. As the co-researchers 

explained, their lived experience, the “ah-ha” moment or realizing the reality of their chronic 

pain condition, facilitated a turning point in the process of acceptance. Because they recognized 

that living well is not a single state but is rather a continuous process, the co-researchers were 

aware that is not a destination reached and attained; but rather, it requires constant evaluation. 

Given that hope for the future naturally elicits positive emotion, this process is enjoyable. The 

ability to accept one’s condition, take responsibility for their quality of life, and to focus on 

looking ahead proved to be empowering for the co-researchers.  

Leisure  
 

The co-researchers, as young adults living with chronic pain, used leisure as a tool to 

incorporate the experience of positive emotion, prioritize personal health, increase hopefulness 

and optimism, and to make and maintain social connections. In the initial stages of chronic pain, 

leisure was less important and, due to the lack of pain management and sense of control, was 

even unattainable. In its ability to provide connection to social worlds, positive emotion, sense of 
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community, and the freedom to choose, the value of leisure is the opportunity it presents to thrive 

with chronic pain. Leisure provided a support for the co-researchers to purposefully engage in a 

life greater than their chronic pain. Consequently, leisure is an effective coping mechanism for 

stress, a source for positive emotion, supports strength development, and allows individuals to 

develop friendships and social connections (Hood & Carruthers, 2007). This model supports the 

findings of my study, wherein the co-researchers used leisure to experience positive emotion. It 

was a useful strategy and reminded them that, within the fluctuating nature of pain, there are 

ways to optimize daily life. The contribution of this study to the field leisure research is that it 

identified how young adults experience a turning point within their journey of living with 

chronic pain, and in turn, emphasizes the ways in which leisure facilitated additional 

opportunities for the co-researchers to engage in strategies that can allow for a greater quality of 

life.  

By definition, leisure is considered to be intrinsically motivated, freely chosen, and 

inclusive; “the term leisure thus includes play and recreation activities as well as other less 

structured meaningful engagements.” (Hood & Carruthers, 2007, p.30). Additionally, Iwasaki 

(2006) stated that “leisure may be considered an oasis to re-charge individuals under stress 

physically, psychologically, and/or emotionally, which can facilitate a sense of balance and 

renewal to cope with or counteract stress” (p.217). Leisure was absolutely a gateway for my co-

researchers to practice all four of the main strategies associated with living well. Leisure 

facilitates positive emotion, allows individuals to prioritize personal health, creates hope and 

optimism, and increases social connection. Leisure is a powerful tool that has allowed 

individuals in pre-existing literature and young adults with chronic pain the present study to live 

their best lives.  
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Carruthers and Hood (2007) note that “well-being may also be developed in response to 

adversity” (p. 283). Because they are learning to navigate life with chronic pain, my co-

researchers are a great example of individuals coping with adversity. Ultimately, “people who 

feel competent will be more likely to experience positive emotion, explore new opportunities and 

relationships, feel optimistic when faced with challenges, and feel good about themselves” 

(Hood & Carruthers, 2007, p. 304). In this study, the co-researchers also proved to be more 

competent when they were able to exceed their baselines. Subsequently, they were able to 

expand existing approaches, while alo adding various strategies to their repertoire of mechanisms 

for coping with adversity. Much of the co-researchers’ experiences in maintaining a positive 

outlook despite their condition related to their support system. Developing support systems 

through leisure also promotes resilience to stress (Denovan & Macaskill, 2017). 

As it is not often that individuals go through life with no surprises or unexpected events, 

the Leisure Coping Framework is relatable to the present study (Kleiber, Hutchinson, & 

Williams, 2002). This framework is also useful to assist in the development of coping 

mechanisms and an understanding of the adjustment process by using various strategies, such as 

leisure, to cope with negative life events that may also be personally transformative (Kleiber, 

Hutchinson, & Williams, 2002).This framework is divided into two parts: coping with negative 

life events and experiencing the varying quality of relationships, and then exploring the power of 

pleasant events in the coping and adjusting process (Kleiber, Hutchinson, & Williams, 2002). By 

surviving, and further, thriving with chronic pain, my co-researchers were faced with a negative 

life event, through which they learned ways to cope. Relatedly, the co-researchers were able to 

reflect upon their moments of transformation within their pain conditions and learned that leisure 

is important in this transition period where it is necessary to accept various kinds of limitations 
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and, ultimately, to live a better life (Kleiber, Hutchinson, & Williams, 2002). As suggested by 

Kleiber, Hutchinson, and Williams (2002), leisure may be the single most important process in 

enabling one to carry on with hope and appreciation for life itself” (p. 231).  

Leisure is therefore proven to be a key component within the many pathways to coping 

and living with negative life events, such as a chronic pain diagnosis. Overall, negative life 

events disrupt a pattern and reconstruct a narrative in the face of adversity. In this context, leisure 

is a tool that allows individuals to have a clear direction to participate in either pathway. Kleiber, 

Hutchinson and Williams (2002) state that leisure provides the context for a transformative 

experience. Empathetically, they discuss a variety of leisure coping strategies such as emotion-

focused coping which is often concurrent with problem-focused coping (Kleiber, Hutchinson & 

Williams, 2002). Alternatively, emotion-focused coping, otherwise known as palliative coping, 

which occurs when the individual avoids thinking about the threat or is simply surviving pain, 

was found in their study as an option to regulate the emotions and (Kleiber, Hutchinson & 

Williams, 2002). Kleiber, Hutchinson, and Williams (2002) emphasized the value of leisure and 

coping strategies: “And whether meaningful activity involves reconnecting with the self that was 

temporarily “lost,” reorganizing the self around old interests, setting new directions for a new 

self, or perhaps some combination of those, it may be the single most important process in 

enabling one to carry on with hope and appreciation for life itself” (p. 231). In this thesis, the co-

researchers similarly identified their ability to successfully attain both emotion-focused and 

problem-focused coping in their experiences of living with chronic pain.   

Cooper and Nelson (2015) explored the impact of play and recreation on pain levels in in 

children with cancer. They found that Recreation Therapists (RT), by using leisure and 

recreation interventions as a purposeful distraction strategy to limit or decrease levels of anxiety, 
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fear, and distress, play an important role with children (Cooper & Nelson, 2015). In the face of 

adversity, Cooper and Nelson (2015) emphasized that their research provides evidence that 

recreation interventions can assist in pain management. Overall, coping with adversity is not a 

new area of exploration, however as it relates to the strategies or pathways that facilitate a 

greater quality of life for all individuals, it is imperative to explore the ways in which the benefits 

of leisure to contribute to positive leisure science literature.  

The Broaden-And-Build Theory by Fredrickson (2004) is similar in nature to the lived 

experiences of my co-researchers and their chronic pain. As noted in previous sections, the co-

researchers naturally followed a series of steps with associating strategies that demonstrate the 

process of living well. The co-researchers begin with a chronic pain diagnosis and learn to 

establish a baseline level of functioning, reducing, or compartmentalizing their lives to include 

the essential things necessary to live. Upon assessing and establishing their baselines, the co-

researchers were able to add strategies that facilitated the significant step that allowed them to 

live well. This process is a similar idea to the broaden and build theory. The baseline is where the 

co-researchers could establish a positive upward spiral, incorporating things within daily life 

which “build that individual’s personal resources, ranging from physical and intellectual 

resources to social and psychological resources. Importantly, these resources function as reserves 

that can be drawn on later to improve the odds of successful coping and survival” (Fredrickson, 

2004, p. 1367). This theory explains how my co-researchers were able to identify their needs 

within their new chronic pain experience, and to make a change that exceeded their baseline.  

According to Denovan and Macaskill (2017), “Leisure beliefs represent individuals’ 

generalised beliefs that leisure engagement helps to manage stress and further divide into leisure 

autonomy and leisure friendships” (p 853). My co-researchers similarly thought that developing 
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supports or safe circles through leisure helps to promote resilience to stress (Denovan & 

Macaskill, 2017). As they were able to establish a baseline and expand upon it, and through the 

creation of resources via positive emotion, the co-researchers demonstrated resiliency in their 

chronic pain journeys. To maintain a baseline level of functioning the co-researchers only 

focused on the minimum necessities. The co-researchers could reinvent themselves and add to 

their narrative, however, this was only possible if they used their baseline as a foundation for a 

positive upswing. Utilizing the four strategies found in the study, each co-researcher had the 

experience of adding elements back into their daily routine or common practices. According to 

the Broaden and Build theory, resilient individuals are more likely to use constructive means of 

coping which, in turn, is associated with greater levels of positive emotion. Thus, “Positive 

emotion and leisure coping were suggested to directly predict well-being outcomes in the model, 

with resilience having an indirect effect” (Denovan & Macaskill, 2017, p. 860). My Hourglass 

Model is thus effective in providing a visual for the movement with the chronic pain experience, 

allowing for the exploration of many ways to facilitate positive emotion using leisure.  

 Son and Janke (2015) conducted a study exploring the contributions of leisure-based 

Selective Optimisation with Compensation (SOC), and leisure activity expenditures to the health 

of adults with arthritis. The findings supported one of their hypotheses that identified a positive 

relationship between leisure-based SOC and arthritis-based health (Son & Janke, 2015). 

Similarly, when building upon their baselines to then live well, my co-researchers identified 

selective yet diverse activities that best suited them on an individual basis, including a 

combination of active and passive leisure activities. In other research, this practice was linked to 

better health outcomes for individuals with arthritis (Son & Janke, 2015). Overall, it was found 

that adults with arthritis can continue to live well through engagement in a mix of activity 
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expenditures from low to higher intensity, including relation techniques, low-impact physical 

activity, cognitive coping strategies (Son & Janke, 2015) My co-researchers also identified these 

as important strategies to maintain good health while also facilitating a greater opportunity to 

live well with chronic pain.  

In my study, the co-researchers explained that their lived experiences related to 

broadening and building resources that personally influence their daily life and emotions. 

According to Tugade et al., (2020) social play also builds resources, and additionally states that 

laughter is a signal for new interactions. New interactions lead to social relationships; this is 

classified as building within the social world. Regarding leisure, there are various opportunities 

for growth and connection that can help to build a greater narrative and routine for daily life, 

additionally incorporating greater social networks as support systems in the process of living 

well. This process of building up activities may be challenging, but the co-researchers found it to 

be more enjoyable than some other stages because this is the part where leisure has a big impact. 

Additionally, limitations are challenged to help the individual feel and live their best life.  

The co-researchers identified their ability to share their experiences, emotions, and more 

with their “safe circle.” Similar to Fredrickson (2004), there is evidence in my study to support 

and validate the capabilities young adults with chronic pain to live well because of positive 

emotion from this theoretical perspective. Thus, “by broadening an individual’s momentary 

thought-action-repertoire-whether through play, exploration or similar activities-positive 

emotions promote discovery of novel and creative actions, ideas, and social bonds which in turn 

build that individual’s personal resources, ranging from physical and intellectual resources to 

social and psychological resources” (Fredrickson, 2004, p. 1367). As Hood and Carruthers 

(2007) add, “increasing positive emotion and experience, coupled with cultivating one’s 
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potential leads to enhanced well-being. Ultimately, enhanced well-being leads to greater and 

more diverse resources and multiple positive experiences in life” (p. 282). In my study, as 

demonstrated by their willingness to engage in various practices and seek strategies to lessen the 

burden of chronic pain, the co-researchers valued positive emotion and the experience of 

increasing opportunities to live better.  

With a strength-based approach, my co-researchers, albeit unknowingly, were seeking 

opportunities within their daily life to increase positive emotion. As such, “a number of 

psychological resources have been consistently identified as central to well-being, including 

capacity for happiness, emotion regulation, self-awareness, self-determination, competence, 

optimism, and sense of meaning (Hood & Carruthers, 2007, p 303). The process of creating a 

well-lived life is constantly under construction. For young adults with chronic pain, the 

opportunities to feel connection and positive emotion occur with creativity and openness 

improve confidence, self-efficacy, and quality of life. Overall, my co-researchers' ability to reach 

their turning point, utilize leisure, and build a positive upward spiral demonstrates strength, 

resilience and reaffirms the value of positive emotion for young adults with chronic pain to live 

well. 

Discussion 

This research sought to answer the primary research question: how do individuals live 

well with chronic pain? I undertook the examination of a complex question that will require 

further exploration, but my study offers a foundation for future literature on the relationship 

between chronic pain and leisure. Two subjective areas, chronic pain and living well are 

inclusive of many complex pathways and are an indication of individual experiences. This study 

has not provided a definitive pathway for living well, however, it did identify some common 
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strategies that are key to facilitating the growth needed to live well within young adults 

experiencing chronic pain. The four strategies discovered include an increase positive emotion, a 

prioritization of personal health, a focus on hope and optimism, and an increase social 

connection. The complex findings within this study are that living well with chronic pain is 

possible, but ultimately, it is motivated by different things for different people. This research 

does in fact have many commonalities across the young adult demographic in chronic pain 

studies, and ultimately, supports the values of leisure and social connection in the process of pain 

management. Living well is a delicate balance, particularly during young adulthood, and learning 

to establish a healthy relationship with both your pain and daily life is a constant work in 

progress.  

Limitations 
 

There are a few limitations and challenges within the present study, some of which relate 

to the global pandemic (COVID-19), and others regarding the population in question. The 

pandemic led to the decision that all interaction would be collected virtually. As required for 

COVID-19 safety protocols, each point of contact with the co-researchers occurred through 

email or Microsoft Teams. Although beneficial for connection, in-person interviews could have 

directed the conversation differently. This shift to engagement in a virtual process limited the 

potential for social connection as there were disruptive technical glitches, and lessened 

opportunities for awareness of telling shifts in body language. It is not suspected, however, that 

in-person interviews would have altered the data. A total of eight co-researchers shared their 

lived experience of the outlined phenomenon; seven of which identified as female, and one as 

male. This smaller sample size limited data collection, as there could have been more 

information to identify any additional variables with a larger sample size. Each of the co-
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researchers was restricted to the demographic of a young adult between the age of 18-27. The 

present study had intention for the co-researchers to be in the same life stage, however, would be 

interesting to see if individuals additionally in their 30s would have altered or changed any of the 

data collected.  

Implications for Practice  
 
Therapeutic Recreation  
 

According to Hood and Carruthers (2007), “through the use of leisure, psycho-

educational interventions, the therapeutic relationship, and advocacy, TR specialists can help 

clients acquire the resources necessary for well-being.” (p. 300). A strength-based approach for 

practitioners within the field of Therapeutic Recreation is a frequently visited discussion and 

practice. As it seeks to assist individuals with individualized care while viewing them 

holistically, living well or experiencing a state of well-being is relevant in practicing Therapeutic 

Recreation. TR uses common domains, such as spiritual, social, physical, cognitive, and 

emotional, for practice. These domains are important when engaging with individuals who live 

with chronic pain and have proven to be helpful starting points for the exploration and promotion 

of a life well-lived.  

Most importantly, the strategies established in my study offer possible pathways for TR 

practitioners to utilize in their efforts to support young adults and their journey to live well 

chronic pain. Therefore, some future areas of focus in TR research and practice include a need to 

discover the impact of chronic pain on the individual. Identifying which part of the journey their 

clients are currently experiencing will allow for the development more personalized treatment 

plans. My research provides a guideline for strategies that allowed other young adults to live well 

with a chronic pain condition, and as such, offers allow allied health professionals an opportunity 
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to approach how they can be of service to young adults living with this phenomenon. As a main 

strategy of TR services for individuals with significant challenges and limitation, and as stated 

by Carruthers and Hood (2007), helping individuals engage in leisure to create a life of meaning 

and purpose is a key focus, and emotion regulation is s. 

Future Research 
 

Some of the major findings of this study include the strategies that allowed the co-

researchers to identify as living well with chronic pain as young adults. The main findings 

include the shift from living with chronic pain to living well with chronic pain. Some future 

directions for research exploring the ways in which young adults live well with chronic pain 

include the following:  

1. Connecting personal lifestyle prior to pain with experiences and living with pain  

2. The engagement of a longitudinal design that would follow co-researchers over time  

3. As it is variable, an exploration of the impact, if any, of the diagnosis process   

4. An exploration of the impact of more specific diagnosis of chronic paint. The location of 

the individuals in the world (i.e., various cultures). 

Lifestyle prior to pain has the potential to influencing one’s chronic pain experience through 

exercise, fitness, and/or nutrition. This research conducted two interviews per co-researcher, 

which was sufficient time to build some rapport, but not a holistic view of the chronic pain 

journey whereas, a longitudinal study could offer greater insight. The diagnosis process was 

relevant. There were many different chronic pain diagnoses amongst the co-researchers, 

however, having a study that focuses on one diagnosis may yield alternative results. The 

geographic location of the individuals may also be a limitation as there are various cultures and 

practices that could influence the journey of living with chronic pain.  
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Personal Reflection 

I have had chronic pain since I can remember. I was a young child, and I don’t recall 

much of my life without some sort of challenge or barrier with walking causing pain. Throughout 

this research process, I have been through my own successes and challenges, all of which have 

helped me grow as both an academic and a person. There is so much information to glean from 

my experience in living with chronic pain. Previously, I completed a Bachelors in Therapeutic 

Recreation, and this aligned with my views, allowed me to experience more positivity. My TR 

career gives me the opportunity to use my strength of helping others to help themselves. I have 

had many experiences and discussions regarding chronic pain, but the biggest part of this 

research journey, for me, was being able to give a voice to other’s chronic pain-related, and 

subsequently, highlighting strategies that can hopefully help many others. This research took me 

a long time to complete, as I fought many of my own battles throughout, but it is a precious piece 

of work about which I care so very deeply. The co-researchers, the topics, the discussions, the 

emotions, the knowledge, and just the experience has provided me with so much growth. 

This research process has been one of my most challenging yet rewarding 

accomplishments to date. I have also discovered that this pathway to living well is not linear. 

There are many adversities when living with chronic pain, yet many individuals manage to 

maintain a level of well-being. Additionally, qualitative research is enjoyable because you are 

provided an opportunity to connect with other people and hear their perspectives on a 

phenomenon and/or life experiences. As a result of conducting this study, I learned about 

commonalities amongst young adults living in chronic pain, which provided me with an 

affirmation that there are others experiencing similar things to me that are considerably normal 

for someone with chronic pain. I also learned that the conversation about chronic pain needs to 
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be discussed more often to bring a greater awareness to the challenges it causes and to find ways 

to optimize living with chronic pain.  

Personal Challenges  
 
 Truly, conducting a research project that is a heuristic phenomenon was extremely 

challenging for me. I am very close to chronic pain and have had various life events of my own 

that affected me during this writing process. Often, I found it difficult to separate myself from 

the scholarship related to chronic pain, and I had to learn to compartmentalize my own 

experience while engaging in this entire project. I required an abundance of guidance and 

direction to ensure that I found the necessary objectivity to separate myself and my personal bias 

from my data analysis. I did engage in some strategies to help me reach that goal, including 

journaling, walking my dogs, yoga. Additionally, I practiced mindfulness and meditation. 

Without the support of my family, thesis supervisor Dr. Colleen Hood, and my friends I would 

not be able to have made it this far. Heuristic studies are hard, without a doubt. This challenging 

experience revealed a lot about myself, improved my writing, and although it was a long process, 

I am genuinely grateful for every single moment. I learned that there is more than one right way 

to live well with chronic pain, and that, although there are many commonalities, it is important to 

desire positive change and accept the condition to move beyond the baseline and live your best 

life. Writing is something I had previously excelled at in my younger school years, however this 

dissertation has taught me a new way of writing and encouraged me to be direct and clear in my 

thoughts. There was also a battle some days between me and this topic, and often, I have 

struggled to meet deadlines due to fatigue, and required to take time off for surgery and various 

other hurdles. It is challenging and exhausting when you are living a story that you are exploring. 

Despite all challenges and limitations, this research study is also my greatest accomplishment. 
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This research was not only an opportunity to help others but has also prompted me to help 

myself. I am very passionate about chronic pain and strongly believe that this research is the tip 

of the iceberg, opening up new ways to explore to the ability live well with chronic pain. My 

future academic goals include publication and presentation of this research.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LIVING WELL WITH CHRONIC PAIN  169 

APPENDIX A  
 

 

 

 

 

 

 

 

 

 

 



LIVING WELL WITH CHRONIC PAIN  170 

APPENDIX B  
 

 

 

 

 

 

 

 

 

 



LIVING WELL WITH CHRONIC PAIN  171 

 

                                                                  APPENDIX C 
 

PARTICIPANTS 
NEEDED 

FOR RESEARCH IN 
CHRONIC PAIN 

 

We are looking for Canadian volunteers to take part in a 
study of living well with chronic pain.  
 
As a participant in this study, you would be asked to:  
 
be a young adult (18-26 years of age);  
identify as living well with chronic pain (diagnosis 
exceeding 2 years);  
and willing to engage in open dialogue regarding a) 
strengths and weaknesses of living well; b) actions related 
to living well, and; c) the relationship with your pain 
           in two virtual 1:1 interview with the     
          Principal Student Investigator.  
 
Your participation is entirely voluntary and would 
request your participation in two virtual semi- 
structured interviews. Approximately one hour for 
each interview. By participating in this study, you 
will help us to explore the lived experience for 
young adults and add to the chronic pain and 
leisure literature.  
To learn more about this study, or to participate in 
this study, please contact the Principal Student 
Investigator: Monica Bolger mb13bc@brocku.ca  

Living Well is defined as:  
being able to do the things 
you want to do; 
engaging in personally 
meaningful activities; 
experiencing feelings of 
happiness, pleasure and 
satisfaction;  
and feeling connected to 
family and friends.) 
CONTACT US 
 
Principal Student Investigator:  
Monica Bolger  
mb13bc@brocku.ca 
 
Faculty Supervisor:  
Dr. Colleen Hood  
chood@brocku.ca  
 

  
 
This study has been reviewed 
by the Brock University 
Research Ethics Board.  
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APPENDIX D 

  LETTER OF INVITATION  

Project Title: Living Well with Chronic Pain: A heuristic examination of the relationship between the individuals 
experience with chronic pain and a life well lived. 

Faculty Supervisor:      Principal Student Investigator (PSI):  
Dr. Colleen Hood       Monica Bolger  
Department of Recreation and Leisure Studies    Department of Recreation and Leisure Studies 
Brock University       Brock University  
chood@brocku.ca (905) 688-5550 Ext. 5120    mb13bc@brocku.ca   
 

Dear Participant,           
 My name is Monica Bolger and I am a graduate student in the department of Recreation and Leisure Studies. I am 
writing to you to invite you to participate in a research project that I am conducting for my master’s degree at Brock University. 
The title of the project is: Living Well with Chronic Pain: A heuristic examination of the relationship between the individuals 
experiencing chronic pain and a life well lived.  This project is being supervised by Dr. Colleen Hood, a professor at Brock 
University.  

The purpose of this research is to examine how individuals live well with chronic pain. Living well with chronic pain is 
defined in this study as feeling socially connected to others, satisfied with one’s life and demonstrating success in educational 
and/or employment pursuits. If you have received a formal diagnosis from a family doctor or physician and feel that you are 
living well as defined here, then you have important information to share about your experiences that may be used to help others. 
As a participant, you will be asked to participate in two semi-structured interviews on Microsoft Teams where we will discuss 
your experience with chronic pain. You will receive the questions prior to each interview and there are no right or wrong 
answers. The length of the interviews will be approximately one hour each. Following the completion of both interviews you will 
receive a summary of your responses to check for accuracy and possibly some other questions for clarification.  

This study provides you with a unique opportunity to share your journey of living well with chronic pain in an effort to 
help us further explore the young adult population. This research is not intended to be harmful to any of the participants in 
anyway, however there may be psychological risk associated with discussing your personal experience with chronic pain, in an 
effort to minimize risks the interview questions will be provided to each participant prior to the interview.  

Any assistance you can provide me in this process would be greatly appreciated. Should you choose to participate in 
this research project, please contact me at mb13bc@brocku.ca and we will set up a time to discuss the project and the Informed 
Consent Document that further outlines the purpose of this research and your rights as a participant. Should you require any 
further information, please do not hesitate to contact me.  

 I would like to opt in and receive a summary of the findings upon completion.  

I thank you for any assistance you're able to provide me,  
  
Monica Bolger 
Brock University  
 
If you have any questions about this study or require further information, please contact Monica Bolger, principal student 
investigator (mb13bc@brocku.ca) or Colleen Hood, faculty advisor (chood@brocku.ca) using the contact information provided 
above. This study has been reviewed and received ethics clearance through the Research Ethics Board at Brock University 19-
360. If you have any comments or concerns about your rights as a research participant, please contact the Research Ethics Office 
at (905) 688-5550 Ext. 3035, reb@brocku.ca. 
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APPENDIX E 

    INTERVIEW GUIDE   
Project Title: Living Well with Chronic Pain: A heuristic examination of the relationship between the individuals 

experience with chronic pain and a life well lived. 

Interview #1 – Living Well with Chronic Pain  

Faculty Supervisor:      Principal Student Investigator (PSI):  
Dr. Colleen Hood       Monica Bolger  
Department of Recreation and Leisure Studies    Department of Recreation and Leisure Studies 
Brock University       Brock University  
chood@brocku.ca (905) 688-5550 Ext. 5120    mb13bc@brocku.ca   
 

1. How are you feeling today? 
2. Tell me a bit about yourself:  

a) What is your educational and/or vocational background?  
b) Tell me about your family and friendships  
c) What is your current relationship status? 
d) How would you describe your health? 
e) What activities do you like to partake in?  

3. What does the term chronic pain mean to you?  
4. How was the experience of being diagnosed with chronic pain?  
5. How do you experience your pain in daily life? Explain.  

a) How does pain affect your daily life? 
b) How do you make sense of or explain your pain to yourself and others? 
c) How would you characterize your relationship with your pain?   

6. What do you understand to be the costs associated with having chronic pain? 
a) For people in general? For you in particular?  

7. What are the barriers you experience associated with chronic pain? 
a) How does chronic pain affect your daily life choices and actions?  

8. What strategies do you use to cope with your pain? 
a) Emotional strategies? 
b) Problem focused strategies? 

9. What comes to mind when you hear “living well with chronic pain?”  

Closing Instructions for Interview #1:  
Thank you for participating in this interview today and for the upcoming interview, I 
would like to discuss further about living well and leisure. I will send you the second 
interview guide now.  
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APPENDIX F 

    INTERVIEW GUIDE   
Project Title: Living Well with Chronic Pain: A heuristic examination of the relationship between the individuals 

experience with chronic pain and a life well lived. 

Interview #2 –Chronic Pain and Leisure  

Faculty Supervisor:      Principal Student Investigator (PSI):  
Dr. Colleen Hood       Monica Bolger  
Department of Recreation and Leisure Studies    Department of Recreation and Leisure Studies 
Brock University       Brock University  
chood@brocku.ca (905) 688-5550 Ext. 5120    mb13bc@brocku.ca   
 

1. How are you today? 
2. How do you live well with chronic pain?  
3. From your experience with chronic pain what was your turning point for living well?   
4. What do you like to do in your free time (for leisure)?   

a) What is it about these experiences that are important to you?   
b) What are the factors that influence your choices? 

5. How do free time experiences affect the way you live with chronic pain? 
6. How does your pain affect your choices for free time engagements?   How has your 

pattern of engagement changed as a result of living with pain? 
7. In what ways has living with chronic pain changed how you see yourself?  

a) In ways that affect everyday life - like personality, disposition, mood, energy? 
b) In ways that affect your future – like hope, optimism, goal setting?  
c) In ways that affect your capacity to engage in leisure – like challenge seeking, 

spontaneity, connection? 
8. Considering your experience with chronic pain, how would you define well-being for 

yourself?  
a) What are the components that make up your personal well-being? 
b) How are they affected by the experience of pain? 
c) What supports do you have? How does this support create well-being for you?  

9. Is there anything regarding your lived experience with chronic pain you would like to 
mention or discuss as a result of this interview?  

 

Closing Statement for Interview #2:  
Thank You for participating in this interview today. I appreciate your time spent and will 
ask you to look out for my interview summary for any possible revisions.  
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APPENDEX G 

  INFORMED CONSENT  
Project Title: Living Well with Chronic Pain: A heuristic examination of the relationship between the individuals 

experience with chronic pain and a life well lived. 

Faculty Supervisor:      Principal Student Investigator (PSI):  
Dr. Colleen Hood       Monica Bolger  
Department of Recreation and Leisure Studies    Department of Recreation and Leisure Studies 
Brock University       Brock University  
chood@brocku.ca (905) 688-5550 Ext. 5120    mb13bc@brocku.ca   
 
Dear Participant,  
 
You are invited to participate in a study that involves research. The purpose of this research is to examine how 
individuals live well with chronic pain and seeks to explore what the impact is having chronic pain on daily living 
and leisure pursuits.  

WHAT’S INVOLVED 
As a participant, you will be asked to participate in two virtual semi-structured interviews on Microsoft Teams 
regarding your experience living well with chronic pain. Each of these two interviews will take approximately one 
hour of your time, and you will be sent the interview questions ahead of time, so you are aware of the general 
structure of the interview. Each interview will be recorded using a digital audio recording device. Following the 
completion of both interviews we may contact you again within 1 weeks to ask you additional questions or seek 
clarification regarding your responses. You may decide at that time whether or not you wish to participate in that 
part of the study.  

POTENTIAL BENEFITS AND RISKS 
The role of leisure in living well with chronic pain has not been examined in academic research, as a result, possible 
benefits of participation include increased awareness of chronic pain experiences, promotion of facilitators to live 
well with chronic pain and identify a greater connection to leisure or actions related to living well. This research is 
not intended to be harmful to any of the participants in anyway, however there may be psychological risk associated 
with discussing your personal experience with chronic pain, in an effort to minimize risks the interview questions 
will be provided to each participant prior to the interview.  

CONFIDENTIALITY  
The information you provide will be kept confidential. Your name will not appear in any thesis or report resulting 
from this study; however, with your permission, anonymous quotations will be used.   
 
Please note: Based on the nature of virtual interviews this study cannot be considered anonymous because the 
researcher is able to identify the participant. Confidentiality, however, can be maintained.  

Data collected during this study will be stored in the locked office of the Faculty Supervisor and stored on a 
password-protected computer of the Principal Student Investigator. As a secondary source of security all data 
collected will be on a separate USB drive that will also be stored in the locked office of the Faculty Supervisor.  
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Data will be kept for up to two months following your completion of both interviews after which time all written 
information will be shredded using a cross-sectional shredder and all digitally recorded information (i.e. email 
correspondence and audio recordings) will be deleted. Access to this data will be restricted to Monica Bolger, 
principal student investigator and Colleen Hood, faculty advisor.  

VOLUNTARY PARTICIPATION 
Participation in this study is voluntary. If you wish, you may decline to answer any questions or participate in any 
component of the study. Further, you may decide to withdraw from this study at any time and may do so without any 
penalty or loss of benefits to which you are entitled.  

PUBLICATION OF RESULTS 
Results of this study may be published in professional journals and presented at conferences. Feedback about this 
study will be available through Monica Bolger, principal student investigator following the completion of this thesis 
project by January 2021. Upon completion of both interviews the principal student investigator, Monica Bolger will 
email you inquiring if you would like to opt in and receive the preliminary findings and access to the complete 
study. Then the principal student investigator, Monica Bolger is asking you to reply VIA email to confirm or deny 
this opportunity.  

CONTACT INFORMATION AND ETHICS CLEARANCE 
If you have any questions about this study or require further information, please contact Monica Bolger, principal 
student investigator (mb13bc@brocku.ca) or Colleen Hood, faculty advisor (chood@brocku.ca) using the contact 
information provided above. This study has been reviewed and received ethics clearance through the Research 
Ethics Board at Brock University 19-360. If you have any comments or concerns about your rights as a research 
participant, please contact the Research Ethics Office at (905) 688-5550 Ext. 3035, reb@brocku.ca.  

Thank you for your assistance in this project. Please keep a copy of this form for your records.  

CONSENT FORM 
I agree to participate in this study described above. I have made this decision based on the information I have read in 
the Informed Consent Letter. I have had the opportunity to receive any additional details I wanted about the study 
and understand that I may ask questions in the future. The potential harms, benefits and alternatives have been 
explained to me. I understand that I may withdraw this consent at any time.  

Name: __________________________________________________________________  

Signature: _______________________________________________________________ 
 

Date: ___________________________  

If	as	a	result	of	participating	in	this	study,	you	feel	you	require	support	please	
contact	CMHA	Niagara	at	905-641-5222	to	set	up	an	appointment	with	a	personal	

counselor.		

If	you	are	a	Brock	University	student	participant	and	you	feel	you	require	support,	
please	contact	Brock	University	Personal	Counselling	Services	at	1-833-276-2533.		

Resources	may	vary	in	availability	at	this	time	due	to	COVID-19.	
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APPENDIX H 

  THANK YOU  
Project Title: Living Well with Chronic Pain: A heuristic examination of the relationship between the individuals 

experience with chronic pain and a life well lived. 

Faculty Supervisor:      Principal Student Investigator (PSI):  
Dr. Colleen Hood       Monica Bolger  
Department of Recreation and Leisure Studies    Department of Recreation and Leisure Studies 
Brock University       Brock University  
chood@brocku.ca (905) 688-5550 Ext. 5120    mb13bc@brocku.ca   
  
Dear [Participant Name],  
 
On behalf of the principal student investigator, Monica Bolger and those at Brock University, we want to 
thank you sincerely for your completed participation in the Living Well with Chronic Pain: A heuristic 
examination of the relationship between the individuals experience with chronic pain and a life well lived 
study.   
 
You were one of approximately [#] participants that also shared their chronic pain experiences. All 
participants have completed their participation in the study and will soon be analysed together. It is only 
with the help of volunteers like you that we can perform essential research find a new and effective way 
to guide other individuals with chronic pain to a life well lived.  
 
We realize that participating in any study is time consuming and we explored a very personal experience. 
We value the time you committed to our research efforts. Your contributions will help others as a result of 
the knowledge gained from your participation.  
 
I greatly appreciate your participation and I would be glad to send you a summary of the results or access 
to the study if you are interested or if you inquire. Thank you very much again for your participation and 
for your contribution to living well with chronic pain. 
 
 
Sincerely, 
 
 
 
Monica Bolger  
Brock University  
 
If you have any questions about this study or require further information, please contact Monica Bolger, principal student 
investigator (mb13bc@brocku.ca) or Colleen Hood, faculty advisor (chood@brocku.ca) using the contact information provided 
above. This study has been reviewed and received ethics clearance through the Research Ethics Board at Brock University 19-
360. If you have any comments or concerns about your rights as a research participant, please contact the Research Ethics Office 
at (905) 688-5550 Ext. 3035, reb@brocku.ca.  
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