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By: Dr. Danielle Ruskin  

 

Pain that lasts longer than it 

should ð for months and some-

times years ð can have a tremen-

dous impact on children and 

teenõs lives.  Not only must they 

deal with the physical discomfort 

of pain but, like Sandra, they may 

be limited in their ability to attend 

school, see friends, and partici-

pate in sports and other physical 

activities.  Often, this leads to 

feelings of isolation, sadness, an-

ger, worry, or disappointment.  

Ultimately, pain can make      

children and teens feel like they 

have little control over life.   

 

Our work with children, teens and their parents 

has taught us that a key step in recovery is to 

regain control over life and put pain in its place.  

At first, this can sound like an impossible goal; 

however, children and teens are often able to 

find small things that increase their sense of 

control over their lives.  Sometimes, it can mean 

setting some small, realistically achievable 

goals while other times it can mean seeing a 

pain specialist who acts as a coach to encour-

age and support their work in reducing the 

control pain has on their life.   

 

Here are just a few suggestions for children and 

teens:  

 

 

* Write down some strategies that 

reduce your pain, even a bit  

(e.g., watching TV makes me pay 

less attention to pain, taking 

medication makes my pain 

slightly more manageable, using 

ice or heat is comforting, reading 

a favorite book absorbs my 

thoughts).  Sometimes it feels like 

there is nothing that reduces the 

pain. People are often surprised 

to learn that they already  use 

strategies that reduce their pain, 

even if just a little bit.  Listing 

things that help you cope with 

pain is helpful because it shows 

that you are  able to change your 

pain.  Working with a pain specialist (doctor, 

nurse, psychologist/psychiatrist, or physiothera-

pist) can help you develop other pain manage-

ment techniques to make you feel more in  

control of your life.  

 

* Take a greater role in your healthcare.  Speak-

ing to healthcare providers and asking ques-

tions rather than having parents do all the talk-

ing can help children and teens feel more in 

control ð e.g., young children  are often capa-

ble of providing doctors and nurses with some 

information about their pain and they should 

have the opportunity to raise any concerns 

about proposed treatments; pre -teens and 

teens  should have opportunities to speak to the 

treatment team on their own, so they can  

(Continued on page 8) 

Sandra is 13 years old and has experienced back pain for the past 10 months.  She has seen many 

doctors, but is frustrated that no one can find an underlying cause for her pain.  Sandraõs back pain 

has changed her life ð she canõt sleep well, she finds it hard to attend school and has fallen behind, 

she hardly sees friends anymore because it is too difficult to keep up, and she no longer participates in 

the physical activities she used to enjoy.  She is very angry that this has happened to her, she is        

disappointed with her doctors and frustrated with herself, and she worries about her future.  She     

hesitates to tell friends about her pain because she is unsure how they will react and does not want to 

be a burden.  As a result, she often stays home which makes her feel alone and isolated.                

Sandra  often feels that pain is running her life.  

Dr. Danielle Ruskin              

Hospital for Sick Children  

OUCH 
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Dear Readers,  

The polls are in and the number one 

topic on the minds of Canadians is our 

cherished Universal health care system.  

With a fall provincial election only months 

away in Ontario (our membership now 

extends far beyond our provincial board-

ers) it truly is time for all Ontarians to          

investigate and consider the best option 

for the future of Ontario health care and 

the promise of a Comprehensive Pain 

Strategy.  

This edition of OUCH contains our regular 

features such as the profile of ACTION 

Board member Dr. Paul Taenzer and PNP 

Committee member Maxine Bergman as 

well as an article by our own Dr. Angela 

Mailis-Gagnon. To them I say thank you 

for their contributions and continued 

dedication in the advocacy for people 

suffering with chronic and neuropathic 

pain.  

Due to the diversity of submissions by our 

contributors to this edition of OUCH, we 

are able to address a rich variety of   

interesting topics relevant to many        

members of our chronic and neuropathic 

pain communities.  

I would like to thank Carol Moore,      

ACTION PNPõs newest Steering Commit-

tee member, for sharing her travelling 

experiences.  I would also like to thank  

Dr. Danielle Ruskin, The Hospital for Sick   

Children and author Cathryn (Cat)    

Morgan. Their articles offer relevant    

insight  for children of all ages.   

Pain is the one commonality we all share 

as living breathing creatures on this earth. 

It is  

univer-

sal; it does not discriminate on the basis 

of social status or background, race, 

religion, sexual orientation or,                  

unfortunately, age.  

Your voice is our voice.  This is how we 

grow, as people and patients by sharing 

and learning from one another.  

We continue to look forward to hearing 

from you.  You can reach me at                         

editor.ouch@gmail.com All stories,     

pictures, story ideas and suggestions on 

how OUCH can better serve you are 

always welcome.  

Stay safe and cool this summer!  

As Always  

Janice Frampton  

Editor  

ACTION in actioné. 
On April 11, 2011, we were invited to par-

ticipate in a stakeholder dialogue on 

chronic pain as part of the McMaster 

Health Forum. You can view the individual 

YouTube videos from this dialogue at: 

http://www.youtube.com/watch?

v=PtaqZ7mkEh8   and http://

www.youtube.com/user/

mcmasterhealthforum?

blend=3&ob=5#p/

c/677D64BE9E9AD963/11/XWrSeqzZI38  
 

In April, members of the ACTION Ontario 

community travelled to Niagara Falls for 

the annual Canadian Pain Society Con-

ference. The response to the work ACTION 

has been doing for the promotion of the 

patient voice was tremendous. We would 

particularly like to thank ACTION PNP 

Steering Committee member Ann Tuzi for 

participating in the dayõs events. 

 

 

  

 

 

 

 

 

 

 

 

Congratula-

tions to      

ACTION Board 

member Dr. 

Jim Henry   

who received 

the 

òOutstanding 

Mentorship 

Awardó at the 

CPS confer-

ence. He also        

received a 

Civic Recogni-

tion Award 

from the City 

of Burlington for his service to the commu-

nity. He has led the Burlington/Hamilton 

Chronic Pain Support Group monthly for 

the last six years.  

 

In June ACTION Ontario launched an on -

line survey for information regarding pain 

medication. The purpose of the survey 

was for submission to the Ontario Public 

Drug Programs (OPDP). This information is 

important for the decision making process 

on which new medications will be cov-

ered by the Ontario drug program and is 

strictly confidential. We would like to 

thank all our members who responded to 

the survey and look forward to your con-

tinued future support with these surveys.  

 

ACTION Ontario Chair, Dr. Angela Mailis -

Gagnon was the only woman of a small 

group of distinguished Greeks invited to 

accompany Prime Minister Stephen 

Harper to Greece for bilateral talks follow-

ing the G20 Summit in Paris.  

ACTION PNP Chair Janice Frampton is one 

of two patients invited to address the Fifth 

Annual Interventional Pain Conference in 

Hamilton this September. This is the first 

time patients have been invited to the 

conference and share their journey.    

 
Dr. Jim Henry                                             

Receiving                                          

CPS Mentorship Award  

Janice Frampton, Ann Tuzi and            

Dr. Angela Mailis -Gagnon  

Dr. Angela Mailis -Gagnon accompanies 

Prime Minister Stephen Harper to Greece  

Ontario Votes 2011! ACTION Ontario will 

be making chronic pain an issue in the 

upcoming October provincial election. 

Check your mailboxes this fall for links to 

the Advocacy Toolkit coming your way to 

guide you, our membership, and help 

assist us in this advocacy process.  

http://www.youtube.com/watch?v=PtaqZ7mkEh8
http://www.youtube.com/watch?v=PtaqZ7mkEh8
http://www.youtube.com/user/mcmasterhealthforum?blend=3&ob=5#p/c/677D64BE9E9AD963/11/XWrSeqzZI38
http://www.youtube.com/user/mcmasterhealthforum?blend=3&ob=5#p/c/677D64BE9E9AD963/11/XWrSeqzZI38
http://www.youtube.com/user/mcmasterhealthforum?blend=3&ob=5#p/c/677D64BE9E9AD963/11/XWrSeqzZI38
http://www.youtube.com/user/mcmasterhealthforum?blend=3&ob=5#p/c/677D64BE9E9AD963/11/XWrSeqzZI38
http://www.youtube.com/user/mcmasterhealthforum?blend=3&ob=5#p/c/677D64BE9E9AD963/11/XWrSeqzZI38
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GrrrOUCH! In OUCH  
By: Cathryn (Cat) Morgan  

 

My car insurance company officially identifies 

the date of my 2004 car accident as a òDate 

of Lossó.  I have realized over the intervening 

years how this seemingly generic term rever-

berates with truth.  òDate of Lossó sounds as if 

one could search for and restore what is miss-

ing.  Yet in the context of developing chronic 

pain my MVA date is the Great Divide          

between past and present, before and after, 

then and now.  Upon reflection my world has 

flipped from a macrocosm to a microcosm ð 

from life on a large scale to smaller sound 

bytes.  I live life at a slower pace and aim to 

savour and appreciate the present moment 

with greater intensity and poignancy.  

 

I am fortunate that within six months of my ac-

cident I was referred and assessed for chronic 

pain by a physiotherapist specializing in work-

ing with chronic pain patients. Twelve months 

after my accident I had a diagnosis from a 

physiatrist.  I have chronic myofascial pain and neuropathic 

pain in cervical, thoracic and lumbar areas as a result of my car 

accident.  I am at my best when I have time to rest, vary, pace 

and modify my daily activities as needed, go for regular             

treatments (2 -3 a week), and do my daily core exercise             

program, stretching, cardio, breathing techniques, bodyscan 

and meditation.  

 

My multidisciplinary team of health professionals are my lifeline.  

They include a neurologist, physiatrist, (physical rehabilitation 

specialist) musculoskeletal pain specialist for Prolotherapy treat-

ment and occipital nerve blocks, psychologist, an IMS physio-

therapist specializing in treating chronic pain using Intra -

Muscular Stimulation,  a physiotherapist specializing in treating 

connective tissue using osteopathic cranial techniques and 

myofascial release techniques, and a registered massage 

therapist specializing in working with chronic pain patients who 

also incorporates Quantum Touch energy work into her prac-

tice.  I have a lot of òunwindingó to do!  

 

If you are unfamiliar with IMS physiotherapy 

check out www.istop.org . IMS physiotherapy 

is specifically for the treatment of chronic 

pain of neuropathic origin. The objective of 

IMS treatment is to decrease pain by desen-

sitizing supersensitive areas, and to release 

trigger points and the persistent pull of shortened muscles.   

 

Initially I thought that having a diagnosis of chronic pain meant 

that I should do all the things that I needed to do, and only 

some of the things I wanted to do.  I thought I could learn to put 

my chronic pain in a box with definite parameters, and that 

every once in a while Iõd have a pain flare-up that would take 

precedence until I could get the pain under control and òback 

in the boxó.   

 

Well it didnõt take long for me to realize that that is not what 

happens! What you need to do and what you can do are on 

divergent pathways. Itõs not the chronic pain that sits in the box, 

ð but your life ð the challenge is to accept the reality of having 

chronic pain, and learn to adapt and pace all activities to 

maximize your ability to deal with the pain.  Then by incremental 

steps you try to make the box that contains your life bigger.  

 

And how do I make my box bigger? My  

psychologist suggested after reading my 

pain journal that I should write a book.  I was 

grieving the loss of my teaching career and 

the idea resonated with me as a way back 

to reconnect with children. At first that 

seemed like an insurmountable task,        

because I have increased pain symptoms, 

muscle spasms, intermittent dizziness, head-

aches, and fatigue with activities requiring 

prolonged or sustained neck flexion or rota-

tion such as reading, writing, and computer 

activities. Determination was key.  In the first 

week I formulated the core ideas that would 

take more than two years, working for about 

30 minutes a few times per week to develop 

into GrrrOUCH!  Pain is like a grouchy bear . I 

used the lessons I learned from my health 

professionals and combined my extensive 

teaching experience with my daily pain  

experience. Writing the book has been a 

great distraction, excellent therapy to get 

me through pain flares, and a stepping stone to understanding 

that what you think about your pain affects the experience of 

the pain itself.    

 

GrrrOUCH!  Pain is like a grouchy bear  continues to be a positive 

experience as I receive thoughtful feedback from readers, and 

health professionals. At book signings people often share with 

me their experiences of living with chronic pain.  I am amazed 

how many chronic pain patients tell me they do not have a 

treatment plan to manage their pain, and are not receiving 

ongoing care from a pain specialist, physiatrist or physiothera-

pist specializing in working with chronic pain patients.   

I am often asked just how do you cope with your chronic pain?  

This is what works for meé 

 

1.  Be your own advocate.  You need to be able to describe 

your pain to health professionals and assessors, and explain how 

your treatments help you cope on a daily basis and what     

happens without them.  

 

2.  Pacing and more pacing.  Easy to say, 

harder to do on a consistent basis.             

Prioritizing helps with that ever -growing list of 

things to be done, as long as you donõt lose 

the list!  

 

3.  Keeping a pain journal for reflection helps to spot patterns in 

your schedule of what works well and what needs to be         

fine -tuned.  

 

4.  My family and friends form a strong network of physical and 

emotional support.  I consciously endeavour to make sure that it 

is not a one way street, and that I am there for them too.  

 

5.  We witness miracles daily, incremental gains should be     

acknowledged and celebrated every step of the way.  

 

6  éand the hardest one for me is to be patient with myself.  All 

too often I think that I should cope perfectly all the time!  

 

I first became aware of Action Ontario and the OUCH newslet-

ter at the Canadian Pain Society conference in Niagara Falls  

(Continued on page 8) 

Cathryn (Cat) Morgan                              

and                                                               

Thomas Wellington                                  

wearing their OUCH bracelets   

òWe witness miracles daily, 

incremental gains should be 

acknowledged and           

celebrated every step of the 

way.ó 

http://www.istop.org
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By: Dr. Angela Mailis -Gagnon  

 

As science has progressed over the last few years, we have 

come to understand that the old dictum of separating mind 

from body is ineffective when it comes to chronic pain. This way 

of thinking about pain can make people think that most pain is 

psychosomatic, a figment of our imagination, with no physical 

basis at all. As pain practitioners and scientists evolve past this 

antiquated way of thinking and start seeing chronic pain as 

multidimensional, they are increasingly realizing that to see the 

whole picture they need to look at biological, psychological 

and social factors. We owe this shift in our thinking to newer 

methods of studying brain function in living and breathing nerve 

cells that have shown us that even when an injury has healed, 

the brain is still capable of feeling pain from the injury.  

 

We must distinguish acute pain from chronic pain in terms of its 

function and usefulness. Acute pain serves as a warning that 

something is or may become harmful to our body. In this sense, 

pain is necessary. It also prompts us to adapt to the situation or 

do something about it. For example: when we get sore skin after 

weõve burnt ourselves staying in the sun for too long, we try to 

avoid or decrease our exposure to the sun or use hats and   

sunscreens.  

 

But it is also possible for pain to become chronic; in some of 

these cases it can dominate a personõs existence, take over 

and become the governing force in the suffererõs life. There is a 

prevalence of chronic pain in Canadian society. While the num-

bers may vary depending on the research method used to sur-

vey people, it is safe to say that one in three to four Canadians 

may suffer from persistent pain.  

 

Itõs important to remember that many people with chronic pain 

would often prefer to deal with the problem on their own rather 

than to go see a doctor. Only a minority of people with more 

serious physical and psychosocial problems and considerable 

disability will end up visiting academic tertiary care centres like 

my pain clinic at Toronto Western Hospital.  

 

I want to make a particular distinction here: not all chronic pains 

are the same. As we get older, many of us suffer from long last-

ing or recurrent pains (an example of the most common pain 

that accompanies aging is pain associated with arthritis in our 

joints). Many will cope with these pains on their own, take simple 

over the counter medications, 

resort to exercises, hobbies or 

activities that involve some 

changes in lifestyle to accom-

modate the difficulties and go 

on living. Most will bring their 

complaints to their family doc-

tors (the gatekeepers of the 

Canadian health care system). 

As long as we cope and life 

goes on, we are saddled with 

chronic pain. However, for some 

of us, pain takes over our life 

which is when sadness and 

hopelessness sets in and when 

we become very disabled.  

 

In some cases, the physical is-

sues are major. But in many 

other cases, the original injury is 

not serious or may have healed 

long ago. However, disabling pain 

goes on and on, robbing us of 

lifeõs pleasures. These are the 

cases that cause us to suffer from 

òchronic pain disorderó or 

òchronic pain syndromeó. It is the 

chronic pain syndrome/disorder 

that is harder to treat and will 

need complex approach address-

ing both the physical and emo-

tional components of pain. In sim-

ple terms, not all people with 

chronic pain have a chronic pain 

disorder; however, all people with 

chronic pain disorder have 

chronic pain. Additionally, the 

boundaries between the two are 

often blurred but one might say 

that they represent opposing ends 

of a large spectrum.  

 

Chronic pain disorder is often associated with anxiety, and de-

pression. Several studies have shown a clear link between de-

pression and chronic pain -- chronic pain is more prevalent in 

patients with depression and depressed individuals complain of 

pain more. Because the relationship between pain and depres-

sion is complex, antidepressants work only on some patients with 

chronic pain, and not everyone. Chronic pain can also lead to 

personality changes, by generating negative emotions. On the 

other hand, our own òpersonality fabricó (the way we cope with 

adversities or how preoccupied we can be with physical symp-

toms) may also intensify pain or prolong the pain after injuries. 

Epidemiological studies have shown that in many cases, 

chronicity in regards to pain tends to be linked to poorer socio-

economic status, female gender and poorer health status.  

 

Only rarely will there be situations where pain is the clear result 

of distorted thoughts and emotions. In the vast majority of cases, 

pain starts from a physical event (at times quite small and at 

times serious) and then intensifies and persists as a host of psy-

cho emotional, social and physical factors come into play (such 

as one worrying about their job or their finances, becoming 

depressed, being scared to drive after a car accident that 

could be minor, becoming conditioned to fear or expect more 

pain etc).  

 

Untreated or poorly treated acute pain is a serious cause of 

chronicity, as research has shown. It is interesting to note that 

the American military treats acute pain promptly at the battle-

field, as they have observed that untreated acute pain is asso-

ciated with a high incidence of Post Traumatic Stress Disorder, a 

disabling psychiatric condition that is responsible for high levels 

of disability in the American troops.  

 

Submitted by:  

Angela Mailis Gagnon, MD, MSc, FRCPC(PhysMed)  

Director, Comprehensive Pain Program,  

Senior Investigator, Krembil Neuroscience Centre  

Toronto Western Hospital  

 

Please visit: : http://www.ctv.ca/CTVNews/Health/20110520/chronic

-back -pain -brain -changes -110523/   

Courtesy of CTV News   

Several    

studies have 

shown a 

clear link        

between     

depression 

and chronic 

pain  

Dr. Angela Mailis -Gagnon 

Director                             

Comprehensive Pain Program 

Toronto Western Hospital  

http://www.ctv.ca/CTVNews/Health/20110520/chronic-back-pain-brain-changes-110523/
http://www.ctv.ca/CTVNews/Health/20110520/chronic-back-pain-brain-changes-110523/
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By: Carol Moore  

Like many of you, I suffer from neuropathic pain.  Due to the 

nature of my injury, it is often very difficult for me to walk, sit, or 

stand for a long period of time.  I was once told that people 

with a disability are not òdisabledó, but rather the person is 

òableó to do things in a different way.  That is my approach to 

life and to my passion -travel.  

First, I decide where I would like to go and then I begin my re-

search.  Having done a significant amount of travel by various 

modes, I now find cruising most convenient.   

When traveling by air, to my destination of choice, I contact the 

airline directly to confirm that òwheelchair assistanceó will be 

necessary once I arrive at the airport. However, you must first 

arrive at the òcheck inó counter in order to confirm that wheel-

chair assistance has, in fact, been requested. Fortunately, I 

travel with wonderful friends who will assist with the luggage and 

walk at my slow pace until we arrive at the check -in desk.  

As a seasoned traveler I have learned that it is imperative to try 

to book your seat on line ahead of time when making an airline 

reservation. I specifically request a òbulkheadó seat or one close 

to the front of the airplane; then reconfirm at check -in. Pre-

boarding and deplaning assistance is offered to children and 

people who require help.   

Upon arrival there is the matter of getting both the luggage and 

walker/scooters off the turnstiles; luggage comes off in one area 

while walkers/scooters come off later in another area.  One truly 

needs to be able to multitask and have good travel partners 

who are able to help.  

In order for me to travel comfortably, it is necessary to book a 

scooter that is delivered either to a hotel or to the Cruise Ship 

cabin.   It is important to note that if the scooter is delivered to a 

hotel, there is an additional charge to pick the scooter up from 

the hotel and transport that same scooter to the Cruise Ship.   

If you have special requirements for mobility aids, oxygen, or 

any other need, I have found Care Vacations to be extremely 

reputable (1 -877-478-7827).   Care Vacations provides a traveler 

with an emergency 

number to call.  

When I was in Ha-

waii and the 

scooter was found 

to be defective, it 

took a few hours, 

but eventually I was 

provided with a 

new scooter.   

When I was on a 

Caribbean Cruise 

the scooter simply 

stopped working 

and Care Vaca-

tions did refund 

the total amount I 

paid.  

Unfortunately 

even cruising has 

its ordeals. For 

example, on a 

recent Transatlan-

tic Crossing with 

Royal Caribbean 

the òground 

crewó (after a 

significant wait time) put me in a wheelchair to take me to the 

cruise check -in desk.  From there, my travel partner and I were 

ushered into an adjacent room where many others sat.  At this 

time, the wheelchair that brought us from the ground floor to 

the area where we showed our passport and cruise confirma-

tion, was taken from us as that wheelchair belonged to ground 

transportation.  Despite repeated requests for assistance, not 

only for myself, but also for the many elderly people who were 

having a meltdown around me, the Cruise Ship staff sent no one 

to get us to take us on board the ship.  We actually waited 4 ½ 

hours before our plight was finally acknowledged.  My friend 

and I were the very last people to arrive on board the ship.  

When arriving in a port, it is important for me to know whether 

the distance from the ship to the port is walkable, or whether I 

need to take my scooter, a wheelchair, a walker, or whether 

there is a ògolf cartó of sorts to transport me to the area where 

the shore excursion begins.   At all times when travelling, I wear 

an air cast to protect my injured foot and I use my canes.   

My favoured port of call on the Transatlantic Crossing was 

Malaga, Spain.  Everything was so very accessible!  There were 

slight variances at each intersection for ease of transition from 

the sidewalk to the road. The Travel Information Kiosk advised 

that there were buses with accessibility platforms, and the 

Churches we visited had ramps for ease of entry as well.   In the 

past few years, I have done a significant amount of cruising ð 

the Caribbean, the Panama Canal, Hawaii, Italy, Slovenia and 

Croatia, and this port was, by far, the most òscooter friendlyó 

area I have visited.   

Even with mobility challenges, I travel because it opens the door 

to knowledge, to meeting people, to exploring the unknown 

and above all, it creates truly amazing memories.  

We have all been given the ògift of todayó and we need to use 

it wisely.  We need to take that pain medication, don the equip-

ment we need to make our adventure work, and approach 

each and every aspect of our travel in a positive and creative 

manner.  Everywhere I travel I meet others who are dealing with 

their own life challenges.  However, we all agree that traveling is 

(Continued on page 9) 

Experiences of a Passionate Traveller  

Cinque Terre                                                    

Italian, Riviera  

Tenerife, Canary Islands                                    

Film site of the                                                    

òTen Commandmentsó  
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In 1968, a young Dr. Paul Taenzer made the decision to leave 

the excitement of American campuses and the protests       

surrounding the Vietnam War behind to attend university in  

Canada. This move set in motion a career path that would be 

instrumental in changing the direction of chronic pain            

management in this country.  

 

Born in New York City, New York, Dr. Taenzer grew up in and 

around the upper eastern United States. After graduating from 

Lexington High School in Lexington Massachusetts in 1968, he 

made his way to McGill University in Montreal to study           

psychology as an undergraduate.  

 

At McGill Dr. Taenzer was introduced to two uniquely Canadian 

institutions which had a profound impact on his burgeoning 

ideologies. The first was the Canadian universal health care  

system. The second, was the world renowned Canadian       

Psychologist Dr. Ronal Melzack, co -author of the Gate Control 

Theory of Pain.  

 

The Gate Control Theory of Pain did something remarkable in 

that it described how activity in the brain effected the percep-

tion of pain by opening or closing the 'spinal gate'. In doing so, it 

showed how a person's psy-

chological state affects how 

the nervous system processes 

pain. This remarkable idea 

brought the psychology of pain 

into the mainstream of pain 

research and treatment.  

 

Dr. Taenzer knew he had met 

òsomeone importantó in Dr. 

Melzack so when the opportu-

nity arose to become his     

research assistant at McGill after graduation in 1973 he gladly 

accepted. Dr. Melzackõs mentorship continued from 1975 to 

1981 when he acted as Dr. Taenzerõs thesis advisor, also at 

McGill.  

 

After completing his PhD research in 1981, Dr. Taenzer returned 

to the United States and began working as a Psychologist at the 

Pain Program in Tulsa, Oklahoma. He admits to be 

òunderwhelmedó with the American health care system after 

òhaving been educated within the principles of the Canadian 

health care system.ó 

 

During an International Association for the Study of Pain (IASP) 

Conference in Seattle, Washington in 1984, Dr. Taenzer reunited 

with some of his former Canadian colleagues. That chance 

meeting set into motion his return to Canada as a psychologist 

for the Tom Baker Cancer Centre in Calgary.  

 

Dr. Taenzer recalls how interest in establishing a cancer pain 

clinic was limited until òa friend of one of the Board members 

got uncontrollable cancer pain.ó His work in the brain tumour 

clinic at the Centre eventually contributed to the development 

of a permanent Cancer Pain Clinic at the Cancer Centre.  

 

In 1990, Dr. Taenzer continued his pursuit of pain awareness and 

education at the Foothills Hospital also in Calgary while working 

at the Hypertension Clinic. Dr. Taenzer and his colleagues            

introduced the concept of òInterdisciplinary Pain Educationó to 

the Continuing Professional Education Program offered through 

the University of Calgary Medical School.  This model allows 

healthcare providers and caregivers to:  òaddress the multiple 

components of the patient's pain experience.ó This may sound 

simple by todayõs standards of 

pain care, but for the early 

1990s, it was still novel.  Al-

though evolved over time, this 

educational day, then called 

òPain in the ô90õs,ó still runs to 

this day on a yearly basis as 

the 'Calgary Pain Conference'.  

 

Unhappy with the health care 

service delivery options for 

management of chronic pain 

care in Calgary; in1994 Dr. 

Taenzer and a number of his 

likeminded pain colleagues 

began writing proposals for 

the development of the Calgary Chronic Pain Centre. This   

centre would embody all the principles of the interdisciplinary 

approach to pain.  Although this first proposal was rejected, the 

team of pain specialists remained undeterred. By 1998 their 

perseverance was rewarded, the grant application was       

accepted.  

 

In 2000, Drs. Paul Taenzer and 

Pamela Barton opened the 

pilot project known as the   

Calgary Chronic Pain Centre. 

Eleven years latter it is seen as a 

model of interdisciplinary pain 

care, involves services provided 

by more than 20 physicians and 

30 non -physician pain          

specialists and is by far the  

largest publicly funded pain 

clinic in the country. The year 

2000 is also the first time the paths of Dr. Tanezer and Dr. Angela 

Mailis-Gangnon crossed at the Canadian Pain Society           

conference in Banff.  

 

In 2004 Dr. Taenzer became the first principle investigator for the 

òAmbassador Project.ó Based on a Swedish model, the purpose 

of the project is to identify the chronic pain knowledge needs of 

community based health professionals in the province. The pro-

ject then developed  evidence based knowledge, and tools 

and learning strategies to assist providers and more recently 

patients to improve chronic pain management.  

 

In June 2010 Dr. Taenzer retired from the Alberta Health Services 

and moved to Wolfe Island Ontario with his wife, Judith         

Kinghorn.  They are the proud parents of two children. April, 30, 

is a medical student at Laval. Joe, 25, is starting a Ph.D. program 

in particle physics at the University of Toronto this fall.  

 

Still eager to contribute to improving pain management, he 

gladly accepted Dr. Mailis -Gagnon's suggestion that he put his 

name forward to join the board of Action Ontario. In 

òretirementó Dr. Taenzer continues to work two days a week for 

the Institute of Health Economics on the Ambassador Project, is 

a board member of the Wolfe Island Medical Clinic and is    

involved with a team working on improving the delivery of 

chronic pain services in Kingston amongst other projects.  

 

Dr. Taenzer is and has been an active ham radio operator for 

the past 45 years. He enjoys bicycling, canoeing and kayaking, 

as well as cross country skiing with Judith.  

 
www.actionontario.ca  

ProfileñDr. Paul Taenzer  

Dr. Paul Taenzer                          

ACTION Ontario                            

Executive Committee Member  

In 2000, Drs. Paul Taenzer and Pamela Barton 

opened the pilot project known as the       

Calgary Chronic Pain Centre. Eleven years 

later it is seen as a model of interdisciplinary 

pain care and is by far the largest publicly 

funded pain clinic in the country.  

http://www.actionontario.ca
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ProfileñMaxine Bergman  
My story is neither unusual nor extraordinary.  In 

1982, I was involved in a work related accident, 

working as a nurse. After the accident I was left 

with a very painful herniated disc.  

Over the course of the following two years I was 

hospitalized on several occasions and under-

went two surgeries to help repair the disc.    

Finally, with the addition of acupuncture to my 

treatment plan I was able to get back on my 

feet and some semblance of normalcy.      

Most of the time, I was able to function          

reasonably well.  About once a year I would 

experience a huge setback when I would end 

up on bed rest for about two to three weeks - 

not ideal but manageable.  

This changed dramatically in 1999.  Instead of 

being in bed for a couple of weeks and then 

going back to my normal routine, the pain  

didnõt subside.   The solution at the time was 

another round of painful surgeries for severe 

back issues. The surgeries did little to rectify the 

situation and the back pain issues remained 

unresolved.     

As is common for people with neuropathic 

pain, I made the rounds of medical practitio-

ners with little success.   Neuropathic pain is 

neither well understood nor recognized 

amongst primary care physicians.  The solution 

then, as now, seemed to be narcotics.   I was 

heavily medicated with narcotics to the point 

where I was barely managing to function.   

Raising a family and working while heavily 

medicated clearly was not the answer for me 

or my family.  

Everything changed in 2001 with a referral to an 

orthopedic physician. He not only recognized 

my problems as being neuropathic in nature 

but had a potential solution.  I was a possible 

candidate for Spinal Cord Stimulation (SCS).  

The only problem lay in the fact that I lived in 

Toronto and the funding for this program had 

dried up, the procedure was no longer being 

done here due to lack of funding.    

Fortunately for me, the SCS program in London, 

Ontario was still financially viable. As I was a 

good candidate for the procedure, my records 

were transferred to University Hospital and in 

September 2001, the Spinal Cord Stimulator was 

implanted in my back. It took another six years 

of device adjustments and additional surgeries 

before my pain issues were well controlled.  

Today, I do not take any pain medication.   My 

spinal cord stimulator works well and, while I am 

not pain free, it allows me to function very well.   

I have a very busy job that includes extensive 

travel. When not traveling, I have the tremen-

dous joy of family and friends that surround me, 

especially my grandchildren.  

In the last couple of years, I have also become 

involved in Action Ontario and PNP.  It is my 

hope that, through this group, we can make 

some strides within not only the medical com-

munity but also government in understanding 

neuropathic pain and making access to care 

and treatment for people who have it the norm 

rather than the exception.  

www.actionontario.ca  

 

Maxine Bergman                             

ACTION PNP Co-Chair  

òIt is my hope 

that, through this 

group we can 

make some 

strides and make 

access to care 

and treatment 

the norm rather 

than the            

exception.ó 

A Date for Your Calendar  

ACTION Ontario is pleased to announce itõs fourth Neu-

ropathic Pain Symposium at 10:00 a.m. on Monday   

November 7th at the MaRS Centre in Toronto. For more 

information, visit www.actionontario.ca  

You can support ACTION Ontario, chronic and neuro-

pathic pain by wearing an OUCH bracelet just like 

Thomas Wellington. To find out how, contact ACTION 

at email@actionontario.ca  .  Then send in pictures of 

YOU wearing your very own orange OUCH bracelet to: 

editor.ouch@gmail.com A membership form is also 

included on the back of this edition of OUCH. Simply fill 

it in and submit it. There is no fee for joining.  

http://www.actionontario.ca
http://www.actionontario.ca
mailto:email@actionontario.ca
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last April where I received an award for 

my book.  One look at the orange OUCH 

bracelets and I commented to Janice 

Frampton that she just had to meet the 

mascot for my non -fiction childrenõs book 

about coping with physical and emo-

tional pain.  Thomas Wellington now 

sports his own OUCH bracelet at book 

signings for GrrrOUCH!  Pain is like a 

grouchy bear . The book has been em-

braced by health professionals, educa-

tors, pain patients of all ages, parents, 

and of course children.  It has won two 

awards, Pain Awareness Award 2011 from 

the Canadian Pain Society and Cana-

dian Pain Coalition, and the Childrenõs 

Literature Award 2011 from the Elemen-

tary Teachersõ Federation of Ontario.  In 

addition to being useful for children deal-

ing with pain, the book also provides a 

great discussion tool for adults with pain 

in explaining to their children and grand-

children about the adultõs pain.  It is avail-

able for $12.95 from my website at 

www.cathrynmorgan.com , my publisher 

General Store Publishing House at 

www.gsph.com , and at 

www.chapters.ca . 
(Continued from page 3) 

communicate their own needs/questions 

and feel that they (rather than their par-

ents) are in charge of their health and 

treatment.  Children and teens will be 

responsible for their healthcare when 

they transition to the adult care system, 

so early practice is important.  

 

* Pick one goal towards reducing pain 

and increasing function that you would 

like to accomplish and that is realistically 

attainable  ð even as simple as setting -up  

an appointment for a massage , going 

online  to look at programs in your com-

munity (e.g., local gym, art, yoga), or 

phoning/texting a friend.  Even if you 

donõt get the massage or donõt sign up 

for a class, be proud that you took the 

first step.  It feels good to move forward 

and know that you can accomplish 

things.  Too often, we say negative things 

to ourselves that only make us feel less in 

control, decrease our motivation and 

increase our frustration  (e.g., ôI canõt do 

anything because of my pain.õ) 

 

These are only a few examples of strate-

gies that children and teens can use to 

reduce painõs control over their life.  

Once a few goals are set and a few posi-

tive changes are seen, people not only 

feel better about themselves but they 

also feel better about their ability to put 

pain in its place.  Often, a domino effect 

is seen, where more goals are set be-

cause people feel better about them-

selves.   

 

Children and Teens:  We Want to Hear 

From You!  

 

We have mentioned a few strategies to 

put pain in its place and reduce its con-

trol over your life.  However, the most 

important strategies come from real life 

stories of kids who struggle with pain.  

Please tell us your personal stories ( even if 

you still struggle with pain ) about how 

you reduce the impact of pain in your life 

or how you are able to put pain in its 

place, even just a bit.  Not only will your 

stories teach us about your strategies but, 

more importantly, your stories may help 

another child or teen out there who des-

perately needs advice, not from a doctor 

or nurse, but from a peer who also has 

pain.  
 

Submitted by:  

 

Danielle Ruskin, PhD, CPsych  

Clinical and Health Psychologist  

Chronic Pain Program  

The Hospital for Sick Children  

 

 

 

(Continued from page 1) 

GrrrOUCH! In OUCH 

Thanks Danielle and Cat for some very 

good advice.  As someone who was born 

with a rare neurological birth defect that 

wasnõt diagnosed until I was 46-years-old, I 

know personally what itõs like to scream in a 

crowded room and have no one hear or 

listen to you. I also know what itõs like to be 

called a òDrama Queenó by those you trust 

the most. Having lived with misdiagnosed 

neuropathic pain since childhood, Iõm ex-

cited by the fact that we have moved out 

of the òdark agesó of knowledge and, most 

important, dialogue as more and more 

research is being done on chronic and 

neuropathic pain.  The future is brighter 

than ever for all young pain sufferers.  

 

Having said this I believe everything hap-

pens for a reason. I have always been a 

fighter and it was up to me to find my own 

unique path. We all have dreams. I have 

already fulfilled many of mine. In spite of 

everything, I have a university degree and 

college certificate, I worked as a flight at-

tendant, travelled the world, got married 

and have the miracle of four beautiful 

daughters, who keep me grounded. Iõve 

had to keep reinventing myself within the 

context of my own pain. When one door 

closed, I discovered how to open another 

one. Iõm not going to lie, it wasnõt always 

easy, still isnõt, but it is worth it.  And there is 

still more to do. This is why I am reaching out 

to you personally.  

 

After a young lady named Shanelle Rock 

shared her story in the February 2010 OUCH 

it became one of the most widely read 

articles and editions weõve ever published.  

 

You, our younger readers, are likewise in-

vited to share your stories, pictures, poems 

or any other submissions with us. We hope 

to highlight youth submissions along with our 

other regular OUCH features. Yours is an 

important voice that needs to be recog-

nized. You can e -mail me directly at       

editor.ouch@gmail.com  . You have a voice 

and are in safe hands. I just need to hear 

from you.  

 

See OUCH on -line at www.actionontario.ca   

 

As Always  

Janice  

 

Putting Pain in Itõs Place 

òPain is really a feeling.                             

It doesnõt have to win.                             

Your body reacts to what you think                                   

and how you feel within.ó                                           

Cathryn Morgan ,                                    

GrrrOUCH! Pain is like a grouchy bear  

http://www.cathrynmorgan.com
http://www.gsph.com
http://www.chapters.ca
mailto:editor.ouch@gmail.com
http://www.actionontario.ca
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a therapy of sorts, which takes us away 

from those constant medical appoint-

ments, and provides a renewed vigor 

and determination.  In other words, there 

is a òbounce in our stepóéé.well, for 

those who can òbounceó and òstepóJ 

So remember, when traveling, pre -plan 

everything.  Research the areas you will 

be visiting and try to find out on your own 

what challenges might be forthcoming.  

òCruise Criticó (boards.cruisecritic.com ) is 

the worldõs largest community of people 

who love to cruise.  I have found that signing in on Cruise Critic 

has enabled me to meet others with whom I can often take  

shore excursions.  Cruise Ships recognize 

Cruise Critic members and, if one person 

takes charge and a sufficient number is 

reached, the ship will provide an area in 

which the Cruise Critic members can 

meet, introduce themselves and per-

haps find companions with whom to 

take an excursion.  

While I recognize that we all have our 

own interests and passions, for me, 

travel is one of the most rewarding and 

sometimes humbling experiences.  I urge 

you to take the plunge, start your 

search, and explore.  Life is not meas-

ured by the number of breaths we take, but by the moments 

that take our breath away .  Happy traveling!  

 

(Continued from page 5) 

Congratulations to the 2010 recipients of 

the Pfizer Canada Neuropathic Pain Re-

search Awards. They are; Dr. Bradley Kerr, 

University of Alberta, Dr. Daniel Marsh, 

Dalhousie University, Dr. Alfredo Ribeiro -

da -Silva, McGill University, Dr. Petra 

Schweinhardt, McGill University and Dr. 

Peter Smith, University of Alberta.  

Established in 2007, the awards competi-

tion is committed to the furtherance of 

neuropathic pain research and under-

standing.  Recipients of the award are 

chosen by an independent review com-

mittee from like minded healthcare pro-

fessionals and scientists.  

 "The Canadian medical researchers rec-

ognized with the Neuropathic Pain Re-

search Award have far -ranging ideas 

that hold the potential to make truly ex-

traordinary contributions to the lives of 

people living in pain and to the medical 

community," said Dr. A. John Clark, Pro-

fessor of Anesthesia, Dalhousie University, 

chair of the independent review commit-

tee.  

"Pfizer is proud of the accomplishments of 

the recipients and the breakthroughs 

they have made in medical research," 

said Lorella Garofalo, Medical Director, 

Pain, Pfizer Canada. "It is because of their 

success that we move closer to improv-

ing the lives of Canadians living with 

pain."  

We also wish them much success in all 

their future pursuits for the control and, 

who knows, eradication of neuropathic 

pain.  

 

 

   

Awards Dedicated to Neuropathic Pain Research  

Passionate Traveller  

 

Whether travelling to exotic destinations, closer to home or even while at home, medication safety is everyoneõs responsibility.   

According to Bruce Gravel, President of the Ontario Accommodation Association, all amenities, including in room safes are lis ted  

in the hotel directories of their 600 members.  When booking an accommodation guests should check in advance to ensure 

whether a specific hotel/motel has the required amenities, including units for refrigerated medication.  If a hotel/motel doe s not 

have an in room safe, Mr. Gavel suggests asking at the front desk and storing narcotics there when out of the room for safety    

purposes.  

Plastic twist ties to lock medication in suitcases can be purchased in bulk at most of the major big box stores. Small l secu rity bags 

and boxes with locks are also available at many office supply stores at minimal cost. These are also simple measures you can be 

following at home with your medications, especially narcotics. Never say never and donõt leave yourself strandedñit could      

happen to you!        

In òScooter Friendlyó                                        

Malaga, Spain  

mailto:boards@cruisecritic.com



