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Abstract

The author presents his personal experience with physica

di sability. For several years there was no accurate

di agnosi s. Even after the problem was di agnosed the nedica
treatnment was typically limted to the main synptons and did
not involve the whol e person or secondary problens such as
new physical injury or pain as a result of adjusting to pain
and limted nmovenent. Recently, problens with cardiac
arteries have been di scovered, but - due to physica
disability - the author is unable to do the wal king that his
cardi ol ogi st encour ages.
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What if you could no | onger nove as nuch as you used to?
There is an old saying: You don't miss your water 'til your wel
runs dry. We take for granted that we can nove around with ease,
that we can wal k, run, etc. However, for ne, this is no |onger so
true. It has resulted in life-style changes that | have to cope
with. It has resulted in dealing, at times, with much physica
pai n. And, of course, one needs to avoid the psychol ogical pain
such as depression, that can result. Also, | have good insights
about how the nedical profession only deals with your synptom
and not with you as a whole person. In sone ways, they nake
things worse, as well as hel ping you (Herman, 1992; Jenni ngs,
2001; Travers, 2000).

Cannot Exerci se

A few years ago, | found that whenever | did any kind of
exercise, | would feel pain. It got so bad that | gave up al
exercise. | never really |liked exercise anyway, except for that
which was part of a sport. But, | |oved sports and enjoyed the
exercise that canme as part of a gane. | was on the baseball team
in high school, and the tennis team at Ogl ethorpe University, in
Atlanta, Ceorgia. In the latter sport, | would crash into fences

to make shots, and generally hustled nore than nost. That is why
gl et horpe University gave nme a trophy as "Player Who Gave the
Best Effort."

However, a few years ago, after playing what turned out to



be ny last tennis ganme, | was unable, for a long tine, to get out
of my car when | arrived home. My back hurt so bad I could not
nove. | thought, "How am | going to be able to get out of ny
car?" After what seened like a long tine, | was able to get out
and col | apse onto ny bed.

I went to a doctor who put heat packs on my back. This
hel ped, for the tinme being. He also did sonething weird. As a
j oke, he put his hand on my genital area (I had my pants on), and
he | aughed and said, "Does it hurt there?" | think he knew it did
not, and even if it did, there was no reason for himto touch ne.
But, since | was in so nuch pain fromny back, | did not have the
energy to object. Also, when we are surprised by soneone doing
sonet hing so out of the ordinary, we often do not know how to
respond. So, | laughed lightly and said "No," neaning it did not
hurt there.

Finally Di agnosed

For years | did not know what was wrong with me, but would
have - fromtinme to time - great pain in nmy back and | egs.
Finally, after many nedical diagnostic procedures had failed to
gi ve an answer, a neurosurgeon di agnosed ne as havi ng | unbar
spi nal stenosis. "Lunbar" refers to "the | ower back,"” and
"stenosis" neans "wearing away." The protective areas around ny
spine are wearing away, leading to all kinds of bad results, such
as back and | eg pain.

He incorrectly informed me that it was a progressive di sease
and that the only proper treatnent was an operation. Funny how
surgeons seem always to want to operate. | later |learned, via a
health newsletter fromthe Mayo Clinic, that foll ow up research
has shown that 70% of people with spinal stenosis remain the
sanme, 15% i nprove, and only 15% get worse ("Spinal Stenosis,"”
2001) .

The neurosurgeon had ne take a lunbar MRl after | said | did
not want a back operation. | have heard bad things about back
operations. The general opinion of people | have talked to is
that they often do not work, and you nay cone out worse than you
were before the operation. This is not the opinion of doctors,
but just people |I have known.

Anyway, the lumbar MRl did not, apparently, cone out as bad
as the neurosurgeon suspected, and he told nme, via a nurse, that
| could keep taking the Celebrex (a Cox-2 inhibitor, used for
pain, especially for arthritis) he had prescribed. Cel ebrex
seened to help a lot with the pain. But, at tinmes, things would
be so painful that | wished | was back honme, sitting or lying
down.

Limted Movement in Everyday Life

For exanpl e, shopping is not easy for ne. Even if | am not
in pain when | start out, nmy legs may hurt just from wal king from
the parking lot to the store. Once | walk around in the store, it
is quite possible that both nmy | egs and back will be in extrene
pain. | put up with it, trying to do as little shopping as
possi bl e at one tinme, because shopping for groceries and sinilar
things is a crucial part of life.

There is no way | amever going to walk when I do not have
to. Movenent hurts! So, | never walk to nmy college library or
cafeteria. A colleague here tried to get ne to do nore wal ki ng,



for health purposes. | tried to follow his advice. But, while
wal ki ng may have healthy functions, it also causes great pain in
me. Any novenent, even getting out of bed in the norning, can be
pai nful. Once, | alnbst had a heat stroke from doi ng sone wal ki ng
on canpus. Now, | try to drive to where | need to go.

Fortunately, a colleague suggested | get a handi capped parking
sticker, so | could find parking places on canpus. Wthout one,
with just the normal parking sticker, you often cannot find a
space, and have to park far away from where you want to go

It is interesting that | did not identify with being
"handi capped” or "disabled,” so | did not think to apply for the
sticker. In sone ways it is very good that | do not typically
have these identifications. Sonetines, people performin
accordance with what they think about thenselves, so it leads to
nore successful behavior. In other ways, it is sonetines
desirable to appreciate one's lintations, and not facing a
disability can result in further pain and probl ens.

However, when | tried to get a report witten by the
neurosurgeon (who is in another state), to justify getting a
Texas handi capped |icense plate, he never responded to ny
request. | guess there was no noney for himin witing up a
report, so he did not bother. Nor would his nurse send the photos
of nmy x-rays that ny |local doctor wanted, to wite up the report
to justify my getting the handi capped license plate. Finally, ny
| ocal doctor agreed to do it just fromreading a report | had of
nmy |lunmbar MRI. Thank goodness.

Psychol ogi cal Adj ust nment

My psychol ogi cal adjustnent to my not being able to nove
wi t hout pain is mxed. On the one hand, | know | have lost a |ot.
Things | took for granted no | onger exist for me. And,
ironically, | have always thought of nyself as one who especially
hates pain and as one who really enjoys pleasure. Mdre so than
nost people. And, now, | have lots of pain to endure. | see no
cause and effect here, just the irony of having to endure pain
now.

Fortunately, if | have to do sonething, usually | can. At

worst, the price will be great pain. | have to decide which is
nore desirable, doing what | would like to do, or avoiding the
pain. But, this rules out lots of things. |I cannot go with

col | eagues or friends any place where there would be nuch
wal ki ng.

On the other hand, | have handled it surprisingly well. | do
not dwell on ny newmy inposed |limtations. | do not say "Wy ne,
Lord?" or curse ny bad fortune. |I do not think of myself as a
di sabl ed person, except when | reflect on it. Mstly, | think of
nmysel f as a psychol ogy professor, or a dad to two great, adult
kids in another state, etc.

Being a clinical psychologist, | have good insights into how
not to take a bad situation and nmake it worse. Although | am
eclectic, | ama follower of Albert Ellis' Rational-Enptive

Behavi or Therapy approach, wherein irrational thinking is
chal I enged and you substitute nore rational thinking (Ellis,
2001). This is not rationalization. | do not say to nyself that
it is all right that | have a disability. But, | do know not to
dwell on things | cannot change, and to focus on how to make the
best of what | can do.



Cl ogged Cardi ac Arteries

Recently, | have discovered that | have 3 or possibly 4
cardiac arteries that have 80-90% bl ockage. My cardi ol ogi st wants
nme to have cardi ac bypass surgery, which is major surgery. |
wonder if it is necessary, especially because (1) | have had no
synptons that | am aware of, only sone bad test scores, and (2)
my heart is operating fine. It is only the arteries that show

probl ens.
My cardi ol ogi st wants nme to exercise and | oose weight if |
am not going to have the operation. However, | cannot do any

exercise that | have thus far attenpted. All result in great
physi cal pain. Just standing for any length of tinme, or walking a
half a block results in physical pain. All this is due to ny
| unbar spinal stenosis. My cardiol ogi st knows this, and told ne
it would be difficult for ne to do the desired exercise. Yet, on
his report, he wote that | should walk 40 minutes a day. Who is
he ki ddi ng? Perhaps he put this in for legal reasons: If | do not
do it, and then have a heart attack, he has covered his ass, by
witing that | should have.

| amcurrently seeking a second opinion, and hoping that I
do not have to have the cardi ac bypass open heart surgery.

Concl usi on

It is possible to deal with limted nmovenent in one's life,
caused by physical disability. It is possible to deal with the
associ ated pain. One does what one has to do. O, one can neke it
worse by dwelling on how bad things are, and how unfair it al
is, etc. But, that kind of thinking is to be avoided, as it only
makes a bad situation worse.

Medi cal doctors need to see that they are treating an entire
person, and not just focus on the synptom What about the effects
of the synptons, causing the person to have to change their life
styl e? They do not seemto see that as part of their job. Wat
about things that may happen secondarily, such as getting nore
pai n because you now stand or nove in a strange way? Doctors do
not seemtoo nuch involved with secondary synptons. They focus on
the main synptom

I, for exanple, often lean to ny left, because |I have so
much pain in the front of nmy right thigh. No doctor seens to want
to treat that. But, there are secondary synptons that follow from
the primary synpton(s). Doctors need to have a new outl ook for
how to treat patients, and not just focus only on the primry
synmptom Medi cal educators need to know this, and correct what
they are teaching. Otherw se, doctors will continue to help us
some, but also to miss a lot.
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