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Coping Skills and the
Mitigation of Psychic Pain

Barbara E. Watson
Cambridge House, 47 Lee St.

Cambridge, MA 02139
(617) 497-9846

This article initially raises the need for a systematic way of autonomously lessening
psychic pain. How to develop a system of coping skills is outlined. Some of the problems
in reducing dysphoria such as attention deficits and undulations are also discussed. Some
ideas about what to do when coping skills are not working and facilitating “getting your
coping skills in order are offered. Four optional projects that have helped the writer are
suggested and little known treasures of a municipal library are presented. A bit of the
author’s philosophy about pain and gifts hopefully complete the article on a note of hope
for all who suffer from psychic pain.

Note: All tables, figures etc. appear at the end of the article.

When in the throes of a persistent and serious mental illness, a person often feels a helplessness and
hopelessness about the psychic pain they must endure. I have had such an illness since 1946, but it was
only within the past six years, through the help of a remarkable psychotherapist, Dr. Janina Fisher of
Cambridge, MA, that I was able to develop a system of coping skills that has helped to relieve much of the
dysphoria I had experienced for so long.
   Mental and emotional pain can be excruciating, incessant and misunderstood. Although it may seem
insensitive and lacking in compassion to compare the various forms of human pain, I have heard some
psychiatrists say certain mental illnesses can induce the greatest pain known to man. Suicide rates that are
80 times higher than the norm1 may be one manifestation of the intense anguish many mental patients feel.
This type of pain is also disabling, creating a vicious cycle whereby the person becomes unable to function
productively and achieve, exacerbating their already damaged self-esteem, creating more distress;
consequently the person seems caught in a defeating maelstrom of destructive thoughts and feelings. If
nothing is done to mitigate the pain, not only is the particular type of pain the person is experiencing
heightened, but other forms of dysphoria may follow in its wake. For example, the schizophrenic patient
may have a great deal of discomfort due to repetitive “voices.” If s/he is to know no break from this,
serious feelings of depression and anxiety may enter in related to the sense of helplessness s/he feels about
his/her condition. S/he may also feel exhausted, drained and angry with concomitant feelings of guilt be-
cause of his/her anger. Our sense of humanity dictates that something must be done to literally give the
person a rest from his/her pain, particularly when pharmacologic intervention has not done so. Even in less
serious cases as among the “worried well,” having some control over that which repetitively hurts is
empowering and can lead to a fuller, more creative life.
   The following article outlines how I would help interested persons develop their own system of coping
skills. There is little doubt that those working closely with such persons can improve upon my system so
please feel free to change and challenge as you see fit. The common goal is greater psychic comfort and
growth and not the “besting” of one system as opposed to another.

How To Develop an Effective System of Coping Skills
   1. Learn how to test your pain level.
   Knowing how to assess how much pain you are in and giving it a number can be helpful in many ways.
Give a 10 to the degree of pain you have when it is at its very worst. Give a 0 to the feeling you have when
you are free of pain. Your pain level is some level from 0 to 10. You can break the PL (pain level) down
into components. One might say, “I’m at a PL-8 as far as depression goes, PL-6 in regards to anxiety. It is
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obviously simpler to just give a PL-7 to the feelings of pain you are generally experiencing at this time.
Don’t be discouraged if you’re not sure of how to read your feelings. After a while taking your “emotional
pulse” this way will come easier and you will begin to know just what a PL-5 feels like.

   2. Write down a list of all the things you did within the last week (except eating, sleeping or sex) that
brought you a sense of pleasure and/or a sense of accomplishment and approximately how long you
were engaged in each activity, even if just for a few minutes.
   If you can think of nothing that aroused a sense of pleasure, write down what you were doing when the
painful feelings were the least intense. Don’t be frightened if the “good” activities didn’t last too long. It is
possible to have several coping skills that last very few minutes, say 5 to 10, but help relieve discomfort for
much longer than that. I am able to concentrate fairly well but my attention span for many of my coping
skills is very short.

   3. Categorize the activities that brought you pleasure or at least decreased the pain.
   Take a blank piece of paper and create a chart with six headings - distraction, creative, social, physical,
relaxing/meditative and spiritual - see figure 1. (The “Spiritual” heading is optional - if you don’t engage in
spiritual activities, omit this heading.) Now place the activities you wrote down under the appropriate
heading, putting the activities you engaged in the longest time directly under the heading.
   You may see clusters of positive activities appearing in one or more categories. This helps to determine
what categories are most effective for you in reducing your type of pain. My categories look something
like figure 2. It seems I’m most helped by activities that distract. Actually, there are many activities which
overlap. Math is my greatest distraction, but it is also creative. When you see clusters of activities forming
under certain categories don’t jump to the conclusion that your coping skills are basically only of one or
two types and activities in other categories are of no potential value to you. Since distraction is what helps
me the most, the writing, art work and hanging out with friends all have distracting components to them
which may play a part in their effectiveness for me. For example, part of the relief I get from copying
pictures with magic markers is the distraction, the abandonment in something outside of myself. However,
another equally important part is seeing the colors take form on the paper, the witnessing of my making
something beautiful even though I have no artistic talent. My socializing with friends has its element of
distraction also, but more basically is healing because we all need human interaction, support and sharing.
If possible, it’s important to have some balance in your system of copying skills.
   An activities chart of a hypothetical schizophrenic named John, who is greatly distressed by his voices,
might look something like figure 3. John obviously likes physical activities and likes being around people.
All these activities are helpful in dealing with his voices. Although they may not stop the voices, they can
help make them take a back seat. The socializing, physical work and athletics build ego which may need
some shoring up because the interference of John’s voices makes it hard for John to achieve in certain
ways and have a sense of accomplishment, especially those requiring mental processing. John, as do many
schizophrenics, may find the greatest relief in listening to his Walkman since the music or tapes have the
capacity to drown out the voices with something far more pleasant and comfortably stimulating. Some
afflicted with voices carry their Walkman around their neck, ever ready to combat that which otherwise
would inflict upon some almost perpetual pain.
   I have listed only a few of the effective coping activities for John and myself. See figures 5 and 6 for
more ideas. Shortly, I will speak of a “feelings chart.” On my chart I have listed 81 coping skills. The
positive effects of certain activities that take only 5 or 10 minutes (e.g. looking at a map intently or some
vigorous exercise) may last for several hours. Hopefully, much of the time you will not need to go from
one coping skill to another all day long to relieve your discomfort. When your pain is diminished or
momentarily not in evidence, you can forget coping skills until the pain recurs. Just do what you need to do
and want to do (you may find that what you want to do are some of your coping activities) during the
cherished pain-free times. However, if you are like me, there will be periods when the pain is more
constant and, until it abates, it is best to keep to a coping skills program, refining it as you go along. One of
the joys of learning about coping skills and becoming sensitized to what brings you pleasure is you may
learn of potentially new interests that you were previously unaware. As mentioned earlier, one of my
smaller pleasures was looking at a map occasionally. I realized that it “grabbed me” and distracted me in a
pleasing way and I now have maps all over my rooms and even considered taking a Modern (Post-Cold
War) geography course from my local adult education center. I know there are more coping skills for me to
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find and being on the lookout for them is rather fun.
   By now you my be asking, “Why bother with all this hoopla and measuring pain levels, categorizing
activities and making charts? When I feel bad why don’t I just do what I want to do and continue until the
pain passes? Good point! Many persons do just that and do well at it. If you experience considerable
emotional pain and have your own safe and helpful ways of controlling it, continue on and give yourself
lots of praise for what you have done. This article is targeted for those who have not as yet found an
effective way of relieving their pain. For these folks there are several reasons for developing a system of
coping skills instead of just doing what you momentarily feel like doing.
   Many persons with dysphoria, especially when they aren’t actively in a day program, clubhouse, or  job,
seem to have problems doing things to lessen their pain during unstructured hours. Often their activities
tend to be vegetative and non-productive such as  uninvolved (not capturing their interest and/or attention),
TV watching, excessive smoking, pacing, repeatedly drinking coffee or overly large quantities of fluids,
sleeping,  overeating and solitary sitting. Choosing this type of lifestyle is not because they are lazy or
don’t wish to do better but basically is because they have little knowledge of what helps them feel better.
Often they feel hopeless and feel the status quo of what they are experiencing in the vegetative state is as
good as it is ever going to get. Even though they may have some insight into their illness, awareness of
what activities could lessen their dysphoria is lacking. What a person feels he likes to do, e.g. “hanging
out” in the smoking room, may have little to do with activities that elevate his/her mood or lead to
increased self-esteem and/or sense of accomplishment.
   A self-created coping skills program that is fairly effective in managing pain leads to a reduction of panic
and despair during difficult times. The person finally has a systematic way to fight his/her pain
independently. My thinking when I undergo serious discomfort now is no longer, “Oh, my God, the pain is
back. What am I going to do? Who can help me?” This can escalate into greater despair, even suicidality.
Now, though panic may come initially, my thinking is more like, “Oh, my God, the pain is back. What
coping skills will work the best?” Math is generally the most effective so I’ll try that first. If I’m depressed,
I often get more bummed out if I stay in my room too long, so I’d best take frequent breaks with my friends
in the smoking room. If I can’t concentrate on the math well I’ll do some embroidery. I can generally do
that and the creating and the colors seem to elevate my spirits.
   To be in charge of your own “pain management” is challenging and at first maybe a bit frightening, but it
is also reassuring and rewarding. You are your own constant companion to whom you can turn at any time.
Others about you are also impressed with your endeavors and even take interest in what you are doing. It is
but one more example of how some independence doesn’t isolate one as others are drawn to it in a
supportive and pleasing way. A series of coping skills can add a bit of structure to otherwise unstructured
time. This in itself can make one feel better and enhances self-esteem. You can take pride in what you are
doing for yourself.
   Many of us have trouble with attention deficits and poor concentration. This explains why many if not
most mental patients can’t read for pleasure. I used to feel I was very egocentric to have such problems
concentrating on anything but myself and felt great shame. I learned to be less judgmental toward myself
when I realized when there is pain, be it a toothache or deep depression, it goes with the territory that you
are going to be very preoccupied with it until there is some (blessed) relief.
   Although we may not have the classical attention deficit disorder, we may have trouble sustaining any
one activity for a relatively long period of time. Consequently we may need many coping skills to draw on
so we don’t run out of helpful activities. Also, when a coping skill is effective for a short period of time
and then you looses interest, taking a break from it for a while with either another coping skill or with
some sort of rest or treat, can renew its effectiveness so you can return to it time and again.

   4. Before going into the construction of a feelings chart, it may be well to expand on the activities that
are helpful in controlling your pain so you have more skills to put on your chart.
   Go back as far as you like and think of all the things you like to do. If you’re not sure an activity is
helpful test it with pain levels immediately before starting the activity and 30 minutes after. Any decrease
in pain level is potentially helpful and you can then incorporate them into your feelings chart. You can also
use your interest breakdown list to determine which categories are most often of interest to you and then
trying to think of new ones to “test” in the same general area.

   5. The creation of a “feelings chart” is to give you an immediate guide to which of your coping skills
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might be helpful for various kinds of painful feelings.
   You need a large (18” X 22”) piece of poster board and some small blue or black magic markers. When
it’s done it will look something like Figure 4. Because of space limitations I could not begin to list all the
dysphoric feelings or coping skills. You don’t have to have an exact l-to-1 relationship between each
feeling and coping skill. For example, for mild depression you might try math problems, talking to a friend
or walking briskly. As you move from left to right, the intensity of the painful feeling increases so by the
time you are up against the feelings on the far right, you should definitely seek out some professional help.
   Using the feelings chart is obviously easy to do. When your feelings bring discomfort and are not
relieved by what you are doing, identify the feeling(s) on the chart and then below the bar some
appropriate activity that is particularly helpful when you’re starting a coping skills program. I rarely use the
feelings chart now as I know of 9 or 10 skills that work for me and these generally suffice. However, it is
reassuring to have the chart on the wall “just in case” I run out and am panicked about what to do. Also
“when I have time” I look forward to going to the chart and discovering and developing a heretofore
forgotten potential for pleasure as I did by finding the pleasure in maps and geography and expanding it
into a new interest.
   With the feeling chart completed you are ready to really use your coping skills. Leave plenty of space on
the chart for feelings and activities you may have forgotten.

What To Do When Your Coping Skills Don’t Seem To Work
   Many of us go through periods when the pain becomes extreme and there seems to be no relief. It is
important to remember that “this too shall pass.” Despair has a tricky and erroneous way of telling us we
will never feel better but that isn’t true. I have been around people in pain for nearly 50 years and I have
noted that it is extremely rare to see someone who is suffering intensely to have their anguish go on and on,
unabated. There may not be total healing but almost always there is decrease of their pain level or a waxing
and waning of their discomfort that brings relief and renewed hope manifests itself. So it is important to
reassure yourself that though the pain may seem intolerable at any time - though we can’t predict when - a
very real rebirth will come, bringing with it the joy of blessed relief. We must also keep in mind that
feelings are not facts. We may feel hopeless and doomed but in reality we are neither. Many times, unfair
as it may seem, we can learn through endurance of quite ghastly pain. All people can grow, even those who
are terminally ill and in the process of dying. There are always challenges: to be a better person, to love
self and others more, to create victories out of the tragedies that beset us. Remember that at any time you
are worthy of love, respect and responsibility and nothing can change that, now and forever.
   There are ways you can use your coping skills when in crisis even though they may not be as effective as
before. When I am severely depressed I feel that at least part of the time I have to lie down - but not for too
long! The dangers of “taking to the bed” are probably well known to you, the worst being what happens to
our thinking when we have no outside stimuli. When there is no interruption of our thoughts by other input
like activities, TV, or conversation with others, we naturally tend to think of ourselves and our pain
without a break. This can lead to abysmal despair and inaction. The way I have handled lying down is to do
it in short stretches of 10-15 minutes and then work with a coping skill for about the same length of time
even if it does not seem to bring any relief. The coping activity may not elevate our mood but it does pass
time constructively and prevents the circular and obsessive introspective thinking I have just described.
You can alternate the resting and coping as much as you like, bringing you closer and closer to the time of
relief. Another way of handling the need to lie down is to do it, but bring a coping skill with you. Put a
talking book on your tape recorder, or listen to a talk show on the radio, but once again not for too long.
   You may feel you want, even need, to be alone, but too much aloneness can be disastrous, bringing on
more painful feelings of isolation and self-pity. You may also worry about the effect you have on others
when you are obviously having a hard time. People generally understand and want to be supportive - it’s
our job not to demand too much, yet be able to share and “enter in” with others even though it is just small
talk. You may be amazed at what you can contribute even though you may be in severe pain and how good
it makes you feel to do so. A good rule when you are very limited in what you can do is “if all you can do
is hang out, at least a good part of the time, hang out with others.”

Undulations - Don’t Let Them Frighten or Frustrate You
   One of the most frustrating phenomena that affects me as I work on my coping skills or any other part of
my life are the perpetual undulations. If you’re not familiar with this term, listen to how the noted lay
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theologian, C.S. Lewis describes them and how they affect us:

Has no one ever told you about the law of Undulation ... Humans are amphibians - half spirit and half
animal. As spirits they belong to the eternal world but as animals they inhabit time. This means that ...
their bodies, passions, and imaginations are in continual change, for to be in time means to change.
Their nearest approach to constancy, therefore, is undulation - the repeated return to a level from
which they repeatedly fall back, a series of Troughs and Peaks. If you had watched your patient
carefully, you would have seen this undulation in every department of his life - his interest in his
work, his affection for his friends, his physical appetites, all go up and down. As long as he lives on
earth, periods of emotional and bodily richness will alternate with periods of numbness and poverty.” 2

   Sure enough, just as I had established a coping skill that was effective, rather fun and interesting, a few
days later I would find it tiresome, boring and maybe even that it increased my pain level. Rather than
throwing in the towel on your coping skills program, its best to see these changes as normal fluctuations
that occur naturally to everyone and which can be dealt with calmly and hopefully. You can try the activity
in question several more times to see if it resumes its former effectiveness and if not, switch, at least
momentarily to another skill. I find, for example, that there are times when I simply cannot write well and
to persevere when my fluency is at an age level of eight is to court an onset of self-loathing and demeaning
thoughts. I wait until the urge to write comes back happily and the words begin to flow. In the interim I
concentrate on something else, trying to leave the negative accusations behind me as I wait upon “the Law
of Undulation.”

“Getting My Coping Skills in Order”
   I put this title in quotes as I say it a lot during or after a period of intense pain. When my coping skill
seems no longer to be helpful to me, I tend to leave it abruptly, saying “this won’t work any more” and I
leave the activity often at a point that is unpleasant to return to. For example, if I’m working on a hard
math problem and I’m really stumped, it’s better to have a go at a simpler problem, complete it, with the
understanding you’ll come back to the simpler stuff first and later, when you’re feeling better, tackling the
tougher problem. “Getting your coping skills in order” means fixing them in such a way that you want to
go back to them, not avoid them. That would mean going back to some simpler problems, do one correctly,
and leaving the next to be worked upon, or if you are feeling up to it, working on the tougher problem..

Some Optional Projects

   Pain Book
   Do you ever read something really inspiring that seems to speak to where you’re at and some time later
during a hard time want to read it again and simply can’t remember the source. The answer may be to start
a Pain Book.
   About 20 years ago during a particularly painful and isolated time of my illness I started reading religious
and self-help books, looking for answers, looking for comfort. I was surprised with how much sensitive
stuff I found and I would copy down the pertinent parts or Xerox the appropriate page(s) and put them
aside. After a while I had accumulated so much inspiration that I incorporated them into a notebook I
called the Pain Book. Eventually, I had three pain books that spoke to my needs, my pain and my
questions. It was a personalized kind of affirmative therapy that I could go to any time I needed extra
comfort and strength.

   TYF (Thank You For ...) Book
   I don’t know about you, but during hard times, I can get a mite self-pitying, feeling there’s absolutely
nothing right in my life, that nobody really understands and the only reality is the bleakness and blackness
I feel within and without. To deal with these destructive and insidious emotions, I created my TYF (Thank
You For ... ) Book which I try to write in every few days. It can be a lined bound notebook or the loose-leaf
kind. The only trick is each day you enter your TYFs, you have to fill the entire page, i.e. something you’re
genuinely thankful for on each line. It can be a challenge but a rewarding one.

   A GTID (Good Things I Did) List
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   During times of pain not only can I feel there’s absolutely nothing right with my life, but also there’s
nothing right with me. This can escalate into so many self-defeating feelings and thoughts. So for a time in
my log book during nights of days I had felt wicked, evil, no good, I would make a GTID list, (Good
Things I Did) listing anything I did all day that was positive, considerate, courageous or just conducive to
the well-being of someone, even myself. Be generous to yourself. You’re having a hard time and if you
smiled at someone when you’d rather have scowled, put it on your GTID list. Try to think of at least five
and praise yourself for each. Praising yourself is not pride so do not worry about it.

   Making Tapes
   In the books of some writers such as Bernie Siegel and Joan Borysenko are various very reassuring,
calming and potentially growthful meditations that you can read onto a cassette in your tape recorder. They
can be used while resting or just wanting to take a break just for yourself.
   You can also make tapes for yourself. You can call them “From Me to Me” tapes. You can tell yourself
when in the darkness, what you’ve learned in the light. You probably know yourself better than anyone
and know what you need to hear during particularly painful times. For example, you may need to tell
yourself how your anguish eventually passes and how often some very real good comes out of it. You may
also talk to your inner child, as Borysenko suggests, telling her/him that you’ll never leave her/him, will be
there for her/him whenever s/he asks, and that you love her/him very much and always will.

   Using Your Library for Other Things Than Books
   If you live in a metropolitan area, your main library may be a real treasure chest of interesting things to
do. Most libraries have large collections of audio cassettes (some call then “talking books”). These range in
variety from best-selling novels, classics, history, biography, foreign languages and self-help tapes, many
of which are excellent. I find listening to a recorded book is easier at times than reading the book. Many
people in emotional pain have trouble reading because of difficulty concentrating because of the illness or
because of the medication they are on. Perhaps audio cassettes may open a whole new source of pleasure
for you. Try a few.
   Another offering of large libraries is their collection of video cassettes you can play on your VCR. My
library offers the best films of each year for the past 50 years and you can keep them a week. Besides the
films are videos on travel, biographies and documentaries such as Bill Moyers’ Healing and the Mind,
Joseph Campbell and The Power of  Myth and the PBS series on the Civil War.
   Some libraries offer computers listing subjects contained in magazines and journals. The computers are
very simple to operate and you can pick a topic you’re interested in and get as much as hundreds of listings
in your area of interest. In some cases, the computer will print out an article without charge.
   A really fun thing to do occasionally is to look through old newspapers that your library may have on
microfilm. Pick a date in history and the newspaper will take you there. I remember choosing a date during
the Civil War in the London Times and reading how the British recorded what was happening in America
during those turbulent days of our history. Also fun is to see the advertisements, the style of clothing worn
at that time and what was important to the readers at that point in time in that part of the world.

Some Parting Thoughts
   Ostensibly the primary goal of a coping skills system is the mitigation of pain brought on by illness, loss,
addiction or any other kind of suffering persons faces as they journey through life. But there are perhaps
some deeper ramifications in the process I have described above that involve the way we face suffering and
what we choose to do minute by minute about that pain that besets us.
   Viktor Frankl, eminent psychiatrist who spent many years in concentration camps during the Holocaust
speaks of the choices each inmate could make and how those choices could transcend even the most
barbaric forms of pain and deprivation.

“And there were always choices to make. Every day, every hour offered the opportunity to make a
decision, a decision which determined whether you would or would not submit to those powers which
threatened to rob you of your very self, your inner freedom, which determined whether or not you
would become the plaything of circumstance, renouncing freedom and dignity to become molded into
the form of a typical inmate.” 3

   We who face illness and pain also have choices: whether to succumb to our pain or to transcend it into
something that brings a loveliness to the spirit; whether to live in the present, trying to cherish our time,
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even though that time may be fraught with pain, or being dragged down by the remorse, even horror of the
past or the fear of the future; whether to take the moment to love, create, grow and enjoy as best we can, or
to lapse into apathy and despair. We have these choices and they are hopeful and holy choices, challenging
us, even momentarily delighting us, despite the rigors of our struggle.
   May God bless you on your way.
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Only two classes of people found the Babe: the shepherds and the
Wise Men; the simple and the learned; those who knew that they
knew nothing, and those who knew that they did not know
everything. He is never seen by the man of one book; never by the
man who thinks he knows. Not even God can tell the proud anything!
Only the humble can find God!

from Life of Christ
by Fulton J. Sheen

Figure 1 - Activities That Brought Pleasure
or Decreased Pain.

Distraction Creative Social

——————————————————————————————-
Physical Relaxing/Meditative Spiritual
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Figure 2 - Barbara’s Activity Chart

Distraction Creative Social
——————————————————————————————
   math writing short periods of
   reading copying pictures    “hanging out”
   “talking books”    with magic markers    with housemates
   working on embroidery
      vocabulary
——————————————————————————————
Physical Relaxing/Meditative Spiritual

watching “involving” prayer
   TV or videos reading Bible

reading comforting
   religious book

Figure 3 - John’s Activity Chart
———————————————————————————————

Distraction Creative Social
——————————————————————————————-

listening to making repairs socializing at clubhouse
   tapes/radio    around house “hanging out” with
   on Walkman    friends

calling friends on phone
———————————————————————————————
Physical Relaxing/Meditative
working in kitchen watching sit-coms
   at clubhouse    on TV
“working out” at Y
Playing basketball
   or softball
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Mild depression           Moderate depression Suicidal ideation
——————————————————————————————-
Feeling alone              feeling very isolated    totally isolated
Feeling frightened             moderate anxiety    panic
Mild Anger              close to losing temper    rage
Disliking yourself             self hatred    want to injure self
___________ ___________    ___________
___________ ___________    ___________
___________ ___________    ___________
Math problems ___________    seek professional

Coping Skills
Talking to friend ___________       help
Deep breathing ___________    call hot line
Brisk walk ___________    talk to care giver
Embroidery ___________    go to emergency
___________ ___________       room of local
___________ ___________       hospital
___________ ___________

Figure 4 - Feelings Chart

Feelings

Chart is 18’’ x 22’’ poster board
           indicates change in severity of feelings as you move to the right.
___________   additional feelings or coping skills.
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Figure 5 - Some Ideas for Coping Skills
From Barbara’s Feelings Chart

Anger
   Deep breathing
   Write an angry letter to a person you’re angry with and tear it up
   Scribble hard on newspaper
   Remember all people are enraged at times
   Keep my room clean so it is a place of comfort when angry
   Take time out in room until calmed down
   Write Thank You Fors
   Realize the pain of the person you’re angry with
   Pray for charity and ability to forgive
   Listen to comforting tapes.
Depression
   Read about a comforting philosophy
   Listen on tape (or read) the Book of Job
   Clean room
   Take a long bath with Jean Nate After-bath Splash
   Read something educational
   Do a kind act you wouldn’t ordinarily do
   Listen to classical music
   Look at a map
   Watch the News on TV and really listen
   Think of all kind folks in life
   Make realistic mini goals for the day
   Read a good short story
   Really “be with” someone arid think of their needs
   Remember recent good times
   Draw a picture with magic markers
   Read Psalms

Guilt
   Be aware of your concern for and consideration of others as you go
      through the day
   Talk to a friend or caregiver about guilt
   Write Good Things I Did in log book
   Read in Pain Book about guilt and forgiveness
   Find means of distraction like good TV or a story on tape
   Listen to hymns on tape
   Dare to treat myself kindly
   Write affirmations about myself and use during guilty times
When Pain Is Extreme
   Thank You For list
   Talk to a caregiver or therapist
   Listen to comforting tapes
   Read about other’s suffering and courage
   Pray out loud and cry
   Go to Psychiatric Emergency Room
   Remember safety contract
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Figure 6 - More Ideas for Coping Skills*

Buy yourself one flower - or pick one just for yourself
Write a letter to your legislator and get a gripe off your chest
Call on someone elderly who would really appreciate your visit
Buy a new magazine
Watch birds. Buy a birdhouse if you get interested.
Plant a windowsill herb garden
Read and record for the blind
Buy yourself some colored felt-tip pains. Draw something.
Take a walk through crunchy autumn leaves.
Watch a spectacular sunrise or a breathtaking sunset.
Go for a walk in t he woods or by the shore. Bring a sketch pad.
Walk in the woods and get to kmow the wildflowers.
Volunteer at a political party headquarters for the candidate of your choice.

* from - Rogers, Jacquelyn, You Can Stop Smoking, Pocket Books, 1987.


