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How Much Pain is Permitted?

Wieviel Schmerz ist erlaubt?

ain is a useful signal to warn us of threa-

tening or actual damage to tissues. Pain is
experienced very differently by different peo-
ple and has situation-dependent components.
Stress, anger, fear and depression can inten-
sify pain. The feeling of pain can be positively
influenced through psychosocial factors like
self-confidence, optimism, adaptive capaci-
ty, an intact family and work environment as
well as stable social contacts. It can be assu-
med that sports activity also influences these
factors and thus plays a role in the perception
of pain in various ways. Even though sports are
basically related to numerous positive effects
which are expressed in a healthy lifestyle and
the attendant effects on health, personality de-
velopment, well-being and fitness, performan-
ce sports may touch on areas in which stress
and fears can be expressed.

There is evidence that stress-induced analgesia
which influences pain perception results in ath-
letic activity due to high tension. This explains
why the ability to act is sometimes maintained
and the athletic activity can be continued despi-
te sports injury with structural tissue damage.
Think of the soccer national league professionals
who can continue playing with no impediment af-
ter a foul and full contact with an opponent play-
er visible in Super-Timelapse. The perception of
pain can be down-regulated. Apparently the en-
dorphines and adrenalin play a decisive role, but
also individual psychosocial factors as well. Stu-
dies of endurance athletes with a control-group
comparison showed that the athletes have lower
pain perception and a higher pain tolerance th-
reshold (4). Regular training thus has an influence
on pain tolerance. Athletes perceive pain as less
dominant.

acute complaint symptoms (1). Studies of college
athletes in the USA showed over all sport types that
25% of the women and 20% of the men regularly take
pain relievers (NCAA College, (2)).

The problem of side effects is often suppressed.
The number show how uncritically these prepa-
rations are viewed. Data obtained from health
insurance reports show that this behavior is not
only a problem in sports. About 20 % of university
students regularly take substances, usually pain
relievers, to maintain or improve action potenti-
al, as do managers in German companies. 12% of
those employed want to improve their cognitive
performance capacity by means of prescription
drugs (3). There are 12 pain relievers among the 20
most-often sold medications in German pharma-
cies. Studies by the Robert- Koch- Institute have
shown that 30-40% of the German population
take pain relievers, without having any pain-re-
lated limitations.

The publications on regular use of pain relievers by
elite athletes are alarming. Four of 10 elite athletes
regularly take pain relievers. During the soccer Wor-
1d Cup 2010, 60% of the players asked admitted ta-
king pain relievers regularly, 39% before every game.
In marathon events, nearly 50% of the athletes ques-
tioned take pain relievers before the race without
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Regular taking of pain relievers can lead long-term
to chronic organ damage. The high rate of uncont-
rolled self-medication is certainly problematical in
our society. Pain relievers are considered ,normal
and safe (“everyone takes them”) and, as an article
published in this issue reports, are used uncritically
even by adolescents. Performance-oriented athle-
tes inevitably reach the limits of their physical and
mental performance capacity during training and
competitions. Additional studies are needed to un-
cover sports -type-specific differences in using pain
relievers. Trainers, athletes and especially the family
environment must be instructed and made aware of
the problem.

We, as physicians caring for athlete collectives,
should serve as a positive example and keep an
especially watchful eye on this area in caring for
athletes so that we can keep the athletes entrus-
ted to our care healthy.

March 2022
April 2022

Schmitt H. How much pain is permitted?
Dtsch Z Sportmed. 2022; 73: 89-90.
d0i:10.5960/dzsm.2022.528

Prof. Dr. Holger Schmitt
Editor, German Journal of
Sports Medicine

E088

Article incorporates the Creative Commons
Attribution — Non Commercial License.
https: licenses/by 4.0/

O[0!

H QR-Code scannen

E und Artikel online
H lesen.

Prof. Dr. Holger Schmitt
ATOS Klinik Heidelberg
BismarckstraBe 9-15

69115 Heidelberg, Germany
& : holger.schmitt@atos.de

89



EDITORIAL

References

m

2

@

=

(4

=

How Much Pain is Permitted?

BRUNE K, NIEDERWEIS U, KRAMER B. Sport und Schmerzmittel:
Unbheilige Allianz zum Schaden der Niere. Dtsch Arztebl. 2008;
105: A 1894-1897.

CHRISTOPHER S, TADLOCK BA, VERONEAU BJ, HARNISH C, PERERA NKP,
KNAB AM, VALLABHAJOSULA S, BULLOCK GS. Epidemiological profile
of pain and non-steroid anti-inflammatory drug use in collegiate
athletes in the United States. BMC Musculoskelet Disord. 2020;
21: 561. doi:10.1186/s12891-020-03581-y

DAK-GESUNDHEITSREPORT 2015. DAK Forschung.
2015. https://www.dak.de/dak/bundesthemen/
gesundheitsreport-2015-2109048.html#/ [21 March 2022].

GEISLER M, ALEXANDER RITTER, MARCO HERBSLEB, KARL-JURGEN BAR,
THOMAS WEISS. Neural mechanisms of pain processing differ
between endurance athletes and nonathletes: A functional
connectivity magnetic resonance imaging study. Hum Brain
Mapp. 2021; 42: 5927-5942. doi:10.1002/hbm.25659

90

GERMAN JOURNAL OF SPORTS MEDICINE » 73 » 3/2022



