SUFFERING

Authored by
Mohammed looti

October 12, 2025

RECOMMENDED CITATION

Mohammed looti (2025). SUFFERING. Encyclopedia of psychology. Retrieved from
https://encyclopedia.arabpsychology.com/?p=13377

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=13377
https://encyclopedia.arabpsychology.com/?p=13377
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

SUFFERING

Suffering

The Core Definition of Psychological Suffering

Suffering is a complex, subjective, and universal human experience characterized by profound
emotional and/or physical distress. It arises in response to a perceived or actual threat, injury, or
loss impacting the integrity of the self or a valued external object. This distress is not merely the
immediate sensation of physical or psychological pain, but encompasses the deep cognitive and
affective reaction to that pain, often involving interpretations of meaninglessness, injustice, or
irreparable damage. As a concept, suffering demands recognition of the totality of the individual's
experience, often requiring an interdisciplinary lens incorporating psychology, philosophy, and
medicine to fully grasp its pervasive nature.

The fundamental mechanism distinguishing suffering from simple discomfort or pain involves the
organism's assessment of unavoidable harm or deprivation, leading to persistent negative affective
states. According to clinical definitions, suffering may be characterized as an intense emotional
and/or physical distress experienced in response to an injury or threat to one's well-being, whether
actual or merely perceived. It is the persistent, unresolved nature of this distress, combined with
the perception of helplessness or loss of control over the adverse circumstances, that elevates
simple negative affect into genuine suffering. This deep psychological state integrates intense
feelings of fear, anger, anxiety, profound sadness, and despair, making it a holistic biopsychosocial
phenomenon that affects every facet of an individual's life and functioning.

It is crucial to understand that suffering is inherently a subjective experience, meaning its intensity
and nature can vary greatly between individuals, even when faced with objectively similar
circumstances. While pain is often a measurable sensation tied to physical stimuli, suffering is the
narrative and emotional processing that surrounds that pain or loss. For instance, chronic pain
becomes suffering when the individual loses hope of recovery and views their condition as
permanently limiting or defining their existence. This psychological component explains why some
individuals exhibit immense resilience in the face of tragedy, while others experience overwhelming
suffering from perceived slights or minor setbacks.

Historical and Philosophical Roots

While modern psychology formalized the clinical study of suffering, its conceptualization dates
back millennia, deeply embedded within ancient Greek philosophy, particularly Stoicism and
Epicureanism, and major world religions such as Buddhism, which fundamentally addresses the
cessation of suffering. In the 20th century, as psychology moved beyond strict behaviorism
towards a focus on human experience, the study of suffering gained significant clinical relevance.
Key figures in this shift include the Austrian psychiatrist Viktor Frankl, who formalized the concept
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of existential suffering based on his experiences in concentration camps.

Frankl's seminal work, particularly his development of Logotherapy, posited that the primary
motivational force in humans is the search for meaning in life. He argued that unavoidable
suffering--suffering that cannot be changed or escaped--could be transformed into an achievement
if the individual found profound meaning within the context of their pain. This humanistic approach
shifted the focus of psychological inquiry from merely alleviating symptoms (distress) to
understanding the purpose and context of the distress, thereby empowering the individual to adopt
a new attitude toward their destiny and circumstances.

The origins of the modern psychological understanding of suffering are deeply linked to the
existential movement, which addresses the fundamental anxieties inherent in human existence,
such as isolation, meaninglessness, and mortality. This perspective views suffering not always as
a pathological state to be eradicated, but sometimes as an inevitable part of the human condition,
often signaling an existential crisis where the individual must confront profound truths about their
life and values. This historical context emphasizes that suffering is not solely an indicator of
pathology but can also serve as a powerful catalyst for personal growth and spiritual development,
provided the individual possesses the psychological resources to process the experience
constructively.

Causal Dimensions: Physical, Psychological, and Existential Sources

The sources of suffering are highly varied and typically interact in complex ways, categorized
broadly into physical, psychological, and social/existential dimensions. Physical causes are often
the most straightforward to identify, stemming from acute injury, chronic illness, debilitating pain
syndromes, or the systemic decline associated with aging. However, even physically derived pain
is often amplified into suffering by the psychological burden it imposes, such as the fear of
permanent disability, the financial strain of treatment, or the loss of cherished activities and roles.

Psychological causes of suffering are profound and often rooted in interpersonal experiences and
internal conflicts. These include the long-term effects of complex trauma, severe unresolved loss
and grief, chronic high-stress environments, and persistent psychological distress associated with
mental illnesses like treatment-resistant depression or obsessive-compulsive disorder. These
internal sources create an ongoing state of affective turmoil and cognitive dissonance, where the
individual's internal world becomes a source of continuous pain, leading to feelings of isolation and
hopelessness that define the experience of suffering.

On a broader level, significant suffering is frequently induced by social and existential factors.
Social causes include systemic issues such as poverty, extreme social exclusion, and structural
discrimination, which erode an individual's sense of safety, dignity, and fundamental human rights.
Existential suffering arises from crises related to meaning and spirituality. This type of distress
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manifests when core beliefs about the self, reality, or connection to the world are shattered, such
as experiencing a loss of faith, confronting one's own mortality, or feeling a profound, unresolvable
sense of meaninglessness in life's endeavors.

Manifestations and Clinical Effects

The effects of prolonged and intense suffering are catastrophic, impacting the individual's physical,
mental, and emotional health across multiple domains. Psychologically, chronicity often leads to
states of learned helplessness, severe feelings of isolation, and the development or exacerbation
of clinical disorders such as major depressive disorder, post-traumatic stress disorder (PTSD), and
generalized anxiety disorder. The persistent internal focus on distress consumes cognitive
resources, impairing executive function, decision-making, and the capacity for joy or positive
engagement with the environment.

Physiologically, suffering triggers a persistent, maladaptive stress response, leading to chronic
activation of the hypothalamic-pituitary-adrenal (HPA) axis. This sustained allostatic load manifests
as severe physical health problems, including intractable insomnia, chronic fatigue, compromised
immune function, and an increased susceptibility to inflammatory diseases. The body essentially
remains in a state of high alert, accelerating physiological wear and tear, which further reinforces
the perception of being under constant threat and thereby deepening the cycle of suffering.

In the realm of behavior, unmanaged suffering frequently precipitates the adoption of maladaptive
coping mechanisms as the individual desperately attempts to regulate or escape intolerable
internal states. These risky behaviors include chronic substance abuse, various forms of self-injury,
and the engagement in high-risk activities. Most critically, profound and unresolved suffering is the
single greatest risk factor for suicidal ideation and behavior, indicating a complete breakdown in
the individual's capacity to envision a tolerable future and signifying the ultimate desire to achieve
cessation from overwhelming emotional pain.

A Practical Example: Navigating Grief

To illustrate the difference between pain and suffering, consider the real-world scenario of an
individual navigating intense grief following the unexpected death of a spouse. The initial reaction
involves acute emotional pain--shock, intense sadness, and immediate disorientation. However,
this transition into suffering occurs when the loss is appraised not just as an event, but as a
permanent, existential disruption that challenges the individual's identity and future prospects,
leading to profound distress that goes beyond the natural boundaries of mourning.

The suffering in this example is composed of the cognitive and affective layers built upon the initial
pain. It encompasses feelings of utter helplessness, the perceived injustice of the loss, and the
despair associated with redefining one's life narrative without the partner. The individual may
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ruminate on "what-ifs" or perceive the future as empty, demonstrating how the cognitive appraisal
of permanent loss translates the sensory experience of grief into chronic, debilitating suffering. The
process of mitigating this suffering involves finding a way to integrate the loss without allowing it to
annihilate the self.

The application of psychological principles in this example can be broken down into steps,
demonstrating how the psychological mechanism of suffering is activated and subsequently
addressed:

The Irreparable Loss: The death represents an objective, unavoidable loss, triggering acute
emotional pain (the initial affective response).

Cognitive Appraisal and Helplessness: The bereaved individual processes the loss through a
lens of permanence and lack of control ("I can never get them back," "My life is ruined"). This
interpretation transforms the acute pain into chronic suffering, fueled by rumination and despair.
The Mechanism of Suffering: The individual feels profound helplessness and the intensity of the
affective state becomes intolerable. The suffering is sustained by the inability to find immediate
meaning or acceptance in the face of the trauma.

Therapeutic Integration: Through processes like Logotherapy or Meaning-Centered
Psychotherapy, the individual works to reframe the relationship with the deceased and identify new
sources of meaning or purpose in their altered life. This gradual integration of the loss, rather than
eradication of the pain, slowly mitigates the intensity of the suffering, transforming it into
acceptance and growth.

Significance in Clinical and Therapeutic Practice

Understanding the nature of suffering is foundational to clinical psychology and psychiatry because
it is often the explicit or implicit reason why individuals seek professional help. Recognizing
suffering validates the patient's experience beyond a mere checklist of symptoms, allowing
therapists to address the deeper existential, relational, and spiritual wounds that underpin surface-
level distress. This focus shifts the therapeutic goal from simple symptom management to
facilitating a meaningful engagement with life, even amidst ongoing challenges.

Concepts derived from the comprehensive study of suffering are central to various therapeutic
modalities currently in use. Cognitive Behavioral Therapy (CBT), for instance, addresses the

cognitive appraisals and catastrophic thinking patterns that perpetuate and intensify suffering,
helping clients challenge the interpretations that sustain their distress. By modifying maladaptive
thoughts about pain and loss, CBT aims to reduce the transition from manageable pain to
debilitating suffering.

Furthermore, humanistic and existential therapies, including Acceptance and Commitment Therapy
(ACT), place the concept of suffering at the core of their practice. ACT specifically focuses on
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helping clients accept inevitable psychological pain (distress) while committing to actions aligned
with their deepest values, thereby reducing unnecessary suffering (the struggle against pain). This
therapeutic approach acknowledges that life includes unavoidable pain, but unnecessary suffering
is often the result of struggling against reality, emphasizing the importance of acceptance as a
mechanism for relief.

Connections to Related Psychological Constructs

Suffering, as a complex, multi-layered experience, spans multiple subfields of mental health,
primarily residing within Clinical Psychology, Health Psychology, and the specialized area of

Existential Psychology. Its relationship with other core psychological constructs helps clarify its
unique position within the field, emphasizing its comprehensive nature as a state of being rather
than a fleeting emotion.

Pain: While often used synonymously in everyday language, pain is generally defined as the
immediate sensory and emotional experience associated with actual or potential tissue damage.
Suffering, in contrast, is the broader, subjective, and often chronic response to that pain, loss, or
threat. It is possible to have physical pain without suffering (e.g., if the pain is expected and
manageable), and conversely, profound suffering can exist without any physical pain (e.g.,
profound loneliness or existential dread).

Resilience: Resilience is the adaptive capacity of an individual to successfully cope with stress,
trauma, and adversity, and return to a stable psychological state. Resilience acts as a critical
moderator, influencing whether a traumatic event leads to short-term, manageable distress or
prolonged, debilitating suffering. High resilience involves effective coping mechanisms that prevent
the individual from viewing their pain as overwhelming and meaningless.

Trauma: Psychological trauma is an event or series of events that overwhelms an individual's
ability to cope and integrate the emotions involved. Suffering is the resultant chronic state of
distress that occurs when the trauma remains unprocessed or unintegrated, leading to persistent
negative affective states, cognitive distortions, and fragmentation of the self. The goal of trauma-
informed therapy is often to reduce suffering by helping the individual safely process and integrate
the traumatic memory.
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