Managing
chronic pain
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How can chronic pain be treated?

There is good evidence that medical, psychological
and social factors affect the development and
maintenance of chronic pain.

This is the fundamental basis of the Biopsychosocial
model. Consequently, successfully treating chronic
pain patients requires attention, not only to the
organic basis of the symptoms, but also to the

range of factors that modulate and moderate the
pain experience and related disability.

Psychological Therapies:
These caninclude:

How is chronic pain assessed?

Investigations will have been completed to exclude
any structural cause of the pain that may respond

to targeted treatment.

Chronic pain is multi factorial and therefore the assessment
of chronic pain should reflect this. There is good evidence
that medical, psychological and social factors affect the
development and maintenance of chronic pain. The areas
to be assessed with chronic pain generally include:

Pain intensity: 0-10 VAS.

Physical functioning.

+  Emotional Functioning.

Patient rating of overall improvement.

Cognitive Behavioural
Therapy (CBT) CBT aims
to replace unrealistic or
unhelpful thoughts about
pain with more positive
ones. CBT has been
shown to improve quality
of life in those with chronic
pain in comparison with
normal medical care.
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Acceptance and
Commitment Therapy
(ACT) is another form of
Psychological therapy.

[t encourages people to
embrace their thoughts
and feelings by combining
mindfulness and self
acceptance. It has been
shown to improve quality of
life, sleep and reduce pain
in people with chronic pain.

Psychological factors and chronic pain

There are a number of psychological factors associated
with chronic pain. These include:

+ individual beliefs

- fearavoidance

+ catastrophising

* poor coping

+  attitude towards work

+  psychological distress.

These are often collectively known as ‘yellow flags’ and
when present suggest an increased risk of progression
to long term distress and disability.
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Physiotherapy The focus is on
active treatment encouraging
self management strategies.
There is significant research
supporting the use of
supervised, professionally

led exercise in chronic pain.
There is no evidence that one
particular type of exercise is
better than another. Studies
show it improves pain and
quality of life. It is important to
continue with exercise once
any supervised group or class
has been completed.

Medications There is
evidence for the use of

quality of life and pain.

antidepressant medication in
chronic pain to help improve



What can an employer do to assist with the
return to work process in these cases?

Returning to work is important in the process of restoring function and
reducing disability in people with chronic pain.

Be aware that the majority of those
with chronic pain will not become
pain free and when they return to
the work place and will have some
degree of symptoms in the long
term. However, if an employee has
pain, it does not necessarily mean
that damage is being caused or that
being at work is causing them harm.

Chronic pain can be associated with
mental and physical fatigue,
reduced concentration, reduced
self-esteem and self-confidence.

Seek advice from a health care
professional if you are unsure as to
whether an employee is fit for work
and if they are, what adjustments

may be necessary. This may be
Occupational Health or the
employee’s GP (with their consent).
Input from a Rehabilitation
Consultant may be useful in
providing guidance with managing
the return to work process.

Ask the employee about their
concerns and what they think will
assist with their return to work.
Studies have shown that an
employee feeling in control and
having some influence over their
return to work (hours and tasks)
can assist in their recovery and
successful return to work.

You can find out
more information from

www.hse.gov.uk/
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