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	[bookmark: _Hlk514276837]What is Chronic Pain?
· Pain is a response to nociceptive stimuli, the body’s warning system against danger.1 
· Excessive nociceptive input (long lasting pain) can cause modifications in grey and white matter involved in transmitting pain signals, making people excessively susceptible to feeling pain.2 
· Chronic pain is defined as pain lasting longer than 3 months and it can occur in many areas of the body, though it is most commonly seen in the back, neck, hips, and knees.3 
· When someone is experiencing chronic pain, the pain itself may not be related to the injury or illness that initially brought it on.2
· It is important to recognize that chronic pain should be treated as a disease, not a symptom.4
Assessment of Chronic Pain
1. Get a full picture of their situation. 
2. Identify the type of pain the patient is experiencing. Pain can be classified as nociceptive, neuropathic, or central sensitization.5 
· Nociceptive pain is pain that is brought on by damage to tissues of the body.
· Neuropathic pain is pain brought on by irritation or damage to sensory nerves.5 
· Non-neuropathic central sensitization is hypersensitivity of the nervous system which often manifests as what patients experience as chronic pain.5 
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The biopsychosocial model of chronic pain (image above)6 looks at a patient through not only a biological perspective but also psychological and social ones.6 Treating patients with chronic pain and looking at their pain as something that is purely due to some sort of tissue damage or physical problem is not the solution in most cases.6
“It is really important to address the mental health aspect of chronic pain as much as the physical aspect. Patients need to tap into the well of actually WANTING to get better.” 
· Patient with Chronic Pain

	
	
	
Example Subjective Report Sheet5 
3.  Assess the other factors that influence chronic pain and treatment.
· Emotional Health
· Behavior
· Social Life
· Cognition
· Fear
· Sleep
· Motivation
· Workplace
4.  Determine Patient Goals
-    Patient goals need to be determined in order to be used as motivators to influence patients to stay dedicated and consistent with treatment.

	
	

	PT Treatment of Chronic Pain
· Look for biological and/or structural impairments that can be explained and treated. 
· For example, if a patient has chronic back pain and the patient’s posture is significantly compromised, it may be a good idea to work on fixing the posture and strengthening/stretching appropriate muscle groups. 

· Patients need to be educated on why their posture or other impairment may be contributing to the pain they are feeling. 
· During treatment it is often necessary to explain why certain methods can help improve the patient’s function and reduce their pain.
· Give the patient feedback throughout on their position since patients with chronic pain often don’t understand how their body is moving.7 
Best Treatment Choices
· Exercise training is preferred over manual therapy in general.8 
· Pilates, aerobic training, and stability/motor control training have the greatest effect on overall pain reduction.8 
· Stability/motor control training and resistance training have the greatest effect on improving function.8 
· Resistance training, aerobic training, and stability/motor control training have the greatest effect on psychological well-being.8 
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· Long term outcomes of patients with chronic pain show significantly improved results with multidisciplinary programs.9 
· It may be necessary to refer your patient to a psychologist if you believe that their cognition and/or behavior patterns need to change significantly in order for their pain to change.6 
· A registered dietician should be brought in if excess adipose tissue is identified as an issue that is contributing to chronic pain.6 
· Psychologists and/or sleep physicians can also help with sleep assessments and treatments if insomnia is suspected as a problem since sleep deprivation can be a significant barrier to improvement in chronic pain.6,10


Fear Avoidance and Catastrophizing
[image: ]Being afraid to move because of fear of pain can         lead to disuse and continued worsening of symptoms.11 For example, if a patient is afraid to walk because walking brings about lower back pain, that patient may walk less and less overtime leading to increased adipose tissue and decreased mobility which can worsen lower back pain. Shown below is the fear avoidance cycle.11 If a patient is caught in the loop on the left, they may require referral to a psychologist.6,11 Physical therapists can help by educating patients on the importance of movement and showing them that they can move successfully in particular ways without pain that is damaging them further.5
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-Most common opioids for chronic pain include
codeine, morphine, oxycodone, and tramadol.?

-Opioids reduce resting pain but have a significantly
decreased effect on pain during activity.!2

-Risk factors for overdose include prior overdose,
addiction, respiratory problems, sleep apnea,
depression, and hepatic or renal failure.?




