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Meeting the challenges of living 
with chronic pain 
  



Main topics 

›Our current understanding of chronic 

pain,  

›How such pain can be assessed and key 

management principles,  

›How health workers can help people with 

chronic pain to lead full and productive 

lives despite their pain. 
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› Pain is primarily a warning signal and useful 

› But pain can also cause major suffering and disability 

› Especially when it persists (and becomes chronic) 

› As there is no cure for chronic pain, the only realistic  

option is to manage it 

› Just as required for other chronic diseases (eg. 

diabetes, asthma) 

› The question is: How? 

› A challenge for all chronic pain sufferers and health 

professionals 

Key points about chronic pain 



1997 NSW Health Survey -  prevalence of chronic pain 

and pain-related disability, males by age group  

(Blyth et al, Pain 2001) 
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1997 NSW Health Survey -  prevalence of chronic pain and 

pain-related disability, females by age group (Blyth et al, Pain 2001) 
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1.Low Back Pain * 

2.Major Depressive Disorder 

3. Iron deficiency-anemia 

4.Neck pain * 

5.COPD 

6.Other musculoskeletal * 

7.Anxiety disorders 

8.Migraine * 

9.Diabetes 
  

1. Low Back Pain 

Global Burden of Diseases, Injuries, and Risk 
Factors Study, 2010: Years Lived with  

Disability (YLD) 
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Lancet 2012; 380: 2163–96 

4. Neck pain 

6. Other musculoskeletal 

8. Migraine 



What does this mean? 
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Almost 1 in 5 Australians have some form of 

   chronic pain 
 

Multiple possible causes 
 

Disability due to pain reported by about 60% 
 

Many with chronic pain also have other health   

 problems = extra load to cope with 
 

Especially depression 

 

Chronic pain + depression = worse quality of life 
 

 

 

 

 

 

 



› Acute pain:  * short-term (seconds-days) 

    * resolves with healing/treatment 
 

› Chronic pain:  * long-term (> 3-6 months) 

    * beyond expected healing time 
 

Also: * Sub-acute pain (>4 weeks < 12 weeks) 

  * Chronic-recurring pain (migraine headaches) 

Essentially, time-based, but evidence of different 

mechanisms as well. 

 

Main types of pain 
IASP (Classification of Chronic Pain, 2nd Ed.1994). 



Mechanism-based classification of 
chronic pain 

› Broadly speaking, 2 main categories often used, but note 

they don't cover all pain phenomena: 

 

 * Nociceptive pain 

“Pain that arises from actual or threatened damage to non-

neural tissue and is due to the activation of nociceptors.” 

 * Neuropathic pain 

 “Pain caused by a lesion or disease of the somatosensory 

nervous system.” 

     [M. Haanpää et al. / PAIN 152 (2011) 14–27] 

 

 
9 



Why might pain persist even after healing? 
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Medical Journal of Australia March 

2013; 198(4) 

• Changes in the central nervous system (CNS) that so far are hard to reverse 

• Key example: central sensitisation – non-noxious stimulus elicits pain 



If one or two don’t work, try more? 

You gotta be kidding – your back still hurts?? 



You might ask, “why?” 

  

 

 What is going on here? 
 



REDUCED 

ACTIVITY 

UNHELPFUL 

BELIEFS & 

THOUGHTS 

REPEATED 

TREATMENT 

FAILURES 

LONG-TERM 

USE OF ANALGESIC, 

SEDATIVE DRUGS; 

INTERACTIONS 

WITH OTHER 

DRUGS 

LOSS OF ROLES/INDEPENDENCE,  

FAMILY STRESS, MORE DEPENDENT  

ON OTHERS 

PAIN 

PHYSICAL 

DETERIORATION 

(eg. muscle wasting, 

put on weight, joint 

stiffness) 

DEPRESSION, 

HELPLESSNESS, 

FRUSTRATION 

ANGER 

POOR SLEEP 

SIDE EFFECTS 

(eg. stomach 

problems,  lethargy, 

constipation) 

  When pain persists: Interacting contributors and effects  

  - a biopsychosocial perspective 

Changes 

in central 

nervous system 

(Neuropathic or 

Neuroplastic 

mechanisms, eg. 

sensitization) 

  Injury; Tissue  

Damage  

(Nociceptive 

mechanisms) 

EXCESSIVE 

SUFFERING  

& DISABILITY 

INPUT FROM: FAMILY; HEALTHCARE PROVIDER(S); 

CO-MORBID CONDITIONS; LACK OF KNOWLEDGE; CULTURE/SOCIAL GROUP 

M. Nicholas. 2012 

CHRONIC 



Assessment of chronic pain 

› More than just asking about pain severity (0-10) 

› Also need to understand: 

› Interference in activities? 

› How is the person responding to their pain? 

› How are others responding? 

› What helps? What makes it worse? 

› What is the person’s understanding of their pain? 

› What sort of help is being sought and what goals? 

14 



REDUCED 

ACTIVITY 

UNHELPFUL 

BELIEFS & 

THOUGHTS 

REPEATED 

TREATMENT 

FAILURES 

LONG-TERM 

USE OF ANALGESIC, 

SEDATIVE DRUGS 

LOSS OF JOB, FINANCIAL 

DIFFICULTIES, FAMILY 

STRESS 

CHRONIC 

PAIN 

PHYSICAL 

DETERIORATION 

(eg. muscle wasting, 

wt gain,  joint 

stiffness) 

DEPRESSION, 

HELPLESSNESS, 

FRUSTRATION 

ANGER 

POOR SLEEP 

SIDE EFFECTS 

(eg. stomach 

problems,  lethargy, 

constipation) 

 We need to get as much of the whole picture as 

possible to identify targets for treatment 

NEUROPATHIC or 

NEUROPLASTIC 

MECHANISMS 

NOCICEPTIVE 

MECHANISMS 

EXCESSIVE 

SUFFERING  

& DISABILITY 

INPUT FROM: FAMILY; HEALTHCARE PROVIDER(S); 

CO-MORBID CONDITIONS; LACK OF KNOWLEDGE;  

CULTURE/SOCIAL GROUP 

 

M. Nicholas. 2012 

Targeted 

medication, 

interventional 

techniques, 

relaxation, 

distraction, 

hot packs, TENS 

Set realistic goals & 

pace up activities, 

exercises – despite 

pain; diet plan 

Education about 

pain & treatments 

+ identify & 

challenge 

unhelpful beliefs  

Schedule pleasant 

activities (not just 

chores), improve 

sleep habits,  

manage irritability 

Rationalise & 

cease 

unhelpful 

drugs 

Consider retraining 

for work, 

accommodation 

options, transport, 

access to shops, 

etc. 

Negotiate with 

carers, family, 

agree on 

management plan 

with all & HCPs 

Maintenance 

plan – chronic 

pain will 

fluctuate, need to 

plan for these, 

and for dealing 

with other 

stressors 



Realistic goals of pain management 

› Greater ability to lead normal life (despite pain) 

› Improved mood, sleep, enjoyment of life 

› Minimal use of medication 

› Greater self-reliance and fewer visits for health care 
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In a word 

‘self-management’ 
 

Just like people living with diabetes, 
asthma, etc. 
  

 



Northern Sydney Pain Study, PAIN 
2005;113:285-292  
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2092 adults in Northern Sydney 

474 with chronic pain (22.7%) 

 

Randomly selected from community 



Types of self-management strategies evaluated 
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Main Findings 

› People who rely mostly on passive coping 

strategies (having things done to them) - 

  

Were more disabled than those who use more 

active strategies (exercising, keeping busy) 

 

Key Messages: 

› Waiting for pain relief before getting on with day was not 

helpful 

› Better to find ways of keeping active despite pain  
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How can we help those in chronic pain? 

› Become more knowledgeable about chronic pain 

› Use freely available resources (ACI website)  

http://www.aci.health.nsw.gov.au/networks/pain-management 

 

› Courses through University of Sydney Medical 

School: Pain Management Research Institute (online 

and face to face workshops) 
› Ms Grace Tague  

Student & Academic Coordinator 

Ph: 02 9463-1528 Email: grace.tague@sydney.edu.au 
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Agency for Clinical Innovation (ACI) (NSW) Pain 
Network 
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› http://www.aci.health.nsw.gov.au/networks/pain-management 



Series of videos, information sheets for consumers 
and health professionals 
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Continuing and post-graduate education in pain 
management 

http://sydney.edu.au/medicine/pmri/education/index.php  
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Key pain management skills for health care 
workers  
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› Active listening (avoid ‘I know how you feel..’) 

› Develop summary of whole picture for client 

› Negotiate an active role for client 

› Explain pain at required level for client 

› Use basic cognitive-behavioural principles 

› Goal setting (relevant to client) 

› Teach core pain self-management skills (eg. activity 
pacing, dealing with flare-ups in pain) 

› Self-monitoring, maintenance planning (chronic 
condition) 

› Communicate with other key stakeholders (GP, family, 
employer) to ensure consistency and support 



Useful reference 
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Postcard from chronic pain patient 

“We have been treking in the Annapurna region (in Nepal)  

- proof (if you needed more) that your treatments work!!!” 

How did she do it? 

A regular (stable) dose 

of  slow release 

analgesic 

and  

pain self-management  

strategies, including 

pacing, relaxation, 

cognitive strategies  

 



In conclusion 

› Regular use of active self-management strategies 

improves quality of life for people with chronic pain 

› Many work out their own methods 

› But, if not, they can be taught 

› But it is not a ‘one size fits all’ 

› Each person needs to work out a balance of 

methods that suit them 

› In the end, it is what helps you to achieve your aims 

and to maintain a healthy lifestyle despite pain 
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If you want to know more… 
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