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Chronic pain is an individualised experience with multifactorial
aetiology.1 It can cause unexpectedly prolonged suffering when,
for example, an initial injury evolves into a complex disease
state. A transient ankle sprain may turn into a complex regional
pain syndrome lasting for months to years; or a week long
episode of shingles may cause post-herpetic neuralgia with
disabling pain for months or years. Moreover, chronic pain can
be an accompanying symptom of largely irreversible underlying
disease, such as degenerative arthritis (osteoarthritis), spinal
stenosis, or compression fracture resulting from osteoporosis
in older people. Chronic pain can also be a primary complaint
of clinical conditions such as fibromyalgia and trigeminal
neuralgia, for which neither the aetiology nor mechanism is
currently well understood.
Chronic pain is therefore not simply a chronological extension
of acute pain and requires different diagnostic approaches and
management strategies. For example, diagnostic tools such as
radiography and magnetic resonance imaging are less
informative in identifying the source because the severity of
chronic pain can be disproportionate to the underlying cause2;
chronic pain is typically associated with and exaggerated by
coexisting conditions such as anxiety, depression,
catastrophising, and disability; and the effectiveness of
medications used for acute pain can diminish over time because
of tolerance (for example, with opioids) or increased side
effects.3 Chronic pain is a unique challenge to health
professionals that demands a sensible and pragmatic
management strategy.
Setting realistic expectations—Managing chronic pain is to fight
a “war” not a “battle.” Both clinicians and patients must start
with the right expectations and develop a long term strategy
with full awareness of the complexity of the problem. Patients
with diabetes do not expect control after a single course of
treatment—they expect a long term plan that includes diet,
exercise, medication, education, and prevention. Patients with
chronic pain (and their doctors) should expect a similar long
termmultifaceted approach. Unrealistic expectations of a “quick
fix” can become an iatrogenic source of anxiety for patients and
result in unnecessary medicating and dose escalation (including
overprescribing opioids) or overzealous interventions (such as

unnecessary surgery or nerve blocks) by clinicians looking for
short term gains.
Recognising limitations of pain medications—All commonly
used analgesics have important limitations when used for chronic
pain. For example, prolonged use of paracetamol
(acetaminophen) can cause changes in liver function that are
exacerbated by concurrent alcohol consumption,4 and
non-steroidal anti-inflammatories are associated with potentially
serious renal, gastrointestinal, and cardiovascular side effects.5
Opioid analgesics have been increasingly used inmany countries
over several decades, particularly in the US.6 But aside from
well known side effects such as constipation and sedation
(particularly in older people), long term treatment with opioids
can also lead to tolerance, hyperalgesia, addiction, and misuse.
These serious issues are at the heart of an ongoing and well
publicised “opioid crisis” in the US that includes worsening
overprescribing and rising rates of overdose related deaths.6 7

An opioid prescription should not be a litmus test of the
adequacy of individual pain management plans. Opioids can
and should be used when indicated, but a plan without opioids
should not be viewed as incomplete or inferior.
The idea of a comprehensive pain management strategy is now
more valuable than ever. Primary care clinicians, surgeons, and
emergency department doctors are in the frontline of pain
management, and they have a pivotal role in initiating and
developing a long term strategy that includes prompt referral
to pain specialists. Other key components of a comprehensive
management plan include treating underlying conditions; using
multiple drugs, including muscle relaxants, antidepressants,
anticonvulsants, and topical agents as well as conventional
analgesics, to optimise the effectiveness and minimise side
effects8; adding psychological interventions and physical
therapy; and considering integrative approaches such as
acupuncture and mind-body therapy.9 10

It helps to remember that pain is a defence signal and its proper
function is necessary for our survival. The aim of chronic pain
management is not to get rid of the defence signal but to adjust
its threshold so that the signal will not go off inappropriately.
This goal is perhaps the ultimate challenge in managing chronic
pain and has been the subject of decades of effort in pain
research.2
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