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pathways for: chronic pain assessment,
early management and care planning;
neuropathic pain; and strong opioid
prescription.8

REFERRAL
National guidelines suggest the
following key criteria for referral to
secondary care:8

• Treatment failure after a trial of four
drugs for neuropathic pain
• Opioid dose greater than 180 mg
per day or oral morphine equivalent
• Inadequate response to
nonspecialist management

Referral to specialist pain services
should occur when patients are
experiencing significant pain and
distress despite adherence to
guidelines and a multidisciplinary
team approach.

CONCLUSION
Chronic pain is a complex problem
that represents a major burden to
primary care services. Successful
management will only be achieved
with a multidisciplinary approach
based on a thorough biopsychosocial
assessment. Because of the complexity
of these cases it is recommended this
takes place over several consultations. 

There should be emphasis on
supported care pathways and 
non-medical management. 
Regular assessment is mandatory. 

New national guidance and care
pathways should aid in the
development of individualised care
plans and onward referral criteria.
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Although the patient’s goal is often complete pain relief,
this is rarely a realistic outcome, so the role of the physician
in managing chronic pain involves optimising pain relief as
far as possible. Careful explanation and education may be
needed to enable the focus to shift from cure to better
management of pain, and improvement of function and
quality of life. Chronic pain is defined as pain continuing
beyond the normal time for tissue healing. Pain may be
broadly classified on the basis of mechanism, as neuropathic,
nociceptive or mixed.

A thorough biopsychosocial assessment is essential
so that an individualised multidisciplinary approach to
management can be developed. The aims of assessment 
of chronic pain are to rule out any underlying serious
pathology, identify the pain mechanism and identify and
evaluate risk factors that contribute to chronicity.

SIGN emphasises the need for a multidisciplinary team
approach to improve outcomes, and highlights five broad
categories of care: supported self-management, drug
treatment, psychologically-based interventions, physical
therapies and complementary therapies.

Exercise, regardless of its type and the source of pain, 
is recommended for the management of chronic pain. 
In chronic low back pain, exercise therapy can improve
strength and range of motion across joints,
cardiorespiratory fitness and sense of wellbeing.

In nociceptive pain states the WHO 3 Step analgesic
ladder should be followed. Analgesics for neuropathic
pain include topical agents such as lidocaine patches, the
tricyclic antidepressants amitryptiline, nortriptyline and
imipramine, and antiepileptics such as gabapentin and
pregabalin. Combination therapy is effective in neuropathic
pain but because of the heterogeneity between studies
there are no recommendations for specific combinations.

Strong and weak opioids have moderate evidence of 
efficacy in the management of chronic low back pain and
osteoarthritis. No additional benefit is seen from short-
acting opioids in elderly patients on long-acting opioids.
The potential for adverse effects should be discussed with
patients along with an agreed period for a trial of opioids.

Pain management programmes reduce anxiety and
depressive symptoms, increase function and improve
mood. They may be considered in patients with poor
functional capacity, pain-related social and occupational
problems and in cases where other management
strategies have failed.

Physical therapies form a key component in patient 
rehabilitation. Physiotherapists are trained in manual
therapy as well as stabilisation exercises and movement
facilitation which are recommended therapies in chronic
neck and back pain. Specialist chronic pain physiotherapy
services are available through secondary care.
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