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Orientation Goals 

• Educate about what chronic pain is 

• Inform about different components of chronic pain 
management 

• Inform about the chronic pain multidisciplinary team 

• Explain responsibilities of the Chronic Pain Program 

• Explain patient responsibilities when attending the chronic 
pain clinic 

• Empower you to be proactive advocates and self-managers 
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What is Chronic Pain? 

• A chronic agony of the soul 

• The patient reports and displays pain although the tissue injury 
has healed                                                               - Martin 
Grabois 

• An unpleasant sensory and emotional experience   associated 
with actual or potential tissue damage, or described in terms of 
such damage                                 - International Association for 
the Study of Pain  
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Acute Pain vs Chronic Pain 

Acute Pain  

• Short-term  

• Cause usually known 

• Usually related to injury 

• Treatment usually helpful  

• Pain subsides after healing  

• Useful warning signal 

Chronic Pain  

• Long-term 

• Cause often unknown 

• No ongoing damage 

• Persists beyond normal 
healing time 

• Treatment may not help much 

• Useless message 

 Our brains are programmed to notice pain but can not tell the difference between acute pain 
which is giving us a useful message (such as pull your arm away from a fire) and chronic pain 
that does not give us useful messages.  

Presenter
Presentation Notes
Our brains are programmed to notice pain and can not tell the difference between pain which is giving us a useful, accurate message and pain telling us something about the way our brain has changed to perceive pain.
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Examples of Chronic Pain Syndromes 

• Chronic Myofascial (muscle) pain 

• Osteoarthritis (of a particular joint(s)) 

• Diabetic Neuropathy 

• Post-surgical pain 
 (e.g. “failed back”, or post-hernia repair pain) 

• Fibromyalgia 

• Chronic daily headache  

Presenter
Presentation Notes
Each of these will respond differently to different medications, injections,or surgery. Not all respond to narcotics.
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Old Pain Pathways 

http://www.ccac.ca/en/CCAC_Programs/ETCC/Module10/07.html 

The old way of 
understanding pain 
was that there was a 
tube that goes from 
the injured part of your 
body to your brain that 
signals you are in pain. 
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Updated Pain Pathways 

http://www.ccac.ca/en/CCAC_Programs/ETCC/Module10/07.html 

The new way of understanding pain is that 
nerves send pain signals to your brain (red 
line). We now know that the brain can send 
down signals that help to reduce the 
intensity of that incoming pain signal (green 
line).. 
 
Factors that can alter the strength of the stop 
signal (green line) are factors such as 
anxiety, depression, fear, or attention. 
 
That is why we talk about people’s thoughts 
when we try to help treat chronic pain. 

Presenter
Presentation Notes
Describe the importance of the influence of the brain on decreasing the severity of pain(Descending inhibition) 
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Nociceptive Pain 

Adapted from Clifford J. Woolf of the American College of Physicians, Pain: Moving from Symptom Control toward Mechanism-
Specific Pharmacologic Management, pp 441-442. 

Nociceptor Sensory Neuron 

Pain 

Heat 

Cold 

Intense 

Mechanical 

Force 

Chemical 

Irritants 

Noxious Peripheral Stimuli Reflex of Shortening Muscles  
or Withdrawal Reflex 

Increased heart rate and blood pressure 

Nociceptive pain includes pain in response to a stimulus, such as a burn, that is associated 
with inflammation and tissue damage. 

Presenter
Presentation Notes
Pain can essentially be divided into 2 broad categories: nociceptive (generally adaptive) and neuropathic (almost always maladaptive). 
The sensory experience of acute pain caused by a noxious stimulus (e.g., burning) is mediated by a specialized high-threshold sensory system, the nociceptive system. This system extends from the periphery through the spinal cord, brain stem and thalamus to the cerebral cortex, where the sensation is perceived. Nociceptive pain relies on an intact nervous system. 
In current practice, nociceptive pain includes both nociceptive pain, which is pain�in response to a noxious stimulus, and inflammatory pain, which is the pain associated with inflammation and tissue damage. It can be somatic (affecting the skin, muscles and bones), or it can be visceral.
Reference
	Adapted from Clifford J. Woolf of the American College of Physicians, Pain: Moving from Symptom Control toward Mechanism-Specific Pharmacologic Management, pp 441-442. 
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Neuropathic Pain 

Spontaneous Pain 

Peripheral Nerve 

Damage 

Pain Hypersensitivity 

Neuropathic pain is pain associated with an injury or malfunction of the nervous system. It 
can come from damage to a nerve or the brain (such as after a stroke). 

Adapted from Clifford J. Woolf of the American College of Physicians, Pain: Moving from Symptom Control toward Mechanism-
Specific Pharmacologic Management, pp 441-442. 

Presenter
Presentation Notes
Neuropathic pain results from injury or malfunctioning of the nervous system.
When pain persists beyond the normal healing process, it suggests injury to the nervous system. This is a feature of neuropathic pain. 
Neuropathic pain: pain associated with an injury or malfunction of the nervous system. Neuropathic pain may be central or peripheral.
Alternate definitions of neuropathic pain include:
Pain initiated or caused by a primary lesion or dysfunction of the nervous system. (From Merskey H et al, eds. Classification of chronic pain: descriptions of chronic pain, syndromes and definitions of terms. Seattle IASP Press, 1994.)
Pain caused by a lesion of the peripheral or central nervous system (or both) manifesting with sensory symptoms and signs. (From Dworkin et al. Advances in neuropathic pain: diagnosis, mechanisms, and treatment recommendations. Arch Neurol 2003; 60:1524-34. In response to arguments that the definition above is too vague and unacceptably broad.)
Neuropathic pains are characterized by partial or complete somatosensory change in the innervation territory corresponding to peripheral or central nervous system pathology, and the paradoxical occurrence of pain and hypersensitivity phenomena within the denervated zone and its surroundings. These sensory phenomena are seen across aetiologically different conditions and across different locations of the nerve lesion. Rarely, if ever, can one single mechanism be claimed responsible for generating and maintaining the symptoms and signs seen in neuropathic pain. (From Finnerup et al. Algorithm for neuropathic pain treatment: an evidence based proposal. Pain 2005 118:289-305.)
Three phases in the pain mechanisms (activation, modulation, modification) highlight that neural plasticity allows for changes that lead to chronic neuropathic pain. Knowledge about these phases leads us to the realization that we must treat pain early, before it becomes chronic.
Reference
	Adapted from Clifford J. Woolf of the American College of Physicians, Pain: Moving from Symptom Control toward Mechanism-Specific Pharmacologic Management, pp 441-442. 
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Neuroplasticity:  
Why Cutting Nerves is Not the Solution 

Cutting, or blocking with local anesthetic, the nerves which send 

messages from the painful area does not get rid of the pain 

sensation for very long 

When it returns, it may be worse than before 
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Neuroplasticity:  More than one way for the 
messages to get through 

Chronic pain gets to your brain like a call from a cellular phone that sends its message 
to several cell phone towers. There is more than one way your brain can receive the 
pain message. It is not like an old telephone line where there is only one wire. That is 
why cutting or blocking a nerve to solve chronic pain very rarely, if ever, is helpful. 



CARING FOR THE BODY, MIND & SPIRIT SINCE 1869 

Nervous System Changes as Pain Becomes Chronic 

• The way in which the brain processes pain can become 
abnormal 

 

• More nerve pathways become involved and magnify the pain 
messages 

 

• The original injury is no longer the “pain generator” 
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Treatment of Chronic Pain  

• Starts with accurate diagnosis 

 

• Chronic Pain, by itself, is not a diagnosis 

 

• Doctors receive training in treating acute injuries, but there has 
traditionally been less focus on how to help people with 
chronic pain  

 

Presenter
Presentation Notes
Doctors are best at finding reason and get frustrated if all scans and tests come back normal. Until very recently doctors have not been trained to recognize the change in the nervous system that can happen with chronic pain



Effects of Chronic Pain on the Patient 

Moods 

Depression 

Anxiety 

Anger 

Irritability 

Social Functioning 

Diminished social relationships 
(family/friends) 

Decreased sexual 
function/intimacy 

Decreased recreational and 
social activities 

Societal 
Consequences 

Health care utilization 

Disability 

Loss of work days or 
employment 

Substance abuse 

Physical Functioning 

Mobility 

Sleep disturbances 

Fatigue 

Loss of appetite 

Ashburn MA, et al. Lancet. 1999;353:1865-1869. Harden RN. Clin J Pain. 2000;16:S26-S32.  
Agency for Health Care Policy and Research. Clinical Practice Guideline No. 9. 1994. Meyer-Rosberg, K et al. Eur J Pain. 2001;5:379-389.  

Zelman D, et al. J Pain. 2004;5:114. Manchikanti L, et al. J Ky Med Assoc. 2005;103:55-62. Hoffman NG, et al. Int J Addict. 1995;30:919-927. 

Presenter
Presentation Notes
There are many effects chronic pain can have on the patient. DPNP is a complex disease with physical and psychological manifestations that impact daily functioning.

REFERENCES
Ashburn MA, Staats PS. Management of chronic pain. Lancet. 1999;353:1865-1869.
Harden RN. A clinical approach to complex regional pain syndrome. Clin J Pain. 2000 Jun;16(suppl 2):S26-32.
Agency for Health Care Policy and Research. Clinical Practice Guideline No. 9. 1994, AHCPR Pub. No. 94-0592.
Meyer-Rosberg K, Kvarnström A, Kinnman E, et al. Peripheral neuropathic pain--a multidimensional burden for patients. Eur J Pain. 2001;5:379-389.
Zelman D, Gore M,  Brandenburg N. Sleep impairment in patients with painful diabetic peripheral neuropathy. J Pain. 2005;6(3):S29.
Manchikanti L, Fellows B, Damron KS, et al. Prevalence of illicit drug use among individuals with chronic pain in the Commonwealth of Kentucky: an evaluation of patterns and trends. J Ky Med Assoc. 2005;103(2):55-62.
Hoffman NG, Olofsson O, Salen B, et al. Prevalence of abuse and dependency in chronic pain patients. Int J Addict. 1995;30:919-927.
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Psychological Factors  
Influence All Medical Conditions 

• The expression of all illness, including its severity and impact,  is partly affected by 
psychological factors such as stress, anxiety, or depression.  This is true of : 

• gastrointestinal conditions (e.g., irritable bowel) 

• metabolic conditions (diabetes) 

• respiratory diseases  (asthma) 

• heart disease 

• immune disorders 

• Psychological factors are never the only factors involved in illness. 

• Pain is not “psychogenic” if there is no easily identifiable physical cause for the pain. 

• Psychological factors may predispose an individual to disease, precipitate the 
emergence of disease, perpetuate or aggravate a disease, or protect a person from 
disease. 

Presenter
Presentation Notes
The presence of specific, identifiable disease or injury does not mean that psychosocial factors are unimportant.

Pain is not “psychogenic” if there is no easily identifiable physical cause for the pain.
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Psychological Factors  
Influence Basic Pain Perception  

• In the spinal cord, ‘gates’ either allow or prevent pain signals 
from travelling to the brain.   

• Negative emotions (e.g., stress, fear, depression) “open the 
gates” for pain signals to flow to the brain. 

• Positive emotions (e.g., relaxation, happiness) are associated 
with stronger gating of pain signals. 

Gate Control Theory of Pain Perception 
 

Presenter
Presentation Notes
Gate control theory is a model that addresses the importance of psychological factors in pain – In this model, central nervous system mechanisms provide the physiological basis for psychological involvement in pain perception.  It is the interplay between thse mechanisms that’s critical in determining if and to what extent a specific stimulus leads to pain.  Specifically, a neurophysiological mechanism in the dorsal horns of the spinal cord serves a gate-like function, controlling the flow and transmission of nerve impulses from peripheral fibres to the CNS.  These mechanisms allowed for modulation by various sources, including cortical sources. Thus, the gate control theory integrated peripheral stimuli with cortical variables, explaining the impact that mood states may have on pain perception.  

Evidence that negative emotional states, esp fear, are associated with lower pain tolerance and lower pain thresholds in lab studies

Although this model has undergone criticism (e.g., phantom limb pain), it represents a significant advance in our conceptualization of pain by being comprehensive enough to account for specific biomedical and psychological mechanisms.  
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Bio-Psycho-Social Treatment of Pain 

Biology 

Pain 

Fatigue 

Joint / nerve / muscle 
damage 

Inflammation 

Pain processing 
Psychology 

Depression 

Anxiety 

Frustration 

Stress 

Thoughts & Beliefs 

Coping Strategies  

Motivation 

Social Factors 

Financial stress 

Relationship stress 

Social support 

Work / insurance stress 

Medication / Interventions 
Physiotherapy / Exercise 
OT body mechanics / joint care 

Pain Education / 
Monitoring 
Cognitive Therapy 
Relaxation Skills 
Mindfulness Meditation 
OT Pacing 

Communication 
Social support 
Support Services 
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Treatment Resources 

• Pain Management Education Session 

• Pain Management Treatment Group 

• Depression Treatment Group 

• Sleep Education Session & Sleep Treatment Group 

• Psychology Consults 

• Occupational Therapy (pacing, splints, orthotics etc.) 

• Physiotherapy (prescribed exercise programs, intervention) 
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Goals of Chronic Pain Treatment 

• Improving overall quality of life 

• Reduce pain intensity by 20-30% 

• We are unable to completely cure chronic pain 

20 

. 

 

Presenter
Presentation Notes
The primary goal in treating diabetic peripheral neuropathic pain is to reduce the pain. As pointed out in the Canadian Pain Society Consensus Guidelines for the management of chronic neuropathic pain, it is important to also recognize secondary treatment goals, including:

Improving ability to function
Improving overall quality of life

REFERENCE
Moulin DE, Clark AJ, Gilron I, et al. Pharmacological management of chronic neuropathic pain – consensus statement and guidelines from the Canadian Pain Society. Pain Res Manage 2007;12(1):13–21.
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Goals of Chronic Pain Treatment 

• Chronic Pain is a chronic condition, like hypertension or 
diabetes 

• Chronic Pain requires long term management 

• Chronic Pain is best treated using a multi-disciplinary 
approach, involving many different health professionals, 
including your primary healthcare provider 

21 

. 

 

Presenter
Presentation Notes
The primary goal in treating diabetic peripheral neuropathic pain is to reduce the pain. As pointed out in the Canadian Pain Society Consensus Guidelines for the management of chronic neuropathic pain, it is important to also recognize secondary treatment goals, including:

Improving ability to function
Improving overall quality of life





REFERENCE
Moulin DE, Clark AJ, Gilron I, et al. Pharmacological management of chronic neuropathic pain – consensus statement and guidelines from the Canadian Pain Society. Pain Res Manage 2007;12(1):13–21.
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St. Joseph’s Pain Clinic Team Members  

• Family Physicians and  

Nurse Practitioners 

• Chronic Pain Physicians 

• Nurses 

• Psychologists 

• Social Worker 

• Occupational Therapist 

• Physiotherapist 

• Pharmacists 

• Administrative Assistants 

• Patients 

• Patient’s Families 
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Interventions Available in the Pain Clinic 

• Biomedical  

 Medications 

 Nerve block with local anesthetics  

 Steroids 

 Lidocaine/Ketamine Infusions 

 Spinal injections under X-Ray guidance 

• Psychological treatment, including training in self-management 
strategies 

• Occupational therapy 

• Physical therapy 
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Responsibilities of the Chronic Pain Clinic to Patients 

• Appreciate your pain experience and encourage positive changes 

• Ensure that you are informed of appointments, and appointment 
changes, in a timely fashion 

• Do our best to remain on time 

• Provide accurate prescriptions 

• Communicate plans to you, and your primary care physician/nurse 
practitioner 

• Educate about treatment options and empower self-management 

• Try to ensure that procedures happen in a timely fashion according 
to evidence-based practice 
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Patient Responsibilities 

• Please actively participate 

• Bring an updated medication list from your pharmacy to each 
appointment 

• Follow through on activity, nutrition and physiotherapy 

• Trial medications appropriately – many medications do not 
provide an immediate effect and need to be taken daily for 
weeks before they start working 
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Patient Responsibilities 

• Obesity and smoking can make chronic pain worse 

• Poor sleep hygiene and sleeping disorders can make chronic 
pain worse 

• Poor nutrition makes chronic pain, energy, and sleep worse 

• Not maintaining function through some form of movement 
makes chronic pain worse 

• Continuing to do chores and activities in a way that provokes 
pain, and does not account for how your body has changed, 
makes chronic pain worse 
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Patient Responsibilities 

• Please be on time (15 minutes prior to appointment)  

 

• Please notify clinic if unable to attend in a timely fashion to 
ensure that other patients can be offered the spot 

• Not showing for an appointment without notification is 
problematic as there are many patients waiting to be seen in 
the program 

• Two no shows, without prior notification, can result in 
discharge from the program 
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Patient Responsibilities 

• Be respectful to all members of chronic pain team  

• not just physicians  

• in the clinic and on the phone 
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Patient Responsibilities 

• Maintain relationship with primary care physician/nurse 
practitioner 

• Maintain a consistent pharmacy 

• Consider purchasing a safe to keep medications in 
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Patient Responsibilities 

• We request the help of primary care providers to either start new 
medications and/or take over prescribing medications that provide 
benefit once pain is stabilized 

 

• In doing so, we hope to increase available clinic time to see more new 
patients  

 

• This will help to decrease wait times, and improve access to resources 
for our community members  
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Dependence Versus Addiction 

• People often ask if they have an addiction if they have difficulty 
stopping or weaning down their medications 

• There is a difference between a normal physiological dependence 
and addiction 
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Dependence Versus Addiction 

• A physiologic adaptation to the continuous presence of certain 
drugs in the body  

• An expected consequence of prolonged use  

• May develop after the use of a dependency-producing drug for 
only 48 hours 

• May occur following the use of drugs producing reward (eg. 
opioids and benzodiazepines) 

• May also occur following the use of drugs with little or no reward 
potential (e.g. blood pressure drugs, corticosteroids and tricyclic 
antidepressants) 

Dependence 
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Dependence Versus Addiction 

• A disease, with genetic, psycho-social, and environmental 
factors influencing its development and manifestations. It is 
characterized by behaviours that include one or more of the 
following:  

impaired control over drug use 

compulsive use 

continued use despite harm 

craving 

Addiction 
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Dependence Versus Addiction 

• If we determine that there may be an addiction, remember 
that the pain clinic is here to help 

• Our team will work with you to have the best possible 
outcome for your health 

Addiction 
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Center for Addiction and Mental Health 

• 350,000 Canadian kids have taken prescription medications 
NOT prescribed to them 

• 12% of Canadian teenagers have admitted to taking opioid 
prescription drugs (painkillers) to get high 

• 70% of teenagers using stole the pills from home 

Ontario Student Drug Use and Health Survey (2013) 
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Drug Diversion 

• When the legal supply chain of prescription analgesic 
medications is broken, and medications are transferred from a 
licit to an illicit channel of distribution or use 

• An example of drug diversion is selling your medication to 
others 

• We may end a relationship with the pain clinic if there is illicit 
distribution or use of prescribed controlled substances 
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How can I work with the pain clinic team? 

 Bring a summary of treatment and investigations to date 

 Bring a list of your medications from your pharmacy 

 Make a list of your pain problems: list the worst ones first 

 Consider keeping a journal 

 Bring a companion 

 Prepare a list of questions 

 Ensure that you have a secure place to keep your medications 

 Follow through on treatment plans 
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Additional Resources 

• Within the Pain Management Program at St. Joseph’s 

 Pain Education Days (currently every three months). 

 Additional education sessions (sleep, depression; dates TBA) 

• Books 

 Explain Pain (Butler & Mosley, ) 

 The Pain Survival Guide (Turk & Winter) 

 Mind Over Mood (Greenberger & Padesky) 

• Australian Hunter Medicare Local, “Understanding Pain: What 
to do about it in less than five minutes?”, YouTube Video 
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