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How to help support and manage 
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Part 2: Managing Persistent Pain
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Chronic pain (primary and secondary) in 

over 16s: assessment and management

NG193 Visual summary (nice.org.uk)

Overview | Chronic pain (primary and secondary) in over 16s: assessment of all chronic pain and management of 

chronic primary pain | Guidance | NICE

https://www.nice.org.uk/guidance/ng193/resources/visual-summary-pdf-9073473517
https://www.nice.org.uk/guidance/ng193


Why non-pharm?



• At best a 30-50% pain reduction, should 

see improvement in function/QOL 

• 50-80% of patients in clinical trials 

experience at least one side effect from 

opioids, in everyday use the incidence 

may be higher

• Risks – overdose, dependence, misuse, 

diversion

https://fpm.ac.uk/opioids-aware-clinical-use-opioids/side-effects-opioids

Pain medication



• Agree outcomes 
– Reduction in pain intensity 

– Achieve specific functional 

improvement 

– Improved sleep would be a 

reasonable outcome

• Set a time frame for trial

Pain medication trial



Pain medication

• Diary

• Pain intensity

• Sleep 

• Activity levels 

• Side effects

If the pain medication is not successful, 

it should be tapered and stopped



A good prescription
(Stannard 2016, 2018)

▪ Is effective for the condition

▪ Does not harm the patient

▪ Does not harm anyone else

▪ Is acceptable to the patient

▪ Is legal and accurate 

Key message

So giving a prescription for something that is likely not to work 

is a clinical ‘big deal’ in relation to iatrogenic harm

Stannard BJA 2018 120(6) 1148 



WSCCG website

Produced collaboratively: 
CCG Medicines Management Team with 

West Suffolk Integrated Pain
Management Service

Pain and analgesics

1. Pain assessment tools

2. Prescribing guidance

3. Deprescribing guidance

4. Patient information (medications)

5. Non-pharmacological resources and 

leaflets to support self management 

6. National guidance/key resources

https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-management/formularies-and-guidelines/



• Explicit validation

‘Your pain is real and you 

are believed’

https://onething.painsci.org/explicit-validation-of-pain-and-the-person-is-essential-joletta-

belton-one-thing/

One thing - Joletta Belton



Coming to terms with persistent pain 

can be a difficult emotional journey….

Denial

Pleading, 
Bargaining 
& 
Desperation

Anger

Anxiety & 
Depression

Loss of Self 
& Confusion

Re-evaluation of Life

Coming to terms with the 
reality of the here and now… 

moving forward



We can help patients with 

their understanding of 

acceptance… 



Acceptance is…

• A willingness to think about change

• Understanding that pain does not have to define personality or 
rule life

• Acknowledging that the pain is here for the foreseeable future –
it is not their fault but it is the reality

• Understanding that having a pain disorder, is not a sign of being 
weak

• A willingness to think about working towards a life with some 
meaning in it despite the pain

• Focusing less on controlling pain and more on having a life 
despite of the pain 

Adapted from Living With Persistent Pain written in 2006 by RUH Bath Pain Clinic and patients from The Positive Living Support Group

http://www.ruh.nhs.uk/zz_content_include/services/clinics/pain_clinic/documents/Living_with_pain.pdf

https://my.livewellwithpain.co.uk/resources/acceptance/pain-and-me/

http://www.ruh.nhs.uk/zz_content_include/services/clinics/pain_clinic/documents/Living_with_pain.pdf


Supporting self management a 

clinicians quick guide

https://ipswichandeastsuffolkccg.nhs.uk/Portals/1/Content/West%20Suffolk%20Hosting/2688%20Clinicia

n's%20Quick%20Guide%20(Persistent%20Pain%20-%20Supporting%20Self%20Management)_v1.2-

File%20too%20large%20to%20upload-2m.pdf

https://ipswichandeastsuffolkccg.nhs.uk/Portals/1/Content/West%20Suffolk%20Hosting/2688%20Clinician's%20Quick%20Guide%20(Persistent%20Pain%20-%20Supporting%20Self%20Management)_v1.2-File%20too%20large%20to%20upload-2m.pdf


Pain cycle



Impact of pain

https://livewellwithpain.co.uk/resources/resources-for-your-patients/pain-is-
like-an-iceberg-poster/



• Goals can help patients to focus on the 

things that matter most to them

• SMART

What matters to the patient?

http://resources.livewellwith
pain.co.uk/ten-
footsteps/footstep-4-setting-
goals/



Supporting self management

https://www.paintoolkit.org/
https://www.flippinpain.co.uk/.
https://my.livewellwithpain.co.uk/
https://www.retrainpain.org/



https://reading-well.org.uk/books/books-on-
prescription/long-term-conditions

Books on prescription

https://reading-well.org.uk/books/books-on-prescription/long-term-conditions


• What do you know about ….

• Would it be ok if I shared with you some 

information/ideas on …..

• How does that approach sound to you? 

What do you make of that?

• Give a reflection for every 2-3 questions 

you ask

https://www.iasp-pain.org/GlobalYear/2021GYSupportedSelfManagement

Motivational Interviewing 

https://www.iasp-pain.org/GlobalYear/2021GYSupportedSelfManagement


Helping patients to recognise 

the common behaviours that 

can occur when living with 

persistent pain



Overactivity/underactivity 

cycle

Good day

Good mood

Over do it

Increased 
pain

(Bad day, 

low mood)

Decrease 
activity

prolonged 
rest



Deconditioning over time



• Stopping an activity before pain or fatigue 

become unmanageable

• Taking breaks

• Using time as an indicator instead of pain

• Breaking activities in to smaller parts (bite size)

• Being kind to themselves in their thinking, 

realistic expectations

• Good balance between chores and those we do 

for interest and pleasure

• Start at a low level and gradually increase activity 

over time

A key tool is ‘pacing’



Mood

https://web.ntw.nhs.uk/selfhelp/
https://www.moodjuice.scot.nhs.uk/

https://www.wellbeingnands.co.
uk/suffolk/



• Focusing attention on something enjoyable

– Creative

– Leisure

– Getting out

– Contact with others

– Self soothing

Distraction



• Slowing heart rate

• Lowering blood pressure

• Slowing breathing rate

• Reducing muscle tension and pain levels

• Improving concentration and mood

• Lowering fatigue

• Help manage anger and frustration

• Help manage anxiety

• Boost confidence with problem solving

• Help as part of wind down routine before sleep

Relaxation benefits



Relaxation and Mindfulness

• Diaphragmatic 

breathing

• Flop

• Square breathing

• Counting

• Visualisation

• Passive muscle 

relaxation



Good Sleep 

hygiene

Limit 
alcohol

Manage 
diet

Manage 
exerciseLimit noise

Manage room 
temperature Manage body 

temperature

Improve 
air quality

Limit light

Improve 
bed 

comfort

Limit 
caffeine

Limit 
nicotine

Sleep

Avoid day 
time naps

Wind 
down 

routine

Pacing 
activities



• Reassurance

• Explain common reasons

– Overdoing

– Inactivity

– Stressors

– ?unknown

Flare ups/Set backs



• Accept

• Pacing

• Relaxation techniques

• Mindfulness

• Distraction

• Ask for help

• Be kind to self

• Flare up medication

•

Flare up plan

http://resources.livewellwithpain.co.uk/ten-

footsteps/footstep-10-managing-setbacks/

https://www.paintoolkit.org/pain-tools



The beneficial pain cycle

https://livewellwithpain.co.uk/resources/resources-for-your-patients/the-pain-cycle-visual-aid/



Resources



Opioids Aware

https://fpm.ac.uk/opioids-aware



CPD: PrescQipp e-learning 

courses

https://www.prescqipp.info/learning/prescqipp-e-learning/



CPD: reducing opioid 

prescribing in chronic pain



CPD: reducing opioid 

prescribing in chronic pain

How to use ‘motivational interviewing’ with patients to support shared 

decision-making

http://link.nps.org.au/c/6/?T=OTgxMTI1NzA%3AMDItYjIwMzUyLTBmOWQ4YmI4ZTY2NDQ4NmU4YjE1MDFiMGQxNTBiMzAw%3AY2xhaXJlLnJvc3MxMUBuaHMubmV0%3AY29udGFjdC05NDQwNThhNDU0YzFlYTExOTRiNDAwNTA1NjhhNDVhNS04ZWNjYmU3YTE1N2U0YjBmOTE4ZjgwOGY5YjJjY2VjMA%3AZmFsc2U%3AMg%3A%3AaHR0cHM6Ly93d3cubnBzLm9yZy5hdS9vcGlvaWRzLWNvbW11bmljYXRpb24tdmlkZW9zP3V0bV9tZWRpdW09ZW1haWwmdXRtX3NvdXJjZT1tZWRpY2luZXdpc2UtdXBkYXRlJnV0bV9jYW1wYWlnbj1vcGlvaWRzJnV0bV9jb250ZW50PXZpZGVvcyZfY2xkZWU9WTJ4aGFYSmxMbkp2YzNNeE1VQnVhSE11Ym1WMCZyZWNpcGllbnRpZD1jb250YWN0LTk0NDA1OGE0NTRjMWVhMTE5NGI0MDA1MDU2OGE0NWE1LThlY2NiZTdhMTU3ZTRiMGY5MThmODA4ZjliMmNjZWMwJmVzaWQ9NWIyMmE5YzYtNDUzYi1lYjExLTk0YmItMDA1MDU2OGE0NWE1&K=yJV7dSCo40Bb1IffJK_0YA


Useful resource to support 

decision making

• Guidance sets out a 
framework to help 
you practice both 
ethically and in line 
with the law

• Guidance is 
intended to be 
helpful to both 
HCPs and patients 



Useful resource: Teach back

http://www.healthliteracyplace.org.uk/tools-
and-techniques/techniques/teach-back/

http://teachback.org/learn-about-teach-back/



NICE publications

Chronic primary and 

secondary pain

Low back pain and 

sciatica

Neuropathic 

pain

Controlled drugs 

safe use and 

management

Endometriosis Irritable 

bowel 

syndrome

Headaches Rheumatoid arthritis Medicines 

adherence

NSAIDS Medicines 

optimisation

Headaches

Depression Spondyloarthritis Osteoarthritis



NICE future publications

Guideline title Publication 

date 

Shared Decision Making June 2021

Safe prescribing and withdrawal 

management of prescribed drugs 

associated with dependence and 

withdrawal 

November 2021

Depression in adults: treatment and 

management 

May 2022


