
History taking - Take a full and thorough holistic history, going back to the point
the pain started. Listen to the whole pain story. Reassure the patient they are
believed and that their pain is real. If you can, prior to the appointment, give the
patient the Pain Support Plan to complete. 
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Examination and Investigations - Carry these out if appropriate. Advise the patient
you expect these to be normal. 2

Persistent pain is common and can be difficult to manage. 
Here is a list of top tips that can help you manage a patient with chronic pain. Once pain
shifts from acute pain to chronic pain, so too must the treatment approach shift from
diagnosis and cure to long-term biopsychosocial pain management that focuses on
improving function and quality of life.

Language and Compassion – The language we use stays with the patient and can
influence how they think and act in relation to their pain. Explain pain clearly and
simply. Avoid words such as “crumbling”, “slipped”, “bone on bone” or
“degeneration”. Challenge the patient on the language they use as well.

3

4 Diagnosis - If findings and investigations are negative as expected, be confident to
formally diagnose your patient with chronic pain or fibromyalgia. You can use this
video to explain pain:
https://youtu.be/9tSDB2-nOjQ?si=MG8ofhrKjp1sanPa

5 Pain Support Plan - Switch from a 'find it, fix it' approach to a 'management'
mentality. If you work with your patient, they are more likely to engage in the plan
and not feel “fobbed off”. Complete the Pain Support Plan with patient and upload
a copy to patient notes.

You can also use this video to explain why it isn’t easy to “take their pain away.” 
https://youtu.be/anp1GHkF5O8?i=GU6Mo1UwGVLvnqit

Medication - NICE guidance recommends not prescribing anything other than a
trial of SSRI or amitriptyline. If the patient is on gabapentin, pregabalin,
benzodiazapines or opioids, discuss the risks of continuing. Consider deprescribing
if medication not helping. 
See Rethinking Pain’s Top 10 Tips for Medication Reduction:
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https://rethinkingpain.org/wp-content/uploads/2024/04/Top-10-Tips-for-
Medication-Reduction.pdf
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If your patient is not responding to the above input and you feel you
need extra support, consider referring to Rethinking Pain. Ensure you
have checked that the patient fulfils the referral and exclusion criteria.

Management Tools - Use tools such as Map of Pain and SMART Goals sheet to help
understand the patient’s priorities and help the patient develop SMART goals to
achieve those priorities. 
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Review Appointments - This allows continuity through development of an effective
clinician/patient relationship, reduces the burden on appointments in the future, and
improves your patient’s outcome. 
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8 Self-Management – Do not tell people they will have to just live with their pain-
self-management is the aim. 
This page has a lot of stories from patients who manage their own pain:
https://rethinkingpain.org/peoples-stories/
Give the patient a copy of the Flare Action Plan to review and fill in.

https://rethinkingpain.org/movement-matters/

9 Signposting/Referring - To appropriate activities and services, including local tai chi,
yoga, mindfulness or relaxation (see link for short videos:
https://rethinkingpain.org/relaxation-matters/, craft sessions, or peer support
https://rethinkingpain.org/community-support-groups/) You can also offer physio
or social prescribing referrals. This set of videos to help people with persistent pain
become more active if people think that physio may be too much for themselves:

Give the patient copies of the Pain Support Plan to use in any appointment with a
professional, in order to get the most out of the sessions
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