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Certificate in Psychology of Chronic Pain Management

Pharmacological and Non‑Pharmacological
Treatments

Acetaminophen – Concept: Analgesic and antipyretic medication. Related terms: NSAIDs, opioid analgesics.
Explanation: Often used for mild‑to‑moderate pain; works centrally by inhibiting prostaglandin synthesis.
Example: 500 mg tablet taken every 6 hours. Practical application: First‑line for headache or low back pain
when inflammation is minimal. Challenges: Risk of hepatotoxicity at doses >4 g/day; limited efficacy for
neuropathic pain.

Adjuvant Analgesics – Concept: Medications not primarily designed for pain relief but used to augment
analgesia. Related terms: anticonvulsants, antidepressants. Explanation: Include drugs such as gabapentin,
duloxetine, and muscle relaxants that target specific pain pathways. Example: Gabapentin 300 mg TID for
peripheral neuropathy. Practical application: Often combined with opioids to reduce required opioid dose.
Challenges: Side‑effects like sedation, dizziness; off‑label use may lack robust evidence.

Aerobic Exercise – Concept: Physical activity that increases heart rate and oxygen consumption. Related
terms: graded activity, exercise therapy. Explanation: Regular aerobic activity (e.g., walking, cycling) improves
circulation, reduces pain sensitivity, and enhances mood. Example: 30 minutes of brisk walking, 5 days/week.
Practical application: Integrated into multidisciplinary pain programs to boost functional capacity.
Challenges: Patient fear of exacerbating pain; need for gradual progression and monitoring.

Allodynia – Concept: Pain due to a stimulus that is not normally painful. Related terms: hyperalgesia, central
sensitisation. Explanation: Common in neuropathic pain, where light touch triggers severe discomfort.
Example: Wearing a light shirt causes burning sensation on the forearm. Practical application: Guides
clinicians to select neuropathic‑targeted therapies such as gabapentinoids. Challenges: Difficult to assess
objectively; may be resistant to conventional analgesics.

Analgesic Ladder – Concept: Stepwise approach to pain medication selection. Related terms: WHO analgesic
ladder, stepwise therapy. Explanation: Begins with non‑opioid agents, progresses to weak opioids, then to
strong opioids as pain intensity escalates. Example: Acetaminophen → codeine → morphine. Practical
application: Provides a framework for prescribing while minimising opioid exposure. Challenges: Rigid
ladder may not suit complex chronic pain; requires clinician flexibility.

Antidepressants (TCAs) – Concept: Tricyclic antidepressants used as adjuvant analgesics. Related terms:
amitriptyline, nortriptyline, neuropathic pain. Explanation: Block reuptake of norepinephrine and serotonin,
enhancing descending inhibitory pathways. Example: Amitriptyline 25 mg at bedtime for fibromyalgia.
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Practical application: Often first‑line for chronic neuropathic pain. Challenges: Anticholinergic side‑effects,
cardiovascular contraindications, titration needed.

Antidepressants (SNRIs) – Concept: Serotonin‑norepinephrine reuptake inhibitors employed for pain
modulation. Related terms: duloxetine, venlafaxine, mood disorders. Explanation: Increase synaptic levels of
both serotonin and norepinephrine, strengthening pain inhibition. Example: Duloxetine 60 mg daily for
diabetic neuropathy. Practical application: Dual benefit for comorbid depression and pain. Challenges:
Gastrointestinal upset, hypertension, drug interactions.

Anticonvulsants – Concept: Medications originally for seizure control repurposed for neuropathic pain.
Related terms: gabapentin, pregabalin, carbamazepine. Explanation: Reduce neuronal excitability by binding
to voltage‑gated calcium channels. Example: Pregabalin 150 mg BID for post‑herpetic neuralgia. Practical
application: Often titrated slowly to achieve analgesic effect. Challenges: Sedation, weight gain, dose‑related
dizziness.

Applied Relaxation – Concept: Behavioral technique teaching rapid muscle relaxation. Related terms:
Jacobson’s relaxation, stress reduction. Explanation: Involves progressive tensing and releasing of muscle
groups to lower autonomic arousal. Example: 5‑minute daily session before bedtime. Practical application:
Useful for patients with tension‑type headache or generalized anxiety contributing to pain. Challenges:
Requires consistent practice; may be less effective without therapist guidance.

Arthrocentesis – Concept: Needle aspiration of joint fluid for diagnostic or therapeutic purposes. Related
terms: joint injection, synovial analysis. Explanation: Removes inflammatory exudate, reduces intra‑articular
pressure, and can deliver corticosteroids. Example: Knee joint aspiration followed by 40 mg triamcinolone
injection. Practical application: Provides immediate pain relief in acute inflammatory arthritis. Challenges:
Infection risk, need for sterile technique, limited duration of relief.

Biofeedback – Concept: Technique that provides real‑time information about physiological processes.
Related terms: EMG biofeedback, autonomic regulation. Explanation: Patients learn to control muscle
tension, heart rate, or skin temperature to reduce pain. Example: EMG biofeedback training to lower
trapezius activity during work tasks. Practical application: Integrated into chronic low‑back pain programs to
improve self‑efficacy. Challenges: Requires equipment and trained therapist; benefits may diminish without
ongoing reinforcement.

Botulinum Toxin – Concept: Neurotoxin used to induce temporary muscle paralysis. Related terms: Botox,
focal dystonia. Explanation: Blocks acetylcholine release at neuromuscular junction, reducing
muscle‑generated pain. Example: 100 U injection into spastic calf muscles for chronic myofascial pain.
Practical application: Adjunct for refractory muscle spasm or migraine prophylaxis. Challenges: Cost, need
for repeat injections every 3–4 months, potential weakness.

Central Sensitisation – Concept: Heightened responsiveness of central neurons to peripheral input. Related
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terms: allodynia, hyperalgesia. Explanation: Leads to amplified pain signals, often persisting after tissue
healing. Example: Persistent pain after whiplash injury despite normal imaging. Practical application: Guides
use of NMDA‑receptor antagonists or cognitive therapies targeting pain perception. Challenges: Difficult to
quantify; may not respond to standard analgesics.

Cognitive Behavioural Therapy (CBT) – Concept: Psychotherapeutic approach modifying maladaptive
thoughts and behaviours. Related terms: pain coping skills, thought restructuring. Explanation: Teaches
patients to reappraise pain catastrophising, develop activity pacing, and employ relaxation. Example:
8‑session CBT program reducing pain‑related anxiety in fibromyalgia. Practical application: Core component
of multidisciplinary pain management. Challenges: Requires patient motivation; benefits may wane without
booster sessions.

Conditioned Pain Modulation (CPM) – Concept: Physiological “pain inhibits pain” phenomenon. Related
terms: diffuse noxious inhibitory control, DNIC. Explanation: Application of a conditioning stimulus (e.g.,
cold pressor) reduces perception of a second test stimulus. Example: Cold water hand immersion
diminishing pressure‑pain ratings on the leg. Practical application: CPM testing predicts analgesic response
to certain drugs. Challenges: Laboratory‑intensive; variability among individuals.

Contraindications (Opioids) – Concept: Clinical situations where opioid use is unsafe. Related terms:
respiratory depression, addiction risk. Explanation: Include severe respiratory insufficiency, uncontrolled
substance use disorder, and acute head injury. Example: Avoiding morphine in a patient with COPD
exacerbation. Practical application: Screening protocols prior to prescribing. Challenges: Balancing pain
relief with safety; limited alternatives for severe pain.

Controlled‑Release Formulations – Concept: Medication delivery system that releases active ingredient over
extended period. Related terms: extended‑release, sustained‑release. Explanation: Allows once‑daily dosing,
smoother plasma levels, and reduced peaks. Example: Oxycodone CR 10 mg tablet taken every 12 hours.
Practical application: Improves adherence in chronic pain patients. Challenges: Higher overdose risk if
crushed; cost considerations.

Craniotomy – Concept: Surgical opening of the skull for diagnostic or therapeutic purposes. Related terms:
neurosurgery, intracranial pressure. Explanation: May be performed to relieve refractory headache due to
intracranial pathology. Example: Decompressive craniectomy for severe traumatic brain injury. Practical
application: Rarely indicated for primary chronic pain; considered only when structural cause identified.
Challenges: Invasive, risk of infection, neurological deficits.

Cross‑Sectional Imaging – Concept: Radiological techniques providing planar views of anatomy. Related
terms: MRI, CT scan. Explanation: Useful for identifying structural contributors to pain, such as disc
herniation or tumor. Example: Lumbar MRI revealing Modic changes. Practical application: Guides targeted
interventions (e.g., epidural steroid injection). Challenges: May reveal incidental findings that do not
correlate with symptoms, leading to over‑treatment.
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Diaphragmatic Breathing – Concept: Breathing technique emphasizing deep abdominal inhalation. Related
terms: diaphragmatic respiration, relaxation training. Explanation: Activates parasympathetic nervous
system, reduces muscle tension, and lowers pain perception. Example: 5‑minute breathing exercise before
physiotherapy session. Practical application: Simple, low‑cost adjunct for chronic pain patients with anxiety.
Challenges: Requires patient instruction and practice; less effective when hyperventilation is present.

Distraction Techniques – Concept: Cognitive strategies diverting attention away from pain. Related terms:
attentional focus, coping skills. Explanation: Activities such as music listening, video games, or mental
imagery can lower pain intensity. Example: Listening to favorite playlist during a painful physical therapy
exercise. Practical application: Incorporated into CBT to enhance pain coping. Challenges: May be less useful
for high‑intensity pain; requires individualized selection.

Dry Needling – Concept: Insertion of thin filiform needles into myofascial trigger points. Related terms:
acupuncture, trigger point therapy. Explanation: Provokes local twitch response, leading to muscle
relaxation and pain reduction. Example: Needle placement into upper trapezius trigger point for neck pain.
Practical application: Often combined with physiotherapy for musculoskeletal pain. Challenges: Requires
skilled practitioner; evidence varies across conditions.

Education (Pain Neuroscience) – Concept: Informing patients about neurophysiological mechanisms of pain.
Related terms: pain biology, psychoeducation. Explanation: Clarifies that pain does not always equal tissue
damage, reducing fear‑avoidance beliefs. Example: 30‑minute session explaining central sensitisation in
chronic low back pain. Practical application: Foundation of many multidisciplinary programs, improves
treatment adherence. Challenges: Patients may misinterpret information as dismissal of their experience.

Electroconvulsive Therapy (ECT) – Concept: Controlled induction of seizure for severe psychiatric conditions.
Related terms: refractory depression, mood disorders. Explanation: Occasionally considered for chronic pain
with comorbid severe depression unresponsive to medication. Example: ECT course of 6 sessions for
treatment‑resistant depression accompanying chronic pelvic pain. Practical application: Rare,
specialist‑driven intervention. Challenges: Stigma, anesthesia risks, memory impairment; not a first‑line pain
therapy.

Endocannabinoid System Modulators – Concept: Agents influencing endogenous cannabinoid pathways.
Related terms: CBD, THC, cannabinoid receptors. Explanation: May reduce pain by acting on CB1/CB2
receptors, modulating inflammation and nociception. Example: Oral cannabidiol oil 25 mg twice daily for
neuropathic pain. Practical application: Emerging adjunct in jurisdictions where legal. Challenges: Variable
dosing, regulatory restrictions, limited long‑term safety data.

Exercise Prescription – Concept: Structured plan detailing type, intensity, frequency, and duration of physical
activity. Related terms: FITT principle, activity pacing. Explanation: Tailored to individual abilities and pain
levels, aiming to improve function without exacerbating symptoms. Example: 3 sessions/week of aquatic
therapy at moderate intensity. Practical application: Integral to chronic pain rehabilitation programs.
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Challenges: Patient adherence, fear‑avoidance, need for ongoing monitoring.

Facial Nerve Block – Concept: Injection of local anaesthetic near the facial nerve branches. Related terms:
trigeminal nerve block, hemifacial spasm. Explanation: Provides temporary relief from neuropathic facial
pain or spasm. Example: 1 mL 0.5 % bupivacaine injected at the infraorbital forophthalmic region. Practical
application: Diagnostic and therapeutic for localized cranial neuropathic pain. Challenges: Technical
precision required; relief often short‑lived.

Functional Magnetic Resonance Imaging (fMRI) – Concept: Neuroimaging technique measuring brain
activity via blood‑oxygen‑level‑dependent signals. Related terms: neuroimaging, pain matrix. Explanation:
Reveals cortical regions activated during pain perception, aiding research into chronic pain mechanisms.
Example: fMRI showing heightened insular activity in fibromyalgia patients. Practical application: Research
tool, not routine clinical assessment. Challenges: High cost, need for specialized analysis, limited direct
therapeutic implication.

Gabapentin – Concept: Anticonvulsant used for neuropathic pain. Related terms: pregabalin, calcium
channel α2‑δ subunit. Explanation: Binds to α2‑δ subunit, decreasing excitatory neurotransmitter release.
Example: Starting dose 300 mg at night, titrated to 900 mg/day. Practical application: First‑line for
post‑herpetic neuralgia, diabetic neuropathy. Challenges: Sedation, dizziness, dose‑dependent renal
clearance.

Gate Control Theory – Concept: Model proposing that non‑painful input closes the “gate” to painful input at
the spinal cord. Related terms: dorsal horn modulation, spinal gating. Explanation: Stimulating
large‑diameter A‑β fibers (e.g., rubbing) can inhibit nociceptive transmission. Example: Applying warm
compress to a sore muscle reduces perceived pain. Practical application: Basis for TENS and manual therapy
techniques. Challenges: Theory is conceptual; individual variability influences effectiveness.

Guided Imagery – Concept: Mental visualization technique used to evoke relaxation and pain reduction.
Related terms: mental rehearsal, hypnosis. Explanation: Patients imagine a calming scene while focusing on
sensory details, decreasing sympathetic arousal. Example: 10‑minute guided imagery audio for chronic
migraine. Practical application: Adjunct to CBT, can be self‑administered. Challenges: Requires imagination
ability; may be less effective for patients with high anxiety.

Heat Therapy – Concept: Application of warmth to tissues to alleviate pain. Related terms: thermotherapy,
superficial heating. Explanation: Increases blood flow, reduces muscle spasm, and raises pain threshold.
Example: 20‑minute moist heat pack on lumbar region. Practical application: Common home remedy for
acute low‑back pain. Challenges: Contraindicated over areas with impaired sensation or inflammation; risk
of burns if not monitored.

Hypermobility Syndrome – Concept: Connective tissue disorder characterized by excessive joint range of
motion. Related terms: Ehlers‑Danlos, joint instability. Explanation: Leads to chronic musculoskeletal pain
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due to micro‑trauma and joint overload. Example: Generalized joint laxity with frequent sprains. Practical
application: Requires targeted strengthening and proprioceptive training. Challenges: Pain may be
refractory; risk of joint degeneration.

Hypnosis – Concept: Altered state of consciousness facilitating suggestion for therapeutic change. Related
terms: trance, suggestion therapy. Explanation: Can modify pain perception by influencing attention and
expectation. Example: Session inducing deep relaxation followed by suggestions of reduced pain intensity.
Practical application: Effective for chronic headache and fibromyalgia when combined with CBT. Challenges:
Variable susceptibility; requires trained practitioner.

Ibuprofen – Concept: Non‑steroidal anti‑inflammatory drug (NSAID) providing analgesic and
anti‑inflammatory effects. Related terms: COX inhibition, NSAIDs. Explanation: Inhibits cyclo‑oxygenase
enzymes, decreasing prostaglandin synthesis. Example: 400 mg every 6 hours with food. Practical
application: First‑line for inflammatory musculoskeletal pain. Challenges: Gastrointestinal irritation, renal
impairment risk, contraindicated in uncontrolled hypertension.

Imaging (Functional) – Concept: Use of techniques such as PET or fMRI to assess brain activity related to
pain. Related terms: neuroimaging, pain processing. Explanation: Provides insight into central mechanisms,
aiding research into treatment response. Example: PET scan showing increased opioid receptor binding after
mindfulness training. Practical application: Research setting; not routine clinical tool. Challenges: Expensive,
limited accessibility, interpretation complexity.

Infiltration (Joint) – Concept: Injection of medication directly into a joint space. Related terms: intra‑articular
injection, corticosteroid. Explanation: Delivers anti‑inflammatory agents to reduce synovitis and pain.
Example: 1 mL of 40 mg triamcinolone into the shoulder glenohumeral joint. Practical application: Provides
rapid relief in osteoarthritis. Challenges: Steroid‑induced cartilage damage with repeated use; infection risk.

Interdisciplinary Pain Management – Concept: Collaborative approach involving multiple health‑care
professionals. Related terms: multidisciplinary team, coordinated care. Explanation: Combines medical,
psychological, physical, and occupational expertise to address biopsychosocial aspects of pain. Example:
Team comprising physician, physiotherapist, psychologist, and occupational therapist. Practical application:
Gold standard for complex chronic pain syndromes. Challenges: Logistics of scheduling, insurance coverage,
communication across disciplines.

Ketamine – Concept: NMDA‑receptor antagonist with analgesic and dissociative properties. Related terms:
NMDA blockade, infusion therapy. Explanation: Low‑dose infusion can reset central sensitisation and
provide rapid pain relief. Example: 0.5 mg/kg IV over 40 minutes for refractory neuropathic pain. Practical
application: Considered for opioid‑refractory pain or complex regional pain syndrome. Challenges:
Psychotomimetic side‑effects, need for monitoring, potential for abuse.

Ketorolac – Concept: Potent NSAID used for short‑term moderate to severe pain. Related terms: injectable
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NSAID, renal toxicity. Explanation: Inhibits COX enzymes, providing analgesia comparable to weak opioids.
Example: 30 mg IV/IM every 6 hours for up to 5 days. Practical application: Post‑operative pain control when
opioid avoidance is desired. Challenges: Gastrointestinal bleeding, renal impairment, limited duration of use.

Kinesiology Taping – Concept: Elastic therapeutic tape applied to skin to support muscles and joints. Related
terms: taping, proprioceptive facilitation. Explanation: May improve circulation, reduce edema, and provide
sensory feedback that modulates pain. Example: Applying Y‑strip tape to the anterior thigh for quadriceps
strain. Practical application: Adjunct in sports‑related and musculoskeletal pain. Challenges: Evidence mixed;
technique-sensitive; may cause skin irritation.

Laser Therapy (Low‑Level) – Concept: Non‑thermal photobiomodulation using low‑intensity lasers. Related
terms: phototherapy, cold laser. Explanation: Promotes cellular metabolism, reduces inflammation, and may
accelerate tissue repair. Example: 808 nm laser applied for 5 minutes to trigger point. Practical application:
Used for tendinopathies and neuropathic pain. Challenges: Variable protocols, limited insurance
reimbursement, need for trained operator.

Mindfulness‑Based Stress Reduction (MBSR) – Concept: Structured program teaching mindfulness
meditation to reduce stress and pain. Related terms: mindfulness, meditation. Explanation: Encourages
non‑judgmental awareness of present‑moment sensations, decreasing pain catastrophising. Example:
8‑week course with weekly 2‑hour group sessions. Practical application: Demonstrated efficacy in chronic
low‑back pain and fibromyalgia. Challenges: Requires time commitment; some patients find meditation
difficult.

Multimodal Analgesia – Concept: Use of two or more analgesic agents with different mechanisms. Related
terms: combination therapy, synergistic effect. Explanation: Aims to maximise pain relief while minimising
side‑effects by lowering doses of each drug. Example: Acetaminophen + ibuprofen + gabapentin for
postoperative pain. Practical application: Standard in peri‑operative and chronic pain protocols. Challenges:
Complex dosing schedules; increased risk of drug interactions.

Neuromodulation (Spinal) – Concept: Electrical stimulation of the spinal cord to alter pain transmission.
Related terms: SCS, dorsal column stimulation. Explanation: Implanted electrodes deliver low‑frequency
pulses, inhibiting nociceptive pathways. Example: Thoracic SCS for failed‑back‑surgery syndrome. Practical
application: Considered after conservative treatments fail. Challenges: Surgical implantation risks, device
malfunction, high cost.

Neuropathic Pain – Concept: Pain arising from lesion or disease affecting the somatosensory system.
Related terms: peripheral neuropathy, central pain. Explanation: Characterised by burning, shooting, or
electric‑like sensations, often with allodynia. Example: Diabetic peripheral neuropathy causing foot pain.
Practical application: Treated with anticonvulsants, SNRIs, and topical agents. Challenges: Often refractory;
requires comprehensive assessment.
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Non‑Pharmacological Interventions – Concept: Therapeutic approaches that do not involve medication.
Related terms: physical therapy, psychotherapy. Explanation: Include exercise, education, cognitive
techniques, manual therapy, and complementary modalities. Example: Incorporating graded exposure into a
pain program. Practical application: First‑line for many chronic pain conditions to reduce medication
burden. Challenges: Patient adherence, variability in provider expertise, limited insurance coverage.

Opioid Rotation – Concept: Switching from one opioid to another to improve analgesia or reduce
side‑effects. Related terms: opioid switching, equianalgesic dosing. Explanation: Uses conversion tables to
calculate equivalent dose, then titrates down to avoid overdose. Example: Switching from morphine 60 mg/
day to oxycodone 30 mg/day. Practical application: Useful when tolerance develops or adverse effects
emerge. Challenges: Conversion inaccuracies; risk of withdrawal or overdose if not carefully managed.

Opioid Tapering – Concept: Gradual reduction of opioid dose to minimise withdrawal and maintain pain
control. Related terms: dose reduction, withdrawal management. Explanation: Typically reduces dose by
5‑10 % per week or slower depending on patient response. Example: Decrease morphine from 30 mg to
27 mg daily. Practical application: Recommended when long‑term opioid therapy is no longer beneficial.
Challenges: Patient fear of pain increase; need for close monitoring and alternative analgesics.

Oral Analgesic Formulations – Concept: Medications administered by mouth for pain relief. Related terms:
tablets, capsules. Explanation: Include immediate‑release, extended‑release, and combination products.
Example: Combination of acetaminophen 325 mg with codeine 30 mg. Practical application: Most common
route for chronic pain management. Challenges: Gastrointestinal absorption variability; adherence to dosing
schedule.

Physical Therapy (PT) – Concept: Rehabilitation discipline using movement, manual techniques, and
education. Related terms: physiotherapy, exercise therapy. Explanation: Addresses impairments in strength,
flexibility, and functional capacity. Example: Tailored home‑exercise program for knee osteoarthritis.
Practical application: Integral component of chronic musculoskeletal pain treatment. Challenges: Patient
motivation; insurance limits on number of sessions.

Placebo Effect – Concept: Improvement in symptoms due to expectation of benefit rather than active
treatment. Related terms: expectancy, contextual healing. Explanation: Can account for up to 30 % of
analgesic response in clinical trials. Example: Inert pill leading to reported pain reduction. Practical
application: Harnessed ethically through positive clinician communication. Challenges: Ethical
considerations; variability among individuals.

Platelet‑Rich Plasma (PRP) – Concept: Autologous concentration of platelets injected to promote tissue
healing. Related terms: regenerative therapy, growth factors. Explanation: Delivers high levels of cytokines
that may reduce inflammation and stimulate repair. Example: PRP injection into chronic lateral epicondylitis.
Practical application: Adjunct for tendinopathies and early osteoarthritis. Challenges: Inconsistent evidence;
cost; need for sterile preparation.
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Pneumatic Compression – Concept: Device delivering intermittent pressure to limbs to improve circulation.
Related terms: compression therapy, venous pump. Explanation: May reduce edema and associated pain in
post‑surgical or lymphedema patients. Example: 30 minutes of sequential calf compression daily. Practical
application: Part of comprehensive rehabilitation for lower‑extremity pain. Challenges: Patient tolerance;
contraindications in arterial disease.

Polarised Light Therapy – Concept: Use of polarized light to reduce inflammation and pain. Related terms:
phototherapy, low‑level laser. Explanation: Light of specific wavelength penetrates tissue, modulating
cellular activity. Example: 10‑minute session for hand osteoarthritis. Practical application: Alternative for
patients preferring non‑drug options. Challenges: Limited high‑quality research; equipment cost.

Psychological Flexibility – Concept: Ability to stay present and adapt behaviour in line with values despite
pain. Related terms: Acceptance and Commitment Therapy, ACT. Explanation: Encourages acceptance of
pain sensations while pursuing meaningful activities. Example: ACT session focusing on values‑guided
action despite chronic back pain. Practical application: Improves quality of life and reduces avoidance.
Challenges: Requires therapist training; may be abstract for some patients.

Psychosocial Factors – Concept: Social and psychological elements influencing pain experience. Related
terms: catastrophising, fear‑avoidance. Explanation: Include mood, beliefs, support systems, and cultural
background. Example: High catastrophising scores predicting poorer postoperative outcomes. Practical
application: Screening tools guide tailored interventions. Challenges: Complex interplay; not always
captured by routine assessments.

QST (Quantitative Sensory Testing) – Concept: Standardised assessment of sensory thresholds for pain and
temperature. Related terms: sensory profiling, pain phenotyping. Explanation: Uses calibrated stimuli to
evaluate detection and pain thresholds, aiding diagnosis of neuropathic components. Example: Pinprick
pain threshold measured with von Frey filaments. Practical application: Helps personalise analgesic choice.
Challenges: Requires specialised equipment and training; patient variability.

Radiofrequency Ablation (RFA) – Concept: Heat generated by high‑frequency alternating current to lesion
nerve tissue. Related terms: neurolysis, pain ablation. Explanation: Destroys nociceptive fibers, providing
long‑lasting pain relief for facet joint or neuropathic pain. Example: Lumbar medial branch RFA delivering
80 °C for 90 seconds. Practical application: Often used for chronic lumbar facet pain refractory to medication.
Challenges: Potential for deafferentation pain; procedural risks.

Rehabilitation Robotics – Concept: Use of robotic devices to assist movement training. Related terms:
exoskeleton, assistive technology. Explanation: Provides repetitive, controlled motions, enhancing motor
relearning and strength. Example: Robotic gait trainer for spinal cord injury‑related pain. Practical
application: Emerging tool in intensive rehabilitation programs. Challenges: High cost; limited accessibility;
need for technical expertise.
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Repetitive Transcranial Magnetic Stimulation (rTMS) – Concept: Non‑invasive brain stimulation delivering
magnetic pulses. Related terms: neuromodulation, cortical excitability. Explanation: Modulates cortical
activity, potentially reducing central pain amplification. Example: 10 Hz rTMS over the dorsolateral prefrontal
cortex for chronic neuropathic pain. Practical application: Investigational adjunct for refractory pain.
Challenges: Variable response; equipment cost; contraindications (e.g., implanted devices).

Respiratory Biofeedback – Concept: Monitoring and training of breathing patterns to influence autonomic
tone. Related terms: paced breathing, HRV biofeedback. Explanation: Slower, deeper breathing can lower
heart‑rate variability and pain perception. Example: Use of handheld device displaying respiration rate
during relaxation session. Practical application: Integrated into CBT for chronic pelvic pain. Challenges:
Requires patient engagement; limited evidence for isolated use.

Self‑Management Programs – Concept: Structured education and skill‑building initiatives enabling patients
to control their pain. Related terms: empowerment, patient‑led care. Explanation: Include modules on
activity pacing, goal setting, and coping strategies. Example: 6‑week group program with weekly homework
assignments. Practical application: Improves adherence and reduces healthcare utilisation. Challenges:
Variable literacy levels; need for ongoing support.

Serotonin‑Norepinephrine Reuptake Inhibitors (SNRIs) – Concept: Antidepressants enhancing both
serotonin and norepinephrine neurotransmission. Related terms: duloxetine, venlafaxine, pain modulation.
Explanation: Strengthen descending inhibitory pathways, reducing pain signaling. Example: Duloxetine
30 mg titrated to 60 mg for chronic musculoskeletal pain. Practical application: Often selected when
comorbid depression is present. Challenges: Hypertension, sexual dysfunction, discontinuation syndrome.

Spinal Manipulation – Concept: High‑velocity, low‑amplitude thrust applied to spinal joints. Related terms:
chiropractic adjustment, mobilization. Explanation: May alter joint mechanics, reduce muscle spasm, and
modulate pain pathways. Example: Cervical thrust for tension‑type headache. Practical application: Common
in manual therapy for neck and back pain. Challenges: Contraindicated in certain vascular or bony
pathologies; risk of transient discomfort.

Spinal Orthoses – Concept: External devices designed to support or restrict spinal movement. Related terms:
lumbar brace, corset. Explanation: Provide mechanical stabilization, potentially reducing pain from
instability. Example: Rigid lumbar brace worn during heavy lifting. Practical application: Short‑term use after
acute injury or post‑surgery. Challenges: May lead to muscle deconditioning if used long‑term; patient
compliance.

Spinal Cord Stimulation (SCS) – Concept: Implantable system delivering electrical pulses to dorsal columns.
Related terms: neuromodulation, pain gate. Explanation: Alters pain signal processing, offering relief for
refractory neuropathic pain. Example: Trial stimulation for 7 days before permanent implant in
failed‑back‑surgery syndrome. Practical application: Considered after conservative therapies fail. Challenges:
Surgical complications, device migration, need for battery replacements.
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Spinal Injections (Epidural) – Concept: Delivery of medication into the epidural space surrounding spinal
nerves. Related terms: epidural steroid injection, nerve root block. Explanation: Reduces inflammation and
radicular pain by bathing nerve roots in corticosteroids and local anaesthetic. Example: L4‑L5 transforaminal
epidural injection of 40 mg methylprednisolone. Practical application: Provides targeted relief for sciatica.
Challenges: Limited duration of effect; potential dural puncture; repeat procedures may be needed.

Stellate Ganglion Block – Concept: Injection of local anaesthetic near the stellate ganglion (cervical
sympathetic chain). Related terms: sympathetic block, complex regional pain syndrome. Explanation:
Reduces sympathetic‑mediated pain and vasomotor symptoms. Example: 5 mL 0.5 % bupivacaine injected at
C6 level for upper‑extremity CRPS. Practical application: Diagnostic and therapeutic for sympathetically
maintained pain. Challenges: Risk of Horner’s syndrome, pneumothorax; temporary relief.

Stress Inoculation Training (SIT) – Concept: Cognitive‑behavioural technique preparing individuals to cope
with anticipated stressors. Related terms: coping skills, resilience building. Explanation: Involves education,
skill acquisition, and rehearsal of coping strategies. Example: Role‑playing painful movement scenarios to
reduce fear‑avoidance. Practical application: Useful for patients awaiting painful procedures. Challenges:
Requires therapist expertise; may be time‑intensive.

Substance Use Assessment – Concept: Evaluation of patient’s alcohol and drug consumption patterns.
Related terms: screening, addiction risk. Explanation: Identifies potential misuse of prescribed opioids or
contraindications to certain medications. Example: AUDIT‑C questionnaire administered before initiating
opioid therapy. Practical application: Informs safe prescribing and monitoring plans. Challenges: Patient
reluctance to disclose; need for confidentiality and non‑judgmental approach.

Superficial Heat – Concept: Application of external warmth to the skin surface. Related terms: hot pack,
thermotherapy. Explanation: Increases tissue temperature, improves blood flow, and may reduce muscle
spasm. Example: 15‑minute electric heating pad on the shoulder. Practical application: Common home
modality for acute musculoskeletal pain. Challenges: Contraindicated over areas with reduced sensation; risk
of burns if temperature uncontrolled.

Superficial Cooling – Concept: Application of cold to reduce inflammation and pain. Related terms:
cryotherapy, ice pack. Explanation: Causes vasoconstriction, reduces metabolic demand, and numbs
nociceptors. Example: 10‑minute gel pack on an ankle sprain. Practical application: First‑aid for acute
injuries; may also aid chronic inflammatory conditions. Challenges: Frostbite risk; contraindicated in
Raynaud’s disease.

Support Groups – Concept: Peer‑led gatherings providing emotional and informational assistance. Related
terms: patient advocacy, community resources. Explanation: Offer shared experiences, coping tips, and
validation. Example: Monthly chronic pain meeting facilitated by a social worker. Practical application:
Improves psychosocial wellbeing and reduces isolation. Challenges: Variable attendance; may need
moderation to keep discussions constructive.
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Surgical Decompression – Concept: Operative removal of structures compressing nerves or the spinal cord.
Related terms: laminectomy, discectomy. Explanation: Alleviates mechanical pressure, potentially reducing
pain. Example: Lumbar discectomy for herniated disc causing radiculopathy. Practical application:
Considered when imaging correlates with symptoms and conservative treatment fails. Challenges: Surgical
risks, postoperative pain, possible recurrence.

Transcutaneous Electrical Nerve Stimulation (TENS) – Concept: Non‑invasive electrical stimulation applied
via skin electrodes. Related terms: peripheral nerve stimulation, analgesic modality. Explanation: Activates
large‑diameter afferents, invoking gate control and endogenous opioid release. Example: 50 Hz, 200 µs
pulse width for 30 minutes during flare‑up. Practical application: Home‑based adjunct for various chronic
pain conditions. Challenges

Read online: https://certificates.lspm.org.uk/glossaries/6300336/
pharmacological-and-nonpharmacological-treatments

London School of Planning and Management · 16 Jul 2026


