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Stigma and Chronic Pain

Introduction

Stigma surrounding chronic pain is rooted in the commonly misunderstood mechanism of pain; that pain is
legitimate, or “real”, only when there is clearly persisting evidence of tissue damage. Despite broad new evidence
demonstrating that chronic pain is “learned” in the brain by maladaptive neuroplasticity?, this traditional
misconception persists and causes stigma. Although more research is needed to recognize and reduce the stigma
of chronic pain, what we now know is that stigma exists at multiple levels within health care settings and
internally within patients themselves. Correspondingly, there are varying approaches to address stigmatizing
responses to patients with chronic pain. At all levels, a first approach is education on the nature of chronic pain.

Understanding Stigma and Chronic Pain: A-State-of-the-Art Review

offers useful information for primary care organizations wanting to address stigma surrounding chronic pain. The
table below highlights some of their findings.

Topic Highlights Interventions
Stigma o Patients with chronic pain experience stigma from many e Offer Cognitive-Behavioral
perceived different groups (family members, nurses, medical providers, (CBT) or Acceptance and
by the friends) Commitment Therapy (ACT)
patient e They do not feel believed by others, including their providers e Educate patients on pain science
Public e Without clearly evident tissue damage, the general population | e Consider implicit bias
stigma and medical professionals: e Use patient-centered language
o Attribute lower pain to the patient e Educate providers and staff on
o Experience negative feelings toward the patient pain etiology
(e.g., suspect deception, dislike) e Employ motivational
e This could be a result of several factors, including: interviewing
o Expression of chronic pain often tends to appear Integrate non-opioid treatments
to be voluntarily controlled, while visceral acute Develop consistent policies and
pain displays do not workflows
o Preferential evaluation of members of “in- Develop clear referral pathways
groups” versus “out-groups” (e.g., race) for opioid use disorder
o Lack of confidence and comfort among medical
professionals to manage chronic pain
Impact on ¢ Stigma has a harmful impact on well-being, self-esteem,
well-being dignity, and rehabilitation, potentially affected by a patient’s:
o Resilience in the face of stigma
o Understanding of the causes of chronic pain
o Perceptions of injustice

1 Neuroplasticity: The ability of neural networks in the brain to change through growth and reorganization.
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Strategies to Address Stigma of Chronic Pain

Intervention strategies for addressing the stigma surrounding chronic pain should be directed at individual,
interpersonal, and structural levels. Below are examples of the kinds of interventions primary care clinics can use
to address stigma around chronic pain within each of these categories along with supporting resources.

Individual interventions

Offer Cognitive Based Therapy or Acceptance and Commitment Therapy

Provide training and resources to clinicians in Cognitive Behavioral Therapy or Acceptance and Commitment
Therapy. These types of therapy can help patients handle stigmatizing responses and defuse distress. Two
manuals to support this work include:

Educate Patients on Pain Science

Identify resources to teach patients about our new understanding of the nature of chronic pain. Consider using
one of the following short videos and begin to develop your own library:

patients and clinicians. It explains what chronic pain is, what we know about the benefits and risks of opioid
medications, and how to avoid the pitfalls that can be associated with opioid treatment.

chronic pain helps you understand what current research has been saying about chronic pain.
Interpersonal interventions

Educate Clinicians and Staff on Pain Science
Management Commission is an excellent resource. You can also consider using the shorter patient education
videos listed above.

Use Patient-centered Language
Language can be stigmatizing. Consider crafting patient-centered scripts and terminology to use with patients

Employ Motivational Interviewing
Train clinicians and staff in motivational interviewing that encourages patients to be involved in their medical
encounters. Some training and practice resources to consider include:

best practices.
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https://www.va.gov/PAINMANAGEMENT/docs/CBT-CP_Therapist_Manual.pdf
https://www.div12.org/wp-content/uploads/2015/06/ACT-for-Chronic-Pain-manual-McCracken.pdf
https://www.youtube.com/watch?v=ikUzvSph7Z4&vl=en
https://www.youtube.com/watch?v=7Na2m7lx-hU
https://www.youtube.com/watch?v=C_3phB93rvI
https://www.oregonpainguidance.org/clinics/opmc-online-pain-management-course/
https://comagine.org/resource/1888
https://comagine.org/resource/1889
https://comagine.org/resource/1953
https://comagine.org/resource/1953
https://comagine.org/resource/1872
https://practicetransformation.umn.edu/clinical-tools/person-centered-language/
https://www.cdc.gov/drugoverdose/training/motivational-interviewing/

Center for Evidence Based Practice at Case Western Reserve University provides 11 questions for clinicians to
build self-awareness about their attitudes, thoughts, and communication styles.

Integrate Non-opioid Treatments
Provide training and resources to clinicians in the wide range of non-opioid treatments available to address
chronic pain, including nutrition, sleep, activity, and mood. Resources for non-opioid treatments include:

patients. Consider maintaining an internal clinic list of therapists that provide high quality care to patients with
chronic pain.

patients on how pain works and how they can improve their health and manage their pain through exercise,
sleep, nutrition, mood, and tapering.
e The CDC Alternative Treatments Fact Sheet

summarizes existing evidence for noninvasive non-pharmacological treatments and complementary health
approaches for chronic pain conditions.

Consider Implicit Biases
Offer resources and opportunities for clinicians and staff to reflect on their implicit biases and how it might affect

Structural interventions

Develop Consistent Policies and Workflows
Develop consistent standards of practice, which limit the influence of bias and stigma from affecting the kind of

referral process and educate providers regarding best practices in expressing concern about OUD symptoms.
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https://case.edu/socialwork/centerforebp/resources/mi-reminder-card
https://www.psychologytoday.com/us/therapists
https://www.youtube.com/watch?v=DDKILrd0ShA
https://www.youtube.com/watch?v=DDKILrd0ShA
https://www.oregonpainguidance.org/patient-resources/patient-education-handouts/
https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf
https://comagine.org/resource/1892
https://comagine.org/resource/1893
https://comagine.org/resource/1893
https://www.aamc.org/news-insights/how-we-fail-black-patients-pain
https://www.aamc.org/news-insights/how-we-fail-black-patients-pain
https://implicit.harvard.edu/implicit/selectatest.html
https://comagine.org/program/six-building-blocks
https://comagine.org/resource/1868
https://comagine.org/resource/1875
https://www.cdc.gov/drugoverdose/pdf/guidelines_at-a-glance-a.pdf
https://comagine.org/resource/1876
https://improvingprimarycare.org/work/referral-management
https://www.albertahealthservices.ca/assets/info/hrs/if-hrs-reducing-stigma.pdf
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