
  

 

       

 

Literature Informing the Project’s Approach 
 

This review was conducted using a structured approach via an extensive Google Scholar search of “chronic 

pain” AND: (1) self-management; (2) primary care; (3) multidisciplinary care; and (4) interdisciplinary care. 

Further articles were retrieved from hand searches of article references. 

 

Patient Centered Care and Self-Management 

Chronic pain is a widespread, often debilitating disease affecting as many as 1 in 5 Canadians and chronic 

pain management remains a significant challenge for health-care practitioners (Dubin et al., 2015). According 

to the Institute of Medicine (IOM, 2011), “pain is a uniquely individual and subjective experience that depends 

on a variety of biological, psychological, and social factors” and effective pain management rests on 

addressing each contributing factor for each unique individual. Furthermore, patients who are active in the 

management of their own pain with high self-efficacy, low pain catastrophizing, and reduced fear-avoidance 

of activities that are painful, show better outcomes than patients who are passive (Bair et al., 2009; Blyth et 

al., 2005; Katz et al., 2015; Turner et al., 2007). Chronic pain management should aim to support patients’ 

abilities to manage their own pain, improve function (often measured as pain-related disability), and quality 

of life even if all pain cannot be eliminated (IOM, 2011). 

  

Role of Primary Care Providers 

Primary care physicians currently provide the majority of chronic pain services across Canada and yet often 

do not receive adequate training in techniques to promote non-pharmaceutical management (Dubin, 2015, 

McGillion, 2011). Within a primary care setting, best practices indicate that physicians or nurse care managers 

should utilize guiding and coaching, individualized to the patient, to increase feelings of self-efficacy and 

encourage the patient to take an active role in their care (IOM, 2011). Nurse-led primary care management 

has shown equal outcomes to physician led primary care management and may be a more cost effective way 

to deliver chronic pain primary care (Ryan, 2014). 

  

Self-Management and Multidisciplinary Care 

Many self-management interventions and allied and complementary treatments have been shown to provide 

support to primary care management of chronic pain. Studies of: 

 low cost, group self-management programs (Brady et al., 2013; Bolscher-Niehuis et al., 2016; 

Carrington Reid et al., 2008; Foster et al., 2007; LeFort et al., 1998; Mann, LeFort & 

VanDenKerkhof 2013) 

 web-based self-management programs (Eccleston et al., 2014; Wantland, 2004) 

 exercise interventions (Hayden, 2011) 

 yoga (Bussing, 2012; Podzaski, 2011; Chang, 2016) 

All show small to moderate improvements in pain severity and pain related disability. 

  

A scan of a large body of research on allied and complementary therapies (e.g., physiotherapy, 

psychotherapy, massage and acupuncture) for chronic pain shows generally beneficial results for 

improvements in pain severity and function (Ford, 2016; IOM 2011; Moseley, 2002, Nahin et al., 2016; 

Williams, 2016, Veehof et al., 2011). Greater benefits have been found for physical therapy treatments where 

the provider utilizes teaching methods based on the principles of cognitive behavioural therapy (Morseley 

2002, Hay et al., 2005). 
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However, without integrated care coordination of the multidisciplinary services listed above, differing care 

approaches and failed treatments often leave patients frustrated and worsen the downward pain spiral (IOM 

2011, Gatchel et al., 2014). 

  

Patient Driven, Interdisciplinary, Team-Based Care 

The gold-standard of chronic pain management is interdisciplinary care where a team of trained, 

multidisciplinary professionals simultaneously build on each others expertise to create a comprehensive and 

individualized management plan (Gatchel et al., 2014;  Guzman et al., 2001; IOM 2011). However, these 

treatment models are costly, located in select urban centres and currently available to only a portion of 

complex patients in Canada (Canadian Pain Coalition, 2013; Dubin, 2014). Once a patient returns to their 

community, they need to be able to self-manage, with community and primary care support, emphasizing 

the importance of ensuring comprehensive pain management within communities (Dubin, 2015; Stanos, 

2012). 

  

Positive preliminary findings have come from initiatives aiming to link primary care practitioners to 

immediate, short consultations with specialists or interdisciplinary pain teams at centres of excellence (Dubin 

et al., 2015; Kroenke et al., 2014; Zhou et al., 2016). These initiatives provide primary care providers with 

support to develop optimal management plans for complex, community-based, chronic pain patients as well 

as ongoing, case-based continuing medical education opportunities. 

  

Pain Prevention 

Given the impact, complexity, and intensive resource utilization of chronic pain management, current 

research, guidelines, and expert opinion suggest that preventative interventions may be the most effective 

way to reduce the chronic pain epidemic (Fricton et al., 2016; IOM 2011). As many chronic pain cases develop 

as a result of surgery, a novel, interdisciplinary, prevention strategy is currently being trialed at the Toronto 

General Hospital with promising initial results regarding opioid reduction (Katz et al., 2015), a model that 

Vancouver General Hospital is also looking to adopt. 

  

Summary 

This review of the literature found that the optimal chronic pain management model is one where the patient 

is an active participant of their own management, supported by an integrated team of community supports 

and allied and primary care practitioners. In turn, primary care practitioners are supported by interdisciplinary 

teams of pain specialists with advanced training and expertise. Given the high costs of chronic pain for both 

patients and the health care system, efforts should be made to develop preventative interventions and 

models of care. 
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