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FACT SHEET No. 7

Promoting Chronic Pain Self-Management Education
Self-management is the first rung of the ladder in pain care—followed by primary care, with specialty
care and pain centers most appropriately used for the most complex problems (4, 7, 17). Individuals
with chronic pain live the majority of their lives outside the health-care system at home with their
families. It is in this context that they manage the consequences of their pain condition on their lives
every day (2). According to Lorig et al. (8), successfully managing the daily problems arising from a
condition like chronic pain is an educational process that requires mastering a set of key tasks including:
•
•
•
•
•
•

Building partnerships with health-care providers
Using active cognitive and behavioral strategies to maximize function and reduce pain and other
symptoms
Modifying family, social, and work responsibilities as needed to maintain important
relationships and meaningful life roles
Dealing with the emotional ups and downs of living with a chronic pain condition
Maintaining and/or building a healthy lifestyle that features stress management, regular
exercise, healthy eating, and sound sleep habits
Using appropriate resources and managing decisions for interventions such as medication use,
surgical procedures, and complementary therapies

As one pain patient put it: “I had to relearn how to live” (4).
The educational processes of successful self-management programs are typically grounded in social,
cognitive, and behavioral theories, targeting improved confidence to achieve optimal functioning,
acceptance of limitations, as well as more positive ways of thinking, feeling, and behaving (11). The
application of self-efficacy theory, for example, has been well established. Beyond conveying
educational content, the targeting of self-efficacy involves enhancing individuals’ capacity to organize
and integrate cognitive, social, and behavioral skills in order to manage chronic conditions on a daily
basis.

To operationalize self-efficacy principles, self-management programs improve patients’ confidence to
achieve optimal health by providing opportunities for
•
•
•
•

Skills mastery—practicing self-management techniques in a supportive environment
Modeling—learning positive health behaviors from facilitators and peers
Reinterpretation of symptoms—examination of illness-related beliefs that may lead to
maladaptive behaviors (e.g., sedentary behavior as a means to avoid continued pain)
Social persuasion—support and encouragement from like-minded peers (11)

What are chronic pain self-management interventions?
Without information, support, and education, mastering self-management tasks is often a lengthy and
frustrating process of trial and error that can take considerable time. The purpose of chronic pain selfmanagement education is to speed up trial-and-error learning by providing evidence-based information
and, most importantly, a supportive environment that fosters the acquisition of such self-management
skills as problem solving, decision making, using appropriate resources, and taking action for change (1,
9).
While a wide variety of self-management programs exist, a review of chronic pain self-management
intervention studies published since 2007 (10) found that most interventions can be classified under
three broad categories:
1. The Stanford model that aims to provide a tool kit of knowledge and skills for managing pain
and its physical, social, and emotional consequences (7, 12, 16)
2. Acceptance and commitment therapy with a focus on changing behaviors that are motivated by
fear of pain to those motivated by a willingness to reengage in valued activities despite pain (5,
19)
3. Cognitive-behavioral therapy using principles to help identify the relationships between
thoughts, emotions, and behaviors and encourage positive self-management behaviors (3, 14,
18)
While the overwhelming majority of trials report that self-management interventions play a role in
reducing the physical and psychosocial burden of chronic pain, there is also evidence of a lack of effect,
which may be related to facilitator skill level, the heterogeneity of pain conditions in study samples, and
other methodological issues (10, 13). A key feature of all successful self-management interventions is
building people’s confidence or self-efficacy to manage pain and its impact on their lives (6, 10).
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Resources and Strategies
The following actions are recommended to increase educators’ awareness and promotion of chronic
pain self-management education. These actions include:
•
•
•

Enhancing training of health professionals and persons with pain on chronic pain selfmanagement principles and communication skills (2, 4, 10, 20)
Providing information about chronic pain self-management programs
Ensuring access to programs to all who can benefit regardless of income or place of residence

This will necessitate new models of delivery such as using social media, better collaboration between
community-based programs and services and primary health-care providers in order to enhance
appropriate and timely referral, and stabilizing funding for both community-based and primary care selfmanagement education (1, 4, 15). Regardless of approach, it is essential to:
•
•
•

Tailor evidence-based educational materials and programs to be appropriate across ages, pain
conditions and disabilities, cultures, and literacy levels (1, 4, 10)
Continue to refine self-management interventions to target self-efficacy enhancing strategies
Conduct more research in patient readiness for self-management interventions and the best
combination of therapies (e.g., anti-depression medication, structured exercise, etc.) with selfmanagement interventions (10).
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About the International Association for the Study of Pain®
IASP is the leading professional forum for science, practice, and
education in the field of pain. Membership is open to all professionals
involved in research, diagnosis, or treatment of pain. IASP has more
than 7,000 members in 133 countries, 90 national chapters, and 20
Special Interest Groups.
Plan to join your colleagues at the 17th World Congress on Pain,
September 12-16, 2018, in Boston, Massachusetts, USA.

As part of the Global Year for Excellence in Pain Education, IASP offers a series of nine Fact Sheets that
cover specific topics related to pain education. These documents have been translated into multiple
languages and are available for free download. Visit www.iasp-pain.org/globalyear for more
information.
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