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Abstract 

Assessment and management of patients with chronic pain is a challenging task due to its complex multidimensional 

nature and biopsychosocial impact. It requires a collaborative effort by an interdisciplinary team. Evidence showed 

that in low and middle-income countries (LMICs), 33% patients among general adult population, and 56% of general 

elderly population, suffer from chronic painful conditions.  Women are more likely to report chronic pain than men. 

In this narrative review, we attempted to search published literature to know the status of assessment and 

management of patients with chronic pain in low resource countries and to know the most appropriate chronic pain 

management strategies used in developed countries. We used broad electronic database (January 2010- December 

2020) through common search engines.  

Lack of trained pain physicians and staffs, lack of interest, empathy and lack of integrated multidisciplinary approach 

are some of the barriers to achieve teamwork in chronic pain management. Authors strongly recommend the need 

of further research in this area, improvement in training programs for physicians and nursing staff for proper pain 

assessment and management of patients with chronic pain in low resource countries. 
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1. Introduction 

Chronic pain is the pain that is present for more than 

three months. Osteoarthritis, low back pain, 

fibromyalgia, headaches, and neuropathy are common 

conditions that causes chronic pain. Persistent pain 

causes changes in perception and threshold for pain, 

social activities, and over all affects the quality of life.1 

Prevalence of chronic pain increases with age and 

women are more likely to report chronic pain than 

men.2 Recent literature showed the prevalence of 

chronic pain in the range of 18% to 50% of adult 

patients with comparatively high prevalence in female 

patients.3 

Chronic pain has been recognized as a complex multi-

dimensional condition with biopsychosocial 

consequences. A single treatment approach by one 

specialty therefore may not be sufficient for 

appropriate management of patient. This forms the 

basis for the need of well-integrated teamwork in 

managing patients with chronic pain. In developed 

countries, teamwork seen in routine clinical practice 

and is often strongly backed up by their National 

standards.  Core standards for pain management 
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services in the UK (CSPMS) include this statement as 

one of their core standards that “no sole practitioner 

acting in isolation, whatever their profession, can 

claim to run a pain management clinic or service”.4 

Low and middle-income countries (LMICs), on the 

other hand face many challenges when it comes to 

delivery of chronic pain services as developing well 

integrated team. Access to proper pain management 

facilities is not freely available to a large proportion of 

population due to lack of infrastructure, public 

awareness, and appropriately trained healthcare 

providers. General population of developing countries 

present a huge burden of chronic illness where chronic 

pain shares a major proportion. Prevalence of chronic 

pain in LMICs is 33% in the adult patients, 56% in the 

older adults, and 35% in workers.5 

Evidence suggests that the prevalence of chronic pain 

is under-estimated, and that treatment offered is 

inadequate. The inequities seen in low resource 

countries unfortunately include a disparity in the 

frequency and inability to treat pain in several different 

settings. Healthcare resources, regulation, educational 

needs and lack of integrated teams to treat distressing 

symptoms of chronic pain is disproportionately high in 

low resource environments.6 Rationale of this current 

review is to learn from the experience of the developed 

world regarding chronic pain management teamwork 

and to improve chronic pain management services in 

LMICs. 

Our objectives were to review the published literature 

to know the chronic pain teamwork dynamics in the 

developed world, assess barriers and challenges in 

relation to teamwork in low and middle-income 

countries and suggest way forward keeping in view 

our existing infrastructure and lack of health care 

facilities.  

2. Search methodology 

We used broad electronic database (during January 

2010 - December 2020) through search engines of 

PubMed, Google Chrome, Google Scholar, Cochrane 

library and Up-to-Date with literature in English 

language. Ten key words / terms were used to identify 

all relevant studies considering the overall objectives 

of the review. 

With consensus of both authors, we included studies 

of any design mentioning chronic pain management, 

teamwork, low and middle-income countries, low 

resource countries, multidisciplinary, Interdisciplinary 

approach pain management program for adult patients 

and provided relevant information to address our 

review objectives. We excluded studies that 

mentioned pediatric patients and acute pain 

management practices. 

3. Importance of teamwork 

in chronic pain 

management 

Chronic pain alters pain perception and threshold for 

pain, social activities, and over all affect’s quality of 

life. Chronic non-malignant pain may cause 

significant functional disability that have 

biopsychosocial consequences. It can alter sleep 

patterns, ability to exercise, undertake routine tasks, 

and social activities. Biopsychosocial model 

recognizes chronic pain conditions as a combination of 

physical dysfunction, beliefs and coping strategies, 

distress, disease behavior and social interactions.7 Due 

to these complex multi-dimensional aspects of chronic 

pain, a single treatment approach through one 

specialist may not be sufficient for the appropriate pain 

management of patient.8  Therefore biopsychosocial 

approach focuses on multidisciplinary approach, using 

various strategies targeting pain reduction, improving 

quality of life, mobility, psychological wellbeing and 

avoiding secondary dysfunction. To achieve these 

targets, long-term management plan is needed 

involving specialist treatments from a team which are 

tailored to the individual patient need in a well-

integrated manner. This forms the basis of a 

comprehensive pain management team.9  

Multidisciplinary treatment is the multimodal 

treatment approach offered by health professional 

from different specialties. All these professionals 

provide health services on individual basis having own 

treatment goals for the patient and may not be 

coordinating with each other. Interdisciplinary 

treatment is the multimodal treatment offered by a 

multidisciplinary health care team coordinating in 

assessment and treatment plan using combined 

treatment goals. Team members coordinate with each 

other and discuss management plan in regular 

meetings.10   

https://www.iasp-pain.org/Taxonomy#Multidisciplinarytreatment
https://www.iasp-pain.org/Taxonomy#Interdisciplinarytreatment
https://www.iasp-pain.org/Taxonomy#Interdisciplinarytreatment
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4. Interdisciplinary 

approach to pain 

management 

Interdisciplinary approach encompasses medical 

management, behavioral, physical and psychological 

therapies, relaxation techniques, vocational therapy 

and pain education by a multidisciplinary team. 

Interdisciplinary team structure varies from country to 

country and region to region; however, in most of 

developed countries, routinely, the core team include 

physicians (primary care physician, pain physician and 

psychiatrist) and non-physicians (psychologist, 

physiotherapist and nurse). A combined and 

coordinated effort is vital to facilitate effective 

communication between all team members 11,12 

Chronic pain management is a significant and costly 

issue. Recent data supports the cost-effectiveness of 

interdisciplinary treatments for chronic painful 

conditions. Creating an interdisciplinary service can 

be quite difficult compared with the ease of simply co-

locating multiple services within one area. Once 

established, however, these interdisciplinary programs 

greatly enhance the effectiveness of treatment for the 

chronic pain sufferer and create a rewarding 

experience for the chronic pain team.13  

5. Roles and 

responsibilities of team 

members6 

5.1 Primary Care Physician  
They play a central key role in long term management 

and to implement the pain management plan devised 

by the team and coordinate treatment strategy by 

effective feedback communication between various 

disciplines. Their role is also vital for review, 

regulation and control of opioid based medications 

prescribed for chronic pain.  

5.2 Anesthesiologists / Pain 

physicians  
Patients referred to specialist pain management center 

are assessed by pain physician who makes a 

comprehensive pain management plan incorporating a 

biopsychosocial approach. Pain physician has a central 

role in multidisciplinary team in that he/she then 

engages other members of the team according to 

individual patient needs and also brings the complex 

cases to multidisciplinary team meetings. They also 

recommend pain intervention procedures like 

peripheral or central nerve blocks, chemical or 

radiofrequency nerve ablation procedures, device 

implantation and other pain management modalities.  

5.3 Physiotherapist 
They are invaluable members of the team and have 

important contributions through their health 

promotion, prevention, and assessment and treatment 

activities.  They play vital roles in restoring and 

improving functional mobility of patients. 

5.4 Specialized Nurses  
They are actively involved in assessments of the 

patient's pain and helps to establish treatment plans 

and provide assistance in interventional pain 

procedures. They also communicate and coordinate 

with patients and provides ongoing patient education.  

5.5 Psychologist  
They are responsible for day-to-day psychosocial care 

of the patient. They provide input through various 

therapies for example cognitive behavioral therapy, 

acceptance and commitment therapy biofeedback 

techniques and hypnosis are few of important ones 

regarding pain management. 

5.6 Psychiatrists  
Patients with chronic pain may have psychiatric issues. 

If any such issue is picked by primary physician or 

pain team, then they should be referred to psychiatrists 

first for proper management of variety of psychiatric 

disorders, like anxiety, depression, addiction, and 

post-traumatic stress disorder so that they can benefit 

from pain team’s input.  

5.7 Pharmacist  
They may be contacted by primary care physician in 

making management plan for patients with complex 

issues like drug interactions, misuse or risk of 

overdose.  

5.8 Dieticians  
Chronic pain patients are usually older adults and have 

dietary issues, and lack of appetite. Such patients need 

special advice on nutrition by dietician.  

Various other medical specialists and healthcare 

providers are involved as part of interdisciplinary team 

from time to time through a coordinated approach 
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depending upon individual patient’s needs. More 

common of these team members include 

Neurosurgeon, Orthopedic surgeon, neurologist, 

rheumatologist, Occupational therapist, and Social 

worker. 

6. Advantages of the 

multidisciplinary care14 

Multidisciplinary pain management is a clinically 

efficient and cost- effective method than usual care. 

Following are few advantages of this approach; 

i. This allows appropriate diagnosis of chronic 

pain condition 

ii. Prevents duplication of investigations 

iii. Rapid initiation of treatment plan after 

diagnosis 

iv. Various treatment options are made available   

v. Programmed health care is provided in a 

coordinated manner 

vi. Evidence based and safe treatment options 

are provided  

7. Teamwork in clinical 

practice 

Team member work together closely by collaborating 

their assessments and treatment plans in regular 

multidisciplinary team meetings (MDTs). These 

meetings are focused on diagnosis, therapeutic aims 

and plans for treatment along with review of progress 

of more complex patients. These meetings can be face 

to face, online or combination of both. Frequency of 

meetings varies from center to center; however, in 

most centers regular team members meet at least once 

a week on a fixed day and time.  

Pain management program is another example of well-

coordinated teamwork in chronic pain management. 

The team running the program includes clinical 

psychologist, physiotherapist, pain physician, 

specialist nurse and patient. They provide combination 

of cognitive-behavioral therapy and physical therapies 
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in a group-based setting over a defined time period. 

Their input empowers patients with self-management 

strategies and improve function and quality of life.15 

Many primary care physicians are reluctant to refer 

patients to specialized pain centers at the initial 

presentation that often delay proper care to patients 

with chronic pain. If referred timely, the pain 

management specialists may provide a more accurate 

diagnosis of painful condition and therefore, more 

effective therapeutic outcomes of these patients can be 

achieved.16 In a robust healthcare system, pain 

specialist clinics are an integral component of 

multidisciplinary pain management program and are 

more effective at assessing individual patient needs. 

Evidence-based research from the Pain Association of 

Singapore Task Force highlights the importance of 

these multidisciplinary teams for the effective 

administration of opioid therapy for chronic pain 

patients.17  

8. Challenges in low 

resource countries  

Evidence based and effective chronic pain 

management is a major challenge for public health 

organizations and healthcare systems around the 

globe. Barriers related to physicians and health care 

staff included lack of awareness, interest and 

sympathy, expertise in pain assessment and 

management and lack of communication between 

healthcare professionals. Barriers related to healthcare 

system are lack of specialized pain care centers and 

pain specialists, short consultation time with the 

physicians, long waiting time for appointments in 

specialized centers and the lack of integrated 

multidisciplinary approach to pain management.18 

Recent data is not available from the developing world 

but in low resource countries this problem is even 

higher with multiple challenges and barriers to the 

provision of teamwork in chronic pain. There is 

significant amount of variation in the quality and 

standards of healthcare provision in public and private 

sector hospitals. There is lack of awareness to public 

and trained healthcare providers.  Because of other 

more common health issues, pain management is not 

amongst the priority in public sector hospitals. Barriers 

towards teamwork in chronic pain management in low 

and middle-income countries are presented in table 1. 

9. Solutions to the 

challenges19 

Among LMICs, chronic pain management services 

can be improved by focusing on following three inter-
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dependent areas: advocacy, improving treatment 

availability, and education.  

9.1 Advocacy  
At the national and local level, we need to work 

collaboratively to develop the specialties of pain 

medicine. Organizations such as the International 

Association for the Study of Pain (IASP) and the 

World Federation of Societies of Anesthesiologists 

(WFSA) are working with national professional 

societies to develop local expertise and leadership. As 

part of creating awareness and advocacy, high priority 

should be given to monitoring the impact of 

interventions to improve pain management services in 

the country. 

9.2 Improving treatment availability  
Simple treatments can make a big difference but even 

these may not be available in many LMICs. 

Appropriate access to opioid medications and other 

analgesic treatments not only depends on legal and 

policy considerations, but also on the knowledge and 

attitudes of healthcare workers, hence the vital role of 

education in improving chronic pain management 

service. 

9.3 Education  
Effective pain management education underpins 

advocacy efforts, and improved availability and use of 

treatment options. Educational programs are required 

to improve knowledge and change attitudes to manage 

chronic pain. 

As mentioned earlier, barriers to pain management are 

considerable, and include poor knowledge and 

attitudes about pain management, low prioritization of 

pain management by governments and hospitals, 

inappropriate legislation, and limited or non-existent 

availability of pain treatments. Proper pain education 

may play a central role in overcoming these barriers. 

We all need to work together to increase awareness, 

improve knowledge and attitudes, and make 

appropriate treatments available to achieve the best 

possible health for our patients with chronic pain. 

10. Practice 

recommendations & 

way forward 

Multidimensional public health measures (like social, 

educational, psychological, and behavioral) have been 

recommended to prevent the increasing prevalence of 

chronic pain. Lifestyle modifications like smoking 

cessation, weight reduction, stress-free behavior, and 

regular physical exercise can contribute to limit the 

development of chronic pain.  With medical 

management, preventive measures, awareness and 

counseling session are also important in the 

management of chronic painful conditions. 

The biopsychosocial model of pain implies that 

optimal management requires a multidisciplinary team 

approach with good communication, as well as input 

from a range of properly educated, specialist 

healthcare professionals. There is a need to recognize 

chronic pain as a disease, develop local or national 

guidelines for managing chronic non-cancer pain, and 

adopt patient-centered approach.  

We believe that improvement of health care facilities 

in low and middle-income countries require a 

commitment to learn from the research of the same 

region. Authors strongly feel the need of research in 

this area, improvement in training programs for 

physicians and nursing staff and services for proper 

pain assessment, management and follow up of 

patients with chronic pain in low resource countries. 

Recommendations and way forward for better 

teamwork in chronic pain management in low and 

middle-income countries are presented in table 2.  
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