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Pain Clinic

By now we have attempted to make it clear that your “pain story” may have a lot more 
to it than just the state of your body tissues and structure.  

Here is a great paper from The British Journal of Pain, which looks at the role of lifestyle 
factors in Chronic Pain and lays out which lifestyle factors can affect Chronic Pain.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4590163/

This paper splits Lifestyle Factors that may have an influence on the Pain Story into 
modifiable and non-modifiable factors. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4590163/
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Factors that may influence pain but are regarded as non-modifiable are: - 

* Age
* Sex
* Cultural background
* Socioeconomic background
* History of trauma/injury/interpersonal violence
* Heritable factors (including genetic)

These would be all key factors to understand in someone’s pain experience, yet 
there is very little we can do to change these beyond having an awareness of them.

Where we as clinicians and you as the person living the experience can have a 
powerful role is helping to address and modify factors, which can be changed. 

Modifiable factors are things such as: -

* Mental health
* Other health co-morbidities
* Smoking
* Alcohol
* Obesity
* Physical activity/exercise
* Sleep
* Nutrition
* Employment status and occupational factors
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Following is a short overview of the modifiable factors, which are discussed within 
the paper linked above. 

As we are already addressing physical activity (Walking and Movement Videos) 
and our thought processes (Psychological interventions and education within these 
PDFs)

The key areas above that we can influence are “Sleep” and our “Nutrition”.   

Sleep and Nutrition have a significant influence on the other modifiable factors 
(Health Co-Morbidities, Obesity, Smoking and Alcohol), thus if we can have a pos-
itive influence on your sleep and nutrition, alongside our other interventions we are 
addressing many areas which may have an implication on improving your overall 
health and perhaps lessening the perception of threat to your body, and lowering 
outputs of pain.

1.  Overall Health 

We know people with chronic health issues are more likely to have chronic pain, so 
any steps we can address to improve a person’s overall health can be important in 
improving there pain story.  Physical Activity, eating well and balancing the stress-
ors of your life are great ways to improve the overall physical state of your body.  
Throughout this plan you will have addressed many things that will have an impact 
on improving your overall physical health.
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2.  Smoking 

It’s difficult to see a direct causal relationship between smoking and pain, but smokers 
tend to be more likely to have chronic pain. It makes sense to address a smoking ces-
sation plan with a patient in chronic pain even if just to address their overall health.

The NHS produces a free support network and plans which would be a very useful 
intervention to attempt to try to reduce or quit smoking.   Please utilise this link if you 
are a smoker, as it may be a factor in your personal pain story that we can start to 
address.  

https://www.nhs.uk/smokefree

https://www.nhs.uk/smokefree
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3.  Alcohol - is a tricky one; the paper shows research that some people in chronic pain 
use alcohol as a pain reliever, and coming off alcohol can actually increase their pain 
sensitivity for a period of time. 

If one is suffering from alcohol abuse, the concept of improving overall health would 
relate here, but I don’t fully see the evidence for complete alcohol removal in chronic 
pain patients just quite so clearly yet.  Perhaps if you are someone who uses alcohol 
as a pain reliever, see how you can get on with the other tools from your own person-
al pain flare-up tool kit, to see if we can switch alcohol intake to a more productive 
healthier intervention.  For further information on alcohol intake guidelines, please 
utilise this well known resource 

http://www.nhs.uk/Change4Life/Pages/alcohol-lower-risk-guidelines-units.aspx

http://www.nhs.uk/Change4Life/Pages/alcohol-lower-risk-guidelines-units.aspx
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4.  Obesity 

“The relationship between increased body mass index (BMI) and chronic pain in 
adults seems intuitive and may be related, in part, to increased weight-bearing on 
joints, reduced physical activity and reconditioning. 
However, the relationship is more complex than simply one of mechanical overload, 
as demonstrated in community-based twin studies, where familial (genetic and en-
vironmental) factors were significant contributors to the association. 
“It is the impact of pain on functional status and health-related quality of life that is 
greater in obese individuals than in those with normal BMI.” 
There is some evidence to suggest that weight loss significantly predicts improve-
ments in pain outcomes, even after controlling for depression, and this is probably 
attributed to improved self-esteem and pain perception. 

 If you feel you would benefit from a weight loss program intervention, please check 
out our other PDF’s to see information on our bespoke online Eat Well Programme 
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5.  Mental Health 

“Anxiety, depression and catastrophising beliefs about pain have been shown to be 
associated with the presence of chronic pain and with a poor prognosis in people 
with various pain conditions. The temporal relationship between chronic pain and 
mental health remains unclear, and it is likely that there is a ‘bi-directional 
etiology”– pain causing poor mental health and vice versa. 

In depressed patients, neuroimaging has provided evidence of disturbed 
prefrontal brain activity and a dysfunction of emotion regulation during experimental 
pain stimulation. 

This reinforces how factors, such as depression and anxiety, associated with chronic 
pain become part of the overall condition itself and augments the pain experience. 
Depression in chronic pain is probably less amenable to medical treatment in 
isolation, and outcomes are more favorable when depressive symptoms are 
addressed together with appropriate pain management.  This is why we address 
depression and anxiety later on within this specific program and address 
catastrophising beliefs about pain from day 1.  
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6.  Physical Activity 

We’ve already discussed the importance of keeping people in chronic pain moving 
and how powerful an intervention exercise is for everyone.  My personal bias with 
some supportive research is that relevant graded activity that is relevant to the 
person; something they enjoy doing and will be consistent with will have a beneficial 
effect on their pain perception. As with weight-loss interventions, exercise is likely to 
be important in secondary and tertiary prevention and management of 
co-morbidities, in fact it’s hard to argue that there is a better health intervention 
than physical activity for a human body
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7.  Sleep 

However something that can compete with physical activity in terms of health is 
Sleep!  Disrupted and poor sleep seems to be a clear risk factor for chronic pain. Yet 
with my own clinical experience it is sometimes difficult to address this chicken and 
egg scenario, is the pain causing poor sleep or vice versa? 

Nonetheless, addressing sleep seems to be a clear evidence guided strategy for 
dealing with people in chronic pain.  Scroll down to our detailed Sleep advice section 
to find out strategies to improve your sleep habits.
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8. Nutrition 

I’ve been looking into this area for some time to find out is there really any specific 
dietary recommendations that one should suggest to someone suffering from Chronic 
Pain. “Adequate nutrition is a basic premise for good health and prevention of chronic 
disease. Nutritional strategies are not only potentially useful for improving pain 
management, but also important in reducing the known cardiovascular mortality 
associated with chronic pain. Unfortunately there is a dearth of robust evidence in 
human participants, with very few good-quality trials completed on diet 
supplementation to treat patients with chronic painful symptoms”.   

There is interesting discussion in various papers about Omega 3-6 balance and “anti 
inflammatory” diets.  Other scientific discussions revolved around flavonoids and fast-
ing. One of my favourite researchers Chronic Pain researchers Dr Jo Nijs has 
mentioned the potential of a Ketogenic diet having some promising data on metabolic 
changes that may be favourable for chronic pain sufferers.  Please scroll down to our 
nutrition and weight loss section for our take on this.
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9.  Employment status 

Not sure this is often easily modifiable but clearly it is a risk factor in chronic pain. 

If you feel that your workplace is having a negative effect on your health and your 
chronic pain it may be worth discussing this with your employers and seeing what Oc-
cupational Health service options you may have available.  
It is in the employers interest to ensure that their workforce is healthy.  

Research shows that good health is good for business and better workplaces have 
better financial results. Every year over 170 million days are lost to sickness absence. 

The Government’s Black Review of the health of the working age population reported 
the cost to the economy is estimated to be £100bn each year. 

Research shows that the longer people are off sick, the less likely they are to make 
a successful return to work. After six months absence from work, there is only a 50 
per cent chance of someone making a successful return.  Further information may be 
found here 

http://www.nhshealthatwork.co.uk/workplacehealthforuk.asp

http://www.nhshealthatwork.co.uk/workplacehealthforuk.asp
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10.  Sunshine and Vit D 

“There is some evidence to suggest a relationship between lack of sunshine, lower 
temperatures and pain reporting.”

However, pain was not deemed an inevitable consequence of such (colder) climatic 
conditions. 

Instead the relationship may, at least in part, be mediated through lifestyle factors 
associated with cooler and duller days (less exercise, poorer sleep, higher reported 
boredom). 

Similarly, a seasonal effect could suggest a role for vitamin D, low levels of which in 
some (but not all) studies have been shown to be related to the report of pain. 

However, a Cochrane review of vitamin D supplementation for patients with chronic 
pain reported a benefit in reduction of analgesics used in only one of the four studies 
identified  

There may be some value in discussing a Vitamin D test with your G.P., and discussing 
with your Doctor if you do have a potential deficiency in Vitamin D, which may be 
addressed by supplementation.
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Clearly there is plenty to discuss with regarding modifiable lifestyle factors to Pain 
Story.  In the modifiable factors above we are already addressing physical activity and 
our thought processes, 

In your next PDF’s this week we shall address two key areas in more detail, specifically 
Sleep and Nutrition to consider any interventions that may help to enhance their 
positive potential.  For now just consider all the modifiable factors above, and what 
changes could be made in each area.
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For centuries, scientists have known that sleep is restorative and essential for memory 
formation.

How much sleep do we actually need?

Click here to watch a video which explains the vital importance of sleep and how 
much we actually need.  Sleep health, like your own pain perception is highly unique and 
individual however, so the research output can only give us guidelines.  

How much sleep do you need?

According to research, most people get around 7.5 hours of sleep each night. That falls 
within the 7-9 hour range recommended for adults (18-64 years) by the National Sleep 
Foundation.

If you sleep any less than 7 hours your risk of weight gain, heart disease and diminished 
brain function significantly increases. 

If you can’t get 7 hours of sleep at night, it would be useful make a point to squeeze in 
a nap during the day.  In the UK napping is not really part of our custom however in my 
travels to mediterranean countries especially it seems to more an accepted part of the

https://www.youtube.com/watch?v=9HjtFqBi494
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our custom however in my travels to mediterranean countries especially it seems to 
more an accepted part of the culture.   It’s best to get 60-90 min if possible (Mednick 
et al, Nat Neurosci, 2003), but a nap as short as 6 minutes has been shown to be 
beneficial and can improve brain function (Lahl et al, J Sleep Res, 2008). There’s no 
better recovery aid than a nap it seems.

So that’s why we need it. Until recently, they weren’t really sure how sleep is restorative. 

In 2013, a landmark study in the revered Science journal helped explain what’s going on. 
https://www.ncbi.nlm.nih.gov/pubmed/24136970

It’s a bit of a heavy read however I’ll do my best to breakdown what the paper is saying.

Sleep, we all know it’s an incredible health intervention, especially when we prioritise it. 
If exercise is the true health unicorn that reduces your risk of so many chronic diseases 
and positively impacts health, sleep must be the master unicorn, because when sleep 
gets messed up, nothing else can function as well.

Basically when you are awake, there are little formations of proteins that form together 
and accumulate in the small spaces in between the brain nerve cells. 

https://www.ncbi.nlm.nih.gov/pubmed/24136970
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Imagine plaque that forms in between teeth! These yellow blobs are like plaque that 
falls in between neural brain circuits.

This “brain plaque” can actually affect the signaling between the cells in the brain and 
even increase inflammation if they hang around for too long, like the way plaque in your 
teeth can start to cause problems to dental health if they are not cleaned. 

This brain plaque is even associated with Alzheimer’s!

You can see a more detailed video about this here

Not too worry however, because Sleep is like the dentist cleaning the plaque off your 
teeth. 

Sleep allows the flow of Cerebral Spinal Fluid (CSF), which is perhaps best, explained in 
this case as toothpaste for your brain!

(Please don’t hammer me neuroscientists!) 

Sleep helps the fluid to clear out the problematic proteins and cleans up the plaque, 
ensuring the brain is functioning well again, like a dental hygiene appointment, except 
for your brain and not your teeth!

%20https://www.youtube.com/watch%3Fv%3DNjgBnx1jVIU
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You could say sleep is brainwashing!  Except a nice form of doing this as opposed to 
manipulating you in some way!

Sleep’s other key function is the formation of memories, this is also really important.   

This is not just remembering key facts like my mother’s birthday but also memories 
related to movement. 
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This is “Motor Learning” and something we’ve already addressed a little in our graded 
exposure and movement education section. 

When you’re moving a body part that hasn’t been moved much, say as an example like 
in our videos where we show learning to move the spine in new ways, the brain must 
increase the strength of its synapses (connections) related to this movement in order to 
learn how to do it better. 

Hence our prior learning about brain smudging and the Homunculus brain body map 
and how we’ve discussed that movement can make the brain image sharper.

Yet how does the brain increase its synaptic strength?  The strength of these brain 
connections and pathways?
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Well it does this while you sleep; it rehearses those new movements you were doing that 
day!  Your brain, in a deep sleep rehearses going through the pathways and circuitry 
associated with this new movement.  It only does this however in a nice deep sleep.

Let’s say you practiced a forward bend with a little twist yesterday afternoon. When 
you were sleeping last night, your brain activated the same neurons necessary for that 
movement to occur. It was literally rehearsing what you did so those synapses could get 
stronger – that’s how motor learning occurs.  

However, this mental movement retraining only happens during the rapid eye movement 
(REM) sleep cycle. There are four stages of sleep that range from drowsiness (stage I) to 
deep sleep (stage IV). 

You can learn more about these sleep stages here 

https://www.youtube.com/watch?v=-RjPZNNSGlY
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It takes about an hour to get through all four stages. REM is a separate aspect of sleep 
and it occurs 4-5 times during a normal night of sleep. Each phase of REM sleep gets 
progressively longer, from 10 minutes early in the night to 50 minutes before waking up.  
Hence the importance for our sleep hygiene rules below to not just ensure you are getting 
to sleep but getting a deep restorative sleep.

During REM, your brain releases the neurotransmitter. 

(a neurotransmitter is a chemical substance that the nerves or cells release, like a hormone 
released by an organ, you may have heard of insulin being released by the pancreas).  

The neurotransmitter in this case is called glycine, which blocks the normal connection you 
have between your brain and muscles while awake. This glycine release, in essence, makes 
your body paralyzed, which allows your brain to rehearse the forward bend without any 
actual movement taking place.  Amazing eh?  It wouldn’t be that useful for your body to be 
moving around whilst you are sleep!

This is akin to a pilot learning how to fly on a flight simulator.
Pretty cool, eh?  This movement paralysis is actually very important to keep you safe when 
you sleep, but there are funny examples where even this system does not work so well, 
have a look at this dog! 

Sleep Hygiene Laws - Summary and Recommendations

Finding a suitable sleeping strategy needs to be part of your healthy living, pain 
management and good nutrition routine.  
There are now more opportunities than ever to do things other than sleep, like 24 hour 
cable/satellite TV, internet, email, extended work shifts, family commitments, 24 hour 
shopping, etc., much of the time we choose what we do.
  
Lack of sleep usually reflects our priorities rather than real constraints.  However now is 
the time to realise how important sleep is to your pain story and we hope you can consider 
prioritizing this intervention.

If you are concerned about your sleep quality and quantity, start by figuring out if your 
sleep is adequate.  Just like we often recommend a food diary, sleep experts often 
recommend a sleep diary.   This often looks at are you getting between 7-9 hours sleep 
every night? 
 
If not why not?     What are the barriers?

See if you can start to fill out your own Sleep Diary below if you feel this is a useful 
addition for you to consider.

https://www.youtube.com/watch?v=grEypMDqvTE
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Complete in Morning

Start Date

_________

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

Day of 
week

I went to 
bed last 
night at:: PM/AM PM/AM PM/AM PM/AM PM/AM PM/AM PM/AM

I got out 
of bed this 

morning 
at:

AM/PM AM/PM AM/PM AM/PM AM/PM AM/PM AM/PM

Last night I fell asleep:

Easily 

After some 
time   

With 
difficulty

I woke up during the night:

Number of 
times

Number of 
minutes

Last night 
I slept a 
total of:

Hours Hours Hours Hours Hours Hours Hours

My sleep was disturbed by: List mental/physical factors including noise, lights, pets, discomfort etc

When I woke up for the day, I felt:

Refreshed

Somewhat 
refreshed

Fatigued

Notes:  
Record 

any other 
factors 

that may 
affect 

your sleep
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Complete At The End of The DAy

Day of 
week

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

I consumed caffeinated drinks in the: (M)orning, (A)fternoon, (E)vening, (N/A)

M/A/E/NA

How 
many? _____ _____ _____ _____ _____ _____ _____

I exercised at least 20 minutes in the: (M)orning, (A)fternoon, (E)vening, (N/A)

Medications I took today:

Took a 
nap? 

Circle one

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

If Yes, for 
how long?

During the day, how likely was I to doze off while performing daily activities:
No chance, Slight chance, Moderate chance, HIgh chance

Throughout the day, my mood was.....Very pleasant, Pleasant, Unpleasant, Very unpleasant

Approximately 2-3 hours before going to bed, I consumed:

Alcohol

A heavy 
meal

Caffeine

Not 
applicable

In the hour before going to sleep, my bedtime routine included:
List activities including reading a book, using electronics, taking a bath, doing relaxation exercises, 

etc
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Second, make good sleep a priority, just like the rest of your healthy habits. 

Here are several factors to consider when generating a sleeping pattern:

•  Consistency:  Keep a relatively consistent bedtime and wake time. Staying up late and 
sleeping in on weekends can disrupt your routine during the week.

•  Light: Keep the bedroom extremely dark, to tell the body’s light-sensitive clock that 
it’s time to sleep.

• Noise: Keep the bedroom extremely quiet or use a white noise generator (such as a 
fan).
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•  Relaxation/routine: Develop a pre-bed routine that is relaxing and familiar.  Television, 
work, computer use, movies and deep/stressful discussions late at night can disrupt 
sleep.

•  Temperature: Keep a slightly cool temperature in the room, between 66-72 F or 18-22 
C.

•  Stimulants: Eliminate stimulants like caffeine/nicotine, especially later in the day.
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•  Exercise: Is there anything it’s not useful for?

•  Fullness: Eating a dinner that makes you overly full can disturb sleep.
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Sleep also has a critical role in a wide range of cognitive functions including problem 
solving, attention, memory and creativity. 

Sleep is also important for muscle formation and repair, motivation and mood as well as 
appetite and body weight regulation. 

This is why we’ve created this entire section just for sleep.  It’s a big topic and people 
need to recognize just how important it is not just for pain management, but also for 
general health.  Sleep is essential for preventing and recovering from health problems.

By following the above guidelines, derived from basic science, will enable and encourage 
you to optimize your sleep. When implemented together, the strategies are deceptively 
simple but potentially very powerful. 

We also suggest you keep a grateful log.  This is a way of creating some gratitude in 
your life but also some people find it helps them to relax and may aid in getting some 
people off to sleep and manage stress levels.  This is a useful practice and may have 
many psychological benefits to get into a habit of doing this every night before bed.

You can create your own or use the example we have given below:

Write down three things I am grateful for today

1……………………………………………………………………………………………………………………………………...................................................

2…………………………………………………………………………………………………………………………………...................................................

3…………………………………………………………………………………………………………………………………...................................................

Write down one thing I did useful/helpful for somebody else today

…………………………………………………………………………………………………………………………………...................................................

…………………………………………………………………………………………………………………………………...................................................

Write down one thing I am looking forward to doing tomorrow

…………………………………………………………………………………………………………………………………...................................................

…………………………………………………………………………………………………………………………………...................................................
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If you do wish to look further into anything we’ve discussed in this section, and 
it is quite in depth, here are some further papers and resources, knock yourself 
out!

Links to some research on sleep and pain:

The effect of sleep deprivation on pain perception in healthy subjects: 

A meta-analysis.
https://www.ncbi.nlm.nih.gov/m/pubmed/26498229/

The effect of sleep deprivation on pain.
https://www.ncbi.nlm.nih.gov/m/pubmed/15007400/

A meta-analytic review of brief guided self-help education for chronic pain.
https://www.ncbi.nlm.nih.gov/m/pubmed/27161217

Disturbed body perception, reduced sleep, and kinesiophobia in subjects with 
pregnancy-related persistent lumbopelvic pain and moderate levels of 
disability: An exploratory study.
http://www.ncbi.nlm.nih.gov/pubmed/25997987

Insomnia, Sleep Duration, Depressive Symptoms, and the Onset of Chronic 
Multisite Musculoskeletal Pain.
https://www.ncbi.nlm.nih.gov/pubmed/27634811 

Mindfulness meditation for insomnia: A meta-analysis of randomized controlled 
trials.
https://www.ncbi.nlm.nih.gov/pubmed/27663102

Music for insomnia in adults.
https://www.ncbi.nlm.nih.gov/pubmed/26270746 

Effects of Sleep Disturbances on Chronic Pain
https://academic.oup.com/ptj/article-abstract/98/5/325/4841863#.WyjfLET-
1nEE.twitter

Gratitude log Benefits 

Emmons Lab. (2014, January 27). Gratitude and well-being. Retrieved April 9, 
2014, from http://psychology.ucdavis.edu/Labs/emmons/PWT/index.cfm?Sec-
tion=4

Emmons, R. A., & McCullough, M. E. (2003). Counting blessings versus burdens: 
An experimental investigation of gratitude and subjective well-being in daily 
life. Personality & Social Psychology, 88, 377-389.
https://www.psychologytoday.com/blog/minding-the-body/201111/how-grati-
tude-helps-you-sleep-night

https://www.ncbi.nlm.nih.gov/m/pubmed/26498229/
https://www.ncbi.nlm.nih.gov/m/pubmed/15007400/
https://www.ncbi.nlm.nih.gov/m/pubmed/27161217
http://www.ncbi.nlm.nih.gov/pubmed/25997987
https://www.ncbi.nlm.nih.gov/pubmed/27634811
https://www.ncbi.nlm.nih.gov/pubmed/27663102
https://www.ncbi.nlm.nih.gov/pubmed/26270746
https://academic.oup.com/ptj/article-abstract/98/5/325/4841863#.WyjfLET1nEE.twitter
https://academic.oup.com/ptj/article-abstract/98/5/325/4841863#.WyjfLET1nEE.twitter
http://psychology.ucdavis.edu/Labs/emmons/PWT/index.cfm?Section=4
http://psychology.ucdavis.edu/Labs/emmons/PWT/index.cfm?Section=4
https://www.psychologytoday.com/blog/minding-the-body/201111/how-gratitude-helps-you-sleep-night
https://www.psychologytoday.com/blog/minding-the-body/201111/how-gratitude-helps-you-sleep-night
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Excellent detailed sleep articles

http://blog.dansplan.com/the-freakonomics-of-sleep/

http://www.precisionnutrition.com/all-about-sleep

https://thenakedphysio.com/2015/04/23/physiotherapy-rehabilitat-
ed-part-2-sleep-and-pain/

National Sleep Foundation Site
https://sleepfoundation.org

Brillant Sleep Video  (sums up what you already know)
https://www.youtube.com/watch?v=pGDV5fdSv9o&feature=youtu.be

http://blog.dansplan.com/the-freakonomics-of-sleep/
http://www.precisionnutrition.com/all-about-sleep
https://thenakedphysio.com/2015/04/23/physiotherapy-rehabilitated-part-2-sleep-and-pain/
https://thenakedphysio.com/2015/04/23/physiotherapy-rehabilitated-part-2-sleep-and-pain/
https://sleepfoundation.org
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