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Non-pharm approaches to CP in < 35 minutes



Treatment Options for Pain
PHYSICAL PSYCHOLOGIC PHARMACOLOGICAL INTERVENTIONAL

Normal activities

Splinting / Taping 

Tai Chi

Aquafitness

Physio

• Passive

• Active

Stretching

Conditioning

Weight training

Massage
TENS

Transcranial Magnetic 

Stimulation

Chiropractic

Acupuncture
Dolphin

Hypnosis

Stress 

Management

Cognitive-

Behavioural

Family therapy

Psychotherapy

Mindfulness-

Based Stress  

Reduction

Mirror Visual 

Reprogramming

OTC medication

Alternative therapies

Topical medications

NSAIDs / COXIBs

DMARDs
Immune modulators

Antidepressants

Anti convulsants

Gabapentinoids

Opioids

Muscle relaxants

Sympathetic agents

NMDA blockers

Cannabinoids

Oral vs. Topical

I.A. steroids

I.A. hyaluronan

Trigger pt. injectns

IntraMuscular stim.

Prolotherapy

Nerve blocks 

Epidurals

Orthopedic 

surgery

Radio frequency 

facet neurotomy

Neurectomy

Implantable 

stimulators

Implantable pain 

pumps



Learning Objectives / Pearls

 Make the Diagnosis

 Look for comorbidities

 Assist to Reduce Social Isolation

 Movement is Medicine: Promote [realistic] Movement

 Sleep is Important

 You are Not Alone
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The Case: In Brief

 34 y.o. female, previous hairdresser

 CP since C/S, birth of her Son 13 yrs ago

 Dx Fibro, chronic abdo pain

 MEQ/DME = 180mg



Why non-pharm approach to chronic pain?

Political climate

Small toolbox
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The Problem with Randomized Controlled Trials and Chronic Pain

10% of persons with chronic pain qualify 

for clinical trials

90% do not qualify!!!

With thanks to S e a n  M a c k e y,  M D ,  P h D, 

Standford



Brain Signature of Chronic Low Back Pain

*p<0.001

Ung, Johnson, Younger, Hush, Mackey, Cerebral Cortex (2012)
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47 chronic low back pain and matched controls

High res structural MR images

No mood/thought, personality disorders 

No radiculopathy

No prescription or high-dose analgesics

Trained SVM on gray matter differences.

Statistic Result

Accuracy 

Sensitivity 

Specificity

76%*

76%*

75%*

Decreased GM in patients

A

B

C

D

E

R Supp. motor area (SMA) R

Middle Occipital Gyrus R

Fusiform Gyrus

L Inferior Frontal Gyrus L

Fusiform Gyrus

Increase GM in 

patients

F

G

H

I

J

R Middle Frontal Gyrus R

Middle Frontal Gyrus

L Primary Somatosensory 

Cortex (S1)

L Insula

L Precuneus
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RCTs do not generalize well….

License

# of 

Patients 

Treated

RCTs

Time

With thanks to S e a n  M a c k e y,  M D ,  P h D, 

Standford



Medications:  Enablers not Cures

 At best pharmacology provides a 30-50% relief 

 Perhaps except for topicals for isolated neuropathies ($$$)

 Think of them as any other passive therapy.  

 They do come at a cost.  

Weight gain, dry mouth, fatigue, cloudy 

thinking, dep. edema… 



Not enough tools… 



The Chronic Pain Spiral

Pain
Centred

Life

WEAK TIGHT 
MUSCLES

LIMITS ACTIVITIES

DECONDITIONING

HURT VS. HARM

PERSISTING PAIN

TISSUE DAMAGE

INJURY
ILLNESS

SURGERY

STIGMA

LOSS OF CONTROL

DECREASED 
PHYSICAL & SOCIAL 

FUNCTIONING

DEPRESSION



Doc MacLeod’s Top 10 Non-Pharm Ways 

of Improving CP Management

 Make the Diagnosis

 What [insert your degree here] School Didn’t Teach Us

 Look for comorbidities

 Assist to Reduce Social Isolation

 Movement is Medicine: Promote [realistic] Movement

 Sleep is Important

 You are Not Alone

 The Dropbox



The Top10 Dropbox

 Follow this QR code for drop box all 

resources referenced in this talk and 

more!  Or:  this link: MacLeodtop10

 This is a “living link” that will be updated 

with more resource material as it 

becomes available. 

 If clicking doesn’t work cut and paste: 

https://bit.ly/2Jqy6Mu

https://www.dropbox.com/sh/32lmmbe8wfahs0s/AAAGzAhtOOczH5p0KoCovBsXa?dl=0
https://bit.ly/2Jqy6Mu


What Med-School/Bates Didn’t Teach Us

 The Non-Pharm Management of Chronic Pain

 The Importance of Loss of Social Role, Poverty, Trauma as Central 
Drivers of Chronic Pain

 Things change when they are chronic:  

 Neuro-Plasticity 

 Deconditioning & maladaptive behaviours

 Muscles have their own pain patterns:  Myofascial Pain

 Connective Tissue is important: Hypermobility

 Two Key Questions



Make the Diagnosis

 The History: OLDCARTS + 2

 Sensitization? 

 “Does anything hurt that shouldn’t?  The light touch of clothing, 
bedding, underwear?..”

 Dysautonomia?

 “any problems with limb swelling, swetting, colour or temperature 
change, or abnormal hair/nail growth?...” –

Often asymetric

 BPI :  a picture is worth a thousand words



The importance of a Picture



Person # 1 – Fibromyalgia?



Person #2 – Fibromyalgia?



Seek Out & Address Comorbidities:  

 BioPsychoSocial Intake Form

 Poverty Screen

 Depression/Anxiety/Trauma

 Anxiety 40%

 Suicidality twice normal 
levels

 Kinesiophobia (TKS)

 Catastrophizing

 mTBI – Post-Concussion 
Syndrome

 Often missed

 ++ overlapping features

 Hypermobility/Connective 
Tissue Issues (the case)

 JHS = 5% of pop’n

 hEDS, POTS, MCAS

Toolkit: EDS Toolkit

http://www.tac.vic.gov.au/__data/assets/pdf_file/0004/27454/tampa_scale_kinesiophobia.pdf
http://www.rcgp.org.uk/clinical-and-research/resources/toolkits/ehlers-danlos-syndromes-toolkit.aspx


Hypermobility checklist

https://ehlers-danlos.com/wp-content/uploads/hEDS-Dx-Criteria-checklist-1.pdf


Reduce Isolation & Promote Socialization

 Physically & Mentally Exhausting

 Loss of Social Roll

 Stigma/Feeling-Being Judged

 Poverty

 Loss of Social Purpose/Role

 Strongest predictor of persistent pain; Anger; Depression
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.169**

Average Pain

Anger

Depression

Satisfaction with 

Social Roles

Physical -.095 

Function

-.418**

-.430**

.187**

-.357**

.045

.624**

.020

.674**

**: p < .01, *: p < .05

• Higher pain significantly predicts higher levels of both depression and anger

• When both physical function scores and satisfaction with social roles and activities were modeled as mediators:

• Physical function significantly mediated the relationship between pain intensity and social satisfaction

• Social satisfaction, but not overall physical function, significantly mediates relationship between pain 

intensity and emotional distress

Sturgeon, J. A., Dixon, E. A., Darnall, B. D., & Mackey, S. C. Contributions of Physical Function and Satisfaction with Social Roles to

Emotional Distress in Chronic Pain: A Collaborative Health Outcomes Information Registry (CHOIR) Study. Pain. (2015)

Social satisfaction mediates pain-related emotional distress



Movement is Medicine; Motion is Lotion; 

 Reinforce Safe Movement

Prescribe Movement (exercise is Medicine Canada)

 In the case of Fibro, the pool is best:  LR 1.67’ish

 Avoid prescribing “rest only”

 It doesn’t have to be Yoga or Pilates:
 "In the absence of a single exercise program outperforming others, patients 

should be encouraged to choose an activity either land based or water, that 
is enjoyable, easy to follow, convenient and within budget in order to improve 
adherence“ Fmguidelines: http://fmguidelines.ca/

http://exerciseismedicine.org/canada/
http://fmguidelines.ca/


Sleep is Central

 Sleep Hygiene Handout

 Sleep Apnea Comorbidity

 By MEQ/DME of 600mg = 100% 

Sleep Apnea

 Medications that harm sleep

 Benzodiazepines

 SSRIs/SNRIs

 Medical Marijuana in the longer term 

(tolerance and withdrawal)

 Sleep friendly meds:

 TCA

 pregabalin



You are Not Alone

 MMAP: The Collaborative Mentoring Networks Around 

Mental Health, Chronic Pain And Addictions

 ECHO: www.echoontario.ca ; www.echo.sjcg.net

 eConsult: https://otnhub.ca/

https://ocfp.on.ca/cpd/collaborative-networks/mmap
http://www.echoontario.ca/
http://www.echo.sjcg.net/
https://otnhub.ca/


Chronic Pain Spiral

Breaking Free

Pain
Centred

Life

Function
Centred

Life

INCREASED 
CONTROL

IMPROVED 
FUNCTION

IMPROVED 
CONDITIONING

INCREASED 
ACTIVITIES

EDUCATION

ADEQUATE 
ANALGESIA

IMPROVED 
MOTIVATION

IMPROVED SELF-
ESTEEM

+

REHABILITATION

PSYCHOLOGICAL



Thanks!

Bryan MacLeod, MD, FCFP

bmacleod@nosm.ca

Associate Professor, NOSM

Physician Lead to the

St. Joseph’s Care Group

Chronic Pain Management Program
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