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LIVING WELL

How to Build a Life Alongside Chronic Pain

Pain may not disappear, but a plan built around function, support and realistic goals can

give you more room to live.

When pain becomes the weather

You wake up and take stock before your feet touch the floor. Where does it hurt? What can

you manage? A shower, a journey or dinner with someone you love may now require

calculation. Chronic pain does not remain politely inside the hurting part. It can reach into sleep,

energy, mood, movement and relationships, changing the texture of an ordinary day.

Pain lasting longer than three months-or beyond the time the body should have healed-is

considered chronic. It may follow an injury or infection, or accompany arthritis, cancer, nerve

damage, back problems, headaches or fibromyalgia. Sometimes no clear cause is found. That

uncertainty can be difficult, but it does not make the pain unreal: pain is experienced differently

by each person, even when its apparent cause is the same.

Mood, stress and surroundings can make chronic pain worse. That does not mean pain is "all in

your head." It means physical and psychological factors can interact with the nervous system

and with daily life. Pain can also contribute to fatigue, difficulty sleeping and mood changes,

creating several problems that need attention rather than one isolated sensation to be

silenced.

This is the first shift in living alongside pain: the goal does not have to be proving that you hurt,

nor pretending that you do not. It can be building care around what the pain prevents you from

doing. Safe pain care aims both to reduce pain and to increase your ability to manage everyday

activities.

A cure is not the only useful goal

Chronic pain is not always curable, and treatment may not remove it completely. That

sentence can sound bleak. It can also release you from an exhausting bargain in which life is

postponed until pain reaches zero. A useful plan can ask different questions: Can you sleep

more comfortably? Move with greater confidence? Prepare a meal, concentrate on work or

spend time with other people?

You and your clinician can establish goals for both pain and daily function, discuss the
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improvement you can realistically expect and review your progress. The cause matters

because chronic pain is not one condition with one solution. Options may include medicines,

physical therapy, psychological care, acupuncture, exercise and, in some circumstances,

surgery. Lifestyle changes involving stress, mental health, weight or low-impact movement

may also be suggested.

This becomes a medical conversation if pain has lasted beyond three months, continues after

healing, has no known cause or is interfering with daily life. A clinician may ask about your

history, the character of the pain and its effect on your life, then perform an examination or

order tests. The point is not simply to produce a pain score. It is to understand what is

happening and decide which risks and benefits make sense for you.

Progress may not move in a straight line. Guidance on chronic pain care notes that a person

can initially feel worse when beginning a new programme. That is a reason to remain in contact

with your clinician, not to force yourself through an approach without review. A plan should be

adjustable when it is not helping or is making daily life harder.

The goal does not have to be proving that you hurt, nor pretending that you do not.

Small effects can still make room

Non-drug care is sometimes presented as either a miracle or a dismissal. The evidence

supports neither story. Physical therapy can use heat, cold, exercise, massage and

manipulation to help control pain, condition muscles and restore strength. Talk therapy can

offer coping skills, address thoughts and emotions that worsen pain, and provide support.

Relaxation practices may reduce tension and stress.

A 2024 review of 25 trials involving 2,394 older adults found that non-drug approaches

produced small but statistically significant improvements in pain intensity, interference,

depressive symptoms and physical performance. Approaches combining psychological

support with physical activity appeared beneficial. The researchers also called for larger

studies to clarify how well the different approaches work. "Small" does not mean worthless,

but it does set an honest expectation.

Mindfulness meditation has a similarly modest evidence base. A review of 38 randomised

controlled trials found low-quality evidence of a small reduction in pain, alongside

improvements in depression symptoms and quality of life. Only seven trials reported safety

information, and the authors said larger, more rigorous studies were needed. Meditation may

be one tool; the research does not justify treating it as a replacement for all other care.

Transcutaneous electrical nerve stimulation (TENS) has stronger evidence for relief while it is
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being used or immediately afterwards. A 2022 review covering 381 trials and 24,532

participants found moderate-certainty evidence that pain was lower during or immediately

after TENS than with placebo. Estimates were less precise because many contributing trials

were small, while adverse events were poorly reported but generally mild. That evidence

supports a conversation with your clinician, not a promise of lasting relief.

Medicines need an honest conversation

Medicines may form part of chronic pain care, but each brings possible benefits and risks.

Nonopioid options can include certain over-the-counter medicines, antidepressants and

antiseizure medicines. What is appropriate depends on the cause of your pain, your symptoms

and the rest of your care. Non-drug approaches may be used alongside medicines and, in some

cases, may allow a lower medicine dose.

Prescription opioids reduce the intensity of pain signals reaching the brain, but they are

unlikely to remove all pain. They carry serious risks, including opioid use disorder and overdose,

and can slow breathing. Other possible effects include tolerance, physical dependence, greater

sensitivity to pain, constipation, nausea, sleepiness, dizziness and confusion. These risks

remain relevant even when the medicine is taken as directed.

If opioids are being considered, ask what improvement in pain and function is realistically

expected, how benefits will be weighed against risks and how follow-up will work. If you are

already prescribed them, discuss side effects and whether the treatment is helping you meet

agreed goals. Do not turn a difficult spell into a private experiment with your medicine; changes

belong in the conversation with the prescriber.

The choice is not simply "medicine or no medicine." Chronic pain can be managed with or

without opioids, and several nonopioid options have shown better results with fewer side

effects. The useful question is what combination offers safe, meaningful help for your

particular pain and the life you are trying to recover.

Bring your life into the appointment

Before your next appointment, take one sheet of paper and a pen. Write down how the pain

feels, where it occurs and how it changes. Then record what it interrupts: sleep, movement,

work, washing, meals, concentration, relationships or another part of your day. Your clinician

needs the effect on your life, not only a number for its intensity.

Next, write two personal goals in ordinary language. They should describe something you want
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to be more able to do, rather than demanding that every sensation disappear. Underneath, list

the treatments you use now, what appears to help, what does not and any side effects you

have noticed. This gives you material for a pain-management plan grounded in both pain and

function.

Add three questions: What improvement can I realistically expect? What are the benefits and

risks of my options? When will we review whether the plan is working? If a non-drug approach

such as physical therapy, talk therapy, exercise, mindfulness or TENS interests you, put it on

the page and ask whether it is appropriate before trying it.

Fold the paper and put it with whatever you take to the appointment. That modest act will not

make pain vanish. It can make the next conversation more specific, give daily function equal

standing with pain intensity and turn "I have to endure this" into a plan you and your clinician

can examine together.
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