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C
hronic pain (CP) is one of the most frequent
medical problems in Portuguese primary
health care (PHC), with a prevalence of
33.6%1 and up to 37% of patients reporting

uncontrolled pain.2 These patients significantly show
poorer functioning capabilities and quality of life than
the general population. This is mainly associated with
pain interference with physical functioning, sleep,
mood, professional life, relationships and family life,
and social life.3 Improving the quality of life in patients
suffering from CP is paramount, and a holistic approach
must be implemented for each patient.4 However, pro-
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Uncontrolled chronic pain: can
a pain consultation in primary
care be a solution?

RESUMO
Chronic pain is one of the most frequent medical problems in Portuguese primary health care. These patients significantly show
poorer functioning capabilities and quality of life than the general population. The importance of improving the quality of life
in patients suffering from chronic pain is paramount, and a holistic approach must be implemented. However, proper pain eva-
luation and management may be time-consuming in a routine primary health care consultation. Given the significant impact
of this disease, we initiated a dedicated consultation for patients with chronic pain in our primary health care unit. A comple-
te evaluation is performed, and, among other questionaries, the Brief Pain Inventory is applied to evaluate pain impact on func-
tioning at the first appointment and re-evaluated after six months of follow-up. In the first six months, 31 patients with un-
controlled pain were referred by their family physicians to this consultation. Non-pharmacological strategies were strongly re-
commended alongside pharmacological therapies. Although this consultation is relatively recent, our patients with longer fol-
low-ups showed improvement in both maximum and minimum pain levels and substantial improvement in all the measured
interferences in the Brief Pain Inventory. Even though there is literature that thoroughly describes the impact of pain on pa-
tients’ quality of life, there is much to be done to change this problem. Since family physicians know their patients and their
contexts well, they are in a privileged position to manage this problem, and a specific pain consultation in primary health care
can be one of the best services for managing pain.
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per holistic pain evaluation and management may be
time-consuming in a routine PHC consultation, which,
in addition to the need for more training in this area, is
one of the most frequent barriers to the adequate treat-
ment of pain identified by family physicians (FP), inclu-
ding in our PHC unit. As several studies show, untreated
CP results in an increased use of medical consultations,
namely in PHC. Although there are several Pain Units in
hospitals, most CP patients are followed by their FP.5

Given the tremendous impact of this disease, we ini-
tiated a specific consultation targeting patients with CP
in our PHC unit, with the primary purpose of providing
pain relief. This consultation is available to all our pa-
tients with subacute pain at risk of chronification and
patients with CP who are resistant to primary treatment.
The referral criteria are patients presenting persistent or
recurrent pain for at least three to six months, which
persist beyond the healing of the injury that caused it,
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exist without apparent and justifiable injury, and are re-
sistant to analgesic and/or simple adjuvant therapy. FPs
with difficulty providing adequate pain control and/or
optimizing therapy in patients who fulfill these criteria
can refer their patients to this consultation.

For the moment, only the medical team is involved.
However, given the importance of the nursing team in
the evaluation and follow-up of this patient (including
assessment of vital signs, questionnaire application,
counseling, and ensuring correct therapeutic adminis-
tration), a plan is being developed for their participa-
tion in this consultation.

Furthermore, since a multidisciplinary approach is
often needed to treat these patients, a protocol with a
Hospital Pain unit was implemented to establish refer-
ral circuits and training plans for PHC professionals.
The referral criteria were established as the absence of
functional improvement with regular therapy, neuro-
pathic pain that is difficult to control, an essential psy-
chosocial component that benefits from a psychologi-
cal evaluation, and the need for multidisciplinary or in-
terventional treatment. Additionally, the facilitated
communication with this unit allowed the discussion
of clinical cases without needing patient referral and for
better coordination in referring patients who needed
observation in a medical or psychology consultation.

In our PHC unit, one FP performs this consultation
weekly. Each medical consultation is 30 minutes for each
patient. A holistic evaluation includes a complete clini-
cal history, pain, comorbidities assessment, and eva-
luation of the family and social context, integrating all
these variables and determining how they can influen-
ce the patient’s pain. Follow-ups are scheduled accor-
ding to the patient’s needs. Among other questionnai-
res, the Brief Pain Inventory (BPI) is applied to evaluate
pain interference on functioning at the first appoint-
ment and is re-evaluated after six months of follow-up.

In the first six months, there were 31 patients with
uncontrolled pain referred by their FP to this consulta-
tion. Most patients were female (77.4%), and the me-
dian age was 74 [65, 79] years old. Most patients pre-
sented with pain in the lumbar region, and osteoar-
throsis was the most prevalent etiology. At the visual
analog scale, at the first appointment, the median ma-
ximum pain reported in the previous week was 8 [6, 10],
and the minimum was 2 [0, 3].

At the first consultation, the BPI showed that 64.5%
of the patients reported severe interference with gene-
ral activity. Also, 54.8% of the patients had interference
with mood and walking ability, 45.1% had trouble slee-
ping, 25.8% had moderate to severe interference in nor-
mal work (including housework), and 16.1% regarding
relations with other people. Additionally, 29% revealed
severe interference with the enjoyment of life, with 1 pa-
tient reporting death thoughts.

Non-pharmacological strategies were strongly re-
commended, alongside pharmacological therapies
(with opioid and non-opioid drugs), including massa-
ge, walking, water aerobics, socialization with friends
and family, and physiotherapy. Most of the patients 
accepted these recommendations and implemented
them in their daily lives. Massage and walking were the
most acknowledged, followed by water aerobics.

Although our consultation is relatively recent, with
most patients having less than six months of follow-up,
those with longer follow-ups showed a median decrea-
se of 3 [2.5, 3.5] points in both maximum and minimum
pain levels. Our results showed that patients improved
in all parameters evaluated in the BPI, mainly regar-
ding sleep, mood, walking ability, and enjoyment of life.

Even though the literature thoroughly describes the
impact of pain on patients’ quality of life, much is nee-
ded to enhance this problem. Evaluate potential gaps
in medical training regarding CP is mandatory. Low
knowledge or training may lead to difficulties in proper
pain management, which mainly results in undertrea-
ted patients, increased risk of CP, and loss of quality of
life.

Considering the high prevalence of CP, these patients
cannot be managed only in the hospital setting. More
pain consultations in PHC should be implemented with
stronger training and logistic conditions, which may be
a great strategy to approach patients with this health
problem. Nevertheless, referral protocols with Hospital
Pain Units should be encouraged to ensure a proper
multidisciplinary approach when needed, as we im-
plemented in our PHC unit. A nursing consultation is
also crucial for treating these patients and should be im-
plemented.

The long-term impact of this consultation on our pa-
tient’s pain levels and quality of life will be studied, and
we hope to have stronger results over time. However, we
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can already find the impact that uncontrolled pain has
on patient’s lives and the positive outcomes that a spe-
cific pain consultation on PHC can have. FP should
prioritize patients with this health problem. Since fa-
mily physicians share the patients’ environment and
know their context so well, they are privileged to address
pain in a holistic approach fundamental to the prima-
ry care setting.
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ABSTRACT

DOR CRÓNICA NÃO CONTROLADA: PODERÁ UMA CONSULTA DE DOR NOS CUIDADOS DE SAÚDE
PRIMÁRIOS SER UMA SOLUÇÃO?
A dor crónica é um dos problemas mais prevalentes nos cuidados de saúde primários em Portugal. Estes doentes têm uma ca-
pacidade funcional e qualidade de vida significativamente inferiores à população geral. É fundamental melhorar a qualidade de
vida dos doentes que sofrem de dor crónica devendo, para isso, ser implementada uma intervenção holística na sua aborda-
gem. No entanto, a avaliação e gestão adequada da dor podem ser demoradas para uma consulta comum em cuidados de saú-
de primários. Dado o impacto significativo da doença iniciou-se uma consulta dedicada a doentes com dor crónica na unidade
de saúde. Realiza-se uma avaliação clínica completa e, entre outros questionários, é aplicado o Inventário Resumido da Dor para
avaliar o impacto funcional da dor na primeira consulta, com reavaliação após seis meses de acompanhamento. Nos primeiros
seis meses foram referenciados a esta consulta, pelos seus médicos de família, 31 doentes com dor não controlada. Estratégias
não farmacológicas foram recomendadas juntamente com medidas farmacológicas. Embora esta consulta seja relativamente
recente, os doentes com seguimentos mais longos apresentaram melhoria nos níveis de dor e melhoria funcional substancial
em todas as dimensões avaliadas pelo Inventário Resumido da Dor. Embora exista extensa literatura que descreve o impacto
da dor na qualidade de vida dos doentes, muito há ainda a ser feito para mudar este problema. Dado que os médicos de famí-
lia conhecem bem os seus utentes e o seu contexto estão numa posição privilegiada para gerir este problema, sendo que uma
consulta específica de dor nos cuidados de saúde primários pode ser uma das melhores ferramentas para a gestão da dor.
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