Observations on Prof McEwan’s report on Chronic Pain Services In Scotland

Following Prof McEwan’s report on Chronic Pain Services In Scotland, please find below some comments and suggestions for possible consideration by the CPG on Chronic Pain.  This document is intended to offer potential alternatives and additions to the chronic pain service following certain remarks in the report and previous discussions which have taken place in the Group’s meetings.

Psychological support

“The major problem identified in all boards was with recruitment of psychologists”. (p12)

As it has been recognised that there is high demand for and a shortage of psychologists in the NHS, any model of non-directive counselling/psychotherapy which includes components of relaxation and cognitive/behavioural restructuring could provide the necessary psychological support in pain management as shown in a number of studies. 

An example of this approach is the close links developed by Greater Glasgow Health Board with individual counsellors/psychotherapists and voluntary organisations offering those forms of therapy. They are employed to take both primary care and as secondary care referrals. Counselling sessions often take place within GP surgeries or voluntary organisations sited within the users’ residential areas.  In that setting, counselling is usually integrated with therapeutic massage.

Taking evaluation reports from Possil Stress Centre and Royston Stress Centre published in 2001 and 2002 (both funded the GGHB and employing nearly exclusively counselling and massage), patients stopped or reduced pain-killers by an average of 29.5%,  and 57% improved their ability to cope with pain.  These results were shown alongside other qualitative and quantitative positive outcomes such as better sleep, return to work, more optimistic outlook on life, less anxiety, etc.

CASE, a voluntary organisation offering support for the elderly in Glasgow’s Maryhill area is trialling the second stage of a complementary therapies service.  Although the final audit has not yet been completed, on-going outcome evaluation of massage, counselling and other forms of complementary therapies indicates promising positive results.  There has been dramatic pain reduction in patients using the service and, in one case at least, a patient who had suffered extreme, incapacitating neuro-muscular pain on and off for a period of over thirty years (up to 10 on a scale from 0-10) reported 100% relief by the end of the first session sustaining 90% relief within a two-week follow up.  Although this trial utilises a small sample, the results warrant further investigation.
Physiotherapy and massage in pain management

Physiotherapy has been well established as a component of pain management and seems to the main physical therapy utilised in the chronic pain services.  Without diminishing its value, there are other evidence-based options immediately available to patients who have limited access to physiotherapy either because of time restrictions, presence of excessive pain rendering them unable to follow exercises, availability or any other reasons.

There is good evidence supporting the effectiveness of therapeutic/medical massage in pain  management
 and mental health issues
 – assuming the therapy is delivered by suitably trained therapists.  Glasgow Health Board’s criteria for therapists selection may be a starting point. 

There is also evidence that physiotherapy may not be as effective in pain management as previously thought.  The BMJ has recently published a study concluding that routine physiotherapy seems to be no more effective than one session of assessment and advice from a physiotherapist (Frost H, Lamb S E, Doll H A, Carver P T, Stewart-Brown S. Randomised controlled trial of physiotherapy compared with advice for low back pain. BMJ  2004;329:708 ).  

Another piece of research shows that manual therapy is more effective and less costly than physiotherapy or care by a general practitioner for treating neck pain and that patients undergoing manual therapy recovered more quickly than those undergoing the other interventions (BMJ 2003;326:911)
Summary

Counselling/psychotherapy and therapeutic/medical massage are well placed as alternatives to psychology and physiotherapy helping reduce some of the gaps in the pain management identified in the report.

Counselling/psychotherapy and therapeutic/medical massage have successfully been used for the past 10 years by the Greater Glasgow Health Board and could serve as a model to enhance the chronic pain service in Scotland.

This is an opportunity for the CPG on Chronic Pain to contribute towards the integration of Complementary and Alternative Medicine in the NHS and fulfil cross-party aspirations contained in speeches delivered on the occasion of the chronic pain debate at the Scottish Parliament.  

The Petitions Committee is currently considering a response from the Scottish Executive regarding requirement for Health Boards in Scotland to integrate complementary medicine within the NHS. (PE571).  
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In 1993, a study looked at the effect of group treatment on chronic pain and the emotions linked with it - anger, anxiety and depression - on a group which included sufferers of low back pain, tension headache, rheumatoid arthritis and ankylosing spondylitis.  All groups assessed showed improvement in all fronts. (Patient Ed & Counselling, 1993; 20:167-75)
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1990 Medical Study on the Effects of Massage, Shiatsu and Trigger Point Therapy - Dr. M. Weintraub, Chief of Neurology, Phelps Memorial Hosp. in New York. This study was conducted under licensed massage therapists treating 63 spinal injury patients. Pain reduction and improved muscle flexibility and tone, were achieved through massage in 100 per cent of the acute cases and in 86 per cent of the chronic cases.





Patients with Low-Back Pain Benefit From Massage Therapy


Michele Preyde, University of Ontario and published in the Canadian Medical Association Journal in June 2000. Background: Subjects with subacute low-back pain were randomly assigned to one of four groups: comprehensive massage therapy, soft tissue manipulation, remedial exercise and posture education and two components of massage therapy and placebo (laser therapy). Results: After one month, 63 per cent of subjects in the comprehensive massage therapy group reported no pain while only 27 per cent of the soft-tissue manipulation group, 14 per cent of the remedial exercise and none of the sham group reported no pain. 











� Hernandez-Reif, M., Field, T., Krasnegor, J., Theakston, T. (2001). LOW BACK PAIN IS REDUCED AND RANGE OF MOTION INCREASED AFTER MASSAGE THERAPY. International Journal of Neuroscience, 106, 131-145. Massage lessened lower back pain, depression and anxiety, and improved sleep. The massage therapy group also showed improved range of motion and their serotonin and dopamine levels were higher.
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