
 

Resources for clinicians 

 

MSK serious pathology guide - https://pcrmm.org.uk/wp-content/uploads/2021/04/Serious-Pathology-Guide-
FINAL.pdf 

https://www.retrainpain.org/professional-course online pain learning (all members of MDT) USD500 

https://www.betterpainmanagement.com/ online pain learning (more medical) AUD315 

 

www1.racgp.org.au/getattachment/2d7e5c42-334e-4c55-b4c5-c5da504edd4d/Clinical-assessment-
and-management-of-vaginismus.aspx	
 

 

 

For patients 

 

Understanding pain: 

www.retrainpain.org/ 

https://painconcern.org.uk/ 

www.aci.health.nsw.gov.au/chronic-pain 

Understanding Pain in less than 5 minutes, and what to do about it! 

www.youtube.com/watch?v=C_3phB93rvI 

www.tamethebeast.org/ 

www.painscience.com 

https://painhealth.csse.uwa.edu.au/ 

www.flippinpain.co.uk 

https://www.painrevolution.org/ 

https://livewellwithpain.co.uk/ 

https://www.paintrainer.org/login-to-paintrainer/ 

https://www.torbayandsouthdevon.nhs.uk/services/pain-service/reconnect2life/ 

https://www.uhcw.nhs.uk/self-care/persistent-pain/ 

Pelvic pain 

www.pelvicpain.co.nz  
.www.pelvicpaineducation.com 
www.bcwomens.ca/our-services/gynecology/pelvic-pain-endometriosis 

https://pcrmm.org.uk/wp-content/uploads/2021/04/Serious-Pathology-Guide-FINAL.pdf
https://pcrmm.org.uk/wp-content/uploads/2021/04/Serious-Pathology-Guide-FINAL.pdf
https://www.retrainpain.org/professional-course
https://www.betterpainmanagement.com/
http://www.flippinpain.co.uk/
https://livewellwithpain.co.uk/
https://www.paintrainer.org/login-to-paintrainer/
https://www.torbayandsouthdevon.nhs.uk/services/pain-service/reconnect2life/
https://www.uhcw.nhs.uk/self-care/persistent-pain/
http://www.pelvicpain.co.nz/


www.whria.com.au 
www.pelvicpain.org.au 
	
Apps 

Curable - https://www.curablehealth.com/ 
Pelvic care for body and mind - www.ellahealth.co/ 
 
Sleeping well:  

https://www.justathought.co.nz/insomnia 

https://thiswayup.org.au/programs/insomnia-program/ 

www.healthnavigator.org.nz/apps/c/cbt-i-coach-app/ 

https://painhealth.csse.uwa.edu.au/pain-module/sleep-and-pain/ 

www.aci.health.nsw.gov.au/chronic-pain/for-everyone/pain-and-sleep 

 
Flare ups/set backs 
http://www.srft.nhs.uk/EasysiteWeb/getresource.axd?AssetID=76487&type=full&servicetype=Inline&filename=/Flare_up_planning_Apr_19.p

df 

https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0008/389015/Flare-Up-Plan-PMN.pdf 

https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0007/389014/Flare-up-plan-APMA.pdf 

https://my.dchs.nhs.uk/Portals/0/Health%20Psychology%20Coping%20With%20Pain%20at%20its%20Wor

st_1.pdf 

 

Full free Ebooks 

www.nzps.org.nz/assets/2ee400518f/2204-Pain-Management-Resource-A5-FINAL-online.pdf   -    From NZPS 

http://outpatients.tas.gov.au/__data/assets/pdf_file/0003/172578/CSS_-_Physiotherapy_-_Understanding_Persistent_Pain_Booklet.pdf 

www.greglehman.ca/pain-science-workbooks/  

https://southernrehab.co.nz/wp-content/uploads/2018/08/recoverystrategiesfinalbookjune20171.pdf   

Online courses 

https://thiswayup.org.au   Many online courses available for mental health and pain. Some are free, others A$60 
or need a ‘referral code’ from a doctor who will supervise your progress. 

 

Books  

Manage your pain, M Nicholas      eBook and paperback available. About $20. It is 

also in all Christchurch city libraries. 

http://www.whria.com.au/
https://www.curablehealth.com/
http://www.ellahealth.co/


 

 “Why Pelvic Pain Hurts: Neuroscience Education for Patients with Pelvic Pain 
teaches you the truth about your chronic pelvic pain; what it is, how the brain and 
nervous system collaborate to create pain and how you can finally find relief. 
Written by physical therapists Adriaan Louw, Sandra Hilton and Carolyn Vandyken“       
 (about $20 from online book stores) 



	

PRACTICE POINTER

Chronic pain: supported self-management
Youngjoo Kang, 1 Louise Trewern, 2 , 3 , 4 , 5 John Jackman, 6 Anushka Irani (nee Soni), 7, 8 David McCartney9,
10

What you need to know

• Supported self-management is an approach to chronic
pain that involves shared decision making,
co-production of treatment, and equipping patients
with the skills to manage their pain outside of clinical
consultations

• Supported self-management is not an all-or-nothing
approach but can be tailored to the individual patient

• Longer consultation times may be required initially,
but successful supported self-management may
reduce consultation rates over time

Chronic pain is a commonanddisabling condition.1 -3

Increasingly, shared decision making and
psychological and behavioural self-management are
being prioritised in caring for people with chronic
pain, with a diminishing number of pharmacological
treatments being supported by guidelines.4 -7

Following a previous article on identifying and
diagnosing chronic primary pain,8 this article aims
to help clinicians understand what supported
self-management involves and shares practical tips
on how to work with patients using this approach,
considering what the barriers and facilitators to
supported self-management might be.

What is supported self-management?
Although no “gold standard” definition of
self-management exists in the context of chronic
illness, it may be understood as “an individual’s
ability to monitor their health condition and effect
the behavioural, cognitive, and emotional responses
required to support a satisfactory quality of life.”9

Self-management can also be thought of as “a single
approach or combination of approaches that can be
initially taught by any health professional or learned
by an individual to enable patients to minimise the
impact their chronic pain can have on everyday
life.”10 For example, a patient strugglingwith chronic
pain which has led to a reduction in activities might
be empowered by setting goals, an aspect of
self-management to identify something specific and
achievable that they would like to be able to do.
Self-management requires the ability to appraise
one’s situation and decide on a course of action to
achieve a particular goal.11 The aim is to empower
people with long-term conditions to take control of
their own treatment12—not for patients to be
disconnected, highlighting the active participation
of the patient,13 for example in identifying what their
priorities are. Rather than focussing on a patient with
a particular condition or symptom that needs to be
treated, the idea is for healthcare professionals to
work with the person as a whole, equipping them

with the skills to address what matters to them
most.14 This involves the patient learning to manage
three main aspects of living with chronic pain:
medical management (eg, managing medication
appropriately and building partnerships with
healthcare providers), role management (ie,
maintaining, changing, andcreatingnewmeaningful
behaviours or life roles, eg, changing how to
participate in sport), and emotional management (ie,
dealing with the emotional sequelae of having a
chronic condition such as fear, frustration, anger,
and depression).13Box 1 summarises the core skills
underpinning effective self-management.13

Box 1: Summary of skills involved in supported
self-management13

• Problem solving—defining the problem, generating
possible solutions, implementing solutions, and
evaluating results.

• Decision making—this can be part of problem solving
but is also part of ongoing day-to-day decisions in
response to changes in disease condition, eg, What
should I do if a new exercise programme triggers
worsening pain?

• Resource utilisation—how to find and use a range of
resources.

• Building a partnership between patient and
healthcare provider—being able to report the trends
of the condition, make informed choices about
treatment, and discuss them with the healthcare
provider.

• Taking action—learning how to change behaviour;
making a short term action plan is one of the most
important skills involved.

While self-management calls for the patient to adopt
an active role, supported self-management
acknowledges the equally important role of the
clinician. In supported self-management, patients
and clinicians share decision making and treatment
as a co-production.14 15 For people living with
persistent illness, empathetic listening, forming a
connection between the patient and the healthcare
professional can be therapeutic.15 16 Key features of
supporting self-management include: validating the
experience of chronic pain,17 seeing the patient as a
complete person in the context of their whole life,14 15

and recognising the widespread impact of chronic
pain to facilitate appropriate referral to
self-management interventions (SMIs), consistent
with the patient’s current capacity and values.14

No universally accepted definition exists for SMIs,
although they are generally understood to be
interventions designed to improve participants’

1the bmj | BMJ 2024;384:e072362 | doi: 10.1136/bmj-2022-072362

PRACTICE

1 Frimley Health NHS Foundation Trust,
Slough, UK

2 British Pain Society (patient author)

3 Physiotherapy Pain Association

4 Get-Involved—Evolving Through
Patient Experience Committee at
Torbay Hospital Pain Service

5 Live Well With Pain

6 Oxford University Hospitals NHS
Foundation Trust, Nuffield
Department of Orthopaedics,
Rheumatology and Musculoskeletal
Sciences

7 Division of Rheumatology, Mayo
Clinic Florida

8 FMRIB Pain Analgesia/Anaesthesia
Imaging Neuroscience group

9 Oxford City Practice

10 Medical Sciences Division, University
of Oxford

Correspondence to D McCartney
david.mccartney@seh.ox.ac.uk
Cite this as: BMJ 2024;384:e072362
http://dx.doi.org/10.1136/bmj-2022-072362
Published: 02 January 2024

 on 19 January 2024 at U
niversity of O

tago. Protected by copyright.
http://w

w
w

.bm
j.com

/
BM

J: first published as 10.1136/bm
j-2022-072362 on 2 January 2024. D

ow
nloaded from

 



	
	



	
	



	
	



	

Reprinted from AJGP Vol. 53, No. 1–2, Jan–Feb 2024   27© The Royal Australian College of General Practitioners 2024

Focus | Clinical

Susan F Evans

Background
An expectation that pelvic pain  
should be ‘visible’ at laparoscopy can 
lead to disappointment for patients and 
confusion among health practitioners 
when no abnormalities are found.

Objective
This article outlines an approach for 
understanding, explaining and managing 
chronic pelvic pain in women with a 
normal laparoscopy. It divides symptoms 
into those associated with pelvic organs, 
pelvic muscles, the central nervous 
system and psychosocial factors.

Discussion
Management requires considering the 
origin of the pain, the extent of pelvic 
muscle reaction to the pain, the severity of 
central pain sensitisation and additional 
psychosocial aggravating factors. 
Considering symptoms within these 
categories provides a useful framework 
to best target therapeutic interventions. 
A patient who knows that management of 
her pain will continue and that an absence 
of lesions does not diminish the validity of 
her pain experience can feel confident in 
herself and her health practitioner.

WITH THE WELCOME enhanced awareness of 
endometriosis in our community has come 
the expectation that all pain can be ‘seen’ 
at laparoscopy. There is the anticipation 
that a laparoscopy will find and remove 
endometriosis lesions and patients’ pain 
symptoms will be cured. Any self-doubt 
or disbelief from family, friends or health 
practitioners will be shown as misplaced. Their 
suffering will be validated, and support will 
be forthcoming. Unsurprisingly, where the 
expectation that ‘real’ pain will be visible has 
been perpetuated, your patient might be sorely 
disappointed and embarrassed when their 
laparoscopy shows a normal, healthy and likely 
fertile pelvis. Anxiety and embarrassment are 
frequent emotions when in fact a normal pelvis 
is always the best outcome.

This requirement that female pelvic pain 
should be visible is a high and unfair ‘proof 
of pain’ bar that is not applied to most other 
pain conditions. For example, it is generally 
accepted that a migraine is painful, yet we do 
not require migraine sufferers to have visible 
brain lesions to verify that their pains are real.

The visual confirmation of a healthy-
looking pelvis can be celebrated by a patient 
where she understands that not all pain can 
be seen at surgery and that her practitioner 
will continue to work with her to manage 
her pain. Support will continue, and she is 
no less deserving of care than women with 
endometriosis present.

So, where to now? What’s happening? 
Why does she have pain?

To explain this, the concepts around 
chronic pelvic pain require reframing.

This article outlines a practical general 
practice-based approach to the care of 
patients assigned female at birth: girls, 
women and non-binary and trans individuals.

An approach to management 
of pelvic pain syndrome
This article describes a symptom-based 
approach suited to general practice that 
considers pelvic pain as, first, a pain 
syndrome with multiple symptoms and, 
second, a condition where endometriosis is 
commonly found but need not be present. 
In this context, there need be no distress 
where a laparoscopy shows no lesions. The 
absence of findings means that she is now 
less likely to require further surgery. The 
non-surgical management of her pain and 
pain-related symptoms that is required for 
all types of chronic pelvic pain continues.

Pelvic pain syndrome includes a wide 
range of symptoms both within and outside 
the pelvis that cluster together. Figure 1 
describes the typical symptoms occurring with 
dysmenorrhoea.1 Like all syndromes, none of 
the symptoms are essential for a diagnosis, but 
they are all more common among this group 
than the general community. These symptoms 

Chronic pelvic pain  
with normal laparoscopic 
findings



	



	



	
	



	


