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Chronic pain is a complex and multifactorial experience that varies significantly across individ-
uals. It can be classified by its origin, underlying conditions, fluctuation, location, treatment 
response, and its psychological and functional impact. Understanding these characteristics is 
crucial for accurate assessment and effective management, especially in individuals with comor-
bid conditions.

1. Causes and Types of Pain

• Neuropathic Pain 
Results from injury or dysfunction of the peripheral or central nervous system. 
Examples: Diabetic neuropathy, multiple sclerosis, postherpetic neuralgia. 
Symptoms: Burning, tingling, electric shock-like sensations.

• Nociceptive Pain 
Arises from tissue damage or inflammation. 
Examples: Osteoarthritis, surgical injuries, fractures. 
Symptoms: Sharp, aching, or throbbing pain localized to the site of injury.

• Centralized Pain (Central Sensitization) 
Caused by abnormal pain signal processing in the central nervous system, even in the ab-
sence of clear tissue damage. 
Examples: Fibromyalgia, chronic fatigue syndrome. 
Symptoms: Diffuse pain, heightened sensitivity, fatigue.

• Mixed Pain 
Involves components of both nociceptive and neuropathic pain. 
Examples: Complex regional pain syndrome (CRPS), cancer pain, chronic post-surgical 
pain.

2. Underlying Conditions

• Autoimmune Disorders 
These conditions involve systemic inflammation and immune dysregulation, often caus-
ing joint and tissue pain. 
Examples: Rheumatoid arthritis, systemic lupus erythematosus (SLE), ankylosing 
spondylitis.

• Neurological Disorders 
Damage to the nervous system can result in chronic pain syndromes. 
Examples: Multiple sclerosis, Parkinson’s disease, spinal cord injury.
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• Post-Surgical or Injury-Related Pain 

Chronic pain may persist after tissue healing due to nerve damage or sensitization. 
Examples: Post-mastectomy pain, phantom limb pain, scar tissue-related pain.

• Idiopathic Conditions 
Some pain syndromes have no identifiable pathology but show evidence of central dys-
regulation. 
Examples: Fibromyalgia, interstitial cystitis, irritable bowel syndrome.

3. Pain Intensity and Fluctuation

• Chronic pain may be constant or occur in episodic flare-ups.

• It can be predictable (e.g., triggered by weather changes, exertion, stress) or unpre-
dictable, making management more difficult.

• Fluctuations in intensity often correlate with comorbid conditions, hormone levels, or 
psychological stress.

4. Location of Pain

• Localized Pain 
Restricted to a specific area of the body. 
Examples: Lower back pain, knee osteoarthritis.

• Widespread Pain 
Affects multiple regions, commonly seen in systemic or centralized pain disorders. 
Examples: Fibromyalgia, myofascial pain syndrome.

5. Response to Treatment

• Pharmacologic Responses 
Some patients experience relief with medications like NSAIDs, antidepressants, anticon-
vulsants (e.g., gabapentin), opioids, or topical agents. 
Others may have partial or no response, or intolerable side effects.

• Alternative and Adjunct Therapies 
Medical cannabis, acupuncture, chiropractic care, physical therapy, and TENS (transcuta-
neous electrical nerve stimulation) may benefit certain individuals, particularly when 
pharmacologic options are limited.

• Psychosocial Influence 
Psychological stressors—such as anxiety, trauma, and depression—can amplify pain per-
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ception and reduce treatment effectiveness. Addressing mental health is critical for com-
prehensive care.

6. Disability Level and Mobility Impact

• Individuals may have varying degrees of mobility.

◦ Some remain functionally independent but experience persistent or severe pain.

◦ Others rely on mobility aids such as wheelchairs, walkers, braces, or canes due to 
pain or comorbid physical impairments.

• Pain can limit occupational, social, and recreational activities, reducing quality of life.

7. Psychological and Emotional Effects

• Chronic pain is closely tied to mental health challenges, including:

◦ Depression

◦ Generalized anxiety disorder

◦ Post-traumatic stress disorder (PTSD)

◦ Social withdrawal and loneliness

• Coping strategies vary widely:

◦ Some individuals develop resilience and effective adaptive behaviors.

◦ Others struggle with poor coping mechanisms, such as avoidance or catastrophiz-
ing.

8. Sensory Processing Abnormalities

• Hyperalgesia 
Exaggerated response to painful stimuli (e.g., severe pain from a minor injury). 
Common in fibromyalgia, chronic regional pain syndromes.

• Allodynia 
Pain from stimuli that are not normally painful (e.g., light touch, clothing against the 
skin). 
Seen in neuropathic and centralized pain syndromes.
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