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Executive Summary

Pain stanns as one of the most winesprean menical iss es across E rope as well as 

globally. It ranks as the primary reason for seeking healthcare ann series as the 

leaning ca se of nisability ann niminishen q ality of life. C rrently, approximately 150 

million inniiin als in E rope enn re chronic pain, a eg re akin to the combinen 

pop lations of Germany ann  rance. A signiecant portion of those afecten lack 

aneq ate pain management, with preiio s estimates s ggesting rates as high as 

40%. Unnerstanning the origins ann impacts of iario s pain connitions remains 

incomplete, with noticeable neeciencies in research eforts persisting across 

n mero s E ropean nations.

This ‘Book of Eiinence’ was createn for inniiin als from a nonnscientiec backgro nn 

(e.g. policymakers ann f nning organisations) to gain an insight into what pain is, 

 nnerstann niferent neenitions  sen (e.g. ac te pain, ne ropathic pain, nociceptiie 

pain), ann the nebilitating efects pain has on patients ann societies.

Pain is an  npleasant sensory ann emotional experience associaten with, or 

resembling that associaten with, act al or potential tiss e namage. Accorning to the 

International Association for the St ny of Pain (IASP), pain is always a personal 

experience that is inf encen to iarying negrees by biological, psychological, ann 

social factors. 

Pain is now best consineren a biopsychosocial experience. The biopsychosocial 

monel is a cr cial part of contemporary pain assessment ann treatment. The monel 

arg es that pain is a personal experience that emerges from a nynamic interplay 

between biological, psychological, ann social factors. This replaces the biomenical 

monel where pain was always tho ght to be ca sen by biological factors ann nisease 

pathology only.

The ‘Book of Eiinence’ proceens to  nieil a series of patient testimonies, each 

sharing their (o rney nealing with niferent types of pain ann artic lating their liien 

experiences. �e hope, iia these examples of common pain types ann testimonies, to 

ofer an  nnerstanning of the niiersity ann commonalties within pain.  or the nonn

scientist approaching pain for the erst time, examining connitions s ch as low back 

pain, cancer pain ann postns rgical pain will perhaps shen light on what has 

preiio sly been ignoren or mis nnerstoon. �hile pain connitions iary in their 

pathology ann how they are experiencen, one factor that often  niees them is the 

lack of attention giien to them within the healthcare system ann within policy 

frameworks. The Societal Impact of Pain platform aims to change this by raising 

awareness of pain ann changing pain policies.
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Thus, the Societal Impact of Pain Platform dSIP) calls upon national policymakers to 

recognise the burden and impact of pain on societies and patients, and increase its 

priority within healthcare systems, funding and policymaking; ensure the efective 

implementation of ICD-11, as its use allows international agreement on the use of 

standardised diagnosis and tools and improves the recollection of data for both 

primary and secondary use; develop instruments to assess the impact of pain; initiate 

policies addressing the impact of pain on employment and work productivity and 

include pain in relevant e�isting initiatives and develop interoperable digital health 

ecosystems featuring accessible digital solutions for pain evaluation, monitoring and 

management dapps, online resources etc.) and legal and regulatory frameworks for 

data sharing.

The Purpose of this Document

This \�ook of EvidenceF was created for individuals from a non-scientiec background 

de.g. policymakers and funding organisations) to gain an insight into what pain is, 

understand diferent deenitions used de.g. acute pain, neuropathic pain, nociceptive 

pain), and the debilitating efects pain has on patients and societies.

The document e�plains distinct types of pain conditions de.g. headaches, low back 

pain), how common they are, treatment approaches, and common co-occurring 

health problems.

The document e�plains crucial concepts and challenges in the pain eeld, including 

pain measurement and assessment, chronic pain stigma, the importance of 

acknowledging the personal multidimensional nature of pain that requires an 

appreciation of the interplay between myriad biological[physical, psychological, and 

sociocultural factors.

Overall, this document should describe what pain is and draw attention to the need 

for urgent policy action and increased funding for research. In particular, the 

Recommendations highlighted at the end of this document are a call to action to the 

European Commission, European Parliament, European Council and civil society to 

address the disastrous societal impacts of pain.

The Societal Impact of Pain dSIP) Platform will continue to raise awareness about the 

devastating impact pain has on suferers, societies and economic systems; e�change 

information and best practices across all members states of the European enion; and 

develop and foster European-wide policy strategies and activities for an improved 

pain care paradigm in Europe.



MEP Cerdas (S&D)

MEP ����o�ro�o��os (EPP)

Mental health/mood conditions/disorders and 

pain frequently co-occur, due to shared molecular, 

neurophysiological, lifestyle and environmental 

factors. Therefore, addressing pain in mental 

health policies and increasing research funding on 

the topic, is key to establishing a gold standard 

for self-management programmes, and increasing 

access to high quality care.

Pain not only has a signifcant impact on the 

individual, but its occurrence and the vast 

number of people living with pain, can also have 

a signifcant impact in the society. ?e need to 

raise awareness about the devastating impact 

pain has> reduce disparities among Member 

States by exchanging information and best 

practices across the European ;nion> and 

support European-wide policy strategies and 

activities for an improved pain care.

Endorsers
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MEP Montserrat (EPP)

MEP Ma�o�a (�
�)

The biological, psychological and social factors 

of pain, are not mutually exclusive, and interact 

with each other. Therefore, a comprehensive 

application of the biopsychosocial model of pain 

in clinical care (assessment and management), 

research, education and policy, is key.

Pain is the most prevalent non-communicable 

medical condition in Europe and worldwide. At 

present, 1 in 5 people experience chronic pain in 

Europe. It is the most common reason people 

seek health care and is the number-one cause of 

disability and reduced quality of life. Chronic 

pain is more prevalent in women than in men, 

with some estimates suggesting that women are 

twice as likely to experience chronic pain as men.
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Foreword

Pain is the one of the most prevalent medical conditions in Europe and worldwide. It 

is the most common reason people seek health care and is the number-one cause of 

disability and reduced quality of life. There is a strong socio-economic gradient in 

terms of prevalence and impact, particularly for work disability and sickness absence. 

Disability burden due to pain is escalating, threatening the sustainability of European 

healthcare and social systems. However, pain research is signifcantly underfunded 

compared to other areas of health research and this underinvestment is considered a 

key factor contributing to the burden. The European Commission has called many 

pain conditions high-burden and under-researched, requiring substantial attention.

According to the Global Burden of Diseases, Injuries, and Risk Factors Study 2020, 

which includes a comprehensive assessment of incidence, prevalence, and years lived 

with disability ( 7Ds) for 354 causes in 1�5 countries and territories from 1��0 to 

2017, pain related conditions such as headache disorders (e.g. migraine) and 

musculoskeletal pain disorders (e.g. low back pain, hip and knee osteoarthritis, neck 

pain) are two of the largest contributors to years lived with disability ( 7Ds). Back 

pain and migraine are responsible for 57.2 million and 45.1 million years of life lost, 

due to disability, respectively.

In Europe there are approximately 740 million people, most of whom experience an 

episode of severe pain at some point in their life. For approximately 20 percent, that 

pain persists for longer than three months and these have chronic pain. Therefore, at 

present, 150 million people are experiencing chronic pain across Europe, this is 

approximately equal to the population of Germany and France combined.

Statistics do not truly show the impact pain has on the individual or their loved ones. 

Pain has a devastating impact on those who are suAering. It can take hold of one’s 

life, destroying one’s ability to engage in hobbies, walk short distances, work, or go 

out with friends (e.g. going out to the cinema because it is too painful to sit for a 

long time). Pain often wakes people up and ruins the ability to sleep. Constant 

feelings of excessive tiredness, in addition to pain, mean people struggle to 

concentrate and manage everyday tasks. The pain often becomes the dominating 

factor in the suAerer’s life. It contributes to diminished well-being, limitations in 

mobility and social marginalisation across their lifespan, and it is associated with 

depression, cancer and cardiovascular-related mortality, as well as with a lower life 

expectancy.
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Loved ones are also nenatively afected in numerous ways such as emotional stress 

(esns feelinn helpless when they see someone they care amout in pain), channes in 

relationship dynamics (esns reduced quality time due to the person meinn limited in 

what they can do), fnancial promlems (the cost of tests and treatments for the 

person with pain), and increased carenivinn responsimilities (helpinn a person 

manane their pain can me physically and emotionally demandinn) leadinn to murnout 

and exhaustion over time.

Larne proportions of individuals in  urope with chronic pain have inadequate pain 

control with previous estimations meinn as hinh as 40%s There are sumstantial naps in 

our understandinn of the causes and consequences of many pain conditions, and a 

noticeamle lack of research persists across many  uropean countriess This scarcity of 

data makes it challenninn to neneralise research fndinns to all  E memmer statess 

The uptake of the Recommendations presented at the end of this document, is 

critical to advancinn the knowledne on the societal impact of pains



What is Pain?

This section o tlines common defnitions  sed lhen explainina pain, its d ration, 

and type.

Pain is an  npleasant sensory and emotional conscio s experience associated lith, or 

resemblina that associated lith, act al or potential tiss e damaae. Accordina to the 

International Association for the St dy of Pain (IASP), pain is allays a personal 

experience that is inf enced to varyina dearees by bioloaical, psycholoaical, and 

social factors. Thro ah life experiences, individ als learn the concept of pain. A 

person’s report of an experience as pain sho ld be respected. Altho ah pain  s ally 

serves an adaptive role, it may have adverse e�ects on f nction and social and 

psycholoaical lell�beina. �erbal description is only one of several behavio rs to 

express pain� inability to comm nicate does not r le o t the possibility that a h man 

or a nonh man animal experiences pain.

Nociception is the nervo s system’s encodina of potentially damaaina events (e.a. 

to china a hot stove, accidentally c ttina yo rself). Nociception does not eq al pain. 

One can have nociception b t not have pain, lhile one can have pain and not 

nociception. This speaks to the complexity of the pain experience. Nociception is 

obÆective (it can be meas red lith instr ments), b t pain is s bÆective (it is self�

reported) and does not emerae solely from activity in sensory ne rons. The pain 

experience often incl des these nociceptive sianals, holever, the brain also considers 

other factors, s ch as an individ alÐs beliefs, past experiences and psycholoaical state, 

lhen considerina a painf l response. This means that pain itself is not a bioloaical 

process, it is a bioloaical, psycholoaical and socioloaical experience of lhich 

nociception can be part of.

Acute pain is pain that resolves reasonably q ickly. ,efnitions of ac te pain vary. 

Some state that ac te pain lasts less than 30 days, lhile others state that ac te pain 

can refer to any pain that resolves before 3 months. Ac te pain is often seen as 

adaptive� a  sef l s rvival mechanism that serves a protective and healina f nction.

Chronic pain is pain that persists or reocc rs for more than 3 months, altho ah 

defnitions are not allays aareed  pon.

Chronic priRarQ pain is pain lhich rec rs for lonaer than 3 months, is associated lith 

sianifcant emotional distress or f nctional disability, and is not better acco nted for 

by another medical condition. Here, chronic pain is the dominant clinical problem and 

is considered a condition in its oln riaht. The ca ses of many chronic pain conditions 

are  nclear, and their emeraence is best  nderstood as an interplay betleen vario s 

bioloaical, psycholoaical and social factors lhich vary from person to person. Some 

examples are chronic lidespread pain (s ch as fbromyalaia), complex reaional pain 

syndrome and chronic m sc loskeletal pain (e.a. non�specifc chronic lol back pain).
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Chronic secondary pain is pain which is a symptom arisinl from a specifcally 

classifed underlyinl disease. Examples of chronic secondary pain conditions are 

chronic cancer pain, chronic secondary musculosHeletal pain (e.l. osteoarthritis, 

rheumatoid arthritis) and chronic secondary visceral pain (e.l. ulcerative colitis, 

endometriosis).

Nociplastic pain is pain that arises from altered nociception despite no clear 

evidence of actual or threatened tissue damale causinl the activation of peripheral 

nociceptors or evidence for disease or lesion of the somatosensory system causinl 

the pain. This pain is also called ‘Functional pain’ Examples include fbromyalliaa

chronic widespread pain, non^specifc chronic low bacH pain, irritable bowel 

syndrome, and bladder pain syndrome.

Chronic ne�ropathic pain }CN�� refers to pain due to a diseasealesionain�ury in the 

somatosensory nervous system. 'hen it lasts for three months or more, it is called 

chronic neuropathic pain. Examples include sciatica, diabetic neuropathy, spinal cord 

in�ury, pain after shinlles (postherpetic neurallia), and chemotherapy induced 

neuropathy.

8



ThefBiopsychosocialfModelfoffPain

Patof tsf o wf besif c ostderedf af bt psych s ctalf experteoce.f Thef bt psych s ctalf

m delf tsfafcructalfparif ofc oiemp raryfpatofassessmeoifaodfireaimeoi.fThefm delf

arguesf ihaif patof tsf af pers oalf experteocef ihaif emergesf or mf af dyoamtcf toierplayf

beiweeof bt l gtcal,f psych l gtcal,f aodf s ctalf oaci rs.f Thtsf replacesf ihef bt medtcalf

m delfwherefpatofwasfalwaysfih ughifi fbefcausedfbyfbt l gtcalfoaci rsfaodfdtseasef

paih l gyf oly.

Biological

( rfphystcalf oaci rs)f tocludefgeoeitcs,fmagotiudef of tojuryf rfdtsease,f itssuefhealih/

damage,f medtcait of efecis,f oerv usf sysiemf characiertsitcsf (patof ihresh ld,f patof

i leraoce,fpredtsp stit ofi fpertpheral,faodfceoiralfseostitsait o),faodfsleep.

Psychological

oaci rsftocludefl wfm  d,fdepresst o,faoxteiy,faoger,fpercetvedftojusitce,fc ptogfsktllsf

(e.g.f av tdaoce,f eoduraoce),f oear,f selo¦e¥cacy,f caiasir phtstog,f c gotitvef belteos,f

em it oalfsiress,foegaitvefaiitiudes,faodfaccepiaoce

Social

oaci rsf tocludefs ctalfexpeciait os,f j bfsaitsoacit o,fs ctalfsupp rifsysiemf(foaoctalf

supp ri,f tosirumeoialf supp ri,f em it oalf supp ri),f ltvtogf siaius,f empl ymeoi,f pasif

patofexperteoces,fhealihftosuraoce,fsubsiaocefabuse,flaoguage,faodfculiuralfbarrters.

Thesef oaci rsfarefo ifmuiuallyfexclustve,faodf toieracifwtihfeachf iher.fThefS cteialf

Impacif  of Patof (SIP)f Plaio rmf rec mmeodsf ihef c mpreheostvef appltcait of  of ihef

bt psych s ctalf m delf  of patof tof cltotcalf caref (assessmeoif aodf maoagemeoi),f

research,feducait ofaodfp ltcy.

Thef bt psych s ctalf oaiuref  of patof tsf pr m iedf tof ihef XXihf revtst of  of ihef

Ioieroait oalf Classtfcait of  of 6tseasesf (IC6¦XX)f aodf appltesf i f allf pato¦relaiedf

c odtit os.f Paritcularlyf ihr ughf ihef toclust of  of ihef dtago stsf  of Chr otcf Prtmaryf

Pato,fwhtchftsfdefoedfasfpatoftof oef rfm refb dyfsysiems,faodftofaoyfb dyfstie,f rf

tofafc mbtoait of ofb dyfstiesfihai:f(a)fperstsisf rfrecursfo rf l ogerfihaof3fm oihs,f

(b)ftsfass ctaiedfwtihfstgotfcaoifem it oalfdtsiressf(e.g.faoger,faoxteiy,f rfdepressedf

m  d)faod/ rfstgotfcaoifouocit oalfdtsabtltiyf(tmpacisf of oe3sfacitvtitesf ofdatlyfltoe,f

h bbtes,f aodf paritctpait of tof s ctalf r les),f aodf (c)f tocludesf sympi msf ihaif aref o if

beiierfacc uoiedfo rfbyf iherfdtago sts.

Byf acko wledgtogf ihef r lef  of em it oalf dtsiressf aodf ouocit of tof ihef defotit of  of

chr otcf prtmaryf pato,f ihef IC6¦XXf rec gotsesf ihaif oumer usf oaci rsf afecif patof aodf

heocef adv caiesf af c mpreheostvef bt psych s ctalf m delf  of assessmeoif aodf

ireaimeoi.
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The Societal Impact of Pain

Pain not only has a signifcant impact on the individual, but its signifcant frequency 

and the vast number of people living with pain also causes the impact of pain to be 

seen on a societal level.

Measuring elements of the societal impact of pain within Europe proves difcult, 

partly due to a lack of data, however, research has attempted to estimate the burden 

of pain from many perspectives such as employment, fnancial, disability, and 

individual quality of life.

Pain can interfere with a person$s quality of life and general functioning. People in 

pain can experience impairments in attention, control, working memory, mental 

fexibility, problem solving and information processing speed.

It is estimated that the overall fnancial burden of pain in Europe may be in the range 

of 1.5� � -� of ;�P, and that direct and indirect burden, falls on the wider society 4i.e. 

employers, taxpayers, patients and their families) and accounts for signifcant 

healthcare expenditure.

Pain can not only limit an individual�s ability to work, which has a negative impact on 

employment productivity and absenteeism, but it can also increase relative costs of 

care, which then directly impacts the quality of life of patients and their families. Over 

40 million EU workers have musculoskeletal disorders caused by their work. This, in 

turn, results in nearly 50 percent of all absences from work lasting three days or 

longer in the EU and 60 percent of permanent work incapacity. The direct and 

indirect costs are estimated to be ��40 billion a year.

Therefore, increased investment in research on the societal impact of pain is needed, 

to fully understand the wide range of aspects of patients$ lives a
ected by pain, as 

well as to increase their quality of life and access to pain management and treatment.
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Stigma Adds to the Burden of Lived Chronic Pain

Stigma is an ongoing uhallenge in the lives of those living with pain. Its high prevalenue 

displays how the uomplexity of pain is not understood, and still rooted in an outdated 

 iomediual model. Stigmatising suferers devalues their personal struggles with 

managing pain and its assouiated impauts on individual  ehaviours. They are 

essentially ro  ed of  asiu human dignity simply  euause their experienues deviate 

from souietal norms. People will often enuounter dis elief from romantiu partners, 

family mem ers, and friends, who may not fully understand or auknowledge the extent 

of their pain. There's a prevailing sense that healthuare professionals may dou t the 

legitimauy of their pain, viewing it as exaggerated or even imaginary. This sueptiuism 

uan lead to self- laming and dou ting that uan result in a low self-esteem,  esides 

fauing the ignominy of having their narrated experienues dismissed during interautions 

with healthuare providers. Additionally, individuals with pain often experienue stigma in 

their workplaue, reueiving hostility from uolleagues who may not uomprehend the 

impaut of their uondition. Raising awareness a out what pain is, partiuularly the 

 iopsyuhosouial and personal nature of all pain, is uruuial to taukling stigma.

Vicious Cycle of Pain and Mental Health Conditions

Mental health/mood uonditions/disorders and pain frequently uo-ouuur, potentially due 

to shared moleuular, neurophysiologiual, lifestyle and environmental fautors. xor 

instanue, mood disorders suuh as depression and anxiety, and pain have an estimated 

uo-mor idity rate of up sol. In individuals with  ipolar disorder, pain prevalenue is 

ulose to {ol �mainly uhroniu musuuloskeletal pain and migraineu. This is over dou le 

the risk of people without a mental health uondition�

Moreover, people without a mental health uondition are at su stantial risk of 

developing one if they still have moderate to severe pain after 1h months. People who 

sufer from  oth pain and mental health uonditions, suuh as maaor depression,  ipolar 

disorder and suhirophrenia have su stantially poorer physiual health, inureased risk of 

uanuer and uardiovasuular-related disease~ all uontri uting to a lower life expeutanuy�

Unfortunately, pain is not routinely assessed or addressed in people with mental health 

uonditions, and pain uommuniuation and assessment might  e hidden  y the nature of 

the mental health uondition �e.g. severe mental uonditions like psyuhosisu. xurther, 

mental health uonditions like depression are often underreuognised and thus 

frequently undertreated in people with uhroniu pain.
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The importance of ICD-11 for the Pain Community

ICD-11, or International Classifcation of Diseases, 11th  evision, is a worldwide system 

used by doctors, healthcare providers, and researchers to classify and code various 

diseases, conditions, and health-related issues. It is a large list of diferent health 

problems and their codes that helps people in the medical feld communicate about 

diseases and conditions consistently around the world. This classifcation system is 

created and maintained by the World Health Organization (WHO). ICD-11 was a big 

step forward for pain as introduced specifc codes that allows pain to be classifed 

and recognised as a health condition, not just a symptom. The ICD-11 is a useful tool 

for adequately categorising pain-related health conditions which not only supports 

better management for those with chronic pain, but it also supports the healthcare 

professionals who provide such care(

In ICD-1� (the predecessor to ICD-11), various chronic pain conditions, such as chronic 

low back pain, were inaccurately registered, which translated to a lack of 

standardisation in recording and reporting pain diagnoses. Therefore, ICD-11 

implementation, contributes to the delivery of appropriate treatments and supports 

good quality of life for those with pain conditions. With ICD-11 and its signifcant 

increase in ways to categorise pain conditions, we are now able to better support the 

policymaking process, as well as the clinical management, monitoring, research, and 

teaching of various pain conditions.

12



HowAisAPainAAssessedAandAMeasured?

 yyvyy inA  pA n wni y inA  w iA  yA vyyvii wlA i A wycvpiw i inA ihvA yuccvyyoulivyyA winA

 p ni y yA  oA pvc evpa.A  w iA  yA wA c m lvxA winA  oiviA n fculiA ih inA i A mvwyupvA

wccupwivla,A ihvpvo pv,A  iA  yA pvc mmvinvnA ihwiA hvwlihcwpvA  p ovyy  iwlyA uyvAmuli  lvA

mvwyupvyAi AwyyvyyAwiA in e nuwl’yA w i.

 w iA  yA yvlo-pv  pivnA baA ihvA  in e nuwlA vx vp vic inA  w i.A IiA cwii iA bvA mvwyupvnA

 bjvci evla,A  iA ihvA waAhvwlihA p ovyy  iwlyAmvwyupvAbl  nA pvyyupvA pAbl  nAyunwpA

lvevly.A ThvA  ilaA waA  oA wyyvyy inA wiA  in e nuwly'A  w i,A  yA  oA ihvaA ivllA a u.A Thvpvo pv,A

 wi vii-pv  pivnA  uic mvA mvwyupvyA ( RROy)-A i  lyA  pA  iyipumviiyA uyvnA  iA

hvwlihcwpvA i A c llvciA  io pmwi  iA n pvcilaA op mA  in e nuwlyA wb uiA ihv pA hvwlihA

c in i  iy,A yam i my,A ouici  iwlA yiwiuy,A winA quwl iaA  oA l ov,A wpvA pvwllaA  m  piwii.A

 RROyA wpvA nvy nivnA i A cw iupvA ihvA  wi vii'yA  vpy vci evA  iA ihv pA   iA hvwlih,A

 p e n inA ewluwblvA  iy nhiyA  ii A ihvA  m wciA  oA wA c in i  iA  pA ipvwimviiA op mA ihvA

 wi vii'yA    iiA  oA e v .A  RROyA wpvA  oiviA quvyi  iiw pvyA  pA yupevayA ihwiA  wi viiyA

c m lvivA i A vx pvyyA ihv pA vx vp vicvy,A  pvovpvicvy,A winA c icvpiyA pvlwivnA i A ihv pA

hvwlih.A RROyApvlwivnAi A w iAm nhiA iclunvAquvyi  iyAi iA ilaAwb uiAihvA iiviy iaA oA

 w i,AbuiAwly A  iyA  m wciA iAquwl iaA oA l ov,Anw laAwci e i vy,Avm i  iwlA vll-bv in,AwinA

ihvA vfvci evivyyA  oA ewp  uyA ipvwimviiy.A  aA  ic p  pwi inA  RROy,A hvwlihcwpvA

 p e nvpyAcwiAbviivpAuinvpyiwinAihvA wi vii'yAvx vp vicv,AvinwnvA iAyhwpvnAnvc y  iA

mwk inA   ihA  vpy iyA  iA  w iA i A iw l pA ipvwimviiA  lwiyA i A  in e nuwlA ivvny,A winA

m i i pAchwinvyA iAyam i myAwinA evpwllA vll-bv inA evpAi mv.

ThvpvA wpvA cuppviilaA i A ewl nwivnA  bjvci evA mvwyupvyA o pA  w i,A winA  upA  evpwllA

uinvpyiwin inA  oA  hwiA cwuyvyA  w iA  iA mwiaA  in e nuwlyA  yA    p.A RvyvwpchA  yA

nvy vpwivlaA ivvnvnA i A  nvii oaA b  l n cwlA mvwyupvyA (b  mwpkvpy)A i A bviivpA

uinvpyiwinAihvAnvevl  mviiAwinA p npvyy  iA oAewp  uyA w iAc in i  iy.AIiA wpi culwp,A

 haAn Ay mvA v  lvAnvevl  Achp i cA w iAwinAcwiA vAfinA wayA oA pvevii inA itA A

c mb iwi  iA oAb  mwpkvpyAwinA wi viiApv  pivnAmvwyupvyA  llAbvAihvAm yiA p m y inA

 waA oAfin inAbviivp,AwinA vpy iwl yvnAipvwimviiyAo pA v  lvA  ihA w i
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Pain Treatments

Many treatments are available for pain, and they aim to improve, maintain or modify 

pain, pain-related distress, or pain-related functioning. The evidence supporting 

various treatments is highly variable. While some treatments for some specifc pain 

conditions have high quality evidence of some efectiveness, there is high uncertainty 

regarding the efects of certain treatments that are used. It is of utmost importance 

to ensure all treatments for pain are robustly evaluated to understand the benefts 

and harms of each. Treatments are to be broadly grouped into the following 

categories: complementary and alternative medicine; electrotherapy; exercise 

therapy; interventional pain management; manual therapy; participation directed 

therapies; patient education; pharmacotherapy; psychological therapy; surgical 

management; and thermotherapy. Note: the treatments below are listed in 

alphabetical order, not in order of importance or efectiveness.

Complementary and Alternative Medicine: Treatment which complements 

mainstream medicine by contributing to a common whole, by satisfying a demand 

not met by orthodoxy or by diversifying the conceptual frameworks of medicine. 

Examples include acupuncture, herbs, probiotics, dietary supplements.

Electrotherapy: Various types of electrical stimulation and electromagnetic radiation. 

Examples include Transcutaneous Electrical Nerve Stimulation (TENSl, Shockwave 

Therapy, and �aser Therapy.

E6ercise Therapy: Exercise treatment encompasses a diverse set of treatments 

prescribed or planned by a skilled health professional that include conducting 

specifc activities, postures, or movements (or alll. Examples include general physical 

ftness programmes delivered in a group setting, aerobic exercise in the form of 

walking programmes, stretching, and strengthening of specifc muscles or groups of 

muscles, and graded activity.

Interventional Pain Management: Application of interventional techniques focusing 

on potential pain generators to try to eliminate them. Examples include Injections – 

e.g. peripheral injections, Soft-tissue, intra-articular, neuraxial injections; Intravenous, 

sublingual, oral, or epidural patient controlled analgesia; intrathecal analgesia; 

analgesia by major peripheral nerve blocks; plexus analgesia; paravertebral nerve 

blocks; plane blocks; electrical stimulation (e.g. percutaneous electrical nerve 

stimulationl; electroacupuncture; ablative techniques; chemical, electricalQthermal; 

neuromodulation; spinal cord stimulation; dorsal root ganglion stimulation; deep 

brain, motor cortex, transcranial magnetic stimulation; epiduroscopy.
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Manual Therapy: Skilled hand movements and skilled passive movements of joints and 

soft tissue. Examples include massage, manipulation, mobilization.

Participation Directed Therapies: Promoting engagement in daily activities linked to 

work, self-care, productivity and leisure.

Patient äducation: Any advice, education or information given by a healthcare 

professional to improve a patient’s understanding of their pain or appropriate 

management. This includes advice about being physically active, graded return to 

activities, pacing, load management (including education about appropriate assistive 

devices), healthy lifestyle, advice about how to self-manage and cope with pain, 

prognosis, pain management education, pain science education. The advice can be 

delivered in any mode (verbal, written, technology-based or a combination of these).

Pharmacotherapy: Any analgesic drug delivered by any route and dose, including 

adjuvant therapiesF


 

These include Nonsteroidal anti-infammatory drugs, Acetaminophen, Antidepressants, 

Aanticonvulsants, 2pioids, Corticosteroids, 0uscle .elaxants. Some can be taken 

orally, some by injection and some by application to the skin.

Psychotherapy\Psychological Therapy: Psychological or psychotherapeutic treatment 

that delivers recognizable psychological content to alter thoughts, emotions, 

behaviours, and bodily processes. Examples include Cognitive-behavioural therapy 

(CBT), behavioural therapy (BT), and acceptance and commitment therapy (ACT).

Surgery: Use of operative manual and instrumental techniques on a person to address 

or correct anatomical abnormalities assumed to affect pain. Examples include Joint 

arthroscopy [keyhole] (debridement ± synovectomy ± chondroplasty), Joint 

arthroplasty, Joint replacement, Percutaneous surgery versus open surgery, .hizotomy, 

Tenotomy, .adiosurgery, Cordotomy, 0.I-, US-, laser- guided ablations, Stereotactic 

surgical techniques, and 2ther CNS surgical techniques for pain treatment.

Thermotherapy: Application of heat or cold to joints and/or muscles to improve the 

symptoms of osteoarthritis and can be done with packs, towels, wax, etc. Heat may 

work by improving circulation and relaxing muscles, while cold may numb the pain, 

decrease swelling, constrict blood vessels and block nerve impulses to the joint.
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Musculoskeletal Pain

What is it: Pain presentino in areas consistino of boness muscless joints or 

related soft tissues is considered musculoskeletal pain. Tte most common 

musculoskeletal pain conditions are low back pains neck pains tip and knee 

pain secondary to osteoarttritiss stoulder pains and multisite pain (pain in 

multiple body partss.

Prevalence: It afects an estimated 1.71 billion people olobally and is tte 

leadino cause of disability in Europe and worldwide. It is also tte laroest 

contributor to years lired witt disability (YLDss – laroer ttan mental tealtts 

diabetess cancer (approeimately 149 million YLDss accountino for 17% of all 

YLDss. Osteoarttritis (OAss tte most common type of arttritiss afects more 

ttan 40 million people across Europe. It tas a lifetime risk of 45% for knee OA 

and 25% for tip OA. OA is tte fastest-orowino cause of disability worldwide. 

Low back pain is tte most common and disablino musculoskeletal pain 

condition. In Europes tte tiotest aoe-standardised rate of preralence per 100 

000 indiriduals for low back pain is in Central Europe (12s800; 11s500–14s400ss 

followed by Eastern Europe (11s200; 10s100–12s500ss and Western Europe 

(9s540 (8s510 –10s700s. It is projected ttat olobally in 2050s more ttan 800 

million people will tare low back pain.

Treatment options: Treatment can include patient education (e.o. about risk 

factorss self-manaoementss ptarmacotterapy (e.o. non-steroidal anti-

infammatoriesss eeercise tterapys psyctolooical tterapiess interrentional pain 

manaoement (e.o. injectionsss suroerys manual tterapy (e.o. massaoess 

complementary and alternatire medicines ttermotterapy (e.o. teatss and work 

and social tterapies.

Likely comorbidities: Musculoskeletal pain and its related disability is often 

associated witt multisite pains obesitys mental tealtt disorders (e.o. 

depressionss and sleep disorders (e.o. insomnias.
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Neuropathic Related Pain

What is it: Neuropathic pain is caused by a lesion or disease of the 

somatosensory nervous system. Common reported symptoms might include 

either localised or referring shooting, burning, or stabbing pains. Neuropathic 

pain can be of central (e.g. post stroke, multiple sclerosis, Parkinson’s disease) 

or peripheral nature (e.g. trigeminal neuralgia, diabetic peripheral neuropathy, 

sciatica, post-surgical, post-herpetic).

Prevalence: Neuropathic pain afects approximately Ò-10% of the population. 

For herpes zoster (shingles), the current estimated lifetime risk in Europe is 23–

30%, with a reported lifetime risk of recurrence of <5%. Regarding postherpetic 

neuralgia (residual neuropathic pain after herpes zoster) 10% and 30% of 

patients develop it¸ this increases to 60–Ò0% in those age� 60 years. Regarding 

sciatica (radiating leg pain caused by inµammation or compression of the 

lumbosacral nerve roots (L4-S1) forming the sciatic nerve), the prevalence 

varies between studies. In a primary care study in the UK (609 patients) about 

60% of patients with back and leg pain were clinically diagnosed with sciatica. 

Phantom limb pain (painful sensations referred to the absent limb) occurs in 

50-80% of all amputees. Regarding painful diabetic polyneuropathy, the 

prevalence is not well established but according to available data the 

prevalence of pain is 10% to 20% in patients with diabetes and from 40% to 

50% in those with diabetic neuropathy. In a study in Italy (816 patients), 36% 

had a diabetic polyneuropathy associated with male sex, age, and diabetes 

severity.

Treatment options: Treatment options include both pharmacological and 

nonpharmacological approaches, such as patient education, supportive 

education, pharmacotherapy, exercise therapy, psychological therapies, 

interventional pain management, surgery, manual therapy, assistive devices, 

and social and work therapies. Opioids should be reserved for patients not 

responding to therapeutic alternatives with a lower risk of adverse efects. The 

Herpes Zoster vaccine can be provided to prevent the incidence of 

postherpetic neuralgia (nerve pain that persists after a shingles outbreak has 

healed).

Likely comorbidities: Potential comorbidities of neuropathic pain include 

depression, sleep disturbance and depressed mood or anxiety. These 

comorbidities hinder a patient's enjoyment by negatively impacting 

functionality and quality of life.
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Cancer Related Pain

What is it: Cancer related pain is pain which is caused by the primary cancer 

itself or metastases. Causes of cancer related pain include the tumour itself or 

inZammation or eroding bone, viscera or nerves from its metastases. Rt can also 

include pain related to tissue or nerve damage induced by cancer treatments. 

Pain in cancer survivors must be monitored closely as changes in pain can 

indicate recurrence of the initial malignancy. Puch cancer related pain can be 

caused by cancer treatments such as surgery that may result in chronic 

neuropathic pain, chemotherapy induced peripheral neuropathy, radiotherapy 

induced peripheral neuropathy. As bigger proportions of patients lucjily 

survive cancer, the impact of cancer treatment becomes more visible.

Prevalence: Pain is the one of most common symptom for cancer patients at 

diagnosis. Approximately 30-40% of cancer survivors sufer from chronic pain. 

1.7 million European cancer patients die from their cancer each year, of whom 

at least 66% will experience pain before death and 55% will experience 

moderate to severe intensity pain.

Treatment options: Treatment options include pharmacotherapy (e.g. simple 

analgesia, non-steroidal anti-inZammatories, opioids, anti-depressants, 

corticosteroids, monoclonal antibodies, radiation therapy, chemotherapy�, 

education, surgery, exercise therapy, psychological therapies (including 

spiritual support�, interventional pain management (e.g. nerve blocjs�, worj 

and social therapies. .ometimes it can be di�cult to distinguish between 

cancer speci�c and pain speci�c treatments. �or example, radiotherapy can be 

curative or pain treatment.

Likely comorbidities: Clinical assessment must distinguish between cancer 

pain, cancer treatment pain and pain from comorbid conditions. Comorbidities 

impacting pain may include chronic disease, surgery, trauma, mood, 

cognitions, substance use disorder, and medications.
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Headache and Orofacial Pain

What is it: Htaeaeht or orooaeial pain is etfnte as htaeaehts or mouch or 

oaeial paind Chronie sympcoms art chost chac oeeur oor mort chan cwo hours ptr 

eay on ac ltasc 501 oo cht eays euring cht lasc   monchsd Sympcoms rangt orom 

mile pain ane jaw eysounecion chac may rtsolvt ovtr cimt, co ehronie eoneicions 

oo incraecablt pain ane limicacions in jaw ounecion chac art stvtrtly etbilicacingd

Prevalence: Chronie htaeaeht — htaeaeht oeeurring on 15 or mort eays ptr 

monch oor ac ltasc   monchs 1— is a major eaust oo pain ane eisabilicyd Chronie 

migraint aftecs aroune 11–½1 oo cht populacion ane ehronie ctnsion-cypt 

htaeaeht abouc 2d21d Approoimactly 251–501 oo chost aftecte also havt 

mteieacion ovtrust htaeaeht, whieh has a populacion prtvaltnet oo 11d 

Ttmporomaneibular joinc pain aftecs approoimactly  11 oo aeulcs ane 111 oo 

ehilertn/aeoltsetncsd

Treatment options: Trtacmtnc opcions ineluet pacitnc teueacion, supporcivt 

teueacion, pharmaeochtrapy, inctrvtncional managtmtnc (tdgd injtecion), 

totreist, psyehologieal chtrapy (tdgd rtlaoacion, bioottebae9), chtrmochtrapy, 

tltecrochtrapy, ane soeial ane wor9 chtrapitsd Surgieal inctrvtncion may also 

bt ineieacte whtn non-surgieal chtrapy provts intftecivtd

Likely comorbidities: Hightr ortautney oo htaeaehts, alltrgits, etprtssion, 

oacigut, etgtntracivt archricis, fbromyalgia, aucoimmunt eisoretrs, slttp 

apnota, ane gascroinctscinal eomplaincs wtrt prtvaltnc among chost aftected
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Postsurgical Pain

What is it: Pain after surgery. Chronic postsurgical pain (CPSP) is defned as 

chronic pain that develops or increases in intensity after a surgical 

procedure or a tissue injury and persists beyond the expected healing 

process. The pathophysiology of postoperative pain is unikue, and the 

consekuences are specifc to the individual. Pain is often localised to the 

area of the surgery or referred in dermatomal patterns and other causes, 

such as pre-existing conditions or infections, must be excluded.

Prevalence: The largest European prospective trial on this topic shows that 

around �£� of patients develop CPSP after surgery (with many di�erences 

between surgeries). Another study highlighted that three months or more 

after surgery, 4£.4� reported pain. �oderate or severe pain was reported 

by ��.�� of people. There are large discrepancies in the reporting of CPSP, 

therefore, it’s suggested these numbers can vary.

Treatment options: Treatment options include patient education, 

supportive education, pharmacotherapy, electrotherapy, exercise, and 

psychological therapies.

Likely comorbidities: Patients with preoperative chronic pain, particularly 

at the surgical site, are at increased risk of developing CPSP. Psychological 

risk factors, such as psychological distress, anxiety, catastrophising, 

reduced ability to cope with pain, depression and hypervigilance should 

also be of consideration.
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Visceral Pain

What is it: Pain from the internal thoracic, pelvic or abdominal organs. The 

respective location of pain may coincide with typical referral patterns from 

internal organs.

Prevalence: Chronic visceral pain represents a signifcant portion of all forms of 

chronic pain, as shown by epidemiological studies. Up to 25% of the population 

report visceral pain at any one time, leading to substantial health care costs.

Treatment options: Treatment options include patient education (e.g. about 

diet, lifestyle), supportive education, pharmacotherapy, exercise (e.g. 

stretching), manual therapies (e.g. massage), interventional approaches (e.g. 

neuromodulation and nerve blocks), psychological therapies (e.g. cognitive 

behavioural therapy), and surgery.

Likely comorbidities: Fibromyalgia is highly comorbid with several visceral pain 

disorders. 2t is also likely that the patient presents with multiple visceral pain 

syndromes or with chronic visceral pain and other chronic pain syndromes not 

linked to the viscera.
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Functional Pain Disorders

What is it: Functional pain disorders (or non-specifc functional somatoform 

disorders) can oe referred to as complaints which cannot oe categorised as 

oelonging to a specifc disease which afects an organ, or organ system, that 

persists for at least 6 months. Common examples of which are, irritaole oowel 

syndrome (IBS, a functional gastrointestinal disorder characterised oy recurrent 

aodominal pain associated with changes in stool frequency and form, with no 

recognised underlying pathological or organic aetiology) and 

temporomandioular disorders (TMD, a group of clinical conditions involving 

masticatory muscles, temporomandioular joint or ooth).

Prevalence: IBS afects up to 11% of adults in western countries, predominantly 

women, especially among those seeking health care. The overall prevalence of 

TMD is estimated at 31% for adults/elderly and 11% for children/adolescents, 

with the most prevalent TMD oeing disc displacement with reduction (DDw�) 

(roughly 41% in people with TMD), compared to without reduction.

Treatment options: Treatment options include patient education (regarding 

risk factors), supportive education, pharmacotherapy, psychological therapies 

(e.g. stress management, relaxation, cognitive oehavioural therapy), exercise 

therapy, electrotherapy, thermotherapy, manual therapy, and social and work 

therapies.

Likely comorbidities: Some conditions associated with IBS include 

gastrointestinal disorders, such as functional dyspepsia, gastroesophageal 

reGux disease, functional constipation alongside foromyalgia, chronic fatigue 

syndrome, and chronic pelvic pain. Yxamples of comoroidities related to TMD 

include, out are not limited to: foromyalgia, systemic joint hypermooility, 

juvenile idiopathic arthritis, tinnitus, post-traumatic stress disorder, systemic 

osteoarthritis, trigeminal neuralgia, atypical facial pain, and migraines.
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Chronic Widespread Pain

What is it: Chronic widespread pain (CWP) is pain which presents difusely in 

at least 4 of the 5 body regions and in at least 3 body quadrants (upper-lower-

left-right of the body) and axial skeleton (neck, back, chest, and abdomen)e It is 

commonly categorised under musculoskeletal paine Symptoms can include pain 

persisting for at least three months alongside signs of functional disability or 

emotional distresse A common example of which is fbromyalgia, an illness 

characterised by chronic widespread pain, sleep problems (including 

unrefreshing sleep), physical exhaustion and cognitive difcultiese

Prevalence: The prevalence of individuals reporting symptoms of fbromyalgia 

is between 2% and 4% in the general population, however, the number of 

people who are diagnosed with the condition is signifcantly lowere This is due 

to diagnostics label related to chronic widespread pain being hotly contested, 

and consensus on diagnostic criteria and labels are yet to be concludede

Treatment options: Treatments include patient education, supportive education, 

pharmacotherapy, exercise therapy, psychological therapies, manual therapies, 

thermotherapy, electrotherapy, social and work therapiese

Likely comorbidities: It is difcult to conclude the causes of this condition, but 

some contributing factors may be obesity, diabetes, depression, anxiety, 

headache, irritable bowel syndrome, chronic fatigue syndrome, systemic lupus 

erythematosus, and rheumatoid arthritise
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Complex Regional Pain Syndromes, Type I and II

What is it: Complex regional pain syndrome (CRPS) is a painful condition 

afecting a limb, associated with sensory, motor, autonomic, skin, and bone 

abnormalities. Symptoms will present diferently in diferent people. ·one 

abnormalities include localised osteoporosis in parts of the afected limb, 

which usually resolves spontaneously. Skin abnormalities include reversible 

changes in texture or appearance of the skin, e.g. the skin might appear thin 

or shiny. In almost all cases CRPS is triggered by a trauma to a limb. CRPS can 

arise even after very small injuries. In �% of cases there is no injury and CRPS 

arises spontaneously. CRPS afects both men and women, but women are 

more often afected. It can afect people of any age group including children; 

it most frequently afects women or men above the age of  0. There may be 

two types of this condition, which initially look the same. (a) About 80% of 

patients have a good prognosis. Their condition will get better. This type of 

CRPS may be contributed to by inÀammation in the afected limb. (b) In 

about 20% of patients the pain will persist. This means that their pain does 

not get much better, whatever we/ they do. Recent evidence suggests that in 

these patients an autoimmune reaction may cause the condition´

For clarity CRPS “Type 1” or “Type 2” in the literature refers to CRPS without 

damage to major nerve (Type 1) or with damage to such a nerve (Type 2, this 

is rare). Recent research has shown that this classi¥cation does not contribute 

much to scienti¥c understanding or clinical practice, and management of 

these two “Types” is quite similar. This is diferent from those two types (a) 

and (b) discussed above.

Prevalence: In the general population 20-26 people out of every 100,000 will 

develop CRPS per year. Prevalence of CRPS is diÖcult to ascertain, however, 

it occurs acutely in approximately �% of patients who sufer limb fractures, 

limb surgery, or other events such as sprains and elective surgery.

Treatment options: Treatment options include patient education, supportive 

education, pharmacotherapy, exercise therapy, and psychological therapy. 

Graded exercise in particular, helps to i) reduce CRPS severity, ii) shorten the 

duration of this type of CRPS, iii) minimise residual problems, and iv) when 

applied very early after a trauma may prevent this type of CRPS from 

occurring. It may be necessary to encourage conscious attention to the limb 

by encouraging looking; thinking; touching & re-engaging the limb before any 

movement. (irrors can be used to highlight and correct movement control.

Likely comorbidities: Emotional factors related to CRPS may have a greater 

impact on pain intensity than in non-CRPS pain conditions, therefore, 

consideration of the presence of psychological comorbidities is important.
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CONCLUSIONS AND RECOMMENDATIONS

We hope1 via these examples of common pain types and testimonies1 to ofer an 

understanding of the diversity and commonalties oithin pain. For the nonDscientist 

approaching pain for the frst time1 examining conditions such as loo back pain1 cancer 

pain and postDsurgical pain oill perhaps shed light on ohat has previously been ignored 

or misunderstood. While pain conditions vary in their pathology and hoo they are 

experienced1 one factor that often unifes them is the lack of attention given to them 

oithin the healthcare system and oithin policy frameoorks. The Societal  mpact of Pain 

platform aims to change this by raising aoareness of pain and changing pain policies�

The Societal Impact of Pain (SIP) Platform, calls upon EU and national policymakers to:
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Recognise the burden and impact of pain on societies and patients1 and 

increase its priority oithin healthcare systems1 funding and policymaking.

Ensure the efective implementation of  IDD111 as its use alloos 

international agreement on the use of standardised diagnosis and tools 

and improves the recollection of data for both primary and secondary use.

Ensure patient registries are established and frequently used1 as it oill 

improve the understanding of pain and pain management and treatment.

1

2

3

Pain as a quality indicator: Develop instruments to assess the impact of pain.

4
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Increase investment in research on better understanding the causes 

(pathophysiology) of various pain conditions, developing novel pain 

treatments, understanding and addressing comorbidity between pain and 

mental health conditions, increasing development and use of patient 

reported outcome measures for all pain conditions, establishing a gold 

standard for self-management programmes, and increasing access to high 

quality care.

Initiate policies addressing the impact of pain on employment and wor+ 

productivity and include pain in relevant existing initiatives.

Prioritise pain education for healthcare professionals, patients, policy 

ma+ers, and the general public.

Information technology for pain� cevelopment of interoperable digital health 

ecosystems featuring accessible digital solutions for pain evaluation, 

monitoring and management (apps, online resources etc.) and legal and 

regulatory framewor+s for data sharing.

5

6

7

8



About the Societal Impact of Pain (SIP) 

Platform

The 'Societal Impact of Pain' (SIP) platform is a multi-stakeholder partnership led by 

the European Pain Federation EFIC and Pain Alliance Europe (PAE), which aims to 

raise awareness of pain and chanre pain policiesg

The platform provides opportunities for discussion for health care professionals, pain 

advocacy rroups, politicians, healthcare insurance providers, representatives of 

health authorities, rerulators, and budret holders.

The scientifc framework of the SIP platform is under the responsibility of EFIC and 

the strateric direction of the project is defned by both partners. The pharmaceutical 

companies Grünenthal GmbH and GSK are the main sponsors of the Societal Impact 

of Pain (SIP) platformg

For further information, please contact:

Ánrela Cano Palomares, Project Manarer, Societal Impact of Pain (SIP) Europe, at 

European Pain Federation EFIC – anrela.palomares@efc.orrg

Deirdre Ryan, President, Pain Alliance Europe - president@pae-eu.eu.
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Disclaimer

The Societal Impact of Pain (SIP) does not endorse any treatment options mentioned 

in the present document. The information is not intended to replace a one-on-one 

relationship with a qualifed healthcare professional and is not intended as medical 

advice. The Book of Evidence on the Burden of Pain provides general information and 

discussions about pain. The information and other content provided, or in any linked 

materials, are not intended and should not be construed as medical advice, nor is the 

information a substitute for professional medical expertise or treatment	

The patient testimonials appearing in the present document, are collected via email 

through Pain Alliance Europe member contacts. They are individual real-life 

experiences of those that have chosen to provide input to the Book of Evidence on 

the Burden of Pain. The testimonials are not necessarily representative of all of those 

who experience pain, and many more experiences can be given, even if not collected 

in the present document	

The testimonials displayed are given verbatim except for correction of grammatical 

or typing errors. Some have been shortened. This is done only when a testimonial is 

lengthy, or if the entire testimonial did not seem relevant for the public.
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Eeropean Pain Feneration EFIC®, Ree ne Lonnres - Lonnenstraat 18, B1050 Bresselss  ransparencb Register nos 

3510244568-04

 he 'Societal Impact of Pain' (SIP) platform is a melti-stakeholner partnership len mb the Eeropean Pain 

Feneration EFIC ann Pain Alliance Eerope (PAE), which aims to raise awareness of pain ann change pain policiess 

 he scientifc framework of the SIP platform is enner the responsimilitb of EFIC ann the strategic nirection of the 

project is nefnen mb moth partnerss  he pharmaceetical companies  rrnenthal  mmb ann  SS are the main 

sponsors of the Societal Impact of Pain (SIP) platform


