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COVID-19 and Persistent Pain

• Many people with persistent pain are at increased risk of COVID-19 infection because they are 
elderly and/or have comorbidities (Shanthanna et al, 2020; Rhodes et al, 2020)

• Pain and fatigue are some of the presenting symptoms of Covid-19.



• Covid related ill-health, shielding or social distancing risks:

• loneliness and social isolation (Rhodes et al, 2020; Oliveira etal, 2015).

• disruption to important and meaningful activities (Rhodes et al, 2020; Oliveira et al., 2015).  

• loss of  opportunity for physical activity and recourse to usual adaptive coping 
strategies (Rhodes et al, 2020).

• strained relationships (Rhodes et al, 2020).

• Which is likely to result in increased pain, depression, anxiety and pain related 
difficulties (Rhodes et al., 2020; Oliveira et al., 2015). 



Covid 19 and Pain Services

• Lack of and/or reduced access to assessment and treatment due to reallocation of resources, 
reduction in services and absent/limited in-person provision (Shanthanna et al, 2020; Rhodes et al, 2020).

• Challenges in relation to safe provision of pain medication and urgent and semi-urgent procedures.



How are Pain Services Adapting?

• One-to-one:

• Telephone consultations.

• Synchronous video consultation - live two-way audiovisual link 
between a service user and a HCP using a platform e.g. 
Attend Anywhere™ or Zoom™.

• Safe, effective, convenient and acceptable to patients and 
staff (Greenhalgh et al., 2018).

• E-prescribing.

• Limited in-person consultations and procedures.



• Self-directed web-based resources (Eccleston et al, 2020; Shanthanna et al, 2020).

• Treatments delivered via the internet based on CBT and ACT are 
efficacious (Buhrman et al., 2016; Martorella et al, 2017; Paganini et al., 2019), with small to 
medium effect sizes for pain and other outcomes.

• Web based interventions have tended to have high drop-out rates 
(Eccleston et al., 2014; Macea et al., 2010) however this has been less of an issue of 
late (Buhrman et al., 2016). 

• Different methods have been adopted in order to engage patients 
however it is unclear how effective these methods are (Buhrman et al., 

2016). 

• The amount of therapist contact, as well as a clear treatment time frame, 
seems to be important to patients’ acceptability, attrition and outcomes 
from treatment (Gentili et al, 2020).



Choose and use with care

Most digital health interventions developed within industry lack: 

• a theoretical or evidence-based framework (Gentili et al, 2020).

• evidence-based content (Gentili et al, 2020).

• involvement of HCP and people with lived experience.

• rigorous testing for efficacy on pain-related health outcomes (Gentili et al, 2020).

Interventions developed in academia may be theory driven but lack: 

• user friendliness. 

• are commonly technically outdated by the time they are implemented in regular care, if they 
ever are (Gentili et al, 2020).

(Murray et al., 2016; Zanaboni et al., 2018; Kolasa et al., 2020; 

https://www.gov.uk/government/collections/evaluating-digital-health-products

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5324832/

https://www.gov.uk/government/collections/evaluating-digital-health-products
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5324832/


Group synchronous video consultation that enables interaction between group participants and HCPs.

• No evidence regarding the effectiveness of these for people with persistent pain and minimal 
guidance on practical aspects of clinical delivery or software choice (Walumbe et al, 2020).

• Easier to engage for some (Walumbe et al, 2020).

• May encourage social connection (Walumbe et al, 2020).

• Attrition may be lower compared to in-person (Gardener et al., 2008; Glynn et al., 2020).

Blended e.g., self-directed online resources coupled with telephone, video, platform/text 

contact with HCP (e.g., Eccleston et al., 2014; Martorella et al, 2017; Paganini et al, 2019). 



Evidence and Experiences to date

• Considerable investment in time, money and expertise (Glynn et al., 2020; 

Walumbe et al, 2020).

• Need to comply with information governance, privacy and data protection 
legislation (Walumbe et al, 2020).

• Ability to evaluate offers (Walumbe et al, 2020).



• Can increase access:

• Address service gaps in areas where people do not have access. 

• Remove the need to travel long distances to access services (Walumbe
et al, 2020).

• Flexible to fit around caring responsibilities and other commitments 
(Gentili et al, 2020; Walumbe et al, 2020).

• Can reduce access resulting in digital inequality and digital exclusion 
(Robinson, 2015), particularly for already underserved populations.

• Lack of or inadequate reliable hardware, software or the required 
levels of Internet access (Walumbe et al, 2020).

• Lack of or inadequate digital literacy.

• Lack of culturally tailored information (Shanthanna et al, 2020).



• Mindful use of the COVID-19 pandemic context:

• pandemic-related metaphors (Rhodes et al., 2020).

• modelling acceptance of technical glitches (Rhodes et al., 2020). 

• experiential exercises that make use of pandemic-related themes (Rhodes et al., 2020).

• Seeing people in their home environment and using that contextual knowledge to modify 
treatment in real time (Walumbe et al., 2020).

• Clinician and service user frustrations (Palyo et al., 2012).



• Homeworking suits many clinicians (but not all).

• Staff training on:

• the safe use of tele-health technology.

• identifying suitable candidates and conducting risk assessments.

• addressing identified risks that may occur (Walumbe et al., 2020).

• Requirement for contingency plans including tech support or the use of alternatives.



• Anecdotally, clinicians have higher levels of workload and fatigue.

• High levels of clinician anxiety (FOPM, 2020; Gilbert et al., 2020) regarding:

• the rapid switch to online service delivery.  

• not being familiar with software.

• concerns about effectiveness.

• adapting style to online.

Clinicians sometimes choose not to use digital health due 

to practical, technical or clinical reasons (Shaw et al., 2018).



Potential (?future) Benefits of Digital Interventions

Digital formats make it possible to (Gentili et al, 2020):

• use automated and tailored messages.

• send reminders.

• provide instant feedback. 

• collect passive (system generated) and self-reported continuous data unbiased by retrospective 
recall: 

• allows for close follow up and aggregation of key information for further development of 
treatment models and technical solutions.

• facilitates a better understanding of patient behaviours as it has high ecological validity 
(generalized to real-life settings).



• There is likely to be an increase of people experiencing pain, fatigue, mental ill health, workloss and 
debt.

• We still don’t know much about Long–COVID.

• Rapid implementation has been facilitated by relaxation of information governance regulatory 
frameworks and increased software availability (NHSX, 2020), however, many of the waivers and 
alterations in regulations that have occurred during COVID-19 will be reversed (Shanthanna et al, 2020).

• We need to:

• respond adaptively to ongoing uncertainty and change, service user and clinician fatigue, 
distress and changing expectations.

• connect with service users in new and creative ways (Rhodes et al, 2020).

• reduce digital inequity and exclusion.

• improve resources to support self-management.

• tap into the wealth of expertise of people with lived experience.

• address obstacles to implementation and evaluation.

• share the learning and celebrate success!

The Future



There will always be a place for in-person 
healthcare provision:

• due to the need for a physical examination or 
procedure

• because some people can’t access ehealth

• because we value patient choice

Ehealth will be part of future routine health care 
provision because it:

• addresses some of the challenges inherent in  
in-person provision

• works well for some patients

• has the potential to achieve health care 
efficiencies

We should assign patients to ehealth based on clinical judgement, taking 
into account patient preferences, circumstances and ability to engage.

People with pain want choice and access to remote consultation to continue after the pandemic 
(D’Alessandro et al, 2020). 



Further Information

• British Pain Society – Guide to alternative to face-to-face management programs- out soon

• Physiotherapy Pain Association.
• PPA webinar: online pain management groups; 2020. Available from: https://www.youtube.com/watch?v=m4cvhMJQb2c.

• PPA Webinar: Reflections on Digital Consultations- https://ppa.csp.org.uk/publications/ppa-
webinar-reflections-digital-consultations

• Supporting self- management -https://livewellwithpain.co.uk/news/dr-frances-cole-presents-
international-pain-webinar/

• Clair Jacobs- qualitative piece about running virtual groups. Pain and Rehabilitation (next issue 
hopefully)

• NHS Change Challenge is sharing pain service learning.

https://www.youtube.com/watch?v=m4cvhMJQb2c
https://ppa.csp.org.uk/publications/ppa-webinar-reflections-digital-consultations
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