
Conversations, 

Collaboration and 

Coaching 



Best Management of Persistent Pain  

 Whole person 

 Understanding Pain 

 General Health 

 Activity 

 Fun back in life 

 Participating in their goals 

 Lifestyle – diet, smoking, sleep.  



Communication Challenges 

3 

Mathias et al 2016, Gatchel et al 2014 

Difficult patient 
journey 

Different 
perspectives of 

clinician and 
patient 

No observable 
pathology 

Immeasurable 
nature of pain 

Co-morbid 
symptoms 

Influence of pain 
meds on 
cognition 

Influence of pain 
and associated 

symptoms on 
cognition 



Adherence 

Challenges 

NICE guideline 2009, Hicks et al 2012 

30% non adherent to 

medication (most 

underuse, 20% overuse) 

10% follow lifestyle advice  



Patients Expectations Challenges 

Assessment  

Imaging – expectation can 'see' 
pain.  

Complex impact of pain on person 
– social, economic, psychological. 

Influence of co-morbidities. 

Diagnosis  

Often not clear cause 

Labels non-specific 

Does not indicate intervention 

 

Fix 

Societal expectations 

No singular 'curative' intervention 

Influence of co-morbidities 



Clinician 

Challenges  

Low- med adherence to guidelines 
for management of pain.  

Time constraints 

We want to help/fix - but 
paternalism breeds dependency.  

Little training in communication / 
coaching. 





Non-

adherence 

NICE: adherence presumes an agreement between the 
prescriber and patient about the prescriber 
recommendations.  

Dynamic Process – must take into account factors that will 
influence over time.  

Non adherence is always understandable.  

Non adherence should not be seen as patients problem. 
It represents a fundamental limitation in the failure of 
healthcare often because of a failure to fully agree the 
prescription in the first place or to identify and provide 
the support that patient needs later on – NICE. 



Solutions 

Collaboration 

Communication 

Coaching 





Collaboration 

Moving from 
clinician 'fixing' and 
patient receiving to 

joint-partnership 
and patient 

empowerment.  

Moving from Pain 
killers to 

Pain Management.  

From Cure seeking 
to acceptance 

with support. 

Recognising 
Persistent  Pain 

as Long-
Term Condition.  



Communication 

 Communication is medicine. 

 Stories are how we understand, 

communicate and create meaning.  

 Stories are dynamic and change with 

time and context.  

 Clinicians can create opportunities 

to rethink and redefine stories.  

 



7 Cs of conversations inviting change 

Conversation: 
Interventions in own right. 
Opportunities to rethink 
and redefine realities. 

Curiosity: tolerance of 
different views, non-

judgemental, interested to 
explore. Sit 'with' patient. 

Context: narrative is 
influenced by beliefs and 
environment. Stories will 
change dependent on 

recipient.  

Complexity: story we hear 
is a 'snapshot'.  

Challenge: we do not just 
listen, we participate and 
have a role in re-framing 

and inviting consideration 
of alternative 
perspectives.  

Caution: know 
boundaries, don’t persue 
irrelevant/own interests, 

adhere to patients wants 
and direction.  

Care: 
respectful, affectionate 

and attentive. 



Tips 

Time to tell story 

Short questions – include their language  

Be attentive – notice the 
important words we can 
sometimes ignore:  

'my back pain is driving me to despair' 

What, why, which, who, how, would... (not do, if, are – as give 
yes/no). 

Open questions 

Avoid directing eg 'do you feel...' 

Check in 'have we covered what you expected'', ''how are we 
doing so far'' 





Heas and Bensing 2008  









Collaboration and communication 

 Vital to explore:  

 Self-efficacy 

 Beliefs 

 Barriers and facilitators 

 Stage of change 

 

 Ensusre:  

 Appropriate language 

 Patient wants to explore 



Coaching 
 Helping patients gain knowledge, skills, 

tools and confidence to become active 

participants in their care so they can 

reach self-identified goals.  
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