CCPM | !

Physiotherapy practice protocol

T =T ARTISTeRT

(I Tl Theled 29)

exel Higldl HiRaezaulst
(s\[e1s MY ¥qee Ulsl)

PATIENT INFORMATION GUIDE

CHRONIC COMPREHENSIVE
MUSCULOSKELETAL PAIN
MANAGEMENT

[CCPM]

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM

Physiotherapy practice protocol

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain

2




CCPM |3

Physiotherapy practice protocol

SIRUT TRTIAR HiGURieh &34
B!, SRS oS gAY aTE ol HRUH ], TG gialg [THR aAfd siia- H, e ThHamH
AT B IS g8 3R UTsT ugel | 8 <01 381 6,96 B3 il b Sila bl gIRGAT 5 b1 § [axa Ueb T b
IRR & R, Tad srufes Aot ok sesiiiagfa, iTdl-SidTe [§Tdid!, 89 39T SR Udl el gidl|
FE AT DI U TR ST Fabel & TR axa Bl GRIARE § ARG g1 BT ol el & , A0S &G AARD
EaTaft 3R A fETREBRIATST & |3 BT TRIdd THS F U T THIT & TRE SYfHT= Al & uar
B 8 3R 3 U8 YU el 1 A18d Bf @ Had S5 it g8l I I8 81 ITIIERIE I H, Hurafa qramr
IR SMYRIT 3D IUIR afhe(d HINlE § 139 GH quddfl b WRexa 3 Usfa anl &t sRyd ARt & wmfe
R R AMEH & IR # ¢

MY & IR T ARG gt B} S Tl 8 B QT RIS eRE Tde LMl & HROT BT 8 | Teh U
HeT STl gaTo! Bl afthd SFHTIATaHT H TTefd aRie & 3{TTeh! IdTait adl 8, SaTex0l & U H, WieT Adls I8 8
Hf &g HING ¢, AYTdRIBIAMR | 81 & J1d6lg a8 Bl SqUT B d1d BRD! DU 7 1| e wt, 38
HRAARIBIAR B YT T IACT BT ST € | 2N TRHT] eIl B § B 38 S{aral FaeaRiedaRipraaR
T RO AT ST Fehdl 8 S BRI Uga & dle, IRRIEG JHEr a1 AR & HRO1E! Jodl gl dbA
fvefereerd I dRE T 3 g a1 TG 811 & STde[e, RauuRed 39 3 HiereRan &1 e &
B HIAT TG ¢ TSI Ueb §1HRY IT <iie B TRV Yoy gl 8 IBTeie|, 98 had Usb YgTaeh qhyUl
TETR, ST Ug AT ATTSAHYT , SRS FaT BT A CHTIRT HTST SR afSeI IR i 2|

WG P HRUT AR R ARRFb T SEET Sl & Bld & | 9P HRUN AT, HIGHITHS 3R AT
AR THd € 1hs ST 3 rafel B 8 B v ThSrul ® Seif U ergye 8 159, ued 9 &
ITERata Tq@l Bt YHBT THTA I§<l S| BTAIDT, U8 SATRERASS € Bi S RATHISHAD B Bis
GG, AT B Agd Hierd! 8 bf WU SR BT TR &1 Bl & [gTeiien |, ggep SrufbRid U 4
Ug S Y@l B! BeT el & oid I8 Jsefd A7 aR F afdy S 3R DRI T YT SRER Bl
3 & 91d 3Teh &

TH HTYRUN D IR SR “ofiq- A -ITHTSI gye b0 68l SITdT § -, AR, T, Tad e bt qHg,
IR, W% GaTd, THRIGHD drdR,afd], I&19 R A, S fafeiaamt seiuReuaageReS [uRTufe g
S SfRUT TR &3E ¥ TS 81d & 137 SIR0T TR Aehyul &) ReUfd 334 1 g afie(e!, TideRye,
HIFRIRURIE 3R FHaAAfbH-IdSEIHS S &3 arivsel &7 Heqd Aqufd gidr 8| Iedd IUaR
S Ift Y reifes FeraT A g B, SR T IRE SR aRg W, URRIE SR A aS(erie
T & sramar, RiRRA 71

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM |4

Physiotherapy practice protocol

SIRUT AR AGuRie axE & Tl 3E® &1 3 Reufd SR o Iahdl § o Yad-ReyRUFAm o 3
PRI U, UK g3 AGRN, Tt <dl REYF, GAM & R AT, 3E3t g, SgaRk TR, I irdf affaf
3R YA YeRTT , 39 1Y aIE HHIASET AfGH & 1Y 3 | A8 offd! ¢ | ST, Th ARt
TR JATITH HRY FRAYUTAH YR H # Aedd WOI TN REH HR Tl 5|

“Shafdl 57 & A AR gEd! THeN, IUHT HRU Tl el IUaR el 3R Arefll & T $8 an@r -
TRPERT

dREERA B AR, §H SRafhT Taaaiauiicees I S ¥ 3R IhHadl Rad Aieddhd €, g bl
UgAMaR, aXQ P HRUN B! WISl HRIAR gl 3R IJafd SUIRATITIT 71 Ui e |

YHAN®cd &G ® GUAERI% YU I HATdld A & Ta Y T Fad-qRaY= ORI &I Jad 3D &7 4
REUFT HRAT ST G 8 T U ST HRY ATdIaRUl, AAGRN & YR, Ifd gaT [REH, YU Hegia o,
3BT A, SER TR, IRMHEHS T SR WHTSIG W4 Wefd B S § SR Igi 76 B alg
i st Rufe I Ht [RIgd 811 S8 fefrdl, ARG TR T HRIAGIH Uil § JUR o4 1
HEA@URY ANTEM R R Gl 5|

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM | >

Physiotherapy practice protocol

ety 2dlell Aitlell ol Ao led]l LRl gulldl 24 dlst
(5 [e15 URiese Yrsydldded )

UHRAUL Al UHLYLat

W] 2] B B UL GIRL A&l 531 sl «12il, dUiylsL 8 & ueid 241d 8, - Ylsi A
BYRLL A[FEL ZdAH A5 U1H IR UHRAL D). WY 53] €Ll el S) HIR, diotl uHuel %3 YlSt 24
desll 8 d dHell deietl A8 IS Glofl IS . et 1Y) A ©1SSlell [AA R 21 ReAL A X Agfl
ay 4121 Hi YISt AHAUIAR 2419 B 2l o1 8. Ui, 2 1URle def 51281 WeR «12fl. 32dls dlsla

A d) Retfd S1E 23 B i WeileF RUsUe] Uldet sAul uedl unl lst AyRiugl (+12i(Ad eudl =il
ua YlSIa €2 sl HI2 dY doflofl yatai aqiui 241d 8. uleeil AHAHL H12l HIdletl dls) 241l
URReU(deA] A1l S \UL B, Wl HIR g [AURALeAl 50 «12fl 3 113 & % 241 d g:u{l U8 @l
£9. uLHLI2 cdelRs 1A 25U Yldlell 24 1H IR AR Rei] 1] Ueg [dBl] 8. 4L UsIReAl ARAIRMI
Ylsiel dlstdl dlsletl aHRUl 3al dHLdlet [Alel]l duw 8.

v eollcz] 8 3 UBLL ATReAL S1E UL GLIAHL guild), @li UlSle 51281, «idy [RieHsil
vi(dord GAssella s128) e 8, @ A WS atldAd s1A2 A4 (Sdlsy edeil 2111l Adasil

B B, ddl o A A IUBLL ARMI 215 eleeil WIURIA A dldeil HSULRA 52U 8 5 2riIR UlSleil
516 SIRBI ot Sl AR UBL Aoad o1y [HeHHl gudldl &ld 8. w4l 2401 A ULl yUd 8 3 )
5199 ueaell o 2R S8 991 48 SlA dl Wt Usledl ARLRS AHRAUI wedl s18ul
(4111201l RN 241 2lA dy USl Galerd «idd [ReHHi U A3 V. Uid g sl w1 8
3 ul2dl diodl AHA Yl Add Ulsl dle] $1RQ1A 8 5 d 2@ L Yedl 12| Al e 244 Yed)
Ul d «idy (eH A Gacyelleil (Retlda wiejclle] Alg AW BD.

B ol qHA Yl adl Ylsied 15115 51281 AUIRLRS etz «el. 2f dR Hieil s €91 35 Hel ul
VS SRELD? UBRLW o U 8. QAR A UL YAUA B 3 A UlSL drs €13 wdl UReo) Het, (AR
Bl AU U HIHLRA 8. YlsL A HIA AU AS UsIRedl Adesdl «Aedl. [aAlan Aoyl gl A
URL UL 2y B3 211 A S ldotlcHS Wllodd 8. ALl 2L dHIH S1RR10 s 8. A [AA & 3 2R
B{YRLL 1M1 U1l S16 o slet of &ld AR UL ULSL el 8. Ud widl eel sifA(Sd Elu 8
, U, 18 A1 AHi ARe dlsla 241 UsiRedl Ulsiell s1R810 #a Hiledl uslulsdiHi usl edls
Hoxd|u) Gleil &l 8.

s&dldl "R AS AL sE" vALd Yoo, Ridl, edlLl, =1L, elLs, Ulsl, deged, AHL[FS exl1al
(CRell AUHN ASIRIHS [AURL W (o1 €lelsiclet Ulst U «izseil Asnidel wgyuil
URGMON di3 2loudiHi 241d 8. 21l UsRel eledsidld e€a HelsdiHi Usel [§5(21,
WA (22, [s[»A1A2U (U wa (saleise Noed Seel Ul32leied Bdl [dldy culdyLlAs)+{l eiH sl
Hecdedl 8. AHell gL A UM 41dd] ARLRS W Hiet S GUAURLCAL AL A1), R[SRUS, 2l
ALt 2l YISlef AstLlAS stlel 2] e€[ale] AAelol B 2 S »3SULil Guaoy Q. d »{eHi,
sialals GUULR 3 Ui dlsiel Ulsidl dlsletl Aesiell e S1d 8 d 2(eid A 8.

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM | ©

Physiotherapy practice protocol

€lelsielet (R il Uidledl gulldlal AB A [FRiEd 53 ASIA D 21 Gel 2SI B 2RUR dHIH
- €| (Yol cf&Uel 1] Bl 3 41D SlHe] dldldBL, YeIe YS, edla] ALY qULGel, elef 0{3],
AR G, dy ALD Hell3%el, MRIHEILS Ul 1A UIHLCsS \SLRl RI[SR1S) uideil dlst
(AQe] (21e1QL WIH Sl AU18) UM HsalHi w19 B.

A20eAl 2w U2 dedl $1RQ1 Yl ueludl Ui el [dp2L582 Uegd IRl dq [clelel $al 4
el 1y u{\ell Aitletl eiodl Aluleil eL{] Aitlell guldl wa UlSiell $1RQIN 1 flal 24 A1Rd1R<{l
Ueg, (Al 2ueiicla 24148l dal A0 18]l A AsNAIYdS €2 53] 2ASIA 1A, 241 B gulldlal &2
5d el ..

QAU [Rigidl
silas uds HURAMAEL corpd Uiy <ld AdzaUd 5290H1 209 9 aHlddl 2UcH-Adzauq oyl 2ol
<Allazil, Al sthean, YHRA g, A0 UNHIRAUR, LAl HWL 2Adioe], A1RaRAR g, YHIRE HAUAHA,
vidzuds Udldotl 2 AMilers 2ald<dl e wilsr-sidl Ul viHa 29, A4Hi, [RMd g2d M siisu
olfAHi Het GHEL 915 €9,

Chronic persistent musculoskeletal pain

Though there are few things that humans cannot endure, pain is the first. In our
daily lives, pain is a regular issue. The agony and suffering that has been around for a long time has
become a part of many people's lives. Pain comes and goes in two or more areas of the body, including
the muscles and bones. However, we do not know why this is the case. Some persons may have a
condition in which the pain is not totally managed despite pain medication and further medical
procedures. Most people in today's civilized society are familiar with such a predicament and not have
to believe that something is exclusively hurting only them. In practice, good treatment options based on
probable evidence exist. This is an article regarding the involvement and contribution required from the
people suffering with persistent pain in such therapies.

Nervous system sensitization

According to research, such unexplainable discomfort is produced by nervous system overstimulation. A
phenomenon comparable to how a defective fire alarm mechanism incorrectly alerts of a fire, for
example, may imply that pain is present in the central nervous system even in the absence of pain
provoking factors. Today, this is referred to as central nervous system sensitization. Research evidence
suggests that this over-stimulated nervous system may be the result of an earlier injury, physical
problem or illness. But more chronic persistent pain is known to be caused by the nervous system
continuing to follow that trigger even after the physical events have healed or returned to normal. It
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frequently occurs as a result of a disease or injury. However, it is not merely an accompanying symptom,
but rather a separate condition in its own right, with its own medical definition and taxonomy.

Reasons for chronic pain

The reasons for persistent pain are frequently more than just physical. It is caused by mental, emotional,
and social elements. Several investigations have proven that pain is a perception rather than a
sensation. As a result, the function of the aforementioned components remains probable. Although it is
surprising that pain arises without apparent tissue damage, therapists are relieved that such sensations
are not hazardous. However, it creates small issues in terms of giving particular knowledge and
information regarding such ailments to the general audience.

Bio-psychosocial approach

According to a concept called “bio-psychosocial” approach - Anxiety, melancholy, sleeplessness,
lethargy, wrong pain conceptualization, age, societal pressure, negative thoughts, and gender are
recognized multifactorial variables intimately associated to chronic pain. The importance of several
professionals such as a pain specialist, anesthetist, physiotherapist, and clinical psychologist in managing
these chronic symptoms is incredibly large. Interventional treatments that involve greater patient
engagement, such as self-management and pain education, are inevitable in addition to the physical and
psychological therapy they deliver.

Management principles

Chronic persistent musculoskeletal pain can be best managed when self-management strategies such as
a good work environment, improved mood, proper medication management, shifting focus, good sleep,
better recreation, leisurely activities, and social engagement are implemented in conjunction with pain
neuroscience education from therapists. Further, a regular home exercise program may provide value
addition in improving the status.
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Management Tips
Mindfulness Meditation: Mindfulness meditation involves focusing on the present moment and observing
thoughts and feelings without judgment. It has been shown to be effective in reducing the intensity of
pain and improving coping with chronic pain
Sleep hygiene: Getting enough sleep is important for managing chronic pain, so establishing good sleep
habits can be helpful. This includes things like setting a regular sleep schedule, avoiding caffeine and
alcohol before bed, and creating a comfortable sleep environment.
Nutrition: Eating a healthy diet can help to reduce inflammation and improve overall health, which can
have a positive impact on pain.
Social support: Connecting with others who understand the challenges of chronic pain can provide
emotional support and validation, which can be important for coping with pain.
Mind-body therapies: Practices like Relaxation, yoga, and tai chi can help to reduce pain and improve
overall well-being.
Cognitive restructuring: This may involve challenging negative or unhelpful thoughts about pain and
replacing them with more positive or realistic ones. The therapist will help the patient identify and
challenge negative thoughts and beliefs about pain, such as catastrophizing (e.g., "This pain will never go
away") or overgeneralizing (e.g., "l can't do anything because of my pain").
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Behavioral activation: The therapist will encourage the patient to engage in pleasurable and meaningful
activities, even if they are limited by pain. This can help improve mood and overall functioning
Exercise and physical activity: Exercise can help to strengthen muscles, improve flexibility, and reduce
pain. Low-impact activities like walking, swimming, and cycling can be especially helpful.
Developing coping strategies: The therapist will work with the patient to develop coping strategies to
manage pain-related distress, such as relaxation techniques, distraction, and activity pacing (i.e., breaking
activities into smaller, more manageable steps).
Goal setting: The therapist will work with the patient to set goals that are meaningful and achievable,
such as returning to work or engaging in social activities.
Graded exposure: Gradually increasing the level of activity or movement that causes pain can help
patients overcome fear and avoidance of activities that they find painful.
Education: Learning about the causes and mechanisms of pain can help individuals understand how pain
works and how to manage it effectively.
Self-monitoring: Keeping a pain diary can help individuals track their pain levels, identify triggers, and
monitor the effectiveness of different pain management strategies.
Pain fallacies
“ Pain fallacies are common misconceptions or misunderstandings about pain that can affect how
individuals perceive and manage their pain. Pain fallacies are beliefs or assumptions about pain that are not
supported by scientific evidence”
Pain always indicates tissue damage: Pain can also be caused by changes in the nervous system or by
psychological factors such as stress and anxiety. For example, chronic pain conditions such as fibromyalgia
and chronic back pain are not always associated with tissue damage, but are believed to involve changes
in the way the nervous system processes pain signals.
Pain is always proportional to the degree of tissue damage: Studies have shown that the intensity of pain
does not always correspond to the severity of tissue damage. For example, people who have experienced
amputations can sometimes continue to feel pain in the missing limb, even though there is no longer any
tissue damage (phantom limb pain)
Pain is always localized to the site of injury: Referred pain, where pain is felt in areas of the body that are
not directly related to the site of injury, is a well-documented phenomenon. For example, people with
heart disease may experience pain in their arm or jaw, even though the problem is in their heart.
Pain always has a specific cause: Idiopathic pain, where pain occurs without a clear cause or trigger, is a
recognized condition. In some cases, the underlying cause of idiopathic pain may be related to changes in
the nervous system or psychological factors.
Pain always responds to medication: While pain medications can be effective in managing pain for some
people, not everyone responds to them, and some people may experience unwanted side effects or risks.
Additionally, non-pharmacological treatments such as exercise, physical therapy, and cognitive-behavioral
therapy have also been shown to be effective in managing chronic pain.
"No pain, no gain": This fallacy suggests that pain is a necessary part of the healing process and that
individuals should push through pain to achieve their goals. However, pushing through pain can actually
make pain worse and delay healing.
"Pain is all in your head": This fallacy suggests that pain is not a real physical sensation, but rather a
psychological or emotional experience. However, pain is a complex and multifactorial experience that
involves both physical and psychological factors.

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain

13




CCPM | 14

Physiotherapy practice protocol

"Pain is a sign of weakness": This fallacy suggests that experiencing pain is a sign of weakness or a lack of
resilience. However, pain is a normal and natural response to injury or damage, and experiencing pain
does not indicate weakness.

"Pain will go away on its own": This fallacy suggests that pain will always resolve on its own without any
intervention. However, chronic pain can persist even after the initial injury or damage has healed, and
may require treatment to manage.
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SELF MONITORING TOOLS (¢ Hl[A2[201L 261) ( qa-aRIT=t ST
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Regular exercise- Low-impact exercises such
as walking, swimming, and yoga

[Aafd ey - 21e9] 212129100 5u2d1 4%
ailol, ZafHol i Aol

TR AT FH AT AT FATATT S
FAAT, TAT 3T TAT

Physically active
WA Rs <ld wlss
I E RS ERERE]

Balanced diet: Eating a healthy diet rich in
fruits, vegetables, lean proteins, and whole
grains can help reduce inflammation and
promote overall health.
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Stay hydrated: Drinking plenty of water
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Relaxation Practice Log ([Rasigl- U[s2 aiay) ( El'fw SERINE 1)

Practice two times in a day. One before bed time is preferable
Rating Scale: (please rate your relaxation on a 10 point scale)

0 10
Not at all relaxed Completely relaxed
(i A aud Ulsed s,
ydlel HA USdisll A5 MY Y 1D B
321 Ba: (sUl 53 dUIR] 9eevlea 10 Ulyse 36 U 22 52)
0 - 10
(age RAsy el dysl RAsy
T F T A AT F| QI 8§ Tl T 4T 9ga< g
Y A (FIAT AT FE AT 10 $F F TH I I F)
0 ----10
FfergRa W S T2 FieERa ST
Day /Date Before relaxation After relaxation Practicing Time Difficulties/comments
Eay/diRlvw PR o | RASAUA v vl | Bz sraudl uMa Hesdlll/ vzl
ASUUA 20 udal = N .
zfar/ aft TR & AT AT FT TAT ETIRIERUCIEC IR
T & TR

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM

Physiotherapy practice protocol
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IMPORTANT ILLUSTRATIONS OF CCPM PROTOCOL
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