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Abstract: Chronic pain is nowadays used as an umbrella term referring to a wide range of 
clinical conditions, such as fibromyalgia, migraine, or long-standing pain states without 
actual known causes. However, labeling a patient’s clinical condition with the term “chronic 
pain”, when dealing with pain lasting longer than 3 months, might be misleading. This paper 
aims at analyzing the possible pitfalls related to the use of the term “chronic pain” in the 
clinical field. It appears, indeed, that the term “chronic pain” shows a semantic inaccuracy on 
the basis of emerging scientific evidences on the pathogenesis of different long-standing pain 
states. The major pitfalls in using this label emerge in clinical settings, especially with 
patients having a biomedical perspective on pain or from different cultures, or with health-
care providers of other medical specialties or different disciplines. A label solely emphasiz-
ing temporal features does not help to discern the multifaceted complexity of long-standing 
pain states, whose onset, maintenance and exacerbation are influenced by a complex and 
interdependent set of bio-psycho-social factors. Thus, finding a more meaningful name might 
be important. We call upon the necessity of bringing awareness and implementing educa-
tional activities for healthcare providers, as well as for the public, on the biopsychosocial 
approach to assess, prevent and care of chronic pain. Further research on the etiopathogenetic 
processes of chronic pain states is also required, together with examinative diagnostic 
methods, to individuate the most appropriate label(s) representing the complex long- 
standing pain states and to avoid adopting the term “chronic pain” inappropriately. 
Keywords: chronic pain, disease, diagnosis, label, meaning, biopsychosocial

Introduction
The International Association for the Study of Pain (IASP) defines chronic pain as 
persistent or recurrent pain lasting longer than 3 months.1 It represents a major 
healthcare problem worldwide, affecting 19% of European adults2 and 20.4% of US 
adults.3 Chronic pain is not a mere temporal extension of acute pain, as it lacks the 
warning function of physiological nociception, and it is maintained by factors 
pathogenetically and physically remote from the initial cause, such as central 
sensitization, altered pain modulation, glial activation, and neuroimmune 
signaling.4–6 The development and chronicization of pain can be also influenced 
by several psychological and social factors, such as depression, catastrophizing, 
avoidance behaviors, somatization, responses from significant others and cultural 
attitudes.7 The reciprocal interaction of biological and psychosocial elements sug-
gests the multifaceted nature of chronic pain, and the urgency of a biopsychosocial 
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approach for its assessment, prevention and management.8 

In addition to being maintained by an interdependent set of 
bio-psycho-social factors, chronic pain is often accompa-
nied by several biological (eg, depression of the immune 
system), physical (eg, impaired functioning), psychologi-
cal (eg, depression) and social consequences (eg, job loss), 
which all contribute in aggravating the patient’s burden.9 

The stated evidences, together with the great social and 
economic load of chronic pain on healthcare systems and 
societies,10–13 led several stakeholders worldwide in ask-
ing governments to place chronic pain as a public health 
priority.12,14 More recently, chronic pain disorders have 
been also categorized systematically into the 11th version 
of the International Classification of Diseases (ICD-11), 
with the intention of strengthening the representation of 
these dramatic conditions in clinical practice and 
research.15

Chronic pain is nowadays used as an umbrella term for 
referring to a wide range of painful conditions, such as 
fibromyalgia, migraine, or long-standing pain states having 
an unclear etiology. In the field of research, there are 
several reasons to use “chronic pain” as umbrella term 
across diagnoses, especially in epidemiological studies. 
For example, major comorbidities, outcomes and psycho-
social burden frequently depend more on the severity and 
interference of pain than on the diagnosis itself.16 

Nevertheless, in clinical settings, the term “chronic pain” 
may be problematic if used as label for the patient’s 
clinical condition, in particular for pain lasting more than 
3 months and lacking clear explanations. The term 
“chronic pain” may appear troublesome especially for 
patients sharing a mind-body dualism or from different 
cultures, since it exclusively emphasizes the time criterion 
to explain the morbid nature of the problem. This results in 
an incomplete explanation of the reasons how a condition, 
usually known as a symptom of a damaged body part, 
persists without a clear underlying biological cause. As 
previously mentioned, chronic pain is the outcome of 
a dynamic interaction among biological, psychological 
and social factors, which perpetuates and aggravates the 
pain itself, individual disability and the response to 
interventions.8 In the clinical encounter, the use of term 
“chronic pain” may lead to difficulties in understanding 
the multifaceted complexity of long-standing pain states, 
and even producing frictions between the physician and 
the patient, assuming his/her clinical condition to be mis-
interpreted. Patients may indeed find the label “chronic 
pain” as being complicated to grasp, as part of them 

might consider impossible to have daily pain without any 
underlying disease.17 Clarke and Iphofen18 suggested that 
for several patients the lack of an acceptable label for their 
long-standing pain becomes the “cloak of invisibility” that 
hides suffering from the outside world. “Chronic pain” is 
a label which might produce misunderstandings also 
among doctors of different medical specialties (eg, rheu-
matology, neurology, orthopedics) and healthcare provi-
ders of different disciplines (eg, physiotherapists, 
psychologists, chiropractors), since each of them perceives 
pain based on the knowledge and skills they acquired 
during their academic education.

Therefore, the aim of this paper is to analyze the use of 
the term “chronic pain” in clinical settings when dealing 
with pain lasting longer than 3 months without actual 
known causes, in order to highlight the possible pitfalls. 
In the first section of this paper, we present a historical 
reconstruction of the evolution of the term “chronic pain” 
and of its uses and meanings. Placing our debate within 
a broader historical context can help to better understand 
how the meanings associated to this term have evolved 
over time and what meanings it has today. Then, we 
provide some reflections on the term “chronic pain” and 
its meanings, especially considering the pivotal role played 
by the adjective “chronic”. Finally, we raise the question 
on whether a more meaningful term should be adopted and 
suggest tips and initiatives which could help us to enhance 
patients’ understanding of their own painful condition and 
to legitimize their experience.

Chronic Pain: An Historical 
Reconstruction of Its Uses and 
Meanings
As noted by Baszanger,19 before the 1950s pain persisting 
for long time with obscure etiology or when the primary 
cause has already been identified and appropriately mana-
ged, constituted a residual category of medical practice. 
By performing a literature research on Google Scholar 
using the keyword “chronic pain” in the title, and with 
time limit 1900–1950, only 28 results are retrieved, and 
none of them refers to chronic pain as a specific clinical 
condition without any primary cause to treat. The Italo- 
American anesthesiologist John J. Bonica was the first 
who called attention to this type of pain in its textbook 
“The Management of Pain”.20 Here, the father of pain 
medicine started to draw attention on the specificity of 
the so-called “intractable pain”, which, in his view, had 
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to be considered as a pathological entity with a destructive 
force given the serious consequences on patients’ health 
and quality of life. Another term often used by Bonica was 
“abnormal”, to indicate a type of pain exceeding the nor-
mal one of brief duration. In our opinion, Bonica probably 
used the terms “intractable” and “abnormal” as at that time 
the lack of biological function of that pain and the com-
plete failure of therapies was evident and frustrating. The 
term “chronic” was used rarely by Bonica, and mainly as 
a synonymous of “persistent” or to indicate a poor 
prognosis.

It is noteworthy that in Bonica’s view the intractable 
and abnormal pain represented a pathological entity 
because of its devastating physical and mental conse-
quences on patients that relied mainly on its persistence. 
The extended duration of pain was therefore considered as 
a crucial aspect of the problem.20

As Baszanger19 suggested, the term “chronic pain” 
began to be popular during the first international sympo-
sium on pain organized by Bonica in Issaquah in 1973. In 
fact, in the second part of the conference, six papers 
mentioned “chronic pain” in their titles.21–26 However, 
none of them referred to chronic pain as a peculiar medical 
condition or disease: one paper used “chronic pain” refer-
ring to pain behaviors,22 while the others used that term as 
synonymous of “persistent”, “recurrent”, “unremitting”, 
“intractable” or “long-standing”.

The year following the Issaquah conference, Richard 
A. Sternbach dedicated an entire chapter to chronic pain in 
his book “Pain Patients: traits and treatment”.27 In his 
work, Sternbach described chronic pain as a diverse 
experience from that of the acute pain, mostly due to its 
dramatic psychological consequences. However, unlike 
other authors,19 we believe that Sternbach used the term 
“chronic pain” to group different diseases characterized by 
pain of long duration with a great burden for the indivi-
dual, and not to indicate a peculiar type of pain. In fact, he 
clearly stated that examples of chronic pain states may be 
causalgia, thalamic pain, trigeminal neuralgia, etc. and that 
“patients with these diseases usually experience constant 
pain”.27

A few years later, Pilowsky stated that “whereas in 
acute pain the pain is the symptom of a disease, in chronic 
pain the pain is itself the disease”.28 Thus, the author used 
the term “chronic pain” to indicate a peculiar pathological 
state, albeit not entirely explicitly. However, the complex 
issue of chronic pain as a symptom or disease began to 
emerge.

In the second edition of “The Management of Pain”, 
for the first time, “chronic pain” became a clear label 
indicating pain

Which persists a month beyond the usual course of an 
acute disease or reasonable time for an injury to heal, or 
pain that recurs at intervals for months or years.29 

At the Second Congress of the Italian Society of Pain 
Clinicians held in 1992, Raffaeli used the term “chronic 
pain” for referring explicitly to an autonomous pathology, 
namely a “chronic pain status” characterized by the sole 
and imperative presence of pain requiring a therapeutic 
response.30 In the late nineties, given the advances in the 
scientific discoveries related to neurobiological mechan-
isms underlying many long-standing pain states, Michael 
Cousins proposed “chronic pain” as the disease of the 21st 
century,31 while the EFIC defined “chronic pain” as 
a disease in its own right.9 In the meantime, Siddall and 
Cousins32 used the label “persistent pain” (by referring to 
pain that persists beyond 3 months) to describe a type of 
pain which represents a disease entity in itself, character-
ized by its own pathology, symptoms and signs (eg, per-
ipheral and central sensitization, secondary changes in 
primary afferent nerves, alteration of the autonomic ner-
vous system). From this moment on, the term “chronic 
pain” was increasingly used also to indicate a disease in its 
own right.

Also, Tracey and Bushnell5 present a review of works 
showing compelling evidence of functional, structural, and 
chemical changes in the brain in association with chronic 
pain, thus finally supporting the idea that chronic pain 
should be placed “in the realm of a disease state”. 
Likewise, several authors suggested to view “chronic 
pain” as a brain disease, despite this conception is rather 
controversial and debated.33

Starting from the third edition of “The Management of 
Pain”, the reference to the temporal criterion, as well as to 
the strict link between chronic pain and the initial cause, 
were eliminated from the definition of chronic pain.34 

However, the temporal criterion remains in the IASP defi-
nition, that is “persistent or recurrent pain lasting longer 
than 3 months”.1

Chronic Pain: Some Reflections on 
the Term and Its Meanings
Based on the above historical reconstruction, it appears 
that the term “chronic pain” started to be adopted in the 
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seventies, while pain medicine was also founded, probably 
becoming crucial in delineating the problem encountered 
by clinicians at that time: a very intractable and persistent 
pain. This term was initially used referring to pain 
regarded as a symptom or to group different diseases 
with a similar prevailing clinical manifestation, ie, pain 
which persists over a long period of time, even after the 
resolution of the generating cause. However, over the 
years, “chronic pain” has also been increasingly used to 
define a disease in its own right. Consequently, it is clear 
that a term identifying both a symptom and a disease risks 
to create ambiguity and confusion.

Besides, the term “chronic pain” could be semantically 
inaccurate, as label for patient’s clinical condition, when 
dealing with pain lasting longer than 3 months without 
actual known causes.

In our opinion, the critical issues in using this term to 
define this type of pain are related to the adjective 
“chronic”. The word “chronic” derives from the Greek 
“khronikos” and refers merely to the passage of time 
itself.35 The Oxford English Dictionary defines the term 
“chronic” relating to diseases as “lasting a long time” and 
“opposed to acute”. However, long-standing pain condi-
tions are not just something opposed to those of acute 
pain, as they are also accompanied by characteristic neu-
robiological changes such as central sensitization, altered 
pain modulation, glial activation and neuroimmune 
signaling,4–6 and are much more influenced by bio- 
psycho-social factors.7,8 Moreover, from a biological per-
spective, the long duration is not the defining aspect of 
complex long-standing pains. For example, patients who 
experienced a stroke involving the spinothalamic system 
may develop contralateral hemibody pain which may per-
sist for the rest of their life. As suggested by some 
authors,36,37 the pathological character of this kind of 
pain does not develop over time, but it is “chronic” from 
its onset. Even according to the IASP, the time criterion is 
not a substantial characterization of chronic pain syn-
dromes and a certain flexibility in the comparison of 
cases is suggested.38 The temporal reference of 3/6 months 
was also aimed at prompt physicians to pursue further 
investigation to exclude the presence of etiopathological 
factors not detected initially, which would anyway man-
ifest in a time lapse coherent to that of other pathologies. 
However, 3/6 months are sometimes insufficient to evalu-
ate all the possible underlying causes of pain, and the time 
needed to identify its possible causes may also depend on 
the organizational variables of the healthcare system taken 

into account. Referring to the time criterion may not be 
entirely accurate for another reason, namely that the mere 
fact of not having found any causes does not mean that 
there are no causes, but that they may not have been 
discovered yet. To date, it is not possible to know which 
of the two hypotheses is the most accurate.39

By considering “chronic” in the sense of an adjective, 
it only describes a quality of pain, thus not promoting its 
own specificity as it continues to refer to the universally 
known concept of pain, namely the physiological response 
to danger for the organism. The meaning of the adjective 
“chronic” is clearer when used next to terms referring to 
pathological processes of a specific organ’s function such 
as “nephritis”. The Chronic Obstructive Pulmonary 
Disease (COPD) is a further example. Here, the adjective 
“chronic” is not misleading as the other terms already refer 
to a clear pathological process (in this case, obstructive) 
affecting the lungs. The term “pain” does not describe any 
organ or system, nor a pathological process in itself, rather 
it is typically recognized as a symptom of another injury or 
disease. Hence, by merely adding the term “chronic”, only 
one quality of this symptom is described, that is the 
irreversibility and the long duration over time. A study40 

found that many patients with no coronary artery disease 
who received the diagnosis of “non-cardiac chest pain” 
remain doubtful about the diagnosis and limited in their 
activity. Authors suggest that for these patients it could be 
easier to deal with a known, acceptable illness, ie, a heart 
disease, rather than the vaguer diagnosis of chronic chest 
pain of unknown origin.

The term “chronic pain”, especially when used as label 
to indicate a pain condition viewed as a disease in itself, 
may also carry the risk of a delay in the diagnosis of the 
underlying pathology and inappropriate treatment. 
Tamburin et al41 reported a case of a middle-aged 
woman with well-controlled diabetes mellitus and 
a severe chronic pain (NRS ranging from 8 to 10/10) in 
the left lower quadrant of the abdomen. After an accurate 
neurological investigation, the initial diagnosis of chronic 
abdominal pain has been replaced with that of neuropathic 
pain, due to thoracic radiculopathy and probable lumbosa-
cral radiculoplexus neuropathy, and the following corticos-
teroid therapy resulted in consistent pain reduction (NRS 
reduced to 2–3/10).

The use of the term “chronic pain” might result insi-
dious in clinical settings, especially with patients dealing 
with pain lasting more than 3 months without known 
causes. Raffaeli et al17 noted that patients with chronic 

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                                              

Journal of Pain Research 2021:14 830

Raffaeli et al                                                                                                                                                          Dovepress

http://www.dovepress.com
http://www.dovepress.com


non-cancer pain, compared to those with cancer pain, often 
fail to make sense of their pain, because they may have 
difficulties to understand that it is possible to have daily 
pain without any other disease causing it. A qualitative 
study, involving young people with chronic pain and their 
parents, found that “chronic pain” – as diagnostic label – 
may elicit uncertainty and was sometimes perceived as 
a diagnosis given when the biological cause of pain has 
not been identified, or when pain is not deemed “real”, 
thus producing frictions within the patient–clinician 
relationship.42 In the same study, lacking evidence of 
physical causes, patients and their parents struggled to 
make sense of a diagnosis of “chronic pain”. Moreover, 
several participants expressed concerns that a serious 
health condition (eg, cancer) could have been missed, 
which fuelled a relentless search for alternative diagnosis. 
In the field of pain, an unclear diagnostic label is found to 
be associated with negative clinical, psychological and 
social outcomes as well as with further uncertainty and 
treatment seeking, which may place an extra burden on 
health services and prevent patients from directing their 
attention to other aspects of life.43,44 Therefore, “chronic 
pain”, as diagnostic label, could not facilitate the compre-
hension of the clinical condition. Furthermore, despite the 
patient recognizes long-standing pain as a more complex 
health problem, the term “chronic pain” might continue to 
reinforce a dualistic vision in family members, who, hav-
ing likely experienced pain as a transient condition, may 
also stigmatize certain pain behaviors as a source of 
“social disruption”: the sick role is legitimate only for 
a period of time.45

As suggested by the anthropologist Jean Jackson,45 

chronic pain does not fit into the shared notion about the 
nature of pain, viewed as a transient symptom of an under-
lying injury or disease. In our opinion, this perspective is 
sustained by the rooted belief of pain as a symptom com-
ing from a precise underlying biological source, present in 
patients, laypeople, and health professionals, despite the 
biopsychosocial model demonstrated to be the most heur-
istic approach to chronic pain assessment, prevention, and 
treatment.8,39

Other pitfalls associated with the term “chronic pain”, 
when used as label for patient’s clinical condition, can be 
identified from a cultural perspective. The origin of 
chronic diseases finds a different explanation as we 
encounter different cultures: while in the Western world 
it is often explained as caused by biological factors, other 
cultures give a metaphysical explanation. Consequently, 

some cultures might believe that chronic pain is caused 
by god’s will, witchcraft, karma, family’s sins and aging, 
thus considering pain not as a medical problem to treat but 
as a payment for a certain behavior or as a natural 
occurring.46 Other cultures are linked with the concept of 
hardship and resilience; thus, they refrain western biome-
dical interventions to relief pain. Besides, another element 
is pain as a sign of weakness and shame, and cultures 
believing it do not generally seek for aid.47 

Consequently, the term “chronic pain”, as a label, may 
have different effects on patients from different cultures, 
for example in their understanding of the problem or 
adherence to treatments. In order to deal with 
a multicultural society, such diversifications should be 
carefully considered in choosing the most appropriate 
terminology.

The Importance to Give a Name (A 
Meaningful One)
The above reflections suggest that the term “chronic pain” 
hides several pitfalls if used for labeling patient’s clinical 
condition when dealing with pain lasting longer than 3 
months without actual known causes. The same reflections 
also raise the question on whether a more meaningful term 
should be adopted.

An attempted redefinition of chronic pain was carried 
out by the American Academy of Pain Medicine (AAPM) 
a few years ago,48 when proposing the definition of “mal-
dynia” referring to a neurologic condition characterized by 
pathologic changes in the nervous system and resembling 
that of chronic pain. The term “maldynia” has been used 
since it allows patients to better grasp the impact of neu-
robiological changes, to highlight a need for action and to 
minimize pejorative and judgmental viewpoints regarding 
their experience of lasting pain. Therefore, it seems that 
the AAPM acknowledged the poor explanatory capacity of 
“chronic pain” as a label for complex long-standing pain 
without actual known causes. However, this conceptuali-
zation has been criticized since the distinction between 
“good” and “bad” pain (ie, maldynia vs eudynia) risks to 
be moralizing and stigmatizing for both patients and 
clinicians.49 Other authors50–52 have recently introduced 
the label “pathological pain” for referring to pain lasting 
longer than 3 months clinically and characterized by spon-
taneous pain, hyperalgesia and allodynia, or “mysterious 
central pains” for referring to pain states (eg, fibromyalgia, 
noncardiac chest pain) that are not associated with 

Journal of Pain Research 2021:14                                                                                            submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                         
831

Dovepress                                                                                                                                                          Raffaeli et al

http://www.dovepress.com
http://www.dovepress.com


a neurological deficit but still presumed to be due to 
central nervous system dysfunction.37 Nijs et al53 raised 
also the question on the usefulness of the term “central 
sensitization” as a label for a subgroup of patients with 
severe and spreading pain. In our opinion, they might 
represent interesting attempts of redefinition, drive by the 
poor explanatory capacity and pitfalls of the term “chronic 
pain” for lasting pain without actual known causes.

Several chronic pain conditions represent a disease 
state that needs a specific name. The adjective “chronic” 
merely describes a feature of the disease and it should not 
be used as a name for a disease. As an example, the 
diabetes is a chronic disease, but its name is “diabetes”, 
not “chronic diabetes”.

It is difficult to find a name that effectively represents 
lasting pain without actual known causes since they have 
not yet been fully clarified its etiological mechanisms. The 
problem also lies in the inadequacy of our current technol-
ogy to identify the sources of persistent pain. However, in 
our opinion, the term “chronic pain” may result problematic 
beyond this technological limit, since it requires an accurate 
explanation of its meaning, within a biopsychosocial 
approach. This is not a problem in itself, because providing 
information about the disease and its predisposing, precipi-
tating, perpetuating and protective factors is a fundamental 
aspect of the patient-provider communication. Chronic pain 
represents a “biopsychosocial experience”, but, as 
described above, the term “chronic pain” identifies both 
a symptom and a disease, and the belief of pain as 
a symptom due to a precise underlying biological source 
is deeply rooted in patients and public opinion, and in many 
health professionals as well.39 Therefore, a biopsychosocial 
explanation for chronic pain can easily be misunderstood in 
cultural contexts where the mind and the body represent 
separate and non-communicating entities, and may lead 
patients to believe that their pain, for doctors, is only in 
their mind, or that the doctor did not understand the clinical 
condition. The short time of the clinical encounter as well as 
the lack of provider continuity in public settings may easily 
result in similar misunderstandings, which risk being rein-
forced by family members and even healthcare providers, 
especially when they argue the need for a multidisciplinary 
approach in theory, and later preferring an essentially bio-
medical (or psychogenic) approach in practice.

An alternative term to “chronic pain” does not avoid 
the necessity of an explanation, which is fundamental 
regardless the terms used, but could reduce equivocacy.

The ICD-11 introduced the label “chronic primary 
pain” to avoid the obsolete dichotomy of “physical” vs 
“psychological”.54 However, this label just adds another 
adjective to the term pain, highlighting another quality 
(that of not being linked to another cause), thus not elim-
inating the possible ambiguity associated with the term 
“pain”.

The term “chronic pain” is more immediate than the 
others, as it could be, for example, “Bonica’s disease”, 
a label chosen just to pay homage to the father of pain 
medicine. While we move this provocation, we strongly 
believe this label to be less equivocal, therefore reducing 
the possibility of misunderstandings.

Probably, it could be better to use the more generic 
label “chronic pain syndrome”, as originally suggested by 
IASP, until their exact underlying causes are better under-
stood. In this way, some authors have recently suggested 
to group chronic pain disorders into the new ICD-11 under 
a category of its own called “Disorders/Diseases Related 
to Chronic Pain”55 or returning to the peripherally driven 
or centrally maintained dichotomy already proposed by 
Bonica in the fifties.37

As noted by Gallagher,56 medical terminologies are 
crucial to effectively connect a disease to the minds and 
hearts of the public and policy makers. Nowadays, several 
individuals still believe that a person with “hypertension” 
is a very tense person. It is therefore necessary to find 
a name as clear as possible that leaves no room for inter-
pretation. Probably, what hinders the recognition of a more 
representative label (or labels) is an ultimate etiological 
description of the etiopathogenetic processes underlying 
the different chronic pain states. Despite we still do not 
know all about pain, in 2018 the IASP formed 
a multinational task force to evaluate its current definition 
and accompanying note, and whether they should be 
retained or changed.57 In our opinion, given the advances 
in our understanding of complex long-standing pain states, 
the development of a task force to evaluate the appropri-
ateness of the label “chronic pain” could be taken into 
consideration. The debate on the appropriateness of this 
label might also involve patients’ opinions. As the suf-
ferers experience the symptoms of the disease, they might 
be the most representative in individuating the label that 
reflects their condition, and that allows them to match their 
identity with. A study has been conducted on Chronic 
Fatigue patients having to determine the name that could 
better substitute the label “Medical Unexplained 
Symptoms”, a term that refers to a variety of diseases 
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often presenting distinct symptomatology. In the study, 
participants not only preferred specific terms depending 
on how they appropriately evoked the disease and the 
symptoms, but also on their cultural background 
influences.58 Nonetheless, the point of view of the patients 
has not been enough investigated yet, thus this study 
should open to further research, in particular for what 
concerns “chronic pain”. Besides, paying attention to the 
cultural background is not only essential as it impacts the 
decision-making during the research, but also because as 
the world is becoming more and more multicultural, find-
ing a solution that tries to satisfy different perspectives is 
fundamental to increase the functionality of the healthcare 
system.

Conclusion
In the present work, we have retraced the evolution of the 
term “chronic pain”, initially chosen to merely define pain 
of long duration and difficult to treat, or to group different 
diseases with a similar prevailing clinical manifestation. 
Today, it is often used as a label for patient’s clinical 
condition when the underlying causes of pain have not 
been identified, and pain is viewed as the sole medical 
problem to treat. However, “chronic pain” hides several 
pitfalls in clinical settings, if used as a diagnostic label for 
this type of pain. Time is not the crucial aspect of pain 
lasting longer than 3 months, as it is associated with 
several biological alterations,4–6 as well as having numer-
ous psychological and social elements contributing to its 
onset, maintenance, and exacerbation.7,8 The term 
“chronic pain” may show pitfalls especially in clinical 
settings, as several patients, who might share 
a biomedical perspective and a mind-body dualism, do 
not consider pain to exist without an underlying disease, 
and consequentially, the vagueness of the term might favor 
distress and further treatment seeking.43 Moreover, the 
term “chronic pain” may trigger different comprehensions 
and reactions in patients from different cultures.46,47

The term “chronic pain” adopted to define complex 
long-standing pain without actual known causes had surely 
a great political significance in the process of legitimation 
of pain medicine. However, as pain research progresses, it 
is likely to be misleading, especially for patients.

We call clinicians (physicians, psychologists, nurses, 
etc.) upon the necessity of avoiding ambiguous and 
imprecise terminologies as much as possible. The use of 
a vague terminology may lead to difficulties in grasping 
the multifaceted complexity of long-standing pain states, 

and even producing frictions between the physician and 
the patient, assuming his/her clinical condition to be mis-
interpreted. Therefore, if a clear name for the patient’s 
clinical condition exists, then that name should be 
adopted. Otherwise, if a generic term such as “chronic 
pain” is adopted, then exploring the meanings that the 
patient attributes to her/his condition is crucial. 
Labelling patient’s pain generically as “chronic pain” 
may fail to incorporate the range of factors that can con-
tribute to the condition, limiting its understanding and 
affecting the management strategies that the patient may 
decide to adopt. As suggested in the literature, we encou-
rage clinicians to create time for providing patient com-
prehensible information about chronic pain and on the 
biopsychosocial approach to its management, in order to 
foster a positive therapeutic alliance and positive health 
outcomes.59 It is noteworthy that patients are able to 
appreciate reconceptualizations of chronic pain from 
a more integrated perspective, although health profes-
sionals may underestimate their ability to understand.60

In parallel, we believe social awareness initiatives are 
needed to enhance public understanding of long-standing 
pain states, their causes and management strategies, within 
a biopsychosocial approach. As recommended by the 
Institute of Medicine, education of health care providers 
is another crucial part of the necessary cultural transforma-
tion of the approach to chronic pain.12 Particularly, we 
claim the need for implementing pain curriculum for 
health care providers and to increase the number of health 
professionals with advanced expertise in chronic pain care, 
within a biopsychosocial approach to its assessment, pre-
vention and treatment. Finally, more research is needed on 
etiological basis of chronic pain conditions as well as on 
diagnostic methods for neurobiological mechanisms 
underlying them, from wet biomarkers61 to other 
techniques.62 This is the only way to find the more mean-
ingful label – or labels – and, equally important, to avoid 
applying the “chronic pain” diagnosis as the outcome of 
mere process of exclusion. While waiting for progresses of 
research, as suggested by Gallagher,

It remains to be seen how the language of pain will evolve 
with the science of pain medicine to help bring bench to 
the bedside in this long-underfunded field of clinical 
research.56 
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