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1. Introduction

Chronic pain has a massive personal and socioeconomic impact and remains a chal-
lenge for many clinicians around the world. Cumulating evidence shows that lifestyle
factors such as physical (in)activity, stress, poor sleep, unhealthy diet, and smoking are
associated with chronic pain severity and perpetuate the condition across all age cate-
gories [1]. Precision medicine is defined as the ability to classify patients into subgroups
that differ in their susceptibility to biology, or prognosis of a particular disease, or in their
response to a specific treatment, and thus to tailor treatment to the individual patient
characteristics [2]. A paradigm shift from a tissue- and disease-based approach towards
individually tailored multimodal lifestyle interventions holds great potential for improved
outcomes and decrease the psychological and socioeconomic burden of chronic pain. Such
a multimodal lifestyle approach fits well into the global move towards precision pain
medicine for patients with chronic pain [3]. For all these reasons, this Special Issue of
Journal of Clinical Medicine is dedicated to Lifestyle and Chronic Pain, and the paradigm
shift towards a multimodal lifestyle approach for managing chronic pain in particular.

2. State of the Art Papers and Original Contributions

The Special Issue features state-of-the-art papers addressing key lifestyle factors of
importance to patients having persistent pain and written by world leading experts and
key opinion leaders in the field. For instance, an exciting state-of-the-art review proposes
to clinicians working with patients with chronic pelvic pain to make use of the window of
opportunity to prevent a potential transition from localized or periodic pain in the pelvis
(e.g., pelvic pain during pregnancy and after delivery) towards persistent chronic pain, by
promoting a healthy lifestyle [4]. In addition, original contributions to this Special Issue
include literature reviews (systematic literature reviews with meta-analyses and narrative
reviews) and exciting original research (trials, cohort studies, experimental lab work, and
case–control studies) focussed on lifestyle and chronic pain. One important study reports
that graded exposure in vivo treatment in patients with chronic low back pain and complex
regional pain syndrome type I was accompanied by reductions in fear that preceded pain
relief [5]. Another original study reported that opioid use was more closely related to
perceived injustice and depression, but not anxiety and stress in 164 patients with chronic
pain [6]. In a study of patients post COVID-19 infection (n = 567), more than 70% presented
symptoms of central sensitisation [7]. The authors suggest that patient education and
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multimodal rehabilitation to target nociplastic pain can be considered in patients post
COVID-19 infection with long-lasting symptoms of central sensitisation [8].

In patients with episodic and chronic migraines, less mobility and less velocity of neck
movements, without differences in muscle activity, were observed, with neck disability
and kinesiophobia being negative and weakly associated with cervical movement [9].
This brings us to physical activity as a key lifestyle factor in patients with chronic pain,
and the potential of exercise therapy and physical activity interventions to address this
factor (Figure 1). A systematic literature review included in this Special Issue discusses
the available evidence (including short- and long-term effects) supporting specific versus
general exercise therapy for patients with chronic neck and shoulder pain [10].

Figure 1. Towards precision medicine for chronic pain: clinical decision-making tree for providing an
individually tailored lifestyle approach for patients with chronic pain.

Sleep is another key lifestyle factor perpetuating the condition in many patients with
chronic pain [10,11]. This factor was addressed by several papers included in the Special
Issue. First, a state-of-the-art review provided recommendations for best practices in the
clinical assessment and treatment approaches to promote sleep health in children and
adolescents with chronic pain [12]. Second, a systematic literature review with meta-
analyses provides an overview of the associates of insomnia in people with chronic spinal
pain, highlighting several significant associates of insomnia in this population [13]. This
review is helpful in gaining a better understanding of the characteristics and potential
origin of insomnia in patients with chronic spinal pain, including identifying patients with
chronic spinal pain who are likely to have insomnia [13]. Finally, an original research report
presents the cross-cultural translation and validation of the Pain and Sleep Questionnaire
three-item index (PSQ-3) [14], allowing implementation of the PSQ-3 in Finland, potential
leading to better understanding of the direct effects of pain on sleep in Finish patients with
chronic pain [14].
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Diet is another key lifestyle factor that is gaining scientific momentum in relation
to chronic pain (treatment) [15,16]. Indeed, evidence supporting the role of diet as a
perpetuating factor of chronic pain is cumulating [17–22]. This Special Issue contributes to
this global move with several significant papers. First, an original contribution reported a
study of 2367 middle-aged and older adults, and found that low protein intake and lack
of regular exercise are associated with high odds for low back pain in women [23]. In
addition, a review describes the current state of the art regarding nutrition in patients with
chronic (non-cancer) pain, highlighting why nutrition is critical within a person-centred
approach to pain management, and providing recommendations to guide clinicians in
doing so [17]. In addition, another review included in this Special Issue focusses on patients
with post-cancer pain, and argues that diet/nutrition might be ready to transition from
a cancer recurrence/prevention strategy towards a chronic pain management modality
for cancer survivors [24]. The importance of evidence-based pain management in cancer
survivors is another global trend thoroughly addressed in this Special Issue, with another
state-of-the-art review discussing how multiple modifiable lifestyle factors, such as stress,
insomnia, diet, obesity, smoking, alcohol consumption and physical activity, play a role in
shaping the pain experience after cancer, and how available treatment programs for cancer
survivors can be improved by including an individually tailored lifestyle management
approach [25].

3. Clinical Reasoning to Provide a Multimodal Lifestyle Approach

Together, this Special Issue contributes substantially to the paradigm shift towards a
lifestyle approach for patients having non-ca-ncer and cancer-related chronic pain. In order
to integrate the available evidence regarding lifestyle factors and chronic pain into clinical
practice, clinicians can use the clinical decision-making tree for providing an individually
tailored lifestyle approach for patients with chronic pain (displayed in Figure 1). It requires
clinicians to screen for maladaptive beliefs as key determinants of an unhealthy lifestyle,
and to address them accordingly, for instance by providing pain neuroscience education.
In addition, the clinical decision-making tree guides clinicians through the main lifestyle
factors for the chronic pain population, such as stress intolerance, poor sleep, poor diet and
physical inactivity. If present, each of these lifestyle factors should be addressed during
treatment. The resulting multimodal approach for managing patients with chronic pain
implies tailoring treatment to the individual patient characteristics and therefore fits into
the global move towards precision medicine [2]. Evidence supporting such a paradigm
shift from a tissue- and disease-based approach towards individually tailored multimodal
lifestyle interventions for chronic pain is mounting [4,12,23,25], but further study is needed.
Several papers included in this Special Issue highlighted key areas for future research in
this area (e.g., [4,25]). Such research efforts hold the potential to improve outcomes and
decrease the psychological and socioeconomic burden of chronic pain.
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