
Introduction
Chronic pain is a pervasive issue, affecting an estimated 20% of the 

global population, and it is often debilitating, diminishing the quality of 
life for those who suffer from it. Unlike acute pain, which is typically a 
temporary response to injury or illness and serves a protective function, 
chronic pain persists long after the initial cause has healed or, in some 
cases, when no clear cause can be identified. Chronic pain can manifest 
from a wide variety of conditions, including arthritis, fibromyalgia, 
spinal disorders, nerve damage, and injuries. This unrelenting pain not 
only causes physical discomfort but also contributes to emotional and 
psychological distress, often leading to anxiety, depression, and social 
isolation [1].

Traditional methods of managing chronic pain, such as 
medications particularly opioids and anti-inflammatory drugs can help 
reduce discomfort but come with significant challenges. Prolonged 
use of pain medications can result in numerous side effects, including 
gastrointestinal issues, liver or kidney damage, and, in the case of 
opioids, the risk of addiction or dependency [2]. Moreover, these 
treatments often fail to address the underlying causes of pain, offering 
only temporary relief. Given the complexities of chronic pain and the 
limitations of pharmacological treatments, there is a growing need for 
more comprehensive, sustainable, and patient-centered approaches.

This is where Physical Medicine and Rehabilitation (PM&R) 
also known as physiatry, plays a transformative role in chronic pain 
management. PM&R employs a multidisciplinary approach that goes 
beyond symptom relief. It focuses on improving the patient's functional 
capacity, restoring mobility, and enhancing overall well-being. 
Unlike medication, which primarily targets the symptoms, physical 
medicine seeks to address the underlying mechanical, muscular, and 
neurological causes of pain [3]. By incorporating a variety of non-
invasive techniques such as physical therapy, manual manipulation, 
therapeutic exercises, and sometimes minimally invasive interventions 
PM&R aims to provide long-term relief and prevent the recurrence of 
pain.

The field of physical medicine emphasizes a holistic view of 
pain management, recognizing the interconnectedness of physical, 
emotional, and social well-being. As chronic pain is rarely a purely 
physical phenomenon, PM&R practitioners integrate physical, 
psychological, and sometimes vocational interventions to ensure 
patients can regain control of their lives. Through this comprehensive 
care model, PM&R not only treats pain but also empowers patients -8
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effectively, reducing its overall impact on their lives [8].

Conclusion
Physical medicine plays a crucial role in the comprehensive 

management of chronic pain, offering a holistic and non-invasive 
approach that prioritizes function, mobility, and quality of life. By 
addressing the physical, emotional, and lifestyle factors associated 
with chronic pain, physiatry provides sustainable solutions that can 
reduce pain levels and empower patients to regain control over their 
daily activities. Through a combination of exercise, manual therapy, 
interventional procedures, and behavioral support, physical medicine 
ensures that patients receive personalized, long-term care tailored 
to their specific needs, minimizing the reliance on medication while 
promoting lasting recovery.
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