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Help your patients take long-lasting control of pain

Acute pain serves as a warning to 
alert the body to a problem, with 
the aim of preventing further tissue 
injury.3 Acute pain lasts less than 
3 months and is typically treated 
with analgesics. 

Chronic pain on the other hand, 
persists beyond the expected time 
of healing or beyond 3 months.3

The wide range of  
over-the-counter analgesics means 
it can be difficult for patients 
to choose the most suitable 
medicine to self-manage their 
pain, highlighting the importance 
of the pharmacist’s role - and in 
Ireland trust in pharmacists’ health 
advice is high, it is cited as the 
reason 48% of people choose the 
pharmacy they visit.4,12

This article will outline the most-
prevalent pain types and provide 
evidence-based guidance for 
managing acute long-lasting pain 
in particular.

Common pain presentations 
in pharmacy

Irish research from February 20225  
shows that musculoskeletal pain is 
highly prevalent, with 54% of pain 
sufferers experiencing body pain in 
the past 2 months.

Further research has shown 
that up to 44% of all body pain 
occasions remain untreated, which 
could lead to chronic pain and 
also increase the risk of impacting 
patients’ quality of life.1,10 

A meta-analysis has shown 
menstrual pain is very common in 
young women and studies have 
shown it impacts quality of life.6

Managing acute  
long-lasting pain 

It’s important to consider the type 
and source of acute pain when 
choosing how best to treat it.

NSAIDS, such as ibuprofen, 
are recommended as first line 
analgesics for lower back pain and 
period pain.8,9

Research shows that, when it 
comes to what patients are looking 
for from pain relief, long-lasting 
pain relief over indexes on key 
benefit sought by body pain 
sufferer’s vs other pain ailments.11

This is an important factor to 
consider when advising patients 
which analgesic to take for 
their pain, since by decreasing 
the overall intensity of the pain 
perceived by the patient, less 
overall pain medications are used,7 
thereby potentially reducing any 
possible medication side effects 
and misuse.

In summary

 When not effectively treated and 
relieved, ongoing pain can have 
a detrimental effect on quality  
of life.1

 According to research, 
pharmacists have an important 
role to play in helping patients 
choose the right medication for 
their acute pain needs.4,12

 Research shows that 84% of 
Irish people buy their analgesics 
from a pharmacy - your 
recommendation can make 
a long-term difference to a 
patient’s pain.5 

 When selecting analgesics 
for acute pain management, 
consider the type and source 
of the pain, and take patients’ 
desire for sustained pain relief 
into account along with safety 
and tolerability.7,11
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As a physiotherapist, I regularly interact with people experiencing untreated pain, ranging from mild or 
moderate to severe and long-lasting. When not effectively treated and relieved, ongoing pain can have a 
detrimental effect on quality of life.1 Furthermore, inadequate acute pain management in particular, can 
increase the risk of chronic pain.2
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