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Key Points 
• Pain is a unique clinical sign that varies in each individual due to their genetic make up and 

pain “history” 
• The “Gold Standard” of pain assessment in animals is response to treatment 
• Careful history taking and observation is the key to diagnosis of chronic pain in animals 
• Multi-modal therapy is necessary for almost all cases of chronic pain 
• Set concrete outcome measures specific to each patient and educate your clients about a 

realistic pace of response 
 

Chronic pain syndromes are harder to diagnose than acute pain in animals. They are also 
harder to treat in both animals and people. There are a number of key strategies that may assist in 
accurate diagnosis and treatment of chronic pain in companion animals. The case based lecture 
that accompanies this will illustrate the key points for the approach to treatment of chronic pain. 

Unlike most clinical signs, pain is subjective and dependant upon the individual’s unique 
genetic make up and experience of pain earlier in life. This makes it hard to rely upon strict 
protocols for treatment of pain because levels of pain and response to treatment will be different 
in different animals.  

In people, pain assessment is almost completely based on the patient’s reporting of their 
own pain. Obviously we need to rely on information observed and collected by someone other 
than our patients. Because of this, it may be difficult or even impossible to accurately establish 
the existence of pain without treating expected levels of pain and assessing the response of the 
patient. Changes in behavior and return of normal function may be dramatic and unexpected 
after trials of pain treatment. This is backwards from the way we usually practice medicine and is 
very uncomfortable for many veterinarians. In reality, the treatment of pain can usually be done 
with minimal risk. Treatment of pain in non-verbal animals is a trial and error process. It requires 
knowledge of the individuals’ normal (non-painful) behavior and temperament and regular 
reassessment and adjustments in treatment plan. This is time consuming, but necessary for 
effective pain management.  

Because chronic pain is subtle and most obvious when changes in daily function are 
observed at home, we generally cannot use our own observation or testing as primary source of 
decision making. During treatment of chronic pain, an owner’s assessment will give you far 
more useful information for adjustment of therapy than what you see in the exam room. An 
owner’s observations are important clues to chronic pain in an owner’s history. These clues are 
often pieces of information that we would otherwise ignore. For example, owners may report that 
a dog has stopped sleeping in a curled up position. This could mean that a previously 
comfortable and normal position is now painful. Likewise, return of normal behavior is an 
important hallmark of chronic pain relief, but can be subtle.  

While in some cases, acute pain responds to a single type of therapy (monotherapy), 
chronic pain rarely responds to monotherapy. Using combinations of different types of drug 
therapy and non-drug therapy is more effective and often safer. Combining therapies that work in 
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different ways, at different levels of the nervous system has synergistic and not just additive 
effects. Because different therapies work in different ways, the response to treatment with combo 
therapy is not what you would expect based on trying each individual therapy first before 
combining them. Therefore, it is inaccurate to say that because a pain medication is ineffective 
on its own, it will be ineffective in combination with other drugs. Non-drug therapies are an 
important part of multi-modal chronic pain treatment because they are usually low risk and work 
in different ways than drugs. Non-drug therapies may include acupuncture, palliative radiation 
therapy, shock wave therapy, low level laser therapy, rehabilitation, aquatherapy, 
nutraceuticals/supplements and behavioral modification. Use of non-drug therapies can greatly 
improve pain control and reduce reliance on drugs. In the same way, combining drug therapies 
may allow the doses and dose frequency of riskier drugs to be reduced.  

Chronic pain develops over a long period of time and changes in the pain nervous system 
occurred during that time. It takes a long time to reverse those changes and it may take weeks 
before pain therapies can have a noticeable effect. Because the process of chronic pain treatment 
is a trial and error one, it can be frustrating and slow going. It’s hard for owners to realize just 
how slow progress may be. It’s important for technicians and veterinarians to reinforce this 
concept to owners to ensure treatment success.  

Many chronic diseases have natural disease courses that include periods of improvement 
or remission alternating with periods of flare up. This is true in OA and other diseases that cause 
pain. There may be no apparent trigger to the flare ups or there may be a new superimposed 
problem that is causing the chronic pain to breakthrough. Re-evaluation of each patient and 
changes to the pain management plan during a flare up are necessary even if the cause of the 
flare up isn’t apparent. For patients with OA, it’s important for us to remember and to remind 
owners that OA is a progressive degenerative disease and it will keep getting worse. Our job is to 
try to keep ahead of the worsening pain because we have little effective therapy that slows the 
progress of the degeneration.  

Because chronic pain is often subtle and so slow to develop it may be hard for owners to 
realize how much their pet’s daily routine has changed as a result. Correspondingly, return of 
normal behaviors and function are important markers of treatment success. In most cases, 
improving function equals improving quality of life and this is, of course, the ultimate goal of 
pain management. The use of pain diaries and scoring tools can bring some objectivity to this 
assessment. In most cases, outcome goals must be specific to each patient. For example, if a 
dog’s chronic OA pain makes jumping on to the sofa difficult, a reasonable treatment goal would 
be resumption of this previously normal behavior. By recording whether the dog is seen on the 
sofa each day before and during pain management, you can reasonably assume whether the dog’s 
pain level is reduced after treatment.  

Veterinary medicine is just beginning to recognize and treat chronic pain. Currently, there 
is little evidence based medicine to support this discipline. The field is rapidly changing and 
expanding, but has potential to greatly impact the quality of our patients’ lives now that they are 
surviving longer.  
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