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Background: The COVID-19 pandemic has led caregivers to modify patient healthcare, with a high impact
on patients with chronic pain.
Aims: To map recommendations for the management of chronic pain patients during the COVID-19
pandemic and propose a workflow for the management of these patients.

Design: This was a scoping review.

Methods: The databases searched were PubMed, Embase, CINAHL, Scopus, Cochrane Library, and LILACS.
The studies were examined by two independent reviewers. The disagreements between reviewers were
resolved through discussion or with a third reviewer.

Results: We presented the results in the form of a table, a workflow, and a narrative summary. The search
resulted in 13 studies selected for full reading, including one consensus, five guidance documents, two
expert panels, one joint statement, two educational flyers, and two free comments. We considered new
technologies, including telemedicine. Each pain service needs to establish a screening model, classifying
patients according to corresponding severity. Particular attention should be given to patients who use
opioids and are at risk of misusing them. Nonpharmacological approaches and pain education should be
maintained, considering the use of telehealth.

Conclusions: Recommendations for the management of chronic pain during COVID-19 include adjust-
ments to the patient care model. The workflow proposes the use of telemedicine, screening for painful
intensity, and the use of color-signaled intervention packages according to severity (green, yellow, and
red).

© 2020 American Society for Pain Management Nursing. Published by Elsevier Inc. All rights reserved.

Many countries have established public health measures
implemented in response to the coronavirus disease 2019 (COVID-
19) pandemic. For example, these measures have established a limit
on how many people gather in public, helping to prevent the spread
of COVID-19. Likewise, national and local health public authorities
have temporarily suspended the public health services considered
nonessential, including outpatient consultations and elective
health procedures. The COVID-19 pandemic has affected the health
monitoring services offered to patients with chronic diseases,
worsening their symptoms or even their mental health (Adhikari
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et al., 2020; Borges do Nascimento et al., 2020; Jogalekar et al.,
2020; Sohrabi et al., 2020).

In this context, the management of patients with chronic pain
has been significantly affected. Chronic pain is prevalent worldwide
and causes physical and psychological suffering. Factors associated
with the chronic pain prevalence, such as agingcand the presence of
other chronic diseases, match with the factors related to COVID-19,
necessitating continuous health monitoring of the patient by a
health professional essential during the pandemic (Adhikari et al.,
2020; Larsson et al., 2017; Macfarlane, 2016; Mills, Nicolson, &
Smith, 2019).

The treatment of the patient with chronic pain is complex and
involves pharmacological and nonpharmacological therapies. Some
of the medications for chronic pain, such as opioids and cortico-
steroids, can cause changes in the immune system, which can lead

1524-9042/© 2020 American Society for Pain Management Nursing. Published by Elsevier Inc. All rights reserved.
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to infections such as COVID-19. Despite nonpharmacological ther-
apies being essential to improving the quality of life of these pa-
tients, they have limitations when performed virtually.
Psychological symptoms such as anxiety, depression, fear, cata-
strophizing, and suicidal thoughts tend to be exacerbated in times
of crisis and tension, requiring greater attention (Gunnell et al.,
2020; Miller, 2020; Solé et al., 2020).

Treatment interruptions for chronic pain patients due to the
COVID-19 pandemic are creating a need for novel therapy alter-
natives using emergent technologies such as telemedicine. Many
questions arise in this process: what criteria to use to perform the
screening for virtual or face-to-face healthcare service for patients
with chronic pain? How to monitor these patients in a telemedicine
context? How to mitigate the risk of COVID-19 in cases of acute and
chronic pain and the need for emergency procedures? What
measures can minimize the psychological consequences of social
isolation in patients who are already predisposed to anxiety and
depression?

Caregivers hope to offer chronic pain patients therapy alterna-
tives that have a lesser impact on treatment, ensuring the moni-
toring and control of pain and related symptoms. Scientific
evidence containing guidelines for the management of patients
with chronic pain during the COVID-19 pandemic is scarce in the
literature. Preliminary searches on the Prospero website, PubMed,
and Cochrane database have found an absence of protocols or re-
views on the topic.

This scoping review gathers all the available evidence and
makes it possible to identify gaps in the literature for new primary
studies. The objective is mapping all recommendations on the
management of chronic pain patients during the COVID-19
pandemic, and proposing a workflow for the management of
such patients.

Review Question

What is known about chronic pain management during the
COVID-19 pandemic?

Review Methods
Design

A scoping review was conducted through the JBI methodology
for such reviews (Peters et al., 2020) and Preferred Reporting Items
for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR; McGowan et al., 2020; Tricco et al., 2018).

Inclusion and Exclusion Criteria

Publications that met the inclusion criteria were those on the
management of patients with chronic pain during the COVID-19
pandemic. For this scoping review, studies published after the
pandemic (December 2019) were included. All primary research
studies, reviews, meta-analyses, guidelines, and texts published on
society websites were considered. There was no language restriction.

Studies that addressed acute pain or chronic pain outside the
context of the COVID-19 pandemic were excluded.

Data Sources

The databases searched were PubMed, Embase, Cumulative In-
dex to Nursing and Allied Health Literature (CINAHL), Scopus,
Cochrane Library, and Latin American and Caribbean Health Sci-
ences Literature (LILACS). The search for unpublished literature
included: sites for pain organizations, the World Health Organiza-
tion (WHO), the Agency for Research and Quality in Health, the

Institute for Healthcare Improvement, and the Digital Library in
Network of Theses and Dissertations.

Search

The search strategy was as comprehensive as possible, to
identify published and unpublished studies (gray literature). A
three-step search strategy was used for this review. A limited initial
search of PubMed and Embase was carried out, followed by analysis
of the words contained in the title and abstract and in the terms of
the index used to describe the article. A complete secondary search
was performed on all databases included, using the keywords and
index terms identified in the initial limited search. To help identify
additional studies, we conducted a tertiary literature search by
examining the reference lists for all studies included in this review.
Appendix 1 shows the sensitive search strategies.

Selection of Sources of Evidence

After the searches, all citations were organized in a reference
manager. The studies were examined by two independent re-
viewers based on the inclusion criteria for the review. The selected
studies were retrieved for full-text review. Disagreements between
reviewers at each stage of the study selection process were resolved
through discussion or with a third reviewer.

Data Extraction and Items

Data from the articles were obtained using a data extraction tool
developed by the reviewers. The extracted data includes the dis-
tribution of studies by year, author, title, type of publication, and
content.

Synthesis of Results

The extracted data are presented in the form of a table, a
workflow, and a narrative summary. We used a graphical repre-
sentation for a workflow using symbols from Business Process
Modeling Notation (BPMN) published by Object Management
Group (OMG; Object Management Group, 2011; Ramos-Merino,
Alvarez-Sabucedo, Santos-Gago, & Sanz-Valero, 2018).

Results

The results are presented in a PRISMA-ScR diagram flow (Fig. 1).
The research resulted in 306 papers. After reading the title and
abstract, we excluded 270 records for not meeting the inclusion
criteria. The studies focused on acute pain as a symptom of COVID-
19. After reading 26 studies eligible for full reading, we found that
13 studies met the inclusion criteria. Table 1 shows the character-
istics of works featured. We selected one consensus, five guidance
documents, two expert panels, one joint statement, two educa-
tional flyers, and two free comments, all published since 2020 due
to the COVID-19 pandemic.

In the consensus paper, the authors describe clinical guidelines
focusing on caring for patients in pain during the pandemic. They
discuss factors related to drugs that can affect the immune system,
and thus make patients with chronic pain more predisposed to
COVID-19 infection. It proposes therapeutic recommendations
during consultations, the possibility of using telemedicine, bio-
psychosocial interventions and care during the performance of
interventional procedures. The authors ultimately suggest a follow-
up visit for the patient with chronic pain during the pandemic
(Shanthanna et al., 2020a, 2020Db).

Eccleston et al. discuss the emergency need for remote health-
care for patients with pain. Moreover, they explain concepts
relating to the telemedicine approach. They present factors to
consider about the prevention and control of chronic pain using
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Figure 1. Flow diagram.

telemedicine for consultations during the pandemic and highlight
some evidence about the effectiveness and risks of using such
technology (Eccleston et al., 2020).

Cohen et al. discuss risk mitigation in consultations and pro-
cedures during the COVID-19 crisis. The Veterans Health Adminis-
tration and Armed Forces validated these recommendations. In
these guidelines, the authors discuss the mitigation of general and
specific intervention risks, patient flow problems and staffing
plans, telemedicine options, screening recommendations, strate-
gies to reduce psychological sequelae in healthcare providers, and
resource use. They provide clinical guidelines for healthcare pro-
fessionals’ mental health and screening workflows for the patients
who could receive healthcare service using telemedicine (Cohen
et al., 2020).

In some countries, public health services for patients with pain
were interrupted temporarily, with caregivers focusing the avail-
able resources on helping patients with COVID-19 in a critical state.
Healthcare professionals for patients in pain from Wuhan and
Shenzhen, two provinces with high COVID-19 occurrences in China,
had to reorganize their healthcare for a patient with high-intensity
pain. They share their experiences related to screening patients
during the pandemic. Patients were screened at different levels of
care, considering the risk and symptoms of COVID-19. They were
given prescription medications to manage their pain at home, along
with necessary telemedicine support. Patients with severe pain or
emergency conditions received immediate treatment at the clinic
or were admitted for further tests and treatments (Song et al.,
2020).

The American Society of Regional Anesthesia and Pain Medicine
(ASRA) and the European Society for Regional Anesthesia and Pain

Therapy (ESRA) have prepared a joint statement containing rec-
ommendations for the management of patients with chronic pain.
The document proposes to classify the need for care and assess the
patient for risk of contracting COVID-19. Another initiative by the
ASRA and ESRA societies was the construction of two educational
flyers focusing on COVID-19, containing a summary of the best
evidence about the management of patients with chronic pain
(Shanthanna et al., 2020a, 2020b).

Regarding interventional pain procedures, the Spine Interven-
tion Society (SIS) published a guide for managing procedures for
patients in pain during the COVID-19 pandemic. The guideline has
six steps: (1) prioritize alternatives for personal assistance, (2)
reschedule elective and non-urgent procedures, (3) prioritize pro-
cedures by performing a risk-benefit analysis, (4) prepare the
environment for patients at risk of COVID-19, (5) use recommended
personal protective equipment (PPE), (6) manage potential expo-
sure (Spine Intervention Society, 2020).

The Latin American Federation of Associations for the Study of
Pain (FEDELAT) published recommendations for practice in
managing patients with pain, emphasizing outpatient consulta-
tions done through telemedicine, the need to prescribe pain drugs
for an extended period, screening procedures for patients with
symptoms of COVID-19, and urgent intervention procedures. The
authors present scenarios of acute and chronic pain that requires
hospitalization, showing guidance on the use of PPE and reduction
of people in the patient's environment (Federacion Latinoa
mericana de Associaciones para el Estudio del Dolor, 2020).

An article in the Journal of the Spanish Association for the Study of
Pain (Mic6 Segura, 2020) described the impact of social distance on
the wellness of patients with chronic pain. The author emphasizes
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Table 1
Characteristics of Included Publications

Year  Author Title Design and Type of Publication =~ Content

2020 Santhanna et al. Caring for patients with pain during the  Expert opinion—consensus Guidelines for informing doctors and healthcare
COVID-19 pandemic professionals committed to caring for patients

in pain during this period of crisis.

2020  Eccleston et al. Managing patients with chronic pain Narrative review—guidance Guidance for the rapid transition to care, with
during the COVID-19 outbreak: discussions on the use of technology and the
considerations for the rapid future of pain management centers.
introduction of remotely supported (e-
health) pain management services

2020 Cohen et al. Pain Management Best Practices from Expert opinion—panel Framework for pain practitioners and
Multispecialty Organizations during the institutions to balance the often conflicting
COVID-19 Pandemic and Public Health goals of risk mitigation for healthcare providers,
Crises risk mitigation for patients, conservation of

resources, and access to pain management
services.

2020 Song, et al. Pain Management During the COVID-19  Experience report Personal experiences of Chinese doctors and
Pandemic in China: Lessons Learned scientists working in the field of pain medicine

in Wuhan, as well as in Shenzhen, seriously
affected by COVID-19.

2020 Shanthanna, et al. Recommendations on Chronic Pain Expert opinion—joint General recommendations about elective, semi-
Practice during the COVID-19 Pandemic  statement urgent and urgent pain procedures during the

COVID-19 pandemic and pain medications.

2020 ASRA and ESRA COVID-19 Guidance for Chronic Pain Gray literature - Educational Summary of recommendations.

Patients flyer
2020 ASRA and collaborators Chronic Pain Best Practice Guidelines Gray literature—educational Summary of recommendations.
flyer
2020 Spine Interventional Society SIS Guidance on Interventional Pain Gray literature—guidance on Several steps to achieve goals for the U.S.
(SIS) Procedures During the COVID-19 Global  the website healthcare system in response to COVID-19.
Emergency
2020 Federacion Latinoamericana de  Recomendacioes sobre La Practica de La  Gray literature—guidance on Recommendations for consultations,
Asociaciones para El Estudio del Medicina Del Dolor Cronico en el the website emergency procedures, and need for
Dolor (FEDELAT) Contexto de la Pandemia de COVID-19 hospitalization.

2020 Juan Antonio Micé Segura COVID-19 coronavirus and chronic Expert opinion—free comment  Reflections on the prevalence of chronic pain in
pain: uncertainties the Spanish population and monitoring of

patients during the COVID-19 pandemic.

2020 Editorial Board, Practical Pain Managing Pain and Related Symptoms  Gray literature—guidance on A few tips for clinicians on managing pain and

Management Journal during Coronavirus the website related symptoms during coronavirus.
2020 Kathleen S. Brown and Daniel L. Guidance on psychological assessment  Gray literature—guidance on Guide to help psychologists understand the
Bruns and management of chronic pain website, American evidence base and practice recommendations
during the COVID-19 crisis Psychological Association (APA)  for pain-related psychological assessment and
interventions in a remote online format.
2020 American Pain Society regional ~ President's Column: Living with Gray literature—free comment  Reflections on the limitations and difficulties of

division, Southern Pain Society

Chronic Pain During the Pandemic

chronic pain patients during COVID-19.

COVID-19 = coronavirus disease 2019.

that many patients with chronic pain are in the high-risk group due
to aging or other comorbidities. The mental health of these patients
is also compromised by social distance since anxiety and depres-
sion are common in patients with chronic pain (Mic6 Segura, 2020).

An editorial from the jJournal of Practical Pain Management
included some recommendations for patients with chronic pain
during the pandemic. The authors emphasize the importance of
effective communication between patients and healthcare pro-
fessionals in the use of telemedicine. They also share some con-
siderations about the use of opioids and management of anxiety in
these patients, in addition to more strict hygiene measures adopted
by pain clinics (PPM Editorial Board, 2020).

The American Psychological Association (APA) released guide-
lines on how to perform assessment and psychological intervention
for patients with chronic pain during a pandemic using telemedi-
cine as a resource. They emphasized teleneuropsychology, recog-
nized by the APA as a practice with proven results. The guide
highlights the main forms of psychological treatment used in a
patient with pain, such as cognitive-behavioral therapy, relaxation
techniques, mindfulness, and assessment using tools for anxiety,
depression, fear, and catastrophic thoughts. They addressed ques-
tions about the use of opioids during the crisis, which should be
discussed with the patient and a responsible team (American
Psychological Association, 2020a, 2020b).

The Southern Pain Society, a regional division of the American
Pain Society, published an article identifying the limitations that
patients with chronic pain are facing in accessing integrative
practices and discusses possibilities of the use of various technol-
ogies. They highlight the importance of pain education for patients
as a useful tool during the pandemic (Quinlan-Colwell, 2020).

Workflow for the Management of Patients With Chronic Pain During
COVID-19

This review built a workflow containing the main study rec-
ommendations. The workflow proposes that patients with chronic
pain have access to telemedicine through telephone calls. During
remote care, the provider treats the patient according to pain in-
tensity. The patient is then classified by color, according to severity
(green, yellow, or red). Patients without pain or with mild pain are
considered elective and receive the green intervention package.
Patients with moderate to severe pain are initially considered to be
emergent and receive the yellow intervention package. If pain in-
tensity worsens and pain medication fails to reduce it, the patient is
considered urgent and receives the red intervention package. Ur-
gent patients need to be assessed for risk of COVID-19 so caregivers
can take infection prevention and control measures. The time for
patient reassessment must follow the routine established in each
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service. The authors emphasize that the proposed flow must be
adapted to the realities of the situation, respecting local govern-
ment guidelines (Fig. 2).

Discussion
Risk Mitigation and Screening for Patients With Chronic Pain

The COVID-19 pandemic has affected the worldwide population
and placed a burden on chronic pain patients. One of the most
effective government measures to avoid saturating the public
health system is social distancing, which, in the short term, results
in changes in the work processes of health services, such as sus-
pension of elective procedures and outpatient consultations
(Brooks et al., 2020; Sohrabi et al., 2020).

Uncertainty, in the context of actions during a pandemic, occurs
because of lack of information regarding the flow of patients, as
well as lack of understanding and knowledge about a new disease,
its consequences, and its probabilities of spreading. Healthcare
professionals need to know how to mitigate risks in the planning of
actions to ensure a flattening of the number of patients infected by
COVID-19 (Anderson et al., 2020; Deng & Peng, 2020; Garfin et al.,
2020; Hartley & Perencevich, 2020).

During the pandemic, patients in chronic pain need to be
monitored by a multiprofessional team, even at a distance. At this
moment, we need more rigor in the prevention and control of
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infection, to protect healthcare professionals and patients from the
spread of the virus, especially during the asymptomatic phase of
the disease, when there are no signs of contamination. Defining
criteria for virtual or in-person services and assessing risks are
fundamental steps for planning a good service flow (Cohen et al.,
2020; Eccleston et al., 2020; Shanthanna et al., 2020a, 2020Db).

Some authors suggest the previous classification of care as
elective, emergent, and urgent to guide patient management dur-
ing the pandemic (Shanthanna et al., 2020a, 2020b). In elective
cases, the authors recommend postponing all procedures, and in
cases of consultation, performing it through telemedicine. Cases
considered emergent must be defined individually, considering the
risks and benefits of the service and procedure. In urgent cases, the
patient needs to be attended face-to-face and must be evaluated for
the risk of COVID-19, taking appropriate protection and control
measures to avoid the spread of disease (Shanthanna et al., 2020a,
2020Db; Song et al., 2020).

Based on experience in China (Song et al., 2020), it is recom-
mended that patients with chronic pain who need healthcare un-
dergo strict control and be classified into levels of care based on
pain intensity. The first level includes patients with mild to mod-
erate pain, who have relatively clear etiopathogenesis with few
comorbidities and are in good condition. This group was typically
prescribed pain control drugs at home and telemedicine follow-up.
Those who had close contact with diagnosed individuals or were
suspected to have COVID-19 were placed under observation during
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Figure 2. Workflow in the management of patients with chronic pain during the coronavirus disease 2019 pandemic.
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quarantine at home. The second level included patients with mild
to moderate pain, those who had symptoms like those of COVID-19,
or those who had close contact with individuals diagnosed with
COVID-19. The third level included patients in severe pain or un-
dergoing emergencies, who received immediate care. Patients
screened at levels 2 or 3 who had any symptoms or suspicion of
COVID-19 were referred to an isolation ward for further testing and
treatment (Song et al., 2020).

Patients with chronic pain deserve special attention in face-to-
face care, as many are part of the group at high risk for COVID-19
since chronic pain is prevalent in the elderly and other comorbid-
ities (Adhikari et al., 2020; Mills et al., 2019; Richardson et al.,
2020). There is reason for concern about the worsening of symp-
toms related to chronic pain in patients infected with COVID-19
since this problem has already been observed in similar viral flus
(Moldofsky & Patcai, 2011).

Patients should be transported directly to the place where they
will receive treatment and avoid common areas. Ideally, there
should be a separate place for the care of these patients, making it
possible to disinfect the environment correctly. During all care, to
prevent contamination, it is essential that their hands be properly
washed, and that professionals avoid touching their face or any
surface before cleaning (Cohen et al, 2020; Federacion
Latinoamericana de Associaciones para el Estudio del Dolor, 2020;
Spine Intervention Society, 2020).

Use of Technologies to Monitor Patients With Chronic Pain During
CoVID-19

The current crisis, although devastating, has shown that health
systems need to improve to continue their activities remotely. By
immediately reorganizing with the least possible damage to
chronic patients, healthcare institutions can advance the incorpo-
ration of new technologies into inpatient care. To support these
changes, many regulatory measures have emerged with more
flexibility. We can use a variety of video communication technol-
ogies, many of which are free or inexpensive, including tools from
Google, Skype, Twitter, and Facebook (Calton et al., 2020; Ghosh
et al., 2020; Hollander & Carr, 2020; Rufai & Bunce, 2020; Song
et al., 2020).

Using technology for consultations and monitoring chronic pain
symptoms allows patients in stable condition to remain in home
isolation, reducing the risk of COVID-19 contamination. Telemedi-
cine is an older term used to refer to technologies and telecom-
munications systems to administer healthcare to patients
geographically separated from providers. When broadly referred to,
all health care provided with the use of technologies can be called
telehealth (Eccleston et al., 2020; Shanthanna et al., 2020a, 2020b).

These technologies must be used to offer the best possible
experience for patients with chronic pain during the pandemic
(Humphreys et al.,, 2020; Martinez-Sarriegui et al.,, 2011). The
health professional, together with the patient, must establish vir-
tual service hours, finding a quiet location with the fewest possible
interruptions. Contact should occur regularly, with dates previously
agreed with the patient. If possible, prioritize video calls so that
there is eye contact. During the service, goals can be established to
determine the objective to be met for the next meeting (Eccleston
et al., 2020; Shanthanna et al., 2020a, 2020b; Song et al., 2020).

Telemedicine has been increasingly recognized as a valuable
tool for healthcare professionals and patients, especially in crisis
and disaster situations (Lurie & Carr, 2018). Telemedicine is
considered the first healthcare approach in most cases. In the case
of patients with chronic pain, telemedicine can be a valid strategy
for outpatient follow-up even after the pandemic, as it presents
excellent benefits relative to costs and satisfactory results in several

studies (Humphreys et al., 2020; Lee et al, 2020; Martinez-
Sarriegui et al., 2011; Song et al., 2020).

Other possibilities for the use of telemedicine can be monitoring
of medication use, assessment of adherence to treatment, clinical
control of interventional procedures, and carrying out of educa-
tional interventions by nurses, including guidance on the admin-
istration of medications and possible adverse reactions (Song et al.,
2020).

Nursing pain education can help the patient to understand
chronic pain and better cope with adverse impacts during social
isolation. The patient is educated to identify harmful behaviors and
to adopt more adaptive behaviors, with a positive impact in
adherence to the care plan and response to treatment (Antunes
et al,, 2018).

Through videos with tutorials, it is also possible to contemplate
other aspects of treatment such as psychotherapies, physical ther-
apy, and physical exercise for pain relief (American Psychological
Association, 2020a, 2020b; Federacién Latinoamericana de
Associaciones para el Estudio del Dolor dolor, 2020). In some
cases, telemedicine can offer complementary support to home
visits for patients who continuously use opioids and other drugs in
an intrathecal pump or who have neuromodulation devices (Song
et al., 2020).

Safety in the Prescription and Use of Medicines Chronic Pain During
COVID-19

Regarding pharmacological treatments, it should be borne in
mind that opioids, such as morphine or fentanyl, can have an
immunosuppressive effect, an effect dependent on the dose and
duration of administration. The immunosuppression produced can,
in case of infection by COVID-19, favor a more severe form of the
disease (Russell et al., 2020).

Buprenorphine, from animal studies, is reported as one of the
opioids with the lowest magnitude of immunosuppressive effect
(Boland & Pockley, 2018). In situations of high fever in patients
using fentanyl patches, it should be remembered that there may be
an increase in the drug's absorption, with the consequent risk of
respiratory depression. The same precautions should be taken with
patches of other drugs, such as buprenorphine, although the res-
piratory depressant effects are less than with fentanyl (Federacion
Latinoamericana de Associaciones para el Estudio del Dolor, 2020;
Micé Segura, 2020; Shanthanna et al., 2020a, 2020b). Users of
opioids may eventually require an in-person medical consultation
to detect clinical elements of possible misuse of them (addictions,
psychological profile, etc.; Degenhardt et al., 2019).

The use of nonsteroidal anti-inflammatory drugs has no inter-
action with COVID-19 infection, except for possible masking of the
fever. The classic contraindications apply for the use of these drugs.
There are no data to support the use of ibuprofen, despite the
controversy that has surrounded it since the beginning of the crisis
in Europe, with the argument that it would increase viral replica-
tion by interacting with the angiotensin-2 converting enzyme
(MaassenVanDenBrink et al., 2020; Mic6 Segura, 2020; Shanthanna
et al., 20204, 2020b; Sodhi & Etminan, 2020).

The Latin American Federation of Associations for the Study of
Pain approves of the repeated filling of prescriptions of controlled
substances (opioids and psychotropics) for longer periods than
usual, for 60 to 90 days, as is being practiced in several Latin
countries, including through systems delivery, to reduce patient
visits to the health center as much as possible (Federacion, 2020). In
Brazil, electronic prescriptions of controlled drugs, simple pre-
scriptions, and medical reports were recently approved by the
legislature, provided prescriptions are digitally validated
(Ministério da Sadde, 2020).
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Strategies to Minimize Negative Repercussions of Social Isolation in
Patients With Chronic Pain

Emotional aspects and repercussions of social isolation need to
be addressed during the pandemic, using a biopsychosocial model
of pain management (Brooks et al.,, 2020; Micé Segura, 2020;
Quinlan-Colwell, 2020). During the entire period of social isolation,
it is essential that there be excellent communication between the
team and the patient, so that patients feel safe with the treatment
(PPM EditorialBoard, 2020).

The use of telehealth can promote more significant multidisci-
plinary interactions and facilitate the incorporation of desira-
blepractices by patients. Pain programs that integrate physical
exercise, sleep hygiene, relaxation, and guidelines for a healthy
lifestyle should be considered (Shanthanna et al., 2020a, 2020Db).
During follow-up, the use of positive reinforcement strategies,
valuing the efforts made, serves as a motivational stimulus for the
patient. Because of changes in treatment during the pandemic, it is
essential for caregivers to develop a problem-solving technique
around pain management. The approach must identify the causes
and consequences of problems, and include solution planning
(Eccleston et al., 2020).

Evidence exists that some cognitive-behavioral therapy ap-
proaches are effective for treatment of chronic pain performed
remotely. During cognitive-behavioral therapy, patients who find
themselves in a vicious cycle, with erroneous thoughts, cata-
strophizing pain, and dysfunctional behaviors such as kinesi-
ophobia, are encouraged to substitute them for others that bring
greater functionality (American Psychological Association, 2020a;
Baez, Hoch, & Hoch, 2018).

Whenever possible, experimental learning should be included
in the session; that is, working with the patient is a task that can
help with pain control. Tasks can be hierarchical, starting with the
simplest ones, and increasing in complexity as the patient gains
self-confidence. Developing tasks helps the patient to re-establish a
routine with daily activities that are meaningful to them. Functional
gains, even if short, should be valued, and if the patient has space at
home, they can take short daily walks. Complementary resources,
such as books, websites, and other self-help materials, may be
useful as a remote intervention (Eccleston et al., 2020).

A limitation of this review is that no primary studies on the topic
were found due to the recent nature of the COVID-19 pandemic.
The few publications reflect expert opinions and recommendations.
Primary studies are needed evaluating the effects of COVID-19 on
the clinical and therapeutic follow-up of patients with chronic pain
and the appearance of pain secondary to an infection, as well as
measuring the repercussions of social isolation on emotional as-
pects and quality of life of these patients. Future systematic reviews
can be conducted to assess the effectiveness of telemedicine during
the pandemic in patients with chronic pain.

Conclusions

This paper was the first review to address the management of
patients with chronic pain during the COVID-19 pandemic. It pro-
poses the organization of a workflow for the management of pa-
tients with chronic pain during COVID-19 using telemedicine care,
screening for pain intensity, and intervention packages with color
coding according to severity.

In conclusion, recommendations for the management of chronic
pain during COVID-19 include adjustments to the patient care
model. The use of technologies, especially telemedicine, was
considered in the studies. Each pain service needs to establish a
screening model, classifying patients according to severity. Urgent
cases, which require face-to-face assistance, need to be treated in a

way that minimizes the risk of COVID-19. Infection prevention and
control measures must follow the recommended government
guidelines. Particular attention should be given to patients who use
opioids and are at risk of misuse. Nonpharmacological approaches
and pain education should be maintained, considering the use of
telehealth.
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