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Commentary

Peer consultants
Missing link in the treatment of chronic pain

Fabian Schwarz MB BS CCFP FRACGP FARGP

Chronic pain is a common presentation in gen-
eral practice. Pain is a global public health priority 
and can be defined as chronic if it is experienced 

every day for 3 months in the previous 6 months.1 In 
2007, 3.2 million Australians were affected by chronic 
pain, with an estimated cost of A$34.3 billion—around 
A$10 847 per person with chronic pain.2 North American 
data are equally astonishing. Canada has a silent epi-
demic of people with chronic pain, according to a brief 
that was presented to parliament on the status of pain 
in Canada.3

General practitioners are encouraged to use a team 
approach and a biopsychosocial model for the treat-
ment of chronic pain.4-6 However, there is still a need for 
improvement of care coordination7 and therapeutic rela-
tionships.8 The missing link might be a “peer consultant,” 
who could be part of the community-based multidisci-
plinary team.

Peer consultants and current evidence
The importance of peer support has been recognized 
around the world, and Canada even has an established 
Peer Support Accreditation and Certification standard for 
the mental health setting.9

A peer consultant in the setting of chronic pain could 
be defined as somebody who has lived with chronic 
pain, regained quality of life, and expressed a desire 
to help others. Existing literature suggests that peer 
consultants find a sense of purpose and make connec-
tions in their endeavours to help others, and might have 
reduced disability and pain scores without any reported 
harm or increased risk of pain exacerbation incurred 
from volunteering.10

A recent review of methods available to treat chronic 
pain in primary health care recommended further stud-
ies into “novel system-level interventions.”11 The study 
the authors proposed, which would involve peer con-
sultants in the management of chronic pain, can be 
classified as such. Consulting with a peer could also be 
classified as a form of “emotional disclosure,” which is 
a recognized psychosocial intervention for managing 
chronic pain.12

Current evidence suggests that Internet-based self-
help for chronic pain has some beneficial effects.13 
Talking to a peer consultant could be classified as 
“guided self-help.” Interactive education and freedom of 

expression can have a favourable effect on participants’ 
function and knowledge about pain.14

The belief that others do not understand the level of 
pain a person is experiencing can have detrimental con-
sequences for an individual’s identity. It can result in 
loss of relationships (possibly self-initiated) and lead to 
isolation, guilt, depression, and anger.15 This goes hand 
in hand with the results of a placebo analgesia study, in 
which imaging data suggested a cognitively triggered 
endogenous modulation of pain when people believe 
they have received pain medication or treatment.16 This 
effect is also demonstrated by the emerging evidence for 
biofield therapies such as therapeutic touch.17

Chronic pain and cognition
The relationship between pain and cognition is complex. 
Pain has a negative effect on concentration and cognitive 
performance; however, cognitive performance can modu-
late pain and has substantial therapeutic potential.18 For 
example, the role of hypnosis has been discussed in the lit-
erature for the past 2 decades, and there is some evidence 
that it is effective in reducing pain.19 It is also accepted that 
fear of pain is a prognostic factor in chronic pain (the fear-
avoidance model), which means that addressing the fear 
of pain can lead to improvement in chronic pain.20 There 
is potential for using “the narrative affordance of social 
media” to improve health outcomes.21

Narrative medicine and art of free expression
Narrative medicine is “a patient-centred form of medi-
cal practice”22 that has created considerable interest in 
the medical community in recent years,23 not least since 
a key article about it appeared in 2001.24 Dr Rita Charon 
defines narrative medicine as “clinical practice informed 
by the theory and practice of reading, writing, telling 
and receiving ... stories.”25 A narrative is as simple as 
“someone telling something to someone about some-
thing”26—the creation of new stories.27

The management of chronic pain requires the assess-
ment and treatment of suffering and pain behaviour; 
narrative is essential to giving meaning to the patient’s 
experiences and to assisting in treatment of chronic pain.28

General practitioners routinely use narrative compo-
nents in daily medical practice: they receive, interpret, 
co-construct, and bear witness to patient’s stories.29 
There is potential for elements of narrative medicine 
to be used by nonmedical individuals in the same way. 
This is where the concept of narrative medicine paired Cet article se trouve aussi en français à la page 844. 
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with the introduction of a peer consultant could help 
individuals with chronic pain to help themselves. The 
hypothesis is that freedom of expression and the cre-
ation of a story can reduce levels of distress (and suf-
fering) and improve quality of life, thereby improving 
patient outcomes.30-33

There is a need for more research into the role of 
peer consultants in chronic pain and the benefits to the 
peers they are consulting with.10

Arts intervention
Peer consultants could be linked with patients to dis-
cover their shared experiences and create a new chap-
ter in their lives through empowerment and the art of 
narrative medicine. Participants would rediscover their 
inner voices through expressive writing. The effect of 
such an intervention could be studied using descrip-
tive and psychometric measures. The Norwegian Pain 
Society has developed an instrument that examines the 
outcome domains recommended by the Initiative on 
Methods, Measurement, and Pain Assessment in Clinical 
Trials. It contains components of the Brief Pain Inventory 
and the 36-Item Short Form Health Survey.34

Conclusion
There is potential for the establishment of a Canada-wide 
accreditation and training system for peer consultants in 
chronic pain as an extension of the existing Peer Support 
Accreditation and Certification (Canada) program.

Further research should focus on the training needs 
of peer consultants and how they could be integrated 
into primary health care systems to minimize the gaps 
in care provision. 
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