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Letter from the President of Chronic Pain Australia, 
Fiona Hodson
Chronic Pain Australia (CPA) was founded in 2001 and incorporated as a not-for-profit charity in 2006 to become 

a strong voice for those experiencing chronic pain. It became key for CPA to highlight the importance of raising 

awareness of chronic pain and associated issues for the pain community, such as stigma amongst the health 

professional community and public, to improve treatment options and reduce stigma. Low awareness of this 

invisible condition and the resulting misconceptions encountered by people living with chronic pain continues to 

be one of the major barriers to care.

OUR VISION

To improve the quality of life of all Australians who live with chronic pain.

OUR MISSION

We believe no Australian should live with chronic pain in isolation or without access to resources, support, and 

affordable, high-quality healthcare. Chronic Pain Australia is dedicated to supporting Australians in effectively 

managing their pain to preserve their dignity and self-respect, regardless of age, gender, culture, belief, rural or 

regional location or socio-economic background.

OUR PURPOSE

Chronic Pain Australia aims to improve the knowledge and understanding of what it is like to live with and 

manage chronic pain amongst health consumers, carers, family, friends, and healthcare professionals. Chronic 

Pain Australia is committed to empowering chronic pain warriors to work towards supported self-management of 

their pain.

CPA launched the inaugural National Pain Week in 2011 as another way to provide and promote the voice for 

those experiencing chronic pain. CPA has consistently found through the annual National Pain Survey that people 

living with chronic pain continue to feel stigmatised by family, work colleagues and even many of the health 

professionals who they turn to for help and support. This creates further isolation and co contributes to the poor 

mental health of the chronic pain community. Sadly, this year’s survey results show little has changed.

To address this situation, Chronic Pain Australia is launching a national movement advocating for Triple AAA 

standards of care. Triple AAA represents a three-year strategy dedicated to setting a minimum standard of care 

for the 3.6 million Australians living with chronic pain. It considers the issues and problems of respondents to the 

National Pain Survey and advocates for improved Awareness, Accessibility and Affordability.

I hope you will find insight in the following report, which summarises over 1500 voices of people living with 

chronic pain. And if you are one of those people, I hope you will find validation in the results and assurance in our 

campaign that you will not be forgotten. 

Sincerely,

Fiona Hodson, President of Chronic Pain Australia
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Accessibility and 
Affordability
are key to addressing the concerns 
raised in the 2022 National Pain Survey
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Awareness

Chronic pain is a condition that affects 3.6 million Australians. The 2022 National Pain 

Survey demonstrates that there continues to be a lack of awareness surrounding the issues 

associated with chronic pain, which results in a lack of support from health professionals, 

employers, the wider public, and the government.

These figures show that educating the public, health professionals, government and 

health policymakers about chronic pain and possible treatment options remains a priority. 

Implementing more programs to raise awareness of chronic pain will allow the chronic pain 

community to feel heard and validated and also improve the treatment options available from 

medical professionals. 

of respondents to this year’s National Pain Survey say it is 
essential for general practitioners and health professionals to 

understand what it is like to live with chronic pain

90%

of respondents state that it is essential for the government to 
understand what it’s like to live with chronic pain

stated that the general public should understand what it is 
like to live with chronic pain

83%

65%

I want people to 

show more empathy 
to those living with 

chronic pain and 

educate themselves 
about chronic pain 
and its effects on 

individuals”

“ ““ “Normalise pain 
and educate the 

community”

EDUCATE THE 

PUBLIC”
The mental, social 
and emotional 
impacts are greater 
than the physical”
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All Australians experiencing chronic pain, no matter their location, age, gender, cultural or 

socioeconomic background, MUST have access to good quality and multidisciplinary care.

Increasing accessibility to health services for those with chronic pain will improve their overall 

quality of life, emotional well-being, and ability to better participate in society. Providing those 

living with chronic pain the opportunity to access more specialised pain-related services will 

enhance their life satisfaction and reduce the hardships that the chronic pain community 

currently experiences. Importantly, accessing quality care early reduces the long-term burden 

of this insidious condition, benefitting both the individual and the economy.

Accessibility

“When you are in pain, you cannot be running around trying 
to access different doctors and allied health professionals...

More resources and less red tape needs to be in place to help 
us access services to make our lives worth living and easier”

“Don’t make it difficult for real sufferers to access pain relief”

“The challenge of seeing a pain specialist since the changes 

to prescribing opiates is almost impossible for people in the 
regions”

“The most exhausting part of living with pain is repeatedly 
having to be assertive to gain even minimum level access to 
community public facilities”
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People living with chronic pain often struggle to afford the treatments and health services 

that help them manage their pain. Affordable treatment options are crucial to ensuring that 

everyone can access timely care for their chronic pain regardless of their socio-economic 

status. As the cost of living rises, this is increasingly becoming an issue for people living with 

chronic pain, with many respondents saying they struggle to afford various treatment options 

and medications on top of essential living expenses such as food, rent and fuel. 

Affordability

Cost is the most significant 
barrier to accessing professional 
services/specialists 

Very often, 55% of respondents 
could not afford other 

health-related services over the 

past 12 months 

75% of respondents say that 
cost prevents them from 
accessing health professional 

services/specialists 

52% of respondents say they 
spent at least $200 per month 
for medical specialists  

75%

52%55%

“

I can only afford to shop maybe once a month and haven’t brought clothes or toiletries or anything nice 
for years because it’s the choice between those or being able to afford the medications that help with my 
pain and allow me more independence and freedom

“

I am forced to work 40-hour work weeks that cause my body excruciating pain just to be able to afford 
the treatment I need

Pain is manageable if the right systems are in place and affordable for everyone in a timely fashion

I get very tired sometimes trying to manage my pain. Pain isn’t always visible. Please be kind. I can do 
things. I can’t attend allied health services because I can’t afford the gap payments

Respondents say:
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Experiencing judgement from the public, family members, and health professionals has 

significant negative impacts on the experience of those living with chronic pain. As one 

respondent says: ‘negative mindsets are disempowering.’ 

The stigma surrounding the experience of pain is a common issue faced by many individuals 

living with chronic pain. Chronic Pain Australia’s National Pain Survey 2022 finds that more 

than 1 in 2 (54%) of respondents experience stigma from their community. Concerningly, 

many face stigma from those closest to them, with over half (53%) of respondents feeling 

stigmatised by their families. 

While health professionals and general practitioners are often the first points of call 

for patients living with chronic pain, half of the respondents felt stigmatised by health 

professionals, including just under half (45%) by their GP. 

Stigma can also be experienced in the workplace, with 26% saying they felt stigmatised by 

colleagues and 25% by their employer. The more significant effects of stigma in the workplace 

can impact the careers of people living with chronic pain, potentially adding to their financial 

strain.

Many respondents experiencing stigma said that they wished for more empathy from others. 

These respondents feel their chronic pain has become a mental health issue because of the 

stigma they face. One respondent from the survey says: ‘they seem to say it’s all in the brain; it 

needs to be clear that it is REAL.’ 

Stigma

53%
of respondents experience 
stigma from their families

54%
of respondents experience 
stigma in their community

45% from their GP

26% experiencing it from 
colleagues

25% from their employer
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Due to the recent opioid reforms and changes to guidelines, many 

individuals living with chronic pain have been subjected to, often dangerous, 

forced tapering. Discontinuing opioid therapy for chronic pain is not always 

possible or safe. In the only study investigating the tapering of opioids for 

chronic pain, the cohort that discontinued opioids did not reduce the risk of 

death. Instead, there was an increased risk of overdose death (J Gen Intern 

Med 2009) Chronic Pain Australia strongly advocates that tapering opioid 

therapy should only occur where the individual has agency to:

1) Agree to trial tapering opioid therapy to “the lowest possible dose.”

2) Determine the pace of tapering

3) Decide when to pause tapering, and have an

4) Ability to return to the previous effective opioid dose if pain and  

 function deteriorates (The Jounral of International Association for the  

 study of Pain 2022) 

Chronic Pain Australia’s National Pain Survey has found that a fifth (22%) of 

respondents were forced to reduce their opioid dosage. 29% of respondents 

say their GP has put them on anti-depressants,11% on sedatives and 10% 

were prescribed medicinal cannabis as a substitute for pain relief. Also, 28% 

of respondents have been prescribed less effective pain medications such as 

anti-inflammatory drugs as a substitute for their ongoing pain management. 

Many patients feel they are not being properly listened to by their GPs 

and health specialists and are open to more options than medications to 

manage their chronic pain.

Stigma

Stigma and forced opioid tapering
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Stigma

“Not all chronic pain members 
are addicted to medications; 
they only use them when they’re 
actually at their worst point”

“I hate to have to struggle to get 

my medications and be treated 
like a drug addict”

“Reduce the stigma of opioid 
use. It is the only analgesic that 

actually works”

“I was able to keep my pain 
relatively under control with 

codeine. But I now have to beg to 
get a prescription”
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As the cost-of-living increases, Australians living with chronic pain struggle to cover the costs 

of essential items while managing their condition. 

Survey respondents spend significant sums per month on chronic pain management, 

with over half (52%) spending over $200 per month out of pocket for medical specialists, 

including rheumatologists, neurologists, psychologists, and others. 55% of survey respondents 

said they were unable to afford allied health services, and 54% were unable to afford medical 

specialists. 

A significant proportion (45%) of respondents spent at least $200 on allied health 

professionals, including physiotherapists, exercise physiologists, dieticians, and other health 

professionals. The rising cost of living means many people with chronic pain forego other 

essential items to afford their chronic pain management needs. Distressingly, nearly 70% 

of respondents and their households sometimes bought less food to afford medicines and 

healthcare, and 67% bought less fuel to afford medicines and other healthcare to manage 

their chronic pain. It can be concluded that the high cost of treatments and the rising cost of 

living put people and their households under strain and at risk of worsened health and social 

outcome. 

People with chronic pain struggle to afford 
pain management as the cost-of-living rises

VS

52%
of respondents typically pay $200 or more 
out of pocket per month for health services

70%
Nearly 70% of respondents went without food 
to afford medicines and healthcare,

67%
went without fuel to afford medicines and 
healthcare to manage their chronic pain

VS
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People with chronic pain struggle to afford 
pain management as the cost-of-living rises

58%

58% are very often unable to afford complimentary 
treatments/other health services (i.e. massage, 
acupuncture)

46%

46% are very often unable to afford 
medication that is not on PBS

55%

55% are very often unable to afford allied health

54%

54% are very often unable to afford medical specialists

According to the National Pain Survey, 65% of respondents with private health 

insurance have gone without food to pay for medical services/medicines 

to manage their chronic pain. This indicates that those with private health 

insurance are making sacrifices to continue holding it to manage their chronic 

pain. 

Private Health Insurance

“ “Shorter wait times to public pain clinics or at least opening private ones so that those with private 
insurance can attend them for a reduced fee and take pressure off public and improve access to care via 
this.

The adverse effects that insurance companies cause, esp. Worker’s Compensation in Australia
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Accessing affordable and timely healthcare for patients living with chronic pain is becoming 

more complex. A management plan for chronic pain patients generally includes a raft of 

holistic treatments; many patients regularly require to see a range of health professionals to 

best treat and manage their chronic pain.

Nearly three-quarters (73%) of respondents say cost is a barrier, 61% are unsure what type 

of care they should be accessing, and 33% said transport to appointments is a barrier to 

accessing care for their chronic pain. 

There are multiple different barriers to 
accessibility

73% of respondents cite cost as preventing them 
from receiving care 

61% are unsure of what type of care they should be accessing

33% struggle with transport to appointments

Medicare currently grants patients five funded sessions with Allied Health professionals (every 

year) with a referral from a GP to increase accessibility. However, respondents are largely 

unaware of this offering, with only half (48%) aware. This suggests that there is a need for the 

government to promote this service better. 

Telehealth has helped make care more accessible for some, with 65% of respondents using 

telehealth to attend their chronic pain appointments. One respondent prefers telehealth 

because ‘travelling and waiting rooms take it out of [them] before appointments even start.’ 

This sentiment is shared by 44% of respondents, who say they enjoy telehealth and its 

benefits. However, in-person appointments are still preferred by 80% of respondents. 

65 
of respondents use 
telehealth to attend 
their chronic pain 
appointments

80%
of respondents 
prefer in-person 
appointments
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Access to treatment is more difficult for those people living with chronic 

pain in rural and regional areas. 49% of respondents to the National Pain 

Survey live in such sites, with just over half of respondents saying that their 

location prevents them from accessing health services. Almost one-quarter 

of rural/regional respondents (24%) said their remote location was their 

most significant barrier in attending health appointments and managing 

their chronic pain. Despite this, only 16% of rural respondents use telehealth, 

suggesting that bandwidth or communications technology may be an 

additional barrier. 

Affordability is another pressing issue for rural and regional respondents, 

as 72% of those living in a rural location say that cost prevents them from 

accessing health services to treat and manage their chronic pain.

Telehealth is not breaking down barriers to 
access for rural and regional communities

53%
of rural/regional respondents, 1 in 2, 
said their location prevented them from 
accessing health professional services

16%
only 16% of respondents use telehealth 
in rural or regional areas, despite its 
availability

There are multiple different barriers to 
accessibility
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General practitioners are usually the first point of call for people seeking health advice and 

care. The National Pain Survey 2022 finds that half of the respondents consider their general 

practitioners the most important source of information when managing their chronic pain. 

Unfortunately, many respondents say they find GPs are often dismissive of their symptoms 

and prescribe them standard analgesics to manage their condition. This can be dangerous 

for people with chronic pain as many strong analgesics can cause side effects. Several 

respondents say they have experienced ‘kidney issues’ and ‘suicidal thoughts’ due to 

consuming strong analgesics. 

Many different treatments can help manage chronic pain, but respondents say they find GPs 

are often not aware of all the treatment options. The National Pain Survey 2022 shows that 

many respondents believe there should be more education surrounding chronic pain for GPs 

and health specialists so they can better support people living with chronic pain and reduce 

stigma. 83% of respondents say they would like GPs to be more open-minded to alternative 

treatment options that do not create side effects for the user. 

General Practitioners have a more significant 
role to play in managing chronic pain conditions

Doctors understand the disease, but they don’t understand the impact. Until 

they start seeing patients as people who have insights and can teach them, 

we’re never going to get better at this“
Educate GPs that I am not after medication just because I am asking about 

something new about my pain

Educate medical doctors to take it seriously as I have a genuine and very 

challenging pain condition

“
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Ensuring that the combination of medicines is safe and effective is essential to managing 

chronic pain. Medicine management plans (called Home Medicine Reviews) are a free service 

offered by GPs and pharmacists, but only 47% of respondents were aware that they could ask 

these professionals for one. This suggests that there may be more than pharmacists and GPs 

can do to ensure their patients’ safety and points to an area where awareness needs to be 

increased. 

Ensuring medicine safety and effectiveness

47%
of respondents have not gone to their GP 
or pharmacist to review their medicine and 
discuss their medicine management plan

24%

have said they have had a GP review 
their medicine and discuss their medicine 
management plan

44%

24% have said they have had a 
pharmacist review their medications 

and discuss their medicine 
management plan

When people with chronic pain cannot access safe and effective 

medications and treatments, they can find themselves forced to treat 

themselves by less safe means. Nearly half of respondents say they use 

alcohol to manage their pain, 28% said they use cigarettes, and 27% say they 

use non-medicinal cannabis. 

Cocktail for disaster
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Although the question formats were altered slightly between 

both years, similar and contrasting results can be pulled from 

the data. 

GENDER STIGMA

As seen in Q.2 of this year’s results, only 13% of respondents 

were male. Despite this small result, it is still larger than last 

year’s results, whereby only 9% of respondents were male. This 

shows an increase in male contribution and that breaking down 

barriers is becoming more prevalent for males when speaking 

about their chronic pain. 

WORKPLACE STIGMA

In saying this, workplace stigma is still an issue in both last 

year’s survey and this year, with similar patterns. This year’s 

survey shows that 45% of respondents experience stigma 

from their general practitioner, correlating to last year whereby 

respondents said, ‘I feel that majority of doctors don’t take my 

pain seriously.  Similarly, 25% of respondents experience stigma 

from work colleagues, a respondent in the 2021 survey says that 

‘I don’t let my employers know too much as I have been made 

to feel that I am not competent to do my job’. 

TREATMENT OPTION STIGMA

As medicinal cannabis use becomes more and more covered 

within the media and spoken about generally, there are similar 

patterns in a GP’s willingness to prescribe medicinal cannibas 

to their patients. Within the 2021 survey, as patients talked to 

their GP about using medicinal cannibas, 86% of respondents 

found no difference in their willingness to prescribe it. Similar 

frustration is located within the 2022 survey, with 82% of survey 

respondents saying their GP should be more open-minded 

about treatment options. Thus, outlining a specific issue that 

needs to be addressed and has not improved over a year.

2021 National Pain Survey vs. 
2022 National Pain Survey
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This year’s survey results call for rampant decisions to create more accessibility and 

affordability of medicines and healthcare options for people with chronic pain. Currently, the 

cost of living is not only placing a significant strain on all Australians but is affecting those 

who are particularly vulnerable and need to manage their budget to pay for their medical 

bills. This rich data also highlights a lack of awareness by medical professionals, who are often 

the first source of information for one with chronic pain. 

From a government point of view, these survey results can pose as an indicator of the 

individual sufferings of Australians and the potential future effects of people being unable 

to manage their chronic pain, such as increased hospitalisations. Governments should better 

inform their policy decisions through the results of this survey. These are the following 

recommendations:

Conclusion and Recommendations 

• Recommendation 1: Government should utilise such results to make more in-depth decisions and 

informed policy decisions about the accessibility and affordability of healthcare and medications

• Recommendation 2: Telehealth should be improved and promoted by government agencies and 

private general practitioners. 

• Recommendation 3: Provide cheaper options for the highest quality of care to reduce the long-

term burden on both the person living with chronic pain and the broader health system

• Recommendation 4: General practitioners and other health professionals must approach patients 

with chronic pain with openness to treatment options. 

• Recommendation 5: Public policy should encourage comprehensive education and chronic pain 

management training. 

• Recommendation 6: Pharmacists and general practitioners must emphasise the free, government-

covered services available for their patients, such as the National Medication Management Plan

Overall, the 2022 National Pain Survey creates insights into the lives of Australians living with 

chronic pain. These results can be used to better inform our government, health professionals, 

and community, to improve the lives of those living with chronic pain. 
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Question 1: What is your age?

Survey Questions - 1536 total responses

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

18-24

25-34

35-44

45-54

55-64

65-74

75-84

85+

3.05%

8.43%

12.82%

20.45%

25.23%

19.06%

9.43%

1.53%

Question 2: What is your gender?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Female

Male

Non-binary

Prefer not to say

84.75%

13.00%

1.66%

0.60%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Question 3: What State or Territory do you live in?

Survey Question

2.73%

29.58%

0.53%

21.79%

9.26%

3.53%

25.12%

7.46%

Question 4: Do you live in a rural or regional area?

49.36%

50.64%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ACT

NSW

NT

QLD

SA

TAS

VIC

WA
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

GP

Other health professionals (e.g. pharmacist, psychologist,
physiotherapist etc)

Family and friends

Internet Search Engines

Online forums or phone support lines

Social media

Question 5: When searching for information to manage 
your chronic pain, what is the MOST IMPORTANT 
information source for you? 

Survey Questions

50.42%

19.78%

1.09%

17.36%

7.18%

4.17%

Question 6: Do you experience stigma from any of the 
following people, in relation to your chronic pain?
Please select ALL that apply. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

GP

Other health professionals

Employer

Work colleagues

Family

Friends

People in the community

45.33%

50.22%

24.62%

25.60%

52.62%

43.02%

54.49%
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Question 7: When searching for information to manage 
your chronic pain, what is the MOST IMPORTANT 
information source for you? 

Survey Questions

Question 8: As someone living with chronic pain, what 
do you wish people knew or understood about living 
with chronic pain? Please select ALL that apply. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Strongly agree

Agree

Neither agree or disagree

Disagree

Strongly disagree

I am impacted by stigma or negative attitudes towards chronic pain

It is important that the general public understands what it is like to live with chronic pain

It is important that GPs & health professionals understand what it is like to live with chronic p

It is important that the government understands what it is like to live with chronic pain

43.07%
65.61%
83.25%
90.09% 

54.98%
49.83%
34.39%
36.38% 

60.56%
37.68%
17.96%
18.66% 

68.53%
25.87%
11.89%
12.59% 

54.43%
35.44%
22.78%
24.05% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Pain is not always visible

There is more to pain than meets the eye (e.g. fatigue, mental
health issues)

Chronic pain is complex and may be triggered by many things
(injury, il lness, or no obvious cause)

89.99%

89.05%

87.02%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Question 9: What do you think your GP could do to help 
you manage your chronic pain? Please select ALL that 
apply.

Survey Questions

66.50%

60.36%

82.96%

72.07%

Question 10: Do you have private health insurance?

56.28%

43.72%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Listen with empathy

Recommend personalised therapies

Be open-minded about treatment options

Believe or validate that I have pain
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Question 11: On average, how much would you spend, 
out of pocket/of your own money (e.g. gap payment), 
per month, on the following for your chronic pain:

Survey Questions

Question 12: In the last 12 months, I was UNABLE to 
afford (financially) the following for my chronic pain:
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Question 13: In the last 12 months, I and/or my household 
went without the following essential household items, so 
I could afford medicines and healthcare for my chronic 
pain management. Please select ALL that apply.

Survey Questions

Question 14: Do any of the following issues prevent you 
from accessing health professional services/specialists 
for your chronic pain? Please select ALL that apply

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Food

Transport

Housing

Fuel

69.25%

34.72%

9.72%

67.66%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Cost

Transport

Geography/Location (rural/remote)

Getting a referral

Getting time off work

Knowing who I should go and see

73.26%

33.40%

30.95%

27.13%

20.08%

61.61%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

0-2 hours

3-5 hours

6-10 hours

11-15 hours

16-20 hours

20+ hours

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Cost

Transport

Geography/Location (rural/remote)

Getting a referral

Getting time off work

Knowing who I should go and see

No barrier

Question 15: What is the BIGGEST barrier for you in 
accessing health professional services/specialists for your 
chronic pain? Please select ONE

Survey Questions

Question 16: Typically, how many hours, per month, 
would you spend attending health care appointments 
(including travel and wait times) in relation to your 
chronic pain management?

45.09%

3.40%

12.00%

3.97%

4.16%

23.16%

8.22%

26.55%

31.68%

19.53%

10.26%

5.94%

6.03%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Not aware that you can get one through a GP

Question 17: How often do you visit the following about 
your chronic pain?

Survey Questions

Question 18: Do you have a Chronic Disease Management 
Care Plan (provides you with 5 Medicare funded sessions 
with Allied Health professionals every year) from your 
GP?

48.75%

36.99%

14.26%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

GP

Pharmacist

None of  the above

Question 19: Do you have a Mental Health Management 
Plan (provides you between 10-20 sessions with a mental 
health professional every year)?

Survey Questions

Question 20: Have you ever had a pharmacist or GP 
review your medicines and discuss your Medicine 
Management Plan? Please select ALL that apply.

44.44%

23.64%

47.64%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Not aware that you can get one through a GP

30.14%

59.75%

10.11%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

In person

Telehealth (via telephone or online consultation)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Question 21: Have you used Telehealth (via telephone or 
online consultation) to attend your chronic pain health 
care appointments?

Survey Questions

Question 22: What is the MOST COMMON way that you 
attend your chronic pain health care appointments?

80.59%

19.41%

65.42%

34.58%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

I was not aware there were changes to opioid prescribing

No changes, I was NOT taking any opioids

No changes to my opioids

I was given the choice to reduce my opioids

I was not given the choice but forced to reduce my opioids

I was referred to a physiotherapist and/or psychologist to help
me manage my pain

I was referred to a group pain program in the community to
help me manage my pain

I was referred to a pain service in a hospital or private clinic

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

I do not use Telehealth

Question 23: Do you like using Telehealth for your 
chronic pain health care appointments?

Survey Questions

Question 24: Since the changes to opioid prescribing, 
has your GP changed the way your pain is managed? 
Please select ALL that apply.

13.61%

34.59%

20.70%

9.92%

21.83%

10.02%

5.58%

14.46%

44.02%

37.56%

18.42%
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Alcohol

Cigarettes

Vaping

Non-medicinal cannabis

Other recreational substances

Prefer not to say

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Medicinal Cannabis

Anti-depressants (used to treat anxiety and depression)

Anti-convulsants (used for nerve pain)

Sedatives (sleeping pills)

Anti-inflammatory drugs (e.g. Neurofen, Voltaren)

Does not apply

Question 26: Do you use any other ways to manage your 
chronic pain? Please select ALL those that apply. Your 
answers will remain confidential.

Question 25: If your GP has substituted your opioids with 
other medications, which medications have you been 
given? Please select ALL that apply.

Survey Questions

48.47%

28.24%

8.71%

27.29%

2.82%

15.06%

10.32%

29.31%

17.54%

10.94%

28.17%

49.23%
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Before

After

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Question 28: Did your chronic pain begin before or after 
you were diagnosed with COVID 19?

Question 27: Have you had a diagnosis of COVID 19?

Survey Questions

97.76%

2.24%

24.69%

75.31%
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Worsened

Stayed the same

Improved

I did not contract COVID 19

Question 30: Have you been diagnosed with long 
COVID 19?

Question 29: If you had chronic pain prior to having 
COVID 19, has your pain...

Survey Questions

3.36%

96.64%

15.62%

17.31%

0.70%

66.37%
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Yes

No
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Men are less likely to experience chronic pain conditions

Men are less likely to consider themselves part of a medically
defined community

Men do not prioritise their health

Lack of knowledge and understanding about chronic pain

Stigma around men prioritising their physical and mental
health

Physical injuries are just physical and there is no mental
impact

Question 31: Past National Pain Week surveys have seen 
very low participation rates from men. In your opinion, 
why do you believe this to be the case? Tick ALL that 
apply.

Survey Questions

7.21%

35.42%

54.34%

43.89%

74.50%

14.52%
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