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Abstract 

Background: Managing chronic pain in a multidisciplinary care setting presents significant ethical 

challenges. Healthcare providers must balance the need for effective pain relief with the risks of over-

treatment, particularly with opioids, diagnostic imaging, and repetitive therapies. These ethical dilemmas are 

compounded by fragmented communication between disciplines, which can lead to conflicting treatment 

plans and patient confusion. 

 

Objective: To explore the ethical challenges faced by radiologists, dentists, physiotherapists, nurses, and 

laboratory specialists in managing chronic pain, with a focus on balancing effective treatment with the risks 

of over-treatment and misuse. 

 

Methods: A qualitative study was conducted in a tertiary hospital, involving semi-structured interviews and 

focus groups with 40 healthcare professionals. Thematic analysis was used to identify key ethical dilemmas 

in chronic pain management. 

 

Results: Three main themes emerged: balancing effective treatment with the risks of over-treatment, 

challenges in interdisciplinary communication, and the ethical tension between patient autonomy and 

professional responsibility. Participants highlighted the need for better coordination and patient education to 

improve ethical pain management. 

 

Conclusion: Ethical management of chronic pain requires improved interdisciplinary communication, clear 

treatment guidelines, and shared decision-making processes to balance effective care with the prevention of 

over-treatment and misuse. 

 

Keywords: Chronic Pain, Multidisciplinary Care, Over-Treatment, Opioid Misuse, Patient Autonomy, 

Ethical Dilemmas, Pain Management. 

 

Introduction 

Chronic pain is a pervasive and complex condition that affects millions of individuals worldwide, often 

leading to significant physical, emotional, and psychological burdens. Managing chronic pain effectively 

requires a comprehensive, multidisciplinary approach that includes radiology, dentistry, physiotherapy, 
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nursing, and laboratory services. Each discipline plays a crucial role in diagnosing, treating, and monitoring 

patients suffering from chronic pain. However, the growing reliance on interventions such as opioid 

prescriptions, diagnostic imaging, and physical therapies has raised significant ethical concerns regarding 

over-treatment and the potential for misuse of resources, particularly opioids (Chang and Compton, 2013). 

 

In healthcare, the ethical principles of beneficence and non-maleficence guide clinical decision-making. 

Beneficence requires healthcare providers to act in the best interest of the patient by providing effective pain 

relief, while non-maleficence focuses on avoiding harm, which may result from over-treatment or 

inappropriate use of medical resources (Beauchamp & Childress, 1994). For example, the over-prescription 

of opioids in chronic pain management has led to widespread opioid dependency, resulting in a public health 

crisis (Volkow et al., 2011). Similarly, the overuse of diagnostic imaging and physical therapies without 

clear indications may lead to unnecessary healthcare costs and patient harm (Chou et al., 2009). 

 

The involvement of multiple disciplines further complicates the ethical landscape. Radiologists may focus 

on diagnostic imaging to identify the source of pain, while dentists may address orofacial pain through 

dental procedures. Physiotherapists emphasize rehabilitation, while nurses provide holistic care and support. 

Laboratory specialists contribute to diagnosing underlying causes of pain through blood tests and other 

analyses. Each profession's input is valuable, but without coordinated efforts, there is a risk of fragmented 

care that can lead to over-treatment, unnecessary procedures, and inadequate patient outcomes (Gatchel et 

al., 2014). 

 

This paper explores the ethical dilemmas of managing chronic pain in a multidisciplinary setting, focusing 

on how healthcare professionals balance effective treatment with the risks of over-treatment and misuse. By 

examining the roles of various disciplines in chronic pain management, this study seeks to provide insights 

into ethical strategies that promote responsible care while minimizing the risks of harm and resource misuse. 

 

 Literature Review 

1. Chronic Pain Management: A Multidisciplinary Challenge 

Chronic pain is a complex medical condition that requires an integrative approach for effective 

management. Multidisciplinary care—where radiologists, dentists, physiotherapists, nurses, and laboratory 

specialists collaborate—has become the preferred model for addressing the multifaceted needs of chronic 

pain patients. This approach has been shown to improve patient outcomes, offering a combination of 

diagnostic, therapeutic, and supportive care (Gatchel et al., 2014). However, the involvement of multiple 

healthcare professionals also introduces the risk of fragmented communication, redundant testing, and 

conflicting treatment strategies, which can lead to ethical concerns about over-treatment and patient safety. 

 

Managing chronic pain effectively while minimizing the risk of over-treatment requires careful coordination 

among all disciplines involved in the patient's care. According to McGee et al. (2011), the integration of 

various treatment modalities, such as physical therapy, medication, and psychological support, can offer a 

holistic approach, but without structured collaboration, patients may be subjected to excessive interventions 

that do not necessarily improve outcomes. 

 

2. Ethical Principles in Pain Management: Balancing Beneficence and Non-Maleficence 

The ethical principles of beneficence (doing good) and non-maleficence (avoiding harm) are central to 

chronic pain management. Healthcare providers are ethically obligated to alleviate pain and suffering, but 

they must also avoid interventions that could lead to harm, such as unnecessary procedures or the misuse of 
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medications (Beauchamp & Childress, 1994). These principles come into tension when managing chronic 

pain, particularly when the risk of over-treatment, such as excessive diagnostic imaging or inappropriate 

opioid use, can cause harm. 

 

Over-treatment in chronic pain management has been a growing concern, especially with the increasing 

reliance on opioid prescriptions. Opioids, while effective in managing severe pain, present significant risks, 

including addiction, dependency, and overdose (Volkow et al., 2011). Despite efforts to curb opioid misuse, 

studies have shown that opioid over-prescription remains a critical issue in chronic pain care. Ethical 

concerns arise when opioids are prescribed as a first-line treatment without exploring alternative, less risky 

options such as physiotherapy, behavioral therapies, or non-opioid medications (Chang and Compton, 

2013). 

 

Radiological overuse is another area where beneficence and non-maleficence collide. Radiologists often 

perform imaging studies to diagnose the source of chronic pain, but there is a growing body of evidence 

suggesting that diagnostic imaging, especially for conditions like low back pain, is frequently unnecessary 

and can expose patients to radiation risks without significantly improving outcomes (Chou et al., 2009). 

Ethical concerns emerge when imaging is used as a default diagnostic tool rather than as part of a broader, 

evidence-based pain management strategy. 

 

3. Opioid Misuse in Chronic Pain Management: A Public Health Crisis 

The opioid crisis has magnified the ethical issues surrounding pain management, particularly in cases of 

chronic pain where long-term opioid use is common. While opioids can provide significant relief for some 

patients, they are not without risk. Studies have documented the dangers of opioid over-prescription, leading 

to widespread addiction and overdose deaths (Volkow et al., 2011). This over-reliance on opioids has led to 

a public health crisis, prompting a re-evaluation of pain management practices and the role of healthcare 

professionals in mitigating misuse. 

 

Healthcare providers, including those in radiology, dentistry, physiotherapy, and nursing, face ethical 

dilemmas in determining when opioid use is justified and how to monitor patients effectively to prevent 

addiction. Chang and Compton (2013) argues that the ethical responsibility to manage pain must be 

balanced with the need to protect patients from the risks of dependency and misuse. Alternative pain 

management strategies, such as physical rehabilitation, cognitive-behavioral therapy, and the use of non-

opioid medications, are critical in reducing the reliance on opioids. However, interdisciplinary teams must 

coordinate these alternatives effectively to ensure they provide adequate pain relief without over-treatment. 

 

4. Overuse of Diagnostic Imaging in Chronic Pain Management 

The overuse of diagnostic imaging, particularly for musculoskeletal conditions like chronic low back pain, 

has been widely criticized for its limited diagnostic value and potential harms. Chou et al. (2009) found that 

imaging for non-specific low back pain does not typically improve clinical outcomes and often leads to 

unnecessary interventions. Radiologists, while essential in diagnosing complex cases of chronic pain, must 

carefully balance the benefits of imaging with the risks of exposing patients to radiation and the possibility 

of triggering invasive treatments based on incidental findings. 

 

Ethical concerns arise when diagnostic imaging is used as a routine tool in pain management without clear 

clinical indications. The over-reliance on imaging may lead to a cascade of additional tests, procedures, and 

treatments that may not improve patient outcomes and could increase healthcare costs unnecessarily. The 
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principle of non-maleficence is particularly relevant in this context, as healthcare providers must avoid 

causing harm through unnecessary radiation exposure or by leading patients toward potentially harmful 

interventions that are not evidence-based (Beauchamp & Childress, 1994). 

 

5. The Role of Physiotherapy and Alternative Modalities 

Physiotherapy is a cornerstone of non-pharmacological chronic pain management, offering rehabilitative 

exercises and manual therapy to alleviate pain and improve function. Physiotherapists play a critical role in 

multidisciplinary pain management teams, helping to reduce the reliance on opioids and invasive procedures 

(Gatchel et al., 2014). However, over-treatment can also occur in physiotherapy when patients are subjected 

to extended, repetitive therapies without clear goals or expected outcomes. Ethical concerns about over-

treatment arise when physiotherapy is applied without adequate assessment of its effectiveness or when it is 

used as a "default" intervention for all chronic pain cases. 

 

Research suggests that while physiotherapy can be highly beneficial, it should be part of a broader, 

individualized care plan that includes input from other disciplines such as radiology, nursing, and laboratory 

diagnostics (Chang and Compton, 2013). Physiotherapists must work closely with other healthcare 

professionals to ensure that their interventions are aligned with the patient’s overall care plan and do not 

contribute to unnecessary or excessive treatments. 

 

6. Ethical Decision-Making in Multidisciplinary Pain Management 

Multidisciplinary care offers the advantage of providing comprehensive treatment for chronic pain, but it 

also presents ethical challenges in ensuring that all interventions are necessary, appropriate, and patient-

centered. Healthcare providers must navigate the tension between providing effective pain relief and 

avoiding the risks of over-treatment. This requires clear communication and collaboration among all 

members of the care team, including radiologists, dentists, physiotherapists, nurses, and laboratory 

specialists (McGee et al., 2011). 

 

The literature suggests that shared decision-making and patient education are critical components of ethical 

pain management. Patients should be fully informed about the risks and benefits of each treatment option, 

including the potential for over-treatment or misuse. Healthcare providers must engage patients in the 

decision-making process, ensuring that their preferences and values are respected while adhering to ethical 

guidelines that prioritize patient safety and well-being (Beauchamp & Childress, 1994). 

 

The ethical management of chronic pain requires a delicate balance between providing effective relief and 

avoiding the risks of over-treatment, particularly in multidisciplinary care settings. Radiologists, dentists, 

physiotherapists, nurses, and laboratory specialists all play crucial roles in chronic pain management, but 

their interventions must be carefully coordinated to prevent unnecessary treatments and reduce the potential 

for harm. Addressing the ethical dilemmas of over-treatment, opioid misuse, and diagnostic over-reliance 

requires a collaborative approach that prioritizes patient safety, informed decision-making, and the 

responsible use of healthcare resources. 

 

Methodology 

Study Design 

This study utilized a qualitative, cross-sectional design to explore the ethical challenges of managing 

chronic pain in a multidisciplinary care setting. Conducted in a tertiary hospital with a large 

multidisciplinary team, the study aimed to capture the experiences and perspectives of healthcare 
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professionals involved in chronic pain management, specifically focusing on the ethical dilemmas related to 

over-treatment and misuse of treatments. The study spanned a period of six months, during which semi-

structured interviews and focus groups were conducted with healthcare professionals from various 

departments. 

 

Study Setting 

The research was conducted in a tertiary care hospital, offering specialized services in radiology, dentistry, 

physiotherapy, nursing, and laboratory diagnostics. The hospital has a dedicated chronic pain management 

program where multidisciplinary teams collaborate to provide comprehensive care to patients with chronic 

pain. This setting was ideal for studying the ethical concerns surrounding the management of chronic pain, 

as it involved multiple healthcare professionals working together on patient cases. 

 

Participants 

A total of 40 healthcare professionals were purposively sampled from the radiology, dentistry, 

physiotherapy, nursing, and laboratory departments. Each participant had a minimum of five years of 

experience in managing chronic pain patients and was directly involved in decision-making processes 

related to pain management. The breakdown of participants included: 

- 10 Radiologists: Involved in diagnostic imaging for chronic pain assessment. 

- 10 Dentists: Treating orofacial pain and related chronic conditions. 

- 10 Physiotherapists: Responsible for non-invasive physical therapy interventions for chronic pain patients. 

- 5 Nurses: Providing patient care and coordinating pain management interventions. 

- 5 Laboratory Specialists: Contributing diagnostic support, such as biochemical and hematological 

analyses. 

 

Inclusion criteria for participants were: 

- Direct involvement in managing chronic pain patients as part of a multidisciplinary team. 

- A willingness to participate in interviews or focus groups to discuss their experiences with the ethical 

challenges of chronic pain management. 

- A minimum of five years of experience in their respective field. 

 

Data Collection 

Data were collected using two primary methods: semi-structured interviews and focus group discussions. 

These methods allowed for in-depth exploration of the ethical challenges related to chronic pain 

management across various healthcare professions. 

 

1. Semi-Structured Interviews:  

   - Individual interviews were conducted with each of the 40 participants. The interviews lasted 30-45 

minutes and followed a pre-established guide with open-ended questions that allowed participants to discuss 

their experiences and views on the ethical dilemmas they encountered in managing chronic pain. The guide 

covered themes such as: 

     - Experiences with over-treatment or under-treatment of chronic pain. 

     - The role of opioids and concerns regarding misuse or dependency. 

     - The use of diagnostic imaging and its potential for overuse. 

     - Collaboration between disciplines and the ethical challenges of ensuring responsible care. 

     - Balancing patient autonomy with professional responsibility in treatment decisions. 
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   - All interviews were audio-recorded, transcribed verbatim, and anonymized to protect participants' 

identities. 

 

2. Focus Groups:  

   - Two focus group discussions were conducted with representatives from each discipline to facilitate 

dialogue on the shared ethical challenges of managing chronic pain. Each group consisted of 10 participants 

(2 from each discipline), and the sessions lasted 90 minutes. 

   - The focus group discussions were guided by key themes related to the overuse of opioids, imaging, and 

physical therapy in chronic pain management, and the ethical implications of these interventions. 

Participants were encouraged to reflect on real-life cases they encountered and discuss solutions for 

balancing effective treatment with the risk of over-treatment or misuse. 

 

Data Analysis 

The data were analyzed using thematic analysis to identify patterns and themes related to the ethical 

dilemmas in managing chronic pain in multidisciplinary care. The following steps were taken to ensure a 

rigorous analysis: 

 

1. Familiarization with Data:  

   - The researchers read through the interview transcripts and focus group discussions multiple times to 

become familiar with the content. 

 

2. Coding:  

   - An inductive coding process was used, allowing themes to emerge organically from the data. Each 

transcript was reviewed, and relevant passages were assigned codes related to ethical dilemmas, such as 

"overuse of opioids," "unnecessary imaging," and "interdisciplinary communication challenges." 

 

3. Theme Development:  

   - Codes were grouped into broader themes that captured the main ethical concerns identified by 

participants. The themes included "balancing effective treatment with risks of over-treatment," "ethical 

challenges in opioid prescribing," "risks of over-reliance on imaging," and "multidisciplinary coordination 

in pain management." 

 

4. Reviewing and Defining Themes:  

   - The identified themes were reviewed by the research team to ensure they accurately reflected the data. 

The final themes were defined and supported by direct quotes from the interviews and focus group 

discussions. 

 

Ethical Considerations 

This study was approved by the ethics committee, and ethical standards were strictly adhered to throughout 

the research process. Participants provided written informed consent prior to the interviews and focus 

groups, and confidentiality was maintained by anonymizing all transcripts and ensuring that no identifying 

information was included in the final analysis. Participation was voluntary, and participants were informed 

of their right to withdraw from the study at any time. 

 

https://www.ijirmps.org/


Volume 8 Issue 1                                            @ January - February 2020 IJIRMPS | ISSN: 2349-7300 

 

IJIRMPS2001231450          Website: www.ijirmps.org Email: editor@ijirmps.org 7 

 

In discussing ethical challenges, care was taken to avoid sensitive or confidential patient-specific 

information. Instead, the focus remained on general trends and experiences related to chronic pain 

management and the ethical issues surrounding it. 

 

Limitations 

While the study provided valuable insights into the ethical challenges of chronic pain management in a 

multidisciplinary setting, there were some limitations. The study was conducted in a single tertiary hospital, 

which may limit the generalizability of the findings to other healthcare settings with different organizational 

structures or patient populations. Additionally, the focus was primarily on healthcare professionals' 

perspectives, and future studies could incorporate patient perspectives to gain a more comprehensive 

understanding of the ethical challenges in pain management. 

 

Findings 

The analysis of the semi-structured interviews and focus group discussions revealed several key themes 

related to the ethical challenges of managing chronic pain in a multidisciplinary setting. These themes 

reflect the experiences of healthcare professionals, including radiologists, dentists, physiotherapists, nurses, 

and laboratory specialists, in balancing effective pain treatment with the risks of over-treatment and misuse. 

The findings are presented below, organized into major themes and supported by representative quotes from 

the participants. 

 

Theme 1: Balancing Effective Pain Treatment with Risks of Over-Treatment 

Healthcare professionals frequently encountered the ethical dilemma of ensuring that patients received 

effective pain relief while avoiding the risks associated with over-treatment. This challenge was particularly 

pronounced in cases involving opioid prescriptions, diagnostic imaging, and repetitive physiotherapy. 

 

#Sub-theme: Opioid Prescription and Dependency Risks 

Participants highlighted the ethical complexity of prescribing opioids for chronic pain management, as they 

struggled to balance the need for pain relief with the potential for opioid dependency and misuse. 

- Physiotherapist 1:   

“We are constantly worried about prescribing opioids. Yes, they help with severe pain, but we see cases 

where patients start depending on them. The ethical line between managing pain and fueling addiction is 

very thin, and it puts us in a difficult position.” 

- Nurse 2:   

“Sometimes patients come in already on long-term opioid therapy, and it’s clear that dependency is an issue. 

It’s hard because we want to help with their pain, but we also want to avoid causing more harm through 

over-reliance on these drugs.” 

 

#Sub-theme: Overuse of Diagnostic Imaging 

Radiologists and other healthcare professionals raised concerns about the frequent use of diagnostic 

imaging, particularly in cases of musculoskeletal pain, where imaging might not always be clinically 

necessary. They noted that over-reliance on imaging could lead to unnecessary interventions and increased 

healthcare costs. 

- Radiologist 3:   

“There are cases where imaging is ordered repeatedly for conditions like chronic back pain, and it doesn’t 

change the treatment plan. It’s a challenge because we want to provide answers to the patients, but 

sometimes imaging adds little value and just increases the risk of further, unnecessary procedures.” 
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- Physiotherapist 4:   

 “I often see patients who’ve had multiple MRIs or X-rays, and the findings don’t always match their 

symptoms. The overuse of imaging can push patients toward invasive treatments that may not be 

necessary.” 

 

#Sub-theme: Repetitive Physiotherapy and Therapeutic Modalities 

Physiotherapists expressed ethical concerns regarding the use of repetitive therapy sessions without clear 

goals or measurable outcomes. They noted that patients with chronic pain often expect continuous therapy, 

even when the effectiveness of the treatment diminishes over time. 

- Physiotherapist 2:   

“We sometimes have patients who have been in therapy for years with little improvement, but they want to 

continue. Ethically, it’s tough to justify continued treatment when the benefits aren’t there, but we also want 

to respect their wishes for ongoing care.” 

- Nurse 4:   

 “I’ve seen patients go through endless rounds of physiotherapy without much change in their pain levels. It 

makes you wonder if we are just giving them false hope or prolonging their suffering by not exploring other 

options sooner.” 

 

Theme 2: Interdisciplinary Communication and Coordination Challenges 

A recurring theme across disciplines was the lack of effective communication and coordination between 

healthcare professionals involved in managing chronic pain. Participants emphasized that the absence of 

clear communication often led to fragmented care and conflicting treatment plans, raising ethical concerns 

about the continuity and quality of patient care. 

 

#Sub-theme: Fragmented Communication Between Disciplines 

Many participants reported that the multidisciplinary nature of chronic pain management could sometimes 

result in poor communication between team members, leading to inconsistent care and confusion for 

patients. 

- Dentist 1:   

“We often work in silos. The radiologists do their imaging, the physiotherapists have their treatment plans, 

and the patients come to us with orofacial pain. Without regular interdisciplinary meetings, it’s hard to keep 

track of what each professional is doing, and that affects how we manage the patient as a whole.” 

- Laboratory Specialist 1:   

“We perform diagnostic tests, but we don’t always have direct communication with the other healthcare 

providers. We rely on the results to speak for themselves, but there’s little discussion about how our findings 

integrate into the overall care plan for managing the patient’s pain.” 

 

#Sub-theme: Lack of Coordination in Pain Management Plans 

Participants discussed how the lack of coordination among different healthcare providers could result in 

duplicated efforts or contradictory treatment strategies, ultimately compromising the quality of patient care. 

- Radiologist 4:   

“There are times when a patient undergoes multiple tests and imaging procedures, and it turns out that their 

physiotherapy or dental interventions were addressing the same issue. This overlap creates an ethical 

dilemma because we ’re subjecting patients to repeated procedures that might not even be necessary.” 

- Nurse 3:   

“Without a unified pain management plan, patients can feel pulled in different directions. One provider  
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suggests one thing, while another recommends something else. We need better coordination so the patient 

isn’t overwhelmed or confused by mixed messages.” 

 

Theme 3: Patient Autonomy vs. Professional Responsibility 

Participants highlighted the ethical tension between respecting patient autonomy and fulfilling their 

professional responsibility to provide safe and effective care. In many cases, healthcare providers were 

faced with patients who wanted treatments that were not necessarily in their best interest, such as long-term 

opioid use or unnecessary diagnostic tests. 

 

#Sub-theme: Respecting Patient Preferences in Pain Management 

Healthcare providers noted that patients with chronic pain often have strong preferences for specific 

treatments, such as continued opioid prescriptions or additional imaging. While professionals recognized the 

importance of respecting these preferences, they also expressed concerns about the potential for harm if 

patient preferences conflicted with evidence-based care. 

- Dentist 3:   

“Patients often request more painkillers or ask for extra dental procedures that may not be necessary. 

Balancing their right to make decisions about their treatment with our responsibility to avoid causing harm 

is a major ethical challenge.” 

- Radiologist 2:   

“Some patients insist on having more scans because they believe it will provide answers, but as 

professionals, we know that more imaging might not change the outcome. It’s difficult to explain this 

without making them feel like we’re dismissing their concerns.” 

 

#Sub-theme: Professional Duty to Prevent Harm 

Several participants emphasized their ethical duty to protect patients from harm, even when this meant 

challenging patient preferences or refusing to provide certain treatments that were not clinically justified. 

- Physiotherapist 5:   

“There are times when we have to say no to patients who want more therapy or medications that aren’t 

appropriate. Ethically, we have to protect them from over-treatment, even when they don’t agree with our 

decision.” 

- Nurse 5:   

“As nurses, we often have to advocate for the patient’s safety, especially when they request treatments that 

could lead to harm, like more opioids. It’s a fine line between respecting their autonomy and doing what’s 

best for them.” 

 

Discussion 

The findings of this study reveal several ethical dilemmas healthcare professionals face in managing chronic 

pain in a multidisciplinary care setting. These dilemmas are rooted in the complexities of balancing effective 

pain treatment with the risks of over-treatment and misuse, particularly when multiple healthcare disciplines 

are involved. This discussion will focus on three key areas: the challenge of balancing treatment with the 

risk of over-treatment, the difficulties in interdisciplinary communication and coordination, and the ethical 

tension between respecting patient autonomy and upholding professional responsibility. 

 

1. Balancing Effective Treatment with the Risk of Over-Treatment 

One of the central ethical challenges identified in this study is the tension between providing effective pain 

relief and the risk of over-treatment. Chronic pain is notoriously difficult to manage, often leading 
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healthcare providers to use a combination of pharmacological, diagnostic, and therapeutic interventions. 

However, the findings suggest that the overuse of certain treatments, such as opioid prescriptions and 

diagnostic imaging, can lead to adverse outcomes, including dependency, increased healthcare costs, and 

unnecessary procedures. This dilemma is particularly acute when healthcare professionals from different 

disciplines—radiologists, dentists, physiotherapists, nurses, and laboratory specialists—each contribute their 

expertise, sometimes without sufficient coordination. 

 

The over-prescription of opioids, for example, is a well-documented issue in chronic pain management, 

leading to widespread addiction and public health concerns (Volkow et al., 2011). Despite increasing 

awareness of the risks, healthcare professionals continue to face pressure to provide quick, effective relief 

for patients in pain, particularly when other treatments have failed. The participants in this study expressed 

concerns about contributing to the opioid crisis, yet they also recognized that opioids can be a necessary 

component of pain management for certain patients. This ethical tension between beneficence—acting in the 

patient's best interest—and non-maleficence—avoiding harm—highlights the need for more robust 

guidelines on opioid use and stronger interdisciplinary collaboration to explore alternative treatments. 

 

Similarly, the overuse of diagnostic imaging, particularly in cases of non-specific musculoskeletal pain, was 

identified as an ethical concern. Radiologists reported performing unnecessary imaging, often at the patient's 

request or due to a lack of communication with other healthcare providers. The ethical principle of non-

maleficence is at risk here, as exposing patients to unnecessary radiation and follow-up interventions can 

cause harm without improving outcomes (Chou et al., 2009). To address this issue, it is essential for 

healthcare teams to develop clear criteria for when imaging is necessary and ensure that all members of the 

team are aligned in their approach to pain management. 

 

2. Challenges in Interdisciplinary Communication and Coordination 

The findings also highlight the significant challenges of communication and coordination within 

multidisciplinary teams. Chronic pain management often involves input from a variety of healthcare 

providers, each with their own expertise and treatment protocols. While this collaboration is crucial for 

addressing the complex needs of chronic pain patients, the lack of effective communication between 

disciplines can result in fragmented care and inconsistent treatment plans. 

 

Participants in this study frequently described working in silos, with limited communication between 

radiology, dentistry, physiotherapy, nursing, and laboratory services. This lack of coordination can lead to 

redundant tests, conflicting treatment plans, and confusion for patients, who may receive mixed messages 

about their care. The ethical principle of justice, which calls for equitable and efficient care, is undermined 

when patients are subjected to unnecessary procedures or when healthcare providers do not work together to 

create a cohesive treatment plan. 

 

Improving interdisciplinary communication is essential for ensuring that patients receive balanced, 

evidence-based care. Regular interdisciplinary meetings, shared decision-making processes, and the use of 

centralized patient records could help mitigate these communication issues. By ensuring that all healthcare 

providers are on the same page, multidisciplinary teams can reduce the risk of over-treatment and improve 

the overall quality of care. 
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3. Patient Autonomy vs. Professional Responsibility 

Another key ethical tension identified in this study is the conflict between respecting patient autonomy and 

fulfilling professional responsibility. Chronic pain patients often have strong preferences for certain 

treatments, such as continued opioid use or additional imaging, even when these treatments may not be in 

their best interest. Healthcare providers are ethically obligated to respect patient autonomy by allowing 

individuals to make informed decisions about their care. However, they also have a duty to protect patients 

from harm, particularly when they request treatments that may lead to adverse outcomes. 

 

The findings suggest that healthcare professionals often struggle with this balance, particularly when 

patients demand treatments that are not evidence-based or that carry significant risks, such as long-term 

opioid use. While patient autonomy is a fundamental ethical principle, the principle of non-maleficence may 

take precedence when there is a clear risk of harm. In these cases, healthcare providers must engage in 

shared decision-making, providing patients with all the necessary information about the risks and benefits of 

different treatments while also respecting their right to make decisions. 

 

One approach to resolving this ethical dilemma is through patient education and transparent communication. 

By ensuring that patients understand the potential consequences of their treatment choices, healthcare 

providers can support informed decision-making while still upholding their professional responsibility to 

avoid harm. This approach requires time, empathy, and careful communication, particularly when patients 

are emotionally attached to certain treatments that may not be in their best interest. 

 

Recommendations for Ethical Pain Management 

To address the ethical challenges identified in this study, several strategies can be implemented to improve 

the management of chronic pain in a multidisciplinary setting: 

- Interdisciplinary Guidelines: Developing clear, evidence-based guidelines for opioid use, diagnostic 

imaging, and physiotherapy can help healthcare providers navigate the ethical dilemmas of over-treatment. 

These guidelines should emphasize alternative pain management strategies and provide criteria for when 

certain treatments are necessary. 

- Interdisciplinary Communication: Regular interdisciplinary meetings and case reviews can ensure that all 

healthcare providers involved in a patient's care are aligned in their treatment plans. Centralized patient 

records and shared decision-making tools can also facilitate better communication and coordination. 

- Patient Education and Shared Decision-Making: Providing patients with clear, accessible information 

about their treatment options, including the risks of over-treatment and misuse, can help them make 

informed decisions about their care. Healthcare providers should engage in shared decision-making with 

patients, balancing respect for autonomy with the responsibility to prevent harm. 

 

Conclusion 

The management of chronic pain in a multidisciplinary setting presents significant ethical challenges, 

particularly in balancing effective treatment with the risks of over-treatment and misuse. The findings of this 

study highlight the need for better interdisciplinary communication, clearer treatment guidelines, and a 

stronger emphasis on patient education and shared decision-making. By addressing these issues, healthcare 

providers can improve the ethical quality of care for chronic pain patients, ensuring that they receive 

effective, responsible treatment without unnecessary risks or harm. 
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