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Objectives
After going through this training 
guide, you should be able to:

• Identify mild-to-moderate  
  muscular pain, stiffness, sprains   
  and strains or discomfort caused  
   by mild arthritic conditions
• Advise on these types of pain  
   and appreciate the differences  
  between the variety of 
   treatments available

Musculoskeletal problems - that is 
aches, pains, discomfort, soreness 
and stiffness in the muscles and 
joints are very common. They have 
literally dozens of causes, and while 
some problems are minor and  
short-lived others are can be more 
serious, long-term and persistent. 
Many of them result from the 
knocks, bumps and strains that 
the body suffers in undertaking 
normal activities or exercise, while 
others are due to mild rheumatic or 
arthritic conditions.

• This guide focuses on mild-to 
 moderate muscular pain,   
 stiffness, sprains and strains or 
 discomfort caused by mild   
 arthritic conditions
• Pharmacy staff are often best   
 placed to provide timely advice  
 on these types of pain and   
 their role is pivotal, since:
   -  Almost 10 million Britons have 

       reported to suffer pain almost daily1

   -  30% of pain sufferers have  

       self-treated with ‘over-the-counter’  

       medicines for pain experience 

         within the last 12-months2 

   -  A significant amount of people in  

      the UK will experience frequent 

      muscle-or joint- specific   

          pain, which requires treatment

Getting under the skin of 
stiffness, sprains and strains

This training has been developed in
partnership with leading pain expert,
Professor Knaggs, Advanced Pharmacy
Practitioner - Pain Management,
and senior representatives from 
the Pharmacy Community.   
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How do we define pain?

• There are different terms for   
 different types of pain:
   -  Acute pain - short-term pain, 

       for example a sprained ankle

   -  Persistent or chronic pain -  

       long-term pain, back trouble or  

       arthritis are examples

   -  Recurrent or intermittent pain - 

      is pain that comes and goes, a  

       tooth ache could be an example

• Acute pain is a warning signal  
 telling the body that something  
 is wrong or something needs to  
 be done. For example the pain of 
 a sprained ankle will make the  
 body rest the ankle until it heals
• Chronic pain often serves no 
 useful purpose. The messages  
 from the warning system linked  
 to long-term conditions like 
 arthritis or back pain are not 
 needed - just frustrating to  
 the sufferer.

What is the impact and 
burden of pain in the UK?

• Pain directly impacts a 
 significant amount of the 
 British population, affecting all  
 age groups but becoming more  
 common in older age groups2

• Almost 10 million Britons suffer  
 pain almost daily resulting in a  
 major impact on their quality of  
 life and days off work1

• An estimated 9.3 million working 
 days were lost as a result of work  
 related musculoskeletal disorders  
 between 2008-20093

• The burden of pain is growing 
 in the UK - analgesic 
 prescriptions have increased by  
 4.4% (£21.9 million) between   
 2012-2013, to a net cost to the  
 NHS of £514.4 million per year4 

Pain is defined as  
“an unpleasant sensory 
or emotional experience 
associated with actual or 
potential tissue damage”

International Association for 
the Study of Pain (IASP)

Almost 10 million Britons suffer pain almost daily
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Impact of pain in the UK -  
British Pain Society survey findings:2

 

Managing mild-to-moderate 
musculoskeletal pain The role of the pharmacy team 

When advising a patient, there are three clear steps you can take:

2. Consider
 

- Which products 
can be safely 

recommended?
 - Is it necessary to 
refer patient to the 

pharmacist? What signs 
and symptoms should 

you look out for?

 

3. Consult
- Advise on range 

of options available, 
exploring which 

treatment will best 
meet the patient need 
 - Provide reassurance 

and where relevant, 
reinforce advice 

provided by other 
healthcare professionals
 -  Provide helpful tips 

and advice, so that 
patient can MOVE ON

1. Question
 

- Understand the 
patient’s pain
 - Understand 

the patient’s pain 
management needs

 - Is the patient’s current 
treatment working for 

them? If not, why?
 - Understand how you 

can best support them 

BACK PAIN 27% ARTHRITIS 24% 
& SPORTING INJURY 8% 
ARE AMONG THE TOP CAUSES OF PAIN

72%
OF PEOPLE 
REPORT BEING LESS

PHYSICALLY
ACTIVE
AS A RESULT
OF PAIN

49%
OF PEOPLE 
SAY THAT THEY
HAVE TAKEN 

TIME
OFF WORK AS A

RESULT
OF PAIN

49% OF PEOPLE SAY THAT THEY  
HAVE BEEN DEPRESSED DUE TO PAIN

OF PEOPLE 
EXPERIENCE 

PAIN 
EVERY DAY 
OR ON 
MOST DAYS

21%
OF PEOPLE 
SAY THAT

PAIN  
AFFECTS THEIR
QUALITY
OF LIFE

56%
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• Proactively asking patients about their potential pain management      
   requirements can be key to identifying problems of pain and providing 
   the most valuable advice. For example, you may notice that a particular        
   customer is:
     -  Regularly purchasing pain relief products

     -  Wearing supports (on the wrist, knee or ankle)

     -  Limping or demonstrating awkward posture

• Observe for patients that may need your help and remember to ask    
   them open, conversational questions to obtain the information that 
   you need to be able to make an appropriate recommendation or referral

Approach and ask

Hints

&
Tips

1. Question

Adopting ‘open’ questions  

(what, why, where, when, how) rather 

than ‘closed’ (which elicit only ‘yes’ or 
‘no’ responses) will facilitate gathering 

the best quality of information.

 

For example, asking ‘how well does 

your wrist support work in supporting 

your sprain injury?’ will get a better 

level of response than ‘can I help you?’.
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• It may be helpful for you to adopt the WWHAM question technique. 

   This can help you to understand the patient’s pain management needs and how 

   you can best support them. However, this should be used flexibly  alongside: 

     - Gaining a more general understanding of the patient’s presenting condition;
     - Understanding any history of a similar condition;

     - Understanding any other potential social/work factors which may be  

       exacerbating the symptoms

     - Understanding what the customer is looking to achieve from their treatment

• WWHAM mnemonic is as follows:

     - Who is the medicine for? (Helps to build a picture of the sufferer and 

        whether it is appropriate to provide advice)

     - What are the symptoms and How long have they had them?

     - Action – what action have they taken? (Have they seen a GP? Are they 

       already taking a medication? Is their medication working for them?  

       If not, why?)’

     - Medication – what other medication are they taking?

1. Question
Gather information

Usefulquestions to ask

• Where does it hurt?/Where is the pain?

• What are your physical symptoms? Do you have limited movement?

• What is the type of pain you are experiencing? 

• When did your symptoms begin and what were you doing at the time?

• How long have you had the pain?

• Is there anything that makes your symptoms better or worse?

• Is the pain a result of a previous sustained injury?

• Have you tried anything to help your pain? If so, what?

• What are you looking to achieve from your pain treatment?

• Does the pain stop you from doing the things you enjoy?

• How would you describe the pain you are experiencing? (Dull/aching/  

 electric/shooting/numb/tingling/severe/mild-to-moderate? Can it be   

 localised? Is it difficult to localise?)
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Symptoms of musculoskeletal pain can depend on whether the pain is 
caused by an injury or overuse and whether it is chronic or acute. 
The symptoms can also differ from person to person. Please find below a 
quick symptom checker.

Symptoms of musculoskeletal pain

Localised or widespread pain that   
can worsen with movement
• 
 
Aching or stiffness of the body
• 
 
The feeling that your muscles    
have been pulled or overworked
•  
    
Fatigue
•

Sleep disturbances
• 

Twitching muscles
• 

The sensation of 
“burning”  in 
the muscles
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What OTC medicines are available to recommend to the patient? 
In Pharmacy, there are two main options on offer for the treatment of 
musculoskeletal pain: using a medicine that is taken internally (systemic), 
and by applying pain-relieving preparations directly to the affected 
area (topical). 

2. Consider
When to refer

• Severe pain in the chest, throat 
 and/or left arm brought on  
 by exercise

• Fevers, pain at rest or  
 night-time pain

• ‘Shooting’ pains in the thigh, leg  
 or foot (sciatic pain) with or   
 without back pain

• Sudden, severe back pain in 
 a woman aged over 60 (could  
 indicate an osteoporotic fracture)

• Pain over a bone (not a joint)   
 without a history of trauma

• All new pains, particularly in 
 older patients

Look out for the following signs  & symptoms,  which require prompt referral
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3. Consult
Exploring the options available to best meet the patient need
No single pain treatment fits all. It is important to explore which treatment 
will best suit the patient and their pain. Consider the patient:

• Do they need to avoid oral NSAIDs?
 - Due to risk of gastric problems (for  

    example, previous stomach ulcer)?

 - Due to cardiovascular risk (for   

   example, high blood pressure or   

    previous heart attack)?

 - Because they have a history of kidney  

    or liver disease?

• Will they need to be more closely  
 monitored with NSAIDs, as they  
 have asthma?

• Do they want a topical treatment  
 that they can apply directly to the  
 site of pain themselves? Or do   
 they want tablets?

• Will they forget to take tablets? 
 Or do they not like taking tablets?

• What type of pain do they have? Is 
 it a mild-to-moderate pain alone or 
 is it accompanied by clear 
 evidence of an inflammatory cause 
 – like swelling around an injury?

• Is the pain localised or difficult to  
 localise? This will help you to  
 determine whether a systemic or  
 topical treatment is appropriate.
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Providing helpful advice to help the 
patient relieve their pain and MOVE ON

Here are some useful tips and advice that you 
can provide to patients to help them relieve 
their pain and MOVE ON with their life.

General musculoskeletal advice

• Gentle exercise (except for initially following injury with a sprain or a 
 sprain, when resting is required – see below): Resting can cause  
 certain pains and stiffness to worsen and decrease muscle strength.  
 Regular exercise can also strengthen and stretch the muscles to  
 reduce or eliminate many types of pain

• A good night’s sleep: Sleep will help to repair strained muscles and  
 soothe inflamed joints

• A physiotherapist, massage, acupuncture and acupressure could also  
 be recommended as options to treat troublesome symptoms

Sprains and strains advice

• Following a sprain or strain the usual advice is to pay the PRICE  
 (Protection, Rest, Ice, Compression, and Elevation)
   
   - Protection: Protect the injured part from further injury. The site of  
     the injury will determine how best to protect it.
   - Rest: The injured area should be rested immediately to give the  
     damaged tissues a chance to heal without subjecting them to  
      further strain
   - Ice Cooling: Cooling the area shrinks down torn blood vessels and  
      stops bleeding into the damaged area, which can delay healing
   - Compression: Wrap the area firmly with a bandage. Compression  
      keeps the damaged area immobile and also helps prevent fluid that 
        seeps out of damaged cells from accumulating and slowing healing
   - Elevation: Keep the damaged area pointing slightly upward, so that  
      fluid produced through the injury can drain away

• After 72 hours, it is also useful to apply heat to a sprain or a strain.  
 Heat  has an opposite effect on the blood flow to ice and should  
 be avoided when inflammation is developing. However, it can have a  
 soothing effect when applied later
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3. Consult
Top tips for advising patients 
how to keep healthy active lives, 
uninterrupted by pain

No single pain treatment fits all. 
It is important to explore which 
treatment will best suit the patient 
and their pain. Consider the patient:

Avoid repetitive movement: 
Repetitive movements, and 
working without changing 
position can lead to muscle 
tension and back pain for the 
patient.

Maintain a healthy weight: 
Having excess weight pulling 
on the back can compress 
the intervertebral discs of the 
spine. Extra pounds can also 
mean people will adopt a bad 
posture to cope with carrying 
the weight.

Exercise to strengthen and 
stretch muscles: 
Strength training can better 
prepare the muscles to deal with 
aches, strains, and pains, and 
can help provide more support 
to joints like the elbows and 
knees - thus preventing injury. 

Keep moving: 
Sitting at a desk or sitting down 
for too long is a common cause 
of muscle tension. Encourage 
patients to take regular breaks 
to get up and move about 
whilst rotating their shoulders 
and neck.

1 3

42
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Meeting patient’s needs
No single pain treatment fits all. It is important to explore which treatment will 
best suit the patient and their pain. Here are a couple of scenarios to consider:

A 53 year old man comes in suffering with localised muscle stiffness and pain 
in his left wrist. The wrist appears slightly swollen. He has full movement in 
the joint, but it is painful. He thinks he sustained the injury a week ago, when 
catching his arm whilst carrying a heavy case on his travels. On questioning 
him, you find that he has no previous history of heart failure, kidney disease, 
liver disease or stomach ulcer. He is not keen on taking tablets and wants 
something that will get to the pain quickly.

Topical creams and gels offer 
effective for local relief of strains 
and sprains, as they target the 
pain at its source. As the customer 
is uncomfortable with taking oral 
treatments and localised pain and 
swelling has been identified – they 
are appropriate to recommend. 
You could advise the patient to use 
a preparation without the active 
ingredients Ibuprofen or Diclofenac 
however, as due to his age (close 
to 55) he is at increased risk of 
developing a stomach ulcer with 
NSAID use. 

Scenario 1:
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A 45 year old woman comes into the pharmacy one lunchtime. You find out 
she works in the local supermarket and that her back went last week whilst 
stacking shelves. When asking her where specifically it hurts – she says she 
thinks it’s in her lower back, but her whole back feels as if it is tense. You 
notice that she is wearing a wrist support. She has no history of asthma, 
gastric complications, cardiovascular risk, kidney or liver disease. 

Back pain can often involve 
inflammation as a contributing 
factor, so an anti-inflammatory 
medication (NSAID) would be 
an effective treatment option*. 
Paracetamol can still be considered, 
but it will not address any potential 
inflammation. As the woman is 
unable to localise the pain – a 
systemic treatment – an oral 
NSAID would be the best option, 
as opposed to a direct topical 

treatment. Asking open-ended 
questions about why she is also 
wearing a wrist support will help 
determine whether the injury is 
related, but also how you can 
assist her with any further pain 
management. As the injury was 
sustained stacking shelves, advice 
on adjusting working conditions 
/ avoiding repetitive actions or 
stretching and straining should be 
provided for her return.

Scenario 2:

*(http://www.spine-health.com/treatment/pain-medication/nsaids-non-steroidal-anti-inflammatory-drugs)
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Test your knowledge

Test answers: QUESTION – Q1 = F; Q2 = T; Q3 = F;    CONSIDER – Q1 = T; Q2 = T; Q3 = T

1. ‘Do you need any help?’ can be defined as an ‘open’     

 question – T/F?

2. Sleep disturbances are a symptom of musculoskeletal pain 

 - T/F?

3. The WWHAM mnemonic is stands for the words ‘Why’,  

 ‘Where’, ‘How’, ‘Achieve’ and ‘Monitor’, when gathering  

 information from patients relevant to their treatment   

 requirements - T/F?

1. Shooting’ pains in the thigh, leg or foot (sciatic pain) with or  

 without back pain is a symptom that should prompt referral  

    – T/F?

2. Oral NSAIDs can cause stomach ulcers in some people - T/F?

3. Topical NSAID treatments directly target pain at its source  

 requirements - T/F?

QUESTION

CONSIDER



15CONSULT - Q1 = PRICE stands for P – Protection, R – Rest,  I – Ice Cooling, C – Compression, E – Elevation;  
Q2 = To wrap the area tightly with a bandage Q3 = 72 hours     

1. When sustaining a strain injury – the mnemonic PRICE is  

 useful to follow to aid healing. What does PRICE stand for  

 in sprain and strain management?

2. What direction would you give when explaining how to 

    apply ‘compression’ to a sprain or strain?

3. How long is it useful to wait before applying heat to a 

    sprain or strain?

CONSULT
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Now you have read through the training and completed the test, you 
can feel confident that you are providing the best possible advice 
for mild-to-moderate muscular pain, stiffness, sprains and strains or 
discomfort caused by mild arthritic conditions.

For pharmacists and pharmacy technicians, by reflecting on your 
learning and putting your knowledge into practice you should should 
have the evidence required to make a CPD entry. This will contribute 
towards the minimum of 9 CPD entries per year, which reflect the 
context and scope of your job role. Remember to make an entry into 
your online CPD record (www.uptodate.org.uk). Otherwise, it is good 
practice to record it in your ongoing learning and development folder.

To receive a certificate to confirm that you have completed the training, 
simply visit www.movelat.co.uk. Alternatively, post the following 
information to: ‘Managing mild-to-moderate musculoskeletal pain’, 
Thornton & Ross Ltd, Linthwaite, Huddersfield, HD7 5QH:

• Your name
• Your pharmacy name and address
• Your job title
• Your email address
• Written confirmation that you have completed the training

Certification and CPD

References:

1. http://www.britishpainsociety.org/media_faq.htm
2. http://www.britishpainsociety.org/NOP%20Pain%20Survey%20fact%20sheet%20final.pdf
3. http://www.hse.gov.uk/statistics/lfs/lfs0809.pdf
4. http://www.hscic.gov.uk/catalogue/PUB14414/pres-disp-com-eng-2003-13-rep.pdf
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Notes
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Recommend 

Movelat & help  

more customers 

to make a move  

on pain

Notes
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Movelat - pain relief like no other
Stock up and start recommending today - It’s your move 
Movelat is effective for local relief of pain and inflammation caused by rheumatic 
and muscular pain, stiffness, sprains, strains and mild arthritic conditions.

Tolerance:   Movelat is better tolerated compared to traditional NSAIDs
Simplicity:   Fewer potential interactions with other medicines than   
               traditional NSAIDs
        Movelat is an ideal alternative for patients needing more   
               effective pain relief than heat rubs and cooling products   
        can provide

Why Movelat appeals to more customers…

Movelat is easily absorbed:  
Penetrates the skin easily to get to the root of the pain and inflammation
Movelat works:  
Clinically proven with an established prescription heritage
Movelat gives them choice:  
Available in Cream and Gel formats
Movelat means value: Great value on a gram-for-gram basis vs leading brands

 

anti-infl ammatory
MPS

to aid absorption
Salicylic Acid

layers of infl amed tissue

absorbed and reach deeper 

Helps MPS to be easily

Salicylic Acid

and pain

proven anti-infl ammatory

Analgesic and clinically

Polysulfate)
MPS (Mucopolysaccharide

Movelat formulation¹,² 
The unique 

Infl amed tissue

Recommend 

Movelat & help  

more customers 

to make a move  

on pain

Effective  
alternative:

References 

1.  Movelat Relief Cream/Gel SmPC, 2009.   2.  Frahm et al. Topical treatment of acute sprains. BJCP 1993;47:321-322

This section is not covered by the NPA Quality Seal



Essential information

Movelat Relief Cream/Gel - Mucopolysaccharide polysulfate (MPS) 0.2% w/w and Salicylic acid 2.0% w/w.

Indications: Movelat is a mild to moderate anti-inflammatory and analgesic topical preparation for the 
symptomatic relief of muscular pain and stiffness, sprains and strains, and pain due to rheumatic
and non-serious arthritic conditions. 
Dosage and method of use: Adults, the elderly and children over 12 years: Movelat Relief Cream – two to six inches 
(5-15 cms) to be massaged into the affected area up to four times a day. Movelat Relief Gel – two to six inches (5-
15cms) to be applied to the affected area up to four times a day. 
Contraindications: Not to be used in children under 12 years of age. Not to be
used on large areas of skin, broken or sensitive skin or on mucous membranes. Not to be used in patients with a 
known sensitivity to any active or inactive component of the formulation. Not to be used in patients with a known 
sensitivity to aspirin or other non-steroidal anti-inflammatory drugs (including when taken by mouth) especially 
where associated with a history of asthma.  
Pregnancy and lactation: Not to be used during the first trimester or during late pregnancy. Pregnant or breast-
feeding patients must seek a doctor’s advice before using Movelat. 
Special warnings and precautions: For external use only. The stated dose should not be exceeded. If the condition 
persists or worsens, consult a doctor. If pregnant, breast- feeding, asthmatic or on any prescribed medicines, 
consult a doctor before use. Wash hands immediately after use. Discontinue use if excessive irritation or other 
unwanted effects occur. 
Undesirable effects: Allergic skin reactions (which may include redness, burning sensation or rashes) may occur in 
individuals sensitive to salicylates. 
Marketing Authorisation Holder: Genus Pharmaceuticals, Linthwaite Laboratories, Linthwaite, Huddersfield, HD7 5QH 
Marketing Authorisation Numbers: PL 06831/0176 (Movelat Cream/Relief Cream), PL 06831/0177 
(Movelat Gel/ Relief Gel). 
Trade Price: Cream – 40g £2.59, 80g £4.11 Gel – 40g £2.59, 80g £4.11 
Legal Category: P
Date of revision: September 2014

Adverse events should be reported. Reporting forms and information can be found at  
www.mhra.gov.uk/yellowcard. Adverse events should also be reported to Genus Pharmaceuticals on 01484 842217

www.movelat.co.uk     www.thorntonandross.co.uk
Thornton & Ross, Linthwaite Laboratories, Manchester Road, Linthwaite, Huddersfield, West Yorkshire, HD7 5QH

The content of this material has been approved by the NPA. The NPA will have no liability to any person or entity 
with liability, loss or damagecaused or alleged to have been caused directly or indirectly by information therein. 
The NPA is not responsible for the content of any non-NPA websites mentioned in this programme or for the 
accuracy of any information found there. The fact that a website, organisation or product is mentioned in the 
programme does not mean that the NPA either approves of it or endorses it.
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