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The Stroke Association, Stroke House, 240 City Road, London EC1V 2PR  
www.stroke.org.uk 
National Stroke Helpline  0845 30 33 100 
 
For more information, write to: 
The Stroke Association, Northampton Resource Centre, Charles House, 61-69 
Derngate, Northampton NN1 1HD 
 
The British Pain Society,  www.britishpainsociety.org 21 Portland Place 
London W1B 1PY. Can provide a booklet “Understanding and Managing Pain: 
Information for Patients.” 
 
The Pain relief Foundation is not responsible for the content of any information 
provided by another organization and does not endorse any product or service 
mentioned or advised by any other organization. 
   
This booklet was written by the staff of the Pain Relief Foundation and endorsed by 
The Walton Centre Pain Team, Walton Center for Neurology & Neurosurgery, Lower 
Lane, Liverpool, L9 7LJ, UK . www.thewaltoncentre.co.uk 
 
 The Pain Relief Foundation is a registered charity. If you found this leaflet useful 
please consider donating to the Foundation. Every donation helps to fund 
research into the treatment of chronic pain conditions. 
 
 Copies of this leaflet are available from The Pain Relief Foundation, Clinical 
Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool L9 7AL, UK. 
Registered Charity No. 277732 
Tel. 0151 529 5820, Fax. 0151 529 5821, email: secretary@painrelieffoundation.org.uk 
 
 Other leaflets in the series: 
Back Pain    Fibromyalgia   Headache 
Trigeminal Neuralgia   Sciatica   Diabetes Pain 
Arthritis    Phantom Limb Pain  CRPS 
Shingles & PHN   Cancer Pain    
Strong opioids for chronic pain 
      
 Disclaimer: If you have a pain problem which needs treatment you must contact your 
own doctor. He can refer you to a pain clinic in your area. This leaflet is for 
information only and should not be treated as a substitute for the medical advice of 
your doctor. The Pain Relief Foundation cannot offer individual medical advice. 
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WHAT IS CENTRAL POST STROKE PAIN?    
 
♦ A stroke occurs when blood cannot reach a part of the brain either because of a 

blood clot blocking a blood vessel or when a blood vessel bursts causing 
bleeding into the brain. This results in an injury to the brain which may cause 
weakness and slurred speech.   

 
♦ 5% of people who have a stroke will develop nerve pain (neuropathic pain). This 

pain is now called Central Post Stroke Pain (CRPS) but used to be called 
Thalamic Pain Syndrome 

 
♦ This pain is quite different from the muscular pain and stiffness which often 

occurs in the shoulder after a stroke.  This shoulder stiffness is mainly due to 
reduced movement and can often be treated with physiotherapy. 

 
♦ The pain may start at the time of the stroke, but usually occurs several months 

later.  Because the pain is a nerve pain it is often described as burning, 
throbbing, shooting or stabbing. The pain is felt in the part of the body affected 
by the stroke.   

 
♦ There is often a loss of feeling in the affected part, such as not being able to tell 

the difference between warm and cold, for example in the bath, or feel sharp 
objects or light touch.   

 
♦ In some patients light touch, such as clothing brushing against the skin, or cold 

can cause severe pain. In some cases movement may cause severe pain. This 
is known as hypersensitivity or allodynia.   

 
♦ In 20% of people with CPSP the pain gets better over a period of years.  A third 

of these people will get better in the first year. 
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♦ The pain is the result of damage to the brain following a stroke, but the 

exact cause is not known. Because the brain is damaged, it feels touch, 
heat, cold etc. as painful when it would normally feel a non-painful 
sensation. 

 
 DIAGNOSIS 
 
♦ Early diagnosis and treatment will help.  Your doctor may refer you to a 

specialist Stroke Unit if you develop nerve pain after experiencing a stroke.  
After treating other possible causes for the pain the Stroke Unit may refer 
you to a specialist Pain Clinic. 

 
 TREATMENT  
  
 DRUGS 
 
♦ There is no cure for CPSP but there are treatments which can help. These 

treatments may partly reduce the pain but it will not completely disappear. 
It may be necessary to try different medicines to see if they help. 

 
♦ The usual painkillers, such as ibuprofen and paracetamol, which can be 

bought at the chemist, have little or no effect on CPSP.  The medicines 
which help can only be prescribed by a doctor. 

 
♦ Antidepressant drugs such as amitriptyline or imipramine, originally 

developed to treat depression, can sometimes be useful for nerve pain. 
They may cause side effects such as dry mouth, drowsiness, or 
constipation. It may be possible to get the right balance between side 
effects and benefit so that they are of some help. 

 
♦ Anti-epileptic drugs such as gabapentin and pregabalin (Lyrica®), can 

also be useful for nerve pain in some cases. Other anticonvulsant drugs, 
such as Carbamazepine (Tegretol®) may also help. It is worth trying them 
either alone or in combination with other drugs.  These drugs may cause 
side effects. You may gain weight, feel unwell, drowsy or develop a rash. 

 
♦ These drugs must be taken regularly for them to work, and not just when 

the pain is bad.  Sometimes more than one drug is needed. If they work 
they need to be taken for as long as you have the pain. 
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OTHER TREATMENT  
         
♦  Stress and emotional upset can make the pain worse. Relaxation, 

meditation, gentle yoga, tai chi etc. can all help. 
 
♦ Transcutaneous electrical nerve stimulation (TENS) may help some 

patients. This treatment, using electrodes placed near the painful area, 
causes a tingling sensation, which may reduce the pain. 

 
♦ Electrical stimulation such as Spinal Cord Stimulation, Deep Brain 

Stimulation and Motor Cortex Stimulation can help in some people.  
However, these treatments involve surgically implanting a stimulator in the 
brain or spinal cord.  These treatments are only available in a few specialist 
centres and are rarely suitable for people with CPSP. 

 
♦  Psychological support and counselling can often be helpful. 
 

  
 
  PAIN CLINICS & PAIN MANAGEMENT PROGRAMMES 

 
♦  Pain clinics can offer you the treatments mentioned in this leaflet. In 

addition, after assessment in the pain clinic, in some suitable cases, you 
may be referred to a Pain Management Programme, which is a programme 
of rehabilitation.  

 
♦ This treatment is not a cure for your pain. Using a combination of group 

therapy, exercises, relaxation and education about pain and the 
psychology of pain, you will be taught how to increase your activities. 
Some patients have less pain at the end of the programme and patients 
are able to manage their pain better and have a better quality of life. 

 
 


