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Any seasoned lower-league football supporter will tell you: pain is as much part of the game as victory
celebrations or a cold pint after the final whistle. From blistered ankles and stiff knees to niggling aches and
persistent joint pain, football culture has long celebrated a 'play through it' mentality. But beneath the bravado
hides a tricky problem — are those quick fixes and short-term relief treatments actually setting you up for long-
term trouble?

The Culture of Pain in Football: Why 'Just Rest It' Isn't Always the
Answer
In eleven years around changing rooms and away ends, one thing’s become clear — the stigma around reporting
pain is as strong as any defensive line. Players often duck reporting injury for fear of being seen as weak or losing
their spot. Coaches sometimes brush off discomfort as 'part of the game' or punish players who admit to pain,
unintentionally encouraging a cycle where short-term painkillers or quick-fix treatments become the go-to.

Yet, this approach can mask deeper problems and delay meaningful healing. It’s tempting to rely on painkillers,
strappings, or even topical treatments to get you through the next match. But are these passive methods hiding a
bigger issue?

Short-Term Relief vs Change: Understanding the Difference
Short-term relief treatments include things like:

Painkillers (NSAIDs, paracetamol)

Ice packs and heat rubs

Strappings and braces

Massage or passive physiotherapy

Medical cannabis — see UKAD guidance and private clinic pathways



These can be helpful in managing symptoms temporarily but don’t https://www.pieandbovril.com/general/from-
the-terraces-to-the-physio-room-how-football-deals-with-chronic-pain address underlying issues causing the
pain. Relying solely on these often leads to what's called passive treatment dependence.

What is Passive Treatment Dependence?

This is when your body and mindset become reliant on treatments that relieve pain without building resilience or
improving the injury. It’s like putting out a fire repeatedly without fixing the faulty wiring — eventually, the fire will
come back stronger.

Why Does This Matter? The Long-Term Costs of Over-Reliance on Quick
Fixes
Ignoring the root causes and leaning too hard on passive treatments can contribute to problems like:

Imperfect Healing: When a muscle, tendon, or joint injury is only symptomatically treated, tissues don’t
rebuild correctly. Scar tissue may form, leading to weak spots and future injury risk.

Cumulative Loading: Your joints and muscles suffer repetitive strains and impacts. Without active
rehabilitation, these loads add up, accelerating wear and tear.

Central Sensitisation: This is a tricky mechanism where your nervous system becomes overly sensitive to
pain signals. What was once a minor injury now sends amplified pain messages, causing persistent pain even
after healing.

Osteoarthritis and Chronic Pain: In the long run, untreated or poorly managed injuries can evolve into
chronic problems like osteoarthritis. This leads to ongoing stiffness, decreased mobility, and a lower quality of
life off the pitch.

The Mechanisms Explained: Why Passive Alone Isn't Enough
Mechanism What Happens Why Passive Treatment Falls Short Imperfect Healing Damaged tissues repair with
scar-like, weaker tissue. Short-term pain relief masks symptoms but does not promote tissue strength or quality.
Cumulative Loading Repeated stress without adequate recovery worsens damage. Passive treatments do not
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improve movement patterns to reduce stress on injured areas. Central Sensitisation Nervous system oversensitive
to pain signals. Painkillers can dull the pain but don’t retrain the nervous system to respond appropriately.

Active Rehab: Striking the Right Balance
So, how do you break the cycle of passive treatment dependence? The answer lies in integrating active
rehabilitation alongside appropriate symptom management. This means:

Graded Exercise: Slowly and safely increasing activity targeting the injured area to encourage proper tissue
repair and nervous system retraining.

Strengthening: Building the muscles around joints to unload damaged tissues and improve stability.

Movement Retraining: Correcting biomechanical issues to reduce recurring strain.

Patient Education: Knowing what your injury is, why it hurts, and what you can do — cutting through vague
advice like “just rest it.”

Smart Use of Short-Term Relief: Using painkillers or other treatments to enable rehab exercises, not replace
them.

Why Graded Exercise Works

Rather than ignoring pain or forcing through it, graded exercise respects your limits but challenges the injured
tissues just enough to stimulate healing without overload. It can also help reset the nervous system’s
interpretation of pain signals, lessening central sensitisation over time.

Medical Cannabis: A New Tool on the Table? (With Caution)
Medical cannabis is growing in interest for pain relief, including in musculoskeletal conditions. UK Anti-Doping
(UKAD) offers guidance on its use for athletes, ensuring compliance with doping regulations. Some private clinics
provide pathways for therapeutic cannabis use.

However, it’s important to view cannabis as a potential adjunct for symptom management during active rehab,
not a substitute. The goal remains to rebuild strength and function, not just to anesthetize symptoms.

So, How Do You Know If You're Relying Too Much on Short-Term
Relief?

1. You need painkillers or supports to get through any activity. If you feel unable to move or train without
immediate relief, this indicates underlying issues are unaddressed.

2. Your pain returns quickly or worsens after the relief wears off. Temporary fixes without fundamental
change rarely bring lasting comfort.

3. You avoid exercise or movement fearing more pain. This hints at central sensitisation or poor healing—
both need active rehab to improve.

4. You haven’t re-assessed your injury or rehab plan in six weeks. Something changed — either you didn’t
heal well, or the injury evolved. Time to reassess and tweak the approach.

5. You feel stuck in a cycle of icing, strapping, and resting without any strengthening or movement
progression. This is classic passive treatment dependence.

Key Takeaways for the Lower-League Supporter and Weekend Warrior



Pain is a warning sign, not an obstacle to ignore or cover up.

Short-term relief treatments are tools — use them wisely, not as crutches.

Always ask: "What changed in the last 6 weeks?" This helps spot setbacks or improper healing.

Active rehab with graded exercise and strengthening builds resilience and better long-term outcomes.

Consult trusted physiotherapists or clinics that understand both football culture and modern rehab pathways.

Your knees, ankles, and shoulders won’t wait forever — giving them proper care today makes sure you’re still
standing strong next season, not sidelined with osteoarthritis or persistent pain. Sideline the stigma, ditch the
dependence on quick-fixes, and embrace the slow but steady gain:

Active rehab over passive quick fixes — because football’s a marathon, not a sprint.

For more on medical cannabis in sports, check out the official UKAD medical cannabis guidance and discuss private
clinic pathways if you’re exploring all options under medical supervision.
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