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Why EPM?
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Why EPM?

ÅPain is common.

ÅPain is often poorly managed.

ÅWe need a better system.
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Overall EPM Aims

Better recognition

Better assessment

Better treatment
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Workshop Objectives
You will be able to:

ÅRecognize pain

ïDefine pain

ïList benefits of treating pain

ÅAssess pain

ïMeasure severity

ïClassify pain type

ïAssess other factors

1.5



Workshop Objectives
You will be able to:

ÅTreat pain

ïList non-pharmacological treatments

ïList pharmacological treatments
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EPM Lite Plan

ÅShort, interactive lectures

ÅCase discussions
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Untreated Pain
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Untreated Pain

ÅOften hidden (not recognized)

ÅCauses a lot of suffering

Å.ǳǘ Χ Ŏŀƴ ƻŦǘŜƴ ōŜ ǘǊŜŀǘŜŘ ǎƛƳǇƭȅ ŀƴŘ 
cheaply
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RAT System

ÅRecognize

ÅAssess

ÅTreat
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Recognize

ÅDoes the patient have pain?

ÅDo other people know the patient has pain?
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Assess

ÅHow severe is the pain?

ÅWhat type of pain is it?

ÅAre there other factors?
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Treat

ÅWhat non-pharmacological treatments 
can I use?

ÅWhat pharmacological treatments can I 
use?
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Introduction
Summary

ÅPain is common.

ÅPain is often poorly treated.

ÅWe need a better system.

ÅRAT provides this system.
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Recognize
Assess

Treat
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Recognize

ÅDoes the patient have pain?

ÅDo other people know the patient has pain?

ÅThe next lecture will cover:

ïThe definition of pain

ïThe benefits of treating pain
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What is Pain & Why Treat It?
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What is Pain & Why Treat It?
Objectives

You will be able to:

ÅDefine pain

ÅList the benefits of treating pain
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Group Discussion

ÅThink of a patient who has or had pain.

ÅHow did he or she describe the pain?

ÅWhat were the benefits of treating his or 
her pain?
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Does this person have pain?
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What is Pain?

ÅInternational Association for the Study of 
Pain (IASP)

ïPain isΨŀƴ ǳƴǇƭŜŀǎŀƴǘ ǎŜƴǎƻǊȅ ŀƴŘ ŜƳƻǘƛƻƴŀƭ 
experience associated with actual or potential 
tissue damage, or described in terms of such 
ŘŀƳŀƎŜΩΦ

ÅAre there any other definitions?
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What is Pain?

ÅPain is unpleasant.

ÅEmotions are important.

ÅThe cause is not always visible.

ÅΨtŀƛƴ ƛǎ ǿƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘ ǎŀȅǎ ƘǳǊǘǎΦΩ
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Does this person have pain?
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Benefits of Treating Pain

ÅFor the patient

ïPhysical 

ÅBetter sleep, improved appetite

ÅFewer medical complications

(e.g. heart attack, pneumonia)

ïPsychological

ÅReduced suffering

ÅLess depression, anxiety
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Benefits of Treating Pain

ÅFor the family

ïImproved function as part of the family

(e.g. as a father / mother)

ïAble to keep working

ÅFor society

ïReduced health costs

(e.g. shorter hospital stay)

ïAble to contribute to the community
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What are the benefits for this child?
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What is Pain & Why Treat It?
Summary

ÅPain is an unpleasant sensory and emotional 
experience.

ÅPain is subjective ςask the patient!

ÅTreating pain has many benefits:
ïFor the patient

ïFor the family

ïFor society
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Recognize

Assess
Treat
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Assess

ÅHow severe is the pain?

ÅWhat type of pain is it?

ÅAre there other factors?
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Assess

ÅHow severe is the pain?

ïWhat is the pain score?

ïHow is the pain affecting the patient?
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Assess

ÅWhat is the pain type?

ïAcute or chronic?

ïCancer or non-cancer?

ïNociceptive or neuropathic?
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Assess

ÅAre there other factors?

ïPhysical?

ïPsychological?
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Assess

ÅThe next lectures will cover:

ïAssessment of severity

ïClassification of pain

ïUnderlying physiology and pathology 
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Assessment of Severity

CC BY-NC-SA: This work is licensed under a Creative Commons Attribution-NonCommerical-ShareAlike 3.0 License.
3.1

R

A

T



Assessment of Severity
Objectives

You will be able to:

ÅUnderstand the reasons for assessing 
severity

ÅUse different methods to assess severity
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Assessment of Severity

ÅGuides choice of treatment

ÅMeasures response to treatment

ÅΨtŀƛƴ ƛǎ ǘƘŜ рthǾƛǘŀƭ ǎƛƎƴΦΩ

ïMeasure and record severity
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Assessment of Severity

ÅWhat is the pain score?

ïAt rest?

ïWith movement?

ÅHow is the pain affecting the patient?

ïCan the patient move, cough?

ïCan the patient work?
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Methods

ÅVerbal Rating Scale

ïMild, moderate, severe

ï0 (no pain) to 10 (worst pain imaginable)

ÅVisual

ïVisual Analogue Scale (VAS)

ïFaces Pain Scale (FPS)

ÅOther more specialisedmethods
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Visual Analogue Scale
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Ask the patient  to show what his/her pain is 
on a scale of 0 to 10.



Faces Pain Scale
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Assessment of Severity
Summary

ÅAssessment of severity guides treatment 
and measures response.

ÅCommon methods include:

ïVerbal Rating Scale

ïVisual Analogue Scale

ïFaces Pain Scale
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Classification of Pain
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Classification of Pain
Objectives

You will be able to:

ÅClassify types of pain

ÅGive examples of types of pain

ÅUnderstand that treatment depends on the 
pain type
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Classification of Pain

ÅNot all pain is the same!

ÅThree main questions:

1. How long has the patient had pain?

2. What is the cause?

3. What is the pain mechanism?
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Classification of Pain

Duration Acute
Chronic

Cause Cancer
Non-cancer

Mechanism Nociceptive (physiological)
Neuropathic (pathological)
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Acute versus Chronic

ÅAcute

ïPain of recent onset and probable limited 
duration

ÅChronic

ïPain lasting for more than 3 months

ïPain lasting after normal healing

ïSometimes no identifiable cause
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Cancer versus Non-Cancer
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Cancer versus Non-Cancer

ÅCancer pain

ïProgressive

ïMay be mixture of acute and chronic

ÅNon-cancer pain

ïMany different causes

ïAcute or chronic

Can you give examples of non-cancer pain?
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NociceptivePain

ÅObvious tissue injury or illness

ÅSometimes called physiological or 
inflammatory pain

ÅProtective function

ÅDescription
ïSharp and/or dull

ïWell localised

Can you give examples?
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Neuropathic Pain

ÅCaused by a lesion or disease of the sensory 
nervous system

ÅTissue injury may not be obvious

ÅDoes not have a protective function

ÅDescription
ïBurning, shooting, pins and needles, or numbness

ïNot well localised

Can you give examples?
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Examples of Pain Types
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Acute Non-Cancer Pain

ÅExamples

ïFracture, appendicitis

ÅSymptom of tissue injury or illness

ÅUsually nociceptive

ÅOccasionally neuropathic (e.g. sciatica)
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How would you classify low back pain?
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Chronic Non-Cancer Pain

ÅExamples

ïChronic back pain, arthritis

ÅCause may not be obvious

ÅComplex, may be mixed nociceptive and 
neuropathic

ÅDifferent pharmacological treatments 
may be needed
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Cancer Pain

ÅExamples

ïUterine cervical cancer, breast cancer

ïMetastases in bone

ÅFeatures of acute and chronic pain

ïMay be acute on chronic

ÅOften mixed nociceptiveand neuropathic 
pain

ÅUsually gets worse over time if untreated
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Classification of Pain
Summary

ÅDeciding on the type of pain is important

ïAcute / chronic

ïCancer / non-cancer

ïNociceptive / neuropathic

ÅTreatment depends on the pain type.
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Pain Physiology and Pathology
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Pain Physiology and Pathology
Objectives

You will be able to:

ÅUnderstand normal pain physiology
ïNociceptive pathway

ïFactors affecting pain perception

ÅUnderstand the basis of neuropathic pain 
(pathology)
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Why is pain physiology important?

ÅMany factors affect how we feel pain.

ïPsychological factors are very important.

ÅDifferent treatments work on different parts 
of the pathway.

ïMore than one treatment is usually needed.
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Nociception and Pain

ÅNociception

ïHow pain signals get from the site of injury to 
the brain.

ÅPain

ïHow we perceive or feel pain.

ÅNociception is not the same as pain!
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Is this man feeling pain?
5.5
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Pain
What the patient says hurts.

What must be treated.

Nociception

Beliefs
e.g. religion

Psychol. factors
e.g. anger, anxiety

Cultural issues
e.g. expectations

Other illnesses
e.g. cancer

Personality

Social factors
e.g. family, work

Nociception is not the same as pain!

Modified from Analgesic Expert Group. Therapeutic Guidelines 20075.6
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Physiology

Å4 steps:

ïPeriphery

ïSpinal cord

ïBrain

ïModulation

ÅWe will look at each 
step.
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Periphery

ÅTissue injury

ÅRelease of 
chemicals

ÅStimulation of pain 
receptors 
(nociceptors)

Å{ƛƎƴŀƭ ǘǊŀǾŜƭǎ ƛƴ !ʵ 
or C nerve to 
spinal cord.
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Spinal Cord

ÅDorsal horn is the 
first relay station.

Å!ʵ ƻǊ / ƴŜǊǾŜ 
synapses 
(connects) with 
second order 
nerve.

ÅSecond order 
nerve travels up 
opposite side of 
spinal cord.
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Brain
ÅThalamus is the 

second relay station.

ÅConnections to 
many parts of the 
brain.
ïCortex

ïLimbic system

ïBrainstem

ÅPain perception 
occurs in the brain.
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Modulation

ÅDescending 
pathway from 
brain to dorsal 
horn.

ÅUsually inhibits 
pain signals from 
the periphery.
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