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Pain is “an unpleasant sensory and emotional 
experience associated with actual or potential 
tissue damage, or described in terms of such 
damage”. 

 

IASP, 1994 
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“Pain is always subjective”. 

 

IASP, 1994 
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“It is unquestionably a sensation in a part or parts 
of the body, but it is also always unpleasant and 
therefore also an emotional experience”. 

 

IASP, 1994 
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“Many people report pain in the absence of tissue 
damage or any likely pathophysiological cause; 
usually this happens for psychological reasons. 
There is usually no way to distinguish their 
experience from that due to tissue damage if we 
take the subjective report. If they regard their 
experience as pain, and if they report it in the same 
ways as pain caused by tissue damage, it should 
be accepted as pain”. 

 

IASP, 1994 
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PATIENT GROUP PREVALENCE PAIN 
 

Patients with cancer (mixed group) 
 

53% [95% CI: 43-63%] 

Patients with advanced cancer 
 

64% [95% CI: 58-69%] 

Patients receiving anticancer Rx 
 

59% [95% CI: 44-73%] 

Patients following anticancer Rx 
(“curative” Rx) 

33% [95% CI: 21-46%] 
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“More than one-third of the patients with pain in 
the reviewed articles graded their pain as 
moderate or severe.”  
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1000 cancer 
patients 

618 patients -   

no pain 

138 patients - 
transient pain 

113 patients - 
uncontrolled 

pain 

57 patients - 
controlled 

pain 

68 patients - 
breakthrough 

pain 

6 patients -  

pain 
unassessable 
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113 patients - 
uncontrolled pain 

76 patients -   

declined review 

2 patient -  

transient pain 

4 patients - 
uncontrolled pain 

9 patients -  

controlled pain 

22 patients - 
breakthrough 

pain 

15 



16 



Cause of pain Frequency 

Cancer 92.5% 

Cancer treatment 20.8% 

Unrelated cancer 2.3% 

 

Caraceni, 1999 
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Type of pain Frequency 

Nociceptive 58.3% 

Neuropathic 7.7% 

Mixed 32.1% 

Psychogenic 1.8% 

Unknown 1.7% 

 

 

 

Caraceni, 1999 

 
18 



“Activity induced in the nociceptor and 
nociceptive pathways by a noxious stimulus is not 
pain, which is always a psychological state, even 
though we may well appreciate that pain most 
often has a proximate physical cause”. 

 

IASP, 1994 
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Nociception: 

 Transduction  

 Transmission 

 Modulation (up / down) 

 Perception 

 

23 



24 



25 



Thalamus - “relay station” 

 

Limbic system – involved in 
regulation of pain threshold; 
governs emotional response to 
pain 

 

Periaquaeductal grey – involved in 
modulation of pain 

 

Cerebral cortex – involved in 
perception of pain 
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Physical             Psychological 

factors    factors 

       

        Experience of pain 

       

Social                     Spiritual 

factors    factors 
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“The second principle developed in the early work 
at St. Joseph’s was that ‘We have to consider the 
whole person’. This emphasis led by 1964 to the 
concept of ‘total pain’, the complex of physical, 
psychological, social and spiritual elements that 
make up the patient’s whole experience and that 
has proved important in the development of this 
specialty”. 

Saunders, 1978 
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“You can’t find it [inner peace] in that darkness of 
pain...I can’t emphasize that the pain blinds you to all of 
that, blinds you to all that’s positive. I mean the real bad 
pain…it just closes you down. You just can’t get 
through it…it’s an iron door and it’s one thing you 
don’t wanna go through…you just wanna, wanna 
stop”  

 

Coyle, 2004  
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Complications: 

 Physical  

 - direct 

 - indirect  

 Psychological 

 Social 

 Health economic  

 

 [↑ Mortality] 
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Sensitization: 

Increased responsiveness of nociceptive neurons to 
their normal input, and / or recruitment of a 
response to normally subthreshold inputs. 

 

Sensitization can include a drop in threshold and an 
increase in suprathreshold response. Spontaneous 
discharges and increases in receptive field size may also 
occur. Clinically, sensitization may only be inferred 
indirectly from phenomena such as hyperalgesia or 
allodynia. 
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“Cancer pain can be controlled with simple 
treatments in more than 80% of cases. In the 
remaining 20%, it is important to use a 
multidimensional approach that includes a careful 
reassessment of the pain syndrome and the use of 
second line agents and / or nonpharmacological 
interventions”. 

 

Bruera, 2003 
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Barriers to pain control: 

 Government / society 

 Healthcare system 

 Healthcare professionals 

 Patients 

 Carers 

 Pain-related factors 
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Reluctance to report pain: 

  Desire to be a “good patient” 

  Concerns about distraction 

  Concerns about meaning 

 

Reluctance to take medication: 

  Concerns about side effects 

  Concerns about addiction 
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Misconceptions: 

  Fatalism 

  Concerns about tolerance 

 

Other issues: 

  Miscommunication 

  Polypharmacy   

  Practical issues 

  Carer concerns 
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Edmonton Classification System for Cancer Pain 

- Pain mechanism (neuropathic pain) 

- Incident pain 

- Psychological distress 

- Addictive behaviour 

- Cognitive function 

- [Pain intensity] 
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Heath care professionals 

 Education* 
 - Increase in knowledge 

 - Change in opinion 

 - ? Decrease in pain intensity 

 

 Co-ordination of management 

 

 Support from pain specialists 
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Patients 

 Education* 
 - Increase in knowledge 

 - Change in opinion 

 - Increase in adherence 

 - Decrease in pain intensity 

 

 Support from health care professionals 

 

 Engagement of carers 
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Pain 

 Assessment* 

 - adequate assessment 

 - assessment tools* 

 

 Treatment* 

 - appropriate treatment 

 - protocols / algorithms* 

 - pain-specific treatments* 
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Pain 

 Re-assessment 

 - adequate re-assessment 

 

 Referral* 

 - assessment* 

 - treatment* 
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 “By mouth” 

 

 “By the clock” 

 

 “By the ladder” 

 

 “For the individual” 

 

 “Attention to detail” 
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“Our analysis of 26 relevant studies showed that 
43% of cancer patients have a negative PMI [Pain 
Management Index] score: nearly one of two 
patients is undertreated”. 
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DRUG  / GROUP OF DRUGS 
 

NNT 

TCAs 
 

3.6 

Strong opioids 
 

4.3 

Tramadol 
 

4.7 

SNRI (duloxetine) 
 

6.4 

Gabapentin 
 

7.2 

Pregabalin 
 

7.7 
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“Once the pain was relieved it was the most beautiful 
experience of my life, to be able to participate and 
control the pain”. 

Coyle, 2004  
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