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Pain assessment

Fillingam et al Assessment of Chronic Pain: Domains, 
Methods and Mechanisms J Pain 2016

• 2020 new definition of pain

International Association for the 
Study of Pain 

• 3 types of pain

➢Nociceptive pain

➢Neuropathic pain

➢Nociplastic pain



Pain assessment

• Acute pain

– Verbal Rating scales 

– Observational scales for non-verbal 
persons

• Chronic pain questionnaires

– Pain Castrophising Scale

– Depression Anxiety and Stress Scale

– Pain Self Efficacy Questionnaire

– Magill Pain Questionnaire

– Parent/caregiver questionnaires

• Physical examination

– Pain-oriented physical examination (POPE)

– Pain-oriented sensory testing (POST)

❖ Sleep assessment

FLACC 

Categories 0 1 2

Faces No particular 
expression or 
smile

Occasional 
grimace frown, 
withdrawn, 
disinterested

Frequent to 
constant quivering
chin, clenched jaw

Legs Normal 
position or 
relaxed

Uneasy, restless, 
tense

Kicking or legs 
drawn up

Activity Lying quietly, 
normal 
position, moves 
easily

Squirming, 
shifting back and 
forth, tense

Arched, rigid or 
jerking

Cry No Cry (awake 
or asleep)

Moans/whimper
s, occasional 
complaint

Crying steadily, 
screaming or sobs, 
many complaints

Consolabilit
y

Content, 
relaxed

Reassured by 
touch, hugs 
or talking to

Difficult to 
console or 
comfort
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Patient self-report is the gold standard



Old wounds run deep…

Adverse Childhood Experiences (ACE) Study

• Association with affective and anxiety disorders, 
personality disorders

Dong et al., Child Abuse & Neglect 2004



Patient-centred approach to pain management

• Multimodal approach

– Pain education 

– Targeted information

– Medications

– Procedures

– Psychological strategies 

– Activity and rest

– Lifestyle and diet

• Disease-specific treatments

• Team approach by healthcare professionals




