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What is pain? 

Pain is a difficult word to define 

Patients use different words to describe pain 

Aching, Pins and needles, Annoying, Pricking, Biting, Hurting, Radiating etc 

Different words in Urdu & Punjabi 



What is pain? 
 

Pain is an unpleasant sensory and emotional experience associated with actual w 

with actual or potential tissue damage. 

  IASP – International Association for the Study of Pain  2009 

Or 

Pain is an unpleasant feeling often caused by intense or damaging stimuli. 

 



What is pain? 

Pain is  

• subjective  

• protective  

• modified by developmental, behavioral, personality and cultural factors 

• Recognized as the "fifth vital sign 

It is a symptom 

• Associated signs are crying, sweating, increased heart rate,  

     blood pressure, behavioral changes etc 

 



Dual nature of  pain  

Fast pain 

 

acute 

pricking type 

well localized 

short duration 

 

Myelinated nerve fibres 
are involved (A delta) 
 

Slow pain 

 

chronic 

throbbing type 

poorly localized 

long duration 

 

Unmyelinated nerve 
fibres are involved (c 
fibres) 



CLASSIFICATION OF PAIN 

PAIN 

Somatic 

 

Visceral  

e.g. angina pectoris, 

peptic ulcer etc.  

Superficial (from skin & 

subcutaneous tissue) e.g. 

superficial cuts/burns, etc.  

Deep (from 

muscles/bones/fascia) e.g. 

fractures/arthritis/fibrositis, 

rupture of muscle belly 



Significance 

Warning signal against tissue damage.  

Pain is one of the most prominent symptoms of tissue damage. 

Initiate protective reflexes  

 causes the subject to get rid of the painful stimulus, or at least, to minimize 

tissue injury or damage 



MECHANISMS OF REFERRED VISCERAL PAIN 

Embryologic development 

Multi-segmental innervations 

Direct pressure and shared pathways 

 



MECHANISMS OF REFERRED VISCERAL 
PAIN (cont…) 



 



 Embryologic Development 
 

Pain is referred to a site where the organ was located during embryologic 

development 

Nerves refer pain sensations from previous location in spite of migration of the 

organ 

 

Example: chest is part of the gut in embryo, not unusual for disorders of thoracic 

viscera to refer pain to abdomen (pneumonia/pleuritis - abdominal pain) 

 

 



Embryologic Development 
 

• Example: heart muscle starts out as cranial structure, but pericardium 

is formed by gut tissue (Pericarditis can be felt as abdominal pain) 

 



Embryologic Development 
 

Organs that develop from the same embryologic tissues and at similar times can 

demonstrate similar pathologic or abnormal development. 





Multi-segmental Innervation 
 

Visceral organs innervated by the autonomic nervous system (part of the 

peripheral nervous system) 

Visceral afferents mediating pain travel with sympathetic and parasympathetic 

nerves 

Visceral organs have multiple levels of innervation (overlap with somatic 

structures) 

 

 



Multi-segmental Innervation 
 

Visceral pain can be perceived in corresponding somatic areas 

Example : Cardiac innervation from C3-T4, pain can present in jaw, 

shoulder, chest, arm, neck, upper trapezius, back 







Direct Pressure & Shared Pathways 
 

Many of the viscera are near the respiratory diaphragm. 

Visceral organs can become inflamed, infected, or obstructed leading to direct pressure 

on the respiratory diaphragm creating referred pain to somatic areas. 

For example, the lower portion of the heart is in contact with the center of the 

diaphragm. The spleen on the left side of the body is tucked up under the dome of the 

diaphragm. The kidneys (on either side) and the pancreas in the center are in easy 

reach of some portion of the diaphragm. 

 
 

 





Direct Pressure & Shared Pathways 

 Example: If an infection, inflammation, or tumor or other obstruction distends 
the pancreas, it can put pressure on the central part of the diaphragm. 

 



Direct Pressure & Shared Pathways 

Diaphragm Innervation Patterns:  

Central (phrenic n. C3-5) 

shoulders 

Peripheral 

ipsilateral costal margins &/or lumbar regions 

 



Shared Pathways 

The visceral organs are innervated through the autonomic nervous system. The 

ganglions bring in good information from around the body. 

The nerve plexuses decide how to respond to this information and give the body 

fine, local control over responses. 

The brachial plexus supplies the upper neck and shoulder while the phrenic 

nerve innervates the respiratory diaphragm. More distally, the celiac plexus 

supplies the stomach and intestines. 

 



Shared Pathways 

• The neurologic supply of the plexuses is from parasympathetic fibers from the 

vagus and pelvic splanchnic nerves. 

• The plexuses work independently of each other, but not independently of the 

ganglia.  

• Ganglia collect information from parasympathetic and sympathetic fibers, deliver 

info to plexuses which provide control in each organ system 



Shared Pathways 
 

Patient can experience symptoms in any area innervated by the shared pathways 
 
Example: phrenic nerve (C3-5) innervates central diaphragm, pericardium, gall 
bladder, pancreas - pain from these areas can be referred to the somatic areas of 
C3-5 also (the shoulder) 

Pain from pancreas can mimic heart disease, gall bladder disease, mid-
back/scapular pain, or shoulder pain 
 
 



Pain assessment and symptoms 

• Produces a baseline to assess therapeutic interventions e.g. 
administration of analgesic drugs 

 

Facilitates communication between staff looking after the patient 

 

For documentation 

 



Pain assessment and symptoms 
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Pain assessment & measurement 

Pain assessment and measurement are two different issue.  

Different scales are used for measuring pain intensity 

oNumeric Rating scale 

oFaces pain scale 

oMcGill pain questionnaire 

oPresent pain intensity index 

 



Pain assessment & measurement 

oFLACC Score 

oVerbal Descriptor Scale (VDS) 

oPAIDAD 

oNEONATAL INFANT PAIN SCALE 

 

 



Numeric Rating Scale and the Faces Pain Scale 

 On a scale from 0 to 10 with zero meaning 'No pain' and 10 for 'Unbearable pain,' 
how would you rate your 







Present Pain Intensity Index 
instructions: use the descriptors below to indicate your 

current level of  pain. 



FLACC SCORE 
 



Verbal Descriptor Scale 
 





NEONATAL INFANT PAIN SCALE 



Facial Action Coding System (FACS) 
 

is a system to categorize human facial movements by their 

appearance on the face. 

FACS can be used to distinguish two types of smiles 

Insincere and voluntary Pan-Am smile: contraction 

of zygomatic major alone 

Sincere and involuntary Duchenne smile: contraction of 

zygomatic major and inferior part of orbicularis oculi. 

 

http://en.wikipedia.org/wiki/Facial_expression
http://en.wikipedia.org/wiki/Facial_expression
http://en.wikipedia.org/wiki/Facial_expression
http://en.wikipedia.org/wiki/Smile
http://en.wikipedia.org/wiki/Smile
http://en.wikipedia.org/wiki/Smile
http://en.wikipedia.org/wiki/Smile
http://en.wikipedia.org/wiki/Smile
http://en.wikipedia.org/wiki/Smile
http://en.wikipedia.org/wiki/Zygomatic_major
http://en.wikipedia.org/wiki/Zygomatic_major
http://en.wikipedia.org/wiki/Zygomatic_major
http://en.wikipedia.org/wiki/Duchenne_smile
http://en.wikipedia.org/wiki/Duchenne_smile
http://en.wikipedia.org/wiki/Duchenne_smile
http://en.wikipedia.org/wiki/Orbicularis_oculi
http://en.wikipedia.org/wiki/Orbicularis_oculi
http://en.wikipedia.org/wiki/Orbicularis_oculi


Neonatal facial coding system 
 

 



Pain Assessment in Older Adults 
 

Osler's Rule of Age  

1 in 5 taking analgesics medications regularly 

Many with prescription pain meds > 6 months 

Often fearful to admit symptoms, consider it normal due to aging, avoiding 

expensive tests. 



Pain Assessment in Older Adults 
 

• Visual analogue scale ( Mild Dementia) 

• Verbal Descriptor Scale (Mild to moderate cognitive impairment) 

• PAINAD (Alzheimer disease) 

• Cognitive impairment 

• Older adults more likely to have atypical presentation of acute pain - silent MI, 

appendicitis without abdominal pain 

 

 



Pain Assessment in a Young Child & PAEDIATRIC  
 

May or may not be capable of describing pain 

• Faces rating scale 

• child is asked to chose one of six pictures of faces that represent their pain(verbal children) 

•  Body outlines 

• child is asked to color in a picture of a body where the pain is located. Different colours can 
represent pain intensity, 

• Pre-verbal children 

• observation of behavioural and physiological scores 

 



Pain Assessment in a Young Child & PAEDIATRIC  
 

Look for behavior signs & facial expression   

Neonatal infant pain scale 

 Child Facial Coding System and the Neonatal Facial Coding System 

"hurt" appears to be understood by children as young as three May use 

'owie" or "ouchie" 

 



Evaluation of  Pain 
 

Location 

Description 

Intensity 

Frequency/duration 

Pattern of pain - including aggravating/relieving factors 

Associated signs/symptoms 

 



Pain assessment and symptoms 





Associated Symptoms 
 





 



 



 



 





 





 



 



 



SCREENING FOR SYSTEMIC VERSUS PSYCHOGENIC 
SYMPTOMS 

• Symptoms are out of proportion to the injury. 

• Symptoms persist beyond the expected time for 

physiologic healing. 

•  No position is comfortable. 



Three Screening Tools 

• McGill Pain Questionnaire 

• Symptom Magnification and Illness Behavior 

•  Waddell's Nonorganic Signs 







Symptom Magnification and Illness Behavior 

• Pain in the absence of an identified source of disease 
or pathologic condition may elicit a behavioral 
response from the client. 

• Illness behavior is what people say and do to show 
they are ill or perceive themselves as sick or in pain 

 



Components of  this syndrome include 

• Dramatization of complaints, leading to overtreatment and 
overmedication 

•  Progressive dysfunction, leading to decreased physical activity 
and often compounding preexisting musculoskeletal or 
circulatory  dysfunction 

• Drug misuse 

• Progressive dependency on others, including health care 
professionals, leading to overuse of the health care system 



Symptom magnification syndrome (SMS) 

• Income disability, in which the person's illness behavior is 

perpetuated by financial gain 

• Conscious symptom magnification is referred to as 

malingering, whereas unconscious symptom magnification is 

labeled illness behavior 

 

 



• "My (back) pain won't let me. . . .“ 

• Pain management 

• Rehabilitation 



Waddell's Nonorganic Signs and Behavioral Symptoms 

 



 



Note: 
      



        Thank You 


