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that Terrible? 

I’m a Pain Specialist –  

isn’t that Terrible? 



awareness_test .mp4





What is pain? 

• An unpleasant sensory and emotional 
experience associated with actual or 
potential tissue damage, or described 
in terms of such damage 





That’s got to 

hurt!!! 



 



 



Melzack & Wall 









 



The 

Biopsychosocial 

Model of Pain 



• Or 
….sociophychobiomedic
al 



                  AMYGDALA              
   INSULA                            
          PARIETAL CORTEX 

                        ANTERIOR CINGULATE 

   CAUD ATE NUCLEUS    
  CEREBELLUM 

 

 

                            

 

 

 

 

 

 

 

»  



Problems associated  
with pain 
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% patients with moderate to very severe  

discomfort due to symptoms (n=126) 

Meyer-Rosberg K et al. Eur J Pain 2001; 5: 379–89.  











 





Limbic System 
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Thinking 
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Sometimes – most of the 
time 









The WHO Pain Ladder 







Twenty‐five years of prescription opioid use in Australia: a whole‐of‐population analysis 

using pharmaceutical claims 

British Journal of Clinical Pharmacology pages 255-267, 7 MAY 2016 DOI: 10.1111/bcp.12937 
http://onlinelibrary.wiley.com/doi/10.1111/bcp.12937/full#bcp12937-fig-0001 
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Twenty‐five years of prescription opioid use in Australia: a whole‐of‐population analysis 

using pharmaceutical claims 

British Journal of Clinical Pharmacology pages 255-267, 7 MAY 2016 DOI: 10.1111/bcp.12937 

http://onlinelibrary.wiley.com/doi/10.1111/bcp.v82.1/issuetoc
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All drug  deaths in  Australia  
by  drug  type 2004  –  2014 
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All drug related deaths by drug type 
2004 - 2014 Meth, amphetamine, 

ecstasy 

Cocaine 

Benzodiazepines 

Opium 

Heroin 

Oxycodone, morphine,  
codeine 

Fentanyl, pethidine, 
tramadol 

Cannabis and 
derivatives 

Note, this data is for all 
drug related deaths, not 
just accidental overdose 



Who is dying?  

• Australians aged 40-49 are the most likely to die of a drug 
overdose - almost doubled from 174 deaths in 2004 to 
342 in 2014 – a 96 per cent rise. 

• Large increases in overdose deaths in rural and regional 
areas are driving the overall increase.  

• Prescription medications were responsible for more drug-
related deaths (71 %) than illicit drugs (29 %).  



Factors noted in coroners reports 
• Patients requesting private scripts for drugs of dependence. 

• Patients presenting with out-dated doctor’s letter requesting medication. 

• Excessive prescribing without proper assessment of potential psychiatric conditions. 

• Excessive prescribing without proper assessment of pain management options, including 

  specialist referral. 

• Prescribing contrary to statutory guidelines or regulations. 

• Prescribing dangerous (high-risk) medication to unknown patients, particularly opioids and 

  benzodiazepines. 

• Prescribing benzodiazepines as a first-line treatment for psychiatric disorders. 

• The inappropriate use of benzodiazepines in pain management. 

• The inappropriate use of opioids in pain management, particularly chronic non-malignant pain. 

• The inappropriate combined use of benzodiazepines and opioids in pain management. 

• The use of pethidine in pain management (particularly for the treatment of migraines). 

• The use of injectable medication, particularly opioids, by GPs for pain treatment. 

• Prescription of medications with potentially dangerous interactions, particularly, tramadol and 

  antidepressant medication (risk of serotonin syndrome). 

• The use of quetiapine to treat insomnia and anxiety. 



Assessing 

risk??? 
https://www.mdcalc.com/o

pioid-risk-tool-ort-narcotic-

abuse 
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Universal Precautions - RACGP 

• Make a diagnosis with appropriate differential diagnoses. 
• Undertake a psychosocial assessment that includes risk of addictive      
  disorders. 
• Use informed consent. 
• Use treatment agreements. 
• Undertake a pre- and post-intervention assessment that includes pain 
score    
  and level of function. 
• Commence a trial of appropriate opioid therapy with an appropriate    
   combination of adjuvant medications. 
• Reassess pain score and level of function. 
• Routinely assess the five As of pain medicine (analgesia, activity, 
adverse    
  events, aberrant behaviour, affect). 
• Periodically review the diagnosis and comorbid conditions, including     
  addictive disorders. 
• Carefully document initial assessment and each follow-up. 





There’s an app for that! 
http://www.opioidcalculator.com.au/ 

http://www.opioidcalculator.com.au/


 

OUCH!!! 





 





 



 



So what is causing the pain? 



Neuropathic Pain  

• How much chronic pain is 
neuropathic? 



What is neuropathic pain?  

• “Pain arising as a direct consequence 
of a lesion or disease affecting the 
somatosensory system.” 

• Grading system of definite, probable, 
and possible neuropathic pain 



Diagnosis - DN4 

 

• http://www.cheo.on.ca/uploads/1199%20DN4NeuropathicDiagnosticQu
estionnaireFinal.pdf 

http://www.cheo.on.ca/uploads/1199 DN4NeuropathicDiagnosticQuestionnaireFinal.pdf
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Prevalence 

• A proportion of patients with 
persistent pain experience 
Neuropathic Pain – 7% in this study 

• Prevalence of chronic pain with neuropathic 
characteristics in the general population - Didier 
Bouhassira 

Treatment  

• Guidelines from Lancet 2015 

• Finnerup et al  
 

https://www.sciencedirect.com/science/article/pii/S0304395907004496
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Consequences of persistent pain 



So what can 
we do about 

pain? 
 



Understanding 

 

 

 

 

 



Believing  

 

 

 

 



Explaining 

 

 

 



Knowing our limits 
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Sharing decisions 
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Understanding 

Believing 

Explaining 

Knowing our limits 

Sharing decisions 

Using common sense 



Thankyou – 

questions?? 


