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LEARNING OBJECTIVES

At the conclusion of this program attendees will:
Identify at least three manifestations of pain that can 
impact life satisfaction and successful engagement in 
valued roles.

Identify at least three pain assessments appropriate to be 
used by a health professional.

Identify at least three treatment methods that can be used 
to prepare a patient to be able to engage in purposeful 
and/or occupational tasks. 



LET’S UNDERSTAND THE STATISTICS

Half of all hospitalized patients pain in their last days of their lives 
(Tristani and Lafrenz, 2017).

Estimated that 20% of adults report that pain or physical discomfort 
disrupts their sleep a few nights or more per week (Tristani and 
Lafrenz, 2017).

Medication overdose deaths has quadrupled.

Adverse drug reactions and drug effects leads to increased admissions 
to emergency room and hospital.

According to DeNoon (2011), opioid prescription overdose is the 
leading cause of death related to drug overdose, killing more 
individuals than overdoses in heroin and cocaine combined. 



COST OF PAIN

Annual cost of pain as of 2010 in the U.S. 
ranges from $560 to $635 billion (Gaskin 
and Richards, 2012).

Medical costs

Disability days

Lost wages

Reduced productivity
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PREVALENCE OF CHRONIC PAIN 

Cancer (11.9 million)

Diabetes (25.8 million)

Chronic Pain (100 million)

Stroke (7 million)

Coronary Heart Disease (16.3 million)



WHAT IS THE 
U.S. DOING?

Institute of Medicine (2011) created 
a report titled Relieving Pain in 
America: A Blueprint for 
Transforming Prevention, Care, 
Education, and Research.

US Department of Health and 
Human Services then developed a 
follow up plan titled the National 
Pain Strategy (NPS). NPS 
recommends to address barriers to 
all modalities for treating pain and 
reducing the stigma around pain.



MANDATING EDUCATION



CHILDREN & MULTI-
MODAL TREATMENTS

Medication & non-pharmacological 
modalities such as biofeedback, massage, 
aromatherapy, bubble blowing

Cognitive behavioral techniques



DEVELOPMENTAL APPROACH 
TO PAIN ASSESSMENT 

Toddlers – quiet, inactive or become 
overactive; parents report not acting 
normal; can become acted out in 
aggressive outbursts

School-age children – more accurate in 
communicating pain; by 8 years can 
reliably describe location of pain; 
Symptom scales and self-report tools 
appropriate; older than 8 can use the 
concept of Numerical Rating Sale; also 
Pain diaries helpful at this age
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WHAT IS PAIN?

Complex sensory, 
emotional and 
behavioral experience.  
It is an actual or 
perceived threat to 
tissue damage.  

Subjective

It is -- multi-dimensional



DEFINITION OF PAIN

What  is pain?

Components of pain

What influences pain?

How is pain communicated?



COMPONENTS 
OF PAIN

Emotional:  fear, anxiety, depression, 
anger

Cognitive:  values, meaning, culture, 
expectation

Behavioral:  coping style, problem 
solving, support seeking or isolation, 
avoid, escape, pray/hope

Physical:  Actual physical sensory 
experience



PAIN CONSEQUENCES

Multiple medication use

Falls 

Dysfunction in occupational performance

Cognitive Impairment

 Disorientation, ability/inability to perform executive 
functioning abilities

Social withdrawal/depression/suicide

Sleep/appetite disturbances



COMMON MISCONCEPTIONS

Pain is a normal part of aging.

All pain medications are addictive.

If you don’t complain you don’t have 
pain.

No pain no gain.

I just must live with it.

Treatment will be painful.



PHYSIOLOGY OF 
PAIN

Peripheral Nerves

 Nociceptors -receptors that detect actual or 
potential tissue damage– mechanism for “feeling” 
pain

 Dense in critical areas – tongue, fingertips, 
genitals, skin, muscles, tendons

Neurotransmitters

 Chemicals that transmit messages from one nerve 
to another

Ascending and Descending Pathways
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FACTORS IMPACTING 
PAIN

Gender – research shows women have 
higher sensitivity to pain than men, sex-
linked genetic traits or hormonal factors

Age – with age the brain circuitry 
degenerates, therefore older adults have 
lower pain thresholds 

Memory – our experience with pain, 
influences neural responses

Fatigue – when body is stressed due to 
lack of sleep one can experience more 
pain
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PAINFUL CLINICAL CONDITIONS

Cancer

Degenerative diseases: OA, Osteoporosis

Fibromyalgia

Inflammatory diseases: RA

Peripheral Neuropathy

Neurogenic Pain

Central Pain Syndrome:  TBI,CVA, MS

Trigeminal Neuralgia

Post surgical pain

Back pain (acute and chronic)

Healing fracture



ACROSS THE 
LIFESPAN

This Photo by Unknown Author is licensed under CC BY-NC
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PEDIATRICS AND GERIATRICS

While not having a 
lot of great 
similarities 
physiologically, share 
the common thread of 
under-medication for 
pain.



TYPES OF PAIN Acute

Chronic



ACUTE PAIN

Sudden onset

Usually brief 

Pain subsides as healing occurs

IF left untreated can lead to chronic pain 

Classified as lasting 1-4 days

• Vascular changes

• Exudation of cells and chemicals

• Clot formation

• Phagocytosis – absorbing of necrotic cells

• Clinical signs:  inflammation (swelling, heat, redness) Pain before tissue resistance 
(guarding) Loss of function – mobility, strength, sensation 



CHRONIC 
PAIN

Persistent

Weeks, months, and years – anything 
greater than 4 weeks of normal healing time 
of diagnosis is characterized as chronic.

Intensity can range from mild to severe

Often results in multiple medication use

Can be associated with psychosocial and 
physical conditions 



CHRONIC DISEASE MANAGEMENT 
REQUIRES INTERPROFESSIONAL 
COLLABORATION 

Integrative Pain Management

Wide range of interprofessional techniques are 
important to introduce to persons with pain as they can 
become resistant to conventional medical treatment.

Patient-centered care addressing not just the physical 
aspects of pain but also the emotional, mental, spiritual, 
social, and environmental influences. 



ROLE OF SPEECH LANGUAGE PATHOLOGIST 
– PAIN ASSESSMENT AND MANAGEMENT 

SLP looks at non-verbal communication and non-
verbal signs and symptoms indicative of pain.

Often the first health professional to identify/report 
is SLP.

Teach the use of alternative communication to report 
pain.



SLP
Cognitive and sensory 

Stimulation interventions 

to decrease pain.
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RESOURCE FROM AOTA 



RE-TRAIN YOUR BRAIN 

Pain is 100% in the brain

Learn to calm nervous 
system

Retrain the brain 

This Photo by Unknown Author is licensed under CC BY-NC-ND
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EVALUATION

A DETAILED EVALUATION IS CRITICAL TO 
IDENTIFYING THE UNDERLYING CAUSE OF 
THE PAIN AND ESTABLISHING THE PLAN OF 

CARE

IMPLIES DATA COLLECTION, INTERPRETATION 
AND SYNTHESIS OF THE INFORMATION TO 

CREATE A TREATMENT PLAN



EVALUATION

Type of Pain:  bone, vascular, 
nerve, muscle

Joint movement

Circulatory problems

Deformity – scoliosis/kyphosis

Body symmetrics



TYPE OF PAIN:

Nerve

• Nerve:  manifests in sharp, burning, tingling –
follows nerve distribution patterns

Bone
• Bone:  deep boring and localized

Diffuse

• Vascular:  diffuse, aching, poorly localized, 
referred to other parts of body (blood clot)

Muscle
• Muscle pain:  dull, aching, aggravated by injury



EVALUATION 
CONTINUED:

Joint sounds

Swelling

Facial 
expressions

Movement 
patterns

Sleeping 
patterns 

and 
positions

What stage 
of 

recovery?

Vital signs



EVALUATION: CONTINUED

Pain associated w/ rest or activity, postures and time of day

 Pain w/ activity, decreased w/ rest

 Mechanical obstruction with movement – adhesion?

 Morning pain that decreases w/ activity

 Congestion of the joint, edema



INTERVIEW 

ASK PATIENT IF THEY HAVE 
PAIN

NOTE IF THEY ARE RELUCTANT 
TO DISCUSS PAIN



AMERICAN PAIN FOUNDATION 
TARGET ACRONYM



TARGET 

T = Talk to your patients about 
pain

A = Ask about current 
treatments

R = Rate pain intensity and 
get details

G = Get details

E = Evaluation limitations

T = Treat side effects



QUANTIFY/QUALIFY

Quantify

 Establish baseline for comparison

Qualify

 Help localize pain producing structure(s)

 Intermittent or constant

 Central or distal

 Bilateral, 1 joint or multiple joints



ASSESSMENT TOOLS

Wong Baker 
FACES Pain 

Scale – Revised

Numerical 
Rating Scale

Verbal 
Descriptor Scale 

FLACC
Discomfort Scale 

– Dementia 
Alzheimer Type

PAINAD 

Comfort Scale 
for Pain 

Assessment



PAIN IS THE 
FIFTH VITAL 
SIGN

Impacts other vital signs.

A person with chronic pain can 
experience increased blood 
pressure, temperature, and 
pulse.
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WONG BAKER FACES 



NUMERICAL RATING SCALE



VERBAL DESCRIPTOR SCALE



PATIENTS WITH COMMUNICATION ISSUES

Look for signs of distress

Exit seeking

Agitation/crying

Aggressive behavior

Withdrawl

Catastrophic reactions

Sleep changes

Appetite and/or weight loss

Changes in bowel and bladder habits



COMFORT SCALE



FLACC



R-FLACC



DISCOMFORT SCALE 
FOR DEMENTIA OF 
THE ALZHEIMER’S 
TYPE (DS-DAT)

• Requires no verbal resp9onse

• Observation assessment tool

• Assist therapists in defining progress and 
improvement

• Tool reviews observations as well as frequency 
of behavior in a 5 minute period, Duration of 
behavior and description of intensity (high or 
low0

• Observations include:
• Noisy Breathing

• Negative Vocalizations

• Lack of Content of Facial Expressions

• Sad Facial Expression

• Frightened Facial Expression

• Frown

• Lack of Relaxed Body Language

• Tense Body Language



PAIN-AD SCALE

• 5 item observation scale

• Total score 0 -10 

• Based on ordinal scale of 0 – 2

• Able to objectively describe pain 

based on observations of symptoms 

of pain 

• Useful when patients cannot 

communicate pain levels reliably 

• Warden, V., Hurley, A., Volicer, L., 

Development and psychometric 

evaluation of the pain assessment in 

advanced dementia (PAINAD) scale.  

J Am Dir Association.  2003; 4:9-15.  



PAIN ASSESSMENTS - TYPES



OTHER ASSESSMENTS

Occupational Questionnaire

Roles Checklist 

Activity Card Sort 

Patient Specific Functional Questionnaire

COPM



OCCUPATIONAL 
QUESTIONNAIRE (OQ) 
(1986)

• Questionnaire or interview format

• Elicits information related to patient’s volition 
related to use of time

• Volition:  values, interests, and personal 
causation

• Patient self report typical weekend and 
weekday routine for every 30 minutes of time 
during a day

• Instrument provides a configuration of activity 
time-- % of time in work, play, daily living etc. 
as well as % of time engaged in activities of 
value, interest and that establish a send of 
ability or competence

• Smith, N.R., Kielhofner, G., & Watts, J.  (1986).  
The relatinships between volition, activity 
pattern, and life satisfaction in the elderly.  
American Journal of Occupational Therapy, 
40(4), 278-283.



ROLE CHECKLIST

Email Fran Oakley – provide 
information in your email request 
– type of facility in which you 
work, type of clients served, City, 
State and County of Residence. 

Also – accessible version 
available on the 

• Fran Oakley, MS, OTRL

• Questionnaire

• Can be orally administered or self 
administered

• Addresses a wide range of populations

• 2 Part Assessment
• Role  Participation

• Value attributed to role

• Assists clinician in understanding roles that are 
important to the patient

• foakley@nih.gov

• Dickerson, A. E., (1999).  The Role Checklist.  In 
B.J. Hemphill-Pearson (Ed.), Assessment in 
occupational therapy mental health (p. 175-
191).  Thorofare, NJ:  Slack

mailto:foakley@nih.gov


ACTIVITY CARD SORT

• 89 photographs of well seniors 

performing variety of activities 

• Assists in determining what 

occupational histories for patients 

look like

• Assists in defining goals, assess 

activities that have been given up or 

lacking participation in

• Normative Data available for 

Cancer patients

• Baum, M.C., & Edwards, D.F. (2001).  

Activity Card Sort.  San Antonio , TX:  

Harcourt Assessment.



CANADIAN OCCUPATIONAL 
PERFORMANCE MEASURE (COPM), 
4TH EDITION 2005)

Therapist reviews with patient 
most important problem and 
documents on the COPM interview 
form

Numerical measurement of 
performance and satisfaction 
graded

Performance and Satisfaction 
score obtained

• Semi-structured interview

• Administered one on one

• Desired goal of the assessment tool is 
to determine a client’s self perception 
of change in occupational performance 
– an outcome measure.  

• This semi structured interview assists 
collaborative relationship to develop

• Commercially available tool

• Discussion centers around occupations 
categorized in three areas:  self-care, 
productivity, and leisure.  Patient 
describes active occupations as well as 
satisfaction with performance and 
areas that are problematic

• Outcome measure – so performance 



PATIENT SPECIFIC 
FUNCTIONAL SCALE

• Neck Dysfunction

• Low back pain

• Knee Dysfunction

• Multiple Sclerosis

• Used to assess the ability to complete specific tasks

• 11 point scale 0 -10 used to rate their ability to 
perform an activity

• “0” being unable to perform activity to “10” Able to 
perform activity at the same level as before the injury 
or problem

• Total score = sum of the activity scores / number of 
activities

• Minimum detectable change is 2 points for average 
score

• Minimum detectable change is 3 points for single 
activity score



ASHA RESOURCE

https://www.asha.org/siteassets/prac
tice-portal/aatpainassessment.pdf





WHAT ACTIVITIES EFFECT 
PAIN?

 What makes pain better or worse?

 Certain activities stress specific structures

 Are activities that effect pain consistent with 
history?

This Photo by Unknown Author is licensed under CC BY
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COMMUNICATION

Does patient have severe or intense pain? 

Communicate with the patient and other health care providers.  
Patient may require pain medications before proceeding with 
evaluation and treatments. 



TOOLS FOR 
EDUCATION

This Photo by Unknown Author is licensed under CC BY-SA-NC
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PAIN ZONE TOOL 



PATIENT EDUCATION



PAIN COPING 
QUESTIONNAIRE 

Pain Coping Questionnaire



Pain Self-Efficacy 
Questionnaire



PAIN CONTROL LOGS



WHAT TISSUES/STRUCTURES ARE INVOLVED?

 Systematically isolate and test structures

 Is there consistency with prior findings, subjective reports, mechanism of injury, etc.?



Back to Basics

Routine Meds 

Alternative Therapies

Rehabilitation



PAIN MEDICATIONS

Is patient on pain medications?

Is dosage, frequency or type appropriate?

Would routine meds be appropriate?

Should you adjust schedule of therapy around pain medication 
schedule? 



PAIN MEDICATION CONSIDERATIONS

When on analgesics:

 Evaluate when medication is wearing off

 Schedule treatment considerations



MEDICATION 
MANAGEMENT 

Is the person responsible for their own 
administration of medication?

Are they accurately administering their 
medications?

Does the person need a standardized assessment 
to measure medication management skills?

Does the person understand abstract concepts 
associated with medication management? 



TREATMENT 
APPROACHES

Restore Proper Alignment/Biomechanics

Protected Movement

Edema Reduction

Strengthening                        

Stretching

Modalities

Energy Conservation

Desensitization

Soft tissue mobilization 

Joint mobilization

ADL retraining

Cognitive/psychosocial interventions

Behavioral interventions

Patient and Family Education



MODALITIES

Therapeutic 
Exercise

Manual 
Therapy 

Compression

TENS 

Heat

Cold 

Electrical 
Stimulation

Diathermy

Traction

Ultrasound

Soft tissue mobilization

Splints/braces

Orthopedic shoes/inserts

Taping

Iontophoresis

Infrared



RELAXATION

Pain medicines 
only reduce pain 
by 30% on 
average

Pain is stressful

Relaxation – a 
bath, funny 
movie or 
listening to music



MINDFULNESS

Act of intentionally focusing on the 
present moment

Remember – pain is unpleasant 
physical pain AND how one reacts to 
it

Separate yourself from your 
negative thoughts, feelings, and 
sensations

Formal mindfulness meditation -
setting aside time to focus on one 
thing – breathing or a sensory 
experience 

Start with 5 minutes – add a minute 
per day

Informal practice – focusing on the 
present moment during daily 
activities – example while eating –
notice the taste, texture and smell of 
the food; spending time with loved 
ones, bring your full attention to the 
conversation or activity



PAIN CONTROL LOGS



SUPPORT AND RESOURCES

MIpainManagement :  www.michigan.gov/pm

PATH (Personal Action Toward Health) –www.MiPATH.org 

Establishing a Support Group for Chronic Pain –
JodyKohnMSW@comcast.net

H.O.P.E for Fibromyalgia – www.hffcf.org

http://www.michigan.gov/pm


QUESTIONS?
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