
Health variations  

 
Week 1 – principles of perioperative care – caring 

for person with pain  
Lecture 1, part 1- The pain experience  

 
Pain “an unpleasant sensory and emotional experience 

associated with actual or potential tissue damage or 
described in terms of that damage”  
 

- Pain can be moderated by  
• Behaviour  
• Religious or cultural rituals  
• Clinical interventions  

 
Types of Pain 
- Nociceptive pain  
o The most common type of pain  
o Nociceptors are afferent (sensory) nerve fibre endings in 

all body tissues (skin, muscle, organs) except the brain  
that react to pain (noxious stimuli) and endogenous 
chemical substances.  

o Nociceptors are more abundant in the skin, muscle and 
less numerous in organs. Pain is produced by 

o  Nociceptors or painful stimuli which have the potential 
to cause peripheral tissue damage.  

o Pain occurs when biological, thermal, chemical, 
mechanical or electrical factors stimulate nociceptor 
activity to the spinal cord.  

 
- Neuropathic pain  
o Caused by injury or disease of the peripheral or central 

nervous system.  
o It may be caused by trauma, toxicity, surgery, 

inflammation, immunological or vascular changes.  
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o It is usually described as burning, shooting or electric. 
The individual may report dumbness or pins and needles 
sensations.  

o It is less common then nociceptive pain but usually more 
severe. It may last weeks, months, years or a lifetime.  
 

- Complex Regional Pain Syndrome (CRPS) 
o Neuropathic pain that is caused by nerve damage from 

major or minor trauma.  
o Common features are continuous severe pain shooting 

or electric in nature, tropic or growth changes e.g. in 
hair or nails, vaso spasm changes, vasodilation or 
vasoconstriction and limited mobility leading to muscle 
wasting.  
 

- Neuralgias  
o Painful conditions result from peripheral nerve damage 

caused by infections or diseases. For example diabetic 
neuropathy  
 

- Psychogenic pain  
o Report of pain, no apparent underling pathology  
o Where no pathological cause can be found after 

exhaustive examination, the pain is labelled as 
psychological disorder or psychogenic pain.  
 

- Acute pain  
o Sudden onset  
o Lasts less than 3 months  
o Most often resulting from inflammation, surgery, tissue 

injury from trauma  
o Is usually localised  
o 3 main types 

o Somatic pain; arrives from nerve receptors originating in 
the skin or close to the body’s surface. It may be sharp or 
localised. Often accompanied by nausea and vomiting.  

o Visceral pain; arises from body organs, it is usually dull 
and poorly localised where there is low numbers of 
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nociceptors. It is associated with nausea and vomiting, 
hypotension and restlessness. May radiate or be deferred  

o Referred pain; occurs when there is disconnection between 
the injury site and pain location.  

 
- Chronic pain  

• Persistent, ongoing pain, last more than 3 months  
• May not have an identifiable cause  
• Often arises from an acute situation  

 
- Breakthrough pain  

• Occurs between doses of analgesia  
• This can be prevented by breakthrough pain 

analgesics more frequently, increasing the dose and 
administering slow releasing analgesics.  

 
- Incident pain  

• Occurs when activities, dressing, procedures 
increase the pain experience.  

• It can often be predicted, analgesia should be 
offered before the event.  

 
- Phantom pain  

• Common following amputation of limb or surgical 
removal of body part e.g. mastectomy and removal 
of tongue  

• It commonly resembles pre injury pain if it was 
experienced.  

• It can be exacerbated by stunt problems and ill 
fitting prostheses and back pain.  

 
- Central pain  

• Related to a lesion in the brain or spinal cord  
• It may also be caused by a vascular lesion, tumour, 

trauma or inflammation.  
• thalamic pain is most common and is severe, 

spontaneous and often continuous pain.  
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• An abnormal sensitivity to sensory stimuli such as 
touch, pain may occur in the side of the body 
opposite of the lesion in the thalamus.  

 
- Cancer (palliative) pain  

• Common in individuals suffering advanced cancer  
• Pain is usually persistent  
• Pain arises from a number of factors such as the 

disease process, prescribed treatment.  
• Often a combination of nociceptive and neuropathic 

pain.  
• It is both acute and persistent  

 
- Hyperalgesia  

• The original tissue damage (from a previous injury) 
enhances the pain produced by subsequent high 
intensity (damaging) stimuli  

 
- Allodynia 

• Reduction in the pain threshold where low intensity 
(non damaging( stimuli produce severe pain.  

 
 
- A neuron is a basic unit of the nervous system that sends 

and receives information. It consist of a cell body 


