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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, Blunt, Intermittent, Burning, 
Sore, Miserable, Splitting, Cutting, 
Nagging, Stabbing, Crawling, Stinging, 
Crushing, Tender, Dragging, Numbness, 
Throbbing, Dull, Overwhelming, Tingling, 
Electric-shock like, Penetrating, Tiring, 
Excruciating, Piercing, Unbearable 

 

 



What is pain? 
     “Una spiacevole esperienza sensitiva ed emotiva 

associata ad un reale e/o potenziale danno tissutale, 
o descritta come tale. Il dolore è sempre 
un’esperienza soggettiva. Ogni individuo apprende il 
significato di tale parola attraverso le esperienze 
correlate ad una lesione durante i primi anni di vita. 
Sicuramente si accompagna ad una componente 
somatica ma ha anche un carattere spiacevole, e 
perciò̀ , ad una carica emozionale” 

 

    International Association for the Study of  Pain.  



What is pain? 

• Pain is  

– subjective  

– protective  

– and it is modified by developmental, 

behavioral, personality and cultural factors 

• It is a symptom 

• Associated signs are crying, sweating, 

increased heart rate, blood pressure, 

behavioral changes. 



Pain: the 5th vital sign 

March 17, 1999;281(11):978 

The US Department of Veterans Affairs (VA) is instructing 
physicians and nurses who treat veterans to regard pain as a "fifth 
vital sign" to be routinely assessed along with blood pressure, pulse, 
temperature, and respiration. 

June 2001;56A(7):M397-9 

“Whenever a person has contact with the health care 
industry, they need to be asked if they have pain. ….. 
If an abnormal pain vital sign shows up in a patient’s charts, 
it should be considered as serious as a heart attack ….” 



ABCs of Pain Assessment

n Ask about and Assess pain regularly.

n Believe the patient and family in their reports
of pain and what relieves it.

n Choose pain control options appropriate for
the patient, family, and setting.

n Deliver interventions in a timely, logical, and
coordinated fashion

n Empower patients and families. Enable them
with as much control as possible.

ABCs of pain assessment 

Pain: the 5th vital sign 



Why focus on Pain? 

• Pain is a symptom most expected and most 
feared by dying patients 

• Unrelieved pain can have enormous 
physiological and psychological effects on 
patients and their loved ones 

• Pain negatively affects quality of life by 
impairing daily functions, social relationships, 
sleep and/or self worth 



Why focus on Pain? 

I MECCANISMI DEL DOLORE 

• The Specificity theory of pain 
Renè Descartes 1664 

 

• Gate Control theory 
Melzack and Wall 1965 

 

• Neuromatrix theory of pain 

Melzach 2001 



The Specificity theory of pain   

 4 types of sensory receptors:     

heat, cold, touch, pain 

 

A nerve responded to only one 

type 

 

Nerve was continuous from the 

periphery to the brain 



Gate Control theory 

• With this theory, pain depends on the relative 
amount of traffic in two different sensory pathways 
which carry information from the sense organs to 
the brain. 
– Slow/Small fibers 

• No myelin sheaths, so messages delivered more slowly.  Very 
intense stimuli (like that caused by a tissue injury) send strong 
signals on these slow fibers. 

• Slow/small fibers open the gate = you feel pain 

– Fast/Large fibers 
• Deliver most sensory information to the brain.  Covered by fatty 

myelin sheaths so delivery is faster. 

• Fast/large fibers close the gate = block pain signals 

 



Gate Control theory 

Pain  

modulation 



Gate Control theory 

Factors which can open the gate 

• Physical conditions 

        Extent of injury 

       Nature of injury 

• Emotional states 

       Anxiety 

       Worry 

       Tension 

       Depression 

• Cognitive states 

       Focusing on the pain 

       Boredom 

• Lack of activity 

       Fitness, Exercise 

 



Gate Control theory 

Factors which can close the gate 

• Physical conditions 

       Medication 

       Counter stimulation (e.g. heat, massage, acupuncture) 

• Emotional state 

        Positive emotions (e.g., happiness, optimism) 

        Relaxation 

         Rest 

• Mental state 

     Intense concentration or distraction 

         Involvement and interest in activities 

• Activity 

         Fitness, Exercise 

     



BODY SELF NEUROMATRIX 

The neuromatrix theory, stipulates that every human being has an innate 

network of neurons that they named the “body-self neuromatrix”  



Why focus on Pain? 

CLASSIFICAZION DEL DOLORE 

 

• DOLORE NOCICETTIVO/NEUROPATICO/ 
IDIOPATICO 

 

• DOLORE TRANSITORIO/ACUTO/CRONICO 

 

• DOLORE ONCOLOGICO/NON ONCOLOGICO 
 

 

 

 



 

• Si definisce dolore cronico un dolore persistente da 
almeno 3 mesi 

 

• Il dolore cronico può essere conseguenza di una 
patologia, di un trattamento terapeutico o idiopatico 

 

• Il dolore è soggettivo ed ha un forte impatto sulla 
qualità della vita e sull’autonomia del paziente 
 

 

*= Lukas et al., “Pain characteristics and pain control in European nursing homes: cross-
sectional and longitudinal  results from the Services and Health for Elderly in Long TERm 
care (SHELTER) study.”J Am Med Dir Assoc. 2013 Jun. 

  

DOLORE CRONICO 



DOLORE CRONICO 

HOW MANY PEOPLE ARE AFFECTED BY CHRONIC PAIN? 



DOLORE CRONICO 

• E’ stato stimato che il 57% degli anziani sia affetto da dolore 
cronico 
 
 
 
 
 
 
 
 
 
 

                                                                                                                                 
*= Liz Cairncross et al., “A hidden problem: pain in older people”, Picker Institute Europe March 2007. 

 

Localizzazione del dolore* Frequenza% 

Gambe (muscoli e ginocchia) 62% 

Sacro 44% 

Braccia e spalle 36% 

Mani 29% 

Piedi 27% 

Torace/addome 26% 

Testa 21% 

Fianchi 18% 

Caviglie 5% 

Altro 12% 



DOLORE CRONICO 

Landi et al. 2001;161:2721-24 

Pain in Italy 

Characteristics  Total 
(n=3046) 

65-74 years 
(n=994) 

75-84 years 
(n=1175) 

85 years 
(n=877) 

     
Male 
 

1810 (59) 519 (52) 706 (60) 585 (67) 

Marital status 
   Married 

 
1372 (46) 

 
535 (53) 

 
603 (51) 

 
234 (26) 

   Widowed 
   Never married 
 

1265 (41) 
409 (13) 

300 (30) 
159 (17) 

455 (38) 
117 (11) 

510 (58) 
133 (16) 

ADL (mean   SD) 4.3  2.5 3.8  2.6 4.2  2.5 5.0  2.0 
 

CPS (mean  SD) 

 

2.3  2.2 

 

1.7  2.1 

 

2.3  2.1 

 

3.1  2.1 
 

Comorbidity (mean  SD) 

 

3.2  2.3 

 

2.7  1.9 

 

3.3  2.3 

 

3.5  2.5 
 
Daily pain  

 
1341 (44) 

 
397 (39) 

 
581 (49) 

 
363 (41) 

     

 

General characteristics and prevalence of pain in 

5372 elderly subjects in home care program 



DOLORE CRONICO 

Pain in Europe 
Prevalence of pain in Europe among frail elderly 

people living in community 
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M. Soldato et al. / Pain 129 (2007) 304–310 



DOLORE CRONICO 

VALUTAZIONE DEL DOLORE 

• INTERROGARE IL SOGGETTO E LA FAMIGLIA 

 

• ESAME CLINICO 

 

• INDAGINI  

STRUMENTALI  

(RX, TAC, RMN) 
 



DOLORE CRONICO 

Scala del dolore 
 

• Scale unidimensionali (VAS, NRS, VRS) 
misurano l’intensità del dolore indicata dal paziente stesso 

 
• Scale Multidimensionali (Mc. Gill Pain Questionary, 

Wisconsin-Madison, Brief Pain Inventory, ecc) 
misurano le diverse componenti del dolore: sensoriale, affettiva e cognitiva, 
sono compilate dal personale medico 
 

 

*= E. J. Dansie et al., “Assessment of patients with chronic pain”, 

British Journal of Anaesthesia 111 (1): 19–25 (2013) 

 



DOLORE CRONICO 

Scala del dolore 



DOLORE CRONICO 

Conseguenze del dolore 



DOLORE CRONICO 

Impact of pain on disability 
among older Americans 

Odds of Unable to Perform Three Measures of Lower-Body Function 
at Follow-up Among Nondisabled Subjects at Baseline 

 
 
Characteristics  Tandem Balance (n 1693)  8-ft Walk (n 1805) Chair Stands (n 1308) 
 
 
75–84 years        2.09 (1.48–2.96)        1.68 (1.19–2.37)  2.13 (1.55–2.93) 
 
84+ years        3.57 (1.62–7.87)                 3.18 (1.55–6.52)  2.46 (1.09–5.01) 
 
Female        1.03 (0.72–1.48)                 1.29 (0.89–1.84)  1.35 (0.98–1.86) 
 
Unmarried        0.73 (0.51–1.03)                 0.77 (0.55–1.09)  1.71 (0.87–1.59) 
 
Arthritis        0.89 (0.61–1.30)       1.04 (0.72–1.52)  1.09 (0.77–1.52) 
 
Any Pain      1.76 (1.20–2.61)       1.49 (1.02–2.18)  1.63 (1.14–2.33) 
 
Depression (CES-D of 16)      3.42 (2.33–5.04)       3.12 (2.16–4.52)  1.45 (0.94–2.24) 
 
Cancer        1.51 (0.79–2.86)                 1.27 (0.66–2.44)  1.75 (0.93–3.29) 

June 2001;56A(7):M400-4 
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DOLORE CRONICO 



DOLORE CRONICO 

Prevalence of behavioural and psychiatric symptoms (bottom)  
according to presence of pain. 



DOLORE CRONICO 

Dolore … e solitudine  

Correlazione tra il tempo impiegato in 

attività e la presenza di dolore 



DOLORE CRONICO 

Dolore … e catetere/contenzione 

Bernabei et al. JAMA 1998; 279: 1877-1882 
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Facebook SPRINTT Italia 

SPRINTT Trial 


