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Objectives

- Define and explore the concept of “total pain”

- Highlight the relevance of “total pain” to palliative care

- Offer practical tips to better manage “total pain”



What is pain?

“Skrik” by Edvard Munch, 1896; National Gallery, Oslo, Norway



Pain

Latin “poena” -> punishment

Ancient Greek “poine” -> penalty, fine



Pain concepts, throughout history

1 - Pre-modern

2 - Modern/biological 

3 - Contemporary

From the Elgin Marbles, by Phidias, c 447-438 BCE, British Museum, London



Modern/Biological

Nerve endings send predictable pain signals

Useful warning of tissue damage

Treat the cause and you will relieve the pain 

Anatomical Studies, by Leonardo da Vinci, c. 

1510, Royal Library, Windsor



“Ether Day”, by Robert Hinckley, 1882-1893, Francis A. Countway Library of Medicine, Cambridge, MA



Total Pain

Mehta & Chan “Understanding the concept of total pain” 

Journal of Hospice and Palliative Nursing, 10 (1) Jan/Feb 2008



Case

43 y/o man w metastatic colorectal cancer

- s/p chemotherapy, tumor debulking, radiation

- Comes to the ED for worsening abdominal pain

- Home medications:

- Methadone 5mg po BID

- Dilaudid po 4-6mg po q4h prn

- Gabapentin 200mg po TID

- Acetaminophen 650mg po q6h



Pain Assessment
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Pain Assessment

OPQRSTU

How is the pain affecting you? 

- ADLs, work, play, school, relationships, etc. 



Sean Mackey, MD - “Stanford Five” 

Cause - Patient’s belief about cause of pain (cancer, muscular strain, etc.)

Meaning - Meaning of pain from patient’s perspective (association of pain with 

ongoing tissue damage, sinister ideas of pathology)

Impact - Impact of pain from patient’s perspective (has it disrupted their 

social/vocational/recreational activities)

Goals - Patient’s goals (to be happier, to be less depressed, to go back to work or 

school)

Treatment - Patient’s perception of appropriate treatment (including whether the 

patient wishes to be referred to other specialists)

From “The Pain Chronicles” by Melanie Thernstrom, Picador, 2010, p. 243-44



Case - Analgesics Tried
Methadone slowly titrated to 10/5/10

Dilaudid IV (3mg q2h prn), PCA (up to 0.7mg q30min prn) - stopped b/c of myoclonus, constipation, somnolence

Fentanyl patch (up to 75mcg/hr) - stopped b/c of somnolence, constipation

Oxycodone 20mg q4h scheduled

Gabapentin increased to 600mg TID

Tylenol 650mg q6h

Celebrex 100mg BID

Marinol 5mg BID - stopped b/c of hallucinations

Baclofen 10mg po TID - stopped b/c of somnolence

Effexor 150mg daily

Heat packs

Lidocaine patches

Ketamine infusion (up to 0.3mg/kg/hr)

Intrathecal pump - not place b/c of ?benefit

Bowel regimen:

- Miralax

- Senna

- Bisacodyl supp

- Milk of magnesia

- Enemas

- Methylnaltrexone



Is he religious?



Spiritual assessment

https://www.vcuhealth.org/-/media/media/file/11_14-palliative-spritual-assessment.ashx



Defining Spirituality

● Connectedness

● Meaning

Daniel Sulmasy, MD, PhD: “experience of something other than themselves, 

outside them or inside them but not equivalent of them”

- Sulmasy D. The Healer’s Calling: A Spirituality for Physicians and Other HealthCare Professionals. New York: Paulist Press; 1997:11



Spiritual/Existential Assessment

How are your spirits?

Are you suffering?

Are you at peace?

Are you frightened by all this?

What are you most frightened of?

What do you worry is going to happen to you?

What is the worst thing about all this?

What keeps you strong?

What gives your life meaning and purpose?

What do you value?

How would you answer the question: Why am I here?

What do you see as your identity? How would you 

answer the question, Who am I?

What are you most proud of?  What are your regrets?

What do you think this illness is about?

Are there questions or conversations you wish people 

(e.g. family, friends, clinicians) were asking or talking 

with you about, but they have not?

“Evidence-Based Practice of Palliative Medicine” Goldstein & Morrison, 4th Ed, Elsevier, 2013



https://www.vitaltalk.org/topics/establish-rapport/



Treating Existential/Spiritual Suffering

Compassion and non-judgmental attention

Dignity Therapy

Logotherapy



Case

The oncology team had explained his cancer was incurable









Smith and Longo recommend:

Stating prognosis at first visit

Appointing someone in the office to ensure there is a discussion of advance 

directives

Helping to schedule a hospice-info visit within the first three visits

Offering to discuss prognosis and coping (“what is important to you”) at each 

transition



Pain Psychology

MBSR

CBT

Biofeedback

Acceptance + Commitment Therapy

Mind-Body Therapies (structured exercise, yoga, tai chi, motor control exercise, progressive relaxation, 

and electromyography biofeedback)



“Containment” Technique

70 y/o w ovarian cancer



Trauma-informed Care

Recognize 

Assume 

Act accordingly



Behavioral Activation

- Do more, feel better

- E.g. dignity therapy



Kengsington Hospice, Toronto, ON



Sandro Botticelli, 1474,  Staatliche Museen, BerlinAntonella da Messina, 1477-9, Gemaldegalerie, Dresden El Greco, 1576-9, Palencia, Spain







Case



Take-Home Points

Pain is perceived not just from physical sensations

“Total pain” = physical, social, psychological, spiritual

Pain should be assessed by exploring the elements of “total pain”

“Total pain” interventions take time

Listen

Help make connections and meaning
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