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Mitigating Potential Bias

The information presented in this program is based on recent 
information that is explicitly “evidenced-based”.
The Behavioural Support Rounds Program and its material is peer 
reviewed and all the recommendations involving clinical medicine are 
based on evidence that is accepted within the profession; and all 
scientific research referred to, reported, or used in the BSR Activity in 
support or justification of patient care recommendations conforms to 
the generally accepted standards. 



Learning Objectives

After participating in this session, attendees should be able to 

1. Describe the pain-behavior link 

2. Attach pain care significance to successful behavioral care



Pain Care Intersection with Behavioural Care

Pain – Behavior Link



Pain – Behavior Link

• We are hard wired to elicit behaviors when pain is experienced

• Regardless if conscious or unconsciously aware (ability to perceive what is 
being felt is pain/pain related or another body message)

• Pain response and associated behaviors are driven by the autonomic nervous 
system

• In the presence of pain, behaviors should be expected

An amygdalar neural ensemble that encodes the unpleasantness of pain. 

Corder G, Ahanonu B, Grewe BF, Wang D, Schnitzer MJ, Scherrer G.Science. doi: 10.1126/science.aap8586.

(https://www.ncbi.nlm.nih.gov/pubmed/30655440) 
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Figure 1.
A schematic of nociception, pain perception, and the 
biobehavioral response to pain in the
human nervous system

Prim Care. 2012 September ; 39(3): 561–571. 
doi:10.1016/j.pop.2012.06.013





• A & C fibres – gate control theory, ascending, 
central and descending 

• https://thebrain.mcgill.ca/flash/d/d_03/d_03_
cl/d_03_cl_dou/d_03_cl_dou.html
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Mechanism then leads to the pain 
classification (Pain Dx)…

Transduction
Transmission
Perception
Modulation





Patel KV, Guralnik JM, Dansie EJ, Turk DC. Prevalence and impact of pain among older adults in the United States: findings from 
the 2011 National Health and Aging Trends Study. Pain. 2013;154(12):2649-57.



Pain as a DiseasePain as a Disease

• Pain has often been regarded merely as a symptom that serves as a passive warning 
signal of an underlying disease process

• There is accumulating evidence to indicate that persistent (chronic) pain can no longer be 
regarded as a passive symptom 

• Over time structural pathology develops in the periphery, spinal & cortical levels

• Chronic pain (nociceptive & non-nociceptive) is now recognized as an aberrant 
functioning of a pathologically altered nervous system

• Pain pharmacology is symptomatic treatment through modulation of aberrant function 
(neural excitability) 



SensitizationSensitization

• The release of excitory neurotransmitters +/or disordered transmission causes peripheral +/or 
central  sensi za on → pain signal transmission (firing)

• Frequency of firing determines the intensity of the pain 

• Signals reaching the limbic system drives emotional response to pain to seek remedy/relief

• Cortex →  conscious awareness of pain (percep on)

• Modulation by descending pathway
• pathways either suppress (descending inhibition) or potentiate (descending facilitation) passage of 

nociceptive messages to the brain.
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Arthritic pain 
flare-up   

note the brain 
sites that are 
stimulated, 
including the 
brain stem sites 
(amygdale, 
thalamus)

these sites are 
involved with 
emotion and 
fear

The right 
column is the 
same patient, 
not having an 
arthritic pain 
flare-up. 

Here the 
researchers 
induced 
experimental 
pain.  

Note the very 
different 
parts of the 
brain that are 
involved.







Pain Care Intersection with Behavioural Care

Pain Care Significance to 
Successful Behavioral Care



• Primary intersection between pain care  and Behavioral Care is they 
are one and the same

• Behaviors typically assigned to dementias; Alzheimer’s; Mental 
Health; Substance Use Disorders look exactly like pain response 
behaviors in chronic pain sufferers – so how will you differentiate?

• Behaviors present? Yes? Rule out pain 1st



P.I.E.C.E.S.
• Physical. Intellectual. Emotional. Capabilities.

Environment. Social.

• Each step of PIECES matches a stage of 
the pain neuromatrix pathway. Do you 
see it?

• Cognitive, Affective, 
Psychophysiological, and Behavioral 
Processes in Pain Perception and 
Regulation

• Attention to pain
• Cognitive appraisal of pain
• Emotional and psychophysiological 

reactions to pain
• Behavioral reactions to pain

https://www.baycrest.org/Baycrest/Health-Wellness/Educational-
Resources/Responsive-Behaviours/P-I-E-C-E-S





Emerging Research

• Chronic pain often occurs in the elderly, particularly in the patients with 
neurodegenerative disorders such as Alzheimer’s disease (AD).

• Chronic pain accelerates AD pathogenesis
• Evidence supporting a link between chronic pain and AD potential 

mechanisms describes two intertwined processes
1. locus coeruleus noradrenergic system dysfunction 
2. neuroinflammation resulting from microglial pro-inflammatory activation in brain areas mediating 

the affective component of pain and cognition that have been found to influence both chronic pain 
and AD

• These represent a pathological overlap that likely leads chronic pain to 
accelerate AD pathogenesis. 

• https://jneuroinflammation.biomedcentral.com/track/pdf/10.1186/s12974-019-1608-z.pdf



Downward Spiral of Chronic Pain & Suffering 

Attentional Fixation & 
Rumination

Pain

Attentional Fixation & 
Rumination

Temporary Relief from 
Opioid Use

Hopelessness  &
Impaired Quality of Life

Temporary Relief from 
Opioid Use

Stress & Negative 
Emotions

Increased Pain sensitivity
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Potential medical causes for the 
behaviour
 Sleep Deprivation 
 Medication Side-effects 
 Caregiver Approach 
 Delirium 
 Dehydration 
 Depression 
 Cognitive decline 
 Constipation
 Pain
 Pressure Ulcers 
 Overstimulation 
 Boredom 
 Social Isolation, Loneliness



What Happens when Pain is Untreated 

• Fight or Flight does not turn off

• When Fight or Flight adaptive 
physiologic responses outlive their 
usefulness, as when access to effective 
dosage of analgesic medications is 
denied, the fight or flight response 
becomes pathological (damaging)

• “The Universal Complicator - worsens all 
co-existing medical conditions

• Pain is no longer a symptom … it is now a 
DISEASE in its own right

Pain has often been regarded merely as a 
symptom that serves as a passive warning 
signal of an underlying disease process

Persistent (chronic) pain cannot be regarded as 
a passive symptom 

Over time structural pathology develops in the 
periphery, spinal & cortical levels

Chronic pain is now recognized as an aberrant 
functioning of a pathologically altered nervous 
system

Unmanaged pain shortens life



Untreated Pain – Multi – System Consequences

Physical
 Immune system suppression

 Infections; Sepsis 

 Develop NIDDM
 Cardiac complications

 Increases sympathetic nervous system increase HR, BP, 
PVR

 Increases workload on heart  HTN
 O2 demand MI
 Hypercoagulation occurs due to reduction in fibrinolysis, 

combined with increase cardiac rate, workload and BP
DVTs;  PEs

 Prexisting disease HF/ CHF advances

 N& V/ GI Distress; GERD; GI stasis
 Impaired Sleep; Insomnia;  Exhaustion
 Decreased cognition/confusion

 Immobility (venous stasis, increasing coagulation and 
increased DVT risk)

 Impaired healing
 Poor Appetite

 Renal stress/insufficiency from multiple 
hormones/enzymes released
 Fluid & Electrolyte shifts

 Fluid retention ( Na+, K+
 Muscle spasms

 Pharmaco-considerations
 ↑ analgesic requirements

 Prolonged hospital admissions & complications

 Catastrophic consequences
 Shortened Life/Death
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total pain

Retrieved Jan 1, 2021 from: 
https://www.painscience.com/articles/pain-types.php

“ “



Pain Care Significance to 
Successful Behavioral Care 

• Pain and behavior are inseparable – with good reason

• How pain “feels” and the behavior associated is critical to every step 
of a behavioral care/support plan

• Behavior is what we depend on for Pain Screening and Assessment, 
especially in non-verbal/cognitively impaired assessments



Behavior Care is Pain Care
Pain Care is Behavior Care

Is Pain Care key to successful 
Behavior Care Plans? YES



Is this all you need or 
want to know?

How will you practice 
differently tomorrow?
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