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RECENT PUBLICATIONS

Thank you to APS members Daniel S Harvie, G 
Lorimer Moseley, Ann Meulders, and Michele 
Sterling and their colleagues Ross T Smith and 
Bart Michiels for sharing the following recent 
publication. 

Article first published online: Feb 2020

Journal Reference: PubMed

DOI: 10.1097/AJP.0000000000000780

Link: https://pubmed.ncbi.nlm.nih.gov/31714324-
illusion-enhanced-virtual-reality-exercise-for-
neck-pain-a-replicated-single-case-series/

ABSTRACT
Objectives

Body illusions have shown promise in treating 
some chronic pain conditions. We hypothesized 
that neck exercises performed in virtual reality 
(VR) with visual feedback of rotation amplified 
would reduce persistent neck pain.

Methods

In a multiple-baseline replicated single case 
series, 8 blinded individuals with persistent 
neck pain completed a 4-phase intervention 
(initial n=12, 4 dropouts): (1) “baseline”; (2) “VR” 
during which participants performed rotation 
exercises in VR with no manipulation of visual 
feedback; (3) “VR enhanced” during which 
identical exercises were performed but visual 
feedback overstated the range of motion being 
performed; (4) “follow-up.” Primary outcomes 
were twice-daily measures of pain-free range of 
motion and pain intensity. During the baseline 
and follow-up phases, measures were taken but 
no intervention took place.

Results

No differences in primary outcomes were found 
between VR and baseline, VR enhanced and VR, 

or VR enhanced and follow-up.

Discussion

Our hypothesis, that neck exercises performed 
in VR with visual feedback of rotation amplified, 
would reduce persistent neck pain was not 
supported. Possible explanations and future 
directions are discussed.

Declarations

Funding was provided by the Physiotherapy 
Research Foundation

TALKING TO TEENS ABOUT PAIN:  
A MODIFIED DELPHI STUDY OF ADOLESCENT 
PAIN SCIENCE EDUCATION

VOLUME 40, ISSUE 11, DECEMBER 2020     AUSTRALIAN PAIN SOCIETY NEWSLETTER    

VOLUME 40, ISSUE 11 • DECEMBER 2020

Australian Pain Society
NEWSLETTER

BLOG WEB

https://www.apsoc.org.au/
https://blog.apsoc.org.au/
https://www.linkedin.com/company/australian-pain-society/?trk=top_nav_home
https://twitter.com/AusPainSoc
https://www.youtube.com/channel/UC4DzfEewf7nuvDrois7liJQ/featured
https://www.facebook.com/australian.pain.society


AUSTRALIAN PAIN SOCIETY NEWSLETTER    VOLUME 40, ISSUE 11, DECEMBER 20202

CONTENTS

ContentsContents

Editor’s Note 3

President’s Note 4

APS Webinars  6

Scholar Update 7

Recent Publications 8

Grants 11

BPR SIG Journal Watch 13

PinC SIG Journal Watch 17

Membership Renewal 26

Honorary Membership 27

Events 28

FYI 31

New Members 33

Calendar of Events 34

Vision, Mission & Priorities  36

APS Directors 37

Office Bearers 38

https://www.seqirus.com.au/
https://www.mundipharma.com.au/


VOLUME 40, ISSUE 11, DECEMBER 2020     AUSTRALIAN PAIN SOCIETY NEWSLETTER    3

Editor’s Note

It goes without saying that 2020 has been a 
year of unprecedented events. But it has been 
fantastic to continually see and hear all the 
great things that the Society has been able to 
achieve this year despite all the challenges we 
have faced. One of the great things to come out 
of this year has been a change in the design of 
the eNewsletter. This year the Editorial team 
made the decision to switch to Apple Tree 
Designs for eNewsletter production. I have been 
very pleased with the transition and some of 
the new features that have been implemented, 
including the updated contents table that takes 
you to your desired page with just a single click. 

Congratulations to APS Scholar Sherelle 
Casey, who recently submitted her PhD thesis 
which focused on the therapeutic aspects 
and side effects of the two major cannabis 
extracts. Thank you to Sherelle sharing her 
PhD experiences in this month’s edition of the 
eNewsletter, as well as highlighting her next 
steps now she has finished her studies. Keep 
and eye out for Sherelle’s contributions to the 
second cycle of the Pain Research Forum Virtual 
Correspondents Program! 

I continue to be impressed each month with the 
publications shared by our amazing members 
and their collaborators. For the final edition of 
2020 we feature three publications, including 
one from former APS President Dr Geoff 
Speldewinde and another from newly elected 
IASP council member Professor Michele 
Sterling. Thank you to all APS members who 
have submitted their work for inclusion in the 
eNewsletter this year. We hope to receive just as 
many (if not more!) submissions in 2021.

Our two special interest groups have finished 
the year off strongly with five amazing journal 
watch articles summarising recent research in 
their fields. One journal watch piece that I found 
particularly interesting was Jessica Maddern’s 
review of a recent study shedding much-needed 
light on the mechanisms of pain signalling in 
the female reproductive tract. Given the limited 
understanding of what causes vaginal pain, 
identifying potential molecular targets for 
new therapeutic options is an important step 
forward. This journal watch piece is a timely 
feature in this edition of the eNewsletter, which 
also highlights a range of educational and 
evidence-based videos about endometriosis 
produced by EndoActive.

Finally, I would like to thank the eNewsletter 
team for their great work this year, as well 
as the APS Secretariat for their support and 
assistance. In particular, I would like to thank 
Sunny Sun for stepping in throughout the year 
while Kristy Gorenc was on leave. Many hours 
of behind the scenes work go into producing 
the eNewsletter each month and I am very 
thankful to be surrounded by such a dedicated 
team. It has been a pleasure to work with you 
all this year and I look forward to continuing this 
working relationship in 2021. 

Have a safe and enjoyable holiday period.

Lincoln

Lincoln Tracy

EDITOR’S NOTE
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PRESIDENT’S NOTE

President’s Note

Hi Everyone,

As you might recall, the APS holds a bi-annual 
strategic planning weekend, typically in the August 
following the formation of a new Board. The aim of 
that meeting is to set the goals and priorities for 
the coming 18 months. This year, for the first time, 
we introduced a full-day online strategic review 
session to track our progress against our original 
plan and identify priorities for the months ahead. 
I’m incredibly pleased to advise that not only are 
we making great progress against all our goals; 
we’ve actually achieved far more than we had first 
projected which is not too shabby given all of the 
challenges that 2020 has thrown at us! I’ll highlight 
some of the more recent updates below.

EDUCATION: The APS has grown so much in our 
educational work that we now have a newly formed 
‘Education and Innovation Committee’ – linking 
our Education group with the Scientific Planning 
Committee, the painSTAR working group, and 
the BPR Pain Hour committee to ensure that 
there is synergy and collaboration across all 
of our offerings. After the success of our John 
Cryan webinar, we committed to bringing you 
two more webinars before the Christmas break 
and we’re actively looking at opportunities for 
2021. As you know, the BPR Pain Hour has been 
launched with great success and we’re exploring 
other opportunities for online formats (more to 
come on that in the New Year). Our SPC is hard at 
work developing the program for our 2021 Annual 
Scientific Meeting and I’d really like to thank all 
of you who took the time to respond to our survey 
about conference format – the feedback we 
received was INCREDIBLY HELPFUL! Rest assured 
– no matter the format – we will deliver you a 
fantastic conference in 2021. 

ADVOCACY: Things have been busy on the 
advocacy front.  The recent submissions and 
workgroup contributions are outlined below:

• SUBMISSION: Department of Health: National 
Preventive Health Strategy Submission

• SUBMISSION: Australian Institute of Health and 
Welfare: Draft National Palliative Care and End-
of-Life Care Information Priorities submission

• SUBMISSION: Aged Services Industry Reference 
Committee (IRC) on the Pathways and Tertiary 
Education in Aged Care Discussion Paper. NB: 
this was a collaboration between APS and our 
colleagues at the Faculty of Pain Medicine, and 
we thank A/Prof Meredith Craigie for leading this 
work.

• SUBMISSION: The APS Board has written to 
every member of the Parliamentary Friends of 
Pain Management group thanking them for their 
commitment to the sector and to improving the 
lives of people living with pain, and offering to 
collaborate into the future.

• WORK GROUP: APS continues to work across 
numerous platforms with the TGA regarding 
opioid and other medication-related issues in 
Australia. 

• WORK GROUP: APS participated in a large 
national online forum regarding opioid 
stewardship that was hosted by The Society of 
Hospital Pharmacists of Australia (SHPA).

• WORK GROUP: APS is contributing to 
Painaustralia’s Communication and Awareness 
Reference Group (CARG).  

• WORK GROUP: Several APS members partnered 
with the Australian Psychological Society on 
the development resources to support National 
Psychology Week (8-14 November). These 
resources have included research, a practice 
guide, an online training module, and several 
webinars. 

• WORKGROUP: APS has collaborated with 
ScriptCheck SA regarding the upcoming launch 
of real time prescription monitoring in South 
Australia. 

A/Prof Anne Burke 
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PRESIDENT’S NOTE

RESEARCH: There have been some exciting 
developments in the research space this quarter. 
As announced last month, the first of our updated 
Waiting in Pain (WIP-II) publications has now been 
published and we are now reviewing the staffing 
update. Thanks to A/Prof Malcolm Hogg and A/
Prof Michael Farrell for their help in bringing 
this project to completion. We were also excited 
to launch the fourth round of the APS/APRA/CFK 
Clinical Research grant, and I can tell you that 
the review committee is chomping at the bit to 
see all the exciting and innovative projects that 
get pitched. We wish we could fund more than 
one … so it’s a good thing that our friends at CFK 
have partnered with us for another three years – 
meaning there’s two more grants to come.

SERVICES AND RESOURCES: The update of 
the position statement regarding the role of 
psychology in the management of persistent 
pain is nearly complete and will be presented 
to members at our AGM in April. We’ve 
also commenced discussion as part of our 
Relationships Committee about how APS can 
help support other disciplines and/or peer 
organisations to progress similar activities.  

MEMBERSHIP: As you can see from the above, the 
APS is actively working to increase our repertoire 
of educational offerings. Since my last report we 
have secured more discount/free codes for our 
members to access numerous online learning and 
webinars including:

• Two new APS webinars

• Monthly APS BPR Pain Hour webinars

• ‘Protection’ Neurobiology – A key piece of the 
puzzle

• New Zealand Pain Society Webinars

• APA Musculoskeletal clinical translation 
framework 

• FPM Better Pain Management modules

We’ve also started working with you to explore 
options for the future format and focus of our 
facility directory and public listing of members.  

GOVERNANCE: The Board is always looking for 
ways to improve and refine our practices and this 

quarter we’ve had a strong focus on sponsorship 
and industry connection.  As of 2021, the APS will no 
longer have Corporate Subscribers. Funds will be 
raised from membership fees, ASM earnings (which 
includes unencumbered sponsorship and exhibition 
fees), unencumbered grants, and donations. As a 
charitable entity we will be establishing a ‘Donate 
now’ button on our website so that individuals who 
wish to support us in our mission of advancing pain 
prevention, management, and clinical practice can 
do so. We have also extensively revised our ASM 
sponsorship prospectus to ensure that sponsorship 
opportunities fully reflect the ethos and values of 
our organisation. This has included the creation of 
a new clause related to professional practice and 
TGA infringements, and further clarified that ASM 
content is independently produced by the Scientific 
Planning Committee.  We are also drafting a new 
‘Governance’ section for our website to make it 
easier for members to find information relating to 
our practices.

2020 has certainly been a year of contradictions. It 
has been difficult, unpredictable, and exhausting!  
On a personal level, it has also directed us to 
focus more clearly on the stuff that matters, 
provided opportunities to solidify important 
relationships, and for many, given glimpses of 
new connections, supports, or prospects. The rate 
of change has been exhausting… and at times 
exciting … and as an organisation we’ve come 
through it together in good shape – and that’s 
thanks to all of you! As I reflect on the year that 
has passed I am incredibly grateful for the large 
number of people who generously give their time 
to help our sector succeed; those who volunteer 
their time to undertake APS activities, those who 
get involved and support our offerings, those who 
reach out to support their colleagues, and those 
who work tirelessly to promote the importance of 
good quality pain management for all. Thanks to 
all of you for all that you do!

I wish you a safe, happy, and healthy festive season 
and I hope that 2021 brings you joy and peace.

Take care, rest up, and I’ll see you next year.

All the best

Anne
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WEBINAR

RECORDED WEBINARS NOW AVAILABLE

Gut Feelings: The Microbiota-Gut-Brain Axis as a key  
Regulator of Visceral Pain 

by Professor John Cryan 

Neuropsychological Changes in Complex Reginal Pain 

by Dr Janet Bultitude  

 

COMING SOON:

Risk stratification and targeted treatment: Effective for  
musculoskeletal motor vehicle crash injury? 

by Professor Michele Sterling 

Changes in the scale of opioid consumption and cannabis  
in Australia by wastewater analysis 

by Dr Cobus Gerber 

 
 
Additional information about the webinars is available at APS Webinar Website.

If you have missed the previous webinars provided by the Australian Pain Society, all webinar 
recordings (including the Q&A) are available in the Members Only Portal of the APS website.

Not a member and wish to purchase a copy of the webinar?  
Email us at apswebinars@dcconferences.com.au

*APS Webinars are suitable for Health Professionals/ Researchers only. 

APS WEBINARS  
Provided by the Australian Pain Society

https://dcconferences.eventsair.com/aps-2020/
https://www.apsoc.org.au/Login.aspx
mailto:apswebinars%40dcconferences.com.au?subject=
https://dcconferences.eventsair.com/aps-2020/
https://dcconferences.eventsair.com/aps-2020/
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SCHOLAR UPDATE 

I have recently submitted my PhD thesis, 
“Cannabinoids for Neuropathic Pain”. During 
my PhD studies, I investigated the therapeutic 
actions and side effects of the two major extracts 
of cannabis, Δ9-tetrahydrocannabinol (THC) and 
cannabidiol (CBD) in a commonly used animal 
nerve injury model of neuropathic pain. The aim 
of the study was to provide preclinical animal data 
on the optimal use of cannabis extracts for future 
clinical neuropathic pain trials.

I compared the effects of these cannabis 
extracts alone and in combination. They were 
examined using a range of administration routes - 
subcutaneous injection, oral ingestion, plus direct 
injection into the spinal cord and affected hindlimb. 
Given that side-effects are a major issue with 
cannabis, I examined both their pain relieving and 
side effect profiles. I then used electrophysiology 
to explore novel non-cannabinoid targets of these 
extracts in pain pathways. The study has identified 
problems with the current use of cannabis extracts 
undergoing clinical trials and paves the way to 
improve their use. 

I loved the lab environment and thoroughly enjoyed 
the research aspect of my PhD, but not hurting 
mice. To this end, I have moved back towards my 
veterinary roots and am using my research findings 
to explore clinical cannabis trials in dogs. I am 
also currently participating in the second cycle of 
the Pain Research Forum Virtual Correspondents 
Program.

List of Publications
Nicholas P Kazantzis, Sherelle L Casey, Patrick 
W Seow, Vanessa A Mitchell, Christopher W 
Vaughan (2016) Opioid and cannabinoid synergy in 
a mouse neuropathic pain model. British Journal of 
Pharmacology. 173:2521-31. PMID: 27278681.

Sherelle L Casey, Nicholas Atwal, Christopher W 
Vaughan (2017) Cannabis constituent synergy in a 
mouse neuropathic pain model. Pain. 158:2452-60. 
PMID: 28885457

Sherelle L Casey and Christopher W Vaughan 
(2018) Plant-Based Cannabinoids for the Treatment 
of Chronic Neuropathic Pain. Medicines (Basel). 5:E 
PMID: 29966400

Nicholas Atwal, Sherelle L Casey, Vanessa A Mitchell, 
Christopher W Vaughan (2019) THC and gabapentin 
interactions in a mouse neuropathic pain model. 
Neuropharmacology. 144:115-21. PMID: 30312630

Under review:
Vanessa A Mitchell, Juliette Harley, Sherelle L 
Casey, Arabella C Vaughan, Bryony L Winters, 
Christopher W Vaughan. Oral efficacy of 
phytocannabinoids in a mouse neuropathic 
pain model. Submitted to Neuropharmacology 
September 2020. 

A Kodsi, J Cartoon, SL Casey, CW Vaughan, P Glare. 
Effectiveness of cannabidiol for a patient with 
refractory neuropathic pain. Submitted to Internal 
Medicine 2020.

Scholar Update Sherelle Casey

https://endoactive.org.au/free-videos/
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RECENT PUBLICATIONS

Thank you to APS member Geoffrey Speldewinde 
for sharing the following recent publication. 

Article first published online: 12 October 2020

Journal Reference: 

DOI: https://doi.org/10.1093/pm/pnaa304

Link: https://academic.oup.com/painmedicine/
advance-article-abstract/doi/10.1093/pm/
pnaa304/5921129

 
ABSTRACT 

Objective

Thoracic spinal pain is common, and patients with 
this type of pain have limited therapeutic options. 
The cohort in this study received diagnostic intra-
articular zygapophysial joint injections leading to 
thermal neurotomy to the medial branch nerves to 
demonstrate improved pain as well as physical and 
psychological function.

Design

A consecutive cohort from 2012 to 2018 with 
retrospective analysis of prospectively gathered 
data.

Setting

A private multidisciplinary pain clinic with referrals 
from primary care.

Results 

Forty-six complete data sets from 39 patients 
were found using a pre-procedure and 3-month 
post-procedure questionnaire. Further follow-up 
results were found for the dual primary outcomes 
of duration of ≥50% relief using a numeric rating 
scale (NRS) for the entire group. The group was 
then divided into three subgroups of T1/2–T3/4, 
T4/5–T8/9, and T9/10–T12/L1. Success rates of 
63% for ≥3 months of ≥50% relief and 46% for ≥6 
months of ≥50% relief were found, for an average 
duration of 7.8 months. Group mean change in 
the NRS was 6.7, decreasing to 4.3 (P<0.0001). 
For the first time, there are data showing that the 
three groups of T1/2–T3/4, T4/5–T8/9, and T9/10–
T12/L1 responded equally. Secondary outcomes 
of physical and psychological function using the 
Functional Rating Index (FRI) and the Depression 
Anxiety Stress Scale (DASS) all showed significant 
improvements with small to moderate effect 
sizes and with all achieving >36% improvement in 
scores.

Conclusions 

This cohort demonstrates that there is a pragmatic 
diagnostic and therapeutic option available for 
patients with thoracic zygapophysial joint pain 
that can achieve 50–100% of pain relief in 63% of 
patients with improved physical and psychological 
function.

Declaration 

Geoffrey Speldewinde has nothing to declare.

Thoracic Zygapophysial Joint Thermal Neurotomy: A Cohort 
Revealing Additional Outcomes by Specific Joint Groupings

The Australian Pain Society (APS) is keen to share publications from our 
members with their colleagues via our eNewsletter. If you’ve had an article 
accepted or published recently, please contact our Assistant Editor Joanne 
Harmon via the APS Secretariat (aps@apsoc.org.au)  with the title, authors, 
and reference (i.e., journal, volume, and DOI) of your article and request the 
submission template. We would love it if you also supply a short commentary 
(300 words max) to give our readers the gist of the article. 

Have you had an article accepted for publication this year?

https://doi.org/10.1093/pm/pnaa304
https://doi.org/10.1073/pnas.2000500117
https://academic.oup.com/painmedicine/advance-article-abstract/doi/10.1093/pm/pnaa304/5921129
https://academic.oup.com/painmedicine/advance-article-abstract/doi/10.1093/pm/pnaa304/5921129
https://academic.oup.com/painmedicine/advance-article-abstract/doi/10.1093/pm/pnaa304/5921129
mailto:aps%40apsoc.org.au?subject=
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RECENT PUBLICATIONS

Thank you to APS member Michele Sterling and 
their colleagues Rachel A Elphinston, Justin 
Kenardy, Rob Smeets, and Nigel R Armfield for 
sharing the following recent publication. 

Article first published online: October 2020

Journal Reference: Pain Reports

DOI: 10.1097/PR9.0000000000000835

Link: https://journals.lww.com/painrpts/
Fulltext/2020/10000/The_mechanisms_of_effect_
of_a.15.aspx

 
ABSTRACT 

Introduction 

Integrated psychological and physical treatments 
can improve recovery for whiplash-associated 
disorders (WADs). Little is known about how these 
interventions work.

Objective

To examine the mechanisms by which a 
physiotherapist-delivered integrated intervention 
for acute WAD improves health outcomes.

Methods 

Secondary analysis using structural equation 
modelling of a randomized controlled trial 
comparing integrated stress inoculation training 
and exercise to exercise alone for acute WAD. 
Outcomes were disability, pain self-efficacy, pain 
intensity, and health-related quality of life at 12 
months. The intended intervention target and 
primary mediator, stress was tested in parallel 
with pain-related coping, an additional cognitive 
behavioral mediator that significantly improved at 

posttreatment (Model 1). Stress-related constructs 
that commonly co-occur with stress and pain were 
also tested as parallel mediators: depression and 
pain-related coping (Model 2); and posttraumatic 
stress and pain-related coping (Model 3).

Results 

Reductions in stress mediated the effect of the 
integrated intervention on disability (β = −0.12, 
confidence interval [CI] = −0.21 to −0.06), pain self-
efficacy (β = 0.09, CI = 0.02–0.18), pain (β = −0.12, CI 
= −0.21 to −0.06), and health-related quality of life 
(β = 0.11, CI = 0.04–0.21). There was an additional 
path to pain self-efficacy through pain-related 
coping (β = 0.06, CI = 0.01–0.12). Similar patterns 
were found in Models 2 and 3. 

Conclusions 

Improvements in stress and related constructs 
of depression and posttraumatic stress, and 
pain-related coping were causal mechanisms of 
effect in a physiotherapist-delivered integrated 
intervention. As integrated interventions are 
growing in popularity, it is important to further 
personalize interventions for improved benefit.

Declaration 

This study was funded by the National Health and 
Medical Research Council Grant Number: 1069443.

The mechanisms of effect of a physiotherapist-delivered 
integrated psychological and exercise intervention for acute 
whiplash-associated disorders: secondary mediation analysis 
of a randomized controlled trial

https://journals.lww.com/painrpts/Fulltext/2020/10000/The_mechanisms_of_effect_of_a.15.aspx
https://doi.org/10.1073/pnas.2000500117
https://journals.lww.com/painrpts/Fulltext/2020/10000/The_mechanisms_of_effect_of_a.15.aspx
https://journals.lww.com/painrpts/Fulltext/2020/10000/The_mechanisms_of_effect_of_a.15.aspx
https://journals.lww.com/painrpts/Fulltext/2020/10000/The_mechanisms_of_effect_of_a.15.aspx
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RECENT PUBLICATIONS

Thank you to APS member Geraldine Griffiths and 
her colleagues Dr Anthony Eidan, Angela Ratsch, and 
Elizabeth Burmeister for sharing the following recent 
publication.

Article first published online: 12 August 2020

Journal Reference: Methods and Protocols

DOI: 10.3390/mps3030058

Link: https://www.mdpi.com/2409-9279/3/3/58?utm_
source=releaseissue&utm_medium=email&utm_
campaign=releaseissue_mps&utm_term=doilink6

 
ABSTRACT 

The administration of opioids is a central element 
in contemporary anesthetic techniques in Australia; 
however, opioids have a range of side effects. As 
an alternative, opioid-free anesthesia (OFA) is an 
emerging mode of anesthesia intended to avoid 
these side effects. This study is the first to publish 
the use of OFA in Australia and is conducted in a 
regional Queensland Health Service. The design 
will utilize a randomized clinical trial (RCT) to 
investigate the impact of OFA for patients having an 
elective laparoscopic cholecystectomy (n = 40) or 
tubal ligation (n = 40). Participant outcomes to be 
measured include: Quality of Recovery (QoR-15); 
Oral Morphine Equivalent Daily Dose (OMEDD) at 
24-h post-operatively; time to first opioid (TTFO) 
dose; post-operative nausea and vomiting (PONV); 
Post Anesthetic Care Unit length of stay (PACU-
LOS); and hospital length of stay (LOS). The findings 
may challenge the essentiality of opioids in the 
peri-operative period, which in turn would influence 
the future intra-operative management of surgical 
patients. Ultimately, a reduction in anesthesia-
associated opioid use will support a more general 
decline in opioid use.

Introduction 

The administration of opioids is a central element 
in contemporary anesthetic techniques in Australia; 
however, opioids have a range of side effects. As 

an alternative, opioid-free anesthesia (OFA) is an 
emerging mode of anesthesia intended to avoid 
these side effects. The aim of this study is to 
determine the efficacy of Opioid Free Anaesthesia 
(OFA) for elective laparoscopic abdominal surgery in 
terms of overall perioperative opioid requirements, 
and to measure the incidence of post-operative 
opioid-related complications in this cohort.

Design 

The design will utilize a randomized clinical trial 
(RCT) to investigate the impact of OFA for patients 
having an elective laparoscopic cholecystectomy (n = 
40) or tubal ligation (n = 40).

Setting 

Inpatient or same day pubic hospital patients 
attending a regional Queensland Health Service.

Subjects 

Consented adults (aged 18-65) with an ASA I – II, 
presenting for an elective cholecystectomy or tubal 
ligation.

Methods 

Participants randomly allocated (1:1 Ratio) to receive 
OFA or usual anaesthetic. Outcomes to be measured 
include: Quality of Recovery (QoR-15); Oral 
Morphine Equivalent Daily Dose (OMEDD) at 24-h 
post-operatively; time to first opioid (TTFO) dose; 
post-operative nausea and vomiting (PONV); Post 
Anesthetic Care Unit length of stay (PACU-LOS); 
and hospital length of stay (LOS).

Results/Conclusions are yet to be published; this 
trial is currently recruiting. 

Implications/Discussion 

The findings may challenge the essentiality of 
opioids in the peri-operative period, which in 
turn would influence the future intra-operative 
management of surgical patients. Ultimately, a 
reduction in anesthesia-associated opioid use will 
support a more general decline in opioid use.

Declaration 

All authors have nothing to declare. 

Comparison of Opioid Free Anaesthesia versus Opioid 
Containing Anaesthesia for Elective Laparoscopic Surgery 
(COFA: LAP): A Protocol Measuring Recovery Outcomes

https://doi.org/10.3390/mps3030058
https://doi.org/10.1073/pnas.2000500117
https://www.mdpi.com/2409-9279/3/3/58?utm_source=releaseissue&utm_medium=email&utm_campaign=releaseissue_mps&utm_term=doilink6
https://www.mdpi.com/2409-9279/3/3/58?utm_source=releaseissue&utm_medium=email&utm_campaign=releaseissue_mps&utm_term=doilink6
https://www.mdpi.com/2409-9279/3/3/58?utm_source=releaseissue&utm_medium=email&utm_campaign=releaseissue_mps&utm_term=doilink6
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ANNOUNCING THE APS/APRA/CFK
CLINICAL RESEARCH GRANT #4 

The Australian Pain Society (APS) is a 
multidisciplinary association whose mission is 
to advance pain prevention, management and 
clinical practice.  Our vision is that all people 
will have optimal access to pain prevention and 
management throughout their life. 

The Australian Pain Relief Association (APRA) is 
a registered charity with the Australian Taxation 
Office and works closely with the APS to support 
education and research in pain.

Cops for Kids (CFK) is a South Australian based 
charity focused on supporting initiatives that 
strive to improve the lives of children in that 
state. Part of the CFK mandate includes the 
provision of funds for research to assist in the 
care of sick children and/or enhance the life 
quality of a child.

APS/APRA are pleased to announce our 
partnership with Cops For Kids, for the fourth 
Clinical Research Grant Program 

In brief, the award is to enable clinical research 
meeting the following criteria:

• Approach a meaningful conclusion in one year

• Conducted in Australia and must be relevant 
to the South Australian population

• The applicant must be an Australian citizen or 
permanent resident

• The applicant and their supervisor (if 
applicable) must be members of the 
Australian Pain Society and its Pain in 
Childhood Special Interest Group

• The funded project can be related to any 
aspect of a childhood pain complaint 
- including theoretical, mechanistic, 
diagnostic, treatment, epidemiological and/or 
sociological approaches; and

• The grant funding (inclusive of GST) will be 
paid quarterly in arrears upon the submission 
and acceptance of a combined Progress 
Report-Acquittal Form

Further information about the Clinical Research 
Grant can be obtained from APRA via the APS 
Secretariat.

Clinical Research Grant Application forms are 
available online and must be submitted by:

5pm AEDT on Wednesday 15 December 2020. 

GRANTS

https://www.apsoc.org.au
https://www.apsoc.org.au/apra-info
http://www.copsforkids.org.au
http://www.apsoc.org.au/apra-clinical-research-grant
http://www.apsoc.org.au/apra-clinical-research-grant
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END OF YEAR FUNDING FOR WOMEN’S LEADERSHIP DEVELOPMENT AVAILABLE

Residual funding is available to support the development of female leaders across Australia’s health 
and wellbeing sector. The initiative is providing women with grants of between $1,000 and $5,000 to 
enable participation in one of three programs that cover such things as elements of a successful team, 
communication, presence and influence, driving performance, problem solving and decision making, and 
progressing diversity and inclusion. The scholarship funding is provided with the specific intent of providing 
powerful and effective development opportunities for health and wellbeing sector women but has to be 
allocated by the end of 2020.

Expressions of Interest 

Find out more and register your interest by completing the Expression of Interest form here prior to 4th 
December: https://www.wla.edu.au/health.html

Pain Psychologist/ Counsellor Innervate Pain 
Management Newcastle and Central Coast NSW

Employment Status: Permanent Part Time or Full Time 
Hours per week: Negotiable  
Contact: Dr Mike Shelley - mikes@innervate.com.aumikes@innervate.com.au 
Applications Close: 8 Jan 2021

Innervate Pain Management has exciting 
opportunities for Pain Psychologist/ Counsellors 
to join our Multidisciplinary Pain Service providing 
treatment to people experiencing pain in the Hunter 
and Central Coast areas. Innervate clients gain 
access to a world class, dynamic best practice 

clinic, and as a team, we recognise that no one 
health discipline can adequately address the multi-
factorial nature of pain. We treat the whole person. 
Pre-surgical screening, EAP services, and general 
psychology services are provided individually. 
In addition, we are a leading private provider 
of intensive multidisciplinary pain programs in 
Australia. Innervate Pain Management is a Level 1 
Pain Treatment Facility according to the Australian 
Pain Society classification, and part of an accredited 
training facility (ANZCA) and is involved with ongoing 
research projects. A strong mentoring program is 
provided as part of ongoing employment.

POSITION VACANT

https://www.wla.edu.au/health.html
https://www.wla.edu.au/health.html
https://www.wla.edu.au/health.html
mailto:mikes%40innervate.com.au?subject=
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Castro J, Harrington AM, Lieu TM, Garcia-Caraballo, 
Maddern J, Schober G, O’Donnell, Grundy L, 
Lumsden A, Miller P, Ghetti A, Steinhoff M, Poole 
D, Dong X, Chang L, Bunnett N and Brierley SM. 
Activation of pruritogenic TGR5, MRGPRA3, and 
MRGPRC11 on colon-innervating afferents induces 
visceral hypersensitivity. Journal of Clinical 
Investigation Insight. 2019 4(20):e131712. 

DOI: 10.1172/jci.insight.131712

Reviewer: Dr. Qingqing Wang, junior post-doctoral 
research associate. Visceral Pain Research Group, 
College of Medicine and Public Health, Flinders 
University; South Australian Health and Medical 
Research Institute (SAHMRI), Adelaide, Australia

 
REVIEW OF ARTICLE
Aims of study

Itch induces scratching that removes irritants 
from the skin, whereas pain initiates withdrawal 
or avoidance of tissue damage. The molecular 
mechanisms mediating itch are well documented 
and have been found to exist in pain signalling 
pathways. As pain arises from both the skin and 
viscera, this study aimed to determine if itch 
(pruritogenic irritant) mecha¬nisms identified 
within the skin have analogous pathways within 
the viscera to uncover the potential link between 
pruritogenic irritant mecha¬nisms and the 
chronic pain evident in irritable bowel syndrome. 
Specifically, they investigated pruritogenic 
mechanisms mediated by the family of Mas-gene–
related G-protein coupled receptors (MRG¬PRA3 
and MRGPRC11) and the bile acid receptor TGR5. 
The researchers investigated the expression and 
functional relevance of these receptors in a mouse 
model of chronic visceral hypersensitivity. They 
also aimed to translate these findings clinically by 
confirming the expression profiles and functional 
mechanisms in human tissue.    

Brief methodology

This study used male mice at 13-17 weeks old. The 
expression and function of MRG¬PRA3, MRGPRC11, 
and TGR5 receptors in colonic sensory afferent 
pathways were assessed using an array of in 
vitro, ex vivo, in vivo, and behavioral approaches in 
healthy wild-type (C57/BL6) mice. After observing 
significant expression and impact of pruritogenic 
agents on colonic sensation a range of knock-out 
mice lines Tgr5–/–, Trpa1–/–, and Mrgpr-cluster 
knockouts–/–and mice over expressing Tgr5 (Tgr5-
Tg) where used to further confirm the molecular 
mechanisms. Researchers then assessed the 
expression and functional measures of MRG¬PRA3, 
MRGPRC11, and TGR5 receptors in a mouse model 
of post-colitis chronic visceral hypersensitivity 
to observe if changes to these irritant mediators 
occurred upon the development of chronic visceral 
pain. The expression pattern and functions of these 
receptors was then assessed in human colonic 
mucosal biopsies and dorsal root ganglia. 

Quantitative real-time PCR was performed 
using TaqMan assays to identify the expression 
of receptors in mouse colon, colon-innervating 
sensory neurons (single cell PCR) and in human 
colonic mucosal biopsies and whole dorsal root 
ganglia.  Colon-innervating sensory neurons were 
identified using fluorescent retrograde tracing from 
the colon wall. Colon-innervating sensory neurons 
were isolated from cell cultured of dissociated 
dorsal root ganglia. These neurons were used for 
single cell PCR or to assess neuron sensitivity to 
agonists for TGR5 (DCA, CCDC or OA), MRGPRA3 
(chloroquine), and MRGPRC11 (BAM8-22) using 
calcium imaging approaches. The ability of these 
agonists to activate sensory afferent nerves in the 
colon wall was assessed using an ex vivo colonic-
splanchnic preparations and recording of single 
afferent fiber responses to mechanical stimuli. 
To determine if peripheral pruritogenic sensitivity 
translates to activation of central pathways, 
immunohistochemistry for phosphorylated MAP 

Activation of pruritogenic TGR5, MRGPRA3, 
and MRGPRC11 on colon-innervating afferents 
induces visceral hypersensitivity

https://insight.jci.org/articles/view/131712
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kinase was used to visualize the spinal cord neurons 
activated by colonic applied agonists and if this 
changed responses to in vivo colorectal distension. 
The effects of these agonists on the degree of 
colonic discomfort/pain perceived was assessed 
using visceromotor responses (measurements 
of abdominal muscle contraction) evoked by 
colorectal distension. The post-colitis chronic 
visceral hypersensitivity model was induced by 
intracolonic administration of TNBS. The expression 
and functional measurements of MRG¬PRA3, 
MRGPRC11, and TGR5 were assessed 28 days post-
TNBS colonic administration. At which point mice 
display colonic hypersensitivity and altered pain 
perception and behavior. 

Brief summary of the results

In healthy mice, ex vivo recording of single afferent 
fiber responses to mechanical stimuli demonstrated 
that agonists for TGR5 (DCA, CCDC, or OA), 
MRGPRA3 (chloroquine), and MRGPRC11 (BAM8-
22) evoked mechanical hypersensitivity in colonic 
afferents. These irritant receptors were shown to be 
expressed in colonic-innervating DRG neurons by 
single cell RT-PCR whilst poorly expressed in colonic 
mucosal tissue. A distinct but overlapping expression 
profile of TGR5 and MRGPRs with mechanosensitive 
ion channels TRPV1 and TRPA1 was also indicated. 
Supporting this distinct expression profile, the 
pruritogenic agonists activated calcium influx in 
over-lapping and discreet populations of colonic-
innervating sensory neurons. It was found that 
peripheral applied TGR5 agonist enhanced the 
activation of dorsal horn neurons in the spinal cord 
to colorectal distension. The enhanced peripheral 
mechanosensitivity and neuronal activation in 
spinal cord was absent in Tgr5–/– and Trpa1–/– 
mice but enhanced in mice over expressing TGR5. 
Furthermore, in vivo intracolonic administration of 
TGR5, MRGPRA3, and MRGPRC11 agonists, alone or 
in combination, enhanced visceromotor responses 
and lowered pain perception thresholds to colorectal 
distension, as well as enhancing nociceptive specific 
changes in mice behavior. The impact of the TGR5, 
MRGPRA3, and MRGPRC11 agonists and their 
expression was then investigated in post-colitis 
chronic visceral hypersensitive mice. Overall, 
those studies demonstrated that these mice are 
hypersensitive to colonic mechanical stimuli and the 

effects of TGR5, MRGPRA3, and MRGPRC11 agonists 
on colonic mechanosensitivity was enhanced. 
Importantly, increased expression of MRGPRC11 
and TRPA1 was found in colon-innervating sensory 
neurons post-colitis, and that these neurons co-
expressed MRGPRA3 which was not seen in healthy 
mice. Moreover, post-colitis mice had increased 
dorsal neurons activation to TGR5 activation, and 
an itch-cocktail (combination of agonists) enhanced 
pain perception to colorectal distension and 
nociceptive behaviors in post-colitis mice. Studies 
in human dorsal root ganglia and colonic mucosa 
biopsies supported studies in mice, showing similar 
co-expression pattern and neuronal sensitivity to 
pruritogens of neurons from thoracolumbar dorsal 
root ganglia. 

Conclusions

This present study demonstrated that itch 
(pruritogenic irritant) mecha¬nisms analogous 
to those in the skin exist within the viscera. 
Moreover, that the activation of mechanisms causes 
fundamental signaling changes within colonic 
afferent pathways in health and chronic visceral 
hypersensitive states. 

Take home message

The study uncovers the role of pruritogenic 
receptors, TGR5, MRGPR3, and MRGPR11, in the 
neurological function of colonic sensory nerves 
and how this changes in visceral hypersensitivity. 
It shows for the first time that MRGPRs and TGR5 
are expressed in both distinct and overlapping 
populations of colon-innervating DRG sensory 
neurons in animal and human samples. The results 
also demonstrated solid evidence of the connection 
between these pruritogenic receptors and visceral 
nociceptive signaling. Overall, this study revealed 
that the activation of TGR5, MRGPR3, and MRGPR11 
sensitizes colonic sensory endings to mechanical 
stimuli and enhances visceral hypersensitivity in 
both mice and human. This research uncovers 
potential novel molecular targets for therapeutic 
strategies to manage chronic visceral pain 
conditions such as Irritable Bowel Syndrome.

Conflict of interest

Reviewer declares no conflict of interest.
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Castro J, Maddern J, Erickson A, Caldwell A, Grundy 
L, Harrington AM, Brierley SM. Pharmacological 
modulation of voltage-gated sodium (NaV) 
channels alters nociception arising from the female 
reproductive tract. Pain. 2020 Aug 20. 

DOI: 10.1097/j.pain.0000000000002036. Epub 
ahead of print. PMID: 32826751.

Reviewer: Jessica Maddern, PhD candidate, 
Visceral Pain Research group, Flinders 
University and South Australian Health and 
Medical Research Institute (SAHMRI), Adelaide, 
Australia.

 
REVIEW OF ARTICLE
Endometriosis and vulvodynia are common and 
debilitating gynaecological conditions, with 
associated chronic pelvic pain affecting many 
women worldwide. In this paper, Castro et al. 
provide some much-needed insight into the 
mechanisms of pain signalling arising from the 
female reproductive tract. 

Castro’s group established a variety of specialised 
ex vivo, in vitro, and in vivo techniques in female 
mice to address how voltage-gated sodium (Nav) 
channels, already identified to play a role in pain 
transmission from other visceral organs, are 
involved in pain signalling from the vagina.

As a first step in understanding vaginal pain 
sensation, Castro et al. developed a novel ex 
vivo afferent recording preparation to examine 
and characterise the mechanosensory profile of 
vaginal innervating pelvic afferents in the mouse. 
By analysing the response to various mechanical 
stimuli, including static probing, mucosal 
stroking, and circular stretch, researchers 
demonstrated that all nerve terminals tested 
in the mouse vagina responded to all types of 
stimuli, illustrating that vaginal afferents are in 
fact polymodal.  

Researchers extended this technique to 
elucidate whether NaV channels may regulate 
the mechanosensory profile of vaginal 
innervating pelvic afferents. By pharmacologically 
activating all Nav  channels using Veratridine, 
Castro’s group elicit an enhanced response 
of pelvic afferents innervating the vagina to 
all mechanical stimuli. Conversely, inhibiting 
Tetrodotoxin- (TTX)-sensitive NaV channels 
(NaV 1.1-1.4, 1.6, and 1.7) significantly reduced 
afferents responses to all mechanical stimuli. 
Although reduced, responses were not abolished 
suggesting a role of both TTX-sensitive and TTX-
resistant Nav  channels.  

As Nav channel modulation significantly altered 
pelvic afferent responses to mechanical 
stimuli ex vivo, researchers wanted to confirm 
which Nav channels were expressed in vaginal 
innervating dorsal root ganglia (DRG) neurons 
and what effect modulation may have on the 
electrophysiological properties of neurons in 
vitro. Using a combination of retrograde labelling 
to differentiate individual vaginal innervating 
neurons, together with single cell RT-PCR, 
Castro et al. identified the whole array of NaV 
channel isoforms in vaginal innervating DRG 
neurons. They also demonstrate, using whole-
cell patch clamp recording, that treatment 
of these neuronal cells with TTX reduced 
their excitability, complementing the ex vivo 
experimental results in the vagina. 

The second component of the Castro et al. 
paper highlights their ability to translate 
their findings within neuronal activation to 
direct effects on nociception, providing a nice 
link between single cell/primary afferents 
effects and an evoked physiological response 
in vivo. Researchers determine whether 
pharmacological modulation of NaV channels in 
the vagina has the ability to alter baseline pain 
responses to vaginal distension in conscious 
mice. The visceromotor response (VMR) to 

Pharmacological modulation of voltage-gated 
sodium (NaV) channels alters nociception arising 
from the female reproductive tract

https://doi.org/10.1097/j.pain.0000000000002036
https://doi.org/10.1097/j.pain.0000000000002036
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increasing pressures within the vagina, using 
a small vaginal balloon and electromyography, 
was used as an indicator of vaginal pain. Intra-
vaginal administration with either Veratridine 
or TTX prior to vaginal distension altered pain 
sensitivity in a similar manner to what had been 
seen in neuronal and primary afferents activity. 
Researchers further supported these findings 
by comparing phosphorylated MAP kinase 
ERK1/2 immunoreactivity in the spinal cord, as 
an indicator of central pain signalling, following 
vaginal distension. Mirroring what had been seen 
in VMR experiments, veratridine increased spinal 
cord neuronal activation to vaginal distension, 
whereas TTX administration reduced it. These 
experiments nicely demonstrate that modulating 
NaV channels within the vagina of conscious mice 
has a direct effect on the behavioural response to 
vaginal distension in vivo.

Researchers were able to identify polymodal 
afferents present within the vagina, expression of 
all Nav channel isoforms in vagina-innervating DRG 
neurons, and that pharmacological modulation of 
Nav channels altered all experimental responses ex 
vivo, in vitro, and in vivo, strongly suggesting a role 
of Nav channels in vaginal pain signalling. 

Take home message

Castro et al. have employed a variety of 
sophisticated techniques to examine the role 
that NaV channels play in vaginal pain signalling 
in mice. By carrying experimental methods 
throughout ex vivo, in vitro, and ultimately in 
vivo preparations, researchers were able to 
elegantly encompass cell to system mechanisms. 
By demonstrating not only that Nav channels 
are present in vagina associated neurons, but 
also have an important role in modulating pain 
transmission, this paper impressively contributes 
towards the currently limited understanding of 
vaginal pain mechanisms. This research uncovers 
potential molecular targets for novel therapeutic 
strategies to manage pain in gynaecological 
conditions.

Conflict of interest

Reviewer declares no conflict of interest
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Hilyard A, Kingsley J, Sommerfield D, Taylor 
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Randomized Controlled Trial of Paediatric 
Interdisciplinary Pain Management Using 
Home-Based Telehealth. J Pain Res. 2020:13 
897–908. 

DOI: https://doi.org/10.2147/JPR.S217022

Reviewer: Victoria Heaton, Pain Management 
Fellow at Royal Children’s Hospital, Melbourne. 

 
REVIEW OF ARTICLE

Study group

Thirteen parent-adolescent dyads were 
recruited from tertiary Western Australian 
paediatric pain clinic, however only 11 
dyads received their allocated intervention. 
Adolescents were aged 11 to 17 years old, 
experiencing a primary pain disorder for more 
than three months, had pain occurring at 
least four days a week, had one adult family 
member/carer willing to participate, had no 
major changes in the participant’s medical 
management anticipated in the next four 
months and family access to phone, internet and 
e-mails at their home, community health centre, 
or other convenient location. 

Aims of study

To test the feasibility of a protocol to investigate 
the efficacy and cost-effectiveness of a seven-
week hybrid paediatric interdisciplinary pain 
program (Hybrid-PIPP) compared to Stand 
Care (face-to-face sessions). The Hybrid-PIPP 
intervention program utilised both face-to-face 
and videoconference treatment sessions.

Brief methodology

The study used a matched pair unblinded 
randomised controlled design. Parent-
adolescent pairs were matched by disability 
(Functional Disability Index [FDI] scores) and 
had parallel allocation to the Hybrid-PIPP or 
Standard Care. The recruitment, data collection, 
and interventions were provided by clinical staff. 

The treatment team for both interventions 
was the same and consisted of a clinical 
psychologist, physiotherapist and occupational 
therapist. Both interventions used an 
interdisciplinary cognitive behavioural pain 
management model delivered within a 
neuroscience psycho-educational framework.

• The Hybrid-PIPP was a seven-week structured 
program with a three-hour face-to-face 
assessment and then an initial seven-hour 
face-to-face workshop (involving other 
families). The participants then had a 
five-week period involving four 60-minute 
individual videoconference sessions in their 
home and a final four-hour face-to-face 
workshop. 

• The Standard Care program consisted of an 
initial assessment of three one-hour face-
to-face sessions followed by individual face-
to-face sessions with each therapist (with 
the team endeavouring to co-ordinate their 
bookings with each other). This treatment 
model had the same content but was less 
structured than the Hybrid-PIPP and order of 
content delivery and time spent on each topic 
was determined on a case by case basis. 

Data was collected over 11 weeks via self-report 
at three standardised timepoints (baseline 
assessment, week 7 to coincide with the end 
of the Hybrid-PIPP intervention, and week 11, 

Feasability of a Randomized  
Controlled Trial of Paediatric 
Interdisciplinary Pain Management 
Using Home-Based Telehealth 

PINC SIG JOURNAL WATCH
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the end of the study period) assessing both 
adolescent and parent/carer measures including 
pain intensity, physical functioning, emotional 
functioning, role functioning, adverse events, 
global satisfaction with treatment, sleep, and 
economic factors. 

Qualitative feedback via semi-structured 
interviews with the treating clinicians was also 
performed on completion of the study. 

Recruitment commenced in August 2014 and 
ceased in March 2015 after only two (intended for 
three matched pairs) Hybrid-PIPP groups were 
delivered due to a higher than expected level of 
disability identified in both streams.

Brief summary of the results:

• 13 families were randomly allocated to the 
two treatment streams; seven families were 
allocated to the Hybrid-PIPP with six families 
completing the program and six were allocated 
to Standard Care with four completing the 
program. 

• The study met predetermined feasibility 
criteria for completion of intervention (>70% 
completed the intervention), data collection 
(>60% completing Week 11 data collection), 
recruitment rate and staffing. 

• 100% (n=6) of adolescent participants were 
female in the Hybrid-PIPP compared with 80% 
in the Standard Care stream (n=4). The median 
age and FDI scores of adolescent participants 
in the Hybrid-PIPP was 14.9 years and 28.5 
(range 18-45) and in the Standard Care stream 
was 15.2 years and 27 (range 18 to 41).

• The Hybrid-PIPP has superior attendance 
(94% attendance of sessions compared 
with 63% in Standard Care) and used staff 
resources more efficiently. 

• Both streams had similar participant Global 
Satisfaction ratings (Hybrid-PIPP median 
8.5, range 5 – 10 and Standard Care median 
7, range 5 – 9) and no adverse events were 
reported. 

• No clinically significant improvement was seen 
in either stream. The median (range) for FDI in 

the Hybrid-PIPP and Standard Care stream at 
baseline, 7 weeks, and 11 weeks, respectively, 
was 28.5 (18–45) and 23 (10–42), 26.5 (8–44) 
and 27 (18–41), and 26 (14–35) and 27 (8–36). 

• The qualitative data identified several key 
factors:

– Too shorter contact time of face-to-face 
workshops was provided for the level of 
disability and distress in participants and 
the limited face-to-face time impaired 
subsequent promotion of engagement in 
pain management strategies.

– The therapeutic limitations of telehealth 
identified were a limited capacity to 
use behavioural strategies and graded 
exposure programs, develop a therapeutic 
relationship because of interactions via a 
screen, devaluing of the intervention due to 
being performed in the home environment 
(leading to disengagement), potential 
reinforcement of avoidance behaviours and 
difficult access to privacy. 

– The practical limitations of telehealth 
identified were technical difficulties with 
videoconferencing and difficulty of sharing 
information (such as activity and planning 
charts). 

– Positive aspects of telehealth identified 
were convenience, de-medicalisation of the 
pain condition and a reduced load on the 
hospital. 

– Limitations of Standard Care identified were 
the unstructured appointment timetable 
taking up a significant clinician and 
administration time. 

– Common feedback for both treatment 
streams was an inability to leverage 
clinician time to interact with multiple 
participants at once, the need to add 
an inclusion criterion of ‘acceptance 
of no further investigations or medical 
treatments required’ and to provide for a 
longer duration of pain history in selection 
criteria to allow for the acceptance of a 
biopsychosocial model.
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– Data collection was easier when 
administered in person via electronic 
devices compared with participants 
completing self-reporting at home. 

Conclusions

Although the study met a priori feasibility 
criteria, there were several factors which limited 
the protocol’s usefulness for a randomized 
controlled trial and thus, the protocol was 
considered impracticable without significant 
modification. 

Reviewer’s critique & take home message from 
the article

This study was performed prior to the COVID-19 
pandemic and its associated massive shift 
towards telehealth and is limited by being 
small and the inability to blind participants. 
However, the qualitative insights can be used 
to inform future research protocols and help 
shape telehealth delivery of pain management 
programs. 

The lack of clinically significant improvement 
in outcome data and identification of the 
intervention time being too brief for the high FDI 
in the study cohort is appropriately addressed 
by the suggested modification of the selection 
criteria to allow for better engagement in the 
intervention and include other select outcome 
measures such as school attendance and 
assessment of parental behaviour. 

Key areas of consideration for future telehealth 
delivery of pain management programs include 
the ability to provide group videoconferencing 
sessions to provide positive group effects and 
the utilisation of telehealth to include evaluation 
of daily living at home, provide individual parent 
sessions at convenient times, include other key 
people in the adolescent’s life and provide ad-
hoc post-treatment support.  

Declaration

The author has no conflicts of interest to declare 
in reviewing this article. 
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Pain Management Service, Department of 
Anaesthesia and Pain Management, Royal 
Children’s Hospital, Melbourne. 

 
REVIEW OF ARTICLE

Study group

An overall sample of 6,202 participants (mean 
age of 14.4 years; 72% female) treated for 
chronic paediatric pain. Most studies examined 
a mixed pain sample (63%), followed by arthritis 
(10.5%), abdominal pain (7.9%), juvenile 
fibromyalgia (7.9%), headache (5.3%), sickle cell 
(5.3%), back pain (2.6%), irritable bowel disease 
(2.6%), and lupus (2.6%).

Aims of study

This study had two main aims: 1) undertake 
a meta-analysis of the relationships between 
catastrophizing, pain, and functional outcomes 
(physical function, depression, anxiety, and 
quality of life) in paediatric chronic pain; and 2) 
examine age, sex, pain intensity, pain duration, 
pain diagnosis, and outcome measure type as 
moderators of the above relationships.

Brief methodology

Studies were included if they examined a child 
or adolescent sample (8 – 21 years of age) 
with chronic pain and reported outcomes of 

child-reported catastrophizing and one of: 
pain intensity, physical functioning, anxiety, 
depression, or quality of life. 

Brief summary of the results

There were 38 studies that met full inclusion 
criteria for the meta-analysis. The following 
meta-analyses were conducted on relationships 
between pain catastrophizing and at least one 
of pain intensity, physical functioning, anxiety, 
depression, and quality of life:

• 35 studies of the relationship between 
catastrophising and pain intensity. A positive, 
medium effect size was produced, r = 0.29 
(95% CI = 0.24 – 0.34)

• 30 studies of relationship between 
catastrophizing and physical functioning. A 
positive, medium effect was produced, r = 0.39 
(95% CI = 0.35 – 0.43). 

• 15 studies of the relationship between 
catastrophizing and anxiety. A positive, large 
effect was found, r = 0.55 (95% CI = 0.50, 0.59). 

• 19 studies of the relationship between 
catastrophizing and depression. A positive, 
large effect was produced, r = 0.49 (95% CI = 
0.43 – 0.55)

• 10 studies of the relationship between 
catastrophizing and quality of life. A negative, 
large effect was found, r = -0.48 (95% CI = 
-0.56 - -0.39). 

Conclusions

Results of the meta-analysis found robust 
relationships between catastrophizing, pain, and 
functional outcomes. Large effects were found 
between catastrophizing and anxiety, depression 
and quality of life. Medium effects were found 

Catastrophizing, pain, and functional 
outcomes for children with chronic pain: 
a meta-analytic review

https://journals.lww.com/pain/Abstract/2018/12000/Catastrophizing,_pain,_and_functional_outcomes_for.4.aspx
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for relationships between catastrophizing and 
pain intensity and physical functioning. These 
relationships were not found to be moderated 
by age, sex, pain intensity, pain duration, or pain 
diagnosis.

Reviewer’s critique & take home message from 
the article

This meta-analysis found that high levels 
of catastrophizing in children is associated 
with increased pain, disability, and pain 
behaviours, as well as poorer psychological 
outcomes. Findings suggest that psychological 
interventions aimed at reducing catastrophizing 
should be an important focus of chronic pain 
management. Furthermore, emphasis on 
reducing catastrophizing might concurrently 
reduce symptoms of depression and anxiety in 
children with chronic pain. Moreover, findings 
of the meta-analysis were in support of the 
fear-avoidance model of chronic pain, in that 
functional difficulties are a consequence of 
catastrophizing and overappraisals of threat. 

The authors appropriately noted a number of 
limitations of the review, namely the risk of 
selection bias and unsystematic administration 
of measures as a consequence of utilising 
clinical data, the risk of publication bias, and 
limitations related to the absence of other 
important outcome measures generally 
reported in studies examining paediatric chronic 
pain, such as academic achievement. 

In regard to clinical relevance, this study 
highlights that psychological management 
of paediatric chronic pain should emphasise 
interventions targeting catastrophizing, whether 
within a traditional cognitive behavioural or 
acceptance and commitment therapy approach.

Declaration

The author has no conflicts of interest to declare 
in reviewing this article.
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Kempert H. The Use of Yoga as a Group Intervention 
for Pediatric Chronic Pain Rehabilitation: Exploring 
Qualitative and Quantitative Outcomes. Int J Yoga. 
2020;13(1):55-61. 

DOI: 10.4103/ijoy.IJOY_13_19

Reviewer: Monica Malhotra, Senior 
Occupational Therapist, Children’s Pain 
Management Clinic, Royal Children’s Hospital, 
Melbourne

 
REVIEW OF ARTICLE
Study group

One hundred and six adolescents participated 
in the study. Adolescents ranged from 8 to 20 
years old and all had at least one chronic pain 
diagnosis (most commonly including headaches, 
migraines, amplified musculoskeletal pain 
syndrome, abdominal pain, complex regional 
pain syndrome, postural orthostatic tachycardia 
syndrome, Ehler–Danlos syndrome, and back 
pain) with 31% of adolescents identifying as 
males, 67% as females, and 2% as transgender. 

Aims of study

The aim of the study was to gauge the 
effectiveness of group yoga as part of chronic 
pain rehabilitation and one’s ability to continue 
practicing independently by exploring qualitative 
and quantitative information. Given limited 
research regarding the use of yoga with 
chronic pain in paediatrics, the study aims that 
adolescents will be able to identify physical and 
psychological benefits from a group yoga session. 
Secondly, the study explored whether adolescents 
will felt more able to participate with yoga at home 
after completion of yoga as part of the program. 
Lastly, the study aimed to further explore the self-
reports of distractions while participating in yoga, 
as well as benefits from yoga.

Brief methodology

All participants (referred to as adolescents) who 
participated in the study were enrolled in an 
intensive paediatric pain rehabilitation program for 
three to four weeks including eight hours of daily 
physical therapy, occupational therapy, recreation 
therapy, psychology, noninvasive medical 
management, and classroom education services. 
As part of program participation, therapeutic 
yoga intervention was included as a physical 
therapy group which occurred once per week. A 
single therapist used yoga as a group physical 
therapy intervention once a week for 60 minutes. 
Yoga education, Iyengar yoga components, 
relaxation, and stretching were incorporated into 
the therapeutic yoga session. Qualitative and 
quantitative information was collected.

Exclusion criteria included if they did not 
participate in the full session (at times, 
leaving early for alternate appointments) or if 
they rated items incorrectly (i.e., providing a 
word instead of a number). Full data sets for 
mental, emotional, muscle tension, and pain 
ratings were collected from 106 adolescents. 
In addition, 98 provided answers to multiple-
choice questions about prior yoga experience 
and expectations, 91 provided qualitative 
feedback regarding benefits they experienced, 
and 56 provided qualitative feedback 
regarding distractions that may have impacted 
participation and focus. 

Brief Summary of the Results

Quantitative outcomes showed mental, 
emotional, muscle tension, and pain decreased 
significantly in each of the three session. 
Qualitative outcomes showed that most 
adolescents provided feedback regarding 
the benefit(s) of their yoga session. These 
benefits ranged from including feeling general 
relaxation, less tension, calmer, and more 

The Use of Yoga as a Group 
Intervention for Pediatric Chronic Pain 
Rehabilitation: Exploring Qualitative 
and Quantitative Outcomes

https://dx.doi.org/10.4103%2Fijoy.IJOY_13_19
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focused. Feedback was also provided on 
internal and external distractions. Over half 
reported experiencing distraction s) of some 
type (internal or external). Some of the external 
distractions included people coming in/out of 
the room, peers, external noise/music, lighting, 
and silence. Some internal distractions included 
pain, thoughts, symptoms, temperature, and 
feeling overwhelmed.

Conclusions

The study identified that Iyengar yoga can be an 
effective treatment for paediatric chronic pain. It 
can promote short-term physical improvements 
(muscle tension and pain) and psychological 
improvements (mental and emotional tension).  

Reviewer’s critique and take-home message

There is limited research on the effectiveness 
of yoga as part of a treatment modality, for 
paediatric patients experiencing chronic pain 
and this was identified by the author of the 
study. Research regarding the use of yoga 
intervention for older children and adolescents 
with chronic non-cancer pain is limited and 
is not specifically to older children and/or 
adolescents, or views yoga as only one part 
of complementary and alternative medicine. 
Only one other single study, involving an adult 
pain management group, has explored the 

question whether therapeutic yoga improve 
chronic pain symptoms. This article paves a step 
forward for the need of further research given 
that it implicates that adolescents can identify 
improvement in many areas after participation 
in a yoga group session that includes, but is 
not limited to, decreased mental, emotional, or 
muscle tension, pain, and an insight of benefits. 

Yoga was used as part of an interdisciplinary 
approach to paediatric chronic pain 
management in this study. Techniques utilised in 
this study align with commonly used paediatric 
chronic pain intervention including pain science 
education, promoting empowerment, pacing, 
alignment, breathing techniques, and relaxation. 
Therefore, integrating yoga as part of a wider 
interdisciplinary approach to paediatric chronic 
pain shows promise in possibly enhancing 
functional outcomes for individuals experiencing 
chronic pain. The reviewer agrees with the 
author of this study that further research is 
required to understand the long term effects of 
yoga on paediatric chronic pain and the ability 
for adolescents to include yoga as part of their 
daily routine. It would also be necessary to 
understand how motivation, commitment and 
values impact outcomes. 

Declaration

No conflicts of interest to declare
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Dear all, 

In my last blog I wrote about the possible 
challenges of COVID-19, but I found this year 
brought rather a lot of opportunities and changes 
that will hopefully last. I am not talking about 
spending Christmas 2020 without my family though. 
Australian COVID-19 politics permitting, I plan to 
spend many weeks in Germany with all my loved 
ones in 2021.

One of these positive changes of 2020 is the 
increasing acceptance of telehealth and the 
uprising numbers of virtual conferences and 
webinars. Good for the wallet, the environment, and 
for networking and giving us increasing occasions 
to attend super exciting meetings that otherwise 
would be out of reach considering how much spare 
time we all need to travel around the world to meet 
in person. 

I used the wonderful opportunity to attend the 
‘Management of Chronic Pain in Children and 
Adolescents’ virtual conference, organised by the 
Kennedy Krieger Institute and the John Hopkins 
University in October 2020. There was a slight 
challenge, the conference started at 11:30pm AEST 
and ended 4:30 in the morning. Luckily, I am a night 
owl, and the speakers were more stimulating then 
the numerous coffees I kept at hand.

The speakers included Stefan J. Friedrichsdorf 
(Medical Director, Pediatric Pain Medicine, 
Palliative Care & Integrative Medicine UCSF Benioff 
Children’s Hospital in Oakland & San Francisco), 
Christopher B. Oakley (Director, Pediatric 
Headache Centre, John Hopkins University School 
of Medicine), Rachel Zoffness (Pain and Health 
Psychologist, University of California San Francisco 
School of Medicine), and Monique V. Ribeiro 
(Attending Psychiatrist, Boston Children’s Hospital, 
Harvard Medical School). 

Let me share a few thoughts from their important 
keynotes.

Stefan J. Friedrichsdorf – Understanding Pain

The concept that pain is communicated from the 
source to the brain by pain nerves is so wrong that 
it is called ‘the naïve view’. There are no nerves 
dedicated to sensing and transmitting pain. The 
mechanism is, as we are all aware, much more 
complex. The pain sensation involves thousands 
of neurons, dozens of pathways, neurochemicals, 
and receptors, and hundreds of signal transduction 
players with each neuron in the circuit. So many 
that we just don’t really understand it (as an 
example just look here, understanding pain better 
now?: https://jonlieffmd.com/blog/are-microglia-
the-most-intelligent-brain-cells). 

Pain is processed and felt very differently from 
person to person. Think of the children who sprains 
their ankles and you appropriately RICE it. But one 
becomes pain free in a couple of days, the other 
experiences widespread musculoskeletal pain, and 
another one develops CRPS. 

The definition of chronic pain as pain lasting more than 
three months is arbitrary. Chronic pain affects 20-35% 
of children and adolescents. However, the majority of 
these individuals are not greatly disabled by it.

Pain catastrophising, either by parent or child, has 
a strong link to anxiety and depression.

Many different chronic and recurrent pain 
syndromes are now considered manifestations of 
an underlying vulnerability rather than separate 
disorders. This vulnerability, influenced by pain 
experiences, social stressors, adverse events, and 
mental health leads to disordered pain processing 
resulting in a functional pain disorder.

Stefan reminds us that he prefers the term ‘primary 
pain disorder’ as there is nothing functional about 
the pain here.

Good mental health is protective; pain patients  
with anxiety function poorly regardless of their  
level of pain.

Management of Chronic Pain in 
Children and Adolescents in a nutshell

https://jonlieffmd.com/blog/are-microglia-the-most-intelligent-brain-cells
https://jonlieffmd.com/blog/are-microglia-the-most-intelligent-brain-cells


25VOLUME 40, ISSUE 11, DECEMBER 2020     AUSTRALIAN PAIN SOCIETY NEWSLETTER    

Despite all knowledge that the pain is real, there 
is often a pejorative implication, i.e. the pain is not 
organic and therefore not real or serious.

Management for primary pain disorders: 

• Acknowledge that the pain is real. 

• Encourage positive thinking. 

• Superior clinical outcomes are shown in 
individuals who expect high positive outcomes 
from treatment. 

• There are non-negotiables: physical activity, 
mindfulness/relaxation, psychology, and 
normalising life (sports, sleep, social and school = 
the 4 S’s).

There is no evidence from randomised controlled 
trials for pharmacological interventions for primary 
chronic pain. Medications like amitriptyline and 
gabapentin can be effective but there is a high 
placebo effect.

Christopher B. Oakley – Headache in the Pediatric 
Population

Headache is extremely common, at least 50% of the 
paediatric population report headache episodes. 
Migraine is the most diagnosed headache. 

Management of chronic headaches is multi-tiered:

• Tier 1: Lifestyle adjustments – good sleep hygiene, 
healthy meals, exercise, stress reduction.

• Tier 2: Complementary and alternative therapies 
including CBT and biofeedback, physical therapy, 
and supplements (Vitamin B2, Mg, CoQ10, and 
melatonin).

• Tier 3: Long term prophylactic medications and 
acute medications. Time to start depends on 
frequency and impairment. Acute medication 
should be given early when pain is low with NSAIDs 
and /or triptans. Use antiemetic if nausea/vomiting 
is present. Top four prophylactic medications in the 
paediatric population: amitriptyline, propranolol, 
topiramate, and cyproheptadine. New medications 
in the pipeline that may prove to be useful: anti 
CRGP (calcitonin gene-related peptide).

– Personally, I find Pizotifen often very useful. 
I asked Christopher about it and he was not 
aware of the medication as it is not available in 
the US. However, in the interval he read it up 
and had no objections. 

• Tier 4: Procedures such as nerve blocks and other 
devices (e.g., eNeura, Cefaly, gammaCore, and 
Nerivio migra) may be helpful for some patients. 

Rachel Zoffness – Bridging the Gap between 
Medicine & Psychology in Paediatric pain

Pain is the number one reason for seeing a 
doctor. The experience of pain depends on beliefs, 
perceptions, and the situational/environmental 
context. Pain is always physical and emotional.

Pain is not biomedical but biopsychosocial. Hence, 
the most effective treatment is biopsychosocial-
focuses and all three domains must be treated 
equally important.

Monique V Ribeiro – The Brain that Hurts: A 
Psychiatrist’s approach to paediatric chronic pain

20-30% of children and adolescents experience 
chronic pain. Childhood pain is predisposing to 
adult pain. 

Chronic pain is pain that persists beyond expected 
healing time (three to six months) and does not 
serve a useful purpose (e.g., as a warning sign for 
an injury). It is a disease of its own.

The ‘Loeser’s model of chronic pain’ bring the 
conscious experience together with the influence 
by memories, emotions, genetics and cognitive 
factors.

Mind (Brain) body connection education of the 
patient is linked to better outcomes. 

Importance of maintaining a therapeutic attitude 
(warm, clear, and optimistic). 

Important facts on SSRIs: from 1,000 patients 500 
will get better on both placebo or anti-depressant, 
110 will get better on anti-depressant but not 
placebo, 371 improve on neither, 10 have suicidal 
ideation on both placebo and antidepressant, and 
9 have suicidal ideation on anti-depressant but not 
placebo. 

A multidisciplinary approach is the treatment of 
choice for paediatric chronic pain.

Stay happy and healthy and have a successful 2021! 

Dr Arno Ebner, MD PhD FRACP 
Paediatrician in Cairns 

I can be contacted via the APS secretariat at  
aps@apsoc.org.au

PINC SIG BLOG

mailto:aps%40apsoc.org.au?subject=
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Renewal notices for 2021 will be sent by email to 
members in late November.

Thank you for your continued support and 
membership of the APS.

 
Please note:
1. We understand that circumstances change, so each year we 

ask you to select your appropriate level of membership. 
2. This system of self-reporting subscription levels was 

implemented in 2009 for the benefit and fairness of all 
members. 

Please refer to the rates below for your 2021 membership fee:
a. Regular A $110
b. Regular B $205
c. Regular C $310
d. Retired $65 Concessional Rate
e. Student $65 Concessional Rate 

Before renewing, please ensure you   
review and update your member profile online.
Payments can be made by Credit Card, BPAY, or Cheque. 

Do you know that the Australian Pain Society is a registered 
charity? Your donation will help the Society to promote the 
prevention and control of diseases in human beings associated 
with pain. 
All donations of $2 or more to APS are tax-deductible.

APS MEMBERSHIP RENEWALS 2021

MEMBERSHIP RENEWAL
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The APS Board is delighted to announce that at 
their meeting in November 2020 they resolved 
to offer free honorary (life) membership to all 
existing and future Distinguished Members.

 
Honorary membership status will also be considered for members 
who may be considering ceasing their membership due to retirement 
and have belonged to the APS for a total of 30 or more years (whether 
continuous or interrupted). In these cases, the APS Board will happily 
receive brief applications to the secretariat office. [aps@apsoc.org.au]

Please note that all Honorary members will continue to be bound by 
the APS Constitution and By-Laws.

Congratulations to our new Honorary members!

HONORARY MEMBERSHIP

HONORARY MEMBERSHIP

https://www.apsoc.org.au/distinguished-members
mailto:aps%40apsoc.org.au?subject=
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EVENTS

Expressions of interest online at: 
dcconferences.com.au/aps2021
REGISTRATIONS OPEN 
4 NOVEMBER 2020

DEADLINES
Topical Sessions 28 September 2020
Free Papers & Posters 27 October 2020
Rising Star Award  27 October 2020
Early Bird Registration  23 February 2021

INCLUDING
Pre-Conference Workshops
Topical Sessions
Trainee Session
Extensive Industry Exhibition
Sponsored Sessions
Discipline Sub Group Meetings
Welcome Reception
Conference Gala Dinner

Professor Allan Basbaum 

Allan Basbaum is a professor 
and Chair of the Department 
of Anatomy at the University 
California San Francisco, USA. 
His research addresses the 
molecular mechanisms that 
underlie the generation of 
persistent pain after tissue or 
nerve injury. 

Professor Siri Leknes

Siri Leknes is a Professor 
of Social and Affective 
Neuroscience at the University 
of Oslo, Norway and a Senior 
Researcher at Oslo University 
Hospital. Her lab, the Leknes 
Affective Brain lab (LAB lab) 
studies how the brain and 
body give rise to pleasurable 
and painful feelings, and how 
these feelings are connected to 
decisions and behaviour. 

Dr Amanda C de C Williams

Amanda C de C Williams is 
Reader (Associate Professor) 
in clinical health psychology 
at University College London; 
consultant clinical psychologist 
at the Pain Management 
Centre, University College 
London Hospital, UK; and 
research consultant for the 
International Centre for Health 
and Human Rights. 

For sponsorship and exhibition  
opportunities or more information  
please contact the  
APS Conference Secretariat

DC Conferences Pty Ltd 
P:  61 2 9954 4400 
E:  aps2021@dcconferences.com.au 
W:  dcconferences.com.au/aps2021

JOIN US ONLINE   
#AusPainSoc
        Australian.Pain.Society 
        @AusPainSoc 

http://www.nzps2021.nz
https://www.dcconferences.com.au/aps2021/
https://www.dcconferences.com.au/aps2021/
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SAVE THE DATE 
2021 FPM Symposium

Friday 30 April  |  Melbourne
#FPM21MEL

https://www.anzca.edu.au/events-courses/events/fpm-events/fpm-national-events/2020-faculty-of-pain-medicine-symposium
http://www.dcconferences.com.au/ssa2021
https://www.dcconferences.com.au/rmsanz2021/


30 AUSTRALIAN PAIN SOCIETY NEWSLETTER    VOLUME 40, ISSUE 11, DECEMBER 2020

EVENTS

Moving with pain
15-17 October 2021
Millennium hotel 
Queenstown, New Zealand

The 2021 Combined Spring Meeting  
of the Faculty of Pain Medicine and the  
Hong Kong College of Anaesthesiologists

#painCSM21

Save the date

https://www.dcconferences.com.au/nsanz2021/
https://www.anzaomsconference.com.au/
https://www.anzca.edu.au/events-courses/events/fpm-events/fpm-national-events/2021-fpm-hkca-spring-meeting
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FYI

FYI 

NEW!
• EndoActive FREE video series: https://endoactive.org.au/free-videos/

Other items of interest for our members: 
• Latest opioid data from the Australian Bureau of Statistics: Opioid induced deaths in Australia.   

https://www.abs.gov.au/articles/opioid-induced-deaths-australia

• Australia’s annual overdose report 2019 from the Pennington institute:  
http://www.penington.org.au/australias-annual-overdose-report-2019/ 

• The Third Australian Atlas of Healthcare Variation: This series explores how healthcare use in 
Australia varies depending on where people live.  It investigates reasons for variation that may be 
unwarranted, and provides specific achievable actions to reduce unwarranted variation 
https://www.safetyandquality.gov.au/atlas

• Painaustralia eNewsletter latest issue, available online at  
http://www.painaustralia.org.au/media/enews

• ePPOC: electronic Persistent Pain Outcomes Collaboration: The electronic Persistent Pain 
Outcomes Collaboration (ePPOC) is an Australasian initiative that aims to improve the quality of care 
and outcomes for people who experience chronic pain.  For more information about ePPOC, refer to 
the website: http://ahsri.uow.edu.au/eppoc/index.html 

• PainHEALTH website: painHEALTH‘s aim is to help health consumers with musculoskeletal 
pain access reliable, evidence-based information and tips to assist in the co-management of 
musculoskeletal pain. painHEALTH is an initiative of the Department of Health, Western Australia.
http://painhealth.csse.uwa.edu.au/

• Stanford University: CHOIR Collaborative Health Outcomes Information Registry  
https://choir.stanford.edu/

• Opioid Podcasts for GPs: These podcasts are produced by David Outridge GP, and FAChAM Trainee as 
a project under the auspices of Dr Steven Kelly Staff Specialist in Addiction Medicine, Kullaroo Clinic 
Gosford. A 20 week series from the Hunter Postgraduate Medical Institute (University of Newcastle): 
http://www.gptraining.com.au/recent-podcasts 

• Airing Pain: Pain resources via an online radio show produced by Pain Concern, a UK registered 
Charity: http://painconcern.org.uk/airing-pain/

• Digital Health Guide: Developed by Primary Health Network Tasmania, check out the pain resources 
by accessing the link 
https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2  
At login, Username: connectingcare, Password: health

• Indigenous Resources: New webpage on the APS website aggregating Indigenous resources: 
https://www.apsoc.org.au/Indigenous-Resources

https://www.abs.gov.au/articles/opioid-induced-deaths-australia
http://www.penington.org.au/australias-annual-overdose-report-2019/
https://www.safetyandquality.gov.au/atlas
http://www.painaustralia.org.au/media/enews
http://ahsri.uow.edu.au/eppoc/index.html 
http://painhealth.csse.uwa.edu.au/
https://choir.stanford.edu/
http://www.gptraining.com.au/recent-podcasts
http://painconcern.org.uk/airing-pain/
https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2
https://www.apsoc.org.au/Indigenous-Resources
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NPS MedicineWise resources:
• Choosing Wisely Australia – News & media: https://www.choosingwisely.org.au/news-events

• Over the counter codeine – changes to supply: https://www.nps.org.au/medical-info/clinical-topics/
over-the-counter-codeine-changes-to-supply 

• Medicines with codeine – what you need to know: https://www.nps.org.au/medical-info/consumer-
info/medicines-with-codeine-what-you-need-to-know 

• Information about opioids and chronic non-cancer pain: U-tube clip (5.39mins) https://www.youtube.
com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEAcc7B-ogq2a6Xhud5FDkbciPbdJ9
pb94GnQI6pAeifGd1VP-_I 

• Opioids: Communications videos: https://www.nps.org.au/opioids-communication-videos 

 
TGA
• Codeine information hub: https://www.tga.gov.au/codeine-info-hub 

 
NSW Agency for Clinical Innovation resources:
• Brainman and Pain Tool Kit translations, SEP15:  

http://www.aci.health.nsw.gov.au/chronic-pain/translated-resources 

• Pain Management Resources:  
http://www.aci.health.nsw.gov.au/resources/pain-management 

• Quicksteps to Manage Chronic Pain in Primary Care:  
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-
chronic-pain-in-primary-care 

- Built into Quicksteps: “How to de-prescribe and wean opioids in general practice”:  
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-
chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice

• A list of helpful apps for consumers and clinicians now available at:  
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/management-of-chronic-pain 

• Chronic Pain in the ED: https://www.aci.health.nsw.gov.au/networks/eci/clinical/clinical-resources/
clinical-tools/pain-management/chronic-pain-in-the-ed 

FYI

https://www.choosingwisely.org.au/news-events
https://www.nps.org.au/medical-info/clinical-topics/over-the-counter-codeine-changes-to-supply 
https://www.nps.org.au/medical-info/clinical-topics/over-the-counter-codeine-changes-to-supply 
https://www.nps.org.au/medical-info/consumer-info/medicines-with-codeine-what-you-need-to-know 
https://www.nps.org.au/medical-info/consumer-info/medicines-with-codeine-what-you-need-to-know 
https://www.youtube.com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEA
https://www.youtube.com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEA
https://www.youtube.com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEA
https://www.nps.org.au/opioids-communication-videos 
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/management-of-chronic-pain
https://www.aci.health.nsw.gov.au/networks/eci/clinical/clinical-resources/clinical-tools/pain-management/chronic-pain-in-the-ed
https://www.aci.health.nsw.gov.au/networks/eci/clinical/clinical-resources/clinical-tools/pain-management/chronic-pain-in-the-ed
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Dr Darren Emerick Anaesthesia

Ms Nell Norman-Nott Psychology

Miss Noa Rotenberg Psychology

New Members at 23 November 2020

MEMBERSHIP
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CALENDAR OF EVENTS 

4-6 March 2021 
Exercise & Sports Science Australia (ESSA)
Research to Practice 2021 
Perth Convention and Exhibition Centre,  
Perth, WA 
http://researchtopractice2020.com.au

12-14 March 2021 
Australia New Zealand Headache Society
ANZHS Annual Scientific Meeting 
Sofitel Wentworth Hotel , Sydney , NSW 
https://anzheadachesociety.org/2020-anzhs-
headache-annual-scientific-meeting/

18-20 March 2021 
New Zealand Pain Society Annual Scientific 
Meeting 2021 
Making the Connection - Cortex, Culture and 
Community 
Copthorne Hotel, Bay of Islands, New Zealand
http://www.nzps2020.nz/

27 March 2021 
Pain Association of  Singapore Annual Scientific 
Meeting 2021 
Managing MSK Pain: Mind, Movement and Medications 
Online 
https://www.pain-asm.com

9-11 April 2021 
Spine Society of Australia  
32nd Annual Scientific Meeting
International Convention Centre, Sydney, NSW
https://dcconferences.eventsair.com/ssa-2021/

18-21 April 2021 
Australian Pain Society 41st Annual Scientific 
Meeting 
In the IASP Global Year Against Back Pain
National Convention Centre, Canberra, ACT 
https://www.dcconferences.com.au/aps2021/

30 April 2021 
Faculty of Pain Medicine (FPM) Symposium 2021 
Pain medicine: The mysterious art 
Melbourne Convention and Exhibition Centre, 
Melbourne, VIC 
https://www.anzca.edu.au/events-courses/events/
fpm-events/fpm-national-events/2020-faculty-of-
pain-medicine-symposium

19-21 May 2021 
Australian & New Zealand Society for Geriatric 
Medicine (ANZSGM) 
Annual Scientific Meeting 2021 
Sofitel Melbourne on Collins, Melbourne, VIC
http://www.anzsgmconference.org/

21-23 May 2021 
Australian Psychological Society College of Clinical 
Psychologists  
Complexity in Practice - 2021 Annual Conference 
Sofitel Brisbane Central, Brisbane, QLD
https://www.psychology.org.au/APS-CCLIN-Conf/2020

22-25 June 2021 
Rehabilitation Medicine Society of Australia and 
New Zealand (RMSANZ) 
5th Annual Scientific Meeting: Forging Alliances, 
New Horizons  
Gold Coast Convention and Exhibition Centre, Gold 
Coast, QLD 
https://www.dcconferences.com.au/rmsanz2021/

Calendar of Events 
 These dates and events are current at the time of publication. Due to the current health 

concerns with COVID-19, we recommend you make your own inquiries before planning to attend

http://researchtopractice2020.com.au
https://anzheadachesociety.org/2020-anzhs-headache-annual-scientific-meeting/
https://anzheadachesociety.org/2020-anzhs-headache-annual-scientific-meeting/
http://www.nzps2020.nz/
https://www.pain-asm.com
https://dcconferences.eventsair.com/ssa-2021/
https://www.dcconferences.com.au/aps2021/
https://www.anzca.edu.au/events-courses/events/fpm-events/fpm-national-events/2020-faculty-of-pain-medicine-symposium
https://www.anzca.edu.au/events-courses/events/fpm-events/fpm-national-events/2020-faculty-of-pain-medicine-symposium
https://www.anzca.edu.au/events-courses/events/fpm-events/fpm-national-events/2020-faculty-of-pain-medicine-symposium
http://www.anzsgmconference.org/
https://www.psychology.org.au/APS-CCLIN-Conf/2020
https://www.dcconferences.com.au/rmsanz2021/


35VOLUME 40, ISSUE 11, DECEMBER 2020     AUSTRALIAN PAIN SOCIETY NEWSLETTER    

23-25 June 2021 
Occupational Therapy Australia 
Inspired Insights for Brighter Futures - Hybrid 
Conference 
Cairns Convention Centre, Cairns, QLD
https://www.otaus2021.com.au

27 June-1 July 2021 
International Association for the Study of Pain 
(IASP) 
IASP 2021 World Congress on Pain 
TBA, Amsterdam, Netherlands 
https://www.iaspworldcongress.org

13-15 August 2021 
Neuromodulation Society of Australia & New 
Zealand (NSANZ) 
Neuromodulation, Value Based Care 
Sofitel Brisbane Central, Brisbane, QLD 
https://www.dcconferences.com.au/nsanz2021/

21-23 October 2021 
Australian Physiotherapy Association 
APA 2021 Conference 
Brisbane Convention and Exhibition Centre, 
Brisbane, QLD 
https://australian.physio/pd/conferences-and-
masterclasses 

11-13 November 2021 
Australian and New Zealand Association of Oral 
& Maxillofacial Surgeons  
ANZAOMS 2021 Conference 
Hotel Grand Chancellor, Hobart, Tasmania
https://www.anzaomsconference.com.au/

24-27 March 2022 
IASP Pain in Childhood SIG 
ISPP 2022 13th International Symposium on 
Pediatric Pain: Diversity, Equity, Access 
Cordis Hotel, Auckland, New Zealand 
http://www.ispp2022.nz/home.html

CALENDAR OF EVENTS 

https://www.otaus2021.com.au
https://www.iaspworldcongress.org
https://www.dcconferences.com.au/nsanz2021/
https://australian.physio/pd/conferences-and-masterclasses
https://australian.physio/pd/conferences-and-masterclasses
https://www.anzaomsconference.com.au/
http://www.ispp2022.nz/home.html
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VISION, MISSION & PRIORITIES

Vision, Mission & Priorities

Vision: 
All people will have optimal access to pain prevention 
and management throughout their life.

Mission:
The Australian Pain Society is a multidisciplinary 
association whose mission is to advance pain 
prevention, management and clinical practice.

Priorities:
In order to achieve our mission, the Australian Pain 
Society will provide: 

• Education
• Advocacy
• Research
• Services and resources
• Membership
• Good governance and operations
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APS DIRECTORS

APS Directors

President: 
A/Prof Anne Burke   
Central Adelaide Local  
Health Network
Royal Adelaide Hospital
Adelaide SA 5000 
Tel: 08 7074 2835 Fax: 08 7074 6247

President-Elect: 
Ms Trudy Maunsell 
Acute Pain Service
Princess Alexandra Hospital
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

Secretary: 
Dr Will Howard   
VIC 
Tel: 03 9496 3800  

Treasurer
Mr Tim Austin    
 Camperdown Physiotherapy  
 Newtown NSW 2042
Tel: 02 9517 1787 Fax: 02 9516 24911

ACT Director: 
Dr Andrew Watson   
Calvary Hospital
Canberra ACT 2617
Tel: 02 6201 6352  

NSW Director: 
Dr Tim Ho  
Inner West Pain Centre 
RPA Medical Centre
Newtown NSW 2042
Tel: 02 9517 1764  Fax: 02 9517 1832

NT Director:  
Ms Diann Black  
Chronic Pain Service
Palmerston Regional Hospital
Holtze NT 0829
Tel: 08 7979 9502  Fax: 08 7979 9792

QLD Director:
Mrs Joyce McSwan
Gold Coast Primary Health Network
Persistent Pain Program, QLD
Tel: 0412 327 795 Fax: 07 3539 9801

SA Director:
Dr Michelle Harris 
Royal Adelaide Hospital and   
Lyell McEwin Hospital
Adelaide SA  
Email: michelle.harris2@sa.gov.au 

TAS Director:  
Mrs Dinah Spratt    
Physiotas Physiotherapy  
Shearwater TAS 7307
Tel: 03 6428 7500 Fax: 03 6424 7811

VIC Director: 
Dr Laura Prendergast
Pain Service, Austin Health 
Heidelberg VIC 3084
Tel: 03 9496 3134 or 03 5832 3020

WA Director:  
Mr Shadreck Tozana 
Functional Revival 
Albany WA 
Tel: 0437 541 165

mailto:michelle.harris2%40sa.gov.au?subject=
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Office Bearers

Immediate Past President: 
Ms Fiona Hodson    
Hunter Integrated Pain Service 
John Hunter Hospital Campus
New Lambton NSW 2305
Tel: 02 4922 3435 Fax: 02 4922 3438 

SPC Chair: 
A/Prof Kevin Keay  
Department of Anatomy
University of Sydney
Sydney NSW 2006
Tel: 02 9351 4132  Fax: 02 9351 2817

IASP Liaison:  
Professor Michael Nicholas 
Pain Management Research Institute 
Royal North Shore Hospital 
St Leonards NSW 2065 
Tel: 02 9926 7894 Fax: 02 9662 6279
Website: https://www.iasp-pain.org

Communications Coordinator: 
A/Prof Anne Burke   
Central Adelaide Local Health 
Network
Royal Adelaide Hospital
Adelaide SA 5000 
Tel: 08 7074 2835 Fax: 08 7074 6247

Newsletter Editor:   
Dr Lincoln Tracy   
School of Public Health and 
Preventive Medicine
Monash University
Melbourne VIC 3004
Tel: 03 9903 0288

Newsletter Assistant Editor:   
Dr Joanne Harmon
School of Clinical and Health 
Sciences
University of South Australia
Adelaide SA 5000
Tel: 08 8302 1442

PhD Scholarship Chair:  
A/Prof Michael Farrell 
Department of Medical Imaging and 
Radiation Services
Monash University 
Clayton VIC 3800 
Tel: 03 9905 6094 Fax: 03 9902 9500

Secretariat:  
DC Conference & Association 
Management Pty Ltd  
PO Box 637
North Sydney, NSW 2059 
Tel: 02 9016 4343 
Email: aps@apsoc.org.au
Website: apsoc.org.au 

https://www.iasp-pain.org
mailto:aps%40apsoc.org.au?subject=
http://apsoc.org.au

