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TALKING TO TEENS ABOUT PAIN:
A MODIFIED DELPHI STUDY OF ADOLESCENT
PAIN
SCIENCE EDUCATION
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Lorimer Moseley, Ann Meulders, and Michele
Sterling and their colleagues Ross T Smith and
Bart Michiels for sharing the following recent
publication.
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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.

Journal Reference: PubMed
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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,
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EDITOR’S NOTE

Editor’s Note

Dr Lincoln Tracy

Hi everyone, welcome to another edition of the
APS newsletter.
In this ‘Pain Awareness Month’ edition we kick
off with a great update from President Trudy
Maunsell, who brings the us all up to speed
on what is happening across the Society. It’s
wonderful to see the number and scope of
collaborative educational projects the Society is
involved in. These projects will be sure to lead to
some great outcomes.
Basic Pain Research Special Interest Group
members Dr Nathan Fiore and Associate
Professor Gila Moalem-Taylor share their
thoughts on a recent article examining potential
sex differences in the role of macrophageproduced pro-inflammatory cytokines on pain
modulation in mice. The topic of sex (and gender)
differences in pain has been an interest of mine,
so it’s always good to see work in this space.
A recent publication from Dr Stephanie
Mathieson and Professor Fiona Blyth (and
colleagues) investigates the barriers and
facilitators to deprescribing opioid analgesics
in patients with chronic non-cancer pain. After
interviewing more than 20 general practitioners
who had prescribed or deprescribed opioid
analgesics in patients with chronic non-cancer
pain in a six-month period, several challenges to
deprescribing were identified including variation
in prescribing practices between clinicians
and limited public health system support. One
facilitator to overcome these challenges was
patient motivation.

The ongoing conversation relating to opioid
deprescribing has also come to the international
forefront again following Angoli and colleagues
work exploring the associations between opioid
dose tapering and rate of overdose and/or mental
health crisis on patients who had previously
been prescribed stable, long-term, higher-dose
opioids (Agnoli et al. JAMA. 2021;326(5):411-419).
In this study, tapering events were associated
with significantly increased risk of overdose
and mental health crises. It is important to note
that Agnoli’s analyses could not assess the
circumstances in which tapering occurred—that
is, whether tapering was clinician- or patientinitiated.
These two studies highlight the need for further
research into how to appropriately address
concerns surrounding potential opioid overuse,
especially in Australia. However, it is important
to consider comments made by Beth Darnall
about the Agnoli paper: “As the patient response
to opioid tapering varies widely, we need flexible
methods and policies that attend to the needs of
the individual patient”. It will be interesting to see
how the international pain community responds
as more research into this incredibly complex
topic is undertaken.
Until next time,
Lincoln Tracy
Editor
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PRESIDENT’S NOTE

President’s Note

Trudy Maunsell

Hi Team Pain,
I hope this President’s report and newsletter
edition finds you and yours well. A big shout
out to all our members and families who have
endured and may still be in lockdown and dealing
with the challenges the latest COVID-19 outbreak
brings.
Just a few updates since our last newsletter.
The APS Board is organising our next strategic
planning meeting, now scheduled for October, to
map out our strategic direction for the next two
years and beyond. The main priorities of advocacy,
research, education and innovation, services and
resources, membership, and governance will
continue to guide us moving forward with shortand long-term plans laid down, complete with
goals, outcomes, and timelines for achievement.
This will build on previous strategic plans and
will be a dynamic document (or “moving feast”)
with frequent reviews and modifications as time
goes on. We need to be innovative, educative,
communicative, and progressive so that our
Society continues to advance pain research,
prevention, and management now and into the
future.
There are many education projects underway
in the pain space with which the APS is
collaborating:
• The Faculty of Pain Medicine and Australian
and New Zealand College of Anaesthetists
project team of Associate Professor Meredith
Craigie, Leone English, Katy Elliott, and
Maurice Hennessy are developing a pain
management health practitioner education
strategy to meet goal 3 of the National
Strategic Action Plan for Pain Management;
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• “The Consortium”, a five year project led by
Professor Michael Nicholas and consisting
of the Pain Management and Research
Centre (PMRI), Curtin University (Professor
Helen Slater), the University of Sydney (Drs
Liz Devonshire and Duncan Sanders), the
University of Sydney Menzies Centre for Health
Policy (Dr Simone de Morgan), Dr Steve Savvas
and the National Ageing Research Institute
(NARI) , the University of South Australia
and Pain Revolution (Professor Lorimer
Moseley AO), A/Prof Roger Goucke AM and
Dr Anne Daly, and the APS (A/Prof Anne
Burke and myself) to develop and deliver pain
management education and training for health
professionals;
• The NARI to produce a PMG Toolkit to be used
in conjunction with our electronic version of
the popular Pain in Residential Aged Care
facilities text (which is in development now);
and
• Tim Austin, Karalyn Huxhagen, Steve Savvas,
Nicole Moore, Marie Vaughan, and Fiona
Hodson to develop an online education module
on pain management in the older person.
The APS has also made several submissions this
year to a variety of groups on a diverse range of
topics including Draft Terms of Reference for
the Post-market Review of Opiate Dependence
Treatment Program Medicines, ACCC Managed
Care draft determination re Honeysuckle Health
and nib AA1000542-1, the ACSQHC National Opioid
Stewardship Program Consultation, revisions to
the Remote Primary Health Care Manuals, and
the Australian Commission on Safety and Quality
in Health Care draft Low Back Pain Clinical
Care Standard consultation. Copies of these
submissions are located in the Members Portal of
the APS website if you’d like to peruse them.
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Planning continues apace for the next Annual
Scientific Meeting, scheduled to return to a face
to face format (COVID permitting) in Hobart. The
SPC have arranged a fantastic program—the
international speaker are sessions locked in, the
topical sessions are being finalised as we speak,
and I look forward to a “debate” being held on
Monday afternoon on the use of cannabinoids
for chronic pain. Come and hear scientists,
clinicians, politicians, and consumers give their
perspectives, both for and against!
Finally, I’d like to congratulate Professor
Michael Cousins AO, whose biography “Breaking
Through the Pain Barrier” by Gabriella KellyDavis was officially launched via Zoom meeting
by Painaustralia CEO Carol Bennett on Sunday
July 25, 2021. Family, friends, colleagues,
and patients were online to share “Profs”
pioneering journey in pain management and
to celebrate his achievements, passion, drive,
and commitment to the specialty not only here
in Australia but internationally as well. If you
would like to view the launch, please visit the
Painaustralia webpage. I’m sure you will join me
in congratulating Professor Cousings and wishing
him well.
Keep safe, look out for each other and keep
waving the pain management flag!
Until next time
Trudy Maunsell
President
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ASM 2022

TOPICAL SESSION SUBMISSIONS
NOW OPEN
DEADLINE FOR SUBMISSIONS: TUESDAY 28 SEPTEMBER 2021
On behalf of the Scientific Program Committee and the Local Organising
Committee, we are pleased to advise topical session submissions for APS
2022 are now open.
View the topical session submission guidelines.
The online topical session submission portal is now available via the
conference website.
We look forward to receiving your submissions. Should you have any
queries regarding your submission or the process, please contact the
Conference Secretariat.
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ASM 2022

ABSTRACT SUBMISSIONS
NOW OPEN
SUBMISSIONS CLOSING: MONDAY 25 OCTOBER 2021
On behalf of the Scientific Program Committee and the Local Organising
Committee, we are pleased to advise that abstract submissions for APS
2022 are now open.
Please note the following points regarding the submission process:
• The submitting author MUST be the main author and the person who
will present the work at the Annual Scientific Meeting.
• If your abstract is accepted, either as a free paper or poster, there is an
expectation that you will attend the conference to present this paper.
• Expressions of Interest (EOI) for travel grant applications are also being
collected as part of the submission process.
To view the abstract submission guidelines please click here.
We look forward to receiving your submissions. Should you have any
queries regarding your submission or the process, please contact the
Conference Secretariat.
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ASM 2022

RISING STAR AWARD
APPLICATIONS CLOSING ON TUESDAY 28 SEPTEMBER 2021
This award showcases rising star pain researchers in Australia and may be awarded annually subject
to the application of suitable candidates. The Rising Star Winner will receive a return domestic airfare,
accommodation, and complimentary registration to attend the 2022 APS 42nd ASM where they will give a
plenary presentation to showcase their work and ideas.
Applications are now open, for further information and to apply, please click here.
Eligibility Criteria
• Nominees must hold a PhD and be within 5
years of conferral by the deadline of this award
application.
• Applicants can be working in any field of pain
research including basic science, biomedical,
clinical, and other applied or cross-disciplinary
sciences.

• Applicants must be available to attend APS 2022,
and to deliver the Rising Star presentation.
• Applicants must be a member of the APS.
• Applicants must be an Australian citizen/resident,
currently working in Australia and have spent at
least two post-doctoral years in Australia or have
returned to continue working in Australia.
Selection Criteria

• The selection committee will consider personal
or extenuating circumstances that might provide
grounds for consideration if the above eligibility
criteria are not met.

This award will be based on excellence in painrelated research achievement, demonstrated from
the applicant’s track record, including:

Please include details in the nomination form such as:

• Research impact/application

- Time out for maternity/parental leave/carer’s
leave/illness

• Collaboration achievements – independent of your
supervisor

- Significant breaks in research time (e.g., due to
clinical work, reduced research-focussed postdoctoral employment)

• Publication record (quality and impact of
publications, e.g., H-index, standing of journals,
citations)

- Pro rata (so relative to opportunity for those
working as clinicians or teaching/research posts)

• Grants obtained (as a Chief Investigator)

• Only individual scientists are eligible (not research
teams).

• Peer recognition: Awards or prizes, national
profile, international profile.

• Specific research achievements or discoveries

• Patents held

For further information and to apply, please visit the conference website.
We look forward to receiving your submission!
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DISTINGUISHED MEMBER NOMINATIONS 2022

NOMINATION FOR AUSTRALIAN PAIN SOCIETY
DISTINGUISHED MEMBER AWARD – 2022
The Board of Directors is seeking nominations from all Australian Pain Society (APS) members for
candidates to be considered for the Distinguished Member Award(s) to be presented at the APS 42nd
Annual Scientific Meeting to be held in Hobart from 10-13 April 2022.
ELIGIBILITY CRITERIA:
Candidates must be APS members who generally
have had a lengthy career in the field of pain and
have:
• Made major contribution1 towards the Society,
and
• Significantly contributed to the science of pain
management, and/or
• Played a significant clinical, educational or
research role in the field of Pain Management
in Australia.

1 Major contributions include, but are not
limited to:
•
•
•
•
•
•

Scientific Program Committee involvement
Pain research
APS projects
Subcommittee involvement
Board liaison
Contributions to ASM presentations

NOMINATION GUIDELINES:
• A ‘Nomination for Distinguished Member
Award’ form must be completed.

• Nominations must include an 800-900 word
biography of the nominee. The Board will not
consider incomplete nomination forms.
• Unsuccessful nominations are not
automatically put forward in subsequent years.
• The nominator must be prepared to present a
brief summary of the Distinguished Member
biography in the ASM program, or arrange
a suitable alternate for the presentation
segment.
SUBMISSION
• All nominations to be submitted to the APS
Secretariat by 31 October 2021.
NOTIFICATION:
• The APS Board will notify successful nominees
by 31 December 2021.
• Distinguished Member recipients are actively
encouraged to attend the Annual Scientific
Meeting in order to receive their award in
person from the APS President.
A listing of past recipients of the Distinguished
Member Award, including their biographies, can
be found on the APS website.

• As a guide, it is desirable that nominees
have held continuous APS membership for
over 10 years.
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WEBINAR

APS 2021 ASM & WEBINAR SERIES
Did you miss any live session from the last APS Conference and webinar series?
Or you just want to re-watch your favorite sessions?
On demand recordings are still available in the APS 2021 Portal.
Take this opportunity to access all session recordings and poster presentations as they will only be
available until April 2022.
For any assistance in accessing the portal or other information please contact
APS Conference Secretariat: aps2022@dcconferences.com.au
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PAIN AWARENESS MONTH

SEPTEMBER IS
PAIN AWARENESS MONTH
#PainAwarenessMonth
September marks Pain Awareness Month promoted by the International Association
for the Study of Pain (IASP). Ideally, this month will spark more conversations and
understanding about pain between health professionals, people living with pain, policy
makers and the wider community.
Awareness is a priority in better pain management as outlined in the Australian
National Strategic Action Plan for Pain Management.
Help IASP raise public awareness around pain, pain management, and the great work pain
professionals do during the month of September...and beyond.
This year, IASP will focus on the vital importance of an individualised,
multidisciplinary, and multimodal approach to pain care. Check out the IASP
Pain Awareness Month resources.
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BPR SIG JOURNAL WATCH

BASIC PAIN RESEARCH SIG:
JOURNAL WATCH

1. Journal Article Title: IL-23/IL-17A/
TRPV1 axis produces mechanical pain via
macrophage-sensory neuron crosstalk in
female mice
2. Journal Reference (as it would appear for
publishing an article): Xin Luo, Ouyang Chen,
Zilong Wang, Sangsu Bang, Jasmine Ji, Sang
Hoon Lee, Yul Huh, Kenta Furutani,
Qianru He, Xueshu Tao, Mei-Chuan Ko, Andrey
Bortsov, Christopher R. Donnelly, Yong Chen,
Andrea Nackley, Temugin Berta, and RuRong Ji; Neuron 109, 1–16, 2021 https://doi.
org/10.1016/j.neuron.2021.06.015
3. Reviewer’s Name, Position and Workplace:
Dr Nathan Fiore and A/Prof Gila MoalemTaylor, Translational Neuroscience Facility,
School of Medical Sciences, University of New
South Wales, UNSW Sydney, NSW, Australia
4. Review of article:
Over recent decades, it has become clear
that there are sex differences in pain.
Clinical studies demonstrate that women
are at increased risk for chronic pain and
have greater pain sensitivity than men.
Recent evidence from animal studies also
indicates that specific pain pathways differ
considerably between males and females.
Despite this recognised sexual dimorphism
in pain, there is little understanding of the
mechanisms underlying those differences.
In the study highlighted below, Luo et al.
investigated how peripheral neuroimmune
signalling modulates pain in male and
female mice. The authors focused on
macrophages, as they release various factors
(such as pro-inflammatory cytokines and
chemokines) that can influence nociceptors
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and contribute to peripheral sensitisation
and pain hypersensitivity. The study aimed
to investigate the role of the macrophageproduced pro-inflammatory cytokine,
interleukin (IL)-23, and its receptor (IL-23R)
on pain modulation in male and female mice.
Luo et al. foremost showed that peripheral
injection of IL-23 acting specifically via IL23R is sufficient to produce mechanical
pain in naïve female but not male mice. This
sex-specific effect was influenced by sex
hormones, with estrogen being necessary
for the development of pain and androgen
preventing mechanical pain. The authors
also confirmed the importance of IL-23/IL23R in the development of mechanical pain
exclusively in females using various chronic
pain models, including chemotherapyinduced peripheral neuropathy (CIPN),
peripheral nerve injury, diabetic neuropathy,
and inflammatory pain. The authors next used
a carefully designed series of experiments
incorporating peritoneal macrophage
cultures, adoptive transfer experiments,
flow cytometry, and ablation of macrophages
and nociceptor fibres in mice to confirm
that: i) female macrophages are a critical
source of IL-23 following treatment with the
chemotherapeutic drug paclitaxel; ii) IL-23+/
IL-23R+ macrophages invade the dorsal
root ganglion (DRG) in higher numbers in
females than in males with CIPN; and iii)
IL-23-induced mechanical pain requires
macrophages and activation of transient
receptor potential vanilloid subtype 1
(TRPV1)+ C-fibre sensory neurons. Critically,
follow up calcium imaging and whole-cell
patch-clamp recording showed that IL23 application does not activate TRPV1+
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sensory neurons. Therefore, the next set of
experiments was designed to identify the
pathway by which IL-23 activates small DRG
neurons.
IL-17A was identified as a potential link
given its role in the pathogenesis of various
inflammatory diseases, and its production
is downstream of macrophage IL-23
signalling. The authors confirmed that IL17A expression increases in peritoneal
macrophage cultures following paclitaxel
treatment, and follow-up flow cytometry and
ablation experiments revealed that IL-17A was
found on IL-23+ macrophages downstream
of IL-23R signalling. Similar to their initial
experiments, the authors observed that
peripheral injection of IL-17A was sufficient
to produce mechanical pain in a sex-specific
and hormone-dependent manner, like IL23. Furthermore, neutralising IL-17A or its
receptor prevented the development of pain
in female mice following IL-23 injection.
The authors then demonstrated that IL-17A
selectively activates TRPV1+ nociceptors
that also express estrogen receptor (ER)-α in
female mice with an array of calcium imaging,
electrophysiology, and in situ hybridisation
studies. This suggests that activation of ERα
expressing TRPV1+ nociceptors is necessary
for the development of mechanical pain in
females following paclitaxel treatment via the
release of IL-17A from macrophages by IL-23
signalling. Finally, to assess the translational
relevance of the findings, the authors utilised
female rhesus monkey and human DRGs
cultures to verify that IL-17A activates
nociceptors specifically in females, not only
in mice but also in non-human primates and
patients. Gene expression of human DRGs and

protein analysis of plasma further confirmed
that ERα in DRGs and circulating IL-23 and
IL-17A were more highly expressed in females
compared to male subjects, providing further
evidence that the IL-23/IL-17A/TRPV1 axis is
maintained across species.
In conclusion, the results of this study
demonstrate that IL-23/IL-17A/TRPV1 axis
leads to female-specific mechanical pain
through macrophage-neuronal interactions.
This sexual dimorphism was shown at
both the immune and neuronal levels, with
female macrophages producing more IL23 and IL-17A than male macrophages and
female nociceptors responding more to
IL-17A challenge than male nociceptors.
Indeed, Luo et al. provide an exceptional
publication incorporating pharmacological,
genetic, behavioural, and electrophysiological
approaches. All experiments performed are
thorough, and the study design is elegant. The
authors utilise a wide variety of methods and
animal models of mechanical pain to confirm
each finding and elucidate the multi-level
sex dimorphism arising from macrophageneuron crosstalk in persistent pain states.
Their findings further highlight the importance
of neuroimmune crosstalk in pain processing
and the necessity of studying both males and
females in pain research. Taken together with
the experiments on the monkey and human
DRG extracts and plasma, they have provided
a valuable target in addressing the sexual
dimorphic characteristics of pain in the clinic.
As such, this study forms the basis for future
investigations into the IL-23/IL-17A axis in
chronic pain syndromes, which may lead to the
development of specific pain-relief treatments
for females.
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PAIN MANAGEMENT HEALTH PRACTITIONER EDUCATION STRATEGY PROJECT

UPDATE ON THE PAIN MANAGEMENT
HEALTH PRACTITIONER EDUCATION
STRATEGY PROJECT
Associate Professor Anne Burke,
Dr Joanne Harmon, and Trudy Maunsell
As reported by Associate Professor Meredith
Craigie in our February 2021 newsletter, the
Faculty of Pain Medicine (FPM) received a
grant from the federal Department of Health to
develop a multidisciplinary pain management
education strategy for a broad range of
Australian health practitioners. This strategy
is in support of Goal 3 of the 2019 National
Strategic Action Plan for Pain Management
(NSAPPM). This newsletter article is intended to
provide a brief update on our involvement so far.
An extensive literature review was conducted
by the project team consisting of Associate
Professor Meredith Craigie (Clinical Lead),
Leone English (Executive Director, FPM), Katy
Elliott (Project Officer, FPM), and Maurice
Hennessy (Learning and Development
Facilitator, Australian and New Zealand College
of Anaesthetists). In February and March this
year several state consultation workshops
were held via Zoom or face to face format
with approximately 120 people attending and
providing valuable input. Those chosen to
participate in the workshops were consumers,
representatives of multidisciplinary models
of care, were involved in pain management
and/or education, or were thought to be
future champions in rolling out the strategy.
A validation workshop was then held in April
with 1-2 representatives from each of the
state-based workshop attending to review
the consolidated feedback from each of the
sessions. Anne, Joanne, and I have been pleased
to participate in these and subsequent industry
reference group and/or governance advisory
group meetings.
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From these meetings and workshops a number
of strategy values, underpinning principles,
goals, a SWOT analysis, and implementation
considerations have been discussed and
prepared. In the near future, round table
discussions will be held with regulators and
accreditors, indigenous health practitioners, and
educators before an initial draft of the document
is prepared. Once this draft document has been
completed further review and consultation will
be undertaken with the final strategy document
planned to be submitted by the end of 2021.
The key health practitioners “targeted” in the
project are doctors, nurses, physiotherapists,
occupational therapists, pharmacists,
psychologists, dentists, aged care workers,
Aboriginal health workers, and exercise
physiologists. The project looks to provide critical
learning opportunities in entrance to practice
programs, the first two years post graduate and
via postgraduate clinical programs, specialist
medical training and also through continuing
professional development. There have been lots
of suggestions made and discussion related
to curricula development, interdisciplinary
programs, competency assessment, the need
to ensure evidence base, modes of education
delivery, the use of technology including virtual
reality and simulation, who should provide
education delivery, accessibility, and cost—just to
name a few.
This is an exciting project addressing an
important issue. We congratulate the project
team for their hard work to date. We look
forward to being involved in the next steps and
seeing the final recommendations.
Anne, Joanne and Trudy
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Improvement in pain interference and function
by an allied health pain management program:
Results of a randomized trial
Thank you to APS members Margaret Vandermost,
Hannah Kennedy, Darren Doherty, and Professor
Michele Sterling as well as their colleagues Dr
Karl S Bagraith, Simon Kilner, Professor Dr David
Henry, and Associate Professor Mark Jones for
sharing the following recent publication.
Article first published online: 9 July 2021
Journal Reference: Eur J Pain. 2021 Jul 9. doi:
10.1002/ejp.1836.
DOI: https://doi.org/10.1002/ejp.1836
Link: https://onlinelibrary.wiley.com/doi/10.1002/
ejp.1836

ABSTRACT
Introduction Chronic pain is a significant health
problem worldwide and requires a biopsychosocial
treatment approach. Access to traditional pain
medicine specialist services is limited and
innovative treatment models are required to
support patients in tertiary care. The study
evaluated the clinical effectiveness and safety of the
Treatment Access Pathway (TAP), an allied health
expanded scope model of care which included
innovative group assessment and collaboration with
patients to create individualized treatment plans.
Design Randomised controlled trial – intervention
compared to waitlist.
Setting Tertiary level chronic pain service, Gold
Coast QLD, Australia
Subjects Adult patients with chronic pain triaged as
non-urgent (Category 3)
Methods One hundred and eighty-one patients
referred to a tertiary level chronic pain service
were randomly allocated to either the TAP or the
waitlist study groups. Primary (pain interference)
and secondary outcome measures were collected
at recruitment and again at 6 months. Per-protocol
analyses were utilised due to high participant

attrition (46% across groups).
Results The TAP group reported greater reductions
in pain interference at 6 months than waitlist group
(0.9, 95% CI: 0.2–1.6), with more than half of the
TAP group (52%) reporting clinically significant
improvement. In addition, statistically significant
differences between the TAP and waitlist groups
were observed for objective measurements of
walking endurance (5.4 m, 95% CI: 1.7–9.1); and
global impressions of change (1.4 unit decrease,
95% CI: 1–1.9). Nil adverse events were recorded.
Conclusions The study suggests that an expanded
scope allied health model of care prioritizing patient
choice and group-based interventions provides
modest benefits for tertiary-referral chronic pain
patients. TAP warrants further investigation as a
potentially viable alternative for tertiary healthcare
where traditional pain services are unavailable or
have long waiting lists.
Implications/Discussion The study tests
effectiveness and safety of an expanded scope
allied health-led chronic pain program. Despite a
high attrition rate, the study showed reduced pain
interference and increased physical function in
those who completed the protocol. The results are
promising and support introduction of this model
as an adjunct to existing traditional chronic pain
models of care, with a particular focus on improving
participant retention in the program. Additionally,
the model of care can be used as a standalone
chronic pain model of care where no other pain
management resources are available.
Declaration: Margaret Vandermost was awarded
a Queensland Government Department of Health,
Health Practitioner Research Scheme Funding
2016–2017 grant for $25,000 and a 2017–2018 grant
for $28,488. The Health Practitioner Research
Scheme (HPRS) is administered by the Allied
Health Professions’ Office of Queensland (AHPOQ),
Health Service and Clinical Innovation Division,
Department of Health. The Health Practitioner
Research Advisory Group is the governing body for
the Scheme.
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Barriers, facilitators, and resources to opioid
deprescribing in primary care: experiences of
general practitioners in Australia
Thank you to APS members Dr Stephanie
Mathieson and Professor Fiona Blyth, and their
colleagues Mrs Melanie Hamilton, A/Professor
Dani Gnjidic, A/Professor Jesse Jansen, Dr Kristie
Weir, Dr Christina Abdel Shaheed, and Christine
Lin for sharing the following recent publication.

this study was to investigate the perspectives of
Australian GPs on opioid deprescribing, in order to
inform safe, effective and sustainable methods of
opioid deprescribing in Australia.
Design
Qualitative study

Article first published online: 11th May 2021.

Setting

Journal Reference: Hamilton M, Mathieson S,
Gnjidic D, Jansen J, Weir K, Shaheed CA, Blyth
F, Lin CC. Barriers, facilitators, and resources to
opioid deprescribing in primary care: experiences
of general practitioners in Australia. Pain. 2021
May 11. Epub ahead of print.

Primary care

DOI: doi: 10.1097/j.pain.0000000000002340
Link: https://pubmed.ncbi.nlm.nih.gov/33990105/

ABSTRACT
Aim
To investigate the barriers and facilitators to
deprescribing opioid analgesics in patients with
chronic non-cancer pain. We also explored GPs’
perspectives on the available resources to assist
them with opioid deprescribing.
Introduction
Opioid deprescribing, the systematic process of
discontinuing drugs when the harms outweigh the
benefits, can be a complicated process as there is
limited evidence to support optimal deprescribing
regimens. While international studies have
investigated the barriers and facilitators to opioid
deprescribing, relatively little research has yet
explored the perspectives of general practitioners
(GPs) specifically on opioid deprescribing within
the Australian primary care health system,
nor investigated in depth the views on existing
deprescribing resources. Therefore, the aim of
16
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Subjects
General practitioners (GPs)
Methods
We conducted semi-structured telephone
interviews between the 28th of June 2019 and
the 28th of February 2020 with 22 GPs who had
prescribed or deprescribed opioid analgesics in
patients with chronic non-cancer pain within the
last six months. Interviews were audio-recorded,
transcribed verbatim and then coded using an
iterative process until data saturation was reached.
The thematic analysis process identified themes,
first as concepts, then refined to overarching
themes after the merging of similar subthemes.
Results
We identified several factors which make
deprescribing opioid analgesics difficult for GP’s
in Australia including the complexity of managing
a patient’s pain, patient’s personal factors,
variations in prescribing practices between
clinicians and limited public health system
support. Patient motivation was a key facilitator
to address the barriers to deprescribing, although
this depended upon GPs ability to build rapport
with their patients. Additionally, GPs mentioned a
wide range of resources, such as paper-based or
electronic forms, however, their attitudes towards
these resources were mixed as they are never a
replacement for providing individualised care or a
multidisciplinary network of clinicians.
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Conclusions
Themes exploring barriers to deprescribing
highlighted the difficulties GPs face while
considering patient factors and varying prescribing
practices within the confines of the health system.
Patient motivation and doctor-patient rapport
were central factors to facilitate deprescribing and
GPs considered the most important deprescribing
resource to be a multidisciplinary network of
clinicians to support themselves and their patients.
Implications/Discussion
This study supported previous studies which found
that overall GPs express a lack of knowledge and
confidence, suggesting there is an obvious need to
educate and support GPs in deprescribing opioids
through the development of multimodal resources
and improved support through the public health
system to enable GPs to prioritise patient-centred
care. The results of this qualitative study are just
one of the many steps needed towards addressing
the concerns with opioid overuse in Australia.
Declaration
All authors have no conflicts of interest to declare.

Have you had an article accepted for
publication this year?
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.
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PAINSTAR

painSTAR update
The Australian Pain Society would like to thank
those who submitted applications for painSTAR
2021 and are excited to advise that we have had
a fantastic response spanning a broad range of
clinical and academic researchers, as well as
discipline areas.
Australia was in a different position when we
launched applications. COVID19 was actively
factored into our planning processes but the
delta strain has changed the national landscape.
We have been monitoring the national situation
and no longer feel confident that it is possible
to deliver painSTAR in 2021 in the way in which
it was designed to be delivered; as an in-person
immersive experience.

18
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APS remains committed to delivering painSTAR
as a high quality offering for early and midcareer researchers in the Australasian region.
The successful applicants from 2021 have been
offered a pre-selected position for painSTAR
2022; with additional positions to be advertised
in the new year.
painSTAR will continue to be a strong focus for
APS and we will be working to deliver the event
in 2022. Keep an eye on the newsletter and the
APS website for further information in 2022.

VOLUME 41, ISSUE 7, SEPTEMBER 2021

POSITION VACANT

POSITION VACANT

WORKSAFE VICTORIA INDEPENDENT
MEDICAL EXAMINER VICTORIA
Contact: Angela Rodaughan
Applications Close: 17 September 2021
WorkSafe are seeking to recruit suitably qualified Pain Specialists to join our panel of
Independent Medical Examiners (IME). The role of an IME is to review an injured worker and
provide an evidenced based report on their injury and treatment to assist in recovery and
return to work claims decisions.
WorkSafe are also seeking Pain Specialists to conduct examinations with Spinal Surgeons
collaborating to provide a multi-disciplinary IME (MD IME). This specialised IME involves two
examiners reviewing an injured workers request for spinal surgery, discussing treatment
options with the worker, conferring and making a joint recommendation.
If you are interested in becoming an IME or MD IME, applications open 19 August 2021* on the
Buying for Victoria website and are expected to close 17 September 2021*.
If you are interested in finding out more about being a WorkSafe Independent Medical
Examiner, visit https://www.worksafe.vic.gov.au/independent-medical-examiners-imes
*dates are subject to change. Any questions, please contact: Provider@worksafe.vic.gov.au
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COMFORT ABILITY PROGRAM

Perth Children’s Hospital Launches Innovative, Research-based
Perth Children’s
Hospital
Launches Innovative,
Paediatric Pain Program
Research-based Paediatric Pain Program
The Perth Children’s Hospital (PCH) has partnered with Boston Children’s Hospital and Harvard University to
launch The Comfort Ability Program in Western Australia. This internationally recognised intervention will help
children and families learn how to manage chronic or recurring pain.
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Note to Designer
STAMP with “Now Hybrid”
Link to:
https://www.anzaomsconference.com.au/

www.dcconferences.com.au/ssa2021
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Sydney

Spine Society of Australia
32nd Annual Scientific Meeting
International Convention Centre
Sydney | 26 - 28 November 2021

SAVE THE DATE
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Link to https://www.ispp2022.nz/website/17292/
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FYI

FYI
NEW!
• Find out about the APS Committees: https://www.apsoc.org.au/Committees

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

26

AUSTRALIAN PAIN SOCIETY NEWSLETTER

VOLUME 41, ISSUE 7, SEPTEMBER 2021

FYI

NPS MedicineWise resources:
• Choosing Wisely Australia – News & media: https://www.choosingwisely.org.au/news-events/mediareleases/choosing-wisely-resource-addresses-patient-opioid-knowledge-gap
• 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/consumers/medicineswith-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-inprimary-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://aci.health.nsw.gov.au/networks/eci/clinical/clinical-tools/painmanagement/chronic-pain-in-the-ed
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CALENDAR OF EVENTS

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 enquiries before planning to attend

2 - 4 September 2021

22 October 2021

International Neuromodulation Society
2nd Joint Congress of the INS European
Chapters
Palais des Congrès de Paris, France
https://e-ins.org/

PIGNI
Moving on in Pain Management
Online https://www.pigni.org.au/index.
cfm?module=event&pagemode=indiv&page_
id=1340807

27 - 29 October 2021

29 September - 2 October 2021

International Spinal Cord Society
The 60th International Spinal Cord Society
Annual Scientific Meeting (ISCoS 2021:
VIRTUAL)
Online https://iscosmeetings2021.org/

6 - 7 October 2021

Australian & New Zealand Spinal Cord Society
(ANZSCoS)
27th (ANZSCoS) Annual Scientific Meeting
Online https://www.dcconferences.com.au/
anzscos2021/

12 - 13 November 2021

Australian Rural Health Education Network
8th Rural & Remote Health Scientific Symposium
Hyatt Hotel, Canberra
https://www.ruralhealth.org.au/8rrhss/

Australian and New Zealand Association of Oral
& Maxillofacial Surgeons
ANZAOMS 2021 Conference
Hybrid
https://www.anzaomsconference.com.au/

18 October 2021

19- 21 November 2021

PainAdelaide
PainAdelaide2021
TBA
https://painadelaide.org/2020/09/30/save-thedate-painadelaide-2021/

20 - 23 October 2021

Australian College of Rural and Remote
Medicine (ACRRM) and Rural Doctors
Association of Australia (RDAA)
Rural Medicine Australia - Respond. Recover.
Reflect. Renew.
Online
https://rma.acrrm.org.au/register
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RACGP
GP21
Online
https://www.racgp.org.au/gp21/gp21-home

26 - 28 November 2021

Spine Society of Australia
32nd Annual Scientific Meeting
ICC, Sydney, NSW
https://dcconferences.eventsair.com/ssa-2021/

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
https://www.ispp2022.nz/website/17292/
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24- 26 March 2022

New Zealand Pain Society Annual
Scientific Meeting
All Hands on Deck
Cordis Hotel, Auckland, New Zealand
https://www.nzps2022.nz/website/24660/

31 March - 2 April 2022

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

10 - 13 April 2022

Australia Pain Society
42nd Annual Scientific Meeting
Hotel Grand Chancellor, Hobart, Tasmania
https://www.dcconferences.com.au/aps2022/

27 - 30 April 2022

European Pain Federation
12th Congress of the European Pain Federation
EFIC
Dublin, Ireland
https://efic-congress.org/

20 - 22 May 2022

Australian Psychological Society College of
Clinical Psychologists
Complexity in Practice - 2021 Annual
Conference
Sofitel Brisbane Central, Brisbane, QLD
https://www.psychology.org.au/APS-CCLINConf/2022

30 May - 1 June 2022

National Rural Health Alliance 16th National
Rural Health Conference
Bridging social distance; Rural health
innovating & collaborating
Perth Convention Centre, Perth, WA
https://www.ruralhealth.org.au/16nrhc/

7 - 10 June 2022

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/rmsanz2022/
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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:
•
•
•
•
•
•
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Education
Advocacy
Research
Services and resources
Membership
Good governance and operations
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APS DIRECTORS

APS Directors
President:

NT Director:

President-Elect:

QLD Director:

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

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

Secretary:

Dr Rav Harish		
Alice Springs Hospital
Central Australian Health Service
Alice Springs NT 0871
Email: rav.harish@nt.gov.au

Mrs Karalyn Huxhagen
KH Pharmacy Consulting
Mackay QLD 4740
Tel: 0418 185 972 Fax: 07 4805 6155

SA Director:

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

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

Treasurer

TAS Director:

ACT Director:

VIC Director:

NSW Director:

WA Director:

Mr Tim Austin				
Camperdown Physiotherapy		
Newtown NSW 2042
Tel: 02 9517 1787 Fax: 02 9516 2491

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

Dr Tim Ho		
Inner West Pain Centre
RPA Medical Centre
Newtown NSW 2042
Tel: 02 9517 1764 Fax: 02 9517 1832
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Ms Bernadette Smith			
Psychology Plus			
South Burnie TAS
Tel: 03 6431 9959 Fax: 03 6431 9950

Dr Laura Prendergast
Pain Service, Austin Health
Heidelberg VIC 3084
Tel: 03 8345 5166

Ms Jacintha Bell
Subiaco WA 6008
Tel: 0451 178 880 Fax: 08 6323 3329
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OFFICE BEARERS

Office Bearers
Immediate Past President:

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

SPC Chair:

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

PhD Scholarship Chair:
A/Prof Michael Farrell
Retired
VIC

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

IASP Liaison:

Professor Michele Sterling
Recovery Injury Research Centre
University of Queensland
Herston QLD 4029
Tel: 07 3346 4793

Communications Coordinator:
Ms Trudy Maunsell			
Acute Pain Service
Princess Alexandra Hospital
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

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
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