
Pain Management Webinar Series 
Pain recognition 
 
What is pain? 
The International Association for the Study of Pain (IASP) definition of pain is; 
Pain is a complex sensory and emotional experience associated with actual or potential 
tissue damage or described in terms of such damage.  
 
Thinking about this statement from another angle it is often said ‘pain is not just about how 
it feels, it’s how it makes you feel.’ 
 
A recent amendment to this statement add ‘ the inability to communicate in no way negates 
the possibility that an individual is experiencing pain and is in need of appropriate pain 
relieving treatment.’ 
 
Pain is an individual experience for that person or animal and much of this difference is 
related to genetics. Two dogs undergoing the same surgical procedure cannot be expected 
to respond the same to the painful stimulus. Pain is always subjective.  
 
Robertson (2002) states that the important issues for us as veterinary professionals is to 
define, assess, prevent and alleviate pain. Further to this Robertson adds that an animal’s 
inability to anticipate relief from pain also contributes to additional suffering.  
 
Latest Guidelines 
In 2014 WSAVA convened a Global Pain Council, the product of which was a set of guidelines 
for recognition, assessment and treatment of pain. These guidelines recognise pain as the 
4th vital sign, stating that in the vast majority of cases pain can be recognised and effectively 
treated. Our experience tells us which conditions are painful and when we can predict pain. 
We are all very familiar with the concept of pre-emptive analgesia, whereby analgesia is 
administered prior to the painful stimulus however this has moved on to the term 
preventive analgesia.  
 
Preventive Analgesia 
Preventive analgesia is define as ‘an antinociceptive treatment that prevents establishment 
of altered central processing of afferent input from injuries.’ Of key importance here is that 
we can assess pain and more importantly, reassess pain once an analgesic has been 
administered.  
 
Incorporating pain scoring into your practice 
Bradbury & Morton (2017) illustrate how we can improve pain management in practice with 
the use of behavioural science. The article considers all of the stakeholders in the pain piece 
within the practice, from the pet owner, nurse and receptionist, right through to the vet – 
who is the one person who has the ability to prescribe the analgesic.  
 
Do colleagues in your practice have the capability, opportunity and motivation to treat pain?  
 
Acute or Chronic? 
Acute pain is associated with tissue trauma and serves a purpose in protecting the individual 
from further pain. Acute pain should always be anticipated and alleviated.  
 



Chronic pain is pain that no longer serves a purpose – or pain that has outlasted the original 
inciting cause. There is no set time at which acute pain becomes chronic pain. Chronic pain 
has a psychological effect, causing long term suffering affecting quality of life.  
 
Pain Assessment 
When considering whether an animal is in pain there is a multitude of information to take 
into account when deciding the best management strategy for that patient. Unless you look 
for something, you will never find it, so a simple starting point is that all patients should be 
evaluated for signs of pain after surgery at appropriate intervals.  
There are several pain scales to assess pain in dogs, but often your overall impression and 
clinical experience also counts. If you consider an animal to be in pain, then that animal 
should receive analgesia. The patient can then be reassessed at a time frame appropriate to 
the drug used. It is best to analgese a patient than leave them in pain. If the patient 
improves following analgesia, then the pain hypothesis holds up. On the converse side, if 
animals are repeatedly medicated with drugs without being in pain, then they may suffer 
detrimental effects from the drugs.  
 
Unidimensional pain scales 
A visual analogue scale is a measure used widely in humans. The patient is asked to put a 
mark on the line where they consider their pain to be. The line is a scale from 0-100. Zero 
indicates no pain at all and 100 represents the worst pain imaginable. The distance from the 
no pain end to the patient mark is their pain score. This has been validated in cats for 
intervention and the authors suggest analgesia should be administered at a pain scale of 
30/100. 
Similar to this is a numerical rating scale which is numbered from 0-10 and the patient 
marks the number which correlates to their level of pain.  
Both scales are very easy to use and can be applied to everyday practice with little extra 
work. Ideally the same person should score the pain each time to give the best 
representation of how the patient changes over time. Validation of this scale suggests we 
administer analgesia at 4/10.  
A simple descriptive scale will have several expressions used to describe pain and the 
patient has to select the description best fitting their pain. These scales have been used in 
veterinary studies evaluating analgesia.  
 
The VAS, SDS and NRS are unidimensional scales which have a high tendency for observer 
influence, hence it is recommended that composite pain scales are used.   
 
Composite Pain Scales 
The Shortform of the Glasgow Composite Pain Scale (CMPS-SF) was developed using 
psychometric principles of validity, reliability and responsiveness.  
 
Validity – provides evidence that the instrument is able to measure what is was designed to 
measure.  
Reliability – can the instrument measure accurately and repeatedly what it is intended to 
measure? Can different observers produce the same or similar results? 
Responsiveness – can the pain scale detect small changes in pain state before and after 
administration of an analgesic? 
 
The CMPS-SF is a behaviour-based, validated pain score for acute pain in dogs. This pain 
score cannot be used for cats (see cat pain scale below). The total CMPS-SF score has been 



shown to be a useful indicator of analgesic requirement and the recommended analgesic 
intervention level is 6/24 or 5/20.  
 
Development of the CMPS (Morton 2005) 
Briefly, a bank of 279 expressions was derived from 69 practicing veterinary surgeons to 
describe behaviors that were considered to be indicative of pain in dogs. Refinement of the 
list resulted in 47 expressions (39 behavioral and 8 physiologic signs) remaining. An 
independent study revealed that physiologic signs were not useful indicators of pain in 
hospitalized dogs, and these were subsequently removed from the scale. Hence, the 
prototype CMPS was based on 7 behavioral categories: posture, comfort, vocalization, 
attention to wound, demeanor, mobility, and response to touch (each containing several 
expressions describing the dog’s behavior). Each expression was precisely defined to ensure 
consistency between different observers.  
 
The Glasgow Acute Pain Scale for Cats 
OBJECTIVES:  

To develop a composite measure pain scale tool to assess acute pain in cats and derive an 

intervention score.  
METHODS: To develop the prototype composite measure pain scale-feline, words describing 
painful cats were collected, grouped into behavioural categories and ranked. To assess 
prototype validity two observers independently assigned composite measure pain scale-
feline and numerical rating scale scores to 25 hospitalised cats before and after analgesic 
treatment. Following interim analysis the prototype was revised (revised composite measure 
pain scale-feline). To determine intervention score, two observers independently assigned 
revised composite measure pain scale-feline and numerical rating scale scores to 116 cats. A 
further observer, a veterinarian, stated whether analgesia was necessary.  
RESULTS: Mean ±sd decrease in revised composite measure pain scale-feline and numerical 
rating scale scores following analgesia were 2·4 ±2·87 and 1·9 ±2·34, respectively (95% 
confidence interval for mean change in revised composite measure pain scale-feline 
between 1·21 and 3·6). Changes in revised composite measure pain scale-feline and 
numerical rating scale were significantly correlated (r=0·8) (P<0001). Intervention level score 
of 4/16 was derived for revised composite measure pain scale-feline (26·7% 
misclassification) and 3/10 for numerical rating scale (14·5% misclassification).  
CLINICAL SIGNIFICANCE: A valid instrument with a recommended analgesic intervention 
level has been developed to assess acute clinical pain in cats that should be readily 
applicable in practice.  
 
 
 
 
Practical Pain Scoring 
Pain score using a validated scale 
Intervene 
Reassess 
Record 
 
Chronic Pain Scoring 
Work is underway to develop a chronic pain scoring for dogs by the same team that 
developed the Glasgow acute scales. Search online for Newmetrica. 
 
Current options include; 



 
• Canine Brief Pain Inventory 

A validated score of pain of osteoarthritis and bone cancer pain in dogs.  
• Helsinki Chronic Pain Index 

HCPI provided a valid, reliable, and responsive tool for assessment of response to treatment 
in dogs with osteoarthritis. 

• LOAD 
The Liverpool Osteoarthritis in Dogs (LOAD) scale was first validated to evaluate canine elbow 
arthritis; however, it also compares favourably with HRQL and CBPI and correlates (albeit 
weakly) with objective measurements (gait analyses). 

• Health Related QoL (HRQL) 
• The HRQL was first published to evaluate the impact of pain on quality of life in dogs with OA 

and osteosarcoma. 
 
Options for cats 
A feline musculoskeletal pain index (FMPI) has been developed in cats (Benito et al 2013). In 
testing, this instrument was unable to discriminate cats receiving a placebo treatment from 
cats receiving meloxicam, therefore failed the responsiveness component of testing.  
 
Attempts to create a CBPI style version for cats demonstrates that owners are less able to 
determine behaviours that interfere with their cats’ everyday activities (Zamprogno et al 
2010). This study was able to identify behaviours that distinguish pain free cats from cats 
suffering from DJD pain.  
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