This lecture presents and discusses models of pain set against the background of its variable
clinical presentations. A mechanisms-based approach towards the classification of pain as a
way to understand and explain such variability will be presented. Participants will acquire an
understanding of how they might identify mechanisms-based phenotypes in individual
patients and how these may influence patients’ assessment, treatment, and prognosis.

By the end of this session, participants should have an understanding of:

1. Models of pain (section 1.1.4; 1.1.5; 1.3.1)

2. The potential complexity of clinical presentations of pain (1.1.3)

3. Mechanisms-based classifications of pain (1.1.1; 1.2.2; 1.3.1)

4. The symptoms and signs associated with mechanisms-based classifications of pain
(2.1.1; 2.1.5)

5. Their implications for treatment (3.1.1; 3.5.1)

Participants should prepare by i) having spent some time thinking about how they
personally conceptualise, assess, and treat patients’ pain, ii) reflecting on some recent
notable/perplexing/interesting clinical presentations of pain, and iii) reading this one article;
(Towards a mechanisms-based classification of pain in musculoskeletal physiotherapy?
Physical Therapy Reviews: Vol 13, No 1 (tandfonline.com)).

The class will provide participants with a contemporary perspective on mechanisms-based
classification of pain via an interactive lecture. As respected, knowledgeable, and
experienced healthcare professionals, participants will be encouraged to actively contribute
to the session by sharing their own knowledge and experiences and participating in a ‘Q&A’
and reflective moments.

Consolidating the knowledge developed in this session will provide participants with real-
world, clinically applicable knowledge capable of immediately influencing clinical practice.

Key academic references are cited and which, once read and considered, will support
participants to further develop their pain-related knowledge and expertise. Participants will
be encouraged to reflect on the extent to which mechanisms-based classifications of pain
could apply to their own work settings.
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