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“persons suffer, bodies do not”

Pain Has An Element of Blank



International Association for the Study of Pain. Terminology. 2023. 

“An unpleasant sensory and emotional experience 

associated with, or resembling that associated with, actual 

or potential tissue damage” 
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that associated with, actual or potential tissue damage” 

International Association for the Study of Pain. Terminology. 2023. 

Pain is always a personal experience that is influenced to varying degrees by biological, psychological, 
and social factors. A person’s report of an experience as pain should be respected

Pain and nociception are different phenomena.

Through their life experiences, individuals learn the concept of pain.

Although pain usually serves an adaptive role, it may have adverse effects on function and social and 
psychological well-being.

Verbal description is only one of several behaviors to express pain; inability to communicate does not 
negate the possibility that a human or a nonhuman animal experiences pain.



Pain as the 5th Vital Sign





Italian Legal Framework



Pain Care Bill of Rights

1) have their report of pain taken seriously and to be treated with dignity and respect by doctors, nurses, pharmacists,

and other healthcare professionals;

2) have their pain thoroughly assessed and promptly treated;

3) be informed by their healthcare provider about what may be causing their pain, possible treatments, and the

benefits, risks, and costs of each;

4) participate actively in decisions about how to manage their pain;

5) have their pain reassessed regularly and the treatment adjusted if their pain had not been eased;

6) be referred to a pain specialist if their pain persisted;

7) get clear and prompt answers to questions, take time to make decisions, and refuse a particular type of treatment if

so desired.

American Pain Foundation. Pain Care Bill of Rights. 2004.



➢ What importance does pain have in medicine?

➢ What role does pain management play in the clinical care of patients? 

➢ What duties do health care professionals have concerning the pain of their patients? 

➢ What other duties must be balanced against the duty to provide adequate analgesia?



Core ethical principles





Despite its prevalence, pain remains consistently undertreated 

across vulnerable populations.

• 40–85% of nursing home residents experience daily pain, yet up to 25% receive no pain intervention.

• Among residents with moderate-to-severe dementia, pain prevalence reaches 61.5%, only 30.7% receive 

analgesic treatment.

• Nearly 1 in 2 patients with cancer-related pain is undertreated

J Pain. 2016;17(2):131–157.

Gerontol Nurs. 2010;36(12):49–56.

J Clin Gerontol Geriatr. 2014;5(1):23–27

J Am Geriatr Soc. 2015;63(4):633–641
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In the context of pain management, an integrative approach is needed to frame the ethical dimensions 

effectively.

Ethical Theories Underpinning Pain Management

J Pain Res. 2018;11:967–976

A comprehensive understanding of existing ethical theories is essential to support sound ethical reasoning in pain

management.



The future of ethical pain management lies in integrating care-based and virtue-based ethics — empathy 

and excellence, compassion and moral reflection.

J Pain Res. 2018;11:967–976.

Oxford University Press, 2004. Theoretical Medicine and Bioethics, Vol. 18(1-2), 1997, pp. 47-61

Ethics of Care and Virtue Ethics in Pain Medicine

Ethics of Care

Focuses on relationships and emotional 

commitment. Based on empathic association, not 

only on universal principles. Crucial for 

understanding “total pain” through narrative and 

empathy.

Virtue Ethics

Focuses on the inner moral character of the 

physician.

Complements the ethics of care by grounding 

compassion in integrity and moral strength



Models of the Patient–Physician Relationship

Traditional models may fail to address the emotional dimension of 

care

Ethical pain management demands moving beyond technical 

exchange toward a dialogical and empathic alliance between the 

one who suffers and the one who cares
J Pain Res. 2018;11:967–976

Paternalistic – Deliberative –

Interpretive – Informative

Paternalistic – Shared –

Informed
Patient-active –

Collaborative – Passive



Pain is subjective and difficult to verify — it has “no referential content”

(Scarry, 1985).

The “epistemic gap” between the sufferer and the observer means that

“to have pain is to have certainty; to hear about it is to have doubt.”

Must be combined with principle-based ethics (autonomy, justice, beneficence, non-maleficence) to 

avoid arbitrariness.
J Pain Res. 2018;11:967–976

Narrative-Based Ethics



Comprehensive ethical framework for pain management

Pain cannot be understood without its story.

Ethics transforms pain management from a technical act into 

a shared human dialogue rooted in empathy and understanding.
J Pain Res. 2018;11:967–976

Narrative 
ethics 

Care ethics Principialism



Ethical Barriers in Pain Management

• Lack of education and training on modern pain management.

• Absence of institutional standards for pain assessment and treatment.

• Weak accountability for undertreatment of pain.

• Restrictive regulations arising from the “war on drugs,” limiting legitimate opioid use.

“The greatest irony is that policies meant to protect have deepened the suffering of those in pain.”

Blacksher (2001)



• Integrate ethics and humanities into medical curricula (undergraduate & 

postgraduate).

• Develop cognitive, emotional, and reflective skills among clinicians.

• Use literature, film, and art to cultivate empathy and ethical sensitivity.

• Promote case-based ethics learning to link theory and clinical reality.

Educational Strategies



J. Pers. Med. 2023, 13, 1551.



Take-Home Messages

➢ Pain is a moral experience, not only a sensory one

It shapes dignity, identity, and vulnerability.

➢ Care ethics and narrative medicine enrich principlism

Understanding the person’s story is essential for ethical pain relief.

➢ Adequate pain management is a matter of justice

No individual should suffer because of age, disability, bias, or policy barriers
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