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TALKING TO TEENS ABOUT PAIN:
A MODIFIED DELPHI STUDY OF ADOLESCENT
PAIN
SCIENCE EDUCATION
Thank you to APS members Daniel S Harvie, G
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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.

Discussion

Article first published online: Feb 2020

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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Link: https://pubmed.ncbi.nlm.nih.gov/31714324illusion-enhanced-virtual-reality-exercise-forneck-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,
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EDITOR’S NOTE

Editor’s Note

Dr Lincoln Tracy

Hi everyone, welcome to another edition of the
APS newsletter.
First off, congratulations to APS Member Hayley
Leake for her recent win on Australian Survivor:
Brains V Brawn! It’s an amazing achievement.
I’m very excited to have interviewed Hayley again
about her experiences for the newsletter. The
interview covers her love of the Survivor franchise,
how her pain science knowledge helped her win
the title of Sole Survivor, and what the future
holds. We featured a brief interview with Hayley
in our August edition of the newsletter where she
couldn’t give too many details away, so it was
great to speak with her again after her triumph.
I’d recommend checking it out even if you aren’t
a Survivor fan, Hayley offers some great insights
into the similarities between the show and the way
we think about pain.

she described the work as “a key plank in
guiding future studies that can potentially
be incorporated into routine clinical care”.
Congratulations to Adrienne and her colleagues
for their work in this space.
Finally, I’d like to welcome Kylie Dark to the APS
Secretariat. Kylie joins as Kristy Gorenc goes on
maternity leave until September 2022.
Take care,
Lincoln Tracy
Editor

The Education and Innovation Committee provide
an insightful review of a recent PAIN Reports
article that sought to assess the evidence
regarding prognostic factors relating to low back
pain. This is another fantastic resource as part
of the IASP Global Year About Back Pain. If this
summary piques your interest and you haven’t
read the full article yet, you can access it for free
via the PAIN Reports website.
This month we also feature a recent publication
from APS members Adrienne Harvey and George
Chalkiadis and their colleagues. The publication,
a feasibility pilot study regarding the use of
gabapentin for managing pain in children with
dystonic cerebral palsy can be accessed for free
via BMC Pediatrics. Some of you may remember
that Adrienne was the inaugural recipient of the
Australian Pain Society/Australian Pain Relief
Association/Cops for Kids Clinical Research
Grant. When I spoke to Adrienne about this
work at the 2019 Annual Scientific Meeting,
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ASM 2022

ABSTRACT SUBMISSIONS
NOW OPEN
SUBMISSIONS CLOSING: MONDAY 25 OCTOBER 2021
Hurry, the deadline for free paper and poster abstract submissions is only
a few weeks away!
Categories for Abstract Submission
• Experimental Studies (Clinical Studies, Basic Science, Public Health)
and Clinical Trials
• Clinical Practice & Service Delivery (Poster Only)
• Case Reports (Poster Only)
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

NOMINATION FOR AUSTRALIAN PAIN SOCIETY
DISTINGUISHED MEMBER AWARD – 2021
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 (ASM) 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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ASM 2022

ASM TRAVEL GRANTS
The Australian Pain Society (APS) is pleased to announce the availability
of several Travel Grants for members to present their research at our
Annual Scientific Meeting (ASM).
Travel Grants are awarded as follows:
• PhD students: up to the value of $500
• A single dedicated Travel Grant of $500 for a Pain in Childhood (PinC)
SIG member
• A single dedicated Travel Grant of $500 for a Basic Pain Research
(BPR) SIG member
• If funds permit, further travel grants may be offered to nurses, allied
health professionals (AHP), and other post-graduate students.
This Travel Grant program is designed to encourage contribution to and
participation in the ASM and is made possible through an allocation of a
capped pool of APS operating funds.
Full eligibility criteria and Terms and Conditions are available on the
Travel Grants webpage.
To be considered for a Travel Grant:
a. an expression of interest for a Travel Grant must be indicated when
your abstract is submitted; AND
b. a Travel Grant Application form must be submitted to
aps@apsoc.org.au by 5pm on 30 November 2021 – no exceptions.
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ASM 2022

WHAT’S COMING UP?
SUBMISSIONS CLOSING: MONDAY 25 OCTOBER 2021
We are excited at the prospect of finally getting together again for our
first face to face meeting in three years and are thrilled to finally be able
to host it in Hobart.
Here are a few things to look forward to in November:

Program Released, including Pre-Conference Workshops
Registration Opens: 16 November 2021
Complete the Expression of Interest form to be kept up to date with
conference news as it becomes available.
Should you have any queries about the conference, please contact the
Conference Secretariat.
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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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HAYLEY LEAKE INTERVIEW

The Adventures of Hayley, Queen of the Desert:
A Chat with Pain Researcher and Sole Survivor
Hayley Leake
Hayley Leake is a
physiotherapist currently
completing her PhD
with Professor Lorimer
Moseley at the University
of South Australia. Her
PhD research focuses
on investigating pain
science education
for adolescents. Leake also works with
Professor James McAuley’s research group at
Neuroscience Research Australia (or NeuRA).
Outside of work, Leake is a long-time fan of
reality game show Survivor. Following her win
on season six of Australian Survivor: Brains
V Brawn, Leake spoke with Newsletter Editor
Lincoln Tracy to discuss her love of the Survivor
franchise, how her pain science knowledge
helped her win the title of Sole Survivor, and
what the future holds. Below is an edited
transcript of their conversation.

How did your interest in Survivor start?
Survivor started 20 years ago in America and
has been going for 40 seasons. I remember
watching the first season when I was 10, just
seeing flashes of the show and enjoying it. My
mum also really liked watching it. My whole
family did really—I’ve got uncles, aunts, and
cousins who are all superfans and really get
around it. The interest in the show really
developed from there over time. It’s always been
something I identified myself by: I’m from the
country, I research pain, and I love Survivor.
The concept of Survivor—the social experiment
aspect where people from different walks of life
are brought into one space and are forced to
collaborate on a goal together—really appeals
to me. It always produces a surprising result in
the sense that people you don’t think will get
along do after finding common ground, which is
something I really love.

Is it true that your 21st birthday was Survivor
themed?
Yes, to an extent [laughs]. I had my 21st in
Mildura, in country Victoria. It’s by the river, so
we had plenty of tiki torches around. When it
came time to the speeches the lights dimmed.
My best mates parted the crowd and walked
through to the front. They brought out their
speeches, which were written on the parchment
we use for voting, and they read off all the
reasons why I should be voted out of my 21st. At
the end of the speeches they snuffed my torch,
and off I went. I’ve heard about very cool themed
parties where they do more of the challenges,
so I might have to do a more strongly themed
Survivor party one day.

At what point did you first consider applying to
be part of the show?
When Survivor started in Australia, I was a bit
sceptical about it. I wasn’t sure if Australia
would do a good job of creating a unique version
of an American show. After a few years I thought
they were doing a good job and were portraying
people in a realistic fashion, which made me
feel confident about it. But I still didn’t apply
for a few years because there was part of me
that didn’t think I would get cast. Although it’s
supposed to be a show about ordinary people,
often they cast ex-Olympians, ex-AFL players,
and other people with big profiles. As much as
I loved the show, I didn’t think my character
would be interesting enough from a production
standpoint and that I wouldn’t get cast.
Then one day I woke up and was inspired. I
started to draw parallels between pain and
Survivor, which I thought would make a good
audition tape. I was playing around with this
idea that pain is a perception. It’s all about
protection, and so we manipulate the threat of
pain in a way to try to get a different outcome.
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So, if we make something more threatening,
then we predict there might be more pain.
And I thought to myself, that’s the crux of
Survivor. You’re trying to navigate the game
by altering the perception of yourself as
less threatening and other people as more
threatening. I thought this parallel would make an
interesting audition tape. I threw the audition tape
in, I got a call for the Zoom interview, and then for
the group interview, and they just kept saying yes.
Next thing you know, I’m in the Outback!

What was having to tell your supervisors and
the university you needed time off to film the
show like?
I was told to not tell anyone that I was going
on Survivor, to just say I needed time off, that I
was doing a science documentary, or anything,
because they [Channel 10 and the production
company] didn’t want it to leak who was on
the show. While I completely understand their
reasons for this, I thought, “I don’t think that’s
going to fly” [laughs]. I felt the need to tell them
what I’m doing.
I remember during the first few weeks of starting
my PhD with Lorimer, we were sitting around
in a meeting and we all had to say something
interesting about ourselves that no one would
know. I remember saying, “I’m a really big fan
of Survivor, and maybe if I disappear one day it’s
because I’m on the show,” as a joke to accentuate
how much I liked the show. I never thought I
would apply! So, the fact I had to walk away from
my PhD to go on the show is kind of strange.
I’m very lucky because Lorimer is incredibly
supportive. I was a bit nervous about telling him I
was going on reality TV, being so close to the end
of my PhD and knowing I should just finish it. But
I could never pass up an opportunity like this, and
I’m glad I didn’t. It was funny to tell people, “I’m
going to go away for three months,” and some
people retrofitted that with, “Oh, you’re going on
a writing retreat to finish your thesis. That makes
sense, we’ll talk to you after.” I was like, “Great,
yeah, that’s what I’m doing.” They kept asking me
whether I had finished writing, and I had to keep
telling them no [laughs].
10
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You mentioned your threat manipulation
strategy in an earlier interview with the Society
and clearly had some success with it. Did you
need to deviate from your strategy at any point?
I went into the game with the strategy of trying
to manage my threat level and not let myself
become too threatening. But I don’t think I did
a very good job at that because I got excited. I
could feel I had a lot of power in this game in the
form of information. A lot of people trusted me,
and they were telling me every plan. This put
me right in the middle and allowed me to swing
back and forth. And instead of sitting with the
information and not doing anything, I made a
lot of moves. Getting to play such an active role
in the game was fun, and the child in me was
very excited. But it meant that I became quite
threatening, and was voted off, but got a second
chance to come back in.
When I came back, I knew I had to adapt
my game, and I tried to stick to being less
threatening. I really talked everyone up around
me. I said a lot of things like, “There’s no way
I’ll win this, I’ve been voted out, it’s not possible
anymore, I just want to get as far as I can.” I also
tried using my physical strength more to try to
get further in the game and tried to target anyone
who was physically stronger than me. Because
some challenges are more suited towards
specific body shapes, that became a bit more
of the strategy in the second half. By the end I
just kept making sure I had the three pillars: the
physical, the strategic, and the social.
There are so many parallels you can make
between the biopsychosocial model to pain
research and Survivor. The bio relates to the
physical aspect, how well can you do or outlast.
The psycho is the strategic side of it, how well
can you cognitively manoeuvre yourself to
outwit your competition. Then there’s the social
element and being able to outplay others. It’s
interesting to me because typically people
on Survivor focus strongly on bio aspect of it.
They’re thinking, “How physical are you? You’re
a threat because you’re so physical, let’s vote
you out”. But in fact the most threatening people
are the social ones.
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How else do you feel your pain expertise helped
you during your Survivor experience?
A lot of people have asked me about how I
managed pain during the physical challenges,
especially during the final three endurance
challenges. The one thing I was trying to focus on
was asking myself, “How dangerous is this really?
If I stand here for 10 hours, how dangerous is
this?” I concluded that getting a blister or having a
sore foot for a couple of days wasn’t dangerous in
the long term. So, I tried to use those thoughts to
de-threaten that challenge to myself.
Meanwhile, I’m listening to the host, JLP
[Jonathan LaPaglia], ask the other contestants,
“Tell me how it feels, it must be painful, how
does it feel?” I remember one of them saying,
“It feels like a thousand knives in my feet.” I was
thinking to myself, that is such a threatening
message for your brain to be hearing about
this—of course it’s going to protect you and
make pain. I tried to block that out and just keep
telling myself, “I’m safe, my feet are strong, I can
stand here for 10 hours, I will be okay.” And in
some way that helped me in that challenge.

You were recently awarded the APS/APRA/CFK
#4 Clinical Research Grant. What was the basis
of your application?
I’m really excited about this project. My PhD has
been looking at what pain science messages we
could try to get across to young people with pain,
because a lot of the pain education work has
focused in the adult space. Although it has been
quite successful, we need to adapt it to teenagers
or other young people and make sure it’s relevant
and engaging for them. So, my PhD explored what
pain science messages should be communicated
to adolescents, from the viewpoint of clinicians and
researchers, and from young people themselves.
Now we have these messages, we really want
to communicate them to youth. A lot of youth
are on social media, and so we want to find
ways to create interesting content that they
would engage with. To do that, we’re partnering
with young people with chronic pain in South
Australia to co-design social media content that
we can roll out through a campaign. We’re also

working with a content consultancy group who
can help create the content. But we’re keeping
young people central to the entire design
process, rather than just creating content then
assessing if young people like it. We will be
recruiting young people with chronic pain in the
very near future through the South Australian
Paediatric Chronic Pain Service and will
hopefully be running the workshops towards the
end of this year and the start of next year.

How do you feel the public profile you have
gained through Survivor will help with this
work?
Being on Survivor means I have a larger social
media platform to communicate with people,
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Before COVID there was an annual conference in
Sydney for early career pain researchers where
we could all get together and talk about pain.
I benefited so much from those—meeting and
learning from early career researchers (ECR).
So I am keen to bring my experiences to the APS
SPC to help create and shape a programmes
that appeals to ECRs – for example, developing
trainee workshops, that kind of thing.
My PhD has also become quite heavily
influenced with qualitative research. I find
there’s a lot of value in qualitative research
I wasn’t aware of before I got involved in it.
I’d like to see more of that at conferences as
well, improving the understanding and value of
qualitative research, so we could communicate
more about how those methods can be
translated and used.

and a lot of my followers are in the 15 to 35 year
old demographic. I hope this will be helpful when
I’m trying to gather information, or disseminate
messages. A lot of people have approached me
for influencer purposes, but I don’t want to sell
sports clothes [laughs]. I feel very lucky to have
this platform and I want to use it for pain advocacy
and pain education and to learn from the people
who are following me about what they understand
about pain and what they want to know.

You have also recently joined the Society’s
Scientific Program Committee (SPC). What
motivated you to join the SPC, and what do
you hope to bring?
I look forward to the APS conference every
year. I’ve benefited greatly from the networking
opportunities and getting to learn about current
research. At times, it’s been difficult to get
inspired about your own work over the last
few years because of the pandemic, so I was
keen to understand how the process of putting
together a conference actually worked, and to
be able to bring my insights into what I enjoy
about attending these conferences.

12

AUSTRALIAN PAIN SOCIETY NEWSLETTER

What’s next for you, both professionally and
personally? Are you looking forward to getting
back into research, or are you already eyeing
off your next reality TV crown?
I’m very lucky I got to play the game that was my
childhood dream, but I don’t have plans to stay
in the reality TV space [laughs]. Survivor was
the one thing I wanted to do, and I’ve achieved
everything within that I want to achieve. My
goals moving forward are really to step back into
the pain research world I stepped out of for the
show. I have a PhD to finish that I’m very close
to submitting, and I have some work lined up
next year in the paediatric pain space, which
I’m excited about. I’m also going to do some
endometriosis research with Dr Jane Chalmers.
Winning Survivor has accentuated my life in a
lot of ways, and the prize money is going to be a
huge help as well. But I’m lucky I already have
a path I’m so passionate about and that I can’t
wait to get back into.

Lincoln Tracy is a researcher and freelance
writer based in Melbourne, Australia. You can
follow him on Twitter @lincolntracy.
Photos: Nigel Wright
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2021 is IASP’s Global Year About Back Pain
2021 is IASP’s Global Year About Back Pain. The
Global Years highlight a particular pain management
issue and IASP provides a considerable amount of
resources to educate and upskill its members.
In this third APS Newsletter article about the Global
Year About Back Bain, we review a key journal article
which appeared earlier this year in PAIN Reports,
the official open access journal of IASP. “Prognostic
factors for pain chronicity in low back pain: A
systematic Review” is clearly important given low
back pain (LBP) is the leading cause of years lived
with disability in the world. An increased ability
to identify and target risk factors for developing
chronic back pain would reduce this burden.
It should be noted that despite the exhaustive
amount of LBP-focused literature considered as part
of this review, only 25 articles met the strict inclusion
criteria. Of these 25 papers, only one was considered
high quality, with most of the rest fair quality.
Eighty prognostic factors were identified from the
articles included in this review. This large number
of prognostic factors speaks to the complexity of
LBP. Clinicians might be concerned about their
ability to adequately assess, measure, and manage
such number of potential factors. The typical
non-modifiable risk factors which exist for other
chronic pain presentations and diseases, such as
increasing age and female gender, also exist as
prognostic factors for LBP.

Smoking and poorer general health or functioning
were strong prognostic factors, consistent with
their contribution to other chronic disease states.
Biomechanical factors of note included lifting
heavy weight, poor body positions in work, and
the presence of vibrations. The cognitive factors
subjected to significant investigation in recent
decades were confirmed as significant prognostic
factors for LBP. Fear avoidance, catastrophising,
poor coping strategies, and perceived risk of
chronicity were highlighted as prognostic factors
in this review paper. The relevance of the social
context was also confirmed, with factors such
as support in the work environment seen to be
protective of LBP.
Some may say this paper doesn’t add to what
we already knew. However, the strength of this
systematic review lies in just that – its systematic
nature. By reviewing all available literature, it
strengthens the relevance of early intervention for
LBP, the need for a multi-dimensional assessment
process (possibly through an interdisciplinary
team), and utilising a sub-group approach to
treatment planning.
I will leave you with a quote from the authors that
emphasises this point: “A ‘wait and see’ approach
[to LBP] is no longer advisable because early
screening provides reliable and valuable information
for identifying those at risk of delayed recovery and
for formulating a treatment strategy from the start.”
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Experiences of Pain in Hospitalized
Children During Hematopoietic Stem Cell
Transplantation Therapy
Thank you to APS member Dr Karin Plummer
and colleagues for sharing the following recent
publication.
Article first published online: August 7, 2021

Setting
A paediatric HSCT unit located within a Children’s
Cancer Centre in an Australian tertiary hospital.
Methods

Journal Reference: Plummer, K., McCarthy,
M., McKenzie, I., Newall, F., & Manias, E.
Experiences of pain in hospitalized children during
hematopoietic stem cell transplantation therapy.
Qualitative Health Research, 0(0),

In phase one, semi-structured interviews were
conducted with parents of a child undergoing
HSCT therapy at two time-points. Phase two was
conducted as a naturalistic observational study
of the clinical care provided to children and semistructured interviews with healthcare providers.

DOI: 10.1177/10497323211034161

Results

Link: https://pubmed.ncbi.nlm.nih.gov/34369218/

Children experienced a significant burden of pain
from multiple complications of HSCT therapy and
medical procedures that occurred sequentially
across the trajectory of recovery. Pain was clinically
significant due to the prolonged and severe nature
of the pain experience. Children, parent caregivers
and healthcare providers also described a distinct
entity of psychological pain.

ABSTRACT
Introduction
Haematopoietic Stem Cell Transplantation (HSCT)
therapy offers the hope of a cure to children with
cancer and other serious illnesses. Despite the
intensity and toxicity of this treatment, little is
known about the pain associated with complications
of HSCT therapy. The aims of this study were to
examine the pain experiences of hospitalized
children during HSCT therapy and, how contextual
factors related to the paediatric HSCT environment
influenced their experience of pain.
Design
An instrumental case study design of two qualitative
phases was conducted. The Social Communication
Model of Pain provided the conceptual framework
for the study.

Conclusions
The nature of pain for children was multifaceted
with both physical and psychological contributors
to the pain experience. Understanding the diversity
of children’s painful experiences is integral to
supporting healthcare providers to adequately
relieve pain following HSCT therapy.
Implications/Discussion
The extensive description of pain in terms of
psychological injury and trauma have highlighted
the need minimise pain and distress in all clinical
encounters with children.
Declaration
There are no conflicts of interest to declare.
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A pilot feasibility study of gabapentin for managing
pain in children with dystonic cerebral palsy
Thank you to APS members Adrienne Harvey and
George Chalkiadis as well as their colleagues for
sharing the following recent publication.
Article first published online: 28 August 2021
Journal Reference: Harvey, A., Waugh, MC., Rice,
J. et al. A pilot feasibility study of gabapentin for
managing pain in children with dystonic cerebral
palsy. BMC Pediatr 21, 368 (2021).
DOI: https://doi.org/10.1186/s12887-021-02847-1

Methods
This open label pilot study recruited children
aged 5–18 years with dystonic cerebral palsy and
accompanying pain affecting daily activities from
four centres around Australia. Children were
prescribed gabapentin for 12 weeks and were
assessed at baseline, 6 weeks and 12 weeks. The
primary outcome was feasibility of the protocol.
Secondary outcomes were pain behaviour, pain
intensity, care and comfort, individualised goal
setting and dystonia severity.
Results

Link: https://rdcu.be/cxG0t

ABSTRACT
Background
Gabapentin is often used to manage pain in children
with dystonic cerebral palsy, however the evidence
for its effectiveness in this population is limited. The
primary objective of this feasibility pilot study was to
assess the factors which might impact on a future
randomised controlled trial including the ability to
recruit and retain participants, assess adherence/
compliance to the prescribed intervention, and
ability to complete all outcome assessments. The
secondary objective was to gather preliminary
evidence for the effectiveness of gabapentin at
reducing pain, improving comfort and reducing
dystonia in children with dystonic cerebral palsy.

Thirteen children (mean age 10.4 years (SD 2.4yrs),
9 females) were recruited from 71 screened over 15
months. Two children withdrew while eight children
experienced side effects. There were issues with
adherence to medication dosage regimens and
data collection. Improvements were seen in pain
behaviour, comfort and pain related goals at 12
weeks. Dystonia was not significantly changed.
Conclusions
Whilst gabapentin has potential to improve pain and
comfort in children with dystonic CP, the feasibility
of implementing a definitive randomised controlled
trial is low. Alternative trials designs are required to
further examine the effectiveness of gabapentin in
this heterogeneous population.
Declaration
The authors declare that they have no competing
interests.

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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IASP PRIZES & CALL FOR FEEDBACK

IASP PRIZES SUBMISSION – DON’T MISS OUT!
Submissions are being accepted for three prizes, honouring outstanding levels of achievement in pain
research and relief worldwide:
Patrick D. Wall Young Investigator Prize for Basic Science
Ronald Dubner Research Prize
Ulf Lindblom Young Investigator Prize for Clinical Science
Deadline for submissions is 20 October 2021

Position statement on the use of ketamine in the
management of chronic non-cancer pain (PILOT)
The Faculty of Pain Medicine (FPM) PS12(PM) Position statement on the use of ketamine in
the management of chronic non-cancer pain (CNCP) reflects both the unsettled state of the
literature in this arena and the fact that such practice is “off- label” in Australia and New
Zealand. This document is not a guideline for the use of ketamine in CNCP but offers guidance,
based on the literature and expert consensus, in order to inform the judgement of practitioners
and to promote safety and quality for their patients.
The PS12(PM) background document can also be found online.
This position statement is being piloted and will be reviewed again in December 2021.
The FPM welcomes your feedback during this time, please contact Penny McMorran,
Professional Affairs Co-ordinator, via email fpm@anzca.edu.au.
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EVENTS & NOTIFICATIONS

Sydney

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

www.dcconferences.com.au/ssa2021

SAVE THE DATE

Link to https://www.ispp2022.nz/website/17292/
18
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FYI

FYI
NEW!
• Pennington Institute Annual Overdose Report 2021 – : http://www.penington.org.au/overdose

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
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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

22

AUSTRALIAN PAIN SOCIETY NEWSLETTER

VOLUME 41, ISSUE 8, OCTOBER 2021

NEW MEMBERS

New Members
Dr Meredith Daff		

Rehabilitation Medicine

Dr Azharuddin Fazalbhoy

Osteopathy

Dr Boris Fedoric		

Rehabilitation Counsellor

Ms Asta Fung			

Orofacial

Mrs Jessica Simmonds

Nursing

Mr Bradley Weir		

Physiotherapy
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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

6 - 7 October 2021

27 - 29 October 2021

National Rural Health Alliance
8th Rural & Remote Health Scientific Symposium

Australian & New Zealand Spinal Cord Society
(ANZSCoS)

Online, Virtual, Online Conference

27th (ANZSCoS) Annual Scientific Meeting

https://www.ruralhealth.org.au/8rrhss/

Online, Virtual, Online Conference
https://www.dcconferences.com.au/
anzscos2021/

18 October 2021
PainAdelaide

11-13 November 2021

PainAdelaide2021

Australian and New Zealand Association of Oral
& Maxillofacial Surgeons

National Wine Centre, Adelaide, SA
https://painadelaide.org/2021/09/07/2862/

ANZAOMS 2021 Conference
Hotel Grand Chancellor, Hobart, Tasmania

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.
The Crowne Plaza, Hunter Valley, NSW
https://rma.acrrm.org.au/register

https://www.anzaomsconference.com.au/

20-21 November 2021
Australia New Zealand Headache Society

ANZHS Annual Scientific Meeting
Online, Virtual, Online Conference
https://anzheadachesociety.org/event/anzhsannual-scientific-meeting-part-2/

22 October 2021
PIGNI
Moving on in Pain Management

26 - 28 November 2021

Online, Virtual, Online Conference
https://www.pigni.org.au/index.
cfm?module=event&pagemode=indiv&page_
id=1340807

32nd Annual Scientific Meeting
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CALENDAR OF EVENTS

24 - 27 March 2022

27 - 30 April 2022

IASP Pain in Childhood SIG

ISPP 2022 13th International Symposium on
Pediatric Pain: Diversity, Equity, Access

European Pain Federation
12th Congress of the European
Pain Federation EFIC

Online, Virtual, Online Conference

TBA, Dublin, Ireland

https://www.ispp2022.nz/website/17292/

https://efic-congress.org/

24- 26 March 2022

20 - 22 May 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
Thrive Conference
Brisbane Convention and Exhibition Centre,
Brisbane, QLD
https://australian.physio/pd/conferences

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/2021

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

10 - 13 April 2022

https://www.ruralhealth.org.au/16nrhc/

Australian Pain Society 42nd Annual Scientific
Meeting

In the IASP Global Year for Translating Pain
Knowledge to Practice
Hotel Grand Chancellor, Hobart, Tasmania
https://www.dcconferences.com.au/aps2022/

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

Ms Jacintha Bell
Lifeworks Occupational Therapy
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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