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Participants characteristics

Cross sectional analysis

105 participants 

Age range: 32 -91 yrs

    71% over 65

Females 54%

Pain 

n=70 (66.7)

No pain 

n=35 (33.3)

Gender Male 33 (47.1) 15 (42.9)

Female 37 (52.9) 20 (57.1)

Wound duration More than 24 months 40 (57.1) 22 (62.9)

Less than 24 months 30 (42.9) 13 (37.1)

Living arrangements Living alone 26 (37.1) 14 (40.0)

With partner or carer 41 (58.6) 20 (32.8)

Supported residential 

care 

3 (4.3) 1 (2.9)

Values are expressed as n (%)





Impact on Quality of Life

SF-MPQ: the higher the score the greater 

the pain experience. Sensory score range 0 - 

33, affective score range 0 - 12, total pain 

experience score range 0 – 45

BPI: the higher the score the greater the 

interference with activities. Score range 0 – 

10

M-RMDQ: the higher the score the greater 

the limitation of the activity and severity of 

physical disability. Score range 0 - 24

 

Quality of Life Pain  

µ (SD)

No pain 

µ (SD)  

P value

SF McGill Questionnaire

- Sensory 13.1 (7.3) 3.2 (4.1) <0.001 

- Affective 4.4 (3.7) 0.6 (1.9) <0.001

- Total 17.2 (10.3) 3.8 (5.3) <0.001

Brief Pain Inventory

- General activity 4.3 (3.6) 2.2 (3.0) 0.003

- Mood 4.2 (3.5) 1.2 (2.3) <0.001

- Normal work 3.9 (3.9) 2.2 (3.4) 0.022

- Relations with other people 2.5 (3.4) 1.1 (2.3) 0.027

- Sleep 3.9 (3.6) 1.6 (2.9) 0.001

- Enjoyment of life 4.6 (3.7) 2.5 (3.3) 0.004

- Walking ability 4.2 (3.7) 2.2 (3.0) 0.005

Mobility (Roland-Morris) 11.1 (6.1) 5.3 (6.0) <0.001





Psychological impact of wound

Depressive symptoms reported by 39% participants 

with wound pain compared to 31% with no pain. 

Coping strategies were used more often by 

participants with pain than participants with no pain 

for all subscales except for “ignoring”

Health Locus of Control. 

Pain higher µ scores for internal and chance 

subscales, more likely to believe that the control of 

their wound was due to their own behaviour 

(internal) or due to either fate or luck (chance). 

No pain higher µ scores for powerful others, 

medical practitioners and other people subscales, 

indicating they believed other people were in 

control of their wound. 

Psychological impact Pain

µ (SD)

No pain

 µ (SD)

p value

DASS21

Depression 1.5 (0.9) 1.2 (1.0) 0.163

Anxiety 1.1 (0.9) 1.0 (0.9) 0.608

Stress 4.7 (4.2) 2.4 (3.9) 0.007

Total 12.1 (11.2) 6.5 (10.3) 0.016 

Coping strategies

Diverting attention 2.2 (1.9) 1.1 (1.6) 0.004 

Reinterpreting 0.9 (1.3) 0.5 (1.1) 0.128

Catastrophising 2.4 (1.9) 1.2 (1.6) 0.002 

Ignoring 2.3 (1.7) 2.7 (1.7) 0.203

Praying and hoping 2.7 (1.8) 1.4 (2.0) 0.001 

Coping 2.9 (1.8) 2.1 (1.8) 0.028 

Increasing behaviour activities 3.0 (1.9) 1.1 (1.3) <0.001 

Health locus of control

Internal 20.9 (8.8) 19.2 (8.1) 0.352

Chance 19.5 (7.4) 17.0 (7.6) 0.102

Powerful others 28.2 (5.6) 29.1 (5.5) 0.430

Doctors 14.7 (3.2) 15.1 (2.9) 0.607

Other people 13.9 (4.0) 14.3 (3.7) 0.583





Beliefs and pain catastrophising 

between gender

Catastophising (cognitive pain behaviour) 

Males reported higher levels of total 

catastrophising behaviour 

Males reported higher scores for rumination 

Females reported higher scores for helplessness

Magnification subscale with males reporting 

higher levels p < 0 .05.

Attitudes

Males reported slightly higher scores in both 

the adaptive subscales and maladaptive beliefs 

subscales, with the exception of solicitude, 

which was higher in females

Male

µ (SD)

Female

µ (SD)

P valuea

Pain Catastrophising scale

Rumination (max. score 16) 4.8 (4.8) 4.0 (4.9) 0.353 

Magnification (max. score 12) 2.6 (3.1) 1.5 (2.2) 0.040

Helplessness (max. score 24) 4.4 (5.3) 4.7 (6.3) 0.796

Total (max. score 52) 11.8 (12.1) 10.2 (12.6) 0.483

Survey of Pain Attitudes  (max. score 4 per subscale) 

Adaptive beliefs

Pain control 1.8 (1.3) 1.5 (1.5) 0.283

Emotion 1.4(1.4) 1.3 (1.3) 0.653

Maladaptive beliefs

Disability 1.3(1.37) 1.3(1.4) 0.915

Harm 1.6 (1.3 1.5 (1.4) 0.746

Medication 1.8 (1.5) 1.7 (1.5) 0.775

Solicitude 1.3 (1.3) 1.4 (1.4) 0.574

Medical care 1.9 (1.5) 1.6 (1.4) 0.255



Beliefs and pain catastrophising between 

ages

Catastophising

Participants younger than 64 years old reported 

higher scores for all subscales of catastrophising 

measures. Significant differences were found 

between the younger age bracket and 

magnification, helplessness and total 

catastrophising scores 

Participants younger than 64 years of age reported 

higher scores for all variables of SOPA but did not 

show any significant differences between age 

brackets and SOPA variables.

64 and younger 

µ (SD)

65 and older 

µ (SD)

P value

Pain Catastrophising scale

Rumination  (max. score 16) 5.4 (5.3) 3.9 (4.6) 0.129

Magnification (max. score 12) 3.0 (3.2) 1.5 (2.3) 0.014

Helplessness(max. score 24) 6.3 (6.0) 3.7 (5.6) 0.041

Total (max. score 52) 14.7 (13.5) 9.1 (11.4) 0.040

Survey of Pain Attitudes (max score 4 per subscale)

Adaptive beliefs

Pain control 1.9 (1.5) 1.5 (1.4) 0.235

Emotion 1.6 (1.4) 1.5 (1.2) 0.081

Maladaptive beliefs

Disability 1.6 (1.5) 1.2 (1.4) 0.150

Harm 1.8 (1.4) 1.4 (1.3) 0.186

Medication 1.9 (1.4) 1.6 (1.5) 0.340

Solicitude 1.6 (1.4) 1.2 (1.3) 0.127

Medical care 1.9 (1.4) 1.7 (1.5) 0.505



Update – 
Development of Australian Standards for Health Practitioner 

Pain Management Education 

• Australian Government-funded project commenced February 2024

• ANZCA FPM Project Team + external consultant (Prof Emily Haesler)

• Governance Advisory Group – Diverse stakeholder representatives

• Literature review and environmental scan to confirm project approach and determine 

    existence of similar standards

• Extensive online and in-person stakeholder consultation workshops (208 attendees)

• Thematic data analysis of stakeholder consultation data

• Internal and external validity of the identified themes checked

• Scoping review of relevant guidelines, policies and legislation

• Drafting of standards: 6 proposed 

Pre-budget funding submission for Goal 2 (5): 

Create national pain management education competency/capability/practice framework.

Next steps:

• Stakeholder consultation followed by revision of standards based on feedback

• Submission of final standards in October 2025!!!
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