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Introduction
Chronic pain is a major health issue. It’s one of the most common 

reasons why adults see a doctor in the United States, and up to forty 
percent of Americans live with chronic pain. Work with your doctor to 
find the best one for you. There’s also a range of alternative therapies 
available to ease chronic pain. Interventions, like exercise, massage, and 
yoga, can improve quality of life without causing harmful side effects 
in the process [1]. A pain scale is a tool that doctors use to help assess a 
person’s pain. A person usually self-reports their pain using a specially 
designed scale, sometimes with the help of a doctor, parent, or guardian. 
Pain scales may be used during admission to a hospital, during a doctor 
visit, during physical activity, or after surgery. Doctors use the pain 
scale to better understand certain aspects of a person’s pain. Some of 
these aspects are pain duration, severity, and type. Pain scales can also 
help doctors make an accurate diagnosis, create a treatment plan, and 
measure the effectiveness of treatment [2]. Pain scales exist for people 
of all ages, from new-born to seniors, as well as people with impaired 
communication skills. Multidimensional tools for pain assessment 
aren’t always commonly used. However, many experts argue that 
they’re extremely valuable, just underused. Uni-dimensional pain 
scales, a simple way for people to rate the intensity of their pain. They 
use words, images, or descriptors to measure pain or pain relief [3]. For 
children, pain scales using images of faces are commonly used. A child 
may be presented with the images of eight different faces with various 
expressions. The child chooses the face that they feel is most consistent 
with their current pain level. Initial pain assessment tool, designed 
for use during an initial evaluation. It helps doctor get information 
from the person about the characteristics of their pain, the way the 
person expresses their pain, and how the pain is affecting the person’s 
everyday life. This pain scale includes the use of a paper diagram. It 
shows a body where people can mark the location of their pain, as well 
as a scale to rate pain intensity and a space for more comments. Brief 
pain inventory tool, fast and simple for people to use to help measure 
pain intensity and associated disability. It includes a series of questions 
addressing aspects of pain felt over the previous 24 hours. MPQ , most 
widely used multidimensional pain scale exists in questionnaire form, 

and assesses a person’s pain based on the words they use to describe 
their pain. Pain scales can be useful in assessing a person’s acute, or 
sudden, pain. However, these tools can sometimes oversimplify the 
pain assessment process. Pain can be multidimensional. It can have 
different characteristics and affect different parts of a person’s life. 
Because of this, multidimensional pain scales are among the most 
useful and effective when used to assess complex or chronic pain [4]. 
Categorical pain scale, a simple way to rate their pain intensity using 
a verbal or visual descriptor of their pain. Visual pain scale shows a 
10-centimeter line printed on a piece of paper, with anchors at either 
end. At one end is zero pain, and at the other end are pain as bad as it 
could be or else the worst imaginable pain [5]. Numerical pain intensity 
levels, assessed upon initial treatment, or periodically after treatment.

Acknowledgement

None

Conflict of Interest

None

References
1.	 Oaklander AL (2008). Mechanisms of pain and itch caused by herpes zoster 

(shingles). J Pain EU 9:10-18.

2.	 Downar J, Crawley AP, Mikulis DJ (2002). A cortical network sensitive to 
stimulus salience in a neutral behavioral context across multiple sensory 
modalities. J Neurophysiol US 87:615-620.

3.	 Jubeau M, Sartorio A, Marinone PG, Agosti F, Hoecke JV, et al. (2008). 
Comparison between voluntary and stimulated contractions of the quadriceps 
femoris for growth hormone response and muscle damage. J Appl Physiol US 
104:75-81.

4.	 Martin PG, Gandevia SC, Taylor JL (2006). Output of human motoneuron 
pools to corticospinal inputs during voluntary contractions. J Neurophysiol US 
95:3512-3518.

5.	 Lauritzen F, Paulsen G, Raastad T, Bergersen LH, Owe SG, et al. (2009).
Gross ultra-structural changes and necrotic fiber segments in elbow flexor 
muscles after maximal voluntary eccentric action in humans. J Appl Physiol 
US 107:1923-1934.

*Corresponding author: Henry Thomas,Department of Anesthesiology and 
Critical Care, Hopkins University, USA, Tel: 09874984103, E-mail: henry12@
unimelb.edu.au

Received: 23-Apr-2022, Manuscript No. JPAR-22-64921; Editor assigned: 25-
Apr-2022, PreQC No. JPAR-22-64921(PQ); Reviewed: 11-May-2022, QC No. 
JPAR-22-64921; Revised: 16-May-2022, Manuscript No. JPAR-22-64921(R); 
Published: 23-May-2022, DOI: 10.4172/2167-0846.1000441

Citation: Thomas H (2022) Voluntary Occurrences in Response to a Stimulus 
Causing Sharp Pain Anywhere. J Pain Relief 11: 441.

Copyright: © 2022 Thomas H. This is an open-access article distributed under 
the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Voluntary Occurrences in Response to a Stimulus Causing Sharp Pain 
Anywhere
Henry Thomas*
Department of Anesthesiology and Critical Care, John Hopkins University, USA 

https://jag.journalagent.com/agri/pdfs/AGRI_20_2_44_47.pdf
https://jag.journalagent.com/agri/pdfs/AGRI_20_2_44_47.pdf
https://journals.physiology.org/doi/full/10.1152/jn.00636.2001
https://journals.physiology.org/doi/full/10.1152/jn.00636.2001
https://journals.physiology.org/doi/full/10.1152/jn.00636.2001
https://journals.physiology.org/doi/full/10.1152/japplphysiol.00335.2007
https://journals.physiology.org/doi/full/10.1152/japplphysiol.00335.2007
https://journals.physiology.org/doi/full/10.1152/jn.01230.2005
https://journals.physiology.org/doi/full/10.1152/jn.01230.2005
https://journals.physiology.org/doi/full/10.1152/japplphysiol.00148.2009
https://journals.physiology.org/doi/full/10.1152/japplphysiol.00148.2009

	Title
	Corresponding Author

