
Pain

P a t i e n t  I n f o r m a t i o n



2

This brochure provides useful information on how to deal with pain. 
Recognising pain and trying to introduce better pain management are 
important, because we know that approximately 50% of all patients 
staying in hospital experience pain at some point.
The staff at UZ Leuven have been making every effort to prevent and 
alleviate pain whenever possible for a very long time. However, to do 
so we also need your help or assistance from your family.

In hospital, pain is caused as a result of disease (e.g. an infection 
or cancer), examinations (e.g. a puncture or endoscopy) or specific 
treatments/interventions (e.g. an operation, chemotherapy or radio-
therapy). Sometimes, but not always, pain can be predicted. Moreover, 
each patient experiences pain in a different way.

If, after having read this brochure, you have further questions or sug-
gestions, feel free to submit them to your doctor or nurse.

We hope your stay in our hospital is as comfortable as possible. 
The Algology Platform Work Group
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WHAT IS PAIN?  

Acute pain is usually meant as a warning, pointing to something 
unusual happening in the body, e.g. an injury, illness or following an 
operation, and needs immediate treatment. Pain is not just a discom-
fort; it also provokes reactions in the body that might slow down 
recovery. It is vital, therefore, that immediate action is taken in the 
event of acute pain. Pain that is not properly managed can in some 
cases develop into chronic pain, which is much more difficult to treat.

Chronic pain is lingering pain that persists despite treatment and a 
seemingly full recovery. With chronic pain there is no longer a pro-
tective warning sign, i.e. the pain system is no longer functioning as 
a normal functional warning sign but generates an oversensitive re-
action. This process often becomes irreversible after a while, which 
is why early pain treatment will be the most effective approach and 
should not be needlessly delayed.om

PAIN TREATMENT  

Acute pain and cancer pain can be treated successfully in most 
cases using traditional pain relief methods, i.e. pain medication in tablet 
form, pain relief skin patches, subcutaneous injections or injections 
into the muscle, via a drip or via pain medication pumps. It is not 
always possible to eliminate pain completely, but it is important to 
reduce pain to a level at which you feel comfortable. Successful pain 
treatment is important, not only when you are resting in bed, but also 
during care sessions, exercise therapies and when you get out of bed. 
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Each department works with a ‘pain relief’ 
procedure. It is important, therefore, that 
you notify the doctor or nurse immediate-
ly if you feel pain. Also explain how you 
experience the pain, ranging from uncom-
fortable to unbearable, and exactly where 
you are feeling the pain. 

Chronic pain treatment is a complex process and traditional pain 
management methods are often no longer effective enough. Being 
completely pain free is probably not a realistic objective. Acceptable 
pain relief without too many side effects and an improvement in quality 
of life are usually a significant step in the right direction. Inter dis-
cipline treatment tends to be the best option, i.e. with involvement 
from both doctors with different expertise and other care providers 
such as nurses, psychologists, physiotherapists and social workers. 

IN PAIN? TELL SOMEONE!  

You, the patient, or a member of your family are the main sources 
of information to report pain early on. Feel free to tell the care 
providers spontaneously if you or a member of your family are 
in pain, not just when they are specifically enquiring about it. It is 
important to provide those who are treating you or looking after 
you with any useful information about the kind of pain you are in.
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All hospital wards register reports concerning pain on a daily basis. This 
gives us a better insight into the extent to which patients experience 
pain and enables us to adapt pain treatment as effectively as possible.

We do not have a tool to measure pain. Only you can tell us whether 
you are in pain and how bad it is. Many people find it difficult to explain 
to others how much pain they are in. That’s quite normal, no one else 
can feel your pain. However, allocating a pain score may help in this 
process.

Every day a nurse will ask you to give (potential) pain a score between 
0 and 10, with 0 indicating no pain and 10 the worst pain you can 
imagine. You can never give a wrong score.

If you suffer pain in several places, it is advisable to focus on the area 
with the worst pain when entering the pain score. Some people only 
suffer pain at certain times, e.g. when moving or being cared for. If so, 
you can tell the nurse and allocate a score to the pain at that point 
in time.

To provide the most effective treatment for your pain the doctors 
and nurses need to build up an accurate picture of it. A pain score 
is only one aspect. Several questions are included at the end of this 
brochure that might help you describe the pain. You can use this to 
discuss your pain with the doctor or nurse.
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PAIN QUESTIONNAIRE

How bad is the pain at the moment? 
Use the illustration below to give yourself a pain score: indicate a score be-
tween 0 and 10. You can use this tool in hospital each time you are asked 
how bad your pain is at that time.
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No pain

Pain is 
hardly 

noticeable

Noticeable, 
but does 

not have an 
impact on 

my activities

Is 
distracting 

but can 
continue 

my normal 
activities

Interrupts 
certain 

activities

Difficult 
to ignore, 

normal 
activities 

are avoided

Very 
difficult 

to do 
anything 

at all

Unbearable, 
impossible 

to do 
anything

Couldn’t 
be worse, 

nothing else 
matters

Takes all 
my attention, 

daily 
activities not 

carried out

Is 
sometimes 
distracting

MODERATE
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Where is the pain located? 
(Indicate the areas that are painful on the drawings below. Place an X on 
the area that is most painful.)
  

How long have you been suffering this pain?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

How could you best describe the pain you are experiencing? 
(e.g. throbbing, shooting, gnawing, etc.)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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© February 2021 UZ Leuven
Duplication of this text and these illustrations shall always be subject to prior 
approval from the UZ Leuven Communications Department.

Design and Production
This text was composed by the Algology Platform Work Group in conjunction with 
the Communications Department

This brochure is also available at www.uzleuven.be/en/brochure/700043.

Comments or suggestions pertaining to this brochure can be submitted via 
communicatie@uzleuven.be.

 

Editor-in-chief 
UZ Leuven
Herestraat 49
3000 Leuven
Telephone 016 33 22 11
www.uzleuven.be

mynexuzhealth

Consult your medical record via 
www.mynexuzhealth.be or

http://www.uzleuven.be/en/brochure/700043

