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Welcome message from the President 
Dear IPS Members, 

As we begin the New Year, it gives me great pleasure to launch the first issue 
of our new IPS Newsletter. The purpose of this exciting new initiative is to 
provide an additional medium through which the IPS can communicate 
regularly with its members. Our intention is to produce 3 - 4 newsletters each 
year, each of which will contain a variety of pain-related articles and 
information that we believe will be of interest to our members.  

2016 was a busy year for our society and a lot was achieved. Our 16th Annual 
Scientific Meeting (ASM) saw a record number of abstracts submitted for 
poster or oral presentation. This is a reflection of the vibrant state of pain research within Ireland and the 
opportunities that the IPS ASM provides to researchers to present their work. The IPRN developed and grew 
in its first year: the IPRN webpage was developed and launched at our ASM 
(http://www.irishpainsociety.com/index.php/iprn/) together with a new format for the Datablitz symposium 
as part of the IPS ASM.  In addition to our own ASM, we supported the Trigeminal Neuralgia Awareness 
Event held Trinity College Dublin and lobbied the Department of Health for support of the 2016 Global Year 
Against Pain in the Joints initiative. 

The Society also awarded a nursing scholarship to the top-ranked student on UCD’s Professional Certificate 
in Pain Management and 3 bursaries for presentation of research at IASP’s World Pain in Japan.  

A book chapter on the Irish Pain Society and Pain Services in Ireland was written by members of the IPS 
committee and will be included in the European Pain Federation (EFIC) Pain Management Book 2017. We 
also contributed information to EFIC towards a Position Paper on Cannabis as Medicine and the new EFIC 
Pain Curriculum.   

2017 has been designated by IASP as the Global Year Against Pain After Surgery, which will also be the 
focus of our 17th ASM to be held at NUI Galway on 26th August 2017. It promises to be a wonderful meeting 
so please mark this date in your diaries now! Early in 2017 we will circulate a call for bursary applications to 
facilitate attendance and presentation of a poster at the EFIC meeting in Copenhagen next September. 

I will finish by thanking everybody who has written articles or contributed in any way to the development of 
this first issue of our new Newsletter. Special thanks to our committee colleague Dr. Line Caes, editor of this 
newsletter. I do hope that you enjoy reading it and please contact us at odoran@coa.ie if you would like to 
contribute!  

I would like to wish you all a very happy New Year!  

Professor David Finn (PhD, BSc) 
President of the Irish Pain Society  

 



On September 3 in Dublin, the Irish Pain Society’s 16th Annual Scientific Meeting (IPS16ASM) saluted the 
2016 IASP Global Year Against Pain in the Joints and featured an array of renowned speakers. IPS President 
David Finn, in his welcoming address, briefly outlined the impact of joint pain and expressed gratitude to 
the Irish Society of Rheumatology for collaborating with the IPS on the meeting. 

 

 

 

 

 

 

 

 

Marie Curie Investigator David Cabañero of the Universitat Pompeu Fabra in Barcelona alluded to the 
prevalence of chronic pain in some European countries, with osteoarthritis being the most prevalent 
condition. He described how research with animal models has shown that the endocannabinoid system may 
have potential for improving pain relief and suggested that CB2 receptor agonists have therapeutic potential 
without reinforcing properties. 

Florence Nightingale Foundation Professor Candy McCabe, chair in Clinical Nursing Practice Research, 
Bristol NHS Foundation Trust (UK), described how, in chronic pain associated with rheumatic diseases and 
chronic regional pain syndrome, neuroplasticity underpins information distortion. Rehabilitation aims to help 
the person regain access to their normal sensations by exploration of learning associations and helping to 
regain perception of all their sensation types, especially non-noxious. 

Professor of Health Psychology Geert Crombez of Ghent University (Belgium) stated that adherence to the 
biomedical model alone can harm patients with pain. The biopsychosocial model is a recognized approach to 
quality patient care and is incorporated into the structure of the WHO International Classification of 
Functioning, Disability, and Health. 

Krysia Dziedzic, Arthritis Research Professor of Musculoskeletal Therapies at the University of Keele 
(UK), described how the MOSAICS study, which investigated the clinical and cost effectiveness of a model 
of osteoarthritis consultation, showed a large impact on knowledge levels of patients, GPs and practice 
nurses. Plans are underway to more widely implement the MOSAICS model across the UK. 

Gerry Wilson, chairman of Arthritis Ireland and UCD Chair of Rheumatology, described how in rheumatoid 
arthritis, severity of joint damage is strongly correlated with cumulative joint inflammation.  Treatment focus 
is to maintain functional capability and quality of life and aims to target and switch off inflammation in 
joints so that stiffness and progressive damage are greatly reduced, with possibility of repairing of joint 
damage. 

IPS16ASM snapshot 

From left, at a ceremony honoring the 
IPS Pain Research Medal Winners: 
Aoife Smith of Mundipharma; Conor 
Rothwell; Andy Cochrane, winner of the 
Clinical Research Prize; Louise 
Corcoran, winner of the Non-Clinical 
Research Prize; IPS President David 
Finn; and IPS President-elect Joanne O' 
Brien. 

 



Thomas Graven-Nielsen, professor and director of the Centre for Neuroplasticity and Pain at Aalborg 
University (Denmark), explained that it is necessary to look at individual mechanisms to understand and 
evaluate the manifestations of joint pain. He also urged attention to various assessment technologies and 
methods of measuring and detecting the extent of central sensitization, pain distribution, and referred pain in 
body locations. 

The Symposium of the Irish Pain Research Network (IPRN) featured seven short oral “data blitz” posters 
of current Irish laboratory and multidisciplinary clinical research across the life span. A presenters’ panel 
answered delegates’ questions, followed by a grant writing workshop by Brian McGuire, chair of IPRN.  A 
record number of abstracts were submitted for short oral and poster presentation, and the meeting concluded 
with presentation of IPS awards. 

 

Piece reproduced as appeared in IASP website: http://www.iasp-
pain.org/Advocacy/GYAP2016Detail.aspx?ItemNumber=5140  

Written by Shelagh Wright, PhD, a retired lecturer in Psycho-oncology, a 
committee member of the Irish Pain Society and Irish Pain Research Network, 
and author of Pain Management in Nursing Practice, published by IASP Press 
and Sage Publishing. Edited by Dan Levin, MD, IASP Director of Publications. 

 

From left Hugh Gallagher, Brona Fullen, Candy McCabe, Krysia Dziedzic, Brian McGuire,  
David Finn, Geert Crombez, Thomas Graven-Nielsen, Line Caes, Michelle Roche, Grainne 
Kelly, and Gerry Wilson. 



 

 

IASP 2016 highlights by John Nealon 
The 2016 World Congress on Pain was held at the Pacifico Yokohama Convention Complex, Japan. 
Entering the impressive national convention hall for Professor Treede’s opening address roused a feeling of 
awe at what was to come and the congress certainly did not disappoint. The first plenary lecture delivered by 
Dr. Roger Fillingim was entitled “Understanding the Mosaic that Makes Pain Personal” and focused on the 
variety of biological and psychosocial factors that impact individual pain experiences. The diversity of the 
lecture mirrored the diversity of professions in attendance, with scientists, clinicians, nurses and 
physiotherapists all represented.  

As a basic scientist I was particularly drawn to the plenary lecture given by Dr. Hiroshi Ueda, 
“Lysophosphatidic Acid Signaling is the Definitive Mechanism of Neuropathic Pain”. The talk focused on 
how signalling of LPA and LPA related molecules are vital in the generation of neuropathic pain states. 
Particularly exciting was the implication that these mechanisms may be confined solely to neuropathic pain 
states, demonstrating a crucial step in highlighting the differences of neuropathic pain from other chronic 
pain states. As this work progresses, not only will our understanding of neuropathic pain mechanisms 
develop but these molecules may even act as definitive biomarkers to diagnose neuropathic pain conditions 
and leave subjective questionnaires behind. Dr. Ueda also presented in one of the many topical workshops at 
the congress, allowing for attendees to get a chance to ask deeper questions regarding this promising 
research. 

The high impact work presented by the speakers certainly did not distract from exceptional poster display. 
Making use of the exhibition hall, over 400 posters were exhibited each day of the conference, 
encompassing every field of pain research. This was an excellent opportunity to network with students, post-
docs and supervisors alike from different laboratories around the world.  

The 2018 World Congress on Pain will be held in Boston from September 12th-16th. Save the date! 

 

Mr. John Nealon 

PhD Student 

Pain Therapeutics Research 

Dublin City University 



 

 

What the IPS Means to Me - Perspective of an Irish Pain 
Scientist Abroad 

Dr. Dara Bree, Postdoctoral Research Fellow, Harvard Medical School, USA 
 

 

 

 

 

 

 
I carried out my PhD under the supervision of Prof. David Finn, Dr. Michelle Roche and Dr. John Kelly 
within the Centre for Pain Research at NUI Galway from 2011 - 2014, which afforded me the unique 
opportunity to be part of a dedicated, multi-disciplinary and highly collaborative group of researchers. My 
research involved the development and characterisation of a novel animal model of postoperative pain 
associated with inguinal hernia repair, a very common procedure but one which can result in significant 
acute and persistent postoperative pain. The Irish Pain Society (IPS), which I joined early in my PhD, 
provided an excellent forum for both researchers and healthcare professionals to get together and discuss 
the latest advances in pain science and management.   

Throughout my PhD I was encouraged to avail of opportunities within the IPS such as attendance and 
presentation at its annual scientific meetings and travel bursaries for international conferences.  In 
November 2013, I attended the annual scientific meeting of the IPS in Dublin and was fortunate to be 
awarded the IPS pain medal for 1st prize in the non-clinical poster category. During the meeting, I was 
struck by the array of pain research ongoing in Ireland and how the IPS succeeded in bringing such a wide 
range of disciplines together - from basic science, to pain medicine, psychology, nursing, physiotherapy 
and others. A travel bursary from the IPS enabled me to travel to the World Congress on Pain in Buenos 
Aires in 2014 at which the IPS had a significant presence. There I had the opportunity to present findings 
from my PhD, learn more about the state-of-the-art in pain research, network and foster potential future 
collaborations.  Attendance at the conference also helped me in securing my postdoctoral position.   

My time as a PhD student in basic pain research and as a student member of the IPS solidified my interest 
and drove me to seek further opportunities for the study of pain neurobiology. I was greatly encouraged by 
the recent establishment of the Irish Pain Research Network (IPRN), a special interest group of the IPS, 
with the aim of bringing together all active pain researchers in Ireland (North and South) to share research 
and ideas and facilitate cross-institutional collaboration. This will provide an invaluable resource for 
young researchers in Ireland in terms of further education and training opportunities and will produce 
collaborations, which will hopefully lead to exciting new discoveries in the field of pain research within 
Ireland.   

 

Currently I am a research fellow in Beth Israel Deaconess Medical Center, 
Harvard Medical School, investigating mechanisms of post-traumatic headache 
and migraine. Headache following a head trauma is extremely common yet 
remains poorly understood. Even a mild head trauma such as a concussion can 
result in significant impairment from almost daily headaches for anywhere up to 3 
months post-injury.  Post-traumatic headache shares many features with migraine, 
and is currently treated very similarly to migraine. In the USA the issue of 

concussion, particularly in the NFL, is never far from the headlines, but closer to home there has been a 
growing awareness of the risk of concussion from playing sports like hurling, Gaelic football and rugby. 
Up to 90% of people who suffer a mild head trauma will report headache, thus the need for greater 
understanding of pathophysiology as well as treatments is needed.   



 

 

In the latter part of 2016 six members of Chronic Pain Ireland kindly took part in 
an 8 week Autogenic Training course facilitated by IPS/IPRN Committee 
Member Shelagh Wright as part requirement for fulfillment of her postgraduate 
certificate in Autogenic Training with the British Autogenic Society (supervisor 
Ms Jane Bird).  

Autogenic Training is a technique of deep relaxation, which enables the person, 
through passive concentration, to revert from a state of arousal associated with sympathetic nervous 
system activity to a state of profound relaxation associated with parasympathetic activity. Stimulated by 
Vogt’s findings of the benefits of hypnosis and his own patients’ reporting experiences of sensations of 
warmth and heaviness German neurologist Johannes Schultz aimed to find a therapeutic technique 
which would give the patient more independence from the therapist (Schultz and Luthe 1969).  

Autogenic Training (AT) is based on a series of six Standard Exercises, each week’s exercise adding to 
the previous week, by which the AT trainee learns to induce reduced muscle tone associated with 
heaviness and warmth in their arms and legs, together with a calm heartbeat, regular breathing, 
abdominal warmth and a cool forehead. Clinical observations suggest that the psychophysiological state 
induced by the practice of Autogenic Training is a ‘pre sleep’ state different from sleep or hypnosis. 
Studies support Schultz’s original concept of a specific shift in the autogenic state which allows a person  
to ‘step behind’ or ‘dive under’ the usual patterns of functions associated with conscious control.. 
‘Autogenic training and related autogenic approaches are designed to promote ... and support  those 
brain directed self-regulatory (autogenic) mechanisms which normally participate in homeostatic, 
recuperative and self normalising processes ...physiological and psychophysiologically oriented effects 
of autogenic approaches may be considered as  being diametrically opposed to changes brought about 
by stress’‘(Schultz and Luthe 1969). 

Autogenic Training facilitates offloading of negative emotions to safely address crying need, anger and 
anxiety expression to help regain homeostasis, mental harmony and function (Luthe, 1982). 

Autogenic training fits with the biopsychosocial model and neuromatrix theory of chronic pain. Recent 
studies indicate specific benefits of Autogenic Training for people with functional somatic syndromes 
(Kiba et al. 2015; Fukudo, 2011; Shinozaki et al, 2010). Autogenic training can improve sleep patterns 
for people with chronic pain and illness (Sadigh 2012, p.197; Bowden, Lorenc and Robinson 2011). 

Following the training the patients provided overall positive feedback, following are examples of 
evaluation feedback from CPI AT group trainees: 

‘my pain experience is improved’ 

‘my mood is more stable’ 

‘I have reduced anxiety and improved self confidence 

‘I found a marked benefit from non-drug pain relief.’ 

(References available from wright.shelagh@gmail.com) 

Reflections from an Autogenic Training Course 



 

 

As a Professor of Pharmacology and Therapeutics at NUI Galway, President of the Irish Pain Society, and leader 
of a research group with a focus for over 16 years on cannabinoids, cannabis-based medicines and the 
endocannabinoid system, I have followed, with interest, the recent passing of the Cannabis for Medicinal Use 
Regulation Bill within Dáil Éireann. The Minister for Health has, quite rightly, commissioned a review of the 
area of medicinal cannabis by the Health Products Regulatory Authority (HPRA) in advance of further 
progressing legislation in this area. There has been a lot written on this topic in the print media over the past few 
weeks, much of it well-informed, and some less so.  

In fact, Ireland has a long-standing connection with this issue, given that Western medicine was first introduced 
to the plant Cannabis sativa as a medicine in the 19th Century by the physician Sir William Brooke 
O’Shaughnessy, a native of Limerick. In 1964, Drs. Yehiel Gaoni and Raphael Mechoulam discovered that delta-
9-tetrahydrocannabinol (THC) was the main psychoactive constituent of Cannabis sativa, sparking a search for 
its mechanism of action in the body which led to the discovery of two cannabinoid receptors, CB1 and CB2, and a 
number of marijuana-like substances (endocannabinoids) that are produced throughout our bodies.  We now know 
from thousands of peer-reviewed scientific publications that the endocannabinoid system plays a key role in 
regulating physiological processes including pain, stress/anxiety, appetite, learning, memory and cell 
development. Multiple laboratory and clinical studies support the effectiveness of cannabinoids for the treatment 
of a wide range of disorders, including chronic pain, multiple sclerosis, epilepsy and others.  

Further randomised, double-blind controlled clinical trials looking at larger patient numbers and over longer time 
frames would certainly be welcome. Evidence to date suggests that the adverse side-effects of cannabinoids used 
in a clinical context are mostly mild, and not overtly serious or life-threatening. We should also remember that 
cannabis plants can vary considerably, with different strains containing very different contents of THC (the 
constituent responsible for the ‘high’), and with over 100 different cannabinoids present in varying amounts 
across different strains, many of which do not have abuse potential but may still have significant therapeutic 
potential (e.g. cannabidiol). Ireland has already made provision within its legislation to permit the prescription of 
the cannabinoid medicine Sativex® for the treatment of spasticity in multiple sclerosis.  

The latest bill, if enacted, would see further relaxation of our legislation to permit medicinal use of cannabis and 
other cannabinoid-based medicines. I do believe that we are moving in the right direction on this for the benefit of 
the significant number of patients that do not respond to current medicines but may respond well to 
cannabinoids. However, as we continue down this path towards legalisation, we should look carefully at, and 
learn as much as possible from, the positive and negative experiences of countries such as Canada and the USA 
that have legalised cannabis for medicinal use in recent years. We should ensure that the concept of cannabis as 
medicine is kept separate from its recreational use, and take measures to ensure that use of cannabis among 
adolescents in particular does not increase, a time when the brain is still developing and more vulnerable to 
potential adverse effects of cannabis. We should also ensure that if or when cannabis and cannabinoids are 
legalised for medicinal use in Ireland, we have proper regulation and testing in place to ensure their 
standardisation in terms of precise composition and THC content, and testing for impurities and pesticides, so that 
patients and doctors can feel secure in what they are taking or prescribing. Under those circumstances, however, 
there is no strong rationale for treating cannabinoids any differently than, for example, opioid drugs such as 
codeine or morphine, both of which are also derived from a plant (the opium poppy), have been mainstays in 
modern medicine for decades, have abuse potential, and whose adverse effects, dependence liability and potential 
for harm are in fact significantly greater than those of cannabinoids. Moreover, with continued research into 
cannabinoids, there is enormous potential to develop novel, more effective drugs with fewer side-effects that 
target the body’s own endocannabinoid system in a more subtle and selective way than cannabis itself.   

We have world-leading cannabinoid research ongoing in Ireland currently, supported by funding agencies 
including Science Foundation Ireland, the Health Research Board and the Irish Research Council, and continuing 
the tradition established by Sir William Brooke O’Shaughnessy over 175 years ago.  Continued support of this 
research into cannabinoids and the endocannabinoid system alongside the introduction of medicinal cannabis in 
Ireland will be key to ensure that we move forward in an informed manner and can lead internationally in this 
area.  

Letter by Prof. Finn in the Irish Times (published 14 Dec 2016) 



 

 

On the 10th March 2017 the IPRN will organise a workshop on writing systematic reviews at NUI 
Galway, with Dr. Jennifer McSharry of NUI Galway as the main speaker. This workshop is being 

organised on the same date as NUI Galway’s Centre for Pain Research Annual Research Day and 
anybody attending the IPRN workshop is also invited to attend the talks and poster session for this 
research day.  Further details will be communicated via e-mail and the IPS website in due course. 

More information on: 

https://coursesandconferences.wellc

omegenomecampus.org/events/item

.aspx?e=619  

See http://neupsig2017.kenes.com for more information on the scientific programme and registration.  

Poster abstract submission are still open and due on 31 January 2017. See http://www.ispp2017.org for more 
information on the scientific programme, abstract submission details and registration. 

Save the date ! 
 

Poster abstract submission is open until 28 February 2017. See http://www.efic2017.kenes.com for more 
information on the scientific programme and abstract submission details. 

More information: on 

http://asmpainmedicine.com 

Abstract deadline for the CAI Clinical research 

Medal is due on February 3, 2017 



 

 

  

Our Annual Scientific Meeting in 2017 will take place on Saturday August 26, 2017 in 

the Bailey Allen Hall at the National University of Ireland, Galway. In line with the 

IASP’s Global Year Against Pain After Surgery this year’s ASM will focus on talks on 

the topic of post-surgical pain.  

We have a great line up of keynote speakers across all the disciplines with the following 

confirmed speakers at this stage: 

Patricia Lavand’homme is a Professor of Anesthesiology the Department of 

Anesthesiology; Université Catholique de Lovain (Belgium)  

Esther Pogatzki-Zahn: Professor of anaesthesiology and critical-care medicine at 

the Department of Anaesthesiology in the University of Münster (Germany) 

Alison Twycross is the Head of Children’s Nursing and Professor of Children's 

Nursing at London South Bank University (UK) 

Similarly to last year, there will be an IPRN symposium featuring short oral 

presentations. New this year will be that the ASM will also feature a symposium on 

Ultrasound-Guided Regional Anaesthesia. 

Further details and call for abstracts will be circulated shortly via e-mail and on the IPS 

website!  


