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Pain and the Fearful Client

Veterinarians and technicians can work in tandem to help reluctant clients accept short-term pain
for long-term gain.
by Carolyn Shadle
“She’s been in so much pain already. Make it so it doesn’t
hurt any more.”
“I don’t care if it helps, she’s crying!”
“That needle is huge! Don’t you have some kind of painkiller so he won’t feel it?”
Question: How can veterinarians persuade fearful clients to accept pain when it is an unavoidable consequence
of treatment?
Answer: Team up with your technicians to respond
with respect, compassion, education, and reassurance.
Long gone are the days when a veterinary professional
— veterinarian or certified technician — could stand on
position alone. With the human health system encouraging
clients to take responsibility for their own health, clients
are more educated and empowered than ever to challenge
doctors’ opinions. For many clients, and especially those
below the age of 40, “Because I said so” is worse than no
answer at all: It’s a joke.
Today, it’s the person, not the position, that carries
authority. Clients, by and large, judge a veterinary professional’s credibility on two things: competence and caring.
In an environment increasingly driven by consumer choice,
persuasion has replaced education as veterinary professionals strive to lead clients, rather than direct them, to
the best medical decision for their pets.
While clients certainly trust veterinarians to give expert
medical advice, they often feel more comfortable discussing their doubts and fears with technicians. For this reason, the veterinarian-technician team approach to working
through client objections makes most sense.
Here’s an example of how veterinarians and registered
technicians can work together to help clients make the
best choice for their pet’s care:
The veterinarian has just recommended surgery to repair
a ruptured cranial cruciate ligament. The client agrees, but
after the veterinarian leaves the room, turns to the technician with a frown.
Will that hurt?
It will benefit Buddy over the long term, but yes, the recovery period is painful.

I’ve read about that, and my concern is that the recovery
period will be more painful than what she’s feeling now. I
don’t want to put her through that.
I can understand that. But with a ruptured ACL, if you don’t
repair it, it often leads to osteoarthritis and joint inflammation, which can be very painful.
Repairing it will reduce the pain over the long run and give
Buddy a better quality of life overall.
What are you going to do to manage that pain during
recovery?
We have pain medications and rehab; both decrease the pain.
Won’t the rehab hurt?
The rehab is not painful, it’s a matter of retraining the muscles. There can be discomfort, but less than there is now.
If I don’t have this surgery what will happen?
It would be best to talk to Dr. Burtin to answer that question. Let me go get her.
Dr. Burtin: I understand you have some questions about
Buddy’s outlook if you decide against surgery. Here’s a
snapshot: The joint will get more and more destabilized,
which will cause more discomfort, and you’ll have to give
her more medications.
After several years, the joint becomes more stable, but
there is less range of motion, and it’s a very painful process.
Also, it’s very common for other joints in the legs, the hips,
to become arthritic due to abnormal wear and tear.
OK then, it seems pretty obvious to me that the short-term
pain is a decent trade-off. My concern now is what are you
going to do to control the pain…
Dr. Burtin: This is the best decision you could make for Buddy.
At this point, the veterinarian may leave the room to
allow the technician to complete the discussion and set the
appointment.
Through empathy and even-handed, respectful answers
to the client’s questions, the technician and veterinarian
worked together to help the client come to a “yes” decision
on a necessary surgery for her pet. n
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Pain management algorithm to aid in
identification, prevention, and management
Is the patient in pain now?

No

Yes

Not Sure

Administer test dose of an analgesic.

Why? Diagnose cause source; assess
general type of pain (e.g. visceral,
neuropathic) and probable cause.

Establish cause and work toward its
resolution. Manage pain using
appropriate agents and techniques.

Is pain anticipated due to handling,
disease, procedure or surgery?

Yes

No

No management indicated.

Assess time and severity of anticipated pain.
Assess physical and physiologic condition,
age, species and breed.

Pain not managed.

Assess and monitor response to
pain therapy and primary treatment
for underlying cause/source of pain.

Utilize appropriate short-acting
preemptive agents. Utilize appropriate
patient handling and housing.

Pain well-managed.

No pain.

Utilize appropriate intermediate and
longer-acting multimodal analgesics.

Continue therapy with
periodic reassessment.

Underlying cause corrected.

Continue pain management postoperatively.
Continue ongoing assessment of therapy.
Monitor laboratory parameters as indicated.

Adjust or titrate medications, treatments and
treatment cycles, adding or subtracting modalities up or down to meet patient needs.

Reprinted from “AAHA/AAFP Pain Management Guidelines for Dogs & Cats,” Journal AAHA (www.jaaha.org) (43:235-248).

Pain resolved.

Discontinue treatment.
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