
Focus Article

The ACTTION-American Pain Society Pain Taxonomy (AAPT):

An Evidence-Based and Multidimensional Approach to Classifying

Chronic Pain Conditions

Roger B. Fillingim,* Stephen Bruehl,y Robert H. Dworkin,z Samuel F. Dworkin,x

John D. Loeser,{ Dennis C. Turk,ll Eva Widerstrom-Noga,# Lesley Arnold,**
Robert Bennett,yy Robert R. Edwards,zz Roy Freeman,xx Jennifer Gewandter,{{

Sharon Hertz,llll Marc Hochberg,## Elliot Krane,*** Patrick W. Mantyh,yyy

John Markman,zzz Tuhina Neogi,xxx Richard Ohrbach,{{{ Judith A. Paice,llllll

Frank Porreca,### Bob A. Rappaport,**** Shannon M. Smith,yyyy Thomas J. Smith,zzzz

Mark D. Sullivan,xxxx G. Nicholas Verne,{{{{ Ajay D. Wasan,llllllll

and Ursula Wesselmann####

*Pain Research and Intervention Center of Excellence, Gainesville, Florida.
yDepartment of Anesthesiology, Vanderbilt University School of Medicine, Nashville, Tennessee.
zDepartment of Neurology in the Center for Human Experimental Therapeutics; and Director, Analgesic, Anesthetic,
and Addiction Clinical Trial Translations, Innovations, Opportunities, and Networks (ACTTION), University of Rochester
School of Medicine and Dentistry, Rochester, New York.
xDepartment of Psychiatry and Behavioral Sciences, School of Medicine, Department of Oral Medicine, School of
Dentistry, University of Washington, Seattle, Washington.
{Department of Neurological Surgery, University of Washington, Seattle, Washington.
llDepartment of Anesthesiology and Pain Medicine, University of Washington, Seattle, Washington.
#Health Scientist VHA, University of Miami, Miller School of Medicine, Miami Project to Cure Paralysis, Miami, Florida.
**Department of Psychiatry and Behavioral Neuroscience, and Director,Women’s Health Research Program, University
of Cincinnati College of Medicine, Cincinnati, Ohio.
yyFibromyalgia Research Unit, Oregon Health & Science University, Portland, Oregon.
zzBrigham & Women’s Hospital, Chestnut Hill, Massachusetts.
xxDepartment of Neurology, Harvard Medical School, Cambridge, Massachusetts.
{{Department of Anesthesiology, University of Rochester School of Medicine and Dentistry, Rochester, New York.
llllFood and Drug Administration, Center for Drug Evaluation and Research, Silver Spring, Maryland.
##Department of Medicine, Division of Rheumatology and Clinical Immunology, University of Maryland School of
Medicine, Baltimore, Maryland.
***Departments of Anesthesiology, Perioperative, and Pain Medicine, Pediatrics, Stanford University School of
Medicine, Stanford, California.
yyyDepartment of Pharmacology, University of Arizona, Tucson, Arizona.
zzzUniversity of Rochester Medical Center, School of Medicine and Dentistry, Rochester, New York.
xxxClinical Epidemiology Unit, Boston, Massachusetts.
{{{Department of Oral Diagnostic Sciences, University at Buffalo, Buffalo, New York.

The views expressed in this article are those of the authors, none of whom
has a financial conflict of interest related to the specific issues discussed in
this manuscript. All of the authors attended the consensus meeting on
which this article is based. In addition, the consensus meeting was at-
tended by employees of Pfizer, one of the companies that provided unre-
stricted grants to ACTTION to support its activities. However, these
individuals did not contribute to the content of this manuscript.
No official endorsement by the U.S. Food and Drug Administration (FDA)
or the pharmaceutical companies that have provided unrestricted grants
to support the activities of the Analgesic, Anesthetic, and Addiction Clin-
ical Trial Translations, Innovations, Opportunities, and Networks (ACT-
TION) public-private partnership with the FDA should be inferred. The

consensus meeting on which this article is based was funded by ACTTION,
which has received research grants or other revenue from the FDA,
various pharmaceutical companies, and other sources.
Address reprint requests to Roger B. Fillingim, PhD, University of Florida
College of Dentistry, UF Pain Research and Intervention Center of
Excellence Clinical and Translational Research Building (CTRB), Room
3216, 2004 Mowry Road, PO Box 100404, Gainesville, FL 32610-0404.
E-mail: rfilling@ufl.edu
1526-5900/$36.00

ª 2014 by the American Pain Society

http://dx.doi.org/10.1016/j.jpain.2014.01.004

241

The Journal of Pain, Vol 15, No 3 (March), 2014: pp 241-249
Available online at www.jpain.org and www.sciencedirect.com

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:rfilling@ufl.edu
http://dx.doi.org/10.1016/j.jpain.2014.01.004
http://www.jpain.org
http://www.sciencedirect.com


llllllDirector, Cancer Pain Program, Division of Hematology-Oncology, Northwestern University, Feinberg School of
Medicine, Chicago, Illinois.
###Department of Pharmacology, University of Arizona, Tucson, Arizona.
****Food and Drug Administration, Center for Drug Evaluation and Research, Silver Spring, Maryland.
yyyyDepartment of Anesthesiology, University of Rochester School of Medicine and Dentistry, Rochester, New York.
zzzzDepartment of Oncology, Harry J. Duffey Family Professor of Palliative Medicine, and Director of Palliative
Medicine, Johns Hopkins Medical Institutions, The Johns Hopkins Hospital, Baltimore, Maryland.
xxxxDepartment of Psychiatry and Behavioral Sciences, University of Washington, Seattle, Washington.
{{{{Department of Medicine, University of Texas Medical Branch, Galveston, Texas.
llllllllDepartment of Anesthesiology and Psychiatry, University of Pittsburgh, Pittsburgh, Pennsylvania.
####Department of Anesthesiology and Neurology, University of Alabama at Birmingham, Birmingham, Alabama.

Abstract: Current approaches to classification of chronic pain conditions suffer from the absence of a

systematically implemented and evidence-based taxonomy. Moreover, existing diagnostic approaches

typically fail to incorporate available knowledge regarding the biopsychosocialmechanisms contributing

to pain conditions. To address these gaps, the Analgesic, Anesthetic, and Addiction Clinical Trial Transla-

tions Innovations Opportunities and Networks (ACTTION) public-private partnership with the U.S. Food

and Drug Administration and the American Pain Society (APS) have joined together to develop an

evidence-based chronic pain classification system called the ACTTION-APS Pain Taxonomy. This paper de-

scribes the outcome of an ACTTION-APS consensus meeting, at which experts agreed on a structure for

this new taxonomy of chronic pain conditions. Several major issues around which discussion revolved

are presented and summarized, and the structure of the taxonomy is presented. ACTTION-APS Pain Tax-

onomywill include the following dimensions: 1) core diagnostic criteria; 2) common features; 3) common

medical comorbidities; 4) neurobiological, psychosocial, and functional consequences; and 5) putative

neurobiological and psychosocial mechanisms, risk factors, and protective factors. In coming months,

expertworkinggroupswill apply this taxonomytoclustersof chronicpainconditions, therebydeveloping

a set of diagnostic criteria that have been consistently and systematically implemented across nearly all

common chronic pain conditions. It is anticipated that the availability of this evidence-based andmecha-

nistic approach topain classificationwill be of substantial benefit to chronic pain research and treatment.

Perspective: The ACTTION-APS Pain Taxonomy is an evidence-based chronic pain classification

system designed to classify chronic pain along the following dimensions: 1) core diagnostic criteria;

2) common features; 3) common medical comorbidities; 4) neurobiological, psychosocial, and func-

tional consequences; and 5) putative neurobiological and psychosocial mechanisms, risk factors,

and protective factors.
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T
hepurpose of clinical diagnosis is to provide a valid
explanation of symptoms and signs in order to
guide treatment and inform prognosis. Several

characteristics of an ideal diagnostic system are pre-
sented in Table 1. Although clinical diagnosis in many
fields has progressed considerably in recent decades,
incorporating new evidence and improved diagnostic
technologies, classification of pain disorders has wit-
nessed limited advances. Indeed, one could argue that
current pain classification systems fail to fulfill the pri-
mary purpose of diagnosis (to guide treatment) and
meet few of the characteristics of ideal classification sys-
tems. A challenge for pain classification is the need to
account for individual differences in pain processing,
which often result in a weak association between typical
‘‘diagnostic’’ measures of tissue damage or disease activ-
ity and the severity and clinical symptoms. The most
comprehensive pain classification system available is
published by the International Association for the Study
of Pain (IASP). First published in 1979, revised in 1994,
and updated in 2011, the IASP system intended to fulfill

a mission described by IASP founder John Bonica, who
said, ‘‘It is possible to . develop a classification of pain
syndromes which are acceptable to many . in the field;
even if the adopted definitions and classifications are not
perfect they are better than the Tower of Babel condi-
tions that currently exist’’ (p. ix).16 However, although it
describes a large number of chronic pain conditions,
this system has never been widely adopted by either
the clinical or the research community. Notably, over
the past 15 years, multiple authors have called for a
mechanism-based approach to pain diagnosis21-24;
however, information regarding neurobiological
mechanisms is limited and has not been routinely
incorporated into any existing pain classification
systems. Thus, there is an increasingly urgent need to
develop a standardized, systematic, and evidence-based
approach to pain classification that incorporates infor-
mation regarding biopsychosocial mechanisms and that
can be applied to all common chronic pain conditions.
To that end, the Analgesic, Anesthetic, and Addiction
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