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OBIJECTIVE: This review aims to provide background on current quantitative pain methods, describe the need for standardization within and across the biomechanics and pain fields, and
provide suggestions for using pain research methods to elucidate the complex mechanisms behind diseases such as hand OA.
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Advancing our understanding of the complex and
dynamic relationship between pain and movement

Patients included in the biomechanics studies were younger and healthier than the patients

Biomechanical outcomes of hand OA:
in the pain studies
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