Managing Chronic Pain in Older Adults (v3-v4)
3. Understanding Pain in Older Adults: The Basics of Assessment
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Pain is “Anything the patient says it is”.
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Pain is not a part of growing old.
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It is definitely wrong that people with dementia cannot feel pain.
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The reality is all pain conditions are the same for all people.
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Any report of pain that impacts physical or psychosocial functioning or reduces an individual
quality of life should be recognized as a significant problem and managed appropriately.
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In fact, pain is often considered the "fifth vital sign".
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It should be questioned at every health care visit.
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Seniors who present with pain should undergo a comprehensive pain assessment which includes
intensity, location, character, pattern and impact on function.
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Comprehensive Pain Assessment
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Comprehensive assessment of pain in older adults includes careful evaluation of not only the
etiology and related factors, but also the impact of pain on the individual’s function and overall
quality of life.

RAENEHEMERRE - AMERIRFORR R AHR R ARG - TRk 2 AR B AT SR
Tige AR TEE R 2 -

Essential in the assessment of pain among older adults is the understanding of its potentially
remediable components.
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For example, if a patient has acute pain, assessment should focus on the underlying pathology
responsible for the pain stimulus.
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If the person suffers from chronic pain, assessment must be geared toward determining both the
pain-causing pathology and the physical, psychological, and social consequences of the pain
experience.
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Complex pain problems may benefit from a multidisciplinary approach to evaluation.
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Physical Examination and Health History

HE RS g A R (R s

The initial physical examination includes a comprehensive evaluation of all major physiologic
systems with special attention given to the neuromuscular and the musculoskeletal system.
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It is particularly important in the cognitively impaired older adult to search for the presence of
pathologic conditions known to be painful and common in this population, including arthritis, old
fracture site pain, peripheral neuropathy, and infections particularly pneumonia, urinary tract
infection, and skin and soft tissue infections, as well as procedures associated with pain.
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The health history should also contain a complete medication history, including current and
previously used prescription and over-the-counter medications, as well as “natural” remedies.
(e S AR 0, 2 SE BV SRV R S8 - AR E RIS FE AR T IR T Y - DA HE
IR o

The older person’s significant other or primary caregiver may be needed to obtain reliable
information about prior pain experience and treatment.
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Present Pain Complaint
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It is important to determine pain onset, severity or intensity, quality, pattern, duration, character
and location, and both precipitating and relieving factors.
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Careful questioning is needed, and various strategies may be needed to gather accurate
information about the older person’s current pain problem.
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To establish the location and extent of pain, a chart consisting of drawings of the human body or
body parts on which the patient marks the location of pain can be a very useful tool.
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The pain chart reveals sound psychometric properties when used among adults of all ages with
both acute and chronic pain.
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Pointing to the body part that hurts has also been shown to be an effective approach with
cognitively impaired older adults.
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Psychosocial and Functional Assessment
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The comprehensive evaluation of chronic pain should also include an evaluation of physical and
psychosocial function to provide a benchmark for progress or deterioration in management of
pain and its impact.
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The association between pain and depressed mood is well established for older adults residing
both in the community and in institutional settings.
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Effective treatment and recognition of the underlying pain may alleviate the patient’s depressed
mood.
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However, when this is not the case, it is crucial to treat the concomitant mood disorder because
failure to do so results in ineffective pain management.
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Further, the assessment of mood, especially depression, is an essential component of the
comprehensive pain assessment with older adults.
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Because mood states may alter pain perception or enhance pain intensity.
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Anxiety is also closely associated with physical health and functional disability in older people.
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The association between pain and anxious mood has received far less empirical attention than
the association between pain and depression.
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It is reasonable to expect that anxiety is a strong concomitant of pain among older adults.
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Therefore, assessment and treatment recommendations for concurrent depression and pain also
apply to coexisting pain and anxious mood states.
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Delirium is surprisingly common among older persons who are medically ill.
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Clinical evidence also suggests that cognitive impairment can be exacerbated by pain and its
treatment.
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For example, a meta-analysis established that from 60% to 70% of elderly postoperative patients
develop delirium, and that up to 80% of cases were undiagnosed by physicians, while 32% of cases
missed by nurses.
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Delirium is characterized by a disturbance in consciousness, impaired attention, and changes in
cognitive abilities.
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Therefore, among persons with dementia, evaluation of mental status is crucial to the
comprehensive assessment of pain.

AL - FERR BT EERHE RO - SSRGS E R ERE -

4. The context of pain
KR &%
The context of pain is important to older adults.
KRR aR Y REZREED -
Pain can represent a loss, threat, or challenge.
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When illness is accompanied by pain, it often signifies a loss of function, loss of independence,
and sometimes, loss of life.
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Older people do not perceive, however, all pain as a major stressor or as having deep psychological
significance.
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Therefore, it is important to evaluate both the meaning of the painful experience and the older
adult’s coping resources.
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These include the perceived effectiveness of coping strategies and the perceived ability to control
one’s pain.
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Information about how the older adult has coped with prior pain experiences, knowledge of and
preference for pain management methods, concerns about analgesic use, and economic issues.
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All these are pertinent to developing a plan of care that is tailored to the older person.
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The impact of pain on functional, social, recreational, family, and occupational activities, as well
as perceived control over life, can all significantly contribute to the relationship between pain and
depression in the general population.
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And this relationship may be even more pronounced among older adults.
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The availability of social support plays an important role in depression among older persons with
chronic pain.
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Therefore, it is vital to routinely assess the impact of pain on the senior’s ability to engage in
physical activity, self-care and instrumental activities of daily living, impact on relationships with
others, and its impact on sleep, appetite, and sexual activity.
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A discussion of participation in activities such as hobbies, physical exercise, and socialization with
family and friends can elicit information about the behavioral impact of pain on the older person’s
life.
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Asking questions such as “How many day over the past six months have you been unable to do
what you would like to do because of your pain?” is recommended for assessing the global impact
that pain has on the older person’s quality of life.
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Lastly, the pain experience is influenced by a wide range of ethnic, cultural, demographic, spiritual,
social, and familial factors.
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The person’s cultural background, ethnic heritage, gender, and age sometimes influence the
expression and assessment of pain.
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Certain cultures have strong beliefs about pain and its management.
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Hence, the person may express pain in ways that are unfamiliar to us, or they may hesitate to
complain about unrelieved pain.
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Therefore, sociocultural variables that may influence pain assessment must be identified and
respected by all members of the health care team,
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Further, every effort should be made to attend to the preferences and needs of the person whose
cultural traditions impede effective communication with the health care team.
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