Managing Chronic Pain in Older Adults (v5-v6)
5. Self-Report of Pain
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The person self-report is the most accurate and reliable evidence of the existence of pain and its
intensity, and this holds true for persons of all ages, regardless of communication or cognitive
deficits.
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Therefore, it is the responsibility of the healthcare professionals to foster productive pain-related
discussions with the senior.
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The following section offers suggestions for eliciting verbal reports of pain from older adults.
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Determining the older person’s preferred pain terminology is an important part of the
comprehensive assessment.
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It is common for older adults to deny pain, but will respond positively when asked about related
terms, such as discomfort or soreness.
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Therefore, after denial of pain, a reworded question such as “Do you hurt anywhere?” or “Are you
uncomfortable?” is important to verify the absence of discomfort.
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Moreover, it is extremely important to allow sufficient time for the older adult to process the
question asked and to formulate a response.
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Measurement of Pain Intensity
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It is thought that the intensity of an individual’s pain is the primary factor that determines the
impact of the pain on the person’s overall functioning and sense of wellbeing.
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Therefore, pain intensity serves as a benchmark for comparison of pathologic conditions over time
and is important for determining the effectiveness of intervention.
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Self-Report Intensity Tools
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Due to the subjective nature of pain, the assessment of pain intensity mainly depends on the
subjective description of the patient.
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At present, the commonly used pain assessment in medicine is divided into subjective assessment
and objective assessment.
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The main complaint of the patient is the standard method of assessing pain.
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Subjective assessment is applicable to chronic pain and acute pain, and objective assessment is
applicable to acute pain.
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Using a variety of assessment methods for comprehensive assessment would be a preferred way
of pain assessment.

{5 F S T A TR i R A Y S BT A -

The commonly used pain intensity assessment methods in clinical practice that are appropriate
for use with older adults include numeric rating scale, visual analogue scale, faces pain scale etc.
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e Numeric Rating Scale

W

0-10 Numeric Pain Rating Scale

o 1 2 3 4 5 6 7 8 9 10

No Moderate Worst
pain pain possible
pain

is the most commonly used pain scale in healthcare.
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On a scale of 0 to 10, with 0 being no pain at all and 10 being the worst pain
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Pain is verbally rated by the patient from 0 to 10 or to place a mark on a line indicating the level
of pain.

R H CE N —ERAE R EKIREREEREE -

Ois no pain ; 1to 3is mild pain ; 4 to 6 is moderate pain ; and 7 to 10 is Worst possible pain
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e Visual Analogue Scale (VAS)
REEEER NAEGE
V A S is a clinically common pain assessment tool.
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It consists of a line approximately 10 cm in length, with one end signifying no pain and the other
end signifying the worst pain ever.
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Individuals point to or mark a spot on the line where they feel indicates their current level of
pain.
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But V A S users need to have abstract thinking ab|I|ty and cannot be used for older people with
cognitive impairment.
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° Verbal Descriptor Scale
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is comprised of a series of descriptive phrases that refer to different levels of pain severity or
intensity.
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A set of descriptors such as “painless, mild, moderate pain, severe pain, extreme pain,” and so
on will be used to represent different intensity of pain,
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Patients select the phrase that best describes their current pain.
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This tool is best suited for use with more articulate patients, due to the need for patients to
understand and respond to the scale in verbal terms.
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e Face Rating Scale

sl
Faces pain rating scale when is used, the person is instructed to point to the face on the scale that
reflects the intensity of the pain he or she is feeling.
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Wong-Baker FACES™ Pain Rating Scale
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Mo Hurts Hurts Little Hurts Hurts Hurts
Hurt Little Bit Maore Even More Whole Lot Worst
i
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Yet, when selecting an appropriate pain measurement scale, a prerequisite involves determining
the individual’s ability to read, hear, and understand the instructions for completing the tool.
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Additionally, pain scales that focused on "pain relief" may be more beneficial than those focused
on "pain intensity".
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It is because individuals will have the same baseline of "relief", whereas "intensity" is highly
individual dependent.
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Pain descriptors such as location, duration, onset, frequency, exacerbating and alleviating features,
intensity, and quality should be assessed, specifically asking the patient to describe in his or her
own words what the pain feels like.
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6. Other methods in pain assessment
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Although self-report pain rating scales are most commonly used to quantify pain intensity,
observational and surrogate reporting methods can also be used to detect pain in older adults.
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Observational Methods
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Pain is “Anything the person says it is.”
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But what about seniors who cannot self-report or tell us about their pain?
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Non-communicative, illiterate, and cognitively impaired patients present a challenge when trying
to assess their pain using either numeric or verbal pain measurement scales.
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An alternative approach is the evaluation of behavioral manifestations of pain.

CER - Wabrsv i d b2 ST AR E S

When the patient says “very much in pain”, or exhibiting a painful expression, etc., all behaviours
that communicate to others that the pain is presence, is called “pain behavior”.
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Use of the faces pain rating scale or behavioral screening tools may be necessary for people who
are unable to self-report pain.
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Pay close attention to changes from normal behaviours.
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This is an important way to identify possible pain.
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Pain Interview
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The use of a structured pain interview, which asks simple questions regarding the presence or
absence of pain or discomfort, pain intensity, frequency, location, and impact on daily activities,
has been shown to be a feasible approach to gathering pain information from the cognitively
impaired older adult.
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Surrogate Reporting
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Surrogate reporting of pain is a more reliable method of detecting pain in older non-
communicative patients.
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Knowledge of the senior’s unique pain behavior or expression is an important component of pain
assessment.
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Asking caregivers and family input may be needed to determine the patient’s usual pain behaviors.
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Behaviors that may indicate pain and easier to see include facial expression such as frowning,
grimacing; vocal behaviors such as moaning, screaming; body movements such as bracing or
guarding an area, rubbing.
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Behavior changes that might be less easy to recognize include altered activity such as eating less,
more or less sleep, increased wandering or decreased mobility, less interest in activities, decrease
in energy level; aggression in the form of verbal, biting and hitting, and irritability.
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However, all these behaviors are applicable also when assessing any elderly person.
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Studies evaluating the use of observational approaches note that behavioral indicators are more
evident when the older person is engaged in activity, such as transfers, ambulation, and
repositioning and that observation at rest can be misleading.
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