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Overview of presentation

• Review key concepts about pain and the 
experience of pain for residents with 
dementia

• Understand the options for assessing pain 
in residents with dementia

• Complete a validated pain assessment 
tool

• Present a guide for pain management



Definition of Pain
‘Pain is an unpleasant sensory and emotional 
experience associated with actual or potential 
tissue damage. Each individual learns the 
application of the word through experiences 
relating to injury in early life. It is unquestionably 
a sensation in a part or parts of the body, but it 
is always unpleasant and therefore an emotional 
experience’
(International Association for the study of pain 1986)



Components of the 
pain experience



Do we need to pay attention?

A systematic review: prevalence of 
pain 14-63%                                                         
Moens et al JPSM 2014

Another review suggested 32-80% 
Corbett et al Br Med Bull 2014

Commonest symptom in the last week 
of life in advanced dementia: 52%            
Hendricks et al JPSM 2014



Common causes of pain in dementia

1. Acute pain 
e.g. Toothache

cellulitis
DVT

2. Chronic pain –
wear+tear+frailty

e.g. arthritis 
pressure ulcers
spasticity
contractures

3. Incident pain, 
usually precipitated by 
dressing changes or 
movement in bedbound 
patients

4. Neuropathic pain



Current thinking

It is likely that people 
with Alzheimer’s feel 
more pain but can 

express it less



Why does pain affect 
behaviour in dementia?

No past /no future
The present is everything 
Unable to split attention

In advanced dementia, pain 
occupies the whole of 

consciousness – it becomes their 
whole world



“Triangulation” of pain 
assessments

Examination Observation

Therapeutic trial

Self-
reporting



City of hope pain and palliative 
care resource centre

http://prc.coh.org/pain-noa.htm

State of the Art Review of Tools for 
Assessment of Pain in Non-verbal Older Adults

http://prc.coh.org/pain-noa.htm


Pain instruments for non-verbal patients

Doloplus-2



Pain assessment for people with 
dementia

oFilm and case 
studies



Difficulties with behavioural scales

No behaviours are unique to pain
Behaviours are unique to the individual
How accurately do carers notice behaviours?

NOT EASY!



Out of fear of side-effects 
from painkillers, this patient 

was only prescribed 
paracetamol as required by 

the  GP

With a small dose of 
morphine regularly and 

before changes in dressing 
or position, she became 
communicative, happy,
and started to eat again



Why is pain so 
badly managed?



An exploration of the palliative care needs of 
people with dementia & their families –

St Christopher’s Croydon Dementia Project 
(Pace & Scott 2010)
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Strong opioid
+ non opioid
±adjuvants

Step 3
Weak opioid
+non opioid
±adjuvant

Step 2
Non opioid
±adjuvant
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Analgesic Ladder



Threshold raised

Sleep
Relief of symptoms

Sympathy
Understanding
Companionship

Divisional Activity
Anxiolytics

Anti Depressants



Management of pain in the last days of life 
for frail older residents in care homes



• Good pain assessment means better pain control
• Listen to and observe your residents. Don’t make 

assumptions and pre judge
• Remember residents may have more than one 

pain, some will have several. They need treating 
individually-the nature and cause of each pain 
will be different

• Remember to look at the whole resident, be alert 
to other factors that affect the perception of pain

• Reassess regularly

Points to remember
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