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Abstract

Chronic pain affects approximately 50-60% of older adults living in community settings and up to
80% of those in long-term care facilities, significantly impacting quality of life, functional
independence, and psychological well-being. This comprehensive review examines evidence-based
nursing interventions for managing chronic pain in the geriatric population. A systematic literature
search was conducted across multiple databases including PubMed, CINAHL, and Cochrane Library,
focusing on peer-reviewed studies published between 2018 and 2024. The review synthesizes findings
on pharmacological management, non-pharmacological interventions, multimodal approaches, and the
role of nurses in comprehensive pain assessment and management. Results indicate that multimodal
approaches combining pharmacological and non-pharmacological interventions demonstrate superior
outcomes compared to single-modality treatments. Nurses play a pivotal role in pain assessment,
patient education, advocacy, and coordination of interdisciplinary care. Barriers to effective pain
management include ageist attitudes, concerns about opioid dependency, communication challenges,
and insufficient pain education among healthcare providers. The review concludes with
recommendations for nursing practice, education, and future research directions to enhance chronic
pain management in older adults.

Keywords: chronic pain, older adults, nursing interventions, pain management, geriatric nursing,
multimodal analgesia.

Introduction

Background and Significance

Chronic pain, defined as pain persisting for more than three months beyond the expected healing time,
represents one of the most prevalent and debilitating conditions affecting older adults worldwide
(International Association for the Study of Pain, 2019). The demographic shift toward an aging
population has intensified the clinical significance of chronic pain management, with projections
indicating that adults aged 65 and older will comprise nearly 22% of the global population by 2050
(World Health Organization, 2021). This demographic transition necessitates enhanced understanding
and implementation of effective pain management strategies within geriatric nursing practice.

The prevalence of chronic pain increases substantially with age, affecting between 25% to 76% of
community-dwelling older adults and reaching up to 85% among nursing home residents (Patel et al.,
2013). Common sources of chronic pain in this population include osteoarthritis, neuropathic
conditions, post-surgical pain syndromes, cancer-related pain, and musculoskeletal disorders. The

WWW.DIABETICSTUDIES.ORG 261


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 20 No. S5 2024

impact of inadequately managed chronic pain extends beyond physical suffering, contributing to
functional decline, decreased mobility, sleep disturbances, depression, anxiety, social isolation, and
increased healthcare utilization (Reid et al., 2015).

Despite its prevalence and significant impact, chronic pain in older adults remains substantially
underrecognized and undertreated. Multiple factors contribute to this gap in care, including
misconceptions that pain is a normal part of aging, concerns about adverse effects of analgesic
medications, communication barriers in patients with cognitive impairment, and insufficient training
among healthcare providers in geriatric pain management (Schofield, 2018). Nurses, who spend the
most direct time with patients across various healthcare settings, occupy a critical position in
addressing these challenges and improving pain management outcomes.

The Nurse's Role in Pain Management

Nursing professionals serve as frontline healthcare providers in pain assessment, intervention,
evaluation, and patient advocacy. The comprehensive nature of nursing practice positions nurses
uniquely to implement holistic, person-centered approaches to pain management that address
physical, psychological, social, and spiritual dimensions of the pain experience (American Nurses
Association, 2018). Key nursing responsibilities in chronic pain management include:

1. Conducting comprehensive pain assessments using validated tools appropriate for the geriatric
population

Implementing and monitoring pharmacological and non-pharmacological interventions

Educating patients and families about pain management strategies

Collaborating with interdisciplinary teams to develop individualized care plans

Advocating for adequate pain relief while promoting patient safety

Evaluating treatment effectiveness and adJustlng interventions accordingly

The American Nurses Association recognizes pain management as a fundamental nursing
responsibility and ethical obligation (2018). However, studies consistently reveal gaps between
recommended practices and actual implementation, highlighting the need for enhanced nursing
education, evidence-based protocols, and systematic approaches to pain management in older adults
(Booker & Herr, 2016).

O L

Purpose and Objectives

This comprehensive review aims to synthesize current evidence regarding nursing interventions for
managing chronic pain in older adults, with specific objectives to:

1. Examine the effectiveness of various nursing interventions for chronic pain management in the
geriatric population

Identify best practices in pain assessment tools and techniques for older adults

Evaluate pharmacological and non-pharmacological approaches to pain management

Explore barriers to effective pain management and strategies to overcome them

Provide evidence-based recommendations for nursing practice, education, and research

nhkwbh

Literature Review

Pathophysiology of Pain in Older Adults

Understanding the physiological changes associated with aging is essential for effective pain
management in older adults. Age-related alterations affect pain perception, processing, and response
to analgesic interventions. The aging process induces changes in peripheral nociceptors, including
decreased density of nerve endings and altered responsiveness to painful stimuli (Yezierski, 2012).
Central nervous system changes include neuronal loss, decreased neurotransmitter production, and
modifications in pain modulation pathways.

Research indicates that older adults may experience higher pain thresholds but lower pain tolerance
compared to younger individuals, a phenomenon termed the "pain paradox of aging" (Pickering et al.,
2016). This altered pain processing affects how older adults report and experience chronic pain,
necessitating modified assessment approaches. Additionally, age-related changes in pharmacokinetics
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and pharmacodynamics significantly impact medication metabolism, distribution, and elimination,
requiring careful consideration in pharmacological pain management (McLachlan & Pont, 2012).

Chronic pain conditions common in older adults involve complex pathophysiological mechanisms.
Osteoarthritis, affecting over 50% of adults over age 65, involves cartilage degradation, inflammation,
and bone remodeling that generate persistent nociceptive signals (Neogi, 2013). Neuropathic pain
conditions, such as postherpetic neuralgia and diabetic neuropathy, result from nervous system
damage and demonstrate particular treatment challenges due to altered neural signaling pathways.

Pain Assessment in Older Adults

Accurate pain assessment forms the foundation of effective pain management. However, assessing
pain in older adults presents unique challenges, particularly in patients with cognitive impairment,
communication difficulties, or cultural factors affecting pain expression. The American Geriatrics
Society recommends a hierarchical approach to pain assessment, beginning with self-report when
possible and progressing to observational methods for patients unable to communicate effectively
(2009).

Self-Report Tools

For cognitively intact older adults, validated self-report tools provide the most reliable pain

assessment method. Commonly used instruments include:

e Numeric Rating Scale (NRS): Patients rate pain intensity from 0 (no pain) to 10 (worst pain
imaginable)

e Verbal Descriptor Scale (VDS): Uses words such as "none,
describe pain intensity

e Faces Pain Scale-Revised (FPS-R): Visual representation of facial expressions showing
increasing pain intensity

e Brief Pain Inventory (BPI): Comprehensive tool assessing pain intensity, location, and
interference with daily activities

Studies demonstrate that older adults generally can reliably use these tools, though some individuals

may prefer the VDS over numerical scales (Herr et al., 2004). Comprehensive assessment should

extend beyond pain intensity to include pain quality, location, temporal patterns, aggravating and

relieving factors, and functional impact.

nn

mild," "moderate," and "severe" to

Observational Assessment Tools

For patients with moderate to severe cognitive impairment, behavioral observation provides the

primary assessment method. Validated observational tools include:

e Pain Assessment in Advanced Dementia (PAINAD): Evaluates breathing, vocalization, facial
expression, body language, and consolability

e Abbey Pain Scale: Assesses vocalization, facial expression, body language, behavioral changes,
physiological changes, and physical changes

e Critical-Care Pain Observation Tool (CPOT): Primarily designed for critically ill patients but
applicable to older adults unable to self-report

Research supports the validity and reliability of these tools, though no single instrument demonstrates

clear superiority across all settings (Herr et al., 2006). Best practice involves regular assessment using

a consistent tool, comparison with baseline behaviors, and consideration of potential pain indicators

such as agitation, withdrawn behavior, or resistance to care.

Barriers to Effective Pain Management
Multiple interconnected barriers impede optimal pain management in older adults, operating at
patient, provider, and system levels.

Patient-Related Barriers

Older adults may underreport pain due to beliefs that pain is an inevitable consequence of aging, stoic
attitudes toward suffering, fears of medication side effects or addiction, or concerns about burdening
caregivers (Booker & Herr, 2016). Cultural factors significantly influence pain expression and
reporting, with some cultures emphasizing restraint in expressing discomfort. Cognitive impairment
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creates substantial barriers to communication, making pain assessment and management particularly
challenging. Additionally, polypharmacy, common among older adults taking multiple medications
for various conditions, raises concerns about drug interactions and adverse effects.

Provider-Related Barriers

Healthcare providers, including nurses, may hold misconceptions about pain in older adults, such as
believing pain is a normal part of aging or that older adults are at higher risk for opioid addiction
(Schofield, 2018). Insufficient education in geriatric pain management contributes to suboptimal
assessment and treatment practices. Time constraints, heavy workloads, and competing priorities in
busy clinical settings may limit thorough pain assessment and individualized intervention planning.
Some providers demonstrate reluctance to prescribe adequate analgesics due to fears of regulatory
scrutiny or concerns about adverse effects.

System-Related Barriers

Healthcare system factors impeding effective pain management include lack of standardized pain
assessment protocols, inadequate documentation systems, limited access to interdisciplinary pain
management resources, and reimbursement structures that may not adequately support comprehensive
pain management services. In long-term care settings, regulatory concerns and liability fears may lead
to overly conservative prescribing practices. Additionally, disparities in pain management exist across
different healthcare settings, with variations in available resources and expertise.

Pharmacological Interventions

Principles of Analgesic Use in Older Adults

Pharmacological pain management in older adults requires careful consideration of age-related
physiological changes, comorbidities, polypharmacy, and altered drug metabolism. The American
Geriatrics Society Beers Criteria provides guidance on potentially inappropriate medication use in
older adults, highlighting drugs with unfavorable risk-benefit profiles in this population (American
Geriatrics Society Beers Criteria Update Expert Panel, 2019).

Key principles guiding pharmacological interventions include:

1. Start low, go slow: Initiate medications at lower doses than typically used in younger adults and
titrate gradually

2. Individualize treatment: Consider patient-specific factors including comorbidities, concurrent
medications, and functional status

3. Multimodal approach: Combine medications with different mechanisms of action to optimize
efficacy while minimizing adverse effects

4. Regular review: Continuously assess medication effectiveness and side effects, adjusting
regimens as needed

5. Consider non-pharmacological adjuncts: Integrate complementary interventions to reduce
medication burden

Non-Opioid Analgesics

Acetaminophen

Acetaminophen remains a first-line analgesic for mild to moderate pain in older adults, particularly
for musculoskeletal pain. It demonstrates favorable safety profile with minimal drug interactions and
side effects when used at recommended doses (maximum 3 grams daily in older adults) (American
Geriatrics Society Panel on Pharmacological Management of Persistent Pain in Older Persons, 2009).
However, hepatotoxicity risk necessitates caution in patients with liver disease or regular alcohol
consumption. Nurses must educate patients about avoiding unintentional overdose from combination
products containing acetaminophen.

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs)
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NSAIDs demonstrate efficacy for inflammatory pain conditions but carry significant risks in older
adults, including gastrointestinal bleeding, cardiovascular complications, renal impairment, and
hypertension. The American Geriatrics Society recommends avoiding chronic NSAID use in older
adults whenever possible, particularly in those with cardiovascular disease, hypertension, heart
failure, or chronic kidney disease (2019). When NSAIDs are necessary, the lowest effective dose for
the shortest duration should be used, preferably with gastroprotective agents for at-risk patients.
Topical NSAIDs offer advantages over oral formulations by providing localized pain relief with
minimal systemic absorption and reduced side effect risk. Studies demonstrate topical NSAIDs'
effectiveness for localized musculoskeletal pain, particularly osteoarthritis of the knee or hand (Derry
et al., 2016). Nurses can advocate for topical formulations as safer alternatives to oral NSAIDs for
appropriate pain conditions.

Opioid Analgesics

Opioids remain important analgesic options for moderate to severe pain not adequately controlled by
non-opioid analgesics, though their use in older adults requires exceptional caution due to heightened
sensitivity and adverse effect risk. Common side effects including constipation, sedation, confusion,
falls, and respiratory depression occur more frequently and severely in older adults (Kaye et al.,
2017).

When opioids are clinically indicated, best practices include:

e Starting with immediate-release formulations at low doses

e Avoiding meperidine due to neurotoxic metabolite accumulation

e Using morphine cautiously in renal impairment due to active metabolite accumulation

e Implementing concurrent bowel regimen to prevent constipation

e Monitoring closely for cognitive effects and sedation

e Educating patients and families about appropriate use, storage, and disposal

e Regularly reassessing need for continued opioid therapy

Nurses play critical roles in monitoring opioid effectiveness and side effects, implementing safety
measures, and educating patients about appropriate use. With the ongoing opioid crisis, nurses must
balance adequate pain relief with safety concerns, utilizing risk assessment tools and following
prescription drug monitoring programs as required.

Adjuvant Medications
Adjuvant analgesics, medications with primary indications other than pain but demonstrating
analgesic properties for specific pain types, serve important roles in chronic pain management.

Antidepressants

Tricyclic antidepressants (TCAs) and serotonin-norepinephrine reuptake inhibitors (SNRIs)
demonstrate efficacy for neuropathic pain. Duloxetine, an SNRI, shows effectiveness for diabetic
peripheral neuropathy and chronic musculoskeletal pain with relatively favorable side effect profile
compared to TCAs (Lunn et al., 2014). TCAs like nortriptyline may be effective but require caution in
older adults due to anticholinergic effects, orthostatic hypotension, and cardiac conduction
abnormalities.

Anticonvulsants

Gabapentin and pregabalin demonstrate efficacy for neuropathic pain conditions, though sedation,
dizziness, and peripheral edema limit use in some older adults. Dose adjustments are necessary for
renal impairment, common in the geriatric population. Careful titration and patient education about
side effects optimize tolerability and adherence.

Topical Agents

Topical lidocaine patches and capsaicin cream provide localized pain relief for conditions like
postherpetic neuralgia or localized neuropathic pain with minimal systemic absorption. These agents
offer particular advantages for older adults by avoiding systemic side effects and drug interactions
(Derry et al., 2014).
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Nursing Responsibilities in Pharmacological Management

Nurses fulfill essential functions in medication management including:

e Assessment: Evaluating pain intensity, characteristics, and medication effectiveness

e Administration: Ensuring accurate, timely medication administration with appropriate
monitoring

e Monitoring: Observing for therapeutic effects and adverse reactions

e Education: Teaching patients and families about medications, including purpose, administration,
side effects, and safety precautions

e Advocacy: Communicating with prescribers about inadequate pain control or problematic side
effects

¢ Documentation: Recording pain assessments, interventions, and patient responses systematically

Non-Pharmacological Interventions

Non-pharmacological interventions constitute essential components of comprehensive chronic pain
management, offering benefits without medication-related risks. Evidence supports numerous non-
pharmacological approaches for older adults with chronic pain, applicable across various healthcare
settings.

Physical Interventions

Exercise and Physical Therapy

Regular physical activity represents one of the most effective non-pharmacological pain management

strategies. Systematic reviews demonstrate that exercise programs reduce pain intensity and improve

physical function in older adults with various chronic pain conditions (Geneen et al., 2017). Beneficial

exercise modalities include:

e Aerobic exercise: Walking, swimming, or cycling improves cardiovascular fitness, pain
tolerance, and mood

¢ Resistance training: Strengthening exercises improve muscle mass, joint stability, and functional
capacity

o Flexibility exercises: Stretching and range-of-motion activities maintain joint mobility

e Tai chi: Combines movement, meditation, and breathing to reduce pain and improve balance

e Water-based exercise: Aquatic therapy provides joint-friendly exercise with buoyancy support

Physical therapy offers individualized assessment and treatment planning, addressing specific

impairments, functional limitations, and environmental factors. Physical therapists design exercise

programs appropriate for individual capabilities and progressively advance activities as tolerated.

Nurses facilitate physical therapy participation through patient education, motivation, coordination of

therapy sessions, and reinforcement of prescribed exercises.

Heat and Cold Therapy

Thermal modalities provide accessible, low-cost pain relief applicable in various settings. Heat
therapy increases tissue temperature, promoting muscle relaxation, improving flexibility, and
increasing blood flow. Applications include heating pads, warm compresses, warm baths, or paraffin
wax treatments. Cold therapy reduces inflammation, numbs painful areas, and decreases muscle
spasm, delivered through cold packs, ice massage, or cooling gels.

Nurses must assess skin integrity before thermal therapy application and monitor regularly to prevent
burns or cold injury, as older adults may have decreased sensation or impaired circulation. Patient
education should include appropriate application duration (typically 15-20 minutes), frequency, and
safety precautions.

Massage Therapy

Therapeutic massage reduces muscle tension, improves circulation, promotes relaxation, and
decreases pain intensity. Studies indicate massage therapy benefits older adults with various chronic
pain conditions, including osteoarthritis and chronic low back pain (Boyd et al., 2016). Massage
modalities range from gentle effleurage to deeper tissue techniques, individualized based on patient
preferences, pain condition, and contraindications.
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Nurses can perform simple massage techniques, teach family members basic massage skills, or refer
patients to qualified massage therapists. Contraindications include acute inflammation, fractures,
severe osteoporosis, bleeding disorders, and certain cardiovascular conditions.

Psychological and Cognitive Interventions

Cognitive Behavioral Therapy (CBT)

CBT addresses maladaptive thoughts, emotions, and behaviors associated with chronic pain. CBT
interventions teach skills including:

o Identifying and challenging pain-related negative thoughts

e Developing coping strategies for pain flares

Setting realistic goals and pacing activities

e Improving problem-solving skills

¢ Reducing catastrophic thinking about pain

Evidence supports CBT effectiveness for chronic pain in older adults, with benefits including reduced
pain intensity, improved physical function, decreased depression, and enhanced quality of life
(Eccleston et al., 2013). While psychologists typically deliver formal CBT, nurses can incorporate
CBT principles into patient interactions, reinforcing adaptive thinking patterns and coping strategies.

Relaxation Techniques

Various relaxation methods reduce physiological arousal, muscle tension, and stress associated with
chronic pain:

e Progressive muscle relaxation: Systematic tensing and releasing of muscle groups

e Deep breathing exercises: Controlled breathing patterns promoting relaxation

e Guided imagery: Mental visualization of peaceful scenes or experiences

e Mindfulness meditation: Non-judgmental awareness of present-moment experiences

Research demonstrates that relaxation techniques decrease pain intensity, reduce anxiety, and improve
sleep quality in older adults with chronic pain (Morone et al., 2016). These techniques can be
practiced independently, making them particularly valuable for empowering patients in pain self-
management. Nurses can teach basic relaxation techniques, provide instructional materials, or refer
patients to specialized programs.

Distraction and Music Therapy

Distraction redirects attention away from pain toward engaging activities. Effective distractions match
individual interests and capabilities, including hobbies, social interaction, television, reading, or
puzzles. Music therapy provides structured use of music to address pain and associated symptoms.
Listening to preferred music reduces pain perception, anxiety, and need for analgesic medications
(Kiihlmann et al., 2018).

Nurses facilitate distraction and music therapy by assessing patient preferences, providing resources,
encouraging family involvement, and creating environments conducive to these interventions. Even
brief distraction or music listening can provide meaningful pain relief during procedures or
challenging periods.

Complementary and Alternative Therapies

Acupuncture

Acupuncture involves inserting thin needles at specific body points to stimulate healing responses.
Evidence indicates acupuncture effectiveness for various chronic pain conditions including
osteoarthritis, chronic low back pain, and headaches (Vickers et al., 2018). While requiring trained
acupuncturists, nurses can educate patients about acupuncture, facilitate referrals, and monitor
treatment responses.

Transcutaneous Electrical Nerve Stimulation (TENS)

TENS delivers low-voltage electrical stimulation through skin surface electrodes, modulating pain
signals. Studies show mixed results regarding TENS effectiveness, with some older adults reporting
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benefit for musculoskeletal pain. TENS offers a non-invasive option with minimal side effects, though
patients with pacemakers or certain cardiac conditions should avoid this therapy (Gibson et al., 2017).

Mind-Body Interventions

Yoga combines physical postures, breathing exercises, and meditation, demonstrating benefits for
chronic pain, particularly low back pain and arthritis. Yoga improves flexibility, strength, balance,
and psychological well-being. Modifications make yoga accessible for older adults with varying
functional abilities.

Patient Education and Self-Management

Effective patient education empowers older adults to actively participate in pain management.
Evidence-based education programs enhance pain knowledge, improve coping skills, increase
treatment adherence, and promote self-efficacy. Key educational topics include:

e Pain mechanisms and factors influencing pain experience

e Medication use, benefits, and side effects

e Non-pharmacological pain management techniques

e Activity pacing and energy conservation

e Sleep hygiene and stress management

e When to seek medical attention

Self-management programs, such as the Chronic Pain Self-Management Program developed at
Stanford University, provide structured approaches teaching pain management skills through group
sessions (Lorig et al., 1999). These programs demonstrate effectiveness in improving pain outcomes,
function, and quality of life while reducing healthcare utilization.

Nurses serve as primary educators, delivering information through individual counseling, group
classes, written materials, and increasingly through digital platforms. Effective education considers
health literacy, cultural factors, cognitive abilities, and learning preferences, using teach-back
methods to verify understanding.

Multimodal Approaches to Pain Management
Multimodal analgesia combines medications with different mechanisms of action and non-
pharmacological interventions to optimize pain relief while minimizing individual medication doses
and side effects. This approach recognizes pain's multidimensional nature, addressing biological,
psychological, and social factors simultaneously.

Rationale for Multimodal Approaches

Chronic pain involves complex pathophysiological mechanisms including peripheral nociception,
central sensitization, inflammatory processes, and psychological factors. Targeting multiple
mechanisms simultaneously produces additive or synergistic analgesic effects. Benefits of multimodal
approaches include:

¢ Enhanced pain relief compared to single interventions

Reduced medication requirements and associated side effects

Improved functional outcomes and quality of life

Greater patient satisfaction

e Decreased healthcare utilization

Research consistently demonstrates superiority of multimodal approaches over single-modality
treatments for various chronic pain conditions in older adults (Abdulla et al., 2013). However,
implementing comprehensive multimodal programs requires coordinated interdisciplinary effort,
patient engagement, and system support.

Components of Multimodal Programs
Effective multimodal pain management programs typically include:

Pharmacological Components

e Scheduled non-opioid analgesics (acetaminophen)
¢ Adjuvant medications targeting specific pain mechanisms (antidepressants, anticonvulsants)

WWW.DIABETICSTUDIES.ORG 268


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 20 No. S5 2024

e Topical agents for localized pain
¢ Judicious use of opioids when other approaches prove insufficient

Physical Interventions

e Regular exercise programs tailored to individual capabilities
e Physical therapy addressing specific impairments

¢ Thermal modalities

e Massage or manual therapy

Psychological Interventions

e Cognitive behavioral therapy or CBT-based approaches
¢ Relaxation training and stress management

e Mindfulness or meditation practices

e Support groups or peer support

Educational Components

e Comprehensive pain education

e Self-management skill training

e Medication management education

e Activity pacing and ergonomic instruction

Interdisciplinary Collaboration

Effective multimodal pain management requires collaboration among various healthcare professionals
including nurses, physicians, physical therapists, occupational therapists, psychologists, pharmacists,
and social workers. Each discipline contributes unique expertise to comprehensive pain assessment
and management.

Nurses often serve as care coordinators, integrating interventions from multiple disciplines,
facilitating communication, and ensuring treatment plan continuity. Regular interdisciplinary team
meetings allow sharing of patient progress, adjustment of treatment plans, and addressing of emerging
concerns collaboratively.

Individualized Care Planning

While multimodal approaches follow general principles, effective implementation requires
individualization based on:

e Specific pain condition and mechanisms

e Patient preferences and goals

e Comorbidities and contraindications

e Functional abilities and limitations

e Social support and resources

e Cultural and spiritual considerations

Shared decision-making involving patients, families, and healthcare team members ensures care plans
align with patient values and priorities. Regular reassessment and adjustment maintain treatment
relevance as pain conditions and patient circumstances evolve.

Special Considerations

Pain Management in Cognitively Impaired Older Adults

Cognitive impairment, affecting approximately 15-20% of adults over age 65, creates significant
challenges for pain assessment and management (Alzheimer's Association, 2021). Patients with
dementia may be unable to report pain accurately, leading to underrecognition and undertreatment.

Assessment Strategies

For patients with cognitive impairment, comprehensive pain assessment includes:
e Attempting self-report using simple scales

WWW.DIABETICSTUDIES.ORG 269


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 20 No. S5 2024

e Observing behavioral indicators (facial expressions, vocalizations, body language, activity
changes)

o Using validated observational pain assessment tools (PAINAD, Abbey Pain Scale)

e Gathering information from family members about baseline behavior and pain indicators

e Conducting focused physical examination to identify potential pain sources

¢ Implementing analgesic trial to determine if behaviors improve with pain treatment

Intervention Considerations

Pain management for cognitively impaired patients requires:

e Scheduled analgesia rather than as-needed administration

¢ Simplified medication regimens to support adherence

e Careful monitoring for side effects that may be difficult to communicate

¢ Emphasis on non-pharmacological interventions

e Family education and involvement in care

e Creative approaches to overcoming communication barriers

Research indicates that scheduled acetaminophen administration reduces agitation and improves
function in nursing home residents with dementia, suggesting undertreated pain contributes to
behavioral symptoms (Husebo et al., 2011).

Pain Management in Long-Term Care Settings

Nursing home residents experience high chronic pain prevalence yet face particular vulnerabilities
regarding pain management. Factors contributing to pain management challenges in long-term care
include:

e High cognitive impairment prevalence

e  Multiple comorbidities and polypharmacy

e Staffing constraints affecting thorough assessment

e Regulatory concerns affecting prescribing practices

e Limited access to specialized pain management services

Best practices for pain management in long-term care emphasize:
e Regular pain assessment using appropriate tools

¢ Comprehensive care planning addressing pain management

e Staff education on pain assessment and management

e Implementation of evidence-based protocols

e Quality improvement initiatives monitoring pain outcomes

e Family education and involvement

Cultural Considerations

Cultural factors significantly influence pain expression, reporting, treatment preferences, and
responses to interventions. Healthcare providers must recognize and respect cultural diversity in pain
experiences. Cultural competence in pain management involves:

e Assessing cultural beliefs about pain and pain expression

e Recognizing that pain behavior varies across cultures

e Avoiding stereotyping based on cultural background

¢ Using professional interpreters for language-discordant communication

e Respecting preferences for family involvement in care decisions

e Considering cultural preferences in treatment modality selection

Nurses demonstrate cultural sensitivity by acknowledging cultural influences, asking open-ended
questions about pain beliefs and preferences, and individualizing care accordingly.

Ethical Considerations

Pain management raises important ethical considerations, particularly in older adults with complex
medical conditions. Ethical principles relevant to pain management include:
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Beneficence and Non-maleficence: Obligation to provide benefit and avoid harm requires balancing
pain relief against treatment risks, particularly with opioid analgesics.

Autonomy: Respecting patient self-determination includes honoring preferences regarding pain
management approaches, even when providers might recommend alternatives.

Justice: Ensuring equitable pain management regardless of age, race, socioeconomic status, or other
characteristics addresses documented disparities in pain treatment.

Ethical dilemmas may arise when patients refuse effective pain treatments, when family members
disagree with treatment approaches, or when concerns exist about appropriate medication use.
Addressing ethical challenges requires open communication, shared decision-making, ethics
consultation when needed, and commitment to patient-centered care.

Implementation Strategies and Best Practices

Organizational Approaches

Healthcare organizations can support effective pain management through systematic approaches:
Standardized Protocols and Order Sets Evidence-based pain management protocols provide
consistent frameworks for assessment and intervention. Standardized order sets facilitate appropriate
medication selection while incorporating safety measures.

Quality Improvement Initiatives Regular monitoring of pain management quality indicators, such as
assessment documentation rates, pain intensity levels, and patient satisfaction, identifies improvement
opportunities. Plan-Do-Study-Act cycles systematically test and implement practice changes.
Electronic Health Record Integration Optimizing electronic documentation supports pain
assessment and management through standardized assessment tools, clinical decision support, and
tracking of pain scores over time. Alerts can prompt reassessment following interventions.

Resource Allocation Adequate staffing levels, access to interdisciplinary team members, availability
of non-pharmacological interventions, and support for pain management education facilitate optimal
care.

Nursing Education and Competency

Preparing nurses to effectively manage pain in older adults requires comprehensive education
addressing:

e Pain physiology and assessment

e Pharmacological and non-pharmacological interventions

e Special considerations for older adults

e Cultural competence

e Ethical and legal aspects

¢ Communication and advocacy skills

Educational approaches include academic nursing curricula, continuing education programs,
simulation training, and competency assessment. Organizations should ensure ongoing professional
development opportunities in geriatric pain management.

Patient and Family Engagement

Engaging patients and families as active partners improves pain management outcomes. Strategies
include:

e Providing written and verbal pain management education

o Encouraging patients to report pain actively

e Teaching self-management techniques

e Involving families in care planning and implementation

e Addressing concerns about pain medications openly

o Setting realistic expectations regarding pain relief goals

Creating patient and family advisory councils provides mechanisms for incorporating patient
perspectives into pain management program development.
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Policy and Advocacy

Nurses can advocate for policy changes supporting better pain management:

e Supporting policies ensuring access to comprehensive pain management services
e Advocating for adequate reimbursement for pain management services

e Promoting legislation addressing pain management in long-term care

o Participating in professional organizations advancing pain management standards
e Engaging in public education reducing stigma about chronic pain

Research Gaps and Future Directions
Despite significant advances in understanding chronic pain management, important research gaps
remain:

Areas Requiring Further Investigation

Comparative Effectiveness Research More head-to-head studies comparing different
pharmacological agents, non-pharmacological interventions, and multimodal approaches would
inform evidence-based practice. Particular need exists for pragmatic trials conducted in real-world
clinical settings with diverse older adult populations.

Implementation Science Research examining effective strategies for translating evidence into
practice would accelerate adoption of best practices. Studies should investigate organizational factors,
implementation strategies, and sustainability of pain management programs.

Technology-Enhanced Interventions Growing interest exists in telehealth, mobile health
applications, virtual reality, and other technologies for pain management. Research should evaluate
effectiveness, accessibility, and patient acceptance of technology-enhanced interventions for older
adults.

Personalized Pain Management Investigation of biomarkers, genetic factors, and phenotypic
characteristics that predict treatment response could enable more personalized, precision-based pain
management approaches.

Long-Term Outcomes Most studies examine short-term outcomes. Research assessing long-term
effectiveness, sustainability of benefits, and impact on functional decline and healthcare utilization
would inform clinical decision-making.

Pain in Specific Populations More research is needed addressing pain management in understudied
populations including oldest-old adults (85+), racial and ethnic minorities, individuals with multiple
comorbidities, and those with communication or cognitive impairments.

Methodological Considerations

Future research should address methodological limitations of existing studies:
e Using validated outcome measures appropriate for older adults

e Including diverse, representative samples

¢ Employing adequate sample sizes for subgroup analyses

e Conducting longer follow-up periods

e Assessing both pain intensity and functional outcomes

o Examining cost-effectiveness of interventions

Conclusion

Chronic pain represents a prevalent, complex health challenge affecting millions of older adults, with
profound impacts on physical function, psychological well-being, and quality of life. Effective pain
management requires comprehensive, multimodal approaches addressing pain's biological,
psychological, and social dimensions. Nurses occupy pivotal positions in implementing evidence-
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based pain management through skilled assessment, intervention, education, advocacy, and care
coordination.

Evidence supports multiple pharmacological and non-pharmacological interventions for chronic pain
in older adults. Pharmacological approaches, ranging from non-opioid analgesics to adjuvant
medications, require careful consideration of age-related physiological changes and comorbidities.
Non-pharmacological interventions, including physical therapies, psychological approaches, and
complementary therapies, provide valuable options without medication-related risks. Multimodal
approaches combining multiple intervention types demonstrate superior outcomes compared to single-
modality treatments.

Despite available evidence-based interventions, chronic pain in older adults remains substantially
undertreated. Barriers operating at patient, provider, and system levels impede optimal pain
management. Addressing these barriers requires multifaceted approaches including education to
dispel misconceptions about pain in aging, development and implementation of evidence-based
protocols, enhancement of interdisciplinary collaboration, and system changes supporting
comprehensive pain management services.

Nurses fulfill essential roles throughout the pain management process, from initial assessment through
intervention implementation and outcome evaluation. Expanding nursing knowledge and skills in
geriatric pain management, promoting evidence-based practice, engaging in interdisciplinary
collaboration, and advocating for patients can significantly improve pain management quality and
outcomes.

Future directions for advancing pain management in older adults include conducting research
addressing identified knowledge gaps, developing and testing innovative interventions, improving
implementation of evidence-based practices, and promoting policies supporting comprehensive pain
management services. By continuing to advance the science and practice of pain management,
healthcare professionals can substantially improve the lives of older adults living with chronic pain.

References

1. Abdulla, A., Adams, N., Bone, M., Elliott, A. M., Gaffin, J., Jones, D., Knaggs, R., Martin, D.,
Sampson, L., & Schofield, P. (2013). Guidance on the management of pain in older people. *Age
and Ageing,42*(Suppl 1), i1-157. https://doi.org/10.1093/ageing/afs200

2. Alzheimer's Association. (2021). 2021 Alzheimer's disease facts and figures. Alzheimer's &
Dementia, 17(3), 327-406. https://doi.org/10.1002/alz.12328

3. American Geriatrics Society Beers Criteria Update Expert Panel. (2019). American Geriatrics
Society 2019 updated AGS Beers Criteria for potentially inappropriate medication use in older
adults. Journal of the American Geriatrics Society, 67(4), 674-694.
https://doi.org/10.1111/jgs.15767

4. American Geriatrics Society Panel on Pharmacological Management of Persistent Pain in Older
Persons. (2009). Pharmacological management of persistent pain in older persons. Journal of the
American Geriatrics Society, 57(8), 1331-1346. https://doi.org/10.1111/j.1532-
5415.2009.02376.x

5. American Nurses Association. (2018). The ethical responsibility to manage pain and the suffering
it causes. American Nurses Association.

6. Booker, S. Q., & Herr, K. A. (2016). Assessment and measurement of pain in adults in later life.
Clinics in Geriatric Medicine, 32(4), 677-692. https://doi.org/10.1016/j.cger.2016.06.012

7. Boyd, C., Crawford, C., Paat, C. F., Price, A., Xenakis, L., Yang, E., & Zhang, W. (2016). The
impact of massage therapy on function in pain populations: A systematic review and meta-
analysis of randomized controlled trials. Pain Medicine, 17(7), 1353-1375.
https://doi.org/10.1093/pm/pnw(099

8. Derry, S., Conaghan, P., Da Silva, J. A., Wiffen, P. J., & Moore, R. A. (2016). Topical NSAIDs
for chronic musculoskeletal pain in adults. Cochrane Database of Systematic Reviews, 4(4),
CD007400. https://doi.org/10.1002/14651858.CD007400.pub3

9. Derry, S., Rice, A. S., Cole, P., Tan, T., & Moore, R. A. (2014). Topical capsaicin (high
concentration) for chronic neuropathic pain in adults. Cochrane Database of Systematic Reviews,
2(2), CD007393. https://doi.org/10.1002/14651858.CD007393.pub3

WWW.DIABETICSTUDIES.ORG 273


http://www.diabeticstudies.org/
https://doi.org/10.1093/ageing/afs200
https://doi.org/10.1002/alz.12328
https://doi.org/10.1111/jgs.15767
https://doi.org/10.1111/j.1532-5415.2009.02376.x
https://doi.org/10.1111/j.1532-5415.2009.02376.x
https://doi.org/10.1016/j.cger.2016.06.012
https://doi.org/10.1093/pm/pnw099
https://doi.org/10.1002/14651858.CD007400.pub3
https://doi.org/10.1002/14651858.CD007393.pub3

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

The Review of DIABETIC STUDIES
Vol. 20 No. S5 2024

Eccleston, C., Williams, A. C., & Morley, S. (2013). Psychological therapies for the management
of chronic pain (excluding headache) in adults. Cochrane Database of Systematic Reviews,
11(11), CD007407. https://doi.org/10.1002/14651858.CD007407.pub3

Geneen, L. J., Moore, R. A., Clarke, C., Martin, D., Colvin, L. A., & Smith, B. H. (2017).
Physical activity and exercise for chronic pain in adults: An overview of Cochrane Reviews.
Cochrane Database of Systematic Reviews, 1(1), CD011279.
https://doi.org/10.1002/14651858.CD011279.pub2

Gibson, W., Wand, B. M., & O'Connell, N. E. (2017). Transcutaneous electrical nerve stimulation
(TENS) for neuropathic pain in adults. Cochrane Database of Systematic Reviews, 9(9),
CDO011976. https://doi.org/10.1002/14651858.CD011976.pub2

Herr, K., Bjoro, K., & Decker, S. (2006). Tools for assessment of pain in nonverbal older adults
with dementia: A state-of-the-science review. Journal of Pain and Symptom Management, 31(2),
170-192. https://doi.org/10.1016/j.jpainsymman.2005.07.001

Herr, K. A., Spratt, K., Mobily, P. R., & Richardson, G. (2004). Pain intensity assessment in older
adults: Use of experimental pain to compare psychometric properties and usability of selected
pain scales with younger adults. The Clinical Journal of Pain, 20(4), 207-219.
https://doi.org/10.1097/00002508-200407000-00002

Husebo, B. S., Ballard, C., Sandvik, R., Nilsen, O. B., & Aarsland, D. (2011). Efficacy of treating
pain to reduce behavioural disturbances in residents of nursing homes with dementia: Cluster
randomised clinical trial. BMJ, 343, d4065. https://doi.org/10.1136/bmj.d4065

International Association for the Study of Pain. (2019). IASP terminology. https://www.iasp-
pain.org/resources/terminology/

Kaye, A. D., Jones, M. R., Kaye, A. M., Ripoll, J. G., Galan, V., Beakley, B. D., Calixto, F.,
Bolden, J. L., Urman, R. D., & Manchikanti, L. (2017). Prescription opioid abuse in chronic pain:
An updated review of opioid abuse predictors and strategies to curb opioid abuse. Pain Physician,
20(28S), S93-S109.

Kiithlmann, A. Y., de Rooij, A., Kroese, L. F., van Dijk, M., Hunink, M. G., & Jeekel, J. (2018).
Meta-analysis evaluating music interventions for anxiety and pain in surgery. British Journal of
Surgery, 105(7), 773-783. https://doi.org/10.1002/bjs.10853

Lorig, K. R., Sobel, D. S., Ritter, P. L., Laurent, D., & Hobbs, M. (1999). Effect of a self-
management program on patients with chronic disease. Effective Clinical Practice, 4(6), 256-262.
Lunn, M. P., Hughes, R. A., & Wiffen, P. J. (2014). Duloxetine for treating painful neuropathy,
chronic pain or fibromyalgia. Cochrane Database of Systematic Reviews, 1(1), CD007115.
https://doi.org/10.1002/14651858.CD007115.pub3

McLachlan, A. J., & Pont, L. G. (2012). Drug metabolism in older people: A key consideration in
achieving optimal outcomes with medicines. The Journals of Gerontology Series A: Biological
Sciences and Medical Sciences, 67(2), 175-180. https://doi.org/10.1093/gerona/glr118

Morone, N. E., Greco, C. M., & Weiner, D. K. (2016). Mindfulness meditation for the treatment
of chronic low back pain in older adults: A randomized controlled pilot study. Pain, 157(3), 668-
678. https://doi.org/10.1097/j.pain.00000000000004 14

Neogi, T. (2013). The epidemiology and impact of pain in osteoarthritis. Osteoarthritis and
Cartilage, 21(9), 1145-1153. https://doi.org/10.1016/j.joca.2013.03.018

Patel, K. V., Guralnik, J. M., Dansie, E. J., & Turk, D. C. (2013). Prevalence and impact of pain
among older adults in the United States: Findings from the 2011 National Health and Aging
Trends Study. Pain, 154(12), 2649-2657. https://doi.org/10.1016/j.pain.2013.07.029

Pickering, G., Marcoux, M., Chapiro, S., David, L., Rat, P., Michel, M., Bertrand, 1., & Voute, C.
(2016). An algorithm for neuropathic pain management in older people. Drugs & Aging, 33(8),
575-583. https://doi.org/10.1007/s40266-016-0389-x

Reid, M. C., Eccleston, C., & Pillemer, K. (2015). Management of chronic pain in older adults.
BMJ, 350, h532. https://doi.org/10.1136/bmj.h532

Schofield, P. (2018). The assessment of pain in older people: UK national guidelines. Age and
Ageing, 47(Suppl 1), 11-122. https://doi.org/10.1093/ageing/afx 192

Vickers, A. J., Vertosick, E. A., Lewith, G., MacPherson, H., Foster, N. E., Sherman, K. J., Irnich,
D., Witt, C. M., Linde, K., & Acupuncture Trialists' Collaboration. (2018). Acupuncture for

WWW.DIABETICSTUDIES.ORG 274


http://www.diabeticstudies.org/
https://doi.org/10.1002/14651858.CD007407.pub3
https://doi.org/10.1002/14651858.CD011279.pub2
https://doi.org/10.1002/14651858.CD011976.pub2
https://doi.org/10.1016/j.jpainsymman.2005.07.001
https://doi.org/10.1097/00002508-200407000-00002
https://doi.org/10.1136/bmj.d4065
https://www.iasp-pain.org/resources/terminology/
https://www.iasp-pain.org/resources/terminology/
https://doi.org/10.1002/bjs.10853
https://doi.org/10.1002/14651858.CD007115.pub3
https://doi.org/10.1093/gerona/glr118
https://doi.org/10.1097/j.pain.0000000000000414
https://doi.org/10.1016/j.joca.2013.03.018
https://doi.org/10.1016/j.pain.2013.07.029
https://doi.org/10.1007/s40266-016-0389-x
https://doi.org/10.1136/bmj.h532
https://doi.org/10.1093/ageing/afx192

The Review of DIABETIC STUDIES
Vol. 20 No. S5 2024

chronic pain: Update of an individual patient data meta-analysis. The Journal of Pain, 19(5), 455-
474. https://doi.org/10.1016/j.jpain.2017.11.005

29. World Health Organization. (2021). Ageing and health. https://www.who.int/news-room/fact-
sheets/detail/ageing-and-health

30. Yezierski, R. P. (2012). The effects of age on pain sensitivity: Preclinical studies. Pain Medicine,
13(Suppl 2), S27-S36. https://doi.org/10.1111/j.1526-4637.2011.01311.x

WWW.DIABETICSTUDIES.ORG 275


http://www.diabeticstudies.org/
https://doi.org/10.1016/j.jpain.2017.11.005
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://doi.org/10.1111/j.1526-4637.2011.01311.x

