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THE FORGOTTEN MAJORITY:
Pain in the Older Person

Summary from the Patient Liaison Committee of the British Pain Society
Seminar: The Forgotten Majority: Pain in the Older Person held on
Monday 16th October 2006 at Churchill House, London WCI1R 45G




Discussions

Older people in community

Older people living in community with a
carer

Older people in residential care/rest
homes

Older people in nursing homes
Older people in hospitals




Action points:

* Introduce pain as 5" vital sign in hospitals,
residential care, nursing homes and
community

 Make pain measurement part of QOF for
GPs.

* Improve assessment and re-assessment
of pain by use of toolkit. Teach all carers

how to use it




Action points:

* Write simple guidelines on pain and its
management for nursing homes & rest
homes, and for patients and carers

* Insist that pain assessment and
management becomes part of the National
Minimum Standards for Nursing Homes




Actions points:

Educate doctors, nurses, other health care
professionals, carer and patients in the
understanding of pain and its management

Care for the carers
Treat patients and individuals

Improve communication between primary and
secondary care

Encourage all older people to keep basic
medical information in written form (medication
iIn Green bags)
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Carers

Currently 10 million people over 65 years
1:8 adults are carers i.e. 6 million people
Over 1 million provide care for > 1 person
Provide over 50 hours care per week
Carers save NHS est. £57 billion p.a.




171 July- 24™ July 2006
2,959 respondents
533 professional and 2,426 non-

professional carers

65% female: 35% male

53% > 50 years

Good geographical and social spread




Demographics of older people

« 25% patients: 65 — 74 years
e 41%: /5 — 84 years
e 31% 85 years or older




BI am/ was their professional carer

B| am / was their prafessional carer and
also family/ friend

Ol am/ was their spouse/ partner

01 am/ was their daughter/ son

M| am/ was their niece/ nephaw

01 am/ was another member of their family

M| am/ was a friend

Ol am/ was a neighbour

B Other
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Pain management




Knowledge
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Outcome
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Information
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Pain in older people-a hidden
problem

Resident’s assessment of their pain
Usual management
Their own role in its management

What can be done to improve the
management




Pain in Older People- a hidden
problem

/7 interviews in 24 nursing homes
Larger and smaller homes

Urban, suburban and rural settings
English speaking

Exclusion: severe cognitive impairment,

depression, psychosis, serious physical
ilIness




Pain in Older People-a hidden
problem

/7% women

Average age 82.5years

66% widowed

/4% had children

Frail elderly with functional impairment
62% said health was good




Pain in older people-a hidden
problem

90% aches and pains
85% often troubled

Most common areas: legs and back, arms
and shoulders

/4% had pain over a year
38% pain severe
33% pain moderate




Causes of pain

Arthritis (36%)
Osteoporosis
Parkinson’s disease
Stroke

MS

Diabetes




Consequences of pain

38% miserable or depressed
25% tired and irritable

59% sleep problems due to pain
/4% lack of mobility

46% affect sociability




Pain management

Medication —all but one!

General reluctance but 41% said effective
Exercise

Bath/shower

Distraction

Rest

Heat




Professional staff

* 15% said they had spoken to doctor or
nurse re treatment for pain

* 43% were asked by care home staff about
pain




Conclusion

Chronic pain widespread amongst residents of care
homes

Reduced quality of life, mobility, sociability
Causes tiredness, irritability, depression
Management reliant on routine medication
Residents view medication with suspicion
GPs rarely seen

High level of stoicism

Failure to explore alternative methods
Some appliances exacerbate discomfort

Activities which can alleviate pain dependent on staff
time




PAIN IN OLDER PEOPLE
- A Hidden Problem

Call to Action

The Govermment must take nmadlate actlon 5o that

* Healthcare and nursing home staff must take a much more

proactive approach to the management and treatment of pan
for all ressdents

= GPs must ensure that they conduct regular medication revews
Involving residents of nursing homes

= GPs and other heal theare profesgonals must have access wo
more educatlon on communkcating with older peaple

* Mursing homes have a duty 1o ensure adequare safing levek In
order to protect and monitor the wellbelng and health of their
resident

= Residents must be supported by healthare and nursing home
stalff In making thelr own efforis to rellere paln

¢ Eocldemte must be offepad more alErnacikves o tealr currant
medlcation by health@re and mursing home staff

= The Govemment st ensure that sandards ofF pan
rmarEgemnent I nurelng homes comply with best practlos and
are requbry audied



British Geriatric Society / British
Pain Society

Guidance on:
The assessment of pain in older people
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Questions asked

* What methods to assess presence of
pain

* What methods to assess the experience
of pain




CONCISE GUIDANCE TO GOOD PRACTICE

A series of evidence-based guidelines for clinical management

NUMBER &

The prevention, diagnosis and
management of delirium in older people

NATIONAL GUIDELINES

June 2006

of Physicians
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But every night time I’'m very upset,
I'll cry quite a lot in the night where
it’s so bad, the pain’s awful....I
don’t go to sleep before half past
eleven or twelve o clock ....I.m
awake by one.

95 year old female




| don’t understand if there’s
anything that can help me... | wish,
| would do if she had time....If she
would propose something... but
there doesn’t seem time to talk

86 year old female




PAIN
the 5th vital sign™




