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Pain prevalence across the {gpan
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Under-treatment of pain in older persons

ASystem wide undeftreatment of pain across
multiple health care settings (hospital, sumcute,
long term care facilities).

AFewer standing orders for postoperative analgesia. (Morrison & Sui 2000,
Pasero& McCaffery 1996).

AReIative under-prescription of analgesics in those with metastatic cancer.
(Bernabeiet al. 1998 Cleelandet al. 1994).

ABl% with moderate pain in residential aged care receive no analgesics.
Only 13% of PRN orders given. McClean et al. 2002 ,Scherder1997).

AAge bias against treatment at multidisciplinary
pain clinics. (Keeet al. 1998).

A28% of clinics never admitted a person over 70.
40% had indirect age barriers (.e return to work, no comorbidity).

Based on fictitious clinical vignette, where only age differed, older persons
were judged to be 15% less likely to be suitable for admission and 12.5%
less likely to succeed with treatment.



Under-treatment of pain in Residential
Aged Care?

A Scherder & Bouma (1297) report that

I 64% of cognitively intact residents with identified pain (moderate+)
Were given appropriate analgesic medication.

I 33% of residents with dementia and pain were given appropriate
analgesia.

A Horgas & Tsai (1998) found lower levels of analgesic use in
those with dementia, both dose and dosage points.

I 5,800mg/week administered vs 44,341mg prescribed in intact residents.
I 2,071mg/week administered vs 32,983mg prescribed in dementia.

A McLean et al. (2002) found that only 23% of those with
moderate-severe pain were given aroundhe-clock analgesics.

I 31% given no analgesic.
I 27% were given physical therapies (massage, cold/heat packs)
I 16% were given no pain management at all.

A Pickering et al. (2006) found a 50% reduction in the dose of
paracetamol given for chronic pain in those with dementia.

I No difference in analgesic administration for acute pain conditions.



Possible explanations famdertreatment of paie

Impaired communication?

U0 Pain detected less often in non-
communicative nursing home residents
Wolf-Klein 1988, Marzinski 1991, Sengstaken & King 1993

Disease-related changes to
CNS pain transmission and
processing?

U Neuropathology of Dementia causes a
disruption to pain processing.
Farrell et al. 1996, Scherder & Bouma 1997



Study Aims

A Compare pain-related CNS processing In
patients with: AD' (n=14, MMSE=19.4) and
agematched cognitively intact control
volunteers(n=15 MMSE=29.5) using fMRI .



Methods

Part 2. Functional Brain Imaging
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