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Abstract

Background: Pain is prevalent among older people, yet is often under recognised and under
treated in people with dementia. The nurse has a central role in identifying and appropriately
assessing pain in order to provide effective treatment. Research however suggests there are
significant deficits in this area.

Aim: To explore the evidence on nurses’ knowledge and attitudes to pain assessment in

older people with dementia.
Design: A systematic review of peer reviewed articles published between 2000 and 2014.

Data Sources: Seven electronic data bases (CINAHL, MEDLINE, PsycInfo, Wiley, Pubmed,
ProQuest and OVID) were searched and articles focusing on nurses knowledge and attitudes

on pain assessment towards people with dementia.

Methods: Research participants within the studies reviewed were to include registered nurses
involved in the assessment and management of pain in older adults with dementia from
across all health care settings (e.g. dementia units, nursing homes, community and acute

settings).

Results: Data were systematically analysed from 11 papers. Using an inductive approach for
thematic content analysis informed by the theory of planned behaviour five themes was
identified. These included: 1) Challenges in diagnosing pain in dementia 2) Inadequacies of
pain assessment tools 3) Time constraints and workload pressures 4) Lack of interdisciplinary

teamwork and communication 5) Training and education.

Conclusion: Nurses play a key role in the effective management of pain through the use of
pain assessment tools, behavioural observation, and analgesic choice. Pain assessment in
dementia remains challenging for nurses due to the complexity and individualisation of pain
behaviours. The accessibility of appropriate training, workforce stability and a standardised
approach to pain assessment are key to the successful management of pain in older people

with dementia.
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Introduction



Over the next 40 years, it is anticipated that globally the number of dependent older people
will increase from 101 million in 2010 to 277 million by the year 2050. Of these
approximately 50% will experience some form of dementia (Alzheimer’s Disease
International, 2013). Within the UK there has been a significant shift in health and social
care services from hospital to community informed by policy following local strategic reform
in order to provide an equitable service (DHSSPSNI, 2011; DOH, 2012). This presents
challenges for long-term and community care settings not only due to the increasing
prevalence of the older people but also and the existence of co-morbidities (European
Commission of Health, 2013). Dementia is a life limiting disease (Neale et al, 2001), which
requires a palliative care approach to improve quality of life and person centered care (Van
der Steen et al, 2013). Palliative care in dementia remains challenging due to the
unpredictability of prognosis and disease trajectory (Murray et al, 2005; Zanetti et al, 2009 ).
Furthermore, the behavioural and psychological symptoms associated with dementia can lead

to significant difficulties in providing effective symptom management (Husebo et al, 2011).

Background

Pain is highly prevalent among older people (Horgas et al, 2008; Pautex et al, 2005; Leoang
and Nuo, 2007; Asghari et al, 2006). However it is often not recognised and under treated in
people with dementia (Husebo et al, 2008; Reynolds et al, 2008; Closs et al, 2004) with
people loosing the ability to self-report pain (Herr et al, 2006). The nurse has a central role in
identifying and appropriately assessing pain in order to provide effective treatment
(Buchanan et al, 2014). This requires nurses to have sufficient knowledge and skills,
however research suggests there are deficits in this area (Barry et al, 2013; Barry et al, 2012;
Zwakhalen et al, 2007; Jones et al, 2004). The purpose of this literature review is to explore
and evaluate the evidence on the knowledge and attitudes of registered nurses towards pain

assessment in older people with dementia.

There are numerous definitions of pain that collectively suggest that it is a complex
phenomenon, which presents as an unpleasant sensory experience that is uniquely individual
(Merskey and Bogduk, 1994; McCaffery et al; 1990; Bonica; 1990). It cannot be adequately
defined, identified, or measured by the observer due to the subjectivity of the
experience. Therefore pain has often been defined as ‘pain is what the patient says hurts’
(Forbes and Faull, 1998). Pain that is ineffectively treated has the potential to cause

psychological responses such as fear, anxiety and depression. It can also affect activities of
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daily living such as mobility, appetite and sleep. According to Riva et al (2011), unrelieved
pain can result in an individual experiencing distressing cognitive impairment, such as
disorientation, mental confusion and a reduced ability to concentrate. For individuals with
existing cognitive impairment such as dementia, the experience of pain can manifest into
behavioural disturbances such as agitation and aggression (Cohen-Mansfield, 2005). This can
lead to increased distress not only for the individual but also for their care givers (Husebo et
al, 2008; Hennings et al, 2010). According to Nygaard and Jarland (2005), pain in people
with dementia can often be undetected, leading to anti-psychotic drug use being first line for
the management of agitation (Husebo et al, 2011). Therefore it can be argued that the overall
effective management of undiagnosed pain can reduce behavioural disturbances and distress
(Ahn and Horgas, 2013; Husebo et al, 2011; Calvin, 2011).

Pain assessment in people with dementia is particularly challenging due to the difficulty for
the individual remembering their pain, interpreting the question and maintaining information
(Scherder et al, 2005; Cohen-Mansfield, 2005). Therefore assessment of pain in dementia
largely relies on emotional and behavioural observation (Monroe et al, 2012). There are a
number of tools available for the assessment of pain in dementia (Lin et al, 2011; Morello et
al, 2007), but the quality and utility of these tools have been widely debated (Cohen-
Mansfield, 2014; Fuchs-Lacelle et al, 2008; Buffum et al; 2007).

Nurses have an overall responsibility to ensure that individuals experiencing pain are
adequately assessed and effectively managed. They have a key role not only in the provision
of individualised and holistic care, offering treatment options based on pain assessment and
ensuring review of treatment interventions, but also acting as patient advocates in co-
ordinating effective pain management. Whilst there are many studies examining nurses’
knowledge and attitudes towards pain in older people in general, few studies have focused
specifically on pain for people with dementia (Barry et al, 2013; Barry et al, 2012;
Zwakhalen et al, 2007; Jones et al, 2004).

Conceptual Framework —-Theory of Planned Behaviour

The theory of planned behaviour has been widely used in health care as it offers a clear
theoretical model in order to predict an individual’s behaviour; with beliefs, perceived

behavioural control and subjective norms being influential factors. Perceived control is an



individual’s perception of how easy or difficult it is to perform certain behavior (Ajzen, 1985;
1988) which can be influenced by internal factors (i.e skills, information, ability, knowledge)
and external factors (barriers, opportunities, dependence on others). The TPB identifies that
perceived behavioural control has both an indirect effect through behavioural intentions, and

a direct effect on behaviour.

The TPB proposes that positive behavioural change occurs when intentions are changed
through either behaviour, subjective norms or perceived control. The TPB is a promising
theoretical framework for the study of identifying nurses’ knowledge and attitudes to pain in
dementia as it includes beliefs about control factors which may influence or inhibit the
performance of effective pain assessment. Perceived behavioural control is an important
factor in the intention to pain assessment. If nurses perceive pain assessment as difficult to
do, intention will be low. The major themes identified in this review are displayed in the
context of this model which includes (figure 1): 1) Challenges in diagnosing pain in dementia
2) Inadequacies of pain assessment tools 3) Time constraints and workload pressures, 4) Lack
of interdisciplinary teamwork and communication 5) Training and education. These factors

are discussed further in the literature review.

Please insert Figure 1 here

Methods

A systematic review, defined by Fink (2005) as a method of identifying, evaluating and
synthesising existing research, was employed to explore the evidence on nurse’s knowledge

and attitudes to pain assessment towards people with dementia.

The literature search was conducted on seven databases CINAHL, MEDLINE, Psycinfo,
Wiley, Pubmed, ProQuest and OVID databases. Key words and search terms were refined to
include pain, assessment, dementia, knowledge and attitudes. The search range included
relevant studies available from 2000-2014.

The search strategy applied strict criteria and papers were included if they met the following
criteria: 1) peer reviewed 2) published between 2000-2014 3) study participants included
nurses involved in the assessment and management of pain in older adults with dementia 3)

Located across all health care settings i.e. dementia units, nursing homes, community and
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acute settings 4) original research that explored knowledge and attitudes to the assessment
and management of pain in dementia. Studies published prior to 2000, studies focusing on
pain assessment tools, research dissertations and papers in languages other than English were

excluded from the search.

A total of 128 records were retrieved from the initial database search with the majority of
studies focusing on the quality and utilisation of pain assessment tools. The identified
literature was peer reviewed for consensus on the relevance of the articles for inclusion and
exclusion in the review: A total of 28 potentially relevant articles were retrieved following a
search of the research databases. These results included cross sectional surveys, exploratory
studies, concept analysis, training needs analysis, and randomised control trials. Results were
as follows: CINAHL (11), Psyinfo (2), OVID (2), ProQuest (9), Wiley (0), Cochrane (0), and
Citations (2) (See figure 2). Duplication of papers was noted and eliminated in the search.
Following the inclusion criteria 11 papers were included in the review with the majority

being qualitative research designs.

Please insert Figure 2 here

Findings

A summary of all the main findings of the studies included in the review are outlined in table
1. Overall sample size varied for each study depending upon the research design i.e sample
size varied from 7 to 244 registered nurses. The majority of the review consisted of
Canadian, Australian and American papers published between 2000-2007; however since

then, European studies have emerged and appear to be leading the way in recent studies.
Please insert Table 1

Relevant data were extracted by one researcher and was systematically reviewed using
thematic summaries drawing from the theory of planned behaviour as a conceptual
framework. The studies were synthesised using tabulation of the findings into a thematic
framework informed by the theory of planned behaviour. Findings from each study were
categorised into attitudes, subject norm and perceived behavioural control. This allowed for
the analysis and divergence of findings into each theme. Using this methodology five themes

were identified.



Challenges in diagnosing pain in dementia

A large proportion of older people with dementia experience pain (Horgas et al, 2008; Pautex
et al, 2005; Leoang and Nuo, 2007; Asghari et al, 2006) but this is often undertreated. Some
reasons for this include difficulty in identifying pain in cognitively impaired people due to
unaltered, unrecognised or unacknowledged responses to pain (Neville et al, 2006; Chang et
al, 2009). Evidence from the literature suggests that nurses recognise that pain is highly
prevalent in older people and highlight the difficulty in identifying and assessing pain in
dementia (Barry et al, 2012). Kaasalainen et al (2007) in a focus group study in Canadian
long term care facilities found that nurses and physicians identified that an underassessment
of pain in dementia was often due to the assumption that the absence of reported pain meant
the absence of pain itself. The identification of pain for people with dementia mainly relies
on nurses’ observation and clinical judgment in the effective assessment and management of
pain. Kovach et al (2000) found that nurses working in long term care facilities in the USA,
who had undertaken a pain education programme one year previously, considered the
identification and assessment of pain in dementia as a guessing game. However, Chang et al
(2011), in an qualitative study of nursing home nurses in South Korea (n=13), found that
pain identification in people with dementia relied largely on nurses’ individual intuition,
developed through clinical experience in working with people with dementia. Cohen-
Mansfield and Creedon (2002) examining nurses’ perception of pain indicators in dementia,
found that nurses who worked consistently with cognitively impaired patients were able to
identify pain through behavioural responses- whilst junior and less experienced members of
staff were less likely to recognise this. Therefore, it can be suggested that nurses’ knowledge
of their patient’s habits and behavioural patterns are essential in determining pain experience
in dementia (Chang et al, 2011; Cohen Mansfield and Creedon, 2002; Blomqvist and
Hallberg, 2001).

There was general consensus throughout the literature that diagnosing pain in dementia is
difficult largely due to individuals’ inability to self-report pain. Nurses acknowledged that
pain identification in dementia largely relied on behavioural observation (Brorson et al, 2014,
Chang et al, 2011; Cohen Mansfield and Creedon, 2002; Blomqvist and Hallberg, 2001).
They expressed a lack of confidence in determining behavioural disturbances as part of an
individual’s dementia or as a response to pain. Chang et al (2011) identified that nurses
working in nursing homes had a lack of confidence in distinguishing between pain and other
problems such as delirium in dementia (Martin et al, 2005; Cohen Mansfield and Creedon;
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2002; Kovach et al, 2000). Pain is therefore often mistaken for psychiatric problems leading
to the potential inappropriate of treatment — with psychotropic drug use being the first line

treatment response (Cohen-Mansfield and Creedon; Kovach et al, 2000).

Inadequacies of pain assessment tools

Pain assessment in individuals with cognitive impairment relied on behavioural observation,
and the use of standardized instruments for pain measurement the absence or presence of
physiological changes. This required nurses to have sufficient knowledge regarding pain
identification for people with dementia, alongside the use appropriate pain assessment tools.
It was found that the majority of nurses identified that traditional pain assessment models
could not be used in people with dementia (Chang et al, 2009). However, Kaasalainene et al
(2007) found inadequacies in the use of pain assessment tools in practice. Martin et al (2005)
in Canadian study exploring nurses’ perspectives of the management of pain in dementia
found that nurses expressed the need for better and more accessible pain assessment tools

particularly for people with severe dementia.

Communication and Interdisciplinary Teamwork

Effective communication between nurses and physicians was noted as essential for effective
treatment of pain (Martin et al, 2005). Communication and trust between nurse and
physician was considered paramount in the management of pain in dementia (Kaasalainene et
al, 2007; Martin et al, 2005). Kaasalainene et al (2007) explored the attitudes affecting
decision making in pain management for people with dementia in long term care facilities.
They found that GPs had a lack of trust in the pain assessment skills of nurses with poor
communication skills. This lack of trust in the assessment skills of nurses led to a reluctance
by physicians to prescribe appropriate analgesia, which ultimately inhibited optimal pain
treatments. It was noted in the literature, that some nurses described feelings of
powerlessness in the management of pain in people with dementia (Blomqvist and Hallberg,
2001; Brorson et al, 2014). Brorson et al (2014) in an interview of hospital nurses caring for
patients with dementia at end of life (n=7) found that nurses described feelings of frustration
due to physician’s lack of trust about their pain assessment skills, even though the nurses felt
that they had the knowledge and skills to discuss pain management with the physician. This
study has a relatively small sample size in one hospital unit which may not represent the
opinions of the general population. However, a similar finding was highlighted by Blomqvist
and Hallberg (2001), in a focus group study (n=24), identifying the challenges of caring for
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people with advanced dementia. They found that an overall feeling of powerlessness made

nurses less likely to ask questions about pain.

Time constraints and workload pressure

High staff workloads, staff shortages, and time constraints are emergent themes throughout
the literature as nurses’ perceived barriers to effective pain assessment (Martin et al, 2005;
Barry et al, 2012; Kaaslainene et al, 2007). Nurses were aware of the importance of pain
identification in dementia (Chang et al, 2009) but felt that they have a limited amount of
time to accurately assess pain and review treatment (Martin et al, 2005). Time constraints
and work pressures led to lack of continuity between shifts, poor knowledge transfer between

healthcare professionals and a lack of interdisciplinary teamwork (Kaasalainene et al, 2007).

Training and Education

Nurses recognised the importance of having a sound knowledge of pain assessment, analgesic
choice and side effects (Chang et al, 2011). However misdiagnosing pain, over medicating
patients, analgesic side effects and risk of addiction remained an utmost concern to nurses
(Neville et al, 2006; Zwakhalen et al, 2007; Barry et al, 2012; Kaasalainene et al, 2007,
Chang et al, 2009; Brorson, 2014). In the studies focusing on education needs, nurses
identified their own need for further education and training in the assessment and
management of pain in dementia (Neville et al, 2006; Kaasalainene et al, 2007). Following a
regional training needs analysis of nurses (n=197) caring for people with dementia in the
aged care facilities in Australia , Neville et al (2006) found that approximately 53%
considered their knowledge in the assessment and management of pain was average-
identifying a lack of availability and appropriateness of pain education programmes.
According to Zwakhalen (2007), in a cross sectional survey examining nursing home nurses
knowledge and attitudes to pain assessment in the Netherlands (n=123) , it was found that
whilst the care was considered as ‘satisfactory’ there were knowledge deficits with regards
to pain assessment. It is important to note, however, that this was a relatively small sample

drawn from two nursing homes.
Discussion

Throughout the literature it has been highlighted that nurses play a key role in the

management of pain for people with dementia. However, lack of knowledge, training and



increased workload pressures has been identified as barriers to effective pain management
(Neville et al, 2006; Martin et al, 2005; Kaasalainene et al, 2007; Zwakhalen, 2007).
Diagnosing pain in people with dementia, using the most appropriate pain assessment tool,
and interdisciplinary communication remains an utmost concern to nurses (Blomqvist and
Hallberg, 2001; Barry et al, 2012; Brorson et al, 2014).

It is apparent that nurses are aware of the importance of recognising behavioural cues when
assessing and identifying pain for people with dementia (Brorson et al, 2014, Chang et al,
2011; Cohen Mansfield and Creedon, 2002; Blomqvist and Hallberg, 2001). However nurses
lack confidence in diagnosing pain as an indication of their behavioural disturbances (Chang
et al, 2011). As a consequence, the treatment of pain in people with dementia is often
misdirected — with anti-psychotics being used as first line treatment (Cohen-Mansfield and
Creedon 2014; Kovach et al, 2000). It is imperative that nurses gain confidence in
distinguishing pain as part of a distress reaction in people with dementia. This can be
achieved through the facilitation of education programmes focusing on the signs and
symptoms of pain, and treatment options in individuals with cognitive impairment (Neville et
al, 2006).

It is also noted that pain assessment tools are not regularly used in practice as they are
considered insufficient for an accurate assessment (Kaasalainene et al, 2007). Better
assessment requires the use of an adequate pain assessment tool specially designed for pain in
dementia (Martin et al, 2005). There are a number of tools are available for pain assessment
in dementia (Lin et al, 2011; Morello et al, 2007), despite the fact the quality and utility of
these tools have been widely debated (Cohen-Mansfield, 2014; Fuchs-Lacelle et al, 2008;
Buffum et al; 2007). There is now a wealth of choice of validated tools available depending
upon the needs of the individual. Difficulties arise regarding the evidence base for their use

in practice.

Several studies highlighted the importance of familiarity of the person when conducting an
accurate pain assessment for people with dementia (Chang et al, 2011; Cohen-Mansfield and
Creedon, 2002; Blomgvist and Hallberg, 2001). For experienced nurses who consistently
cared for individuals with dementia, behavioural cues and mood changes which indicate pain
were more detectable and easier to assess. It has been suggested, however, that staff
shortages and workload pressures have diminished continuity and familiarity when caring for
the same individuals (Martin et al, 2005; Kaasalainene et al, 2007; Barry et al, 2012). This
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has implications on the overall quality of care. Greater workforce stability is required in order
to provide continuity of care and increase the likelihood of successful pain detection and

assessment.

Effective communication and trust between nurse and physician was considered paramount in
the management of pain in dementia (Martin et al, 2005). However, due to poor
communication, the clinical skills and decision making of some nurses in relation to pain
assessment has been deemed questionable by some physicians leading to inadequate patient
treatment (Kaasalainene et al, 2007; Brorson et al, 2014). Good communication and
interdisciplinary teamwork is required to provide integrated holistic care and effective pain
management. This highlights the need for better co-ordination and communication of patient
care. The use of communication templates specifically focusing on pain assessment, and
interdisciplinary flow charts is recommended to help improve multidisciplinary collaboration
(Kaasalainene et al, 2007).

Limitations

It must also be highlighted that the majority of studies in this review focused " on long term
care settings which may not represent the perceptions of nurses in other healthcare settings.
However, this review systematically examined nurses’ knowledge and attitudes towards pain
assessment for people with dementia and demonstrated general consensus within the

literature.
Conclusions and Implications for Practice

This review highlighted that pain assessment in dementia is challenging for nurses due to
individuals inability to self-report pain. Nurses recognised that they cannot rely on traditional
models of pain assessment in dementia; instead they must consider pain indicators such as
changes in mood and behaviour to provide an accurate assessment. Promoting patient
comfort, ensuring optimal pain treatment, and limiting analgesic side effects remains the
utmost concern to nurses caring for people with dementia. The literature identified
knowledge deficits for nurses in the identification, diagnosis and treatment of pain in
dementia. Nurses can be indecisive when distinguishing between pain and other problems
such as delirium as part of behavioural disturbances in dementia - often resulting in the
misdirection of treatment. This review also revealed that lack of training, poor

interdisciplinary communication and workload pressures are perceived barriers to effective
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pain assessment. Therefore there is a need to develop pain education programmes specifically
designed for nurses caring for older people with dementia in order to improve knowledge in
the effective assessment and management of pain. In order to achieve success, it is
recommended that the strategies such as in-service training programmes, educational
facilitators, communication templates and pain management guidelines are investigated
further and adopted in clinical practice. This review also suggests that the theory of planned
behaviour may be useful in identifying the determinants of nurses’ knowledge and attitudes
to pain assessment in dementia, and can assist in the development of strategies to address the

identified barriers.
Implications for future research

Further research is required focusing on the strategies identified in improving nurses’
knowledge and attitudes to pain assessment in dementia. In particular, research is required to
focus on the evaluation and accessibility of current pain education programmes for nurses in
relation to the care of people with dementia- with comparative studies on accessibility of
education across healthcare sectors. Further research is also required to examine the practical
concerns relating to the interpretation and clinical use of pain assessment tools for people

with dementia in dementia — with a particular focus on providing guidance for nurses.
Word count (3,962)
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Author Aim of Study Design Sample Key Findings Limitations Location
Barry, H. E., To explore the Cross sectional Purposive e The majority of nurse managers felt that Low response rate (39%) | Northern
Parsons, C., knowledge, survey sample. dementia can affect the physiological affecting external validity. | Ireland
Passmore, P. A., attitudes and processing of pain. Social desirability of
Hughes, C. M beliefs of 244 nursing More experienced nurses disagreed that nurses responses may

nursing home home managers pain is a natural consequence of aging. show bias

managers in in Northern Nurse Managers recognised the difficulty of

relation to pain Ireland identifying pain in dementia. Respondents

in residents with
dementia.

were unsure if pain assessment tools used
in cognitively intact residents could be used
in residents with dementia.

Nearly all respondents recognised the
importance of considering residents
behaviour when assessing pain. Nurse
Managers less certain about how pain
should be managed, respondents unsure
about the safety of opioid use.

e The most common barriers to pain

management were obtaining an accurate
pain assessment, lack of knowledge or
education and lack of a standardised
approach to pain management.

e Poor staffing levels and lack of time to

assess and lack of general understanding
from GPs also identified.
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Zwakhalen, S To explore Cross sectional Convenience The majority of nursing home staff felt that Relatively small group for | Netherlands
JanP H, knowledge and | survey sample. pain was being correctly assessed and comparisons (n=20 and
Peijnenburg, beliefs of treated in residents with dementia. The n=25), and study was
Rieneke H A , nursing staff 123 staff majority of respondents had uncertainty only sampling 2 nursing
Berger, Martijn P F | regarding pain members of about the treatment of pain in people with homes in the Netherlands
in elderly psychogeriatric dementia including the side effects of - limiting the
patients with wards in two medication and the risk of addiction. generalizability of the
dementia nursing homes in There was a lack of consensus that pain is study. Social desirability
the Netherlands part of the aging process and that elderly of nurses’ responses may
people were more likely to be affected by have shown bias.
pain than younger people.
Neville, C., Mc To identify a Exploratory Convenience The majority of respondents believed that Low response rate of Australia
Carthy, A. and needs analysis | Survey sample. older people with dementia do experience 47% affecting external
Laurent, K. of the pain; and they also felt that people with validity. Social desirability
management 197 nurses dementia verbalise at least some pain to of nurse responses may
skills of regional working within 13 indicate that there pain management is show bias.
nurses caring aged care ineffective.
for older people facilities 17% of respondents felt that patients

with dementia.

experiencing ‘a lot of pain’ are necessary
before delivering pain medication.

Nurses were asked to rate their knowledge
of pain assessment and management in
dementia - 52% felt that their knowledge
was average.

66% respondents were not aware of any of
any formal training.

The analysis indicated that nurses in this
setting might not have the knowledge base
to manage pain effectively; and that
respondents have essentially negative
perceptions of the availability and
appropriateness of current pain
management education programs
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Kaasalainene, S.,

Coker, E.,
Dolovich, L.,
Papaioannou, A.

Hadjistavropoulous,

T., Emili, A. and
Ploeg, J.

To explore
attitudes and
beliefs that
affect decisions
about
prescribing and
administering
pain
medications in
older adults
with dementia.

Qualitative using
focus groups

Stratified random
sample.

4 long term care
facilities. 3
separate focus
groups LTC
Physicians,
RPNs and RNs

There is a lack of confidence in the
assessment of pain due to inability to
distinguishing between pain and other
problems such as delirium in people with
dementia. It also identified inadequacies in
the use of current pain assessment tools in
practice.

There’s uncertainty in the cause of patients
behaviour during assessments often
resulting in pragmatic and experimental
approach to treatments. Nurses and
physicians identified that an
underassessment of pain in dementia often
due to the assumption that the absence of
pain reports in people with dementia means
the absence of pain.

They also felt that older people are often
reluctant to report pain as it is considered
an expected consequence of ageing or
have fears that reporting pain will be seen
as an annoyance for staff— therefore unless
residents report their pain it is likely to go
unnoticed. Managing pain medication side
effects was an utmost concern for nurses.
They acknowledge that patient comfort is
essential but were concerned with
overmedicating residents.

GPs need to rely on nurses on the
monitoring and evaluation of the
effectiveness of pain medication but lack of
trust and respect for the nurses clinical skill
and decision making ability had been
identified in nurses with poor
communication skills. Ineffective
communication and lack of time identified as
barriers to effective pain management.
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Respondents can feel
peer pressure to give
similar answers to the
moderator's questions in
interviews.
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Chang, Sung OK; To develop a Concept analysis | Purposive Pain identification in people with dementia The sample size of 3 South
Oh,Younje; Park, conceptual sample. largely relies on nurses’ individual intuition nursing homes is Korea
Eun Young; Kim structure of pain which is developed through clinical relatively small which
Geun Myun; Kil in demented experience in working with people with may affect the
Suk Young patients. Interview of dementia. generalizability of the
nurses (n=13) in Pain identification in dementia mainly relies | results. Social desirability
3 nursing homes. on nurses’ observation and clinical of nurse responses may

judgement in the effective assessment and | show bias. No method of

management of pain. validity of interviews

Nurse’s knowledge of their patient’s habitats | identified.

and behavioural patterns is essential in

determining pain experience in dementia.

Fieldwork reaffirms that nurses are able to

identify pain in dementia by behavioural

cues. Experienced nurses identified pain in

people with dementia by behavioural cues

and are able to do an effective physical

assessment.

Experienced nurses identified that it is

important to identify origins of pain. They

recognised the importance of having a

sound knowledge of analgesia and side

effects.
Martin, R Williams To explore the Qualitative- Stratified random Pain in dementia is likely to go Small focus group Canada
J, prospective of separate focus sample. unrecognised and untreated in residents numbers (n=4) - larger
Hadjistavropoulos, | seniors, and groups with with dementia due to communication group would have
T. Mac Lean M. front line seniors and Four focus difficulties. produced richer material.

nursing staff on | healthcare groups - Seniors, Seniors with dementia are at increased risk

the assessment
and
management of
pain in
dementia.

professionals

nursing staff,
Nursing home
administrators,
and informal care
givers

for escalating and aggressive behaviours.
There were concerns that behavioural
disturbances, mood changes are related to
dementia and not pain - as a result
resident’s treatments are misdirected.

Staff reported that effective pain
assessment are facilitated my good
communication and documentation amongst
healthcare professionals. Pain assessment
communication between nurses is poor.
Barriers to good pain assessment included
staff shortages and poor communication.
Pain in dementia is difficult to manage once
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behavioural disturbances are escalated.

Cohen-Mansfield,
Jiska; Creedon,
Michael.

To determine
factors affecting
the
differentiation of
pain
behaviours; and
assess nurses'
perception of
indicators of
pain in
dementia.

Mixed Methods
cross sectional
survey, focus
groups and
follow up
interviews.

Systematic
random sample.

72 staff members
of 3 nursing
homes were
interviewed or
surveyed. Focus
groups were
conducted with
staffs own ability
to identify pain.
Oneto one
interviews of 29
nurses were
conducted in a
558 bedded
non-profit
nursing home.

93% respondents relied on knowledge of a
resident’s habits and needs to identify pain
in cognitively impaired resident

Nursing staff felt that pain would go
unrecognised and staff would feel guilt and
upset. New staff members would not
realise when someone was in pain. Nurses
fell more empathy for residents of whom
they are emotionally attached to - and
therefore are more likely to detect pain in
those residents.

Nursing staff felt that barriers to pain
assessment include restrictions on pain
management due to concerns of the side
effects of pain medication and risk of
addiction.

Nurses can think that behavioural problems
stem more from psychological distress
rather than looking at physical pain. Pain
assessment can be restricted due to time
constraints and work demands. RNs tend to
focus unduly on diagnosis in charts for
explanations of patient behaviour.

18

Respondents can feel
peer pressure to give
similar answers to the
moderator's questions in
interviews.

USA




Kovach, C., Griffie,
J., Muchka, S.,
Noonan, P. and
Weissman, D.

To identify
nurses'
knowledge and
experience with
assessing and
treating pain
with individuals
with dementia.

Interviews of
nurses. Followed
by focus groups.

Purposive
sample.

Interview of
nurses (n=30) in
6 LTCs. Nurses
had received
pain education
programme 1
year earlier.

Nurses identified that assessing pain in
dementia was not taught during training.
Nurses identified that assessment of pain in
dementia is a guessing game.

Nurses recognised that pain in behaviour
and mood can be related to pain - but only
staffs who work consistently with would
recognise it. Staffs feel that they need
further education about the assessment
process and common signs and symptoms
of discomfort. Psychotropic drugs were
perceived to be commonly misused - pain
mistaken for psychiatric problems.

Nurses had positive feelings regarding the
use of narcotic analgesia and consider pain
treatment to be a systematic process.
Comfort was the primary concern of the
nurses, and felt the side effects of
medications such as drowsiness can lead to
falls and decreased ability to eat. However
the benefits of analgesia in providing
comfort and relieving suffering outweighed
the risks of side effects.

Nurses interviewed had
received training 1 yr.
prior to interview so it
may not represent the
perceptions of nurses
with no education. It is
unclear how accurately
nurses’ perceptions
reflect the actual efficacy
of pain management
interventions.

USA
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Chang E1, Daly J, To identify Focus groups Systematic Several participants reported that pain Respondents can feel Australia
Johnson A, challenges and follow up random sample. management in dementia is especially peer pressure to give
Harrison K, when caring for | interviews difficult as it can be difficult to identify similar answers to the
Easterbrook S, persons with 5 focus groups behavioural cues as indicators of pain. moderator's questions.
Bidewell J, Stewart | advanced (n=24) One third of participants were reluctant to Some participants for
H, Noel M, dementia Participants use appropriate amounts of analgesia, interview had been
Hancock K. included especially opiates. nominated by Directors of
palliative care, Nurses recognised that we cannot use Nursing and direct
aged care and traditional models of pain assessment for approach by the
dementia residents with dementia. researcher which may
specialist nurses, have caused coercion of
medical participants. Research
specialists from conducted over three
an area health years - participants views
service, may have changed over
residential aged time. Sample size is
care staff and small and may not
general medical represent the opinions of
practitioners. And general population.
20 individual Interview focused on
interviews from knowledge and skills so
staff of 10 aged topics featured strongly in
care facilities the results. Other
challenges might have
emerged had different
guestions been asked.
Blomqvist, K. and To highlight Interviews Purposive Pain common is common in people with and | Limited sample size - risk | Sweden
Hallberg, I. R nurses' and conducted using | sample. without cognitive impairment. Majority of of generalizability of
older adults open ended older adults experience pain daily. results. Number of
views about questions. Interviews of 56 Nurses caring for older adults with cognitive | internal drop outs
how to nurses working in impairment assessed paralinguistic

recognise the
presence of
pain in older
adults living in
special needs
housing.

one general
nursing home
and service
apartments.

language, change in body position and gait
as ways to express pain. Pain would be
interpreted by reflecting about the cause of
pain/pain characteristics/checking medical
history. Validates pain by asking about
presence of pain touching and observing for
reactions. Would review interventions and
evaluate its effect.

Nurses spoke of feelings of powerlessness
made them less eager to ask questions

20




about pain.

Personal characteristics of older people
facilitate in pain recognition - easier to
identify distinct expressions.

Brorson H.,
Plymoth, H. Ormon,
K., Bolmsjo, I.

To describe
nurses'
experience
regarding end
of life pain relief
in patients with
dementia.

Semi structure
interviews

Purposive
sample:

7 nurses working
on hospital unit
interviewed.

All nurses interviewed believed that all
suffering should be alleviated to the extent
possible. Some nurses felt pain in dementia
was not managed - people dying with pain
and anxiety.

Nurses described feelings of powerlessness
- difficulty in obtaining adequate analgesia;
patients suffering longer than necessary.
Some nurses felt that physicians did not
listen to them in regards to pain assessment
resulting in insufficient analgesia.

Nurses felt frustrated patients not receiving
therapeutic dose. Nurses felt that they had
the knowledge and experience to raise
discussion re: pain relief with physician.
Nurses felt that patients with dementia are
more likely to suffer side effects of
analgesia -increased confusion, increased
risk of falls and constipation.

Nurses recognised the importance of
behavioural cues such as agitation,
restlessness and facial expressions;
however nurses found it difficult to assess
nature of pain.

3 out of 7 nurses indicated that family are
important in interpreting patients’ pain cues.
Nurses felt that the ability to interpret
patients’ needs with dementia improved
through experience. Highlighted the
importance of knowing the patient to
improve pain management.

6 out of 7 nurses mentioned the importance

Small sample size/ all
women - risk of

generalizability of results.

May not be transferable
to other care settings

Sweden

21




of good interpersonal relationships - nurses
feel that physicians need to listen and trust
their assessment. Nurses expressed
difficulty in determining pain from anxiety.
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