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E and OE

Managing Chronic
Pain in Care
Factsheet

Chronic pain
Pain is a subjective sensory and 

emotional experience, usually 

expressed in terms of tissue damage. 

Chronic pain is different from this as it 

often lasts beyond the normal healing 

time. The pain may be continuous or 

occasional and sometimes flaring up 

or getting worse very quickly.

Pain management 
strategies

•  Assessment – to minimise pain in people 
with dementia, assessment should be 
done on a regular and systematic basis

•  Acknowledgement – reassure the person 
and act on what they are telling you. 
Explain what you will do to help them

•  Treat the cause – it might be a 
constipation or tooth ache etc 

•  Pain and end of life care –  
observation and reporting to medical 
staff is essential

Acute, chronic & complex pain
Acute pain Chronic pain Complex pain

Less than twelve weeks 
duration

Sometimes called 
persistent  pain is more 
than twelve weeks 
duration

Any pain associated 
with, or with the 
potential to cause, 
significant disability 
and/or distress

Examples of the causes of
Acute pain Chronic pain Complex pain

• Falls
•  Sprains & strains
•  Toothache, ear, 

nose throat ache
•  Pressure ulcers
•  Bladder infections
• Constipation
•  Thrush / genital 

itching 

• Migraine
• Emphysema
• Bronchitis
• Angina
• Arthritis
• Back injury
•  Post surgical pain
•  Neuropathic pain

•  Central nerve 
disorders

•  Peripheral nerve 
disorders

•  Immune system 
disorders

•  Amputated limb 
pain

•  Muscular dystrophy
•  Multiple sclerosis
• Previous injury

Living with chronic pain
Living with chronic pain can affect people in many ways. As well as physical 
sensations of pain there are also changes in a person’s pattern of activity, 
mood and relationships. 

Living with ongoing pain can be a real challenge and it is important to treat 
the whole ‘person with pain’, rather than just the pain itself.

Abbey pain scale
This is widely used for the assessment of pain in patients who are unable 
to clearly articulate their needs and frequently used to inform a pain 
management programme. 

•  The scale does not differentiate between distress and pain
•  The scale assesses: vocalisation, facial expression, change in body 

language, behavioural change, physiological change and physical 
changes
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Managing chronic pain
Pain management programmes are likely to require a number of combined 
interventions to form a multi disciplinary approach for pain relief, these 
include:

•  Pharmacological
•  Psychological
•  Physical 

Pharmacological
Pain can be difficult to treat and it might not be possible to get rid of the pain 
completely. There is a wide range of medication available to help reduce 
symptoms and the effect of pain. These may include but not limited to:

•  NSAIDs
•  Opioids 
•  Anticonvulsants
•  Antidepressants

Psychological interventions
•  Multidisciplinary pain management programmes
•  Behavioural therapy
•  Cognitive behavioural therapy
•  Mindfulness meditation

Multi disciplinary teams
Chronic and complex pain may require a number of specialist working 
together as a team to help service users.

•  Physiotherapist
•  Occupational therapist
•  Neurologist
•  Psychologist
•  Dieticians
•  Podiatrist
•  GP

Physical therapy
Physical therapies, often provided by physiotherapists include treatments 
aimed at improving mobility, daily living and quality of life. 
This may include:

•  TENS (transcutaneous electrical nerve stimulation)
•  Gently stretching of muscles 
•  Acupuncture 

Pain and dementia
As a person with dementia deteriorates and their 
verbal communication diminishes, a reliance on 
behavioural aspects is needed.

•  Facial expressions
•  Verbalisations/vocalisations
•  Body movements
•  Change in interpersonal interactions
•  Changes in activity patterns or routines
•  Changes in mental status

Dementia as a barrier 
to pain assessment

•  Memory loss
•  Personality changes
•  Judgement 
•  Abstract thinking
•  Language skills
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Exercise
Studies have shown that physical rehabilitation interventions for patients 
with chronic low back pain showed a significant decrease in pain intensity and 
disability.
Exercise interventions may include walking, t’ai chi, pilates, yoga and 
therapeutic aquatic exercise.        

Diet and Vitamins
•  Vitamin C is an antioxidant with anti-inflammatory effects found in 

fruit and fresh vegetables such as: strawberries, kiwi, broccoli and 
red peppers

•  Vitamin B12 for functioning and health of nerve tissue, brain function 
and red blood cells is found in shellfish, fish, egg yolks, beef, lamb 
and cheese

•  Vitamin D deficiency are more vulnerable to pain, we get vitamin D 
through direct sunlight  

Recognition of pain
•  If the person with dementia has no memory of pain, ‘pain’ can be a 

new and frightening experience 
•  The presence of decayed teeth, ear problems, or ingrowing toe nails, 

may be overlooked in people in residential care
•  Pre-existing mental health problems may complicate the 

presentation and evaluation of pain 

Person centred approach
A fundamental aspect of dementia care key to pain assessment is the notion 
of person-centred care (Kitwood, 1997) .
This is about knowing and appreciating a person in her or his own right and 
adopting this approach in day-to-day care. Person centred planning (PCCP) 
is a set of approaches designed to assist someone to plan their life and 
supports.
It is used most often as a life planning model to enable individuals with 
disabilities or otherwise requiring support to increase their personal  
self-determination and improve their own independence.

Reassessment
• Pain is a common cause of stress and anxiety
•  Constant monitoring and reassessment of service users is essential 

as a means of providing effective care
•  Reassessment of pain, recording and taking appropriate action  

is important

Positioning
Service users with limited mobility are more 
likely to experience pain through pressure. This 
may be in addition to other painful sites.
It is important to check service users every two 
hours and reposition as required to avoid tissue 
damage and further pain.  


