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ABSTRACT
Aim:
This paper reviews the nursing research literature
on chronic pain in the older person living in the
community and suggests areas for future research.

Background:
Chronic pain is a pervasive and complex problem
that is difficult to treat appropriately. Nurses
managing chronic pain in older people in
domiciliary/home/community nursing settings face
many challenges. To provide care, the many
parameters of chronic pain which include the physical
as well as the psycho-social impact and the effect of
pain on patients and their families, must be carefully
assessed. Beliefs of the older person about pain and
pain management are also important.

Method:
Relevant nursing studies were searched using
CINAHL, Cochrane Database of Systematic Reviews,
EMBASE and PUBMED databases using key words
about pain and the older person that were appropriate
to each database.

Results:
Tools to assess pain intensity in the older person
have been studied but there has been less research on
the other parameters of pain assessment or how the
older person manages pain. An effective nurse-patient
relationship is an important component of this process
and one that needs more study. Few research studies
have focused on how nurses can be assisted, or on the
challenges, nurses’ face, when managing this
vulnerable population.

Conclusion:
A broad approach at the organisational level will
assist nurses to manage this health care issue.
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INTRODUCTION
Chronic pain is a significant health problem for older
people living in the community. The prevalence rate is
difficult to determine but researchers in Australia and
overseas have found between 27% (Blyth et al 2001) and
51% (Helme and Gibson 1997) of those over 65 years
report chronic pain. In those 85 years and older, the
prevalence rates are higher as researchers report that as
many as 70% of older persons who live in community
settings report pain (Brochet et al 1998; Roy and Thomas
1987; Scudds and Robertson 2000). This high prevalence
is a concern as chronic pain, particularly in the older person,
is not well-treated (Ferrell et al 1990; Pitkala et al 2002).
Chronic pain affects all aspects of an individual’s life
and has a major impact on health services. A Canadian
study reported over 75.7% of older people receiving home
nursing had been troubled by pain in the past two weeks
(Ross and Crook1998). Managing chronic pain in the
older person is an important nursing responsibility;
however, most research that guides nursing practice has
been conducted in acute care or nursing home settings.
Nursing research about managing chronic non-malignant
pain in non-institutionalised older persons is limited.
The purpose of this paper is to review the nursing
literature on assessment and management of chronic pain
in older persons in a community setting and to suggest
areas for further research.
Relevant nursing studies, in English, were searched in
electronic databases up to July 2005. Neoplasms and
palliative care studies were excluded and a limit of age 65
and older imposed. Databases included: CINAHL (1982-)
using keywords: aged, chronic pain, community health
nursing; Cochrane Database of Systematic Review
combined aged, chronic pain, community care with
complementary and alternative medicine; EMBASE
(1996 –) using keywords aged, chronic pain and home
services: PUBMED (1967-) using MeSH terms: aged,
pain, pain assessment, home care services.

33

2006 Volume 24 Number 1

SCHOLARLY PAPER

LITERATURE REVIEW
Assessment of chronic pain
Pain assessment in the older person is particularly
complex because of other underlying health issues,
polypharmacy, and increased sensitivity to pain-relieving
medications. A range of other factors such as the patient’s
beliefs and attitudes toward pain and analgesic
medications, health professionals’ lack of knowledge and
lack of understanding about the complexity of chronic
pain, and even organisational barriers, add to the problem
and complicate the nurse’s role. Chronic pain affects
all dimensions of an individual’s life: physical;
psychological; social; and spiritual, and data should be
gathered on all these aspects as well as the meaning of
pain for the individual.
Chronic pain can interfere with the older person’s
abilities to perform activities of daily living (ADLs). In
domiciliary/home/community care settings, researchers
have found that older people with chronic pain require
more assistance with ADLs from domiciliary/home/
community care nurses than those who are pain free
(Ross and Crook 1998). Chronic pain can also affect
appetite (Bosley et al 2004) and sleep (Ferrell et al 1990;
Ross and Crook 1998).
Researchers in other fields have noted that pain
intensity has the most impact on the older person’s
physical functioning, but other pain characteristics which
include location, onset, duration, frequency, and pattern
(continuous or intermittent) also have an effect. For
example, pain that is continuous but of moderate intensity
can be just as disabling as severe pain that is intermittent
(Lichtenstein et al 1998). (Disability is defined as
difficulty performing three or more activities of daily
living). Level of disability also increases if more than one
body site is affected (Lichtenstein et al 1998). Falls in the
older person have also been linked to chronic pain (see
Varela-Burstein and Miller 2003 for a review), and
although all the particulars of the association are not
clearly understood, it is postulated that pain may cause
individuals to modify their ADLs. These modifications
can lead to problems of balance and loss of
physical conditioning which can predispose to falls.
Pharmacotherapy used for sleep and for pain relief may
contribute to falls also.
In the older population, nursing investigators have
focused on which tools measure pain intensity accurately.
In community settings, assessment tools have been
studied to determine if some instruments are too abstract,
particularly when cognition is a problem. The following
tools have been researched using older persons in
community settings as the population: verbal descriptor
scales (VDS) (Benesh et al 1997; Herr et al 2004; Taylor
and Herr 2003); the vertical visual analogue scale VAS
[v-VAS] (Benesh et al 1997; Herr et al 2004); temperature
scales (PT) (Benesh et al 1997; Taylor and Herr 2003);
numerical rating scales (NRS) (Benesh et al 1997; Taylor
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and Herr 2003; Herr et al 2004); verbal numerical rating
scale (VNS) (Herr et al 2004); and faces pain scales
(FPS) (Herr et al 1998; Herr et al 2004; Taylor and Herr
2003). Several researchers have concluded that these
commonly used tools are valid and reliable for older
persons, and many are suitable for those with mild to
moderate cognitive impairment (Ferrell et al 1995; Taylor
and Herr 2003) if special provisions such as enlarged
print and careful explanations are made (Taylor and
Herr 2003).
There is less research on assessing the impact of
chronic pain on the psychosocial well-being of the older
person living in the community. Chronic pain can
interfere with the older person’s ability to shop, maintain
their home and with family and social relationships (Ross
and Crook 1998; Mobily et al 1994). The risk of
depression increases with chronic pain (Carrington Reid
et al 2003; Lin and Taylor 1999; Ross and Crook 1998).
Because some of the symptoms of depression and chronic
pain are similar, nurses may need to use a mental status
questionnaire such as the Mini-Mental Status
Questionnaire (Folstein et al 1975) in conjunction with
pain assessment measures to ensure that the patient
receives appropriate care (Herr and Mobily 1991).
Cognition can be influenced by both pain and analgesics
(McCaffery and Pasero 1999).
One of the difficulties associated with pain assessment
is that the older person may be reluctant to report pain.
Clinicians have suggested that stoic attitudes, fears of
aging, fears about medications, fears that pain means they
may not recover, are commonly held beliefs about pain
and pain management (Ferrell et al 1990; Herr and
Mobily 1991; Muonio 2004). Investigators in long-term
care settings suggest that the older person may not want
to bother nurses and believe that complaining may
alienate health professionals and drive away their limited
social support (Ferrell et al 1990; Yates et al 1995).
Conversely, some clinicians suggest that older persons
may report pain instead of other symptoms as pain is
more acceptable to report than physical losses, loneliness
and boredom (Herr and Mobily 1991).
The language used by older persons to describe their
pain may differ, as they may not refer to a problem as pain
but instead use terms like soreness or annoying
(Miaskowski 2000). Obtaining accurate pain reports from
those with dementia is a concern.
Mäntyselka et al (2004) found that the older person
with dementia living in the community, as assessed by a
geriatrician, reported less pain and used less analgesics
than those who did not have dementia. This suggests that
although persons with dementia do not report as much
pain, nurses need to use other means to assess pain and
provide pain relief.

Management of chronic pain
Recently there has been more attention to the
investigation of the older persons’ beliefs about pain and
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about their preferred methods of managing it (Jakobsson
et al 2003; Ruzicka 1998; Tse et al 2005; Walker et al
1990; Yates et al 1995). Ruzicka (1998) found a diversity
of beliefs about causes of pain and pain management as
some older persons view pain as something that they have
some control over and others believe that pain
management requires assistance. This researcher also
found that older persons believe that being anxious or
depressed increases pain (Ruzicka, 1998). Walker et al.
(1990) found that comprehensive data should be gathered
on the older person’s understanding of the cause of pain,
methods used for pain control, as well as past life regrets,
how busy or occupied they are, and any personal
problems experienced, as these factors have a significant
impact on the patient’s ability to remain in control and
cope with chronic pain.
Chronic pain may require a combination of methods to
manage it successfully and older people prefer some
methods to others. Swedish researchers found that on
average, older people used only three different methods
and, amongst those living at home, the most frequently
used methods were prescribed medication, rest and
distraction (Jakobsson et al 2003). However, their
preferred strategy varied with their living situation
(Jakobsson et al 2003) as those who lived alone preferred
exercise above prescribed medications whereas those
living with someone preferred to use heat above
prescribed medications.
Older persons may rely on, and even prefer, self-care
techniques such as home remedies, massage, nonprescription analgesics, and cognitive techniques such as
distraction and rest to pain-relieving medications,
exercises or physiotherapy (Jakobsson et al 2003;
Landsbury 2000; Tse et al 2005). More investigation is
needed into the approaches used by older persons and
their preferred strategies particularly as older persons are
frequently taking multiple prescription medications.
Cognitive strategies used by older people living in the
community have not been investigated in depth. Dunn and
Horgas (2004) found that behavioral coping strategies
which included reporting pain to physicians or nurses
were used more frequently than cognitive coping
strategies such as self-statements. Religious coping
strategies were used by older women and older persons of
minority groups (Dunn and Horgas 2004). Ersek et al
(2003) found that a self- management chronic pain
program can have a significant positive impact on the
older person’s pain intensity and ability to perform work
and daily activities. However, access to these programs
may be an issue for the fragile older person.
Research indicates clearly that having a supportive
individual to talk to about pain is important to the older
person (Dunn and Horgas 2004; Jakobsson et al 2003;
Walker et al 1990; Yates et al 1995). Older patients expect
and want nurses to provide support, and discuss pain
issues (Dunn and Horgas 2004; Walker et al 1990).
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Emotional support is as important to patients as advice on
prescribed treatments (Walker et al 1990).

Nursing issues in assessment and management of
chronic pain
Researchers have also suggested that factors in health
professionals are associated with poor pain assessment
and management. McCaffery’s landmark work in the
1960’s encouraged health professionals to believe that
pain was what the patient’s says it is (McCaffery 1968).
However, there is evidence that health professionals place
their own interpretation on the patient’s pain. Research
from domiciliary/home/community care (Hall-Lord et
al1999) and long term care settings (Katsma and Souza
2000) indicates that health care professionals
underestimate pain in the older person. Walker et al
(1990) found that the long-term contact with the older
patient that occurs in domiciliary/home/community care
settings, did not positively influence the nurse’s estimates
of patient’s pain.
Lack of knowledge of pain is often cited as a major
reason why nurses do not manage pain adequately in
older persons (see Brown 2004 for a review; Brockopp
et al 1993; Clarke et al 1996; Closs 1996; Watt-Watson
1987). Most of this research has been done in acute care
settings but domicillary/home/community care nurses
have identified that they need more knowledge about
chronic pain management, management of patients’
co-morbid conditions and pharmacology to manage the
older person’s pain adequately (Glajchen and Bookbinder
2001; Kee and Epps 2001; Laborde and Texidor 1996;
Törnkvist et al 1998). Glajchen and Bookbinder (2001)
noted that the nurses may not be aware that their pain
management knowledge base is inadequate and may
overestimate what they know. More systematic exploration
of the problems that nurses encounter and the strategies
that nurses use to manage these problems is urgently needed.
Research with older persons in the community has
tried to determine if various patient characteristics (age,
gender, marital status and culture) influence nurses’ pain
assessments. Hall-Lord et al (1999) found that the
patient’s marital status has some influence as enrolled
nurses (LPN’s) overestimated pain in married patients,
and underestimated pain in single patients (Hall-Lord et
al1999). These researchers suggest that spouses may
make the nurses more aware of the patient’s pain and thus
increase the nurses’ ratings of patients’ pain. Culture
influences the way patients express pain and how nurses
assess and manage it (Bell and Reeves 1999; Duggleby
2003; Lasch 2000). There is a lack of research about the
cultural aspects of chronic pain in older persons and
further investigation is needed as this population may face
further disadvantage by having language problems as well.
Researchers have suggested that nurses’ attitudes and
beliefs as well as lack of knowledge may influence how
nurses assess pain and provide analgesia (Clarke et al
1996; Edwards et al 2001; Hamilton and Edgar 1992).
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The relationship between knowledge and attitudes in
domiciliary/home/community care settings has had
only minimal investigation, however Laborde and Texidor
(1996) indicated that knowledge had a positive influence
on domiciliary/home/community care nurses’ attitudes
about chronic pain management.
Investigations into nursing interventions used to manage
chronic pain in domiciliary/home/community nursing
settings are limited. Walker et al (1990) found that
nursing interventions that help patients achieve control
over their pain are helpful. Therapeutic touch significantly
reduced musculoskeletal pain and anxiety in an older
population (Lin and Gill Taylor 1999). McCaffrey and
Freeman (2003) used a randomized control trial to
determine that music therapy reduced pain levels of
community-based patients with osteoarthritis. Patient
education has a role in pain management.
Research with cancer populations in home nursing
settings identified that structured educational interventions
helped patients and families cope with cancer pain (Ferrell
et al 1998) and reduced home care nursing cancer patients’
barriers to reporting pain and using analgesia (Chang et al
2002). Further investigation of the particular educational
needs of older persons and their families with nonmalignant pain would add to our knowledge in this field.
Patients receiving nursing care at home expect nurses
to advocate with physicians for their pain management
(Ferrell and Dean 1994; Walker et al 1990). Laborde and
Texidor (1996) found that domiciliary/home/community
nurses regard the physician as the prime source of
knowledge about pain management. Investigators have
found that many general practitioners find managing
chronic pain a challenge (Blum et al 1990; Weinstein et al
2000), thus nurses need access to expertise in pain
management such as pain specialists, clinical nurse
specialists and interdisciplinary pain management
programs. Often interdisciplinary pain management
programs exclude older persons because of an age bias
and a goal to rehabilitate those who can return to work.
An Australian study established that the geriatric
population can benefit from these clinics (Helme et al
1996). One American study found that domiciliary/home/
community nurses do not make use of these clinics/
centres even as sources of advice to help patients with
chronic pain (Laborde and Texidor 1996).
Organisational culture and management structures are
crucial to pain management, but research on their
contribution is limited. Organisations that manage pain
successfully use a multiple pronged approach which
includes protocols, policies and assessment practices
(Ferrell 1995; Weissman et al 2000) as well as a long-term
commitment to education. In the community, when nurse
pain-advisors were introduced as resource persons, nurses
found that their assessment, evaluation and documentation
of pain in patients with leg ulcers improved (Törnkvist et al
2003). This low-cost management strategy also increased
the nurses’ satisfaction with their care.
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SUMMARY AND CONCLUSIONS
There is an urgent need for more research about how
nurses care for the older person with pain in community
settings. A major research focus has been to determine
which tools are appropriate to measure pain intensity.
Although pain intensity is an important basis for
treatment, other factors also affect pain assessment and
management. These factors include the impact of other
pain characteristics on the individual’s physical and
psychosocial functioning. The effect of co-morbid
conditions and the influence of patient and nurse
characteristics are also important influences on pain
assessment and management. The nurse-patient
relationship is crucial but this relationship has not received
much attention in pain management research. Non-invasive
nursing interventions also need more exploration.
The beliefs, concerns, and practices of older persons
about pain also have a major impact on pain management.
Interventions that assist older persons to develop and
retain control of their pain management have improved
outcomes but more investigation is required into these
areas. As the rate of depression amongst older persons is
high and can contribute to other physical symptoms such
as decreased mobility and limited social interaction, it is
critical that the psychosocial needs of older persons with
chronic pain be assessed. These patients are often isolated
and the nurse may be one of their few contacts, hence the
nurses’ abilities to assess for and differentiate between
pain and depression and to advocate for care are critical.
Research-based information on the nurses’ needs and
the challenges they face when managing chronic pain in
the home is extremely limited. The lack of evidence-based
information is even more significant given that nurses’
responsibilities for managing this complex health problem
have increased. From the exploration that has been done,
nurses need education tailored to address their specific
knowledge needs about pain, co-morbid health
conditions, pharmacology and appropriate methods of
educating older patients and their families. Access to
expert advice such as clinical nurse specialists and
avenues of referral to specialised pain management
programs are also required along with organisational
structures such as policies, procedures and resources to
address pain. A multifactoral approach at all levels is
crucial. Given the high prevalence of chronic pain in this
population, and the impact upon patients, families and
the health care system this health care problem needs to
be addressed.

REFERENCES
Bell, M.L. and Reeves, K.A. 1999. Postoperative pain management in the nonHispanic white and Mexican American older adult. Seminars in Perioperative
Nursing, 8(1):7-11.
Benesh, L.R., Szigeti, E., Ferraro, F. R. and Naismith Gullicks, J. 1997. Tools
for assessing chronic pain in rural elderly women. Home Healthcare Nurse,
15(3):207-211.

36

2006 Volume 24 Number 1

SCHOLARLY PAPER

Blum, R. H., Simpson, P. K. and Blum, D. S. 1990. Factors limiting the use of
indicated opioid analgesics for cancer pain. American Journal of Hospice and
Palliative Care, 7(5):31-35.
Blyth, F.M., March, L.M., Brnabic, A.J.M., Jorn, L. R., Williamson, M. and
Cousins, M.J. 2001. Chronic pain in Australia: A prevalence study. Pain,
89(1-2):127-134.
Bosley, B.N., Weiner, D.K., Rudy, T.E. and Granieri, E. 2004. Is chronic
nonmalignant pain associated with decreased appetite in older adults:
Preliminary Evidence. Journal of the American Geriatric Society, 52(2):247-251.
Brochet, B., Michel, P., Barberger- Gateau, P. and Darcigues, J. 1998.
Population-based study of pain in elderly people: a descriptive survey. Age and
Ageing 27(3):279-284. Brockopp, G., Warden, S., Colclough, G. and Brockopp,
G. 1993. Nursing knowledge: acute postoperative pain management in the
elderly. Journal of Gerontological Nursing, 19(11):31-37.
Brown, D. 2004. A literature review exploring how healthcare professionals
contribute to the assessment and control of postoperative pain in older people.
Journal of Clinical Nursing, 13(supplement 2):74-90.
Carrington Reid, M., Wiliams, C.S., Concato, J., Tinetti, M.E. and Gill, T.M.
2003. Depressive symptoms as a risk factor for disabling back pain in
community-dwelling older persons. Journal of the American Geriatric Society,
51(12):1710-1717.
Chang, M., Chang, Y., Chiou, J., Tsou, T. and Lin, C. 2002. Overcoming
patient-related barriers to cancer pain management for home care patients.
Cancer Nursing, 25(6):470-476.
Clarke, E.B., French, B., Bilodeau, M.L., Capasso, V.C., Edwards, A. and
Empoliti, J. 1996. Pain management knowledge, attitudes and clinical practice:
the impact of nurses' characteristics and education. Journal of Pain and
Symptom Management, 11(1):18-31.
Closs, S.J. 1996. Pain and elderly patients: a survey of nurses’ knowledge and
experiences. Journal of Advanced Nursing, 23(2):237-242.
Duggleby, W. 2003. Helping Hispanic/Latino home health patients manage their
pain. Home Healthcare Nurse, 21(3):174-179.
Dunn, K.S. and Horgas, A.L. 2004. Religious and non-religious coping in older
adults experiencing chronic pain. Pain Management Nursing, 5(1):19-28.
Edwards, H., Nash, R., Najman, J., Yates, P., Fentiman, B., Dewar, A.L.,
Walsh, A.K., McDowell, J. and Sherman, H. 2001. Determinants of nurses’
intentions to administer opioids for pain relief. Nursing and Health Sciences,
3(3):149-159.
Ersek, M., Turner, J.A., McCurry, S.M., Gibbons, L.,and Miller Kraybill, B.
2003. Efficacy of a self-management group intervention for elderly persons
with chronic pain. The Clinical Journal of Pain, 19(3):156-167.
Ferrell, B. 1995. Pain evaluation and measurement in the nursing home. Annals
of Internal Medicine, 123(9):681-687.
Ferrell, B. R., Borneman, T. and Juarez, G. (1998). Integration of pain
education in home care. Journal of Palliative Care, 14(3):62-68.
Ferrell, B. and Dean. G.E (1994). Ethical issues in pain management at home.
Journal of Palliative Care. 10(3):67-72.
Ferrell, B. A., Ferrell, B. R. and Osterweil, D. 1990. Pain in the nursing home.
Journal of the American Geriatric Society, 38(4):409-414.
Ferrell, B.A., Ferrell, B.R. and Rivera, L.1995. Pain in cognitively impaired
nursing home patients. Journal of Pain and Symptom Management. 10(8):591598.
Folstein, M.F., Folstein, S.E. and McHugh, P.R. 1975. Mini-mental state: a
practical method of grading the cognitive state of patients for the clinician.
Journal of Psychiatry Research, 12(3):189-198.
Glajchen, M. and Bookbinder, M. 2001. Knowledge and perceived competence
of home care nurses in pain management: a national survey. Journal of Pain
and Symptom Management, 21(4):307-316.
Hall-Lord, M. L., Larsson, G. and Steen, B. 1999. Chronic pain and distress
among elderly in the community: comparison of patients’ experiences with
enrolled nurses’ assessments. Journal of Nursing Management, 7(1):45-54.
Hamilton, J. and Edgar, L. 1992. A survey examining nurses’ knowledge of pain
control. Journal of Pain and Symptom Management, 7(1):18-26.
Helme, R.D. and Gibson, S.J. 1997. Pain in the elderly in T.S. Jensen.,
J.A. Turner and Z. Wiesenfeld-Hallin (eds). Progress in pain research and
management, Proceedings of the 8th World Congress on Pain, 8:919-944. IASP
Press: Seattle.
Helme, R.D., Katz B., Gibson, S.J., Bradbeer, M., Farrell, M., Neufeld, M. and
Corran, T. 1996. Multidisciplinary pain clinics for older people: do they have a
role? Clinics in Geriatric Medicine, 12(3):563-82.
Herr, K. A. and Mobily, P. R. 1991. Complexities of pain assessment in the
elderly: clinical considerations. Journal of Gerontological Nursing, 17(4):12-19.

Australian Journal of Advanced Nursing

Herr, K.A., Mobily, P.R., Kohout, F. and Wagenaar, D. 1998. Evaluation of the
Faces Pain Scale for use with the elderly. Clinical Journal of Pain, 14(1):29-38.
Herr, K.A., Spratt, K, Mobily, P.R. and Richardson, G. 2004. Pain assessment in
older adults. Clinical Journal of Pain, 20(4):207-219.
Jakobsson, U., Hallberg, I.R. and Westergen, A. 2003. Pain management in
elderly persons who require assistance with activities of daily living: a
comparison of those living at home with those in special accommodations.
European Journal of Pain, 8(4):335-344.
Katsma, D.L. and Souza, C.H. 2000. Elderly pain assessment and pain
management knowledge of long-term care nurses. Pain Management Nursing,
1(3):88-95.
Kee, C. C. and Epps, C. D. 2001. Pain management practices of nurses caring
for older patients with osteoarthritis. Western Journal of Nursing Research,
23(2):195-210.
Laborde, E. B. and Texidor, M. S. 1996. Knowledge and attitudes toward
chronic pain management among home health care nurses. Home Health Care
Management Practice, 9(1):73-77.
Landsbury, G. 2000. Chronic pain management: A qualitative study of elderly
people’s preferred coping strategies and barriers to management. Disability and
Rehabilitiation, 22(1-2):2-14.
Lasch, K.E. 2000. Culture, pain and culturally sensitive pain care. Pain
Management Nursing, 1(3):Suppl.1 pp.16-22.
Lichtenstein, M.J., Dhanda, R., Cornell, J.E., Escalante, A. and Hazuda, H.P.
1998. Disaggregating pain and its effect on physical functional limitations.
Journal of Gerontology, SeriesA: Biological Sciences and Medical Sciences
53(5):M361-M371.
Lin, Y. and Taylor, A.G. 1999.Effects of therapeutic touch in reducing pain and
anxiety in an elderly population. Integrative Medicine, 1(4):155-162.
McCaffery, M. 1968. Nursing Practice Theories Related to Cognition, Bodily
Pain, and Man-environment Interactions. Los Angeles: University of California.
McCaffery, M. and Pasero, C. 1999. Pain: Clinical Manual (2nd ed).
St. Louis: Mosby.
McCaffrey, R. and Freeman, E. 2003. Effect of music on chronic osteoarthritis
pain in older people. Journal of Advanced Nursing, 44(5):517-524.
Mäntyselka, P., Hartikainen, S., Louhivuori-Laako, K. and Sulkava, R. 2004.
Effects of dementia on perceived daily pain in home-dwelling elderly people: A
population-based study. Age and Ageing, 33(5):496-499.
Miaskowski, C. 2000. The impact of age on a patient’s perception of pain and
ways it can be managed. Pain Management Nursing, 1(3):2-7.
Mobily, P., Herr, K., Clark, M.K., and Wallace, R.B. 1994. An epidemiological
analysis of pain in the elderly: the Iowa 65+ rural health study. Journal of Aging
and Health, 6(2):139-154.
Muonio, P. 2004. Pain control in the home: what have we learned? Home
Healthcare Nurse 22(3):1-7.
Pitkala, K.H., Strandberg, T.E. and Tilvis, R.S. 2002. Management of
nonmalignant pain in home-dwelling older people: a population-based survey.
Journal of the American Geriatrics Society, 50(11):1861-1865.
Carrington Reid, M., Williams, C.S., Concato, J., Tinetti, M.E. and Gill, T.M.
2003. Depressive symptoms as a risk factor for disabling back pain in the
community-dwelling older person. Journal of the American Geriatrics Society,
51(12):1710-1717.
Ross, M.M. and Crook, J. 1998. Elderly recipients of home nursing services:
pain, disability and functional competence. Journal of Advanced Nursing,
27(6):1117-1126. Roy, R. and Thomas, M. 1987. Elderly persons with and
without pain: a comparative study. Clinical Journal of Pain, 3(22):102-106.
Ruzicka, S.A. 1998. Pain beliefs: what do elders believe? Journal of Holistic
Nursing, 16(3):369-382.
Scudds, R.J. and Robertson, J.M. 2000. Pain factors associated with physical
disability in a sample of community-dwelling senior citizens. Journal of
Gerontology, 55A(7):M393-M399.
Taylor, L.J. and Herr, K. 2003. Pain intensity assessment: a comparison of
selected pain intensity scales for use in cognitively intact and cognitively
impaired African American older adults. Pain Management Nursing, 4(2):87-95.
Törnkvist, L., Gardulf, A. and Strender, L. 1998. The opinions of district nurses
regarding the knowledge, management and documentation of patients with
chronic pain. Scandinavian Journal of Caring Sciences, 12(3):146-153.
Törnkvist, L., Gardulf, A. and Strender, L. E. 2003. Effects of ‘pain-advisers’:
district nurses’ opinions regarding their own knowledge, management and
documentation of patients in chronic pain. Scandinavian Journal of Caring
Sciences, 17(4):332-338.

37

2006 Volume 24 Number 1

SCHOLARLY PAPER

Tse, M., Pun, S. and Benzie, I. 2005. Pain relief strategies used by older
people with chronic pain: an exploratory survey for planning patient-centred
intervention. Journal of Clinical Nursing, 14(3):315-320.
Varela-Burstein, E. and Miller, P.A. 2003. Is chronic pain a risk factor for
falls among community dwelling elders? Topics in Geriatric Rehabilitation,
19(2):145-159.
Walker, J. M., Akinsanya, J.A., Davis, B.D. and Marcer, D. 1990. Nursing
management of elderly patients with pain in the community: study and
recommendations. Journal of Advanced Nursing, 15(10):1154-1161.
Watt-Watson, J.H. 1987. Nurses’ knowledge of pain issues: a survey. Journal of
Pain and Symptom Management, 2(4):207-211.

Australian Journal of Advanced Nursing

Weinstein S. M., Laux L. F., Thornby, J. I., Lorimor, R. J., Hill C. S. Jr., Thorpe,
D. M. and Merrill J. M. 2000. Physicians’ attitudes toward pain and the use of
opioid analgesics: results of a survey from the Texas Cancer Pain Initiative.
Southern Medical Journal, 93(5):479-487.
Weissman, D., Griffie, J., Muchka, S. and Matson, S. 2000. Building an
institutional commitment to pain management in long-term care facilities. Journal
of Pain and Symptom Management, 20(1):35-43.
Yates, P., Dewar, A.L. and Fentiman, B. 1995. Pain: the views of elderly people
living in long-term residential care settings. Journal of Advanced Nursing,
21(4):667-674

38

2006 Volume 24 Number 1

