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E te Atua (Dear Lord)

Whakatuwherahia o tatou kanohi kia kite ai tatou
(Open our eyes so that we can see)
Whakatuwherahia o tatou taringa kia rongo ai tatou
(Open our ears so that we can hear)

Whakatuwherahia o tatou ngakau me o tatou hinengaro ki nga mea
kaore nei tatou e kite, kaore hoki e rongo

(Open our hearts and minds to what we cannot see and hear)

Amine (Amen)
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* An overview of pain in the older adult — key
differences from other populations

* Pain assessment in the older adult — points of

What tO difference in the older adult

6XPethr0m * Self-management in the older adult, developing
treatment goals & targets, and key strategies used
this workshop g ’ Vstrateg

* Practical considerations to support delivery of care '

/
7




Tell us your story
What do you find most challenging

about mandging chronic pain in
okﬂar adults?




Participate

We want a session that is a two-way
conversation and contributions from all
here today

Practical focus - Share real cases,
challenges, and questions are welcome

Confidentiality - if patients are
discussed - shared experience stays in
the room

Respect for different clinical
perspectives shared

Reflection on the case studies provided

Generate discussion and listen to each
other's perspectives



Introduction to case studies

. Jim (78) - chronic low back pain
. Mary (87) - chronic hip/pelvic pain
. Molly (83) - History of PMR, increasing shoulder pain

. Phoebe (60) - Multisite chronic pain
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Summary — physiology of aging =
Multifactorial biological and neurophysiological
process

Medical Hypotheses 123 (2019) 83-85

Signal Transduction and Targeted Therapy www.nature.com/sigtrans

)

Contents lists available at ScienceDirect

REVIEW ARTICLE
Inflammation, epigenetics, and metabolism converge to cell
senescence and ageing: the regulation and intervention

Xudong Zhu', Zhiyang Chen?, Weiyan Shen?, Gang Huang®, John M. Sedivy®, Hu Wang' and Zhenyu Ju®

Medical Hypotheses

journal homepage: www.elsevier.com/locate/mehy

PhySlOlOgy of aging '.) Remarkable progress in ageing research has been achieved over the past decades. General perceptions and experimental evidence
Jung Y. Hahr Umes’ pinpoint that the decline of physical function often initiates by cell senescence and organ ageing. Epigenetic dynamics and
immunometabolic reprogramming link to the alterations of cellular response to intrinsic and extrinsic stimuli, representing current
hotspots as they not only (re-)shape the individual cell identity, but also involve in cell fate decision. This review focuses on the
present findings and emerging concepts in epigenetic, inflammatory, and metabolic regulations and the consequences of the

M ageing process. Potential therapeutic interventions targeting cell senescence and regulatory mechanisms, using state-of-the-art
nature metabOIlsm techniques are also discussed.

Children’s Hospital of Wisconsin, 9200 W. Wisconsin Avenue, Milwaukee, WI 53226, USA

Signal Transduction and Targeted Therapy (2021)6:245 ; https://doi.org/10.1038/541392-021-00646-9
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Longitudinal serum proteome mapping
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related cardiometabolic diseases
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Summary — physiology of aging =
Multifactorial biological and neurophysiological
process

Normal accumulation

Cellular damage
Osmolality

- Vulnerability
Infection
Falls



Summary — physiology of aging =
Multifactorial biological and neurophysiological
process

Normal accumulation Normal decline
Cellular damage - Repair capacity — Senescence —
Osmolality the ability of a cell ability to
. Vulnerability divide
Infection - Function
Falls . Available reserve

Protein homeostasis



Summary — physiology of aging =
Multifactorial biological and neurophysiological
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Healthy aging

Tang, J., et al. (2025). Longitudinal serum proteome mapping reveals biomarkers for healthy ageing and
related cardlometabollc diseases. Nat Metab, 7(1), 166-181. doi:10.1038/s42255-024-01185-7

Proteomic healthy ageing
score and determinants

Machine
learning FE:..” Healthy ageing score

Health implications



Healthy aging

Hu, C. (2025). Prevention of cardiovascular disease for healthy aging and longevity: A new scoring
system and related "mechanisms-hallmarks-biomarkers". Ageing Res Rev, 107, 102727.
doi:10.1016/j.arr.2025.102727

E(e)SEEDi
Environment
Sleep
Emotion
Exercise
Diet



Life expectancy NZ: 2022-2024

Ethnicity Age
New Zealand as a whole 81.8
Maori 75.8
Pacific 76.9
European or other 82.8

Asian 86.3



ACC Claims: changes over the last decade

0-19 years 531,440 471,598 -11.3% DECLINING
20-29 years 290,322 257,657 -11.3% DECLINING
30-39 years 233,574 304,610 +30.4% RISING
40-49 years 256,793 257,928 +0.4% STABLE
90-59 years 240,713 263,290 +9.4% RISING
60-69 years 176,768 236,530 +33.8% SURGING
70-79 years 110,921 174,599 +57.4% SURGING

80+ years 89,986 127,570 +41.8% SURGING



The ageing effect

. ACC claims for 70-79 year olds have grown 57.4% in the last decade
- far outpacing other age groups

Not only is there an increase in claims in the older population, but
they are also more expensive claims

Even if claim numbers stabilise, expect costs to keep rising due to
impact from injury



Understanding Pain in the older adult

Share with us your thoughts — do you find that persistent pain
is different for those who are older?



The Journal of the International Association for the Study of Pain
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The definition for pain is: “An
unpleasant sensory and
emotional experience
associated with, or resembling
that associated with, actual or
potential tissue damage,”

»6 additional notes clarify
further understanding

https://www.iasp-
pain.org/PublicationsNews/NewsDetail.aspx?ltemNumber=

10475




The definition is: “An unpleasant sensory and emotional experience associated with, or resembling that associated
with, actual or potential tissue damage,” and is expanded upon by the addition of six key Notes and the etymology of
the word pain for further valuable context.

e Painis always a personal experience that is influenced to varying degrees by biological, psychological, and social
factors.

e Pain and nociception are different phenomena. Pain cannot be inferred solely from activity in sensory neurons.
|
e Through their life experiences, individuals learn the concept of pain.
I
e Aperson's report of an experience as pain should be respected.

e Although pain usually serves an adaptive role, it may have adverse effects on function and social and
. ]
psychological well-being.

e \/erbal description is only one of several behaviors to express pain; inabilitz to communicate does not negate the
possibility that a human or a nonhuman animal experiences pain.



What makes persistent pain different from acute
pain?

Persistent pain

An exaggerated response to injury or
inflammation

This response can involve aberrant
electrical activity in PNS, spinal cord
and CNS to precipitate sensitisation

|s considered to be pain lasting for 12
weeks or longer

Can be associated with many different
or intertwining mechanisms

Acute pain

A NORMAL inflammatory response to
Injury

This sensation is necessary to
stimulate the healing processes

Can last for approximately 12 weeks

Normal sensitisation resolves within
these 12 weeks



What makes persistent pain different from acute
pain?

Acute pain with new injury or disease may also present
where persistent pain was already being experienced.

response to

y to
SSes

12 weeks
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res within



|ASP definition peripheral sensitisation

https://www.iasp-pain.org/resources/terminology/?IltemNumber=1698

Increased responsiveness and reduced threshold of
nociceptive neurons in the periphery to the stimulation of
their receptive fields. A sensitising soup can lower the
threshold of nociceptors and activates "silent"
nociceptors (10-40% of total nociceptor population)
amplifying the pain response.


https://www.iasp-pain.org/resources/terminology/?ItemNumber=1698
https://www.iasp-pain.org/resources/terminology/?ItemNumber=1698
https://www.iasp-pain.org/resources/terminology/?ItemNumber=1698

|ASP definition central sensitisation

https://www.iasp-pain.org/resources/terminology/?IltemNumber=1698

Increased responsiveness of nociceptive neurons in the
central nervous system to their normal or subthreshold
afferent input. This may include increased responsiveness
due to dysfunction of endogenous pain control systems.
Peripheral neurons are functioning normally; changes in
function occur in central neurons only.


https://www.iasp-pain.org/resources/terminology/?ItemNumber=1698
https://www.iasp-pain.org/resources/terminology/?ItemNumber=1698
https://www.iasp-pain.org/resources/terminology/?ItemNumber=1698

Sensitisation differentiation

Confirmed by laboratory Quantitative Sensory Testing (QST). Now a
standardised battery of tests not possible to apply in everyday clinical
oractice.[Gehling, J., Et al, 2016]

Clinical practice:
Use the Central sensitisation inventory mayer, 7. 6, et al. (2012). The development and

psychometric validation of the central sensitization inventory. Pain Practice, 12(4), 276-285.]

A score > 40 = suggests central sensitisation



Mechanisms are multiple

Biomolecules 2021, 11(8), 1256; https://doi.org/10.3390/biom11081256

E biomolecules ml\D\Py

Communication

Chronic Pain in the Elderly: Mechanisms and

Distinctive Features = i
- frontlers . published: 03 Maﬁi‘gggg
in Human Neuroscience doi: 10.3389/inhum.2022.736688

Andrea Tinnirello *(2, Silvia Mazzoleni 2 and Carola Santi 2

mmmmmm

Chronic Pain in the Elderly:
Mechanisms and Perspectives

Ana P. A. Dagnino'? and Maria M. Campos23*



Impacts of Pain for Older Adults

Pain has wide-reaching consequences that accumulate over time, particularly for older adults. Older
adults living with pain experience worse sleep, are less physically active, have worse functional
mobility, and are more frail compared to their peers without pain.** Beyond the clinical aspects, it
shapes how people live day to day - limiting independence, reducing quality of life, and restricting

social participation.”12

https://ifa.ngo/wp-content/uploads/2026/02/Advocating-for-
Accessible-Pain-Relief-for-Older-Adults-in-the-European-
Union-EU-Jan14.pdf

The White Paper Feb 2026
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Chronic Pain: a problem for ageing well

Chaplin et al. BMC Geriatrics (2023) 23:273 BMC Geriatrics
https://doi.org/10.1186/512877-023-03949-4

The bidirectional relationship
between chronic joint pain and frailty: data
from the Investigating Musculoskeletal Health
and Wellbeing cohort

Wendy J. Chaplin"**#®, Daniel F. McWilliams'**®, Bonnie S. Millar'**®, John R. F. Gladman®**® and
David A. Walsh'#3¢



Risk factors for disability or death

[T da R Y -
E.“’J'Tf;;r'*f*isi*. m The Assmicas
AP R Fosrmina of

D Tl -

SHaA
miﬂ. The American Journal of Medicine

ELSEVIER

Volume 125, Issue 2, February 2012, Pages 190-197

Clinical research study

Lifestyle Risk Factors Predict
Disability and Death in Healthy
Aging Adults

Eliza F. Chakravarty MD, MS © A & Helen B. Hubert PhD ®, Eswar Krishnan
MD, MPhil ®, Bonnie B. Bruce DrPH, MPH, RD ®, Vijaya B. Lingala PhD P, James
F. Fries MD P

A healthy weight

Non smoker

Regular physical activity
= 3.6 - 3.9 more years



Risk factors: Depression < Loneliness

Routledge

Taylor & Francis Group

2021, VOL. 36, NO. 2, 128-141

SOCIAL WORK IN PUBLIC HEALTH %
https://doi.org/10.1080/19371918.2020.1866140

M) Check for updates

Risk and Protective Factors of Loneliness among Older Adults: The
Significance of Social Isolation and Quality and Type of Contact

Barbra Teater®®, Jill M. Chonody<, and Nadia Davis?



Risk factor Depression = Accelerated aging and
increased all-cause and cardiovascular mortality

Aging Clinical and Experimental Research (2024) 36:202
https://doi.org/10.1007/s40520-024-02854-z

RESEARCH

Check Tor

Mediating role of accelerated aging in the association between
depression and mortality risk: findings from NHANES

Cheng Xu' - Jia-ni Wang' - Zhen Song? - Han-yu Deng? - Chong-chao Li'



Under treatment of pain in older adults
related to:

. Ageism and self-ageism

. Fear and reality of side effects

. Fear of addiction and tolerance to medications
- Risk of drug interactions

. Given low priority over other health conditions
- Unclear clinical story

- Monitoring difficulties

. Cost of healthcare
Collins et al (2024)



Rebekah - Myths about pain

Myth 1: “I’'m getting old — of course | have pain” (stereotype
embodiment)

“There’s no point doing
anything to help my
health —it's a downward FAMILY Wi ot of oy Fcic
Slope nOW” PRACT'CE Contact us | Subscribe | Author Guidelines

“ )
Th at S hOW YOU knOW » J Fam Pract. 2012 Nov;61(11):666-670.

you're alive... you ache”
Aging: Are these 4 pain myths complicating care?

Stephen Thielke %™, Joanna Sale !, M Carrington Reid *

» Author information » Copyright and License information

PMCID: PMC4356472 PMID: 23256096



Numerous studies fail to find a direct relationship between pain and

age. Chronic pain is associated with illness and conditions, but not with
normal ageing.

JOURNAL ARTICLE

Global Pain and Aging: A Cross-Sectional Study on
Age Differences in the Intensity of Chronic Pain
Among Middle-Aged and Older Adults in 20

Countries 8

Esteban Calvo, PhD &%, Cynthia Cordova, MS, Robin Shura, PhD, Kasim Allel, MS, Castillo-

Carniglia Alvaro, PhD, Katherine M Keyes, PhD, Christine Mauro, PhD, Pia M Mauro, PhD,
José T Medina, MS, Thelma Mielenz, PhD ... Show more

The Journals of Gerontology: Series B, Volume 78, Issue 6, June 2023, Pages 1098-1108,
https://doi.org/10.1093/geronb/gbac199



Myths... continued

Myth 2: “The pain will probably get worse”

The data is mixed. Pain does not always progress linearly. For example,
in 500 patients with OA where radiographic joint space narrowing
worsened over 3 years, this was not correlated with an increase in pain
(Dieppe, Cushnaghan & Shepstone, 1997).

Some pain conditions are more common in younger people than older
people (migraine, neck and orofacial pain).



Myth 3: Being stoic will help me tolerate my pain

Toughing it out is generally counterproductive for chronic pain (Moore,
Grime, Campbell & Richardson, 2013)

However, a more traditionally Stoic stance could be helpful in the
context of having knowledge about one’s condition and chronic pain:
‘Control what | can control, let go of what | cannot’.
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Medical management Self-Management




Complex and Imperfect

The process of assessment and measurement of chronic pain is
recognised as the “imperfectly solved problem” for clinicians and
researchers

(Van Griensven & Strong, 2024)






The biopsychosocial model (BPS)

Te Whare Tapa Wha

Biological

WY

Mental & emotional

Social Psychological




Biopsychosocial

Biological

Psychological

Social

Often missing

Often missing

Te Whare Tapa Wha

Taha tinana (physical)

Taha hinengaro (mental/emotional)

Taha whanau (family/relational)

Taha wairua (spiritual)

Whenua (foundations)

Assessment components

Pain characteristics, co-morbidities, frailty,
polypharmacy, cognitive changes

Mood, fear avoidance, castastrophsing,
self efficacy, cognition

Living situation, social isolation, whanau
connection, carer support, relationships,
roles.

Meaning, purpose, hope, identity, spiritual
practices, what matters to the person

Connection to place, belonging,
displacement, environmental context.



Formulating information obtained

5 P's within the BPS/TWTW:

- Presenting problem — what is the person
experiencing now?

- Predisposing factors — Risk factors /
vulnerabilities to pain

- Precipitating factors — Triggers to pain onset

- Perpetuating factors — What is maintaining
disability

- Protective factors — Strengths or supports that aid
recovery




Challenges to pain assessment

Pain is under
reported; often

reluctant to
discuss \

Fears and

assumptions Lt

Associated with Cognitive
complications impairment

Non verbal Communication
signs of pain challenges




Key points for assessment:

« Pain assessment usually involves a medical, functional and psychological component with a
view to establishing formulation and goals using a BPS framework

« Aclinical interview — self report of pain and functional limitations

« Consider memory / recall of pain may be impaired but reports of current pain tend to be fairly
accurate even in populations with cognitive decline

» Gather information from family, nursing home staff etc.

« Use psychometrics: validated tools such as BPI, PSEQ, visual pain scales



In more detail: assessment
considerations for cognitive impairment

|dentification of pain as a problem
Pain Assessment tools

Use tools consistently if introduced



ADDENBROOKE’S COGNITIVE EXAMINATION - ACE-III
New Zealand Version B (Revised 2014)

Name: Date of testing: I
Date of Birth: Tester's name:
Hospital No. or Address: Age at leaving full-time education:
QOccupation:
Handedness:
ATTENTION
»  Ask: What is the Day Date Month Year Season Attention
[Score 0-3]
*  Ask: Which No./Floor Street/Hospital | Suburb/Town | City/District Country
Attention
[Score 0-5]
k ATTENTION
/ \ e n ro O e S » Tell: “'m going to give you three words and I'd like you to repeat them after me: apple, coin, chair.” Attention
After subject repeats, say “Try to remember them because I'm going to ask you later”. [Sﬁﬁ
* Score only the first trial (repeat 3 times if necessary).

Cog n itive » Register number of trials: __

ATTENTION

E Xa I I I I I I »  Ask the subject: “Could you take 7 away from 1007 I'd like you to keep taking 7 away from each new Attention
number until | tell you to stop.” [Score 0-51

% If subject makes a mistake, do not stop them. Let the subject camry on and check subsequent answers
(e.g., 93, 84, 77, 70, 63 — score 4).
»  Stop after five subtractions (93, 86, 79, 72, 65).

MEMORY
¥» Ask: 'Which 3 words did | ask you to repeat and remember? Memory
[Score 0-3]

FLUENCY

» Letters

Say: “I'm going to give you a letter of the alphabet and I'd like you to generate as many words as you can Fluency

beginning with that letter, but not names of people or places. For example, if | give you the letter “C”", you [Score 0 — 71

could give me words like “cat, cry, clock™ and so on. But, you can’t give me words like Catherine or Canada.

Do you understand? Are you ready? You have one minute. The letter | want you to use is the letter “P".
=18 T
14-17 6
11-13 5
B-10 4
B-7 3
4.5 2
2.3 1
0-1 i
total correct




ACE-Ill scores

SCORES
TOTAL ACE-IlIl SCORE /100
Attention 18
Memory [26
Fluency 14
Language 26
Visuospatial 16




Rowland Universal Dementia Assessment
Scale

An alternative cognitive screen for those with English as a second

language
o Scales for memory, visuospatial orientation, praxis, visuoconstructional
drawing, and language.

In all cases, always get some collateral from someone who has known
the person for some years re potential decline in function in specific
areas (using new gadgets, remembering recent conversations, losing
items, difficulty sequencing routines). Can use the IQ-CODE for this —

family questionnaire.



Verbal Numerical Rating Score (VNRS)

Pain Assessment is essential to guide effective management of pain. The most common pain assessment
tools are verbal self- report instruments such as the 0 — 10 numeric rating scale where 0 is no pain and 10 is
the worst pain imaginable.

0-10 Numeric Pain Intensity Scale *

I
I
O 1 2 3 <1 5 6 ¥ 8 9 10

No Moderate Worst
pain pain possible

pain



International Association for the Study of Pain - resource

USING THE FACES PAIN SCALE - REVISED (FPS-R) /

In the following instructions, say "Hurt" or "Pain,” whichever seems right for a

particular child:

Faces Pain Scale - Revised, ©2001, International
"These faces show how much something can hurt. This face [point to left-most Association for the Study of Pain

face] shows no pain. The faces show more and more pain [point to each from
left to right] up to this one. [point to right-most face] It shows very much pain.

Point to the face that shows how much you hurt [right now]."

Score the chosen face 0, 2, 4, 6, 8, or 10, counting left to right, so "0" equals "No pain" and "10" equals "Very much pain." Do not use words

like "happy" and ""sad." This scale is intended to measure how children feel inside, not how their face looks.
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Measuring pain intensity in older patients: a comparison of five scales
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Comparing 5 scales: Verbal Numerical Rating Scale (VNRS), Faces Pain Scale - Revised (FPS-R),
Verbal Rating Scale (VRS), Numerical Rating Scale (NRS), and Visual Analogue Scale (VAS).

Sample of 201 orthopedic clinic outpatients in southern Thailand: over 65 years old, able to write
and give informed consent.

Although all five scales are valid, the VNRS evidences the best overall utility in this sample of older
individuals with pain. The NRS or FPS-R are acceptable alternatives if it is not practical or feasible
to use the VNRS.



Appendix 1: Modified Resident's Verbal Brief Pain
Inventory (M-RVBPI) (Modified from Cleeland, 1989%)

A multidimensional pain assessment instrument such as the M-RVBPI is the best option for the initial assessment of
communicative people and subsequent formal reviews at weekly or longer intervals. This type of assessment provides
comprehensive information about pain intensity, the site of pain and the physical and psychosocial impact of pain.

Resident ID Code Date Time commenced

INSTRUCTIONS: Use prompts for pain throughout the questionnaire if necessary.
Use flip chart (Appendix 1a) with response options in large font if the individual is able to see these.

1. Have you had any pain in the past 24 hours? (Please tick)

Prompts: An ache; feeling tender; hurting; feeling stiff and sore;
headache

YES NO
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Appendix 2. Algorithm for the assessment of pain in older people

Can the person communicate successfully?*

No ——

Ask whether the person has pain at rest or on movement. Use alternative

descriptors such as sore, hurting or aching.
Observe for potential indicators of pain.

Is pain reported/apparent?

|

Yes

Reluctant to complain of

’ pain.

Y [

No

,

Assess pain intensity using a simple scale such as a
verbal rating scale or numeric rating scale.

Ask the person to show where their pain is
(pointing or pain map).

Is pain present?

— No >

No immediate
action needed.

Continue to
monitor.

Yes

l

* Take a detailed pain history.

* Examine the patient.

* Treat cause.

» Treat symptoms if cause is not identifiable.
» Consider referral.

Observe for potential indicators of pain:
» facial expressions

» verbalisations/vocalisations

¢ body movements

« altered interpersonal interactions

o changes in activity patterns or routines
* mental status changes

» physiological changes.

No immediate treatment needed.

Continue to monitor.

Yes

|

Y

Evidence of morbidity that may

—— N0 ——>
be causing pain?

|

Yes

Attempt to interpret meaning of behaviour
with help of caregivers familiar with the
person. Provide individualised care.
Ensure basic comfort needs are met.

:’rovida reassurance if behaviour suggests
ear.

Consider providing analgesics prior to
movement.

Do potential pain indicators persist?

L

Treat morbidity.

Do potential pain
indicators persist?

|

No

Yes No

i

No immediate action needed.
intervention.
Continue to monitor and
treat as required.

Consider empirical analgesic
trial or other pain-relieving

Monitor response carefully.

No immediate action
needed.

Continue to monitor.

*If there is doubt about ability to communicate, assess and facilitate as indicated in Recommendations 4 and 5 of the Guidelines.



Not exclusion criteria but complexities to

formulate

Advanced age
Cognitive Impairment
Frailty

Multimorbidity
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What do older adults want from us?

Ames et al. BMC Geriatrics (2024) 24:24 BMC Geriatrics
https://doi.org/10.1186/512877-023-04608-4

RESEARCH Open Access
o ()]
Acceptability, values, and preferences i

of older people for chronic low back pain
management; a qualitative evidence synthesis

Heather Ames'”, Christine Hillestad Hestevik' and Andrew M. Briggs®?

Being believed

Individualised care

Clear explanations

Partnership with clinicians



