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adverse events from long-term 
use. Opioid analgesics are 
underused by older people, 
underprescribed by doctors 
and underadministered by 
nurses. All of these factors can 
contribute to ineffective 
management of EoL pain. 
Exaggerated fears over adverse 
effects are evident in patients 
and nurses.

Neuropathic pain 
Assessment and management 
should be guided by Clinical 
Resource Efficiency Support 

Team (2008) guidelines. 
Adjuvant drugs may include 
tricyclic antidepressants, 
systemic local anaesthetics 
and anticonvulsants.

Breakthrough pain
This may occur when regular 
sustained release (SR) 
analgesia becomes less 
effective as a result of a new 
acute pain or the sudden 
increase of existing pain. An 
immediate release (IR) 
analgesic should be prescribed 
with the SR analgesia. If this is 
not effective, a parenteral route 
(transdermal, subcutaneous, 
intramuscular and intravenous) 
– may be necessary.

Procedural pain
This may occur as a result of 
activities such as washing.  
Pre-emptive IR breakthrough 
analgesia should be given 
before the activity is carried out. 

Non-pharmacological 
interventions
Pain management is often 
more effective when it uses 
both pharmacological and 
non-pharmacological 
approaches (The Australian 

BOX 2.  Pain 
assessment tools 
for older people
l �Numeric graphic  

rating scale
l Verbal rating scale
l �Numerical rating scale 

(0-10)
l Pain thermometer
l �Coloured visual 

analogue scale
l Abbey Pain Scale

l Brief Pain Inventory

Source: Royal College of Physicians 
et al (2007)
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Pain Society, 2005). Simple 
interventions such as bathing, 
showering, heat and the use of 
special beds and mattresses 
can relieve pain (Cairncross et 
al, 2007). 

Encouraging older people  
to take an active role in pain 
management is beneficial. This 
can include gentle exercise  
or distraction activities 
(Cairncross et al, 2007).  
Other interventions include 
relaxation, hypnosis, massage, 
aromatherapy and electrical 
nerve stimulation. These 
require knowledge and skill; 
however, the evidence base  
for their use in EoL pain 
management in older people  
is not well established.

Evaluation of 
interventions 
Nurses never or rarely review 
patients’ pain (Cairncross et al, 
2007). If pharmacological and 
non-pharmacological 
interventions are not 
evaluated, EoL pain may 
remain uncontrolled. 

Once a pain assessment 
scale has been identified, a 
systematic assessment should 
be undertaken (RCP, 2007). The older person should 

be consulted about which 
outcome measures – such 
as pain intensity, nausea or 
sedation – should be used 
to determine whether pain 
interventions have been 
successful (Department of 
Health, 2001).

Conclusion 
Although a wide range of 
pharmacological and non-
pharmacological interventions 
is available, EoL pain in older 
people in care homes remains 
a significant problem. This can 
be addressed by educating 
nurses and doctors as well as 
having a proactive approach  
to both pain assessment and 
management (Cairncross et  
al, 2007). n
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