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Many older adults function well despite persistent pain, and the degree to which pain interferes with 
function is largely related to the individual's burden of biopsychosocial comorbidities. (1) 
 
Persistent pain is defined as pain that continues beyond the expected time of healing, or for at least 
three to six months. Medical, psychological and social comorbidities, as well as environmental 
factors, may contribute to pain and/or impact treatment response. Pain may contribute to 
homeostenosis (the progressive and gradual decline in physiological reserve with aging) and amplify 
frailty. (1)  
 
Older adults may under-report the severity of pain because of misconceptions that pain is a normal 
part of aging, a tendency toward stoicism or fears of addiction. The coexistence of sensory (vision 
and/or hearing deficits) and/or cognitive impairment also may make the evaluation of pain more 
challenging in the older patient. 

 

Statistics 

 Up to 50 percent of community-dwelling older adults report pain that interferes with normal 
function, and at least half of nursing home residents report pain on a daily basis.  

 Persistent pain may be associated with impaired physical function, falls, diminished appetite, 
dysmobility, sleep disruption, depression and anxiety, agitation, delirium and subtle decrements 
in cognitive function. (1) 

 The most common and misdiagnosed conditions that cause persistent pain in older adults are 
myofascial pain syndrome, chronic low back pain, lumbar spinal stenosis and fibromyalgia 
syndrome. 

 

Diagnosis 

 Conduct a comprehensive history that: 
o defines the older adult's "pain signature" (the parameters affected by pain and the 

severity of their impact) and 
o highlights the key comorbidities that contribute to pain or influence its treatment and 

identifies treatment targets.  

 
Treatment (3) 

The main goal in the treatment of persistent pain is to maximize function and quality of life while 
minimizing adverse effects that may be associated with treatment. Identifying the impact that the 
pain has upon all aspects of the patient's life allows the provider to determine treatment targets and 
evaluate response to treatment in a way that is meaningful to the individual. 
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