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Systematic pain assessment using an observational scale in nursing
home residents with dementia: exploring feasibility and applied
interventions
Sandra MG Zwakhalen, Charlotte E van’t Hof and Jan PH Hamers

Aims and objectives. To investigate the feasibility of regular pain assessment using an observational scale in nursing home
residents with dementia and; determine interventions applied after diagnosing possible pain.
Background. Pain occurs regularly among nursing home residents with dementia and is frequently undertreated. Over
the last decade a variety of observational scales have been developed to assess pain in elderly people with dementia.
One of these observational scales is pain assessment using an observational scale. There are indications that the regular
use of pain assessments scales can contribute to an adequate diagnosis of pain and therefore would improve pain
treatment.
Design. In this exploratory descriptive observational study regular pain assessment using an observational scale as an intervention was evaluated.
Methods. Data were collected during a 6-week period (August–September 2009) where pain was measured twice a week
among 22 residents of a psychogeriatric nursing home ward, using the pain assessment using an observational scale scale.
Interventions undertaken as a result of the pain score were recorded on a datasheet. After the third and sixth week the
implementation of pain assessment was evaluated with staff members using interviews.
Results. In total, 264 pain assessments were conducted using the pain assessment using an observational scale. Of all scheduled standardized assessments, 90% were completed. Sixty out of 264 assessment resulted in a pain score. The completed
datasheets (n = 39), including information on the selected intervention and the reason for selecting a specific intervention,
showed that a pain score (n = 17) did not often result in any intervention. The majority of interventions undertaken consisted of a non-pharmacological approach (n = 19).
Conclusion. This study demonstrates that although there was a high compliance rate, pain relieving interventions were not
frequently applied. Interventions undertaken after pain assessment were mainly non-pharmacological.
Relevance to clinical practice. Providing nursing staff with adequate pain assessment tools alone is not sufficient to change
the pain management practices.
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Introduction
Pain is one of the most frequently reported symptoms in
older people with dementia with prevalence rates up to
83% (Sengstaken & King 1993, Wagner et al. 1997, Weiner et al. 1999, Lin et al. 2006, Zwakhalen et al. 2009).
Despite these high prevalence rates, treatment is often inadequate in this highly vulnerable population. Inadequate
treatment resulting in persistent pain can decrease the
patient’s quality of life because of an increase in painrelated consequences such as physical dysfunction and
social isolation (Sengstaken & King 1993).
The non-use of pain assessment scales has been identified
as an important barrier against the accurate treatment of
older people with dementia (McAuliffe et al. 2009). In that
way, recognising pain is like a cornerstone to adequate
treatment. Over the last decade, a variety of observational
behavioural scales were developed to assess pain in patients
with dementia who are unable to use self-reports (Zwakhalen et al. 2006, Schofield 2008, Herr et al. 2010). A widely
used internationally recommended (Zwakhalen et al. 2006,
Hadjistavropoulos et al. 2007) scale for assessing pain in
residents with dementia is the Pain Assessment Checklist
for Seniors with Limited Ability to Communicate (PACSLAC), developed by Fuchs-Lacelle and Hadjistavropoulos
(2004). Zwakhalen and colleagues created a revised Dutch
24 items version of this scale called PACSLAC-D (Zwakhalen et al. 2007).
These behavioural observational tools should be applied
routinely (Chen et al. 2010). Guidelines (e.g. AGS Panel on
Chronic Pain in Older Persons 1998, Verenso 2011) recommend that using observational tools in older patients with
dementia to enhance evidence base practise. It is assumed
that easy systematic assessment of pain results in better
treatment. Although previous research demonstrates that
the use of structured pain assessments can contribute to
adequate diagnosis of pain (De Rond et al. 2000, Kamel
et al. 2001) up until now, it has been unclear as to what
extent the regular use of a pain assessment scale results in
appropriate treatment by pain relieving interventions in
nursing home residents with dementia. There only have
been a few studies that report on findings of systemic pain
assessments improving treatment in patients with dementia
(e.g. Fuchs-Lacelle et al. 2008).

The present study
This study aims to investigate the feasibility of regular
pain assessment using an observational scale (the Pain
Assessment Checklist for Seniors with Limited Ability to
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Communicate-Dutch version in nursing home residents with
dementia and determine interventions applied after diagnosing possible pain in nursing home residents with dementia.
More specifically, the following research questions were
formulated:
• What is the compliance of nursing staff assessing pain in
nursing home residents with dementia?
• What were the experiences of the nursing staff who
assessed pain using an observational pain assessment
scale?
• What is the reported pain prevalence based on the use
of this observational pain scale within nursing home residents with dementia?
• Which interventions were undertaken after diagnosing
possible pain using an observational scale for nursing
home residents with dementia?

Methods
Design
In this exploratory descriptive observational study, an intervention (regular pain assessment using an observational
scale) was implemented. In addition, structured interviews
were conducted with nursing staff to gain insight into the
current pain status of the ward/patient and to assess the
feasibility and their experiences with conducting regular
pain assessments.
This study on pain assessment in nursing home residents
with dementia was conducted using the new Medical
Research Council (MRC) framework for the evaluation of
complex interventions (Craig et al. 2008), an approach frequently used in the design and evaluation of multifactorial
health interventions. While previous studies conducted by
our research team focused on pain assessment development
(identifying evidence, modelling processes and outcomes),
in this study, we focused on the phase of testing feasibility
and piloting an observational pain assessment scale (PACSLAC-D) in daily nursing home practice.

Participants
Forty nursing home residents from a geriatric ward, which
was randomly selected within that nursing home, in the
Netherlands were invited to participate. Residents were eligible whether (1) they met DSM-IV-TR criteria for dementia (American Psychiatric Association 2000); (2) they were
at least 65 years old; (3) they had resided in the facility for
at least 1 month; and (4) their legal representatives had
provided written informed consent.
© 2012 Blackwell Publishing Ltd
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Residents were excluded whether they had a primary
psychiatric diagnosis according to the DSM-IV-TR or were
diagnosed with Korsakov’s disease because they usually differ from other residents with dementia (e.g. have a better
mobility and are younger) and live often in special wards.
Of the 40 nursing home residents legal representatives who
were invited, 23 residents gave permission to participate.
Six nursing staff members participated in the interview
sessions.

Data collection
Procedure
After receiving training on how to use the pain assessment
tool and the accompanied datasheet/algorithm, pain was
assessed during a 6-week period, twice a week on standard
days during morning care (standardised routine assessments) by nursing staff members. Data were collected in
August–September 2009. The PACSLAC-D was put in the
residents room at the bedside by the nightshift to help nursing staff remember to assess pain during morning care.
Scoring of the PACSLAC-D takes on average just a few
minutes. If a PACSLAC-D score of  4 was obtained during the twice-weekly routine assessments, nursing staff was
instructed to assess pain again the next morning, until the
score had dropped below 4.
During the 6-week assessment period, one of the
researchers was present each week in case there were any
questions.
During the 6-week period, three interviews took place
with the staff members: one interview before the start of the
study to gather information about the pain policy and register patients’ known pain complaints, and two evaluation

interviews to assess the nursing staff’ experiences on assessing pain using an observational pain assessment scale to
gain more insight into the feasibility of regular pain assessment. A study design figure describing the study is added
(Fig. 1).
Measures
Structured pain assessment and datasheet registration. Pain
was assessed using the PACSLAC-D scale. Previous
research studies reported a good psychometric quality and
clinical utility of the PACSLAC-D. More specifically, construct validity was confirmed and high levels of internal
consistency were reported for the complete scale (a = 082
–086) and subscales (a = 072–082) (Zwakhalen et al.
2007). Inter-rater reliability (ICC) was found to be high
for the total scale 089; adequate for the subscales of
facial and vocal expression (ICC = 089) and resistance/
defence (ICC = 076); and moderate for the subscale
social-emotional aspects/mood (ICC = 056) (Zwakhalen
et al. 2009).
A preliminary cut-off score of 4 was used, as determined
in a previous study using a stepwise approach, including a
linear transformation using other pain tools with known
cut-offs as an external criterion and empirical data in addition to verify the findings (Zwakhalen et al. 2009). An
algorithm was attached to the PACSLAC-D that linked possible pain score to possible treatment options (Fig. 2).
Part of the algorithm was a datasheet (Fig. 3). This datasheet was designed to register all PACLAC-D scores, the
related interventions and the motivation behind an applied
intervention. Intervention registration options on the
datasheet included the following: no intervention applied,
nursing home physician consulted, non-pharmacological

All nursing home staff of the
ward receive training for the
pain assessment intervention

Nursing home participants
invited
n = 40

Interviews with nursing staff
members (n = 6) before
intervention starts

Nursing home residents
enclosed
n = 22

Interview with nursing staff
(n = 6) during intervention in
week 3

Figure 1 Study design.
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Excluded cases:
17 did not consent
1 did not met inclusion
criteria

6 week pain assessment
intervention (assessments 2
times a week)

Interviews with nursing staff
(n = 6) after intervention at the
end of week 6
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Figure 2 Algorithm.

treatment and pharmacological treatment. The intervention
options included in the datasheet were extracted from
existing literature on pain management in older care (e.g.
Horgas & Yoon 2008).
The use of analgesics and psychotropic drugs was
recorded based on the medication chart and classified using
the Anatomical Therapeutic Chemical/Defined Daily Dose
(ATC/DDD) coding system of the WHO (1997).
The 5-item Minimum Data Set (MDS) Cognitive Performance Scale (CPS) (Morris et al. 1994) was used to assess
the cognitive status of the residents. Following a standardised algorithm, a summary score is retrieved that ranges
from 0 (intact) to 6 (very severe impairment).
Furthermore, the following demographic characteristics
were registered; gender, age and comorbidities.
Interview data. Interviews aimed to gain insight into:
current pain policy at the ward;
occurring pain situation/complaints of participants and;
staff experiences and ideas on feasibility and acceptability.
Known pain complaints were recorded during a brief
interview with the staff on the ward. Interview questions
were based on the questions of the MDS pain (section J)
(InterRAI 2002).
In addition, the pain policy of the nursing home ward
was inventoried using interview questions based on a study
by Keeney et al. (2008). Example of a question addressed:
•
•
•

Figure 3 Section datasheet.
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‘Are there any policies and procedures in effect that address
pain management?’
To record and evaluate the nursing staffs’ experiences
twice during the study (weeks 3 and 6), a meeting with six
nursing staff participants was scheduled using semi-structured interviews to gather qualitative data. The questions
addressed issues such ‘clarity and useful of PACSLAC-D’
and ‘nursing staffs’ experiences in assessing pain regularly’.
Ethical considerations. The study was approved by the
appropriate ethics committees of the University Hospital.
Furthermore, the local Ethical Committee of the participating facility and its board gave approval. Legal guardians of
the participants provided written informed consent before
the study started.

Data analysis
Descriptive statistics were used for the demographic analysis and completion rates. The nursing staffs’ compliance
with scoring was calculated by dividing the total number of
expected (routine and follow-up) assessments by the total
number of completed assessments.

Results

Systematic pain assessment using an observational scale

were actually completed and registered on the datasheet.
Of the 57 scheduled follow-up assessments, 27 (474%)
were completed.
The compliance rate varied largely from week to week,
ranging from 80 to 100% for routine assessments and
0–77% for follow-up assessments.

Nursing staffs’ experiences the PACSLAC-D regular
pain assessment
The staffs’ (n = 6) experiences evaluated during the two
scheduled evaluations were positive about the clinical usefulness (user friendly and feasible) of the PACSLAC-D, the
algorithm and the accompanying datasheet.
The overall aims of the study were clear for all nursing
participants and they were also well aware of the possible
nursing interventions after scoring for possible pain.
The nursing staffs’ experiences within the 6-week intervention period varied from negative to neutral. The staff
members commented that scoring less frequently than twice
a week would be preferable. Furthermore, the nursing staff
members mentioned difficulties in interpreting pain cues.
Their main concern was that a score could be increased
because of the presence of other reasons than pain such as
distress, panic or others. Therefore, score interpretation
was reported as being complicated.

Sample characteristics
Of the 23 participants, 22 participants: seven men and 15
women whose mean age was 80 years old (SD 86), met the
inclusion criteria. The mean cognitive function score using
the CPS was 5 (SD 12), indicating severe cognitive deficits.
The participants often had multiple diagnoses (mean of four
comorbidities). Further background information showed
that 27% (n = 6) of participants were known to have pain
complaints based on information derived from the patient
record. About 41% (n = 9) of the participants used pain
medication and 68% (n = 15) used psychotropic drugs.
The six nursing home staff members who participated in
the interview sessions were mainly female certified nursing
assistants (n = 5) and one male registered nurse. Mean age
of these nursing staff participants was 345 (SD = 49).

Compliance rate
The pain was routinely assessed using the PACSLAC-D
twice a week during a 6-week period. The staffs compliance
with scoring pain twice a week using the PACSLAC-D was
high, indicating the clinical usefulness of the observational
pain scale. Of all 264 scheduled assessments, 237 (90%)
© 2012 Blackwell Publishing Ltd
Journal of Clinical Nursing, 21, 3009–3017

Reported pain prevalence
The mean PACSLAC-D score after all assessments
(n = 264) were completed was 22 (SD 28; range 0–17).
On sixty occasions, the PACSLAC-D was  4, with a mean
score of 63 (SD 31; range 4–17). These 60 possible pain
scores were related to 16 participants. A total number of
three participants were responsible for 48% of the possible
pain scores (PACSLAC-D  4).
Figure 4 shows the prevalence of possible pain in routine
assessments based on the preliminary PACSLAC-D cut-off
scores of  4 (n = 60). The overall mean prevalence of pain
over the total 6-week period was 22%.

Reported interventions
If the PACSLAC-D score was  4, the nursing staff was
instructed to add information to the datasheet about the
interventions used and the rationale. The datasheets were
completed in 39 (65%) cases out of the 60 possible pain
scores. The other datasheets were incomplete.
In approximately, half of the situations (n = 17, 44%) with
a score  4 no intervention was applied. In the other cases
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Figure 4 Pain prevalence rates during routine assessments.

(n = 22, 56%), mainly non-pharmacological interventions
were used (n = 19, 49%), of which comforting and distraction were most frequently reported. A nurse specialist was
consulted for her expertise on behavioural aspects once, and a
nursing home physician was consulted three times.
Table 1 provides an overview of the reported interventions.

Discussion
The main finding of the present study showed that although
a high completion rate was obtained, supporting the clinical
utility of the PACSLAC-D, adequate pain registration (90%)
did not result in the frequent use of pain relieving nursing
interventions during the 6-week implementation period.
Several limitations of this study need to be addressed.
This study should be considered as a preliminary study with

Table 1 Interventions reported (n = 39) if PACSLAC-D score  4
Reported intervention
No intervention applied

17 (44%)

Non-pharmacological intervention
Comforting
Distract + comforting and massaging
Distract + comforting
Distract
Comforting and relaxation
Massaging sore area
Relaxation
Consulting nurse specialist

19
6
5
2
2
1
1
1
1

(49%)
(15%)
(13%)
(5%)
(5%)
(3%)
(3%)
(3%)
(3%)

Consulting nursing home physician
Consulting nursing home physician
+ pharmacological treatment

1 (3%)
2 (5%)

Pharmacological treatment

0 (0%)
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an emphasis on the testing feasibility and piloting of the
procedure used (Craig et al. 2008) because the sample size
was limited. In addition, the study time span of 6 weeks
was also limited. Owing to this short observational period
and small sample size, external validity is restricted. Therefore, further research is suggested with an extended length
of study and an increased number of participants. The second limitation concerns the observational procedure. To
enhance the clinical utility and minimise the workload of
the observational pain assessment procedure, nursing staff
performed pain assessments during routine morning care.
In previous studies on pain assessment in dementia patients,
the observations were performed by independent raters
who were not involved in care at the moment of scoring. A
disadvantage of the procedure used in the present study
could be that the nursing staff members did not observe all
pain cues and missed important behavioural information
because of their involvement in care. This may explain the
pain prevalence of 22% assessed in this study, which is
lower compared to other studies in this patient population
(e.g. Zwakhalen et al. 2009). Furthermore, nursing staff
was instructed to complete the assessments. These included
nurses as well as nursing assistants. However, it should be
mentioned that nursing assistants have restricted functions.
This might have affected the actually interventions undertaken by nursing assistants and therefore the care provided.
Although the majority of routine assessments were completed accurately, the datasheets were often incomplete,
pain scores were sometimes registered inaccurately and follow-up assessments were not always completed as scheduled. This might be caused by the fact that assessing pain is
not embedded in daily nursing home care and more integration in a pain management programme is needed. Several
studies have acknowledged the importance of a pain management programme that provides information on training,
guidelines and treatment options (Keeney et al. 2008, Herman et al. 2009, Leone et al. 2009). A consensus about the
content of such a pain management programme, however,
is lacking. In the near future, pain will probably become
more important and embedded in daily nursing home practices as it will become one of the quality indicators used in
the Netherlands. In some countries (i.e. the USA, using the
RAI-MDS), pain already is part of the quality assessment
procedure (Morris et al. 1990).
The staff members acted on only about half of the situations in which a possible pain score was registered using
pain relieving interventions. The interventions undertaken
were mostly related to distracting or comforting interventions. Fuchs-Lacelle et al. (2008) showed a significant
increase in pain management interventions after regular
© 2012 Blackwell Publishing Ltd
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pain assessment. Whether there was an increase in the use
of pain management strategies in the present study could
not be determined because the study design was not
appropriate for answering this research question. Limited
use of pain management strategies and the use of mainly
non-pharmacological approaches could be the result of the
relatively low pain scores obtained. Furthermore, it should
be taken into account that 41% of the participants
already had pain medication and 68% used psychotropic
drugs. This could have been a reason for nursing staff to
opt for a non-pharmacological intervention. Another reason could be the result of limited knowledge and a misconception of pain and its management. Previous studies
(Jones et al. 2004, Zwakhalen et al. 2007) frequently
reported limited knowledge and a misconception among
nursing staff, mainly about pharmacological treatment.
These misconceptions could influence pain assessment and
its treatment. Willson (2000) emphasised the fact that a
shortage in knowledge is the most determining factor for
the application of pain relieving interventions. It remains
unclear if and to what extent applying these non-pharmacological interventions actually are effective in relieving
pain.

Relevance to clinical practice
Pain detection using a pain scale is important for increasing
the rates of uniform and objective registrations, and for
enhancing communication about pain with the nursing
home physician and the evaluation of treatments. Providing
nursing staff with adequate assessment tools alone is not
sufficient to change pain management practices.
To improve pain management in nursing home residents
with dementia future studies should:
1 Deal with common barriers that limit the use of observational assessment approaches. In this study, nursing staff
mentioned that differentiation between pain and other
constructs was still difficult and limited actions were
undertaken after giving a possible pain score.
2 Determining the content of a pain management programme and examining the effectiveness of standardised
pain assessment strategies included in such a pain management programme.
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