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required and intermittent dosing is
unlikely to be effective.

Individualised therapeutic trials are
usually necessary as patient responses
to drug therapies differ.3 Although
drug regimens should be as simple as
possible, a combination of two or
more therapeutic agents may afford
better pain relief with less toxicity than
higher doses of a single agent.3

If pain behaviours persist after
excluding all other possibilities, an
empirical trial of analgesia may be
warranted.5 This will need careful
monitoring. Paracetamol should be
used initially but titration to a stronger
analgesic may be necessary before
ruling out pain as the aetiology for
behaviour or activity changes.5

It is also important to recognise that,
in addition to other comorbidities,
older patients with persistent pain
may also suffer significant depression
that requires treatment in tandem with
pain management.3
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opioids, while balancing the medical
risks and benefits.3

If patients’ pain is well controlled on
co-proxamol and it is not causing 
side-effects they should be allowed to
continue, especially if they have
previously found other analgesia
wanting. The MHRA position states:
‘We recognise that there is a small
group of patients who are likely to find
it very difficult to change from 
co-proxamol or where alternatives
appear not to be effective or suitable.
For these patients, following
cancellation of the licences at the end
of 2007 there is a provision for the
supply of unlicensed co-proxamol, on
the responsibility of the prescriber.’9

If the patient cannot swallow,
analgesia can be administered rectally,
by transdermal patch, by
subcutaneous infusion using a syringe
driver or via a nasogastric tube. 

Non-selective NSAIDs are
associated with a high rate of 
life-threatening gastrointestinal
haemorrhage in older people, and
COX-2 inhibitors are safer.6

Co-administration of misoprostol or a
PPI may be intolerable or inconvenient.3

Analgesia should be titrated and
therapeutic gains and adverse effects
should be evaluated frequently to
lessen toxicity and drug interactions.3 

PHARMACOKINETICS
The alterations in pharmacokinetics
and pharmacodynamics that occur
with ageing are exaggerated when an
older person is ill or malnourished.
Thus, in general, the response to a
given dose of drug is greater and the
duration of effect longer in older
people (and more so when they are
systemically unwell or malnourished).
Older people are also more vulnerable
to the side-effects of all medications.

Obviously, a careful approach needs
to be taken when prescribing but
concerns about the alteration in dose
response and metabolism that occur
with ageing should not prevent the
older person receiving adequate
analgesia (takes the pain away, keeps
the pain away, and does not cause
side-effects). In general, start with a low
dose, consider increasing the dosing
interval and titrate the dose slowly. 

It is important to review the need for,
and adequacy of, analgesia and
explain to the patient the nature of the
pain and the rationale for its
management. For example, for a
painful condition that will not go away,
such as osteoarthritis of the knee,
regular, long-term analgesia may be
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Around 50 to 80% of older people living in the
community experience some form of pain, often because
of chronic, degenerative conditions. Despite this, the
awareness and management of pain in older people
remains inadequate.

Pain assessment in older patients can be challenging.
There is a high prevalence of cognitive impairment, with
associated decline in verbal communication skills, and
false assumptions that pain is an inevitable consequence
of growing old and that people with cognitive impairment
have a higher pain threshold.A high level of stoicism
among older people often means that they suffer 
in silence.

It is essential that all healthcare providers develop the
skills necessary to assess pain accurately and judiciously
apply appropriate drug and non-drug treatment
strategies.

Pain in patients with mild to moderate cognitive
impairment can be assessed using simple questions and
screening tools. GPs should note the presence of pain
behaviour during activity such as walking or transfers.

Patients with severe dementia may have altered
affective responses to pain causing them to communicate
pain in ways that are challenging to carers and less easily
understood.  Subtle changes in behaviour patterns should
raise the suspicion of pain and lead to a systematic
evaluation of possible causes.

The use of non-drug therapies, including physiotherapy,
occupational therapy, massage therapy and
psychological therapy, should be considered. There is
strong evidence that regular participation in physical
activities reduces pain and enhances the functional
capacity of older patients with persistent pain.

Stepwise treatment progression is recommended.
This should progress from non-opioid analgesics such as
paracetamol, to anti-inflammatory drugs, to
neurotransmitter-modulating and membrane-stabilising
drugs and opioids, while balancing the medical risks 
and benefits.

Although drug regimens should be as simple as
possible, a combination of two or more therapeutic
agents may afford better pain relief with less toxicity than
higher doses of a single agent.

Useful information 

The Cochrane Library website
includes systematic reviews focusing
on chronic non-cancer pain
www.mrw.interscience.wiley.com/
cochrane

The World Health Organization 
pain ladder is available from 
the WHO website
www.who.int/cancer/palliative/pain
ladder/en
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