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Abstract

interventions.

Background: Pain identification and management in cognitively impaired older adults, especially those with major neurocognitive
disorder, are challenging because of communication barriers and health care providers who are unaccustomed to the patient’s baseline
behavioral and psychological conditions. Management Considerations: Appropriately distinguishing pain-associated behaviors
separate from dementia, utilizing effective assessment tools, and administering proper interventions and medications to treat pain
promptly for this population need to be considered. Conclusions: Nurses play critical roles in implementing various evidence-based
assessment tools to assess pain and choosing appropriate pain management interventions by training and supporting other nurses
to use these assessment tools and develop their critical assessment skills to quickly identify pain and evaluate pain management

Keywords: Pain management; Older adults; Cognitive
impairment

Introduction

In the US, approximately 6.7 million older adults age 65 and
older are currently living with dementia [1]. Dementia is projected
to reach almost 13.8 million by 2060 as the older adult population
continues to rise [1]. Chronic pain is the most frequently reported
symptom by patients with major neurocognitive disorder (MND)
like dementia and their caregivers [2]. It is estimated that about 30
to 68% of older adults with MND experience persistent chronic
pain [2]. While pain is often a complicated symptom to identify,
measure, and treat effectively it is severely underdiagnosed and

undertreated in the cognitively impaired older adult (CIOA)
population due to the barriers related to their disease processes
such as inability to express their needs and advocate for themselves
[3-5].

About 60-80% of CIOAs fall annually, and they have two to
three times higher risk for falls and fall-related injuries compared
to their cognitively intact counterparts.6 Whereas, only one-
third of CIOAs received analgesic medication compared to their
cognitively intact counterparts for pain secondary to hip or pelvic
fractures [5]. Persistent and untreated pain in CIOAs have many
detrimental consequences such as functional decline, compromised
mobility, social isolation, impaired sleep, depression, excessive
healthcare utilization, delirium, worsening cognitive function,
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falls, injury, and even death [2,5].

Nurses play the most important roles in pain identification,
assessment and management in CIOAs as they are at the patient’s
bedside providing direct care, often spending the most time with
the patient, building rapport, and gaining invaluable information
regarding the patient’s condition and behaviors. However, recent
survey studies reported nurses caring for CIOAs having fears,
lack of confidence and experience, and limited knowledge of
dementia care [7,8] These factors have been linked to the delay of
pain identification and assessment, underuse of pro re nata (PRN)
pain medication, and suboptimal treatment compared to their
cognitively intact counterparts [4,7,9,10-12].

Nurses have the responsibility of using their critical thinking
skills and training to assess and advocate for their patients’ needs,
implement interventions, and escalate concerns and collaborate
with providers, who often prescribe orders in consideration
of nursing judgment and assessment. Thus, nurses need to be
trained to appropriately distinguish pain-associated behaviors
separate from dementia, utilize effective assessment tools, and
administer appropriate interventions and medications to treat pain
promptly for this population [3-5,13]. This review includes useful
screening tools for pain, pharmacological and nonpharmacological
management strategies for nurses when taking care of older adults

with cognitive impairment.
Management Consideration
Screening Tools

Comprehensive and accurate pain assessment is challenging
for most patients, especially for CIOAs due to communication
deficits and the lack of standardized pain assessment practices [7]
Specialized assessment tools may help bridge that gap.

There are roughly 30 tools developed and tested to assess
pain in older adults with cognitive impairments, many quantifying
behavioral indicators such as facial expression, body movements,
vocalization, and changes in activity and mental status [3,14]
Information on the more commonly reviewed and utilized
assessment tools is included in Table 1.Although there are subtle
differences, the majority of tools assess facial expressions like
grimaces or clenched teeth as well as body movement such as
guarding, bracing, flinching, or striking out, and vocalizations of
pain like moans, cries, or verbal protest. Others designed for use
in critical care or with non-verbal patients incorporate physiologic
metrics such as changes in vital signs, intubation status, and
perspiration [15]. Many health care providers may be familiar with
other tools commonly used in pediatric care including FLACC and
Wong-Baker FACES, but these are not appropriate to assess pain
in CIOAs.

Tool Authors Metrics Time to Considerations
Complete
Checklist of Non-Verbal Nygaard et Vocalization, facu.il expression, brac.mg, . Assesses all metrics both with
. . 2 restlessness, rubbing, vocal complaints. All 5 minutes
Pain Indicators (CNPI) al, 2006 . movement and at rest
measured at rest and with movement
Non-Verbal Pain Scale Odhner et Facial expression, movement, guarding, vital S minutes Includes more physiologic
(NVPS) al., 20033 signs, physiologic II metrics
Pain Assessment n Warden et Breathing, vocalizations, facial expression, body . Developed specifically for use
Advanced Dementia al., 20032 language, consolabili 3 minutes in dementia
(PAINAD) > guage, ty
Critical Care Pain Gelinas et Intubation, facial expression, movement, muscle 2 minutes Developed for use in critical
Observation Tool (CPOT) al., 2006% tension care
Chan et al Facial expression, vocalization, movement, Loner. incorporates change
PACSLAC-II » | changes in interpersonal interaction, activity and 7 minutes ~Oneet, neorp &
2014 in behavior patterns
mental status

Table 1: Pain Assessment Tools for cognitively impaired older adults.

Multiple systematic reviews reveal no consensus as to a universally recommended pain assessment tool in CIOAs [3,14] Future
research into behavioral pain assessment should evaluate the psychometric properties of existing tools and their utility across clinical
settings rather than the creation of new ones [16,17]. While specialized assessment tools can be effective, self-report can and should
be used to assess pain in the early stages of cognitive impairment. These simple techniques such as verbal comparison, the Numerical
Rating Scale 0-10, or the Verbal Descriptor Scale (VDS) have been found valid and reliable even with moderate dementia [18,19].
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The current practices of pain assessment can be often
compared to putting together a large puzzle using pieces of
information from various sources [7,9,16] Healthcare workers
report that input from the patient’s family and/or caregivers can
improve the accuracy and individualization of a pain assessment
[11,13] Qualitative data show familiarity with an individual patient
also improves the validity of these behavioral-based assessments
[20] Quantifying pain solely based on observational assessment
may present an opportunity for bias in the clinical encounter,
as body movements or facial expressions of pain are judged by
subjective interpretation [21] In addition, existing tools rarely
differentiate between chronic and acute pain, or between types
of pain such as neuropathic that requires a specific approach to
identify and quantify [13] With these limitations in mind, other
studies have noted that trends or patterns in scores can be more
informative to clinicians than a single numerical pain score [9]
Although specialized assessment tools can help identify and
quantify pain, they should be used as part of a more comprehensive
strategy that includes trending values, self-report, caregiver report,
robust patient history, and vital signs or other relevant individual
physiological markers [17,22].

Pharmacological Interventions

Pharmacological treatment options are limited in older
adult patients due to their fragile physiology, such as slower GI
motility, decreased kidney and renal function, and decreased
mobility. Frailty is common in older adult populations and can
manifest in various symptomatologies such as muscle weakness,
bone fragility, increased fall risk, trauma vulnerability, infection
risk, delirium risk, and substantially reduced physical capabilities
[27] Beers criteria attempt to mitigate this risk by offering a list
of medications to avoid when possible in older adult populations.
Beers criteria are a nationally recognized list of medications that
are potentially inappropriate for use in older adults.

According to Beers criteria, those with chronic kidney and
liver failure should avoid non-steroidal anti-inflammatory drugs
(NSAIDs), [28] narrowing the options for pharmacological pain
medication in this population. Some alternative pain medications
include acetaminophen, lidocaine patches, and selective
norepinephrine reuptake inhibitors (SNRIs) [28] Non-opioids
should be considered first-line therapeutics, and include aspirin
and acetaminophen, gabapentin, and SNRIs [12] Gabapentin/
pregabalin, lamotrigine, or SNRIs should be used in neuropathic
pain instead of tricyclic antidepressants (TCAs) due to their
cardiovascular contraindications [29].

Commonly wused opioids in older adults include
oxycodone, tramadol, morphine, buprenorphine, and fentanyl
[12]. Buprenorphine is a commonly used pharmacological pain
treatment for older adults with dementia in Norway, [3] and one
of the noted benefits includes the ease of administration via a

weekly transdermal patch. A double-blind trial with buprenorphine
showed an increased risk of adverse effects similar to behavioral
and psychological symptoms of dementia (BPSD) [3]. Thorough
and recurrent assessment is necessary to adequately treat pain
in complex chronic conditions while decreasing the opportunity
for patients to become tolerant of and reliant on potentially
dangerous medications [3]. 19.3% of these patients with dementia
and behavioral disturbances were prescribed opioids, and 79.4%
of these patients reported being in pain despite pharmacological
interventions [3].

The side effect profile of opioids can increase the already
highly prevalent symptoms in older adults such as constipation,
delirium, and falls, making opioids an unfavourable treatment
modality [12] A study reported patients with MND who use
analgesics and/or non-opioid analgesics having a marked
improvement in activities in daily living (ADL); however, the
relationship between opioid use and ADL improvement was not
significant in patients with MND [12] Opioids may be used as a
last resort for severe chronic pain conditions, especially if the pain
condition is mixed in nature [30] Non-pharmacological treatments
are worth considering for CIOA patients, given the limited
pharmacological treatment options outlined by Beer’s criteria.
Additionally, these treatment options often have fewer risks for
side effects compared to pharmacological modalities.

Non-Pharmacological Interventions

One non-pharmacological method includes hypnosis. In a
small pilot study, [31] hypnosis was positively associated with
quality of life in patients with dementia. Hypnosis lowered pain,
measured by self-assessment and the operator’s judgment, by
changing the state of consciousness [32]. Hypnosis was also found
to be an effective non-pharmacological pain treatment option for
medical procedures (e,g., lumbar punctures) [32] and chronic pain
management (e.g., osteoarthristis [33]. Hypnosis has been found
to have no noteworthy adverse effects, which is a significant
advantage for patients who are susceptible to treatment-induced
complications, like CIOA patients [32]. The limitations of using
hypnosis as a non-pharmacological pain treatment modality
include the availability of hypnotherapists. In this study, nurses
and psychologists were trained for 2 years in a medical hypnosis
course at a university in France. Having medical professionals
undergo additional training in hypnosis is not likely feasible due
to the lack of research on the effectiveness of hypnosis in general
populations.

Multiple studies have shown the benefits of physical and
occupational therapy in the older adult population, especially
for chronic back and joint pain [35-37]. One study evaluated the
barriers to physical therapy in treating knee pain in older adults
and found that despite therapeutic alliance among members of
the healthcare team, barriers continued to persist in older adults’
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adherence to physical therapy, including changes in or retained
knowledge of treatment [39]. This particular barrier may pose
difficulty for the CIOA population, as this barrier is directly
affected by CIOA patients’ disease.

Despite the numerous studies published on the benefits of
PT/OT in older adults, few studies have conducted physical and
occupational therapies for pain management in CIOAs [34,35]. One
study reported that nonpharmacological treatments like mobility/
positioning, nutrition/intake, massage/touch, pacing, therapeutic
communication, and spiritual care had no statistically significant
difference in pain management in older adults with cognitive
impairment in nursing homes (p = 0.296) [38]. Additionally, the
type of nonpharmacological treatment used was determined by the
nurses and care providers and was highly individualized based on
the provider’s assessment of the patient [38].

One small cross-sectional study found cognitive behavioral
therapy (CBT) to be beneficial in older adults with chronic pain,
[39] however, CBT has yet to be studied in CIOA patients. More
non-pharmacological pain management treatment modalities (e.g.,
massage, aromatherapy, heat treatment, physical and occupational
therapy and cognitive behavioral therapy) should be explored in
this patient population.

Implications for Nurses

Nurses hold a critical role in the care team for pain
management. They are in a position to utilize evidence-based
practices such as assessment tools to work in collaboration with
other health care team members, patients, and families/caregivers,
in order to effectively identify and treat pain appropriately,
especially for CIOA. Nurses can also train and support other nurses
to use these assessment tools and develop their critical assessment
skills to quickly identify pain and evaluate pain management
interventions. Education should also be extended to patients’
families and caregivers to help with effective pain management in
the inpatient setting but also continue to improve the care for these
patients after discharge.

Conclusion

The older adult population is dramatically growing along
with the prevalence of cognitive impairment. Unfortunately,
the current literature highlights many disparities in healthcare
experienced by this population, specifically in their needs for
pain being inappropriately addressed and poorly managed. Nurses
play an essential role in caring and advocating for the needs of
these patients; however, more training and education are needed
to better serve their unique circumstances. This paper is intended
to address these issues in the hope to help improve the quality of
life of CIOA with pain and positively impact the services and care
being received by these vulnerable populations.

Funding

Dr. Sin received partial assistance from the National Institute on
Aging of the National Institutes of Health under Award Number
R03AG072110 and RO3AG070579 to do this project.

Conflict of Interest

Nothing to disclose

References
1. Alzheimer’s Association (2023) Alzheimer’s association facts & figures.

2. Booker S, Booker RD (2018) Shifting paradigms: Advance care
planning for pain management in older adults with dementia.
Gerontologist. 58: 420-427.

3. Husebo BS, Achterberg W, Flo E (2016) Identifying and managing
pain in people with Alzheimer’s disease and other types of dementia:
A systematic review. CNS Drugs. 30: 481-497.

4. Jennings AA, Linehan M, Foley T (2018) The knowledge and attitudes
of general practitioners to the assessment and management of pain in
people with dementia. BMC Fam Pract 19: 1-11.

5. Moschinski K, Kuske S, Andrich S, Stephan A, Gnass |, et al. (2017)
Drug-based pain management for people with dementia after hip or
pelvic fractures: a systematic review. BMC Geriatr 17: 54.

6. Racey M, Markle-Reid M, Fitzpatrick-Lewis D, et al. (2021) Fall
prevention in community-dwelling adults with mild to moderate
cognitive impairment: a systematic review and meta-analysis. BMC
Geriatr 21: 689.

7. Jonsdottir T, Gunnarsson EC (2021) Understanding nurses’ knowledge
and attitudes toward pain assessment in dementia: A literature review.
Pain Manag Nurs 22: 281-292.

8. TsailP, Jeong SY, Hunter S (2018) Pain Assessment and Management
for Older Patients with Dementia in Hospitals: An Integrative Literature
Review. Pain Manag Nurs 19: 54-71.

9. Lichtner V, Dowding D, Closs SJ (2015) The relative meaning of
absolute numbers: The case of pain intensity scores as decision
support systems for pain management of patients with dementia. BMC
Med Inform Decis Mak 15: 111.

10. Bauer U, Pitzer S, Schreier MM, Osterbrink J, Alzner R, Iglseder B
(2016) Pain treatment for nursing home residents differs according to
cognitive state - a cross-sectional study. BMC Geriatr 16: 124.

11. Fry M, Arendts G, Chenoweth L, Macgregor C (2015) Cognitive
impairment is a risk factor for delayed analgesia in older people with
long bone fracture: A multicenter exploratory study. Int. Psychogeriatr
27: 323-328.

12. Wang U, Cato K, Conwell Y, Yu F, Heffner K, et al. (2021) Pain treatment
and functional improvement in home health care: Relationship with
dementia. J Am Geriatr Soc 69: 3545-3556.

13. Achterberg WP, Pieper MJC, Dalen-Kok AHV, Waal MWM, Husebo
BS, et al. (2013) Pain management in patients with dementia. Clin
Interv Aging 8: 1471-1482.

14. Lichtner V, Dowding D, Esterhuizen P, Closs SJ, Long AF, et al. (2014)
Pain assessment for people with dementia: a systematic review of
systematic reviews of pain assessment tools. BMC Geriatr. 14: 138-
138.

4

Int J Nurs Health Care Res, an open access journal
ISSN: 2688-9501

Volume 07; Issue 03


https://www.alz.org/alzheimers-dementia/facts-figures
https://pubmed.ncbi.nlm.nih.gov/28958054/
https://pubmed.ncbi.nlm.nih.gov/28958054/
https://pubmed.ncbi.nlm.nih.gov/28958054/
https://pubmed.ncbi.nlm.nih.gov/27240869/
https://pubmed.ncbi.nlm.nih.gov/27240869/
https://pubmed.ncbi.nlm.nih.gov/27240869/
https://pubmed.ncbi.nlm.nih.gov/30301471/
https://pubmed.ncbi.nlm.nih.gov/30301471/
https://pubmed.ncbi.nlm.nih.gov/30301471/
https://pubmed.ncbi.nlm.nih.gov/28196525/
https://pubmed.ncbi.nlm.nih.gov/28196525/
https://pubmed.ncbi.nlm.nih.gov/28196525/
https://pubmed.ncbi.nlm.nih.gov/34893027/
https://pubmed.ncbi.nlm.nih.gov/34893027/
https://pubmed.ncbi.nlm.nih.gov/34893027/
https://pubmed.ncbi.nlm.nih.gov/34893027/
https://pubmed.ncbi.nlm.nih.gov/33334680/
https://pubmed.ncbi.nlm.nih.gov/33334680/
https://pubmed.ncbi.nlm.nih.gov/33334680/
https://pubmed.ncbi.nlm.nih.gov/29153920/
https://pubmed.ncbi.nlm.nih.gov/29153920/
https://pubmed.ncbi.nlm.nih.gov/29153920/
https://pubmed.ncbi.nlm.nih.gov/26703244/
https://pubmed.ncbi.nlm.nih.gov/26703244/
https://pubmed.ncbi.nlm.nih.gov/26703244/
https://pubmed.ncbi.nlm.nih.gov/26703244/
https://pubmed.ncbi.nlm.nih.gov/27317390/
https://pubmed.ncbi.nlm.nih.gov/27317390/
https://pubmed.ncbi.nlm.nih.gov/27317390/
https://pubmed.ncbi.nlm.nih.gov/25162158/
https://pubmed.ncbi.nlm.nih.gov/25162158/
https://pubmed.ncbi.nlm.nih.gov/25162158/
https://pubmed.ncbi.nlm.nih.gov/25162158/
https://pubmed.ncbi.nlm.nih.gov/34418061/
https://pubmed.ncbi.nlm.nih.gov/34418061/
https://pubmed.ncbi.nlm.nih.gov/34418061/
https://pubmed.ncbi.nlm.nih.gov/24204133/
https://pubmed.ncbi.nlm.nih.gov/24204133/
https://pubmed.ncbi.nlm.nih.gov/24204133/
https://pubmed.ncbi.nlm.nih.gov/25519741/
https://pubmed.ncbi.nlm.nih.gov/25519741/
https://pubmed.ncbi.nlm.nih.gov/25519741/
https://pubmed.ncbi.nlm.nih.gov/25519741/

Citation: Santos KC, Durkee-Neuman E, Ong A, Sin MK (2024) Pain Management in Cognitively Impaired Older Adults. Int J Nurs Health Care Res 7:1528. DOI:
https://doi.org/10.29011/2688-9501.101528

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Odhner M, Wegman D, Freelang N, Steinmetz A, Gail L (2003)
Assessing pain control in nonverbal critically ill adults. Dimens Crit
Care Nurs 22: 260-267.

Closs SJ, Dowding D, Allcock N, Hulme C, Keady J, et al. (2016)
Towards improved decision support in the assessment and
management of pain for people with dementia in hospital: a systematic
meta-review and observational study. Health Serv Deliv Res 4.

Qi S, Diane J, Kay D (2021) The psychometric properties, feasibility,
and utility of behavioural-observation methods in pain assessment
of cognitively impaired elderly people in acute and long-term care: A
systematic review. JBI Libr Syst Rev 10: 977-1085.

Schofield P (2018) The assessment of pain in older people: UK
national guidelines. Age Ageing. 47: 1-22.

Haefeli M, Elfering A (2006) Pain assessment. Eur Spine J Suppl 1:
S17-24.

Jansen BDW, Brazil K, Passmore P, Buchanan H, Maxwell D, et al.
(2017) Exploring healthcare assistants’ role and experience in pain
assessment and management for people with advanced dementia
towards the end of life: A qualitative study. BMC Palliat Care 19:6.

Lautenbacher S, Niewelt B, Kunz M (2014) Decoding pain from the
facial display of patients with dementia: A comparison of professional
and nonprofessional observers. Pain Med 14: 469-477.

Paulson CM, Monroe T, Mion LC (2014) Pain assessment in
hospitalized older adults with dementia and delirium. J Gerontol Nurs
40: 10-15.

Nygaard HA, Jarland M (2006) The checklist of nonverbal pain
indicators (CNPI): Testing of reliability and validity in Norwegian
nursing homes. Age Aging. 35: 79-81.

Warden V, Hurley AC, Volicer L (2003) Development and psychometric
evaluation of the pain assessment in advanced dementia (PAINAD)
scale. J Am Med Dir Assoc 4: 9-15.

Gelinas C, Filion L, Puntillo KA, Viens C, Fortier M (2006) Validation of
the critical-care pain observation tool in adult patients. Am J Crit Care
15: 420-427.

Chan S, Hadjistavropoulos T, Wiliams J, Lints-Martindale A (2014)
Evidence-based development and initial validation of the pain
assessment checklist for seniors with limited ability to communicate -I|
(PACSLAC-II). Clin J Pain 30: 816-824.

Walston J, Hadley EC, Ferrucci L, Guralnik JM, Newman AB,et al.
(2006) Research agenda for frailty in older adults: toward a better
understanding of physiology and etiology: summary from the American
Geriatrics Society/National Institute on Aging Research Conference on
Frailty in Older Adults. J Am Geriatr Soc 54: 991-1001.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

(2024) The AGS Beers Criteria® for Potentially Inappropriate
Medication Use in Older Adults. American Geriatric Society.

Sandvik RK, Selbaek G, Seifert R, et al. (2014) Impact of a stepwise
protocol for treating pain on pain intensity in nursing home patients
with dementia: a cluster randomized trial. Eur J Pain 18:1490-1500.

Dowell D, Haegerich TM (2016) Using the CDC Guideline and Tools for
Opioid Prescribing in Patients with Chronic Pain. Am Fam Physician
93: 970-972.

Duff S, Nightingale D (2007) Alternative approaches to supporting
individuals with dementia: Enhancing quality of life through hypnosis.
Alz Care Today 8: 321-331.

Courtois-Amiot P, Cloppet-Fontaine A, Poissonnet A, Benit E,
Dauzet M, et al. (2022) Hypnosis for pain and anxiety management
in cognitively impaired older adults undergoing scheduled lumbar
punctures: a randomized controlled pilot study. Alzheimers Res Ther
14: 120.

Gay MC, Philippot P, Luminet O (2002) Differential effectiveness
of psychological interventions for reducing osteoarthritis pain: a
comparison of Erikson [correction of Erickson] hypnosis and Jacobson
relaxation. Eur J Pain 6: 1-16.

Goode AP, Ni P, Jette A, Fitzgerald GK (2018) Development and
Evaluation of the Boston University Osteoarthritis Functional Pain
Short Form (BU-OA-FPS). Phys Ther 98: 715-724.

Pacheco-da-Costa S, Soto-Vidal C, Calvo-Fuente V, Yuste-Sanchez
MJ, Sanchez-Sanchez B, et al. (2022) Evaluation of Physical Therapy
Interventions for Improving Musculoskeletal Pain and Quality of Life in
Older Adults. Int J Environ Res Public Health 19: 7038.

Naber A, Molitor WL, Farriell A, Honius K, Poppe B (2019) The
Exploration of Occupational Therapy Interventions to Address
Sedentary Behavior and Pain Among Older Adults. J Aging Phys Act
28: 391-398.

Moore RA, Eccleston C (2020) Safe methods of imputation for clinical
trials of interventions for chronic pain: promoting transparency and
comparison. Pain. 161: 2225-2226.

Kovach CR, Noonan PE, Schlidt AM, Reynolds S, Wells T (2006) The
Serial Trial Intervention: an innovative approach to meeting needs of
individuals with dementia. J Gerontol Nurs 32: 18-25.

Beissner K, Henderson CR Jr, Papaleontiou M, Olkhovskaya Y,
Wigglesworth J, et al. (2009) Physical therapists’ use of cognitive-
behavioral therapy for older adults with chronic pain: a nationwide
survey. Phys Ther 89: 456-469.

5

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

Volume 07; Issue 03


https://pubmed.ncbi.nlm.nih.gov/14639117/
https://pubmed.ncbi.nlm.nih.gov/14639117/
https://pubmed.ncbi.nlm.nih.gov/14639117/
https://pubmed.ncbi.nlm.nih.gov/27786433/
https://pubmed.ncbi.nlm.nih.gov/27786433/
https://pubmed.ncbi.nlm.nih.gov/27786433/
https://pubmed.ncbi.nlm.nih.gov/27786433/
https://pubmed.ncbi.nlm.nih.gov/27820536/
https://pubmed.ncbi.nlm.nih.gov/27820536/
https://pubmed.ncbi.nlm.nih.gov/27820536/
https://pubmed.ncbi.nlm.nih.gov/27820536/
https://pubmed.ncbi.nlm.nih.gov/29579142/
https://pubmed.ncbi.nlm.nih.gov/29579142/
https://pubmed.ncbi.nlm.nih.gov/16320034/
https://pubmed.ncbi.nlm.nih.gov/16320034/
https://pubmed.ncbi.nlm.nih.gov/28103847/
https://pubmed.ncbi.nlm.nih.gov/28103847/
https://pubmed.ncbi.nlm.nih.gov/28103847/
https://pubmed.ncbi.nlm.nih.gov/28103847/
https://pubmed.ncbi.nlm.nih.gov/23369088/
https://pubmed.ncbi.nlm.nih.gov/23369088/
https://pubmed.ncbi.nlm.nih.gov/23369088/
https://pubmed.ncbi.nlm.nih.gov/24800815/
https://pubmed.ncbi.nlm.nih.gov/24800815/
https://pubmed.ncbi.nlm.nih.gov/24800815/
https://pubmed.ncbi.nlm.nih.gov/16364939/
https://pubmed.ncbi.nlm.nih.gov/16364939/
https://pubmed.ncbi.nlm.nih.gov/16364939/
https://pubmed.ncbi.nlm.nih.gov/12807591/
https://pubmed.ncbi.nlm.nih.gov/12807591/
https://pubmed.ncbi.nlm.nih.gov/12807591/
https://aacnjournals.org/ajcconline/article-abstract/15/4/420/517/Validation-of-the-Critical-Care-Pain-Observation?redirectedFrom=fulltext
https://aacnjournals.org/ajcconline/article-abstract/15/4/420/517/Validation-of-the-Critical-Care-Pain-Observation?redirectedFrom=fulltext
https://aacnjournals.org/ajcconline/article-abstract/15/4/420/517/Validation-of-the-Critical-Care-Pain-Observation?redirectedFrom=fulltext
https://pubmed.ncbi.nlm.nih.gov/24281294/
https://pubmed.ncbi.nlm.nih.gov/24281294/
https://pubmed.ncbi.nlm.nih.gov/24281294/
https://pubmed.ncbi.nlm.nih.gov/24281294/
https://pubmed.ncbi.nlm.nih.gov/16776798/
https://pubmed.ncbi.nlm.nih.gov/16776798/
https://pubmed.ncbi.nlm.nih.gov/16776798/
https://pubmed.ncbi.nlm.nih.gov/16776798/
https://pubmed.ncbi.nlm.nih.gov/16776798/
https://www.americangeriatrics.org/media-center/news/many-older-adults-take-multiple-medications-updated-ags-beers-criteriar-will-help
https://www.americangeriatrics.org/media-center/news/many-older-adults-take-multiple-medications-updated-ags-beers-criteriar-will-help
https://pubmed.ncbi.nlm.nih.gov/24819710/
https://pubmed.ncbi.nlm.nih.gov/24819710/
https://pubmed.ncbi.nlm.nih.gov/24819710/
https://www.aafp.org/pubs/afp/issues/2016/0615/p970.html
https://www.aafp.org/pubs/afp/issues/2016/0615/p970.html
https://www.aafp.org/pubs/afp/issues/2016/0615/p970.html
https://www.researchgate.net/publication/232104222_Alternative_Approaches_to_Supporting_Individuals_With_Dementia_Enhancing_Quality_of_Life_Through_Hypnosis
https://www.researchgate.net/publication/232104222_Alternative_Approaches_to_Supporting_Individuals_With_Dementia_Enhancing_Quality_of_Life_Through_Hypnosis
https://www.researchgate.net/publication/232104222_Alternative_Approaches_to_Supporting_Individuals_With_Dementia_Enhancing_Quality_of_Life_Through_Hypnosis
https://pubmed.ncbi.nlm.nih.gov/36056417/
https://pubmed.ncbi.nlm.nih.gov/36056417/
https://pubmed.ncbi.nlm.nih.gov/36056417/
https://pubmed.ncbi.nlm.nih.gov/36056417/
https://pubmed.ncbi.nlm.nih.gov/36056417/
https://pubmed.ncbi.nlm.nih.gov/11888223/
https://pubmed.ncbi.nlm.nih.gov/11888223/
https://pubmed.ncbi.nlm.nih.gov/11888223/
https://pubmed.ncbi.nlm.nih.gov/11888223/
https://pubmed.ncbi.nlm.nih.gov/29684166/
https://pubmed.ncbi.nlm.nih.gov/29684166/
https://pubmed.ncbi.nlm.nih.gov/29684166/
https://pubmed.ncbi.nlm.nih.gov/35742284/
https://pubmed.ncbi.nlm.nih.gov/35742284/
https://pubmed.ncbi.nlm.nih.gov/35742284/
https://pubmed.ncbi.nlm.nih.gov/35742284/
https://pubmed.ncbi.nlm.nih.gov/31722292/
https://pubmed.ncbi.nlm.nih.gov/31722292/
https://pubmed.ncbi.nlm.nih.gov/31722292/
https://pubmed.ncbi.nlm.nih.gov/31722292/
https://pubmed.ncbi.nlm.nih.gov/32453134/
https://pubmed.ncbi.nlm.nih.gov/32453134/
https://pubmed.ncbi.nlm.nih.gov/32453134/
https://pubmed.ncbi.nlm.nih.gov/16615709/
https://pubmed.ncbi.nlm.nih.gov/16615709/
https://pubmed.ncbi.nlm.nih.gov/16615709/
https://pubmed.ncbi.nlm.nih.gov/19270046/
https://pubmed.ncbi.nlm.nih.gov/19270046/
https://pubmed.ncbi.nlm.nih.gov/19270046/
https://pubmed.ncbi.nlm.nih.gov/19270046/

