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Factors related to chronic pain in institutionalized elderly

Fatores relacionados a dor crénica em idosos institucionalizados
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ABSTRACT

BACKGROUND AND OBJECTIVES: Chronic pain is one of
the main problems arising from the aging process. It may be re-
lated to multiple physical and even psychosocial causes, influen-
cing quality of life and well-being of the elderly, especially those
living in long-term care facilities. The objective of this study was
to evaluate the prevalence of chronic pain and related factors in
institutionalized elderly.

METHODS: Cross-sectional population-based study, carried out
with 125 elderly individuals living in long-term care facilities. Data
collection was carried out through an interview with a structured
questionnaire, investigating, in addition to the presence of chronic
pain, sociodemographic aspects, health conditions, subjective sel-
f-rated health, cognitive status, basic activities of daily life, risk of
sarcopenia and presence of depressive symptoms.

RESULTS: The sample consisted of 125 eldetly people with
78.209.10 years old, of whom 64% were women. The prevalence
of chronic pain in the population was 44%, and the factors related
to it were the presence of rheumatic disease (p=0.000), low back
pain (p=0.003), the use of polypharmacy (p=0.018) and being de-
pendent when performing basic activities of daily living (p=0.029).

CONCLUSION: The factors related to chronic pain in institu-
tionalized elderly people were rheumatic disease, low back pain,
polypharmacy and dependence to perform basic activities of
daily living.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: A dor cronica é um dos
principais problemas devidos ao envelhecimento. Estd relacio-
nada a multiplas causas fisicas e psicossociais, influenciando a
qualidade de vida dos idosos, especialmente aqueles que vivem
em institui¢des de longa permanéncia. O objetivo deste estudo
foi avaliar a prevaléncia de dor crénica e fatores relacionados em
idosos institucionalizados.

METODOS: Estudo transversal de base populacional, realizado
com 125 idosos residentes em institui¢des de longa permanéncia.
A coleta de dados foi realizada por meio de entrevista com ques-
tiondrio estruturado para coletar informagées sobre dor cronica,
aspectos sociodemograficos, condigoes de satde, autoavaliacao
subjetiva de sadde, estado cognitivo, atividades bdsicas de vida
didria, risco de sarcopenia e presenga de sintomas depressivos.
RESULTADOS: Foram incluidos 125 idosos com média de ida-
de de 78,2019,10 anos, sendo 64% mulheres. A prevaléncia de
dor crénica foi de 44%, sendo que os fatores a ela relacionados
foram a presenca de doenga reumdtica (p=0,000), de lombalgia
(p=0,003), de polifarmdcia (p=0,018) e ser dependente para rea-
lizar as atividades bdsicas de vida didria (p=0,029).
CONCLUSAO: Os fatores relacionados 4 dor cronica nos idosos
institucionalizados foram a doenga reumdtica, lombalgia, polifarmd-
cia e dependéncia para realizar as atividades bésicas de vida didria.
Descritores: Dor cronica, Idoso, Institui¢io de longa permanén-
cia para idosos, Perfil de satide, Satde do idoso.

INTRODUCTION

Increasing longevity is an achievement, however, human aging
can bring limiting complications, like chronic pain (CP), which
can last for months or years and is generally related to chronic-
degenerative disease’. Institutionalizing can be considered as an
aggravating factor for the perception of pain in the elderly, ne-
gatively influencing their well-being, besides generating social
and physical limitations®. Literature notes that the prevalence
of CP in elderly living in the community reaches almost 30%,
especially in inactive women* In those living in long term care
institutions (LTCI), this number can reach almost 60%, affec-
ting mainly the inferior limbs and lumbar spine®. When not
controlled, CP can cause negative impacts over an individual’s
health, such as stiffness, immobility, psychosomatic and sleep
alterations, loss of autonomy, functionality and independence,
as well as difficulties or impossibility to perform activities of
daily living (ADL)>®. Regardless of the environment in which
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the elderly individual is located, CP is an existing condition,
but it still requires further studies, especially in the context of
LTCI, where, indirectly, individuals reside isolated from society.
The objective of this study was to evaluate the prevalence of CP
and related factors in institutionalized elderly.

METHODS

Cross sectional, population based, analytical study that is part of
a project called “Padries de envelhecimento e longevidade: aspectos
bioldgicos, educacionais e psicossociais de idosos institucionalizados”
(PROCAD - Patterns of aging and longevity: biological, educa-
tional and psychosocial aspects of institutionalized elderly peo-
ple) developed by the Human Aging Post-graduate Program of
the Universidade de Passo Fundo®. The study was conducted in
the towns of Passo Fundo/RS, Bento Gongalves and Carazinho.
This study followed the recommendations of the STROBE pro-
tocol, translated and validated for Portuguese language, Brazilian
version’.

For the sample calculation the “n=Z7p.(1-p)/e*” formula was
used, in which “n” corresponds to the desired sample size, °Z”
corresponds to the acceptable mean value deviation in order to
reach the desired level of confidence, “p” corresponds to the ex-
pected proportion having adopted the value of 58.1%, taking
into account the results of the study?, and “¢” corresponds to
the admitted margin of error. Thus, the sample size required to
meet the objective of this study would be approximately 374
individuals.

The inclusion criteria were individuals of both sexes, aged 60
or over and living in LTCI on a full-time basis. The exclusion
criteria were individuals with cognitive decline, oncologic disea-
ses, acute neurodegenerative diseases, unable to verbalize and/or
communicate with the research team, restricted to bed or wheel-
chair, or who were hospitalized on the day of the interview.

All individuals signed the Free and Informed Consent Term
(FICT) after previous explanation and clarification of doubt.
The period for data collection was between December 2016 and
July 2018. The data collection procedure and the elaboration of
the data collection tool from this study were described previou-
sly”®. Sociodemographic and health data was included in a ques-
tionnaire prepared by the authors, in which age, gender, color,
schooling, marital status, visitation of family members and/or
friends, and presence of health conditions were registered.

The study’s dependent variable, CP, was evaluated by the ques-
tion: “in the last 6 months, have you had any complaints about
CP”? 'The individuals should have answered “yes” or “no”.
Cognitive state was evaluated through the Mental State Mini-
-Exam, which is able to evaluate temporal and spatial orientation,
attention, calculus resolution, memorization and remembering
words, form of language and visual-constructive practice'®!".
The final scores are adjusted by education level, in which scores
less than 13 are designated for illiterates, 18 points for 1 to
8 years of study and 26 points for 9 or more years of study
indicate cognitive decline'’. Individuals that didn’t reach the
minimum score for their education level were excluded from
the study.
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Frailty was assessed through the Frailty Phenotype'?, which in-
volves five criteria: non-intentional loss of weight in the last 12
months, fatigue, manual gripping strength, gait speed and level
of physical activity. The first two are expressed through the indi-
vidual self-report. The manual gripping strength was measured
by manual dynamometry using the Kratos'dynamometer, whose
specificities and procedures have already been described™. The
gait speed was measured by the 4 meters gait speed test'®. The le-
vel of physical activity was not evaluated because the elderly lived
in a LTCI, and the appropriate International Physical Activity
Questionnaire (IPAQ) for their assessment involves criteria that
is not applicable in this population. In the end, the elderly that
scored in one or two criteria were considered pre-frails and the
ones that scored in three or four criteria were considered frail'2
The risk of sarcopenia was assessed by the SARC-F questionnai-
re, which involves criteria related to strength, walking, getting
up from a chair, going up stairs and occurrence of falls. There is
a risk of sarcopenia in individuals who achieve a score of four or
more points'!°.

Self-assessment of health was obtained through the question “how
do you assess your health at the present time”? Positive health sel-
f-perception was classified into very good and good, and negative
health self-perception into regular, bad and very bad.

The Katz Index was applied to classify the level of functional
dependence or independence related to six daily life activities
of the elderly”. Its score ranges from zero to six, in which zero
represents independence for all six functions and six represents
dependence in all six functions.

The Geriatric Depression Scale (GDS) is an indicator used cli-
nically to detect suggestive signs of depression in the elderly and
its level of severity. It comprises 15 questions in Portuguese with
negative/affirmative answers. The final score varies from zero to
15 points, and the biggest score, or equal to 6 points, suggests
the presence of depressive symptoms'S*’.

This study was approved by the Human Research Ethics Com-
mittee of the Universidade de Passo Fundo under opinion number
2.097.278, and is in accordance with the Resolution 466/2012
guidelines of the National Health Council, which states the re-
gulatory norms and ethical aspects of research involving human
beings, as well as the Declaration of Helsinki.

Statistical analysis

The data was coded and stored in a statistical software data base.
For the sample characterization, the descriptive statistic was per-
formed. The Chi-square test verified the relation between the
qualitative variables, using Pearson’s relation. The adopted level
of significance was 5%.

RESULTS

The study population consisted of 479 elderly individuals. Ba-
sed on inclusion and exclusion criteria, 125 elderly were inclu-
ded, with ages ranging from 60 to 100 years and mean age of
78.20+9.10 years old. 346 were excluded because they presented
cognitive decline and 4 because they were hospitalized on the
day of data collection.
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Table 1. Factors related to chronic pain in institutionalized elderly.

Variables Chronic pain p-value
Yes (%) No (%)

Age (years) 0.614
60-79 1.7 58.3
80 or more 46.2 53.8

Sex 0.293
Male 37.8 62.2
Female 47.5 52.5

Skin color 0.232
White 46.0 57.0
Other 27.3 72.7

Marital status 0.844
Partner 41.7 58.3
No partner 44.6 55.4

Education level 0.235
llliterate 66.7 33.3
1 to 8 years of study 42.3 57.7
9 or more years of study 37.5 62.5

Receives visits from relatives 0.436
Yes 42.3 57.7
No 54.5 45.5

Falls in the last year 0.135
Yes 53.2 46.8
No 39.1 60.9

Low back pain 0.003*
Yes 55.6 44.4
No 28.0 72.0

Use of polypharmacy 0.018*
Yes 50.5 49.5
No 24.0 76.0

Rheumatic pain 0.000*
Yes 76.0 24.0
No 36.0 64.0

Frailty 0.121
Pre-frail 37.5 62.5
Frail 56.5 43.5

Risk of sarcopenia 0.055
Yes 56.3 43.8
No 38.2 61.8

Activities of daily life 0.029*
Independent 30.2 69.8
Dependent 50.6 49.4

Health self-assessment 0.096
Negative (very bad/bad/ 53.1 46.9
regular)
Positive (very good/good) 37.8 62.2

Depressive symptoms 0.465
Yes 48.1 51.9
No 414 58.6

*p<0.05.
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The majority of the sample was composed of women, over 80
years old, white, without partner, with one to eight years of study
and that received visits from relatives. The main health problems
reported were the use of polypharmacy and back pain, respec-
tively. Most of them had pre-frailty and were dependent when
performing ADL, had no risk of sarcopenia, presented a positive
health self-assessment and had no depressive symptoms. The pre-
valence of CP was 44% in the studied sample. Table 1 shows the
relationship between CP and the independent variables.

The factors related to CP in institutionalized elderly were the
presence of back pain, use of polypharmacy, presence of rheuma-
tic disease and functional dependence to perform ADL.

DISCUSSION

An expressive prevalence of elderly individuals with CP was fou-
nd, which is in accordance with other studies®”#%. This research
was based in a study that showed bigger prevalence of CP in
institutionalized elderly individuals in relation to their peers in
the community?'. In general, CP that affects the elderly has an
osteomyoarticular origin®, resulting in disability and undermi-
ning the health of this population®.

A Brazilian study that investigated the prevalence of CP and as-
sociated factors in 124 institutionalized elderly people identified
that 60% had this problem, and those with 80 years old or more
had 70% more chances of having CP*. These information con-
trast with the present study, since a lesser prevalence of CP was
found and, as factors related to it, the presence of osteomyoar-
ticular conditions like low back pain and rheumatic disease, the
use of polypharmacy and functional dependence for ADL. Al-
though the size of the sample that the authors* used was similar,
the differences found may be related to the fact that the present
study’s sample was composed of elderly with no cognitive decli-
ne, in an attempt to prevent possible biases.

Although the area where the elderly were affected by CP was not
investigated, it was found that back pain and rheumatic disease
were factors related to the dependent variable, as these are con-
ditions that feature the occurrence of pain**®. Data from this
study corroborates the international literature, which identified
that most of chronic pain affecting the elderly is of osteomyoar-
ticular origin®.

According to the literature, the highest prevalence of CP in the
elderly occurs in the lumbar region®, which can be explained
by the fact that low back pain may be related to musculoskele-
tal changes, resulting from rheumatic or orthopedic diseases or,
even so, the aging process”, which corroborates this study’s re-
sults highlighting the association between CP and the presence
of low back pain.

Rheumatic disease was also related to CP in the studied sample,
which is in line with the study that investigated the health con-
dition of 1.271 elderly and verified the same association®. It is
believed that this is due to aging because the chances of develo-
ping some disease of a chronic-degenerative nature increase, as in
rheumatic diseases”.

Polypharmacy, defined using five or more drugs, in a previous
study presented a relation with advanced age and the presence of
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multiple chronic diseases in the elderly®. Another study identi-
fied that polypharmacy and excessive polypharmacy are aggrava-
ting factors for the health of institutionalized elderly individuals,
being pain one of the related factors®. Such findings are in accor-
dance with the present study.

Dependence for performing ADL was highly prevalent in the
studied sample and was assessed as related to CP. This contrasts
with a study that investigated the functional profile of elderly
residents in LTCI and did not find any association between the
variables®’. On the other hand, the relation between CP and the
dependence for ADL presented in this study is based on the fact
that when an individual feels pain, there’s a tendency towards
immobility, lessening the level of activity and consequently be-
coming dependent.

The fact that CP was self-reported was one of the possible study’s
limitations and could have interfered in the data verifying its real
prevalence. Nevertheless, the objective of choosing to include
only elderly individuals with no cognitive decline was to mitigate
the possible biases and confusion by the participants in regard to
understanding what is CP and if they truly felt it.

Besides, the large number of elderly people excluded from the
study should also be noted, since they would not have been able
to report what they really felt regarding pain conditions. This
opens a suggestion for further researches focused on the preva-
lence and management of CP in elderly individuals with cogni-
tive decline.

CONCLUSION

The institutionalized elderly presented expressive prevalence of
CP related to rheumatic disease and low back pain, use of poly-
pharmacy and functional dependence in performing ADL.
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