
How Pain May PresentWhy Is Pain Missed

Supporting Comfort

Common Sources of Pain

Impact of Unmanaged Pain

Assessment Considerations

Key Reminder

Pain is often expressed through behavioural,
physical, or emotional changes.

Facial expressions: grimacing, frowning, eye
squeezing.
Body movements: guarding, resisting, striking
out.
Behavioural signs: restlessness, agitation,
withdrawal, calling out.
Physical indicators: rapid breathing, increased
heart rate, elevated blood pressure.
Changes in sleep, appetite, or usual routines.

Pain assessment must include observation as well as
self-report.

Assess during movement, when pain is more
likely to appear.
Use simple, varied prompts: hurt, sore, ache,
discomfort.
Apply validated tools: PACSLAC-II, PAINAD,
Abbey Pain Scale.
Document what was happening at the time (e.g.,
during care or transfers).
Reassess regularly and communicate changes to
the team. 

People with dementia may not accurately self-
report pain. Reporting “no pain” does not mean
they are pain-free.

Difficulty recalling or interpreting pain.
May mirror staff cues (e.g., nodding “no”).
Pain behaviours mistaken for psychiatric
symptoms.
Responsive behaviours may reflect fear,
discomfort, or unmet needs.

Effective pain management requires a coordinated,
person-centred approach.

PSWs report real-time observations.
Nurses assess, document, and follow up with
prescribers.
Time care around peak effectiveness of
analgesics when possible.
Use non-pharmacological strategies (music,
gentle massage, repositioning, warm compress,
calm environment).
Review and update the care plan as needs
change.
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All behaviour has meaning. When responsive
behaviours arise, always consider whether pain
may be the cause.

Unrelieved pain significantly affects health and
well-being.

Increased responsive behaviours and distress.
Reduced mobility and function.
Confusion, delirium, mood changes, sleep
disturbance.
Social withdrawal and decreased quality of life.

Arthritis, fractures, osteoporosis,
musculoskeletal strain.
Constipation, urinary retention, infections.
Dental issues, pressure injuries, tight clothing or
positioning.
Emotional or spiritual distress.

Pain is common in persons living with dementia (PLWD). Their ability to
feel pain remains intact, but their ability to report it may be limited.
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