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To the Editor, 
We read with keen interest the recent study by Mor-

rison et al. [1], entitled “Differences in Staff-Assessed 
Pain Behaviors among Newly Admitted Nursing Home 
Residents by Level of Cognitive Impairment,” published 
in the journal Dementia and Geriatric Cognitive Disor-
ders. In the period 2010–2016, the research examines dif-
ferences in the prevalence of pain behaviors among US 
nursing home residents (n = 1,036,806) with varying lev-
els of cognitive impairment (CI) [1]. 

In this study, there are a number of interesting findings:
1.	 The association between the level of CI and the fre-

quency of documentation of pain behaviors, estab-
lished using modified Poisson models. Of particular 
note, newly admitted residents with moderate-to-se-
vere CI were less likely to have their pain documented/
assessed by aged care staff compared to those with no 
or mild CI [1]. This may explain the undertreatment 
of pain in the residential aged care setting, particularly 
in those living with later stages of dementia [2]. We 
know that the correct recognition of pain in residents 
with moderate-severe CI is a key factor to identify 
those at greatest risk of undertreatment and to deliver 
optimal pain management.

2.	 Regardless of CI, residents with no vocal complaints (n 
= 144,061) had more frequent documentation of non-
verbal pain behaviors (such as, facial expressions and 
body movements), suggesting that this population 
may have more reliance on these behaviors to convey 
the experience of pain. This may also be an evolution-
ary and compensatory mechanism for partial or com-
plete loss of verbal communication of pain [3]. 

3.	 Compared to those with no or mild CI, facial expres-
sions of pain are more commonly documented for res-
idents with moderate-to-severe CI, independently of 
the effect of covariates, such as depression and anxiety 
[1]. This finding is not surprising and aligns well with 
previous literature [4–6]. Thus, the need to use vali-
dated facial cues in pain assessment tools [e.g., Pain 
Assessment Checklist for Seniors with Limited Ability 
to Communicate (PACSLAC-II), PainChek® (for-
merly known as the electronic Pain Assessment Tool 
“ePAT”)] for this population [7–9]. Further, the au-
thors rightly point out the importance of using novel 
and automated methods in capturing facial expres-
sions of pain in an attempt to improve pain assessment 
in this population [8, 10]. These methods have proven 
to be effective in recognizing pain with strong psycho-
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metric and clinimetric properties in people living with 
dementia [8, 11–13]. 
In order to advance this area of research, a rich real-

world data source like the one reported by Morrison et al. 
is crucial for our understanding of pain behaviors in cog-
nitively impaired individuals. Given the first objective of 
this study, i.e. “…to provide a comprehensive description 
of nonverbal pain behaviors…,” it would be reasonable to 
report the frequency of specific nonverbal pain behaviors 
in aged care residents with moderate-severe CI, including 
those living with dementia. However, this is not possible 
given the limitations of the Minimum Data Set 3.0 as it is 
a health screening test that does not collect such informa-
tion and is only confined to an abstract list of “indicators 
of pain or possible pain in the last 5 days.” This addition-
al information might have been better addressed if the 
collected data were using more specific and itemized de-
scriptors – such as coarse or fine-grained facial expres-
sions of pain (e.g., grimace or brow lowering, respective-
ly). Further, when evaluating the impact of pain on the 
care needs, collecting more granular data would add a 
much greater clinical value over generalized behavior de-
scriptors. This is particularly useful if the description of 
pain behaviors can be reasonably attributed to individu-
al-level data. Another clinically useful approach is the uti-
lization of “big” data in identifying pain (assessment) pat-
terns (e.g., diurnal vs. nocturnal or rest vs. movement 
pain scores). Using a combination of various technolo-
gies such as artificial intelligence, smart automation, in-
ternet of things and cloud computing makes capturing 
real-world data on a large scale a tangible possibility. The 
above (i.e., data-driven and technology-based) approach-
es would improve the epidemiological evidence on pain 
behaviors in people with CI or dementia, both quantita-
tively and qualitatively. 

Finally, we commend the data reported by Morrison 
et al. in their article and appreciate any additional clinical 
or demographic information (e.g., pain behaviors by eth-
nicity; orofacial pain data) related to this important top-
ic.
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