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Pain is underestimated in older adults with risk of falls

Dear Editor,

| have read with great interest the Xiao et al. study examining ret-
rospectively the incidence of falls and related factors in outpatient
and inpatient elderly sample (n=451) aged 65years and above.!
Key factors considered in the study were pain and other comor-
bidities, such as frailty and osteoarthritis. Although the findings
have great merits and add to the body of literature, there are some
limitations that should have been addressed or reported in the
study.

Whereas Xiao et al. data indicate that the association between
pain and fall is not statistically significant, this finding was not ex-
plicitly presented in the article. More importantly, it is astounding
that the study found pain had no impact on the incidence of falls,
despite the clear link between pain and falls in older adults in the
literature. For example, a 2014 systematic review and meta-analysis
by Stubbs et al.? found that pain was associated with a higher risk
of falls, where half (50.5%) of older adults with pain reported at
least one fall over a 12-month period. A more recent systematic
review found that multisite pain is associated with an increased risk
of future falls risk in community-dwelling older people.® Further,
it is well recognized that chronic pain is highly prevalent and dis-
abling in older adults with and without dementia, but it is often an
underestimated clinical problem in this population.* Given that the
data in the Xiao et al. study did not involve the pathological state of
“chronic pain,” and the latter differs from the concept of pain within
4 weeks, the authors cannot be assertive in concluding that pain
had no impact on the incidence of falls. Clearly, the status, duration,
and type of pain (e.g., acute nociceptive pain vs. persistent pain)
may have influenced these findings and, therefore, the definition
of pain should have been further clarified or operationalized in the
Xiao et al. study. Moreover, the limitations of the study should have
been mentioned that the findings were only applicable to this oper-
ational definition of pain.

The sample in the Xiao et al. study included older adults with mild
and moderate dementia, whose pain reporting in some may be un-
reliable or inadequate. Further, the Mini-Mental State Examination
instrument was listed in the methodology, but cognition scores were
not reported for the sample. Thus, how did the authors ascertain

intact cognition and communication skills in the sample? That is, how
was the self-reporting capacity of the sample confirmed? If not, why
was this not reported in the limitations?

Given that no difference in pain was detected between the fall
and nonfall groups by the digital pain drawings instrument and this
instrument was not validated in people with dementia, these issues
raise the question whether the instrument was sensitive enough to
detect any differences in pain between the two groups. This finding
is also counterintuitive in the presence of significant differences be-
tween the groups in relation to the reduced mobility and the ability
of performing daily living activities, as both of these are strongly as-
sociated with the presence of pain in older adults.’ Follow-up stud-
ies can carry out more in-depth research on the tools and methods
of pain assessment and the time window of pain assessment in older
adults with risk of falls.

Lastly, recall and documentation biases were not acknowledged

in the limitation section of this retrospective study.
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