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Outcomes of a case study
Nothing Rich



SD = P + B + H + NI + SP

SD = clinical presentation of 
dementia
P = personality
B = Biography / life history 
H = health
NI = neurological impairment 
SP = social psychology 
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• Challenging behaviour

Bryden 2005; Brooker 2007

Adaptive behaviour



Conclusions   

No labelling

Holistic assessment

“Adaptive behaviour”
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Visualperceptual Difficulties 

By Lauren Fordham MCSP



“We do not see the
 world 

   the same”



Visuoperceptual Difficulties in 
Dementia

• Vision 
• Visual Mistakes 

(The Alzheimer’s Society 2010)



Visuoperceptual Difficulties in 
Dementia

• Damage to visual pathway

Colour perception
Depth and motion perception
Object and facial recognition
Figure-background contrast  

(The Alzheimer’s Society 2010)





Theory into Practice…

Reflection







Pain
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Why?How many people with 
dementia experience pain?

A. 22% to 45%
B. 47% to 66%
C. 15% to 22%



How many nurses are always assessing 
for pain in people with dementia on a 
hip fracture ward?

A. 95%
B. 88%
C. 69%



Pain results in ………. For people with dementia 

Impaired movement ability



Most common causes of pain

• Osteoarthritis
• Fracture
• central post stroke pain
• neuropathies 
• Cancer
• vascular disease



National guidelines specify 
that all older people are 

assessed for pain 

(Department of Health, 2001; BPS and BGS, 2007)



How?

• Self report
• Behavioural signs of pain



Case Study 



• The British Pain Society and British Geriatrics Society 
(2007) have produced guidance. They do not 
recommend a particular assessment tool but stipulate 
that the chosen tool should meet the following 
criteria: 

• ·   Observation of facial expressions
• ·  Observation for guarding body movements
• ·   Observing verbalisations
• ·   Observing changes in interpersonal  

        interactions
• ·   Observing for changes in mental status
• ·   Asking the person if they are in pain
• ·   Observations are during movement
• ·   Appropriate to the environment 



Results
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Participants average response (%)

The average score of the participants as a percentage of the highest possible score
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Sheet1

				Participants average response (%)		Column1		Column2		Column3		Column4		Column5		Column6		Column7

		Q5		85.78

		Q6		82.22

		Q7		87.22

		Q8		82.22

		Q9		41.33

		Q11		79.56

		Q12		83.56

		Overall Adherence		77.40









Recommendations

http://britishgeriatricssociety.wordpress.com/?attachment_id=1634


• Discomfort Behaviour Scale
• Elderly Pain Caring Assessment 2 (EPCA-2)
• Facial Action Coding System
• Pain Behaviour Checklist (PBC)
• The Nonverbal Pain Assessment Tool
• Pain Assessment Checklist for Seniors with Limited Ability to Communicate (PACSLAC)
• Pain Assessment in Advanced Dementia (PAINAD)
• Disability Distress Assessment Tool (DisDAT)
• Discomfort Scale for Patients with Dementia of the Alzheimer's Type (DS-DAT)
• DOLOPLUS-2
• Mobilization Observation Behaviour Intensity Dementia Pain Scale (MOBID)
• Mobilization Observation Behaviour Intensity Dementia Pain Scale 2 (MOBID-2)
• Checklist of Nonverbal Pain Indicators (CNPI)
• Certified Nursing Assistant Pain Assessment Tool (CPAT)
• The Abbey Pain Scale (The Abbey)
• The Non-Communicative Patient's Pain Assessment Instrument (NOPPAIN)
• Pain Assessment for the Dementing Elderly (PADE)
• The Assessment of Discomfort in Dementia (ADD) Protocol
• The Hospice Approach Discomfort Scale
• Davies et al. (2004) pain assessment tool
• The Aged Care Pain Chart
• The Behaviour Checklist
• The Facial Grimace Scale
• The Pain Behaviours for Osteoarthritis Instrument for Cognitively Impaired Elders (PBOICIE)
• The Face, Legs, Activity, Cry and Consolability Pain Assessment Tool (FLACC)
• Pain Assessment in the Communicatively Impaired (PACI)
• The Pain Assessment Tool in Confused Older Adults (PATCOA)
• Amy’s Guide
• The Simons and Malabar Pain Scale
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