Pain Management - the first Canadian Institutes of Health Research (CIHR)

Cafe Scientifique on 01 December 2008 

presented by Dr. Thomas Hadjistavropoulos and Dr. Kenneth Craig. 

Overview of seminar:

How can you tell someone is in pain if they have limited ability to communicate? The language of pain is different for babies, people with intellectual disabilities, and people with dementia. It is a language without words, one that relies on gesture, expression, sound, and behavior. For families and health care providers, understanding the language of pain is crucial to easing suffering.
Dr. Thomas Hadjistavropoulos leads the Research and Community Alliance for Quality of Life in Long Term Care (QOL team), a multidisciplinary group addressing the problem of pain as well as other important quality of life issues such as falls, nutritional supplementation, and person-centered care, right from basic research to clinical practice.

http://www.shrf.ca/Default.aspx?DN=e308ea14-0b91-4e80-9975-a67164b65c33 
Dr. Kenneth Craig leads the Pain Research Lab at the University of British Columbia. His group works to understand the subjective experience of pain at all stages of life, the processes of developmental change, how best to assess pain, the relationship between subjective experience and observable behaviour, how observers discern others’ pain experiences and decide to react, and how to improve the quality of health systems designed to control pain. http://www.psych.ubc.ca/~kenslab/painlab/kcraig.htm 
Presented by the University of Regina with funding and support from the Saskatchewan Health Research Foundation and the Canadian Institutes of Health Research (http://www.cihr.ca/e/193.html ).

For those interested in learning more about this topic, please visit the Saskatchewan Health Research Foundation website that will feature further information on pain and pain management shortly.  The website address is: http://www.shrf.ca – details follow:
University of Regina Health Psychology Laboratory: http://uregina.ca/hadjistt 

"Pain Management for Older Adults: A self-help guide," by Dr. Thomas Hadjistavropoulos and Dr. Heather Hadjistavropoulos. Available through Amazon.com.

Dr. Thomas Hadjistavropoulos: Thomas.Hadjistavropoulos@uregina.ca 

University of British Columbia Pain Research Laboratory: http://www.psych.ubc.ca/~kenslab/painlab/kcraig.htm 

Dr. Kenneth Craig: ken.craig@ubc.ca 

International Association for the Study of Pain: www.iasp-pain.org 

Finally, those of you that attended our December 1 event may recall that Dr. Craig mentioned the use of sugar to moderate pain in infants. The following research article from CIHR deals with this very subject - a timely example of publicly-funded health research in action! 

Research Profile from the Canadian Institutes of Health Research (CIHR) November 2008 –  Children's Health

A sweet solution to infant pain?
For centuries, parents have given sugar to babies to ease their aches and pains. Now Dr. Anna Taddio, a researcher at the University of Toronto's Leslie Dan Faculty of Pharmacy, has found evidence that there is some truth behind sugar's soothing reputation.

Even the healthiest babies are welcomed into the world with a series of less-than-comfortable medical procedures. Within days of leaving the womb, infants undergo a battery of screening tests for various illnesses and receive a vitamin K injection to ensure that their blood can clot properly. Babies with health troubles have to endure even more poking and prodding. Early research suggesting that sugar could reduce pain led to widespread use of sugar water in maternity wards, even though there was no clear evidence that it could safely reduce pain in all infants and for all types of procedures.

"We decided it was time for someone to do the right study to see if sugar water actually works in all of the situations that it's recommended, and if it's safe," explains Dr. Taddio.

With support from the Canadian Institutes of Health Research, Dr. Taddio set out to compare the pain-fighting potential of sugar in healthy infants and infants born to diabetic mothers – a potentially important distinction, as babies born to diabetic moms produce more insulin and must undergo extra blood tests to measure their blood sugar levels as part of routine medical care. Dr. Taddio compared the sugar water's performance in babies undergoing venipuncture (drawing blood from a vein), heel lances (drawing blood from the heel) and vitamin K injections.

"We found that, overall the sugar water did reduce the pain, but not as much as we expected, so that was a surprise," says Dr. Taddio. "Also, it worked for the venipuncture in infants that were at least 24 hours old, but not for the other procedures we looked at."

This suggests that sugar water may work in some cases, but that researchers need to continue to examine when – and in which babies – it is effective. It's also not yet clear how sugar reduces pain, but researchers have a couple of theories: sugar may trigger the release of the body's own natural painkillers, or the sweet taste may simply serve as a distraction.

Since infants cannot tell anyone how much a needle prick hurts, researchers have to use other methods of measuring pain in infants. Dr. Taddio used a scale that combines information about the infant's facial expression and physiological measures such as heart rate to determine pain levels.

"I wish we could be more exact about how much it hurts them," says Dr. Taddio. "We're doing our best to estimate the pain they're experiencing."

Untreated pain may have long-term negative consequences for children. In a previous study, Dr. Taddio found that babies born to diabetic mothers experience twice as much pain as healthy babies when having their blood tested, and that they will start to cry and grimace when a nurse swabs their skin before drawing blood.

"This suggests that the babies who are being poked a lot are learning the steps, and that they are learning to experience more pain," says Dr. Taddio. "So we're not just trying to take away the pain the infant is experiencing right now – we're trying to eliminate the consequences of that pain."

Dr. Taddio plans to follow up this research with another CIHR-funded study to help find a better way to reduce the ouch-factor for newborn babies. She will be looking at possible combinations of sugar water and other painkillers to provide safer, more effective pain relief.
from http://www.shrf.ca/2008_Cafe_Scientifique_Regina 

Managing pain in older adults poses special challenges
http://www.shrf.ca/2008_Hadjistavropoulos_Pain 

by Dale Worobec

What if you were in severe pain, but couldn’t tell anyone that you needed help?

This may sound like something from a nightmare, but for people with advanced Alzheimer’s and other dementias – who have very limited ability to communicate – it can be reality.

“Pain problems can easily be missed, or underestimated, in clinical or long-term care settings because people with severe dementia can’t tell us that they’re in pain,” says Thomas Hadjistavropoulos, a University of Regina (U of R) psychologist and authority on pain management in older adults.

“It’s even possible that people could die from a potentially treatable problem not being detected early enough, because caregivers or clinicians could not recognize the first signs of pain.”

Backed by a major grant from the Saskatchewan Health Research Foundation, Hadjistavropoulos has assembled a multidisciplinary team to address the problem of pain – as well as other important quality of life issues such as falls, nutritional supplementation and person-centred care – right from basic research to clinical practice. The team has also received support from both of Saskatchewan’s universities, the Regina Qu’Appelle Health Region and the Saskatoon Health Region.

“We’re looking at a range of issues that all relate to quality of life in long-term care. Take, for example, nutrition. Vitamin D can potentially make a difference in injury prevention because it has been associated with the prevention of falls, and we’re also evaluating SDG (a substance found in flax).”

“Then there is exercise and physical activity, which are expected to have positive effects on mood as well as on physical functional ability. We’re also focusing on improving person-centred care, and ways of enhancing the quality of interactions between residents and staff. These are just some of the dimensions we’re looking at,” says Hadjistavropoulos, who also heads the Centre on Aging and Health at the U of R.

--------------------------------------------------------------------------------

The Centre on Aging and Health at the U of R and the QOL team are focusing on improving person-centred care, and ways of enhancing the quality of interactions.

--------------------------------------------------------------------------------

The QOL Team – formally titled the Research and Community Alliance for Quality of Life in Long Term Care – includes more than a dozen researchers and clinicians from Saskatchewan’s two major universities and two largest health regions. The team includes experts in clinical psychology, social psychology, statistics, clinical nutrition, cell biology, physical therapy, geriatric psychiatry, general medicine and ethics. Hadjistavropoulos expects more than 10 graduate students will also work with the team over the next five years.

Hadjistavropoulos’s work has already yielded a number of advances. One of them is known as PACSLAC, or the Pain Assessment Checklist for Seniors with Limited Ability to Communicate. The checklist, developed with graduate student Shannon Fuchs-Lacelle, offers a quick and easy way for caregivers and clinicians to assess whether someone is in pain.

“The checklist has attracted a tremendous amount of local, national and international attention. It has been translated into Dutch and French, with permissions out for Chinese and Portuguese translations,” Hadjistavropoulos says.

The PACSLAC has been ranked among the top three methods for evaluating pain among persons with dementia. In fact, one recent study in the Netherlands – which asked clinicians to rate available methods – picked it as the most useful. Hadjistavropoulos says he has received at least one request per week to use the checklist over the last three years. Several Saskatchewan facilities have also requested and been granted permission to use the checklist. 

Another significant development, in 2007, was a consensus paper on how best to assess pain in older adults, covering all domains including medical, physical and psychological. The authors – headed by Hadjistavropoulos – consisted of more than two dozen of the world’s most prominent pain researchers and clinicians. 

This spring, Hadjistavropoulos and wife Heather, also a U of R psychologist, published another resource in the form of an edited book called Pain Management for Older Adults: A Self-Help Guide (www.iasp-pain.org/olderadults ). This knowledge translation project is meant to help older adults become familiar with some of the most effective self-management procedures for pain. 

That most of the book’s contributing authors are from Saskatchewan is no coincidence, Hadjistavropoulos says. 

“I’m reasonably confident that we have, in Saskatchewan, the world’s largest research program for pain assessment for people with dementia,” he explains. 

“There are a lot of people doing research in the area of pain assessment in dementia but, to my knowledge, nobody has the level of research activity that we have here.”

=============================================================

The following are my notes from the December 1, 2008 informal presentation by Dr. Thomas Hadjistavropoulos (T. H.) and Dr. Kenneth Craig (K. C.).  During this presentation, Thomas would speak for a few minutes followed by Kenneth.  Not only was the presentation interactional, but there was plenty of room for discussion. Hence these notes will seem somewhat disjointed; however, there was sufficient information presented which should be of use to the reader.

Introductions:

Dr. T. H.
· Psychology professor at the University of Regina

· Specializing in adult cognitive behavior and clinical assessment

· Director of the Centre on Aging and Health

· Investigating quality of life in long-term care

· President of the CPA Foundation in 2008

· President of the CPA in 2007

· Fellow of the APA

· Awarded research grants from the Saskatchewan Health Research Foundation

Dr. K. C.
· Professor of psychology at UBC

· Director of the Pain Lab

· Research on critical factors associated with pain

· Recipient of many awards

Dr. T. H.

· He first met Dr. K. C. at UBC while doing research on the early detection of Alzheimer’s disease
· At that time Ken was involved with doing research on infants and their experience of pain which was not recognized by medical practitioners.

· The similarities are noted between infants who were non-verbal and those with Alzheimer’s disease who had the potential of becoming non-verbal

· The methodology which was used to study infants’ experience of pain could be applied to those with Alzheimer’s disease

· Staff one to be able to help patients with Alzheimer’s disease but typically they are not aware of how to detect it.

· Often pain is treated in long-term care with psychotropics.

· People develop behavioral disturbances in response to pain. For example, fractures are often undetected in persons with Alzheimer’s disease.
Dr. K. C.
· Loves the research and study of pain

· It’s clinical work has been with children and adults

· He is an academic with 40 years of involvement in the research of pain.

· Laboratory research makes it easy to manipulate the variables.

· Identification of noxious stimuli

· Depending on experience, people can be made stoical or sensitive to pain

· The research question is how this begins – genetic?  -- family influence – socialization in the family

· The issue arose of measuring pain in children and infants since they could not rely on self-reports.
· As a result they focused on facial expression and non-verbal communication.

· The background is that there hasn’t been good pain management for children and infants. This is based on a historic understanding which legitimized the abject neglect of the recognition of pain in children and infants.

· As result surgery was being done on premature infants without anesthetics with poor outcomes. However when analgesics were provided better outcomes resulted.

· Need to be prepared to use non-verbal measures of pain in children and infants.

Dr. T. H.

· There’s a problem of the under detection of pain in long-term care settings.

· Studies investigated the facial responses and term and that there was an unique pattern which could be used to discriminate levels of pain.

· A number of facial expressions studies have been done

· As result drug trials could be done with patients who had dementia. Clinical trials utilized a measure of facial expression. This was done through video recording and slide by slide analysis.
· Has developed a pain assessment checklist for people who are unable to communicate. This is called the PACSLAC which lists 70 behavioral indicators of pain. This is been shown to discriminate better between pain and no pain, and between pain and other forms of distress ( e.g., upset, dislikes).

· Some references to the PACSLAC located by Duncan: http://uregina.ca/hadjistt/NET_PACSLAC_content.htm  http://linkinghub.elsevier.com/retrieve/pii/S152490420300122X http://www.rgpc.ca/best/PAIN%20Best%20Practices%20-%20ML%20Vanderhorst%20(June%2007)/PACSLAC.pdf  http://www.aspmn.org/Organization/documents/NonverbalJournalFINAL.pdf  http://auraserv.abdn.ac.uk:9080/aura/bitstream/2164/167/1/CI%2Bpublication.pdf  http://www.iasp-pain.org/AM/Template.cfm?Section=Home&Template=/CM/ContentDisplay.cfm&ContentID=2087 
· In response to a call from an executive director working with people with Alzheimer’s disease, research funding was secured from the Canadian Institute of Health Research (CIHR)

· Regina has one of largest pain research labs. $2.4 million were received from the Saskatchewan Health Research Foundation

· In long-term care centers, pain needs to be assessed regularly (at least weekly) and used as a clinical factor.

· Policies are needed to implement strategies.
Dr. K. C.
· Presented the case of a premature infant, Jeffrey Lawson, had surgery but did not survive. His mother was a nurse with behavioral knowledge regarding the assessment of pain and the use of analgesics. She discovered that no analgesics were used. There was a huge public reaction to a write up in the Los Angeles Times. As a result hospitals developed analgesic protocols.

· Pain is often not recognized or assessed. Or it may be underestimated with a poorer management of pain.

Dr. T. H.
· Presented reasons why pain is not recognized:

· Lack of tools

· We think of pain as a natural consequence of age and we are less inclined to treat it, however it is always the result of pathology.

· Understaffing in long-term care

· If there’s a regular assessment of pain, the level of stress in nurses is decreased. If we recognize pain better then it can be managed better. Patients demonstrate less behavioral problems. This was demonstrated in an experimental study with the use of prn analgesics.
Dr. K. C.
· He asked the question if all pain is bad –pain warns us to stop an activity.

· Severe unrelieved pain and chronic protracted pain is bad.

· The long-term consequence is physical and psychological.

· He mentioned that there is a myth that children with autism are insensitive to pain. However they react as vigorously to pain as typical children.  

Facilitator of sessions (Murray Knuttila) – summary

· Research funding has supported these discoveries.

· The role of the CIHR, a Federal government agency in health, is to fund all kinds of research from population studies to health policy.

· The SHRF (Murray is Vice-Chair of the Board) was created for similar research in health but has a provincial perspective.
Questions & Answers/Discussion:

1. Do you favour natural, non-drug forms of treatment for pain?

2. What tips are there for recognizing pain?

Dr. KC
· In order to evaluate effectiveness, you need to be able to assess pain.

· Has focused on the facial reaction

· Evaluate the social and psychological environment and interventions to ameliorate pain and discomfort.

· Studies have shown that a few drops of sucrose alleviates pain for infants and toddlers receiving minor intrusive interventions (e.g., vaccination shots)
· Kangaroo care (a way of holding a preterm or full term infant so that there is skin-to-skin contact between the infant and the caregiver) diminishes the reaction to invasive procedures.  An example is breastfeeding – it soothes or modifies the reactions.

· Ken stressed that he is not a medical doctor so he doesn’t use drugs. However he can evaluate the effectiveness of medications.
· He is not aware of research on the evaluation of herbal methods.

· Facial reactions to pain include lowering the brow, narrowing of the eyes, squeezing the eyes shut, raised cheeks, and deepened nasal area.

· In response to an example of the use of soothing and comforting words in an approach to be easing the tension of a person who showed emotional pain, it was agreed that comfort can help people who are in pain.
Dr. T. H.
· Non-pharmacological strategies for dealing with pain are described in the book, pain management for older adults: a self-help guide, (2008, edited by Dr. Thomas Hadjistavropoulos and his wife, Dr. Heather Hadjistavropoulos)
· For example, chronic pain increases depression. If you ameliorate the depression with cognitive-behavioral therapy then the pain is alleviated.

· He suggests using a pain diary to evaluate the patterns.
3. What role does exercise have in alleviating pain?

· Exercise can aid in the prevention of pain

· Avoidance of activity causes stiffness

· Exercise improves mood

· The use of more drugs is not necessarily good

· There needs to be an ongoing evaluation of the medication regimen.

· The PACSLAC checklist can be used to assess pain in people with dementia. Assessment needs to occur under similar circumstances. Need to measure what happens before and after pain in response to an intervention ( physiotherapy).

· Evaluate pain in a non-verbal person during movement.

4. What needs to occur from an educational standpoint for children with special needs and those who are non-verbal?

· Getting the information out of these types of sessions.

· Parents overly trust Physicians – there needs to be work to bridge the gap line pursue this systematically – introduce assessments

· Accreditation standards promotes the evaluation using paint protocols

· In veterans administration hospitals, pain is regarded as the fifth vital sign

· All healthcare professionals need to be aware of pain. Education on the assessment of pain is abysmal for physicians and nurses. There are psychosocial factors in pain.

· Knowledge transfer is in its infancy. Health research foundations have researched knowledge transfer.

Dr. K. C.
· There’s a real gap between what we know and what is being done.

· Need to have empowered health services consumers

· Canadian Pain Coalition

· The CIHR has a role in the application of this for the health of Canadians. They have had a failure to accomplish knowledge transfer.

5. Who should receive the training?
· Thomas indicated that most training is provided to special care aides through educational sessions.
6. Questions were raised about the use of trans-disciplinary groups.
Dr. K. C. 
· Pain is too big for any one discipline to study.

· Need to take a global perspective

· Multi-disciplinary collaborations

· Trans-disciplinary – family members should be included

Dr. T. H.
· A number of studies have shown that multi-disciplinary approaches to the treatment of pain are more effective

· His research teams include geriatricians, nurses, pharmacologists, educators, clinical psychologists
7. A question was raised about the prevalence of the use of sedatives.
Dr. T. H.
· Indicated that these were quite common in the care of the elderly.
8. A question was raised about the use of algorithms in deciding how to deal with challenging behaviour for people with intellectual disabilities.

Dr. K. C. 

· Mentioned that self-mutilation can be addressed as counter stimuli to alleviate pain.

· Referred to a resource person in this area, Frank Simmons of Minnesota.  Reference: Simmons and Overlander.  Pain in children with developmental disabilities.

· Also referred to the International Association for the Scientific Study of Intellectual Disabilities
· Mentioned that stoicism is probably unhealthy especially with regards to pain.
Dr. T. H.
· Mentioned the non-communication checklist of pain with developmentally disabled children by Pat McGrath and Lynn Breau at the University of Dalhousie
· In terms of multidisciplinary approaches –physiotherapist assessment of pain during movement.  Information from caregivers.  
· Identify whether an increase in behavior disturbance correlates to the items in the checklist

· Another reference is Carl Von Baeyer, clinical psychologist in Saskatoon with some experience in guiding the process of assessment by physiotherapists
· Mention examples of dental care and his own personal experiences of being sensitive to pain

· Involved with the Canadian Pain Society

· Can be contacted through the University of Regina
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Notes by Duncan H. Blackman, MA, R.Psych

