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limited ability of patients with these disease states to self-report.2 
Healthcare providers may need specialized skills, tools, and 
training to assess the severity of pain in patients with moderate-
to-severe dementia.2,3 The authors did not mention how pain 
was assessed in this subset of patients. Self-reporting should be 
used whenever it is appropriate, but behavior assessment tools 
are recommended in patients with advanced dementia.4,5

In elderly patients with dementia, various measures (tools) 
have been developed for caregivers to assess the severity of 
pain. Among those, the Pain Assessment Checklist for Seniors 
with Limited Ability to Communicate (PACSLAC) and the 
Pain Assessment in Advanced Dementia Scale (PAINAD) are 
found to have the strongest psychometric evidence.5 Further-
more, PACSLAC-J is a modified scale developed mainly for 
the Japanese population with communication impairments.6

Taking the above factors into consideration, we believe 
that an assessment with the appropriate tools may show that 
the severity of pain increases the risk of disability in elderly 
patients with dementia. Overall, this is an excellent study 
with compelling results. However, the incidental disability 
due to pain may be more than what the study suggests. This 
is particularly true in patients with dementia. Future studies 
may need to focus on assessment of pain with appropriate 
tools in elderly patients with dementia to better understand 
the association between pain and disability in these patients.

Competing Interests
The authors declare no competing interests.

Himabindu Gandam Venkata, M.D., Aman Y. Upadhyay, 
M.D., Goutham Talari, M.D. Henry Ford Hospital, Detroit, 
Michigan (H.G.V.). hgandam1@hfhs.org 

References
 1. Kaiho Y, Sugawara Y, Sugiyama K, Tomata Y, Endo Y, Toyama 

H, Yamauchi M, Tsuji I: Impact of pain on incident risk 
of disability in elderly Japanese: Cause-specific analysis. 
ANESTHESIOLOGY 2017; 126:688–96

 2. Ammaturo DA, Hadjistavropoulos T, Williams J: Pain in 
dementia: Use of observational pain assessment tools by 
people who are not health professionals. Pain Med. 2016 
Nov 10 [Epub ahead of print]

 3. Fry M, Arendts G, Chenoweth L: Emergency nurses’ evalua-
tion of observational pain assessment tools for older people 
with cognitive impairment. J Clin Nurs 2017; 26:1281–90

 4. Lukas A, Schuler M, Fischer TW, Gibson SJ, Savvas SM, 
Nikolaus T, Denkinger M: Pain and dementia: A diagnostic 
challenge. Z Gerontol Geriatr 2012; 45:45–9

 5. Ellis-Smith C, Evans CJ, Bone AE, Henson LA, Dzingina M, 
Kane PM, Higginson IJ, Daveson BA; BuildCARE: Measures 
to assess commonly experienced symptoms for people with 
dementia in long-term care settings: A systematic review. 
BMC Med 2016; 14:38

 6. Takai Y, Yamamoto-Mitani N, Suzuki M, Furuta Y, Sato A, 
Fujimaki Y: Developing and validating a Japanese version of 
the Assessment of Pain in Elderly People with Communication 
Impairment. Arch Gerontol Geriatr 2013; 57:403–10

(Accepted for publication September 8, 2017.)

In Reply:
Drs. Venkata, Upadhyay, and Talari expressed concern about 
our assessment of pain in elderly patients, assuming their 
limited ability to self-report. We agree that lack of precise 
evaluation of cognitive function of participants at baseline 
is a limitation of the present study. However, we excluded 
persons who already had been certified as disabled, by the 
Long-term Care Insurance information, at the start of the 
follow-up; therefore, all analytic subjects were considered 
to be capable of fully understanding the questionnaire and 
making valid and reliable responses.1

We evaluated the severity of pain using a verbal rating 
scale (VRS). Studies comparing various pain intensity scales 
showed that VRS and simple numeric rating scale (NRS) 
have the highest validity and reliability in rating pain inten-
sity in older adults, even in those with mild cognitive impair-
ment.2,3 In 2007, VRS and NRS also were recommended 
as the best scales for guidance on the assessment of pain in 
elderly people by the British Pain Society and British Geri-
atrics Society.4

Although we discussed that our finding of a negative asso-
ciation between the severity of pain and functional disabil-
ity due to dementia may be influenced by the impact that 
treatment with nonsteroidal antiinflammatory drugs has 
on dementia risk, our study did not assess medication use. 
Whether pain predicts future cognitive function is still an 
important question that needs to be answered. We also believe 
that further studies should be performed using detailed infor-
mation, such as data on medication, the chronological change 
in pain, and the appropriate assessment of pain.
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