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PAIN CHARACTERIZATION IN 
INSTITUTIONALIZED ELDERLY PATIENTS

Luciana Araújo dos Reis1, Gilson de Vasconcelos Torres2, Luana Araújo dos Reis3

Abstract – The aim of the present study was to identify the prevalence and characteristics of pain chronic 
in relation to qualitative aspects and location in elderly (65 the 104 old) institutionalized in Jequié, Bahia, 
Brazil. This is a descriptive exploratory study with a transversal design and quantitative approach. The 
instrument used consisted of: data identification; mini-mental examination; pain-related aspects; and the 
McGill Pain Questionnaire. Half of the subjects were women, with a pain prevalence of 73.3%, 30% of whom 
had experienced pain for 1 to 5 years, 25% for more than 5 years, 28.3% did not cite pain duration and 16.6% 
reported having had pain for less than 1 year. With respect to quantification of pain, the most cited was 
moderate (25.7%). Many of the elderly were in the age group of 60 to 69 years, most painful complaint lodged 
mild and moderate, and places most affected were, knees and lumbar spine.
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Características de dor em pacientes idosos institucionalizados

Resumo – o presente estudo teve por objetivo identificar a prevalência e características da dor crônica, 
quanto aos aspectos qualitativos e localização em idosos (65 a 104 anos) institucionalizados no município de 
Jequié/BA. Trata-se de pesquisa de caráter exploratório descritivo com delineamento transversal e abordagem 
quantitativa. o instrumento utilizado foi constituído de: dados de identificação; mini-mental; aspectos 
relacionados à dor; e Questionário de dor de McGill.  Quanto ao sexo 50% era feminino, com prevalência de 
dor de 73,3%. 30% sente dor no intervalo de 1 a 5 anos, 25% há mais de 5 anos, 28,3% não citou e 16,6% tempo 
menor que 1 ano. Quanto à quantificação da dor, a mais citada foi a moderada, 25,7%. Grande parte dos idosos 
se encontrava na faixa etária de 60 a 69 anos, a maioria apresentou queixa dolorosa leve e moderada e os 
locais mais acometidos foram, joelhos e coluna lombar.
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The growth in world population tends to confirm the 
projections of the World Health organization in the year 
2000 that there would be 585 million elderly individuals 
in the world1. The projections show that all ages will in-
crease by 73%, those between 60 and 80 years by 91% and 
individuals older than 80 years by 119%. In Brazil, the pro-
jections in 2000 were that the elderly population would 
reach 14 million and in the year 2025 this figure would be 
30 million, which corresponds to 10% of the population1-2. 
According to davim3 as individuals age, they tend to feel 
progressively fragile and abandoned, not only by the fam-
ily, but by society itself. since they are often seen as un-
productive, they are not always welcomed by the fami-

ly and are obliged to live in nursing homes or shelters for 
the elderly. Nursing homes are usually inappropriate for 
the needs of the elderly, compromising the interpersonal 
relationships that are indispensable to their lives4. More-
over, because these institutions tend to promote isolation 
and physical and mental inactivity, there are negative con-
sequences for health5.

The aging process is not usually characterized as a 
healthy period or one of independence. In contrast, it is 
characterized by a high incidence of chronic and degen-
erative diseases, which often result in increased depen-
dence. Many of these situations are accompanied by pain, 
and in a significant number of them chronic pain is the in-
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dividual’s main complaint, a fact that may interfere in the 
quality of life of the elderly6.

Pain, as defined by the International Association for 
the study of Pain (IAsP), is an unpleasant sensory and 
emotional experience that is described in terms of real 
or potential tissue lesions7. Pain can be classified as acute 
or chronic. Acute pain is associated to an acute patho-
logical process or traumatic lesion, and usually persists 
until the healing process establishes itself. It has a warn-
ing function and is associated to neurovegetative altera-
tions7,8. Chronic pain is defined as that which persists be-
yond the reasonable lesion healing time. It may also be 
associated to chronic pathological processes that cause 
continuous or recurring pain over months or years8. Pain 
has been reported in some studies as one of the factors 
that most interferes with the health status of the elder-
ly. The prevalence estimates range from 25% to 50% of 
the elderly population who live in the community and 
between 45% to 80% of nursing home residents9,10. re-
cent studies11 show a decrease in hyperalgesic activity, in 
experimental animals administered mononuclear leuko-
cytes from healthy elderly individuals, when compared 
to receiving those of young adults. The decrease in inter-
leukin 2, an important inflammatory mediator present in 
the blood of  elderly persons, may have contributed to 
these findings. Moreover, an unsuitable approach to this 
problem could have a significant impact on the quality of 
life of the elderly, leading to depression, aggressiveness, 
social isolation and diminished function11. Pain is one of 
the causes of increased morbidity in the elderly. Litera-
ture data10 point to a greater pain prevalence in the elder-
ly than in other phases of life. 

Thus, the aim of this study was to identify the preva-
lence and characteristics of pain, with respect to qualita-
tive and quantitative aspects as well as location in insti-
tutionalized elderly patients in Jequié, Brazil.

METHOD
This is a descriptive exploratory study with a transversal de-

sign and quantitative approach. The study was conducted at the 
Fundação Leur Britto, it is an institution that exclusively houses 
the elderly population of Jequié, Bahia and also since it serves as 
a training facility for physical therapy and nursing students from 
the state University of the southeast of Bahia (UesB). 

The population of the study was composed of all elderly 
residents in the institution cited in the proposed period for col-
lecting data. As the criterion for exclusion, the elderly who do 
not have mental conditions to meet the roadmap, which did 
not wish to interview and voluntarily participate in the study. 
To assess the state mental (cognitive conditions) of the elder-
ly was used the Mini-examination of the mental state - MMse 
(Mini-mental)1. The MMse is composed of 30 issues categorical, 
and the guest is as follows: 30 to 26 points (preserved cognitive 

functions), 26 to 24 points (amendment not suggestive of deficit) 
and 23 points or less (suggestive of cognitive deficit). For inclu-
sion in the study were selected that showed the elderly above 
23 points. From a total of 68 elderly residents in the institution 
8 were excluded because they presented a MMse score of less 
than 24 points.

60 elderly were included, 30 of each sex, 40% had preserved 
cognitive functions and 60% showed a change not suggestive of 
cognitive deficit.

The instrument used for data collection consisted of four 
parts: the first part collected identification data; the second part 
was the MMse; the third part comprised pain-related aspects; 
and the fourth part the McGill Pain Questionnaire.

The McGill Pain Questionnaire consists of a list of words 
that describe pain. It assesses, discriminates and measures the 
various dimensions of the pain experience and is composed of 
78 descriptors organized into 4 large groups with 20 subgroups. 
These subgroups describe the sensory component ( groups 1 to 
10), which involves temporal-spatial, mechanical, thermal and 
pain anxiety aspects; the affective (11 to 15), involving tension, 
fear, self-punishment and neurovegetative responses; the evalu-
ative (16), which reflects the assessment of the overall situation 
and represents a judgment based on the sensory and affective 
characteristics of the patient’s previous experience and on the 
meaning of the situation; and the miscellaneous (17 to 20). The 
patient’s choice of descriptors provides two measures: the pain 
index, which is a sum of the intensity values of the descriptors 
selected and the number of descriptors chosen. This protocol 
also contains the drawing of a human figure, seen from the front 
and from the back, so that the individual can better identify the 
location of the pain7.

The summations McGill Pain Questionnaire are divided in-
to mild, moderate and intense, taking into consideration sen-
sory, affective, and miscelaneous assessment. In group sensory, 
pain is classified as mild (0 to 14), moderate (14 to 28) and inten-
sive (28 to 42), the group affective in mild (0 to 4), moderate (4 
to 9) and intensive ( 9 to 14), the group affective in mild (0 to 
4), moderate (4 to 9) and intensive (9 to 14), the group evalua-
tive in mild (0 to 1), moderate (1 to 3) and intensive ( 3 to 5), and 
the group miscelâneo in mild (0 to 2), moderate (5 to 11) and in-
tensive (11 to 17).

The collection procedures were approved by the research 
ethics Committee of the Federal University of rio Grande do 
Norte (UFrN), according to resolution 196/96 for studies con-
ducted with human beings. The elderly patients or their legal 
guardians signed an informed consent form.

Inferential statistical analyses were applied using statistical 
Analysis system (sAs) software. Kruskal-Wallis test was used to 
analyze the number and sum of the McGill verbal descriptor in-
dices. All data analysis was submitted to statistical review to de-
cide the appropriate tests to be used. The subjects were charac-
terized by descriptive statistics. The presence of pain for the last 
year was used as the parameter for calculating its prevalence.
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RESULTS
We studied 60 elderly institutionalized, and 50% each 

sex, often with males in the age group 60 to 80 years 
(33.3%). Minimum age was 60 years, maximum 104, aver-
age 77.6 years and standard deviation 11.64

Table 1 shows a greater frequency of elderly men in 
the 60-to-80-year age group responding to 58.4% of the 
total (33.4% men and 25% women). This was followed by 
the over 80 year-olds, where women had a higher fre-
quency (25%).

With respect to schooling, two categories were in-
cluded, owing to the low number of individuals with ele-
mentary or secondary education. Forty-five (75%) of the 
elderly are illiterate [23 (38.3%) men and 22 (36.7%) wom-
en] and only 15 (25%) are literate. These results show that 
illiteracy was roughly equal between the sexes.

In regard to income, both sexes earned 1 minimum 
monthly wage (≈Us$210.00) from retirement/old age 
pensions.

Most of the subjects (50=83.2%) have lived at the nurs-
ing home for between 1 and 10 years and 10 (13.3%) have 
been institutionalized for more than 10 years.

The data in this study show that 40% of the individu-
als had preserved cognitive functions and 60% had some 

alteration non-suggestive of deficit. This alteration was 
predominantly in the 60-to-80-year age group, with no 
difference between the sexes.

The presence of pain was analyzed qualitatively and 
described by degree, as shown in Table 2.

Pain intensity was divided into light, moderate and in-
tense, taking into account the sensory, affective, evalua-
tive and miscellaneous groups. In the sensory group, pain 
was classified as light (0 to 14), moderate (14 to 28) and 
intense (28 to 42); in the affective group as light (0 to 4), 
moderate (4 to 9) and intense (9 to 14); in the evaluative 
group as light (0 to 1), moderate (1 to 3) and intense (3 to 
5); in the miscellaneous group as light (0 to 2), moderate 
(5 to 11) and intense (11 to 17).

In the total distribution of the sums, a higher preva-
lence was found for light pain (52.3%), followed by mod-
erate pain (34.1%).

The most frequent McGill descriptors in the elder-
ly were: in the sensory group, shooting and stabbing, af-
fective group, annoying and unbearable, evaluative group, 
miserable and nauseating and miscellaneous group, tire-
some and tightening. There was greater prevalence of de-
scriptors in the sensory group, with a mean of 6.5, fol-
lowed by the affective group (3.1).

The results show that 37 (84%) of the elderly patients 
who experienced pain used no medication to relieve it, 
whereas 7 (16%) used the painkiller.

of the 60 elderly individuals studied, most (44=73.3%) 
experienced pain, with a slight prevalence among the men 
(23=38.3%), compared to the women (21=35%), while those 
who had no pain represented 26.6% of the total. It was 
also found that 52.3% of elderly individuals with pain were 
in the 60-to-80-year age group and that 75% of the sub-
jects with no pain were from that same group.

Table 1. Distribution of the elderly patients according to sex, age group, income, occupation and length of 
time years institutionalized.  Jequié, Brazil, 2006.

sociodemographic variables sex

TotalMale Female

n % n % n %

Age group (in years)  60 to 80 
older than 80 

20
10

33.4
16.6

15
15

25.0
25.0

45
15

58.4
41.7

schooling Illiterate
elementary education

23
7

38.3
28.3

22
8

36.7
13.4

45
15

75.0
25.0

Income 1 minimum monthly 
wage (≈Us$210.00)

30 50.0 30 50.0 60 100

occupation/
Current activity

retired 30 50.0 30 50.0 60 100

Length of time 
institutionalized

 1 to 10 years
More than 10 years

25
5

41.6
8.4

25
5

41.6
8.4

50
10

83.2
16.8

Total 30 50.0 30 50.0 60 100

Table 2. Distribution of pain intensity by group, Jequié, Brazil, 2006.

Light Moderate Intense

sensory 54.60% 34.10% 11.30%

Affective 40.90% 40.90% 18.20%

evaluative 56.80% 15.90% 27.30%

Miscellaneous 56.80% 29.60% 13.60%

Total 52.30% 34.10% 13.60%
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With respect to length of time institutionalized, 90.1% 
of the elderly with pain had been institutionalized be-
tween 1 and 10 years, while 68.7% of those without pain 
had been nursing home residents for the same time inter-
val. A total of 68.2% with pain had cognitive alteration not 
suggestive of deficit, whereas 62.5% without pain had pre-
served cognitive functions.

In the distribution of pain according to location, there 
was a greater concentration of back pain (22=31%), followed 
by the lower limbs (LL) (20=28.2%) and the upper limbs 
(UL) (10=14.1%). severe was the most frequently report-
ed pain intensity (61.4%). In regard to pain duration there 
was a higher incidence in the 1 to 5-year interval (63.6%). 

We can therefore state, according to the p-value shown 
in Table 3, that sex (p=0.573), age group (p=0.161) and length 
of time institutionalized (p=0.897) do not influence the 
presence of pain in the elderly. The factor that increases 
the presence of pain is mental state (p=0.006), pain loca-
tion (p=0.0), pain intensity (p=0.0) and pathology (p=0.0).

DISCUSSION

The present study assessed the prevalence of pain in 
a population of 60 elderly individuals. The predominant 
age group was between 60 and 69 years (41.7%), divided 
equally between the sexes. The distribution of the age 
groups was in accordance with the national reality, but 
the distribution according to sex does not reflect Brazilian 
reality, since women are more numerous in the over-60 
age group1.

The low schooling levels of most of the subjects, 
where 66.6% (44) were illiterate, shows the need for edu-
cation measures in the health area to instill greater under-
standing and motivation in these elderly individuals, given 
that some characteristics such as illiteracy, retirement and 
altered nutritional states lead to greater degrees of de-
pendence on others12.

All of the subjects have an income of 1 minimum 
monthly wage (≈ Us$210.00). In a study carried out in são 
Paulo it was found that 70% of the elderly have monthly 
incomes of Us$100.00, characterized as low income13.

The findings of this study are similar to those found 
in the literature, since 73.3% of the elderly reported the 
presence of pain. A study involving 100 institutionalized 
elderly patients, which used the same criterion to define 
chronic pain as that used in this study, found chronic pain 
in 66% of these individuals14.

Chronic pain is the main ambulatory complaint among 
the elderly and the most frequent symptom recorded on 
medical charts, occurring in 25%-50% of patients. Between 
45% and 80% of elderly institutionalized individuals expe-
rience at least one type of pain, and in 34% of these cases 
the symptoms are continuous15. 

Pain has been cited in studies as one of the factors that 
most interferes in the health of elderly people. The esti-
mates range from 25% to 50% of the elderly population 
that lives in the community and between 45% and 80% of 
nursing home residents16. A number of studies found that 

Table 3. The presence of pain according to sex, age group, length of time institutionalized and mental state. Jequié, Brazil, 2006.

 Presence of pain

Total

p

yes No

n % n % n %

sex Male
Female

23
21

38.3
35.0

7
9

11.6
15.0

30
30

50.0
50.0

0.573

Age group 60 to 80 years
>80 years

23
21

38.3
35.0

12
4

20.0
6.6

35
25

58.4
41.6

0.161

Length of time 
institutionalized

1 to 10 years
>10 years

40
4

66.6
6.6

11
5

18.3
8.3

51
9

85.0
15.0

0.897

Mental state Preserved cognition
Altered cognition

14
30

23.3
50.0

10
6

16.6
10.0

24
36

40.0
60.0

0.006

Location Not cited
UL
LL
Back

2
10
20
22

2.8
14.1
28.2
31

14
--
1
2

19.7
--
1.4
2.8

16
10
21
24

22.5
14.1
29.6
33.8

0.0

Intensity No Pain
Pain

2
52

2.8
73.2

14
3

19.7
4.2

16
55

22.5
77.4

0.0

Pathology None
osteomuscular disorders

1
41

1.4
57.7

10
4

14.1
5.6

11
45

15.5
63.3

0.0

UL, upper limbs; LL, lower limbs.
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health complaints reach their peak in middle age and then 
decrease. others report a correlation between the preva-
lence of persistent pain and increased age9,10.

In this study, 60% had some cognitive alteration not 
suggestive of deficit. In a study with 18,056 adults from 
various cities of the United states, lower scores were 
found in elderly individuals over the age of 8011.

In the current study the presence of pain was reported 
for between 1 and 5 years by 40.9% and for more than 5 
years by 36.4% and was classified as light by 52% of the 
subjects. data corroborated those with study in which, 123 
elderly women, 43.1% reported having moderate to severe 
pain and 36.6% of these suffered limitations in their daily 
activities17. Another study that assessed 990 individuals 
over the age of 65 years found that around 20% of them 
complained of frequent pain (daily or once or twice per 
month)18.

The most frequent pain sites were the lower back, this 
study right hip/thigh, knees and legs. In an epidemiologi-
cal study on musculoskeletal pain, 258 persons between 
the ages of 55 and 74 were studied to assess the relation 
of hip and knee pain with other morbid conditions and 
incapacity. Among the 124 individuals with associated 
morbidity, 10.8% had hip, knee and back pain19.

similar results were found in a search with 3094 el-
derly persons living in the community, 32.5% were found 
with concomitant pain in the lower limbs and the dorsal 
region18. Another study with 100 elderly community resi-
dents reported joint pain in 50%, back pain in 40% to 50% 
and lower limb pain in 38% to 50%. The highest pain preva-
lence of lower limb pain was in those older than 85 years20.

In conclusion, a large number of the institutionalized 
elderly patients are in the 60-to-69-year age group; most 
of the elderly had pain complaints, classified as mainly 
light or moderate; the most affected pain sites were the 
right and left knees, the right leg and the lower back.
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