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Pain in Older Adults

• Pain is the most commonly endorsed condition underlying 
disability

–Women’s Health & Aging Study (Leveille, Fried, Guralnik 2002)

• Basic ADLs, Instrumental ADLs, and Mobility function

–Cardiovascular Health Study (Ettinger et al 1994)

– English Longitudinal Study of Ageing (Melzer et al 2005)

• Preservation of independence and pain relief are 2 of the 
most commonly endorsed health care goals of older adults 
(Fried et al. 2011)

Prevalence of chronic pain and high impact pain, by age: US 2023
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Prevalence of chronic pain and high impact pain, by rurality: US 2023

Prevalence of chronic pain and high impact pain, by race and ethnicity: US 2023
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Prevalence of Site-specific Pain in Older Adults

0

10

20

30

40

50

%

Patel KV, et al. Pain. 2013;154:2649-57

Percentage of co-occurring pain sites among 
those with the index pain site

No. of Co-occurring Pain Sites

Patel KV, et al. Pain. 2013;154:2649-57
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Distribution of Total No. of Pain Sites
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6.5 million older adults!
Among those with pain, 

75% have pain in multiple sites

Patel KV, et al. Pain. 2013;154:2649-57

Prevalence of Pain, 
by Total No. of Medical Conditions
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Prevalence of Symptoms among    
Community-dwelling Older Adults in the US, 2011
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Patel KV, et al. J Am Geriatr Soc 2018

Prevalence of Symptoms among Community-dwelling 
Older Adults in the US, 2011 

(shown by #co-occurring symptoms)
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Patel KV, et al. J Am Geriatr Soc 2018
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Pain and 
Multicomplexity

Miaskowski C, et al. Pain Med 2020

Pain and the 4Ms

Mobility 

• Ability to ambulate, 
transfer, and maintain 
balance
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Percentage unable to walk 3 blocks unassisted, 
by pain status and age
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Percentage unable to walk 3 blocks unassisted, 
by pain status (no pain, pain) and age
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Percentage unable to walk 3 blocks unassisted, by 
number of pain sites and age
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Number of Pain Sites and Gait Speed 
(N=5,926 older adults)

Linear regression models were adjusted for age, sex, race/ethnicity, education, smoking 
history, body mass index, obesity, depressive symptoms, dementia, arthritis, osteoporosis, hip 
fracture, cancer, chronic lung disease, myocardial infarction, diabetes, hypertension, stroke, 
and total number of medical conditions
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Pain and Falls

• Pain is associated with several risk factors for falls, 
including muscle weakness and gait impairment

• Pain might predispose older persons to falling 
through 

– Decreased physical activity

– Fear of movement

– Postural instability

– Inhibit neuromuscular response

Chronic Musculoskeletal Pain and the Occurrence 

of Falls in an Older Population
Leveille et al JAMA. 2009;302(20):2214-2221
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No. of Pain Sites

Patel KV, et al. J Am Geriatr Soc 2014

Prevalence of falls-related outcomes 
by pain, US population ≥65 years

No. of Pain Sites

Patel KV, et al. J Am Geriatr Soc 2014

Prevalence of falls-related outcomes 
(balance/coordination, worries about falls) 

by pain, US population ≥65 years
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No. of Pain Sites

Patel KV, et al. J Am Geriatr Soc 2014

Prevalence of falls-related outcomes 
(balance/coordination, worries about falls, falls in past year) 

by pain, US population ≥65 years

Prevalence of falls-related outcomes by No. of pain sites
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Pain and the 4Ms: 
Mentation
• Increased risk of 

cognitive impairment

• Pain assessment

• Treatment plan

Age- and Sex-Adjusted Mean Physical Performance Scores 

according to Pain Intensity NRS and Dementia Status 
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Pain and the 4Ms: 
Medication

• Polypharmacy

• Age-related changes in 
hepatic and renal function

• Acetaminophen

• NSAIDs

• Topicals

• Opioids

• Anti-depressants

Pain and the 4Ms: 
Matters Most

• Centering care 
around the 
individual's values, 
preferences, and 
goals
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Nonpharmacologic Treatments for Chronic Pain

Evidence-based Psychological Therapies

– Cognitive Behavioral Therapy

• Helps modify maladaptive thinking patterns (e.g., fear of 
movement, catastrophizing)

– Mindfulness

• Focuses on present moment in nonjudgemental way

– Acceptance and Commitment Therapy

• Focuses on engagement in valued activities despite ongoing 
pain 

Telehealth and Online Cognitive Behavioral Therapy–Based Treatments for High-Impact 

Chronic Pain: A Randomized Clinical Trial

JAMA. 2025;334(7):592-605. doi:10.1001/jama.2025.11178

painTrainer is a free online, interactive 
program

https://www.paintrainer.org/
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RCT: Learning to Apply Mindfulness to Pain (LAMP) 
Study

RCT: Acupuncture for Chronic Low Back Pain in 
Older Adults
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• Clinical practice 
guidelines 
recommend 
physical exercise 
as first line 
treatment

– Knee OA

– Hip OA

– CLBP

Berardi G, Stone L, DeSantana J. IASP Fact Sheet. 2023

Physical Activity

Lancet Public Health 2022; 7: e219–28

Dose-Reponse Association Between Steps Per Day 
and All-Cause Mortality by Age Group
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o A community-based and evidence-based exercise program

o Group-based classes held for 1-hour, 3 times per week

o Balance, strength, and endurance training

o >800 sites nationally

o CDC recommended

o Demonstrated to improve physical capacity and health-related 
quality of life 

o UW Team adapted EF for remote delivery

o https://projectenhance.org/enhancefitness/ 

Enhance Fitness (EF)

30-second Sit to Stand Test Performance over 
12 months, by Enhance Fitness Delivery Mode
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THANK YOU!

kvpatel@uw.edu 
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