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When judging whether someone is suffering from pain, the simplest and most reliable
solution is to ask that person about it. However, this gold standard of assessing pain
via self-report is less reliable in people suffering from cognitive impairment. In these
individuals, their cognitive deficits limit their ability to reflect upon and to effectively
communicate information about their pain. A widely recognized consequence is the
heightened risk for inappropriate treatment (and in particular undertreatment) of pain
in these individuals. To improve assessments and, consequently, treatments of pain in
populations with cognitive impairments, over recent decades, there has been an upsurge
in alternative pain assessment methods that mostly rely on nonverbal pain responses,
such as facial expressions and body posture. Despite these efforts, several questions
remain unanswered: How can we ensure the reliability of those assessment methods if
the comparator, the gold standard of self-reported pain, is no longer reliable? What are
appropriate cut-off points for differentiating between different levels of pain? How do
the various neuropathological and cognitive changes in the diverse clinical populations
relate to the outcomes of pain assessment methods? How aware are caretakers of the
potential changes in pain experiences reported in cases of cognitive impairment, and what
alternative pain assessment methods are available?

These examples illustrate the existing gap in the current literature on pain in individu-
als with cognitive impairments. At the same time, it highlights the complexity of assessing
and interpreting signals of pain in patients with cognitive impairment.

In this Special Issue, we take an important step forward by tackling the complex
topic of pain assessment in individuals with impaired cognition from several angles. The
articles included in this Special Issue focus on pain outcomes and pain responses in varies
types and pathologies of cognitive impairments, ranging from individuals with intellectual
disabilities [1-3] to older adults with varying degrees of cognitive impairments [4-7] and
more severe forms of dementia [8]. Moreover, about half of the articles have a clear clinical
perspective, with investigations focused on the reliability [9] and clinical cut-off scores [8]
of observational pain assessment scales as well as reflections on the pain management
and pharmacological treatment of pain in younger and older individuals with cognitive
impairments [1,7]. Other articles applied controlled experimental pain stimuli to compare
pain sensitivity between different pathologies of cognitive impairments [2,4].

Across all articles, it becomes evident that pain is still often overlooked in individuals
with cognitive impairments and that observational pain assessment tools are necessary
to improve this situation in these vulnerable individuals. The articles included also show
promising findings, namely that these observational pain assessment scales allow for a
reliable pain assessment that is relatively consistent across different regions in Europe,
across different language versions, and across different pathologies [3,4,8,9]. Moreover, it
also becomes apparent across articles that cognitive impairment is not necessarily associated
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with a decrease in pain responsiveness to noxious stimuli; in contrast, several articles point
to an increase in pain responses in individuals with cognitive impairments [2,4,5]. Two of
the articles in this special suggest that this increase in pain sensitivity—either measured
via experimental or clinical pain assessment methods—seems to be associated with poor
executive functioning [5,6]. This provides a target for potential treatment options, namely, to
train executive functions in order to reduce pain vulnerability in individuals with cognitive
impairments, at least when the cognitive impairment is not too severe. Thus, we hope to
contribute to the field of pain assessment in individuals of impaired cognition by presenting
this Special Issue in which we obtain better understanding of how cognitive impairment
affects the processing of pain, of its clinical assessment and management, and of how
assessment and management of pain can be improved in different clinical conditions.

Author Contributions: This is an original article jointly written by both co-authors (layout and
content were discussed by both authors and the article was written and revised by both authors). All
authors have read and agreed to the published version of the manuscript.

Funding: There was no external funding support for writing this article.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.

Petigas, L.; Newman, C.J. Paediatricians’ Views on Pain in Children with Profound Intellectual and Multiple Disabilities. Brain
Sci. 2021, 11, 408. [CrossRef] [PubMed]

Defrin, R.; Benromano, T.; Pick, C.G. Specific Behavioral Responses Rather Than Autonomic Responses Can Indicate and Quantify
Acute Pain among Individuals with Intellectual and Developmental Disabilities. Brain Sci. 2021, 11, 253. [CrossRef] [PubMed]
Defrin, R.; Beshara, H.; Benromano, T.; Hssien, K.; Pick, C.G.; Kunz, M. Pain Behavior of People with Intellectual and Develop-
mental Disabilities Coded with the New PAIC-15 and Validation of Its Arabic Translation. Brain Sci. 2021, 11, 1254. [CrossRef]
[PubMed]

Kunz, M.; Crutzen-Braaksma, P; Giménez-Llort, L.; Invitto, S.; Villani, G.; deTommaso, M.; Petrini, L.; Vase, L.; Tomczak Matthiesen, S.;
Gottrup, H.; et al. Observing Pain in Individuals with Cognitive Impairment: A Pilot Comparison Attempt across Countries and
across Different Types of Cognitive Impairment. Brain Sci. 2021, 11, 1455. [CrossRef] [PubMed]

Lautenbacher, S.; Hoos, A.; Hajak, G.; Trapp, W.; Kunz, M. Pain Processing in Cognitive Impairment and Its Association with
Executive Function and Memory: Which Neurocognitive Factor Takes the Lead? Brain Sci. 2021, 11, 1319. [CrossRef] [PubMed]
Madariaga, V.I; Overdorp, E.; Claassen, ].A.-H.R,; Brazil, I.A.; Oosterman, ].M. Association between Self-Reported Pain, Cognition,
and Neuropathology in Older Adults Admitted to an Outpatient Memory Clinic—A Cross-Sectional Study. Brain Sci. 2021,
11, 1156. [CrossRef] [PubMed]

Husebo, B.S.; Kerns, R.D.; Han, L.; Skanderson, M.; Gnjidic, D.; Allore, H.G. Pain, Complex Chronic Conditions and Potential
Inappropriate Medication in People with Dementia. Lessons Learnt for Pain Treatment Plans Utilizing Data from the Veteran
Health Administration. Brain Sci. 2021, 11, 86. [CrossRef]

van der Steen, J.T.; Westzaan, A.; Hanemaayer, K.; Muhamad, M.; de Waal, M.W.M.; Achterberg, W.P. Probable Pain on the
Pain Assessment in Impaired Cognition (PAIC15) Instrument: Assessing Sensitivity and Specificity of Cut-Offs against Three
Standards. Brain Sci. 2021, 11, 869. [CrossRef]

Lobbezoo, F.; Lam, X.M.; de la Mar, S.; van de Rijt, L.].M.; Kunz, M.; van Selms, M.K.A. Faces of Pain during Dental Procedures:
Reliability of Scoring Facial Expressions in Print Art. Brain Sci. 2021, 11, 1207. [CrossRef]


http://doi.org/10.3390/brainsci11030408
http://www.ncbi.nlm.nih.gov/pubmed/33807064
http://doi.org/10.3390/brainsci11020253
http://www.ncbi.nlm.nih.gov/pubmed/33670517
http://doi.org/10.3390/brainsci11101254
http://www.ncbi.nlm.nih.gov/pubmed/34679319
http://doi.org/10.3390/brainsci11111455
http://www.ncbi.nlm.nih.gov/pubmed/34827454
http://doi.org/10.3390/brainsci11101319
http://www.ncbi.nlm.nih.gov/pubmed/34679384
http://doi.org/10.3390/brainsci11091156
http://www.ncbi.nlm.nih.gov/pubmed/34573177
http://doi.org/10.3390/brainsci11010086
http://doi.org/10.3390/brainsci11070869
http://doi.org/10.3390/brainsci11091207

	References

