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Learning Objectives

Prevalence/Burden/Etiology/
Challenges

Key principles 
for management

Approaches for common             
chronic MSK conditions in 

Older Adults

Goal to Improve Outcomes

Goal of this talk is to provide you with practical strategies  you can use Monday morning to improve the health 
status of your older patients with chronic pain. Also highlight that as chiropractors with have the necessary skills and 
Knowledge to successfully manage these patients
First give you some background information on how common chronic pain in elderly and the impact the lives of seniors highlight 
the challenges and complexities involved in managing older patients
Discuss key principles for managing CP that apply regardless of the location of the chronic pain
Then I will zero in on specific chronic conditions impacting older adults 
Final I will use deg LSS as an example on how the principals I will discuss can significantly improve outcomes and I have 
Some data to share with you
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Definition

Pain > 3-6 month

Prevalence

60% of individuals 
over age 65

79% of individuals 
over age 85

Greater age higher risk of chronic pain

Next 15 years 25% of the Canadian pop will be over age 65
Or approximately 6 million seniors will suffer from chronic pain

Shi et al. Pain 2010, 
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Canada's Aging Population
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Burden

Severity and disability risk 
increases with age

LBP and lower extremities 
most common

High risk for reduced 
mobility & Balance

Gibson, SJ 2007,  Moulin, D et al., 2002, Kemp C. et al. 2005

CP in the elderly significantly impacts their quality of life
6
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Multiple Joint Pain 
(Spinal OA)

75 % > 1 joint 
62%  > 2 joints
25%  > 4 joints

>65 years 85% have 
multiple joint pain

Perruccio AV et al Spine J 2021

7 that the 2-year prevalence of falls among individuals aged 65 years or older was 36% in 2010.1 Falls cause
a substantial burden to patients and health care systems.2-4 In 2012, the cost of falls to Medicare was $31 billion.5

Burden

High risk for falls

36% of individuals 65 
or older will suffer fall 

in 24 months
Tricco et al. JAMA 2017
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Burden

Associated with 
hopelessness, 

depression, anxiety, 
sleep disturbances 

and isolation
Baumbauer et al. 2016
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Burden

Comorbidities
Physical & Cognitive

Abilities
Diabetes, CHF, 

COPD, Alzheimer 
DiseaseMakris et al. JAMA 2014
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Polypharmacy

Drugs like gabapentin, pregabalin, cymbalta, opioids impact cognitive abilities and risk for falls
11

Rewarding/High Satisfaction

Motivated & Determined          
Tremendous 

potential for improved
functional status

Despite all these challenges managing chronic pain in the elderly is highly rewarding
Highly motivated and determined who have tremendous potential for improved and sustained functional outcomes  
12
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Rewarding/High Satisfaction

Motivated & Determined          
Tremendous 

potential for improved
functional status
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Pain Classification
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Pain defined: IASP (1986): an unpleasant sensory and 

emotional experience associated with actual or potential tissue damage
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Aging related neurophysiological changes influence pain processing, and 
reduced pain tolerance from deterioration of the pathways involved in 

endogenous inhibition
Hadjistavropoulos et al 2014
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Rationale      
& Principles

Standardized

Evidence-BasedComprehensive

Chronic Pain Management in Elderly

As part of our research we have developed program for patients with chronic pain. Because of the complexity 
of managing chronic pain in elderly a structured approach is essential
to ensure all aspects impacting function are dealt with
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Goals & Objectives
Program & Patients

Road Map
Implementation 

Guides

Exercise
Manual  Therapy

Condition Specific

Standardized

Outcome Measures
Patient & Condition

Specific

Self-Management
Training Programs

2 x w – 6w
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PHYSICAL     
Pain            

Mobility 
Function

PSYCHOLOGY 
Attitudes & 

Beliefs 
Expectations     

SOCIAL 
Interaction 

with 
Environment

Comprehensive/Biopsychosocial

Our interventions at each visit should be directed to the Physical, psychological and 
social issues impacting the patient

Foster et al. Lancet 2018
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Exercise

M
anual TherapySe

lf-
M

an
ag

em
en

t

Cognitive

Behavourial

Approach

Comprehensive

At each visit we deliver MT, Ex and self management instruction using a CBA
24
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Exercise

M
anual TherapySe

lf-
M

an
ag

em
en

t

Cognitive

Behavourial

Approachfear avoidance

harm vs. hurt

attitudes & 
beliefs

expectations

Comprehensive

SMART- specific/measurable/agreeable/relevant/time 
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Exercise

M
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Cognitive

Behavourial

Approachfear avoidance

skills

knowledge

harm vs. hurt

self-confidence

attitudes & 
beliefs

expectations

Comprehensive

SMART- specific/measurable/agreeable/relevant/time 
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skills
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problem solvingComprehensive

SMART- specific/measurable/agreeable/relevant/time 
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Makris et al. JAMA 2014
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Positive Health 

“ ability to adapt and to self-manage
in the face of social, physical and 
emotional challenges”   

Huber et al BMJ 2011

² Contextual Factors
² Living well with chronic pain
² Positive expectations

Buchbinder et al Lancet 2018
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Wellness Care

Prevention

Maintenance Care
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Road Map
Implementation 

Guides
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Stratified Care

Risk for disability

Clinical pattern
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Screening “Yellow Flags”   
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Translating Exercises 

Activities of Daily Living 

Recreational Activities 

43 44

Posture

Sitting/driving

Computer/desk/   
Mobile Phone

Standing/walking/ 
Sleeping

45 46
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Ankylosing Spondylitis
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Non-Pharmacological Management Fibromyalgia
Multi-modal
Self Management, patient active participation
Realistic goal setting, pacing, coping strategies, 
CBT, relaxation, mindfulness, imagery 
Tailored exercise- aerobic/aquatic/stretch/Tai Chi
Manual therapy ?

Dubin R 2014 Can Fam Phys
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Lumbar Spinal Stenosis
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More Sex 

76

More 
Rock 
‘n Roll
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Learning Objectives

Prevalence/Burden/Etiology/ 
Challenges

Key principles 
for management

Approaches for common             
chronic MSK conditions in 

Older Adults

Goal to Improve Outcomes
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cammendolia@mtsinai.on.ca
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Questions & Discussion 
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