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Research examining relationships between pain and cognition in dementia and
cognitive impairment has expanded, yet methodological and cultural limitations
remain insufficiently explored. This paper critically synthesises findings from two
scoping reviews focusing on pain-cognition relationships in dementia,
methodological approaches used in assessing these constructs, and the
influence of cultural factors on pain and cognition. Across the included
reviews, evidence suggests chronic pain was generally associated with poorer
cognitive performance, particularly in domains such as executive functioning
and processing speed, although findings varied across studies. This variation
may partly reflect differences in measurement tools and study design,
particularly the use of global screening tools versus domain-specific cognitive
assessments. The synthesis indicates that interpretation of evidence in this
area is shaped by inconsistent cognitive assessment practices and reliance on
pain measures that become less appropriate with cognitive decline. The
review argues that culturally informed and multimodal approaches are
required to improve assessment validity and advance dementia research
and care.

KEYWORDS
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1 Introduction

Pain is a common yet frequently under-recognised symptom in dementia, with
growing evidence suggesting that it may influence cognitive functioning (1—4) Evidence
suggests that pain is not only highly prevalent in people living with dementia but is
also closely linked to neuropsychiatric symptoms. For example, Chejor et al. found no
significant differences in pain prevalence between immigrant and non-immigrant
residents in aged care homes; however, non-English-speaking immigrants exhibited
significantly higher pain intensity scores (5). Total pain severity was strongly associated
with neuropsychiatric symptom burden across all groups, highlighting an association
between pain severity and neuropsychiatric symptoms in dementia, and suggesting that
cultural and linguistic factors may influence how pain is expressed and potentially
recognised in care settings. Similarly, the recognition and assessment of pain in
dementia can be complicated by difficulties in communication, reduced self-awareness,
and progressive cognitive decline, increasing the risk of under-treatment and poorer
quality of care (6-9) Recent evidence suggests that chronic pain is associated with an
increased risk of cognitive impairment, particularly dementia, with pooled estimates
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indicating a modest but consistent elevation in risk, although
findings vary across study designs and follow-up durations (10).

Conversely, cognitive impairment may alter the way pain is
perceived, expressed, and managed (11, 12), suggesting a
complex and potentially bi-directional relationship between pain
and cognition. The association between chronic pain and
cognitive performance has increasingly been explored in existing
literature, particularly in relation to executive functioning,
attention, memory, and processing speed (13-18) Studies have
suggested that chronic pain may contribute to poorer cognitive
outcomes, while others indicate that cognitive impairment itself
may interfere with accurate pain reporting and management
(19-22) Despite growing interest in this area, the findings
remain inconsistent due to substantial methodological variation
across studies including differences in pain assessment strategies,
cognitive measures, participant populations, and subtypes of
dementia (23, 24). The
fragmented, limiting coherent interpretation across studies.

current evidence base remains
Chronic or unmanaged pain may contribute to poorer cognitive
functioning through mechanisms such as attentional interference
and reduced engagement in daily activities, while cognitive
impairment may interfere with the recognition, communication,
and reporting of pain (25-28)
Alongside conceptual limitations, there are important
methodological challenges that are associated with assessing
both pain and cognition in dementia populations. Self-report
pain measures, although widely regarded as the gold standard in

pain assessment, become increasingly difficult to administer

reliably as  cognitive impairment progresses  (29-31)
Observational measures offer an alternative approach (32, 33)
but are also subject to limitations including observer

interpretation and variability in behavioural presentation
(34-36) Recent evidence suggests that although dementia-
specific pain assessment tools such as Pain Assessment in
Advanced Dementia (PAINAD) are widely used in emergency
department settings, there is still no clear evidence that these
tools improve timeliness or effectiveness of analgesia delivery in
comparison to standard pain scales (37). This highlights
persistent uncertainty in the effectiveness of pain assessment
strategies for people living with dementia in acute care
environments. Commonly used cognitive screening tools
similarly provide broad indications of cognitive functioning but
may lack sensitivity to more specific cognitive domains that are
affected by pain (38, 39). This distinction between dementia risk
further

highlights uncertainty regarding how pain relates to different

and continuous cognitive performance measures
aspects of cognitive functioning, particularly when different
cognitive outcomes are assessed using different measurement
approaches (10).

Cultural

research on pain and cognition. The expression of pain, its

influences remain underexplored in dementia
communication, coping strategies, and help-seeking behaviours
are shaped by cultural norms and values (40-42) Standard
neuropsychological assessment in Arabic-speaking populations
may be influenced by diglossia, literacy levels, and translation
issues, which can contribute to misinterpretation or over/under-
diagnosis of cognitive impairment (43), yet many commonly
used assessment tools are developed and validated within

primarily Western populations.
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Similarly, cognitive assessment may not fully account for
cultural  and that
neuropsychological

linguistic ~ differences influence  test
(44—46) Standardised

assessments may therefore be influenced by differences in

performance

language proficiency, educational background, and cultural

familiarity with test materials which can contribute to
misleading interpretations of cognitive performance in migrant
populations  (47).

concerning dementia care for Arabic-speaking migrants and

Beyond assessment challenges, evidence
refugees remains limited, with no clear consensus on culturally
appropriate
assessment, and care (48). Language interpretation may support

and linguistically neurocognitive  screening,
communication during healthcare and assessment encounters
(49); however, it does not necessarily address the cultural and
linguistic validity of the assessment tools themselves, particularly
where performance may be influenced by translation, literacy,
language
familiarity with test materials (50). Challenges relating to

structure, educational background, or cultural
linguistic variation, literacy, translation, and cultural familiarity
with

assessment performance and interpretation. The availability of

assessment materials may still influence cognitive
interpretation therefore does not necessarily resolve the lack of
consensus regarding culturally and linguistically appropriate
neurocognitive screening and assessment across diverse Arabic-
speaking populations.

Cultural and linguistic factors further complicate the
assessment of pain in dementia populations. This is supported
by evidence from Chejor et al. who found immigrant status and
language proficiency may influence observed pain intensity (5).
This suggests that while pain occurs at comparable rates across
groups, its expression or recognition may differ depending on
cultural and language context, reinforcing concerns about
inequities in assessment and interpretation of pain in
multicultural dementia populations. The limited integration of
cultural factors raises concerns about the generalisability of
findings and the

assessment approaches.

cultural validity of commonly used

The limited evidence base concerning dementia care for
Arabic-speaking migrant and refugee populations, together with
the lack of consensus regarding culturally and linguistically
appropriate screening, assessment, and care, underscores the
need for more inclusive approaches to dementia-related health
research (48).

Given these limitations, there is a need to critically examine
not only the empirical relationship between pain and cognition
in dementia, but also the methodological approaches used to
assess these constructs. This paper presents a critical synthesis of
two scoping reviews that were conducted as part of a doctoral
research programme. The first review explored empirical
relationships between pain and cognition in dementia and
cognitive while  the
used

impairment, second examined

methodological ~approaches in pain and cognitive
assessment within these populations. By synthesising findings
from both reviews, this paper aims to explore the three
interrelated areas of the relationship between pain and cognition
in dementia, the methodological approaches used to assess these
constructs, and cultural influences on the assessment and
interpretation of pain and cognition. Ultimately, the synthesis

seeks to contribute towards the development of more inclusive
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and methodologically robust approaches to dementia research
and care.

2 Methodology
2.1 Design

This paper presents a critical analysis of two scoping reviews
conducted as part of a doctoral research programme examining
pain, cognition, and cultural influences in dementia. A critical
synthesis was used to enable the integration of empirical
findings and methodological issues identified across the two
reviews, while also facilitating a broader conceptual examination
of gaps within the literature.

Although systematic reviews encompass a diverse range of
approaches to synthesising evidence, a critical synthesis enables
the interpretive integration of heterogeneous findings across
diverse conceptual and methodological domains (51, 52).

The synthesis was guided by an interpretive and comparative
analytical process, drawing together convergences and
divergences across the two reviews in order to identify broader
themes relating to pain assessment, cognitive measurement,
cultural exclusion within

methodological limitations, and

dementia research.

2.2 Eligibility criteria

Studies were included if they involved human participants
with dementia or cognitive impairment, or chronic pain
related
assessment practices; or if they used experimental, observational,

conditions; if they examined pain, cognition, or
or descriptive designs. Both reviews were originally conducted
in 2021 and restricted inclusion to English-language articles
published during the preceding five years, in order to capture
contemporary methodological developments and perspectives
available at the time of the searches.

Although the two reviews addressed distinct research
questions, they used broadly similar eligibility criteria and
search methods because both examined pain, cognition, and
related assessment practices in dementia and cognitive
impairment. To avoid unnecessary duplication, the shared
criteria and search procedures are described together below,
while the review-specific aims and methodological differences

are described separately in Section 2.4.

2.3 Search strategy

Literature searches were conducted in PubMed and PsycINFO
in 2021 using combinations of search terms relating to pain,
cognition, dementia, communication, and cultural factors.
PubMed and PsycINFO were selected because together they
provided of biomedical, health,

psychological, and cognitive research directly relevant to the

complementary —coverage

review questions. The five-year publication limit was applied in
relation to the timing of the original searches, which were
in 2021, in order to

conducted capture contemporary
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methodological developments and perspectives available at that
time. A broadly consistent search strategy was used across both
reviews to ensure that the complementary reviews examined a
comparable body of literature and to support consistency in the
subsequent synthesis. Search terms were combined using
Boolean operators to capture variations in terminology across
The full
combinations  and

the literature. search strategy, including all

keyword results, is

Supplementary Material A.

provided in

Figures 1,2 present the study selection process for the two
scoping reviews included in the synthesis.

2.4 Included reviews

The synthesis integrated findings from two scoping reviews
conducted by the author during doctoral research. Patterns
identified within the extraction tables informed the thematic and
interpretive synthesis presented within the results and
discussion sections.

Review 1: Bridging the Gaps: Pain, Cognition, and Culture in
Dementia Care

The first scoping review explored empirical associations
between pain and cognition in individuals with dementia and
cognitive impairment. The review was conducted in line with
the Joanna Briggs Institute (JBI) methodology for scoping
reviews (53).

This review included studies examining pain, cognition,
dementia, and cultural influences across clinical and care
settings. Both experimental and observational study designs were
Data

participant populations, assessment approaches, and key findings

eligible. extraction included study characteristics,
related to pain and cognition.

Review 2: Assessing Pain and Cognitive Performance in
Dementia and Chronic Pain: A Scoping Review of Existing
Methods and Gaps

The

approaches used to assess pain, cognitive performance, and

second scoping review examined methodological
cultural variables within dementia and cognitive impairment
research. The review also followed JBI guidance for scoping
reviews (53).

The review explored methodological practices relating to pain
assessment tools, cognitive measures, and cultural variables across
dementia and chronic pain populations. Included studies
comprised experimental, observational, and descriptive designs.
Data

methodological strengths and limitations, and gaps within

extraction focused specifically on assessment tools,

current approaches.

2.5 Rationale

The two reviews were synthesised due to their complementary
While the
relationships between pain and cognition in dementia and

focus areas. first review examined empirical
cognitive impairment, the second focused on methodological
approaches used to assess these constructs. Synthesising these
reviews enabled both conceptual findings and methodological

limitations within the literature to be examined simultaneously.
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FIGURE 1
Note: PRISMA flow diagram for scoping review 1

This combined approach allowed for a broader critical
evaluation of how pain and cognition are currently
conceptualised and measured within dementia research, while
also identifying limitations related to cultural representation,
assessment, validity, and methodological consistency. The
synthesis therefore extended beyond a descriptive summary of
findings and aimed to generate a more integrated understanding
of gaps within the existing evidence base.

2.6 Analysis

Findings from both reviews were analysed using a comparative
and interpretive approach. Key findings, methodological
characteristics, and identified research gaps from each review
were compared to identify areas of convergence, divergence, and
recurring patterns across the evidence base. Particular attention
was given to relationships between pain and cognitive
functioning, methodological approaches to pain and cognitive
assessment, limitations of self-report and observational
measures, variability in cognitive assessment practices, and the
consideration of cultural influences within dementia research.

Areas of convergence and divergence across the reviews were
identified and interpreted critically to develop a broader

Frontiers in Pain Research

understanding of methodological and conceptual limitations within
the field. The synthesis process focused not only on summarising
findings, but also on examining how methodological approaches to
the assessment of pain and cognition may influence the
interpretation of reported relationships.

Data were first charted within structured extraction tables and then
compared across studies to identify recurring patterns in assessment
approaches, reported outcomes, and research gaps. These patterns
informed the organisation of the results and the critical discussion
presented in subsequent sections. Detailed extraction tables for both
scoping reviews are provided in Supplementary File B.

Although formal quality appraisal was not undertaken,
consistent with scoping review methodology, methodological
limitations of included studies were considered during the
interpretive synthesis and discussion.

3 Results

3.1 Overview of studies included in scoping
review 1

In scoping review 1, 20 studies were included in the
synthesis examining associations between pain, cognition,

frontiersin.org
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l Full-text articles excluded (n=20)
- Fulltext not available in
Full-text articles assessed for English (n=1)
eligibility L 5 - Fulltext not accessible
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access, unavailable
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FIGURE 2
Flowchart illustrating a scoping review process: 7,013 records identified, 1,887 after duplicates removed, 1,887 screened, 1,853 excluded, 34 full-text
articles assessed, 20 excluded for various reasons, 14 studies included, with 13 on pain and cognition or cognitive impairment, and 1 on cultural
considerations in pain and cognition.

and dementia. The included studies comprised a range of

methodological designs, including cohort studies, cross-
sectional analyses, qualitative studies, systematic reviews,
experimental studies, and intervention-based research.

Of the 20 studies included in scoping review 1, 5 were cohort/
longitudinal (4, 54-57), 3 cross-sectional (58—60), 2 qualitative
(61, 62), 3 systematic reviews (22, 63, 64), 2 experimental (34,
65), 2 intervention studies (66, 67), 1 narrative review (68), 1
mixed-methods dissertation (69), 1 additional review/theoretical
synthesis (70).

The evidence base was predominantly drawn from older adult
populations, including individuals with dementia, nursing home
residents, and adults.

subgroups (e.g., post-surgical or hospitalised older adults with

community-dwelling older Clinical
cognitive impairment) were also represented.

Across the included studies, pain assessment approaches
varied and included self-report measures, observational tools,
facial expression-based methods, and mixed or multimodal
approaches. Cognitive outcomes assessed using a
combination of global screening tools, such as the MMSE and
MoCA,

including tests of executive functioning, memory, attention,

were

and domain-specific neuropsychological measures,

Frontiers in Pain Research

and processing speed. Some studies used more than one

assessment approach; therefore, these categories are not
mutually exclusive.
The  included  studies  demonstrate  considerable

methodological heterogeneity in both pain and cognitive

assessment approaches, with variation in study design,
measurement tools, and population characteristics. Detailed
study characteristics, including extraction of methodological
variables and assessment tools, are provided in Supplementary

File B.

3.2 Empirical findings on pain-cognition
relationships

Across the included studies, both chronic and persistent pain
were frequently associated with poorer cognitive outcomes in
older adults and dementia populations. Meta-analytic and
cohort that associated with
accelerated cognitive decline, particularly in domains such as

evidence indicated pain is

processing speed, executive functioning, and memory (4, 22, 55).
However, findings varied depending on the cognitive measures
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used, with global screening tools demonstrating weaker or
inconsistent sensitivity to domain-specific impairment.

3.3 Overview of studies included in scoping
review 2

In scoping review 2, 14 studies were included examining
methodological approaches used to assess pain, cognitive
performance, and cultural variables.

Of these, 10 studies used self-report pain measures (e.g., VAS
questionnaires, categorical scales), 3 used observational or mixed
pain assessment tools (e.g., PAINAD, PACSLAC elements), and
1 wused a qualitative/unclear structured pain assessment
approach. Cognitive assessment methods included 6 studies
using MMSE or MoCA (or equivalent global screening tools), 5
used domain-specific neuropsychological tests (e.g., TMT), and
3 had limited or no direct cognitive assessment reported. Some
studies employed multiple assessment modalities; therefore,
categories are not mutually exclusive.

In relation to cultural considerations, one study explicitly
included ethnicity or demographic cultural grouping (39). 13
studies made no explicit reference to cultural variables or analysis.

Further detail on pain assessment methods and their
distribution across studies is available in Supplementary Material
B.

Across scoping review 2, brief and self-report measures were
commonly used, while reporting of culturally informed
validation processes was limited. These methodological patterns

are considered further in the Discussion.

3.4 Methodological characteristics of pain
and cognitive assessment
demonstrate

The studies included in this

considerable reliance on a small number of widely used

synthesis

cognitive screening tools, particularly the MMSE and MoCA.
These measures are frequently used due to practicality and
speed of administration, especially in clinical and large-scale
research settings. However, across the literature, there is limited
consistency in how cognitive outcomes are defined, with many
studies relying on global cognitive scores rather than domain-
specific assessments.

Some studies employ comprehensive neuropsychological test
batteries that assess multiple cognitive domains including
attention, working memory, executive functioning, and
processing speed. While these approaches provide greater
specificity, they are less commonly used due to time demands
and the burden they place on participants with cognitive
impairment. There is therefore a tendency within the literature
to favour simpler screening tools, even when these may not be
sensitive enough to detect more subtle or domain-specific
cognitive changes associated with pain.

Across studies, there is also limited discussion of how
cognitive assessment tools may perform differently across
populations, particularly in relation to demographic or cultural
differences. In the majority of cases, cognitive measures are

applied as standardised tools without consideration of whether
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they fully capture variation in cognitive performance across
diverse groups.

3.5 Reporting of cultural variables in
included studies

Across the studies in the second review, cultural
considerations were largely absent from both the measurement
approaches and the interpretation of findings. In many cases,
cultural variables were not explicitly measured or reported, and
only one study made any reference to differences in participant
ethnicity or cultural background in relation to pain or cognitive
outcomes (39). Even in these instances, cultural factors were not
systematically analysed as part of the study design.

Where demographic information was included, it was
typically limited to broad categories (such as non-Hispanic
Black and non-Hispanic White participants), without further
exploration of how cultural context might influence pain
reporting, expression, or cognitive performance. The majority
of studies made no reference to cultural or linguistic factors at
all, suggesting that these were not considered central to either
evaluation within the

pain assessment  or

included research.

cognitive

The lack of attention to cultural context extends to the tools
and measures used across studies. Standardised cognitive
assessments such as the MMSE and the MoCA, along with
commonly used pain measures including self-report scales and
observational tools, were generally applied without discussion of
cultural validity or cross-cultural applicability.

The absence of cultural considerations is not typically
acknowledged as a limitation, which suggests that cultural
neutrality is often assumed within current assessment practices.
Few studies discussed cultural validity or cross-cultural
applicability of the assessment tools used. A full breakdown of
and measurement characteristics

cultural variables across

included studies is provided in Supplementary Material B.

4 Discussion

4.1 Pain, cognition, and dementia: key
findings

The current synthesis suggests that chronic pain is associated
with poorer cognitive outcomes in populations with dementia and
cognitive impairment, particularly in processing speed and
executive functioning. This is in line with meta-analytic and
cohort evidence reporting similar associations (4, 55, 68, 70).
However, a substantial proportion of findings emerge from
cross-sectional or observational designs and heterogeneous
This suggests that
associations between pain and cognition may also be influenced

cognitive measures. some observed
by similarities in study methodology, particularly the widespread
reliance on broad cognitive screening tools, rather than clearly
Additionally,  this
relationship is not entirely linear and varies based on individual
subtypes, and

domains affected (22, 60). Meta-analytic evidence supports a

defined domain-specific mechanisms.

characteristics, dementia specific  cognitive
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relationship between chronic pain and cognitive decline at a
population level, with meta-analytic evidence indicating a small-
to-moderate increased risk of dementia among individuals with
chronic pain (10), although substantial heterogeneity across
studies association s

suggests that this influenced by

methodological and clinical factors.

4.2 Rethinking bidirectionality: clinical
relationship or methodological artifact?

Findings from the current synthesis suggest that the proposed
bidirectional relationship between pain and cognition should be
interpreted cautiously. The interpretation that the apparent
should be
predominance

bidirectional relationship treated cautiously is

supported by the of cross-sectional and
observational studies within the literature, which limit causal
inference (58-60) The observed inconsistencies may therefore
partly reflect methodological variation such as differences in
cognitive measures and pain assessment strategies (38, 39),
rather than true contradictions in findings. Future longitudinal
research using multimodal pain assessment approaches and
more sensitive domain-specific cognitive measures may help to
clarify the nature and direction of these relationships in
individuals living with dementia.

4.3 Addressing methodological gaps
through multimodal assessment

The synthesis identified a clear methodological tension
feasibility and
approaches. A key limitation concerns the reliability of self-

between sensitivity in  pain assessment
reported pain measures as cognitive decline progresses. While
early-stage dementia patients may still provide reliable self-
reports, those in later stages require behavioural assessment
tools (35, 38, 71, 72). This

contradiction within the field, where the dominant assessment

creates a methodological
approach becomes least appropriate in the populations most

affected. Observational measures are often introduced as
alternatives; however, despite their value, they remain vulnerable
to misinterpretation of pain-related behaviours and an over-
reliance on facial expressions, which may not fully capture an
individual’s pain experience (34-36, 39). A recent systematic
review also identified a limited evidence base evaluating
dementia-specific ~pain assessment tools in emergency
department settings (37). Current pain measurement practices
may therefore privilege observable behaviour over subjective
pain experience, shaping the type of evidence that is generated
in this literature.

These findings support a multimodal approach to pain
assessment that uses self-report where possible and supplements
it with observational and behavioural measures, alongside
relevant clinical information and input from caregivers or
healthcare professionals (34-36, 39). Assessment approaches
should be tailored to the stage and severity of dementia rather
than applying a single method across the dementia spectrum.
A similar tension between feasibility and sensitivity is evident in

the cognitive assessment approaches used across dementia
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research, particularly in the widespread reliance on global
screening tools.

4.4 Cognitive assessment: beyond
traditional screening tools

The synthesis indicates that commonly used cognitive
assessment tools may contribute to important methodological
constraints within the evidence base. While comprehensive
neuropsychological batteries provide a detailed evaluation of
cognitive function in multiple domains, they are often time-
consuming and impractical for both research and clinical
settings. Similarly, commonly used cognitive screening tools
such as the Montreal Cognitive Assessment (MoCA) and Mini
Mental State Examination (MMSE) provide broad indices of
cognitive functioning but are limited in their sensitivity to
domain-specific impairments relevant to pain-related cognitive
disruption (38, 39).
contributes to a homogenised representation of cognition in

Their widespread use across studies
dementia research, where nuanced differences in executive
functioning, attention, and working memory may be collapsed
into global scores, thereby obscuring more specific pain-
cognition interactions.

More detailed neuropsychological assessments offer greater
specificity but are often impractical in applied or clinical
research contexts, which reinforces the continued reliance on
global screening tools. This tension suggests that the field is
constrained not only by the available methods but also by the
pragmatic choices that shape what is considered measurable
cognition. Importantly, these methodological assumptions are
often treated as universally applicable despite being shaped by
culturally specific understandings of cognition and behaviour.
This pattern was consistent across scoping review 2.

4.5 Cultural influences: bridging a major
research gap

Cultural considerations remain largely peripheral within
dementia-related pain and cognition research. Findings from the
present synthesis indicate that cultural factors were rarely
incorporated into the included studies, either as variables within
study designs or as considerations in the selection and
interpretation of assessment tools. This pattern is consistent
with prior evidence showing limited integration of cultural
variables in both pain and cognitive assessment studies (39, 48).
Across the two reviews, cultural factors are largely absent from
empirical and methodological consideration, suggesting that the
cultural assumptions

underpinning pain and cognitive

assessment frameworks are insufficiently examined within
dementia research (55, 62). Existing literature indicates that
cultural norms and values may influence pain reporting,
expression, and management strategies (54, 63). Across scoping
review 1, only a small number of studies explicitly considered
ethnicity or cultural context (e.g., Tanner et al, (39)), and this
pattern was consistent in scoping review 2 where most studies
did not report cultural variables.
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The limited reporting of cultural variables is not merely a gap
in the characteristics measured within individual studies but raises
broader questions about how pain expression and cognitive
performance are treated as comparable across populations.
When assessment tools are applied without consideration of
language, education, cultural familiarity, or migration-related
factors, differences in reported pain or cognitive performance
may be interpreted as clinical differences when they may partly
reflect differences in assessment validity or communication. This
concern is consistent with evidence highlighting the limited
research available on dementia care for Arabic-speaking
migrants and refugees and the lack of consensus regarding
culturally and linguistically —appropriate  neurocognitive
screening, assessment, and care (43). However, the evidence
concerning Arabic-speaking migrant and refugee populations
should be understood as illustrating a specific and important
example of a broader need for culturally appropriate assessment,
rather than being assumed to represent all culturally
diverse populations.

These concerns about the cultural validity and comparability
of assessment are also relevant to pain assessment, as evidence
indicates cultural variation in pain reporting and healthcare
communication patterns (40-42) These factors may influence
test validity, pain reporting accuracy, and comparability across
populations. Research by Taiebine (43) further indicates Arabic-
speaking populations may experience additional barriers related
to diglossia, translation practices, and literacy differences which
can affect the validity of neuropsychological testing and
This about the

generalisability of findings across populations and suggests that

dementia  diagnosis. raises  questions

current evidence may disproportionately reflect culturally
specific patterns of reporting rather than universal mechanisms.

4.6 Implications for future research

The limitations identified across the literature are not isolated
methodological issues but are interconnected. Reliance on global
cognitive measures, dependence on self-report in cognitively
lack of
frameworks collectively contribute to a fragmented evidence

impaired populations, and culturally informed
base. This lack of cultural integration suggests that culture is not
simply missing data but may represent a structural limitation
affecting the interpretation of pain-cognition relationships.
Methodological literature highlights the influence of assessment
choices on observed outcomes in cognitive aging research (38, 39).

Future research should adopt pain assessment strategies that
are appropriate to the stage
Where individuals capacity  to

communicate their subjective experience, self-report should

and severity of cognitive

impairment. retain the
remain an important component of assessment. However, as
progresses, should be
supplemented with observational and behavioural measures

cognitive  impairment self-report

rather than replaced by a single alternative tool. A multimodal
approach offers a more comprehensive understanding of pain by
combining subjective reports, behavioural observations, clinical
information, and from healthcare

input caregivers or

professionals.
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Future studies should also consider whether global cognitive
screening measures are sufficient for the research questions
being addressed. While tools such as the MMSE and MoCA
remain valuable because of their practicality, research examining
pain-cognition relationships may benefit from greater use of
domain-specific measures targeting executive functioning,
attention, working memory, and processing speed. Furthermore,
greater consistency in selecting and reporting cognitive
outcomes would enhance comparability across studies and help
establish whether pain specifically affects certain cognitive
domains or simply leads to global cognitive decline.

Cultural and linguistic factors should be incorporated more
systematically into future research. Studies should report
language

educational experience, ethnicity, cultural background, and,

relevant  characteristics such as background,
where relevant, migration history. Researchers should also
consider whether the pain and cognitive assessment tools used
studied.

Translation or interpretation alone should not be assumed to

have been validated for the populations being
ensure cultural equivalence, particularly where assessment
performance may be influenced by language structure, literacy,
educational background, or cultural familiarity with test materials.

Finally, longitudinal research using consistent and multimodal
assessment approaches is needed to clarify the temporal and
potentially bidirectional relationships between pain and
cognition. Greater attention should be given to potential
confounding factors, including dementia subtype, disease
severity, comorbidities, medication use, and demographic and
cultural characteristics. Such approaches would help distinguish
whether

relationships, methodological differences in measurement, or

observed associations reflect underlying clinical

interactions between both.

4.7 Limitations

This synthesis is subject to limitations. Both included scoping
reviews were conducted as part of the same doctoral research
programme, which may increase the potential overlap in
interpretation. Additionally, the included reviews restricted
studies to English-language publications within the previous five
years, which may have excluded relevant earlier research. As a
critical synthesis, the analysis involved interpretative integration,
meaning thematic development was influenced by the
interpretive perspective of the researcher.

Furthermore, because the synthesis was based on two scoping
reviews rather than a formal quantitative meta-analysis, the
findings should be interpreted as an integrated critical account
of patterns within the literature rather than as estimates of the

magnitude or causal direction of pain-cognition relationships.

4.8 Conclusion

The intersection of pain, cognition, and cultural factors in
dementia and cognitive impairment remains a complex but
than
purely
discrepancies, this synthesis argues that they may be partly

underdeveloped area of research. Rather treating

inconsistencies in the literature as empirical
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shaped by methodological choices and culturally bounded
measurement frameworks.

Relying on tools that become less suitable as cognitive
impairment progresses, alongside the use of broad cognitive
potentially
oversimplified understanding of pain-cognition relationships.

screening measures, may contribute to a

Findings across the literature therefore may reflect

methodological ~ limitations ~as much as  underlying
clinical phenomena.

Overall, this synthesis suggests that progress in this field
requires not only improved measurement approaches but also a
broader re-examination of how pain and cognition are
conceptualised and operationalised in dementia research.
Improving understanding of pain-cognition interactions in
dementia will require simultaneous reform of methodological

practice and cultural assumptions within the field.

Author contributions

RT: Writing — original draft, Writing — review & editing. TM:
Supervision, Writing — review & editing. AT: Supervision,
Writing — review & editing.

Funding

The author(s) declared that financial support was not received
for this work and/or its publication.

Acknowledgments

The author thanks Dr. Tom Mercer and Dr. Abigail Taiwo for
their feedback on this review. A version of this review appears in
the author’s doctoral thesis, which is available via the University of
Wolverhampton online repository. This manuscript has not been
published elsewhere in a peer-reviewed journal.

References

1. Shires A, Sharpe L, Davies JN, Newton-John TRO. The efficacy of mindfulness-
based interventions in acute pain: a systematic review and meta-analysis. Pain.
(2020) 161(8):1698-707. doi: 10.1097/j.pain.0000000000001877

2. Barreto P, Lopes F, Besset V. Chronic pain and psychosis: beyond sense. Research
in Psychoanalysis. (2016) 2:190-9. doi: 10.3917/rep1.022.0190

3. Scuteri D, Watanabe C, Sakurada S, Hamamura K, Sakurada T, Tonin P, et al.
Pharmacotechnological advances for clinical translation of essential oils for the
treatment of pain and agitation in severe dementia. Processes. (2022) 10(7):1340.
doi: 10.3390/pr10071340

4. Whitlock EL, Diaz-Ramirez LG, Glymour MM, Boscardin WJ, Covinsky KE, Smith
AK. Association between persistent pain and memory decline and dementia in a
longitudinal cohort of elders. JAMA Intern Med. (2017) 177(8):1146. doi: 10.1001/
jamainternmed.2017.1622

5. Chejor P, Atee M, Cain P, Whiting D, Morris T, Porock D. Pain prevalence,
intensity, and association with neuropsychiatric symptoms of dementia in
immigrant and non-immigrant aged care residents in Australia. Sci Rep. (2024)
14(1):16948. doi: 10.1038/s41598-024-68110-6

6. Achterberg WP. How can the quality of life of older patients living with chronic
pain be improved? Pain Manag. (2019) 9(5):431-3. doi: 10.2217/pmt-2019-0023

7. Bell T, Franz CE, Kremen WS. Persistence of pain and cognitive impairment in
older adults. ] Am Geriatr Soc. (2022) 70(2):449-58. doi: 10.1111/jgs.17542

Frontiers in Pain Research

10.3389/fpain.2026.1797629

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The author(s) declared that generative AI was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of
artificial intelligence and reasonable efforts have been made to
ensure accuracy, including review by the authors wherever
possible. If you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpain.2026.
1797629/full#supplementary-material

8. Kjork E, Blomstrand C, Carlsson G, Lundgren-Nilsson A, Gustafsson C. Daily life
consequences, cognitive impairment, and fatigue after transient ischemic attack. Acta
Neurol Scand. (2016) 133(2):103-10. doi: 10.1111/ane.12435

9. van Der Leeuw G, Eggermont LHP, Shi L, Milberg WP, Gross AL, Hausdorff JM,
et al. Pain and cognitive function among older adults living in the community.
Journals of Gerontology Series A: Biomedical Sciences and Medical Sciences. (2016)
71(3):398-405. doi: 10.1093/gerona/glv166

10. Qiu D, Zhou ZB, Li XY, Hashimoto K, Yang JJ, Wang XM. Chronic Pain and Risk
of Cognitive Impairment: A Meta-analysis of Longitudinal Cohort Studies. London:
Translational Psychiatry (2026).

11. Flo E, Gulla C, Husebo BS. Effective pain management in patients with dementia:
benefits beyond pain? Drugs Aging. (2014) 31:863-71. doi: 10.1007/540266-014-0222-0

12. Horgas AL, Elliott AF, Marsiske M. Pain assessment in persons with dementia:
relationship between self-report and behavioral observation. ] Am Geriatr Soc.
(2009) 57(1):126-32. doi: 10.1111/§.1532-5415.2008.02071.x

13. Karp JF, Reynolds CF, Butters MA, Dew MA, Mazumdar S, Begley AE, et al. The
relationship between pain and mental flexibility in older adult pain clinic patients. Pain
Medicine (Malden, Mass.). (2006) 7(5):444-52. doi: 10.1111/j.1526-4637.2006.00212.x

14. Legrain V, Damme SV, Eccleston C, Davis KD, Seminowicz DA, Crombez G. A
neurocognitive model of attention to pain: behavioral and neuroimaging evidence.
Pain. (2009) 144(3):230-2. doi: 10.1016/j.pain.2009.03.020

frontiersin.org


https://www.frontiersin.org/articles/10.3389/fpain.2026.1797629/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpain.2026.1797629/full#supplementary-material
https://doi.org/10.1097/j.pain.0000000000001877
https://doi.org/10.3917/rep1.022.0190
https://doi.org/10.3390/pr10071340
https://doi.org/10.1001/jamainternmed.2017.1622
https://doi.org/10.1001/jamainternmed.2017.1622
https://doi.org/10.1038/s41598-024-68110-6
https://doi.org/10.2217/pmt-2019-0023
https://doi.org/10.1111/jgs.17542
https://doi.org/10.1111/ane.12435
https://doi.org/10.1093/gerona/glv166
https://doi.org/10.1007/s40266-014-0222-0
https://doi.org/10.1111/j.1532-5415.2008.02071.x
https://doi.org/10.1111/j.1526-4637.2006.00212.x
https://doi.org/10.1016/j.pain.2009.03.020
https://doi.org/10.3389/fpain.2026.1797629
https://www.frontiersin.org/journals/pain-research
https://www.frontiersin.org/

Taqdees et al.

15. Martinsen S, Flodin P, Berrebi J, Lofgren M, Bileviciute-Ljungar I, Mannerkorpi
K, et al. The role of long-term physical exercise on performance and brain activation
during the stroop colour word task in fibromyalgia patients. Clin Physiol Funct
Imaging. (2018) 38(3):508-16. doi: 10.1111/cpf.12449

16. McGuire BE. Chronic pain and cognitive function. Pain. (2013) 154(7):964-5.
doi: 10.1016/j.pain.2013.04.008

17. Oléh C, Schwartz N, Denton C, Kardos Z, Putterman C, Szekanecz Z. Cognitive
dysfunction in autoimmune rheumatic diseases. Arthritis Res Ther. (2020) 22:1-7.
doi: 10.1186/s13075-020-02180-5

18. Weiner DK, Rudy TE, Morrow L, Slaboda J, Lieber S. The relationship between
pain, neuropsychological performance, and physical function in community-
dwelling older adults with chronic low back pain. Pain Medicine (Malden, Mass.).
(2006) 7(1):60—70. doi: 10.1111/.1526-4637.2006.00091.x

19. Jones J, Sim TF, Parsons R, Hughes J. Influence of cognitive impairment on pain
assessment and management in the emergency department: a retrospective cross-
sectional study. Emerg Med Australas. (2019) 31:989-96. doi: 10.1111/1742-6723.
13294

20. Madariaga VI, Overdorp E, Claassen JAHR, Brazil IA, Oosterman JM. 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(9):1156. doi: 10.3390/brainscil1091156

21. Patel M, Hasoon ], Diez Tafur R, Lo Bianco G, Abd-Elsayed A. The impact of
chronic pain on cognitive function. Brain Sci. (2025) 15(6):559. doi: 10.3390/
brainscil5060559

22. Zhang X, Gao R, Zhang C, Chen H, Wang R, Zhao Q, et al. Evidence for cognitive
decline in chronic pain: a systematic review and meta-analysis. Front Neurosci. (2021)
15:737874. doi: 10.3389/fnins.2021.737874

23. Eccleston C, Salazar A, Duefias M, Failde I, Ojeda B. Methods and instruments to
evaluate cognitive function in chronic pain patients: a systematic review. Pain
Medicine. (2016) 17(8):1465-89. doi: 10.1093/pm/pnv077

24. Gagliese L, Gauthier LR, Narain N, Freedman T. Pain, aging and dementia:
towards a biopsychosocial model. Prog Neuro-Psychopharmacol Biol Psychiatry.
(2018) 87(Part B):207-15. doi: 10.1016/j.pnpbp.2017.09.022

25. Eccleston C, Crombez G. Pain demands attention: a cognitive-affective model of
the interruptive function of pain. Psychol Bull. (1999) 125(3):356-66. doi: 10.1037/
0033-2909.125.3.356

26. Nadar MS, Jasem Z, Manee FS. The cognitive functions in adults with chronic
pain: a comparative study. Pain Res Manag. (2016) 2016:5719380. doi: 10.1155/
2016/5719380

27. Nijs J, Paul van Wilgen C, Van Oosterwijck J, Van Ittersum M, Meeus M. How to
explain central sensitization to patients with ‘unexplained’ chronic musculoskeletal
pain: practice guidelines. Man Ther. (2011) 16(5):413-8. doi: 10.1016/j.math.2011.
04.005

28. Veldhuijzen DS, Kenemans JL, Van Wijck AJM, Olivier B, Kalkman CJ, Volkerts
ER. Processing capacity in chronic pain patients: a visual event-related potentials
study. Pain. (2006) 121(1-2):60-8. doi: 10.1016/j.pain.2005.12.004

29. Harper M, Ghali F, Hussain A, Al-Jumeily D. Challenges in data capturing and
collection for physiological detection of dementia-related difficulties and proposed
solutions. In: D-S Huang, K-H Jo, J Li, V Gribova, Premaratne P, editors. Intelligent
Computing Theories and Application: 17th International Conference, ICIC 2021,
Shenzhen, China, August 12-15, 2021, Proceedings, Part III 17. Berlin: Springer
International Publishing (2021). p. 162-73. doi: 10.1007/978-3-030-84532-2_1

30. Hill NL, Mogle J, Whitaker EB, Gilmore-Bykovskyi A, Bhargava S, Bhang IV, et al.
Sources of response bias in cognitive self-report items:“which memory are you talking
about?”. Gerontologist. (2019) 59(5):912-24. doi: 10.1093/geront/gny087

31. Perfect D, Griffiths AW, Vasconcelos Da Silva M, Lemos Dekker N, McDermid J,
Surr CA. Collecting self-report research data with people with dementia within care
home clinical trials: benefits, challenges and best practice. Dementia (London,
England). (2021) 20(1):148-60. doi: 10.1177/1471301219871168

32. Herr K, Zwakhalen S, Swafford K. Observation of pain in dementia. Curr
Alzheimer Res. (2017) 14(5):486-500. doi: 10.2174/1567205013666160602234526

33. Horgas AL, Nichols AL, Schapson CA, Vietes K. Assessing pain in persons with
dementia: relationships among the non-communicative patient’s pain assessment
instrument, self-report, and behavioral observations. Pain Manag Nurs. (2007)
8(2):77-85. doi: 10.1016/j.pmn.2007.03.003

34. Beach PA, Huck JT, Miranda MM, Foley KT, Bozoki AC. Effects of Alzheimer

disease on the facial expression of pain. Clin ] Pain. (2016) 32(6):478-87. doi: 10.
1097/ajp.0000000000000302

35. Malara A, De Biase GA, Bettarini F, Ceravolo F, Di Cello S, Garo M, et al. Pain
assessment in elderly with behavioral and psychological symptoms of dementia.
Journal of Alzheimer’s Disease. (2016) 50(4):1217-25. doi: 10.3233/JAD-150808

36. Resnick B, Boltz M, Galik E, Holmes S, Vigne E, Fix S, et al. Pain assessment,
management, and impact among older adults in assisted living. Pain Manag Nurs.
(2019) 20(3):192—7. doi: 10.1016/j.pmn.2019.02.008

37. Lee S, Lo AX, Hogan TM, Van Oppen JD, Gettel CJ, Lapointe-Shaw L, et al. A
systematic review evaluating pain assessment strategies for patients with dementia

Frontiers in Pain Research

10.3389/fpain.2026.1797629

in the emergency department: the geriatric ED guidelines 2.0. Acad Emerg Med.
(2026) 33(2):70230. doi: 10.1111/acem.70230

38. Canfora F, Calabria E, Cuocolo R, Ugga L, Buono G, Marenzi G, et al. Burning
fog: cognitive impairment in burning mouth syndrome. Front Aging Neurosci.
(2021) 13. doi: 10.3389/fnagi.2021.727417

39. Tanner JJ, Hanchate S, Price CC, Garvan C, Lai S, Staud R, et al. Relationships
between chronic pain stage, cognition, temporal lobe cortex, and sociodemographic
variables. Journal of Alzheimer’s Disease. (2021) 80(4):1539-51. doi: 10.3233/JAD-
201345

40. Gudykunst WB, Ting-Toomey S, Chua E. Culture and Interpersonal
Communication. Newbury Park, CA: Sage (1988). p. 231.

41. Hadjistavropoulos T, Craig KD, Duck S, Cano A, Goubert L, Jackson PL, et al. A
biopsychosocial formulation of pain communication. Psychol Bull. (2011)
137(6):910-39. doi: 10.1037/a0023876

42. Lovering S. Cultural attitudes and beliefs about pain. Journal of Transcultural
Nursing: Official Journal of the Transcultural Nursing Society. (2006) 17(4):389-95.
doi: 10.1177/1043659606291546

43. Taiebine M. Cultural, clinical, and sociolinguistic considerations in the
neurocognitive assessment and care in arabic-speaking patients with dementia.
Indian Journal of Medical Specialities. (2024) 15(3):186-8. doi: 10.4103/injms.
injms_3_24

44. Cole M, Packer M. Culture and cognition. Cross-cultural psychology:
Contemporary themes and perspectives, 243-270 (2019). doi: 10.1002/
9781119519348.ch11

45. Heyes C. Enquire within: cultural evolution and cognitive science. Philos Trans
R Soc Lond B Biol Sci. (2018) 373(1743):20170051. doi: 10.1098/rstb.2017.0051

46. Yates JF, De Oliveira S. Culture and decision making. Organ Behav Hum Decis
Process. (2016) 136:106—18. doi: 10.1016/j.0bhdp.2016.05.003

47. Taiebine M. Overview of neuropsychological aspects in the assessment and non-
pharmacological interventions for Moroccan migrants with dementia. Neuroscience.
(2025) 580:27-8. doi: 10.1016/j.neuroscience.2025.05.289

48. Taiebine M, Marfak A, Al Hassani W, Nejjari C. Cross-cultural barriers and
facilitators of dementia care in arabic-speaking migrants and refugees: findings
from a narrative scoping review. Clin Epidemiol Glob Health. (2024) 25:101498.
doi: 10.1016/j.cegh.2023.101498

49. Heath M, Hvass AMF, Wejse CM. Interpreter services and effect on healthcare - a
systematic review of the impact of different types of interpreters on patient outcome.
Journal of Migration and Health. (2023) 7:100162. doi: 10.1016/j.jmh.2023.100162

50. Gjersing L, Caplehorn JR, Clausen T. Cross-cultural adaptation of research
instruments: language, setting, time and statistical considerations. BMC Med Res
Methodol. (2010) 10:13. doi: 10.1186/1471-2288-10-13

51. Gough D, Richardson M. Systematic reviews. Advanced research methods for
applied psychology, 71-86 (2024).

52. Perlman S, Ben-Sheleg E, Ellen ME. Making sense of conducting a critical
interpretive synthesis: a scoping review. Res Synth Methods. (2026) 17(1):30—41.
doi: 10.1017/rsm.2025.10041

53. Peters MD, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guidance
for conducting systematic scoping reviews. Int ] Evid Based Healthc. (2015)
13(3):141-6. doi: 10.1097/XEB.0000000000000050

54. Natavio T, McQuillen E, Dietrich MS, Wells N, Rhoten BA, Vallerand AH, et al. A
comparison of the pain assessment checklist for seniors with limited ability to
communicate (PACSLAC) and pain assessment in advanced dementia scale
(PAINAD). Pain Manag Nurs. (2020) 21(6):502-9. doi: 10.1016/j.pmn.2020.04.001

55. Rong W, Zhang C, Zheng F, Xiao S, Yang Z, Xie W. Persistent moderate to severe
pain and long-term cognitive decline. Eur J Pain. (2021) 25(9):2065-74. doi: 10.1002/
€jp.1826

56. Rouch I, Edjolo A, Laurent B, Pongan E, Dartigues J-F, Amieva H. Association
between chronic pain and long-term cognitive decline in a population-based
cohort of elderly participants. Pain. (2021) 162(2):552-60. doi: 10.1097/j.pain.
0000000000002047

57. Wang K, Liu H. Association between widespread pain and dementia, Alzheimer’s
disease and stroke: a cohort study from the framingham heart study. Regional
Anesthesia & Pain Medicine. (2021) 46(10):879-85. doi: 10.1136/rapm-2021-102733

58. Cai X, Xu X, Zhang A, Lin J, Wang X, He W, et al. Cognitive decline in chronic
migraine with nonsteroid anti-inflammation drug overuse: a cross-sectional study.
Pain Res Manag. (2019) 2019. doi: 10.1155/2019/7307198

59. Nahin RL, DeKosky ST. Comorbid pain and cognitive impairment in a nationally
representative adult population: prevalence and associations with health status, health
care utilization, and satisfaction with care. Clin J Pain. (2020) 36(10):725-39. doi: 10.
1097/AJP.0000000000000863

60. Van Kooten J, Smalbrugge M, Van Der Wouden JC, Stek ML, Hertogh CMPM.
Prevalence of pain in nursing home residents: the role of dementia stage and dementia
subtypes. ] Am Med Dir Assoc. (2017) 18(6):522—7. doi: 10.1016/j.jamda.2016.12.078

61. De Witt Jansen B, Brazil K, Passmore P, Buchanan H, Maxwell D, Mcllfatrick S,
et al. “A tool doesn’t add anything” the importance of added value: use of

frontiersin.org


https://doi.org/10.1111/cpf.12449
https://doi.org/10.1016/j.pain.2013.04.008
https://doi.org/10.1186/s13075-020-02180-5
https://doi.org/10.1111/j.1526-4637.2006.00091.x
https://doi.org/10.1111/1742-6723.13294
https://doi.org/10.1111/1742-6723.13294
https://doi.org/10.3390/brainsci11091156
https://doi.org/10.3390/brainsci15060559
https://doi.org/10.3390/brainsci15060559
https://doi.org/10.3389/fnins.2021.737874
https://doi.org/10.1093/pm/pnv077
https://doi.org/10.1016/j.pnpbp.2017.09.022
https://doi.org/10.1037/0033-2909.125.3.356
https://doi.org/10.1037/0033-2909.125.3.356
https://doi.org/10.1155/2016/5719380
https://doi.org/10.1155/2016/5719380
https://doi.org/10.1016/j.math.2011.04.005
https://doi.org/10.1016/j.math.2011.04.005
https://doi.org/10.1016/j.pain.2005.12.004
https://doi.org/10.1007/978-3-030-84532-2_1
https://doi.org/10.1093/geront/gny087
https://doi.org/10.1177/1471301219871168
https://doi.org/10.2174/1567205013666160602234526
https://doi.org/10.1016/j.pmn.2007.03.003
https://doi.org/10.1097/ajp.0000000000000302
https://doi.org/10.1097/ajp.0000000000000302
https://doi.org/10.3233/JAD-150808
https://doi.org/10.1016/j.pmn.2019.02.008
https://doi.org/10.1111/acem.70230
https://doi.org/10.3389/fnagi.2021.727417
https://doi.org/10.3233/JAD-201345
https://doi.org/10.3233/JAD-201345
https://doi.org/10.1037/a0023876
https://doi.org/10.1177/1043659606291546
https://doi.org/10.4103/injms.injms_3_24
https://doi.org/10.4103/injms.injms_3_24
https://doi.org/10.1002/9781119519348.ch11
https://doi.org/10.1002/9781119519348.ch11
https://doi.org/10.1098/rstb.2017.0051
https://doi.org/10.1016/j.obhdp.2016.05.003
https://doi.org/10.1016/j.neuroscience.2025.05.289
https://doi.org/10.1016/j.cegh.2023.101498
https://doi.org/10.1016/j.jmh.2023.100162
https://doi.org/10.1186/1471-2288-10-13
https://doi.org/10.1017/rsm.2025.10041
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.1016/j.pmn.2020.04.001
https://doi.org/10.1002/ejp.1826
https://doi.org/10.1002/ejp.1826
https://doi.org/10.1097/j.pain.0000000000002047
https://doi.org/10.1097/j.pain.0000000000002047
https://doi.org/10.1136/rapm-2021-102733
https://doi.org/10.1155/2019/7307198
https://doi.org/10.1097/AJP.0000000000000863
https://doi.org/10.1097/AJP.0000000000000863
https://doi.org/10.1016/j.jamda.2016.12.078
https://doi.org/10.3389/fpain.2026.1797629
https://www.frontiersin.org/journals/pain-research
https://www.frontiersin.org/

Taqgdees et al.

observational pain tools with patients with advanced dementia approaching the end
of life—a qualitative study of physician and nurse experiences and perspectives. Int
J Geriatr Psychiatry. (2018) 33(10):1346-54. doi: 10.1002/gps.4931

62. Nielsen TR, Nielsen DS, Waldemar G. Barriers in access to dementia care in
minority ethnic groups in Denmark: a qualitative study. Aging Ment Health. (2021)
25(8):1424-32. doi: 10.1080/13607863.2020.1787336

63. Booker SQ. African Americans’ perceptions of pain and pain management: a
systematic review. ] Transcult Nurs. (2016) 27(1):73-80. doi: 10.1177/
1043659614526250

64. Tsai YI, Browne G, Inder KJ. The effectiveness of interventions to improve
pain assessment and management in people living with dementia: a systematic
review and meta-analyses. ] Adv Nurs. (2021) 77(3):1127-40. doi: 10.1111/jan.
14660

65. Lautenbacher S, Walz AL, Kunz M. Using observational facial descriptors to infer
pain in persons with and without dementia. BMC Geriatr. (2018) 18(1):88. doi: 10.
1186/512877-018-0773-8

66. Pongan E, Tillmann B, Leveque Y, Trombert B, Getenet JC, Auguste N, et al. Can
musical or painting interventions improve chronic pain, mood, quality of life, and
cognition in patients with mild Alzheimer’s disease? Evidence from a randomized
controlled trial. Journal of Alzheimer’s Disease. (2017) 60(2):663—77. doi: 10.3233/
JAD-170410

Frontiers in Pain Research

11

10.3389/fpain.2026.1797629

67. McGilton KS, Rochon E, Sidani S, Shaw A, Ben-David BM, Saragosa M, et al. Can
we help care providers communicate more effectively with persons having dementia
living in long-term care homes? American Journal of Alzheimer’s Disease and Other
Dementias. (2017) 32(1):41-50. doi: 10.1177/1533317516680899

68. Cao S, Fisher DW, Yu T, Dong H. The link between chronic pain and Alzheimer’s
disease. ] Neuroinflammation. (2019) 16(1):204. doi: 10.1186/s12974-019-1608-z

69. Ford BP. Assessing pain in older adults with dementia ProQuest Information &
Learning]. In Dissertation Abstracts International: Section B: The Sciences and
Engineering (Vol. 80, Issues 6-B(E)) (2019). Available online at: https://search.
ebscohost.com/login.aspx?direct=true&db=psyh&AN=2019-41128-154&site=ehost-
live (Accessed July 30, 2021).

70. Khera T, Rangasamy V. Cognition and pain: a review. Front Psychol. (2021) 12.
doi: 10.3389/fpsyg.2021.673962

71. Ezzati A, Wang C, Katz MJ, Derby CA, Zammit AR, Zimmerman ME, et al. The
temporal relationship between pain intensity and pain interference and incident
dementia.  Curr  Alzheimer Res. (2019) 16(2):109-15. doi:  10.2174/
1567205016666181212162424

72. Van Der Leeuw G, Ayers E, Blankenstein AH, Van Der Horst HE, Verghese J.
The association between pain and prevalent and incident motoric cognitive risk
syndrome in older adults. Arch Gerontol Geriatr. (2020) 87. doi: 10.1016/j.
archger.2019.103991

frontiersin.org


https://doi.org/10.1002/gps.4931
https://doi.org/10.1080/13607863.2020.1787336
https://doi.org/10.1177/1043659614526250
https://doi.org/10.1177/1043659614526250
https://doi.org/10.1111/jan.14660
https://doi.org/10.1111/jan.14660
https://doi.org/10.1186/s12877-018-0773-8
https://doi.org/10.1186/s12877-018-0773-8
https://doi.org/10.3233/JAD-170410
https://doi.org/10.3233/JAD-170410
https://doi.org/10.1177/1533317516680899
https://doi.org/10.1186/s12974-019-1608-z
https://search.ebscohost.com/login.aspx?direct=true%26db=psyh%26AN=2019-41128-154%26site=ehost-live
https://search.ebscohost.com/login.aspx?direct=true%26db=psyh%26AN=2019-41128-154%26site=ehost-live
https://search.ebscohost.com/login.aspx?direct=true%26db=psyh%26AN=2019-41128-154%26site=ehost-live
https://doi.org/10.3389/fpsyg.2021.673962
https://doi.org/10.2174/1567205016666181212162424
https://doi.org/10.2174/1567205016666181212162424
https://doi.org/10.1016/j.archger.2019.103991
https://doi.org/10.1016/j.archger.2019.103991
https://doi.org/10.3389/fpain.2026.1797629
https://www.frontiersin.org/journals/pain-research
https://www.frontiersin.org/

	Pain, cognition, and culture in dementia research: a critical synthesis of empirical and methodological literature
	Introduction
	Methodology
	Design
	Eligibility criteria
	Search strategy
	Included reviews
	Rationale
	Analysis

	Results
	Overview of studies included in scoping review 1
	Empirical findings on pain-cognition relationships
	Overview of studies included in scoping review 2
	Methodological characteristics of pain and cognitive assessment
	Reporting of cultural variables in included studies

	Discussion
	Pain, cognition, and dementia: key findings
	Rethinking bidirectionality: clinical relationship or methodological artifact?
	Addressing methodological gaps through multimodal assessment
	Cognitive assessment: beyond traditional screening tools
	Cultural influences: bridging a major research gap
	Implications for future research
	Limitations
	Conclusion

	Author contributions
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	Supplementary material
	References


