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Abstract
Objective
To examine race/ethnicity differences in pain management outcomes following inpatient palliative care
consultation.

Methods
We conducted a retrospective study based on data from a community-based teaching hospital in Fresno, CA,
USA, from April 2014 to July 2015. One hundred sixty-one patients with life-limiting diagnoses and
palliative care pain-related consultations were included. The patients were categorized into four racial
groups: Caucasians, African-Americans, Hispanics, and Asians/Others. Demographics and baseline pain
scores using the Visual Analogue Scale (VAS) were obtained. The outcome measures included the length of
stay, time to consult, and pain scores at admission, 24 hours before the consultation, 24–48 hours after
consultation, and at discharge.

Results
The initial median pain scores were not significantly different between the groups, however, the Asians had
slightly higher pain scores compared to the other groups. African-Americans, Caucasians, and Hispanics had
significant differences in pain outcomes after consultation compared to 24 hours prior to consultation (p =
0.01, p < 0.01 and p = 0.02, respectively). Caucasians and Hispanics had significant differences in pain
outcomes after palliative consultation compared to initial admission assessment (p < 0.01). The differences
between discharge and admission pain scores were significant only for Asians, Caucasians, and Hispanics (p
= 0.04, p < 0.01, p < 0.01, respectively) but not African-Americans. There were no significant pain score
differences across the racial groups following consultations.

Conclusion
There were no significant differences in pain reduction amongst the racial groups, suggesting that pain can
adequately be managed in individual racial groups after inpatient palliative care consultations.

Categories: Internal Medicine, Pain Management, Epidemiology/Public Health
Keywords: pain, end-of-life care, race/ethnicity, health-care disparities, palliative care

Introduction
Pain has been described as the fifth vital sign. Since this advent, nurses and physicians have increasingly
focused on treating pain in the inpatient setting. Sixty-two percent of patients with a cancer diagnosis
experience pain. This percentage increases to almost all patients as they reach the terminal stages of their
diagnoses [1-2]. Palliative care has become integral in the treatment of pain [3]. It is well documented that
earlier intervention by the palliative care team improves symptom management, helps with appropriate
discharge and decreases the length of stay in terminally ill patients [4-5]. Up to 90% of patients with cancer-
related pain can be managed effectively, often with the assistance of a palliative care team. Researchers
found that 75% of patients in their study had pain reduction when palliative care services were involved [6-
7].

Likewise, patients with increased pain in the inpatient setting may have longer lengths of stay due to
inadequate pain control. The patients referred to palliative care services within the first week of admission
proved to have a shorter length of stay and lower in-hospital mortality compared to the patients who
received consults after the first week of stay [8].
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Despite diverse studies on the benefit of inpatient palliative care consultations, there have been mixed
findings with regards to the effect of race on pain outcomes. A study by Ng, et al. demonstrated that
Caucasians were more likely to require more morphine compared to Asians and Hispanics following limb
fractures [9]. Furthermore, in studying pain outcomes amongst cancer, non-cancer, and surgical patients,
Bell, et al. showed that Asians in general reported lower final pain severity compared to Caucasians when
controlled for age, gender, Karnofsky score, the pre-consultation length of stay, and initial pain severity [10].
By contrast, Laguna, et al. found that seriously ill patients of Hispanic origin were more likely than
Caucasians to report experiencing pain at hospital discharge and follow-up visits following inpatient
palliative care consultations [6].

This study examines racial differences in pain management outcomes following inpatient palliative care
consultations.

Materials And Methods
A retrospective study was conducted following Community Medical Centers institutional review board (IRB)
approval. The study was based on chart review of data drawn from a community-based teaching hospital,
Community Regional Medical Center (CRMC), in Fresno, CA from April 2014 to July 2015. The patients were
identified from the records kept by the palliative care nurse manager. The following data were extracted:
medical record number (MRN), date of admission, date/time of consult, date palliative consult completed,
primary diagnoses, and date of discharge.

Further information was obtained from CRMC EPIC™ electronic medical records (Epic Systems, WI, USA).
This information included: date of birth, gender, race/ethnicity, insurance, disposition, and pain scores.
Palliative care consultations with pain measures were included using the Visual Analog Score (VAS; 0-10: 0
is no pain; 10 is a severe pain). Excluded were patients who did not have pain-related palliative care
consultations or did not have reported pain scores at the established time points examined in the study.

The patients were categorized into four racial groups: Caucasians, African-Americans, Hispanics, and
Asians/Others. Four pain scores were created by averaging all pain scores over the following specific 24-hour
periods: first 24-hour period in the hospital (including admission), pain scores from the 24-hour period
before the date/time of consult, pain scores 24-48 hours after consults were completed, and finally pain
scores 24 hours prior to discharge. Age at time of admission, days from admission to time of initial consult,
and total days in the hospital were also calculated.

Results
Demographics
Of the 1,671 palliative care consults, 197 pain consults were completed on 161 patients with life-limiting
diagnoses of cancer or non-cancer (chronic obstructive pulmonary disease (COPD), congestive heart failure
(CHF), liver failure and another end-organ failure). Of the 161 patients that met inclusion criteria, 15 were
African-American, 15 were Asians/Others, 78 were Caucasian, and 53 were Hispanic. There was a higher
percentage of males compared to females in the African-American, Caucasian, and Hispanic groups. The
mean age was significantly different with Asians and Caucasians slightly older (p < 0.001). Furthermore,
significant differences in the insurance status were observed, with a preponderance of the groups having
Medicaid as a primary insurance (p = 0.003). The majority of patients had cancer compared to non-cancer
diagnoses. The initial median pain score, although not statistically significant across the groups did show
Asians had a slightly higher pain score (6.1) on the VAS compared to other groups. The majority of patients
within all groups were discharged to home after hospitalization. A greater percentage of Asians and
Caucasians was discharged either to home or skilled nursing facility with hospice. Higher percentages of
deaths were seen in African-Americans and Caucasians compared to other groups. Significant differences in
the length of stay were observed amongst the groups, with Hispanics having the longest length of stay,
followed by Caucasians, Asians, and African-Americans (p = 0.02). There were no significant differences
amongst the groups in days of admission to consult [See Table 1].
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Characteristic African-American Asian/Other Caucasian Hispanic/Latino p-value

Sample size (N)   15   15   78   53  

Gender (%): Male, Female   67,33   27,73   56,44   53,47   0.13

Age: Mean years (SD)   59 (14)   64 (15)   62 (14)   51 (15)   <0.001

Insurance (%): Medicaid, Medicare, Other   60,33,7   33,40,27   38,35,27   74,13,13   0.003

Diagnosis (%): Cancer, Non-cancer   87,13   87,13   83,17   89,11   0.86

Admission pain via VAS: Median (Q1 - Q3)   5.7 (3.9 – 7.9)   6.1 (1.6 – 6.5)   5.3 (3.9 – 7.2)   5.6 (3.7 – 7.2)   0.98

Disposition (%): Died, Home, Hospice, Other   27,33,27,13   7, 47,47,0   18,42,33,6   13,60,15,11   0.07

Length of stay: Days (Q1 – Q3)   7 (3 – 15)   8 (2 – 9)   5 (2 – 8)   7 (1 – 15)   0.02

Admission to Palliative Consult: Days (Q1 – Q3)   2 (1 – 13)   4 (1 – 6)   2 (1 – 6)   4 (1 – 7)   0.61

TABLE 1: Race/Ethnicity Group Characteristics

Note Table 1: Bolded values are significant at α = 0.05 level, SD is standard deviation, Q1 is the value in the 25th
percentile, Q3 is the value in the 75th percentile.

African-Americans, Caucasians, and Hispanics had significant reduction in pain scores after consultation
compared to 24 hours before (p = 0.01, p < 0.01, and p = 0.02, respectively). Caucasians and Hispanics also
had significant differences in pain reduction after palliative consultation compared to initial admission
assessment (p < 0.01). Differences between discharge and admission pain scores were significant for Asians,
Caucasians, and Hispanics (p = 0.04, p < 0.01, p < 0.01, respectively). Although there were significant pain
score differences within certain racial groups, there were overall no significant pain score differences
amongst the racial groups [See figures 1-3].

FIGURE 1: Pain Score Differences After Palliative Consultation
Compared to 24 hours Before Consultation by Race/Ethnicity.

2016 Chung et al. Cureus 8(10): e823. DOI 10.7759/cureus.823 3 of 5

https://assets.cureus.com/uploads/figure/file/7401/lightbox_2b8fd8f0797911e6ae3e9dc2f9f8600e-figure_1.png


FIGURE 2: Pain Score Differences After Palliative Consultation
Compared to Admission by Race/Ethnicity.
.

FIGURE 3: Pain Score Differences at Discharge Compared to Admission
by Race/Ethnicity.

Discussion
One of the goals of this study was to determine if racial disparities existed in pain outcomes for patients
with life-limiting illnesses. A thorough review of the literature by Anderson, et al. determined that ethnic
minorities tend to have lower quality pain management in acute, chronic, cancer, and palliative care settings
[11]. Overall, we did not find disparity amongst our racial groups.

Asians in our study had non-significant higher initial pain scores compared to the other race/ethnicities.
This was in contrast to the findings of Bell, et al. that being of an Asian race increases the likelihood of
having lower pain scores when controlling for age, gender, Karnofsky score, and pre-consultation length of
stay. Furthermore, the study found better pain outcomes in the non-Caucasian compared to Caucasian
groups. It should be noted that the study by Bell, et al. also included surgical patients in addition to patients
with cancer and non-cancer diagnoses.

Our study underscores findings of a prior study conducted by Casarett, et al. noting higher overall patient
satisfaction scores in the realm of pain and symptom management after palliative care consultation [12].
Although we did not find significant differences between the groups, individual race/ethnicities had
significant pain reduction at various time-points.

However, our study had several limitations. First, it was conducted at a single community hospital with
potential sample bias reducing generalizability. We only included patients with life-limiting illnesses.
Furthermore, our study population was primarily Caucasian and Hispanic; both the African-American and
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Asian groups together accounted for less than 20% of our population. In addition, male preponderance and
age differences could also contribute to the non-homogeneity of the population.There was wide variability
in pain scores, but because of the smaller sample size, we lacked the power to find the statistical differences.
Cultural influences, different validated pain scales, patient comorbidities, and functional status were not
included and could potentially influence the results.

Conclusions
The present study provides insights into the clinical utility of palliative care services in the inpatient setting.
Palliative care consultations have a positive impact on pain reduction. Although there were no significant
differences in pain outcomes across the four racial groups, our data showed that pain can be adequately
managed regardless of race/ethnicity.

Additional Information
Disclosures
Human subjects: All authors have confirmed that this study did not involve human participants or tissue.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Cintron A, Morrison RS: Pain and ethnicity in the United States: a systematic review . J Palliat Med. 2006,

9:1454-1473. 10.1089/jpm.2006.9.1454
2. Cleary JF: The pharmacologic management of cancer pain . J Palliat Med. 2007, 10:1369-1394.

10.1089/jpm.2007.9842
3. O'Mahony S, Blank AE, Zallman L, Selwyn PA: The benefits of a hospital-based inpatient palliative care

consultation service: preliminary outcome data. J Palliat Med. 2005, 8:1033-1039. 10.1089/jpm.2005.8.1033
4. Osta BE, Palmer JL, Paraskevopoulos T, Pei BL, Roberts LE, Poulter VA, Chacko R, Bruera E: Interval

between first palliative care consult and death in patients diagnosed with advanced cancer at a
comprehensive cancer center. J Palliat Med. 2008, 11:51-57. 10.1089/jpm.2007.0103

5. Rowland K, Schumann SA: Palliative care: earlier is better . J Fam Pract . 2010, 59:695-698.
6. Laguna J, Goldstein R, Braun W, Enguídanos S: Racial and ethnic variation in pain following inpatient

palliative care consultations. J Am Geriatr Soc. 2014, 62:546-552. 10.1111/jgs.12709
7. Pasman HR, Brandt HE, Deliens L, Francke AL: Quality indicators for palliative care: a systematic review . J

Pain Symptom Manage. 2009, 38:145-156. 10.1016/j.jpainsymman.2008.07.008
8. Humphreys J, Harman S: Late referral to palliative care consultation service: length of stay and in-hospital

mortality outcomes. J Community Support Oncol. 2014, 12:129-136.
9. Ng B, Dimsdale JE, Shragg GP, Deutsch R: Ethnic differences in analgesic consumption for postoperative

pain. Psychosom Med. 1996, 58:125-129.
10. Bell CL, Kuriya M, Fischberg D: Pain outcomes of inpatient pain and palliative care consultations:

differences by race and diagnosis. J Palliat Med. 2011, 14:1142-1148. 10.1089/jpm.2011.0176
11. Anderson KO, Green CR, Payne R: Racial and ethnic disparities in pain: causes and consequences of unequal

care. J Pain. 2009, 10:1187-1204. 10.1016/j.jpain.2009.10.002
12. Casarett D, Pickard A, Bailey FA, Ritchie C, Furman C, Rosenfeld K, Shreve S, Chen Z, Shea JA: Do palliative

consultations improve patient outcomes?. J Am Geriatr Soc. 2008, 56:593-599. 10.1111/j.1532-
5415.2007.01610.x

2016 Chung et al. Cureus 8(10): e823. DOI 10.7759/cureus.823 5 of 5

https://dx.doi.org/10.1089/jpm.2006.9.1454 
https://dx.doi.org/10.1089/jpm.2006.9.1454 
https://dx.doi.org/10.1089/jpm.2007.9842 
https://dx.doi.org/10.1089/jpm.2007.9842 
https://dx.doi.org/10.1089/jpm.2005.8.1033
https://dx.doi.org/10.1089/jpm.2005.8.1033
https://dx.doi.org/10.1089/jpm.2007.0103
https://dx.doi.org/10.1089/jpm.2007.0103
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3183935/pdf/JFP-59-695.pdf
https://dx.doi.org/10.1111/jgs.12709 
https://dx.doi.org/10.1111/jgs.12709 
https://dx.doi.org/10.1016/j.jpainsymman.2008.07.008
https://dx.doi.org/10.1016/j.jpainsymman.2008.07.008
http://www.ncbi.nlm.nih.gov/pubmed/24971422
http://www.ncbi.nlm.nih.gov/pubmed/8849628
https://dx.doi.org/10.1089/jpm.2011.0176
https://dx.doi.org/10.1089/jpm.2011.0176
https://dx.doi.org/10.1016/j.jpain.2009.10.002
https://dx.doi.org/10.1016/j.jpain.2009.10.002
https://dx.doi.org/10.1111/j.1532-5415.2007.01610.x
https://dx.doi.org/10.1111/j.1532-5415.2007.01610.x

	Impact of Race/Ethnicity on Pain Management Outcomes in a Community-Based Teaching Hospital Following Inpatient Palliative Care Consultation
	Abstract
	Objective
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Results
	Demographics
	TABLE 1: Race/Ethnicity Group Characteristics
	FIGURE 1: Pain Score Differences After Palliative Consultation Compared to 24 hours Before Consultation by Race/Ethnicity.
	FIGURE 2: Pain Score Differences After Palliative Consultation Compared to Admission by Race/Ethnicity.
	FIGURE 3: Pain Score Differences at Discharge Compared to Admission by Race/Ethnicity.


	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


