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Insufficient pain assessment

e 2000: 4% - 7% of hospitals have a frequent pain assessment

Table 3. Percentage stating frequent use of pain measurement tools: absolute numbers within parentheses.

Age (y) 0-1 1-4 5-7 >7

Visual Analogue Scale 1% (2) 4% (6) 17% (26) 35% (54)

Faces scale 7% (10) 11% (18) 18% (28) 8% (13)

Behavioural observation scale 8% (11) 6% (10) 3% (5) 3% (5)
146 158 153 153

Total number of answers

e Acutal: 2/3 of the hospitals asses pain at least once a day

Bremerich et al, 2001; Karling et al. 2002; Emons et al. 2016; Stamer et al. 2005;



Introduction

» An adequate assessment tool is crucial for effective pain
management
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Introduction

» Numeric scales are too complex for children

» The Faces Pain Scale-revised (FPS-r) has been developed as a
linear interval scale.

» In research different approaches are used for analysis:
® parametric analyses (e.g. Birnie et al., 2016)
® nonparametric analyses (e.g. de Azevedo et al., 2014)



Introduction: Development of FPS-r

0 | 5
99 faces

1. scroll back and forth through the facial expression

a number between the 0 and 5 endpoints (i.e. 1, 2, 3, or 4) and asked to adjust the
facial expression until it was perceived to correspond to that scale value of pain
intensity.

3. 20 trial per number
in sum 80 trials per respondent

Hicks et al. 2001 5



Introduction: Development of FPS-r
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Fig. 2. Study 1: mean face selected (=1 SEM) by hypothetical pain inten-
sity level for FPS-R.
Hicks et al. 2001 6



Aim of the Study

The primary aim of the current study was to evaluate the

scale properties of the FPS-r and therefore assess whether

the assumption that they have the properties of an interval

scale holds.

Hicks et al. 2001 7



Methods

» Analysis of responses:
e response categories order
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Methods

» Analysis of responses:

e response category widths
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Methods

» Analysis of responses:

e fit of three different item response theory models for polytomous
FeSPONSES (Ostini and Nering, 2006).
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Methods

» Three different samples

Sample Pain items n Age (years) f/m
+
1 Avian et al. 2016a 3 246 14.4£2.0 e
range: 10 - 18
+
2 Avian et al. 2017 9 240 14.7£1.9 103/137
range: 10 - 18
: 13.3+2.7 1041/1200
3 Avian et al. 2017 3 2266 range: 4-18 | (missing: 25)

DFG FUF ©ONB & Qs 11



» Response category order

Sample 1

ordered

Sample 2

Movement yes
Worst yes
At rest yes
worst yes
getting up from bed yes
turning over in the bed

lying in bed

eating yes
drinking yes
Movement yes
Worst yes
At rest yes

Results

12



» Response category widths
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» Response category widths
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Results

» Response category widths
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Results

» Response category widths
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Results

» Fit of three different item response theory models for
polytomous responses

RSM vs. PCM

AlIC AlCc BIC SABIC sign. (df; x2)

Study 1 S\ 1789.1| 1789.7 1791.8] .131(8;12.5)

PCM | 17926 1798.0
O RSM | 3120.3 3123.4

1842.6
1848.7
31551

17153.3

1795.0
3121.2

PCM | 3076.9| 3081.5
MO RSM | 17107.5

.052 (8; 15.4)

17108.1( 17108.4| 17199.7| 17148.9
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Conclusion

~ Responses to the FPS-r cannot be assumed interval scaled.

* Nonparametric parameters (e.g. median, interquartile range) or the
number of patients above/below a certain pain level should be used.

 Parametric parameters (e.g. mean, standard deviation) for reporting
FPS-r responses should not be used.

» In children/adolescents no influence of age (data not shown)

» Similar results in:
« other pain scales (data not shown)
» adults (data not shown)

> In general: Responses to pain scales cannot be assumed
interval scaled. (e.g. numeric rating scale, FPS-r)

18
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