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= Abstract =

The Assessment of Pain

Tae Heon Kim, M.D.
Dr. Kim’s Pain Clinic, Chong Ju City, Korea

The assessment of pain, an essentially subjcetive experience is an elusive and complex undertaking
but is one of main problems as well as treatment in pain medicine.

It is important to measure quality and quantity of pain for accurate diagnosis and establishing the
treatment program and evaluating treatment outcome.

Author review several measures of assessment of pain and suggest some elements for ideal form of

korean pain scale.
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(4) Facial Action Coding System(FACS) : 18724
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VRS : No Pain Mod Pain Serve Pain
VAS: f * |
0 5 10
GRS : ’ . : ‘
Mild. P Mod. P Severe. P
- <T.\) _ /\73
. ! [ &1
FACS : - \..:/ oy ~ .
Fig. 1. VRS, VAS, GRS, FACS.

VRS : Verbal rating scale

VAS : Visual analog scale

GRS : Graphic rating scale

FACS :Facial action coding system
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McGill Pain Questionnaire

o

Patient’'s Name Date Time am/pm
PRi: 8 A [ M PRI(T} PRI
(1-10) {(11-15) (16) (17-20) (1-20)

1 FLICKERING 11 TIRING —d RHYTH ONTINUOUS
QUIVERING . EXHAUSTING ] BRIEF -1 i Mic ¢ ™
PULSING MOMENTARY __{ PERIODIC 1 STEADY —
THROBBING 12 :S:FKFEON(;:? . | | TRAMSIENT _] INTERMITTENT __|CONSTANT —
BEATING NG —

POUNDING —} 13 FEARFUL —

-2

awewa | fhewra
FLASHING —

SHOOTING —{ 14 PUNISHING :]
3 PRICKING N GRUELLING
BORING CRUEL —]
- VICIOUS -
DRILLING J— KILLING
STABBING bt
LANCINATING .| 15 WRETCHED —
BLINDIN

4 SHARP s b
CUTYING — 16 ANNDYING -

LACERATING _| TROUBLESOME _|

5——Pmc ING"——‘ MISERABLE I
PRESHSING ] INTENSE ]

— NBEARA -
GHAWING UNBE GLE
CRAMPING _1 17 SPREADING ]
CRUSHING ] RADIATING .
6 TUGGING PENETRATING _|
- PIERCING ]
PULLING
WRENCHING 18 TIGHT ]
N
7 WoT ] D‘;:‘&NG - E = EXTERNAL
ANING 1
BUR oma ] SQUEEZING - 1 = INTERNAL
SCAL -~ TEARING N
SEARING
1

8 TINGLING | s ggf’; -
1TCHY — FREEZING
SMARTING —

STINGING 20 NAGGING — COMMENTS:
NAUSEATING —_—f
e :;;LE 3 AGONIZING I
HURTING - DREADFUL —
1 TORTURING
ACHING oRTY —
HEAVY ] PPI
1 0 NO PAIN .

10 :_EN?ER - 1 MiLD ]
R:;}FING ~4 2 DISCOMFORTING |
SLITTING ™ 3 DISTRESSING .
SPL -~ 4 HORRIBLE .

5 EXCRUCIATING

199l AR T € 4 ke HERER7 A
= BfolE EESF TA olv e Aol A8
igska Ay S BEMEsted 2
o}-8-8}e] 4478} Emotion Facial Action Coding

[l
Aol Aee
%

Fig. 2. Mc Gill Pain Questionnaire.
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THE UAB PAIN BEHAVIOR SCALE (0-10)
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Fig. 3. UAB Pain Behavior Scale.

Patient
Aoom #
Rater DATE
1. Vocal Complaints: Verbai
None
Qccasional
Fraguent
2. Yocai Complaints: Non-Verbal None
{moans, groans, gasps, etc.)
Occasional
Fraquant
3. Down-Time:
e None
{Time spent lying down per day
because of pain : § a.m.-8 p.m.} 8-60 min
>80 min
4. Facisl Grimaces:
T Hone
Mild and/or infrequent
Severe and/or fraquent
S. Standing Posture:
T A Normal
Mildly impaired
Distorted
6. Mobility: L. . .
_— No visible impairment
Miid limp and/or mildly impaired walking
Marked Himp and/or labored walking
7. Body Language:
"'-"—"g-g" Hone
(clutching, rubbing site of pain}
Occasional
Frequent
8. Use of visi sypportive squipment; N
; one
(braces, ¢rutches, cana, leaning on
furniture, TENS, ete)) Occasional
Do not score il equipment
prescribed. Dependent;
constant use
9. Slationary movement: . .
— Sits or stands still
Occasional shifts of position
Constant movement, position shifls
10. Medication ;
MNone
Naon-narcotic analgesic and/or psychoganic
medications as prescribed.
Demands tor increased dosage or Irequency,
and/or narcotics, and/or medication abuse.
TOTAL
A7},

(5) Cross Modal Matching : %7} 7FA 28+
S o dASHA Al EEN EE N S BEN
ol BR(bE SREEE WEAA HERlES e Aol
VASH GRS S RS nds Ay 44

A7 A2 £ 4 9o (Fig. 1),

{6) McGill Pain Questionnaire® . Melzack 9}
Torgerson®] Gate control Theory?9ol| 4] A} A}l A
g & BER S %EH (Sensory discriminative
demension) BHEFER HEIMY 8 (Motivational
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affective dimension) % M #F # $/ B (Cognitive
evaluative demension)ol} ulz} 2ol A& o135 %
B5le] o A9l BAR Sy F o BES FEASH F
FIRES al5ol #RAA BRKER S BiFsls
ol uwhel MR Z RSt HEo 2 A2 siA
& EHkeR BEEE SalslA &Ml WES 2
Aels 2 Aolek ¥ 4 Urk(Fig. 2), MPQx 4709
H3 (Category) & sensory, affective, evaluative %
miscellaneousZ Mo} Sl 7 Fel & 0~ 10742
EiSho] gloo AutolF2 2~6700] HEEr} FEERRE
7+ A3 KBUEFE BFI=] gl

A4 HBEHAA 28 B 43 2
e 42 5la o] A4-5 gt & BigT HEREe
%A% pain rating index® %ok, 28l ol A
B3-S e 2 279 AEE VRSE 00l4] 5744 2 %
HWate] o] %=} 4% present pain intensityZ ¥d
ste}, o] MPQe Efio Rt WA FHEE (internal
consistency) o} 91 R{EHIE (Test-retest) ol = {3
HBiol glow e 55T 510l sl BEEV Y o
w @0z 2ol 7o) glch, dlEEo] HAMMRE
w30l o 3l s T} Bk ol o 3 IHERY S 4o 22
sl girlels 2 38 F AH3le dole 9E
el g veldA fok, aev MPQe] F&el Eolrte
BEEe] BBl gloiA obi-el ¥EmSHA ¥ &A1l R
g FUste] Aot siviEs BiES e & of
37t MK, BE ER, 5, AR Ald o
2 3d¥sie #HMEASY TR R8T 4+ deAe
ZERjol e}, ol & S0l MPQS| BFES BEFE2 F=H
T AT obEolE, £y, 2EAR, 25325
gopsich, delotyisitl, AEAEES woldd =7
%ol dxd%ite] EEE Fed AT @ HAA
T dd 8 ARHE-E S5l MEe ok ¥xE BE
o}, & WiEttel M} ole 2oz il

(7) Pain Behavior Scale ; fifgo] 9-gwl veh}e
T8 S B 2 Ilsl= BEH S E pain behaviors}
Well behaviore] i< Bggsld), dAdEos & 4
g AL 4234, 5459 bodily pain com-
plaints, R, RS2 Vegetative sign®] $k, JEiE
WS sl 2t HEEERE, SO St deEn 9
ZAE Fold. o7& MAM T PESS pain
behavior?} ¥/)8} 31 Well behavior7} iihnske A 2.

A BEEIRE AT 47t 9ith 19824 Richards &
UAB pain behavior scale?”2 WlEgked] o2 10
71 ¢] target behavior & verbal vocal complaints,
nonverbal vocal complaints ,f30l FEEol 1S4
5, dFEARade 34), Ale £8, BFEE,
bodyl anguage, BAFMBIZRR HAAME, WE 2T
LML, BHEEES AEHcd AL dxAdx ¥

B Y EEe] o] MR AT AR

(8) MMPI(Minnesota Multiphasic Personality
Inventory)®® : Ry 2 2w FEEBEANA FAF
4 g€ Rol ks Bioloh, BEEAEINAE +
£%0] A9 ZE FAlA FSdsed 5o A
oA Qv A7 g AL A HA1E
EEST B ] vebdth, ol 23 BIERERE
A MMPIZH2 KBy #iEol 2H FBEFE o
ol Fsigtol] F8% £7b o, wHdEFT FApelME
A4 A o2 hypochondriasis®®-?? depression hyste-

ria®] RE7} #hpsiel ok
& w

oA 7R EgEF Kol A BRANA 2% 4 AT B
EMEHHESE VRS, VAS, GRS, FACS, MPQ, Beh-
avior Scale, MMPI5-§ 47 g&d 747} whilof &
EEERES BEE & bt gl e dAsA
ehd-g ad9ich 53 VRS, VAS o MPQr} §9&
BiBRol glom Eiite] Yz £ 4 A=k 2 o)
F B Ao AL B4stL Beiile] Bo] Aeie
73 8ke] glo] S-2vietelzto] LmsRANCl Ak s FE
dlokut sl Bl A= AT Aol 27] o2 $v]
VRS VAS3to] zieldl kg2 Bt} HaleE
o) HMol wo) AAH74E Hole T 4+ ok o
7ol 4] ol A o] 1 f-2] B e MEH T 2A4E
e R e R REle d4doz gl
ojopzl RE BE7} ola|slr] £ B ofsl 4gHy
fRd FET ¢ 9+ A an FRE FRES
25 488 4 glofo} 3] £H bolAlY HEE & 7
7) ot ¥ aE =779 Aol glook dlu, 74
ok Ao wlolo} 3w EW 777l Weglo]
paper workell si2i gk 2ol FERENS FEHHRe2 A
ol Al oje} B 4 glrh, AR IaEbil 9lv S8
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