
Journal of Healthcare Sciences 

   

Review 

Clinical Pain Assessment Scoring Systems and Practice 
Essentials in Acute and Chronic Pain 

Ahmed Abdelhady1, Rawan Alshahrani2, Rawabi Asaheimi3, Amani Alamrani4, Mohammed Alqahtani2, Abdulelah
Asiri2, Yousef Alharthi5, Aseel Alnamlah6, Abdulallah Mguens7, Fatimah Al Tarouti8, Zeinab AlHawsawi9 

1Department of Emergency Medicine, East Jeddah Hospital, Jeddah, Saudi Arabia  
2College of Medicine, King Khalid University, Abha, Saudi Arabia 
3College of Medicine, Jouf University, Al-Jouf, Saudi Arabia 
4Department of Emergency Medicine, King Abdulaziz Hospital, Jeddah, Saudi Arabia 
5College of Medicine, Tabuk University, Tabuk, Saudi Arabia 
6College of Medicine, Princess Nourah Bint Abdul Rahman University, Riyadh, Saudi Arabia 
7College of Medicine, Medical University of Lodz, Lodz, Poland 
8Department of Emergency Medicine, Jubail General Hospital, Jubail, Saudi Arabia  
9College of Medicine, Ibn Sina National College, Jeddah, Saudi Arabia 

Correspondence should be addressed to Ahmed Abdelhady, Department of Emergency Medicine, East Jeddah Hospital, 
Jeddah, Saudi Arabia, email: ahmedesmael500@gmail.com 

Received 30 May 2021; Revised 5 June 2021; Accepted 7 June 2021; Published 16 June 2021

Copyright © 2021 Abdelhady et al. This is an open access article distributed under the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is 
properly cited. 

 

 

 

 

Abstract 

Pain is the most common symptom patients complain from in the emergency setting. Due to the significant dependence on 

the management modality of pain, and the highly increasing cultural myths about pain, it is essential to evaluate and 

diagnose the characteristics of pain as early and correctly as possible. Many assessment modalities for pain have been 

previously proposed in clinical settings and research studies. In this review, we will report significant evidence about the 

assessment tools for the acute and chronic pain, together with the reported practice essentials. Assessment tools have been 

divided in this paper based on the different aspects of pain, associated morbidities, and concurrent effects. Finally, 

discussion related to the clinical guidelines and assessment tools for the evaluation of pain in pediatric settings and the 

most suitable approaches to achieve a proper diagnosis is reported. This includes previous investigations that have 

reported the Revised Face, Legs, Activity, Cry, Consol ability (r-FLACC) and the Individualized Numeric Rating Scale 

(INRS) can be effectively used in emergency and healthcare pain assessment situations and also in settings where children 

usually present with atypical presentations and symptoms. Other detailed approaches and scoring systems are discussed 

within the study. 
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Introduction 

Pain is the most common symptom patients complain 

from in the emergency and healthcare setting. Previous 

estimates from the United States show that 

approximately 20% of the American population suffers 

from chronic pain (1). Chronic pain prevalence is usually 

higher in the geriatric group (2). Assessment of pain can 

be a simple or complex procedure, and clinicians are 

encouraged to approach the patient systematically to 

obtain a better diagnosis and evaluation. A common 

approach is to differentiate between chronic and acute 

pain, however, with the increasing prevalence of 

analgesics and Opioids administration, it is becoming 

increasingly difficult to properly diagnose pain. 

Moreover, early assessment of pain is essential, because 

chronic pain can significantly affect the physical 

function, emotional status, and the affected patients’ 

quality of life. A previous estimate indicated that 

approximately 6% of children and 8% of adults suffer 

from chronic pain-induced limitations of daily physical 

activities and quality of life (1, 3).  

Furthermore, due to the significant dependence on the 

management modality of pain, and the highly increasing 

cultural myths regarding pain, it is essential to evaluate 

and diagnose the characteristics of pain as early and 

correctly as possible (4, 5). Many assessment modalities 

for pain have been previously proposed in clinical 

settings and research studies. In this review, we will 

formulate current significant evidence regarding the 

assessment tools utilized for acute and chronic pain, 

together with the reported practice essentials. 

Assessment of Intensity, Quality, and 

Location 
Many scoring systems have been developed and 

validated for the assessment of chronic pain. 

Standardized assessment tools for pain assessment have 

been previously reported for many purposes, including 

the assessment of chronic pain quality and location, pain 

intensity, interference with functions and quality of life, 

overt expressions of pain, and emotional distress and 

coping. For assessment of pain intensity, self-rating 

assessment tools are the most suitable in situations where 

patients are asked to rate their pain generally and in a 

simple way.

Numerical Rating Scales (NRS) are the most commonly 

reported assessment tools for this purpose and are 

utilized by asking the patients to rate pain intensity from 

0-10 based on the severity of their pain, where 0 equals

no pain and 10 equals the most intense pain that they can

imagine (6). Verbal Rating Scales (VRS) are also a

common chronic pain assessment modalities that ask the

patient to assess the intensity of pain using their own

words to classify their current pain as mild, moderate, or

severe (7).

Previous investigations have reported the reliability and 

validity of both scoring systems (8), however, some 

differences were also noted as worthy of consideration 

by future investigations. Issues that should be considered 

when considering either assessment modalities include 

failing to complete the measures, missing data, patient 

preference, being able to complete the measures by 

telephone or other methods, and the ability to record data 

easily (8, 9). For instance, cases where NRS cannot be 

completed, VRS can be easily used instead, and vice 

versa, in patients suffering from language impairment. 

Using diaries for recording chronic pain scores is a 

favorable habit that has gained great acceptance, as 

opposed to asking patients to recall the intensity of their 

pain (10). Other reported tools include the Visual Analog 

Scale (VAS), the Facial Pain Scale, and the Iowa pain 

Thermometer, which have all been previously validated 

and are commonly used in clinical settings and relevant 

research studies (8, 11, 12). Figure 1 shows a summary 

of pain assessment using the VAS, NRS, and VRS. 

 

Figure 1. Assessment of pain using the VAS, VRS, and NRS 

(13). 
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Assessing the quality and location of the pain is also 

important for pain evaluation and appropriate 

management. For instance, pain characteristics such as 

stabbing or scratching may aid in the correct 

identification of the pain etiology, as they can provide 

clues that aid an accurate diagnosis. The use of simple 

pain drawings of the human body can help patients 

easily identify the location of the pain by indicating the 

site where the pain is felt on a diagram of the human 

body (14).  

The McGill Pain Questionnaire (MPQ) was previously 

reported as a valid tool for this purpose that can be used 

to assess the affective, sensory, and evaluative qualities 

of pain (15). Following the assessment of this tool, it was 

further revised and modified to the Short-Form McGill 

Pain Questionnaire 2 (SF-MPQ-2) version which was 

favourably accepted by clinical practitioners (16, 

17).The Neuropathic Pain Scale (NPS) and Rainbow 

Pain Scale (RPS) were also assessed for similar purposes 

and are utilized in the healthcare settings (14, 18). 

Assessment of the Physical Functions and 

Quality of Life 

Many scoring systems and measures have been 

previously proposed for acute and chronic pain 

assessment for different age groups. Common 

abbreviations are clinically used by clinicians such as 

“OLDCARTS” and “COLDERAS” which they were 

developed for accurate estimation of pain and to 

effectively describe onset, duration, character, relieving 

symptoms, associated symptoms, the severity of 

symptoms, and pain radiation (19).  

When clinicians follow a specific scoring systems, 

it is possible to conduct a multidimensional 

assessment of the characteristics of pain and its 

severity to properly help the affected patients. The 

Pain, Enjoyment of Life and General Activity Scale 

(PEG) was previously reported to effectively assess 

acute pain, with the main characteristics of the tool 

assessing the quality of life and physical functions of the 

affected patients (20). The PEG is graded from 0-10 

based on the included and assessed categories, and 

higher scores indicate minimal functions and more 

severe pain. For example, if an individual with chronic 

pain is assessed as having a PEG score of 7/10, the 

patient is then treated with both pharmacological and 

non-pharmacological management modalities.  

After initiating the treatment, the score should be 

observed as declining, indicating that the physical 

functions and the quality of life for these patients has 

improved (20). 

Chronic pain can significantly impact the quality of life 

for the affected patients and can interfere with their daily 

performance of routine activities. Accordingly, 

assessment of the physical functions of patients suffering 

from chronic pain should be recommended for all 

patients to enhance their prognosis and maintain 

adequate management (21, 22). However, the tools that 

were initially designed for this purpose were poor and 

not reliable, making patients self-report their functional 

status and describe their symptoms for adequate 

evaluation of their conditions. Studies have suggested 

that in clinical settings, it is essential to assess and 

properly evaluate the health-related quality of life 

(HRQOL).  

In this context, many previous investigations have 

evaluated surveys and procedures that can help assess 

the HRQOL for patients with chronic pain (23, 24). 

Some of the proposed measures include a SF-36 survey, 

which is a set of short questions that assess the outcome 

and quality of life in addition to the reported general 

measures and surveys. Some of those tools aim to assess 

physical functions such as the Pain Disability Index 

(PDI) while others measure disease-specific pain such as 

Roland-Morris Disability Questionnaire (RDQ) for low 

back pain and The Western Ontario and McMaster 

Universities Osteoarthritis Index (WOMAC) for 

osteoarthritic pain (25-28).  

The usefulness of these measures becomes clear when 

generic approaches are not able to quantify the 

assessment of pain regarding specific effects which can 

only be detected by using the disease-specific 

approaches. Accordingly, combining both general and 

specific measures can significantly improve the quality 

of pain assessment and obtain better evaluation and 

diagnostic outcomes. 

 Assessment of Coping, Emotional Distress 
and Overt Expression 

Previous studies have reported many scoring systems for 

the assessment of the emotional status of patients 

suffering from both acute and chronic pain. Among the 

proposed modalities, the four-item Patient Health  
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Questionnaire (PHQ-4) has been previously validated, 
and is a combined form of the Patient Health 
Questionnaire-9 (PHQ9) and the General Anxiety 
Disorder-7 (GAD7) tools for assessment of emotional 
distress symptoms in patients suffering from pain (29). It 
has been suggested that assessment of patients with 
chronic pain should be undertaken using the PHQ-4 
scoring system, and if the patient recorded a score of 
more than 5, a full assessment of these cases using the 
PHQ-9, GAD-7, and the Primary Care Post Traumatic  
Stress Disorder (PTSD) screening measures should be 
undertaken (30). Another assessment tool is the Defense 
and Veterans Pain Rating Scale (DVRPS), which 
assesses the effect of pain on mood, sleep, daily 
activities, and stress (31). The DVRPS is a five-item tool 
that is graded from 0-10, and higher scores indicate a 
higher severity of pain. 
Assessment of the emotional status of patients suffering 
from chronic pain is also essential as previous studies 
have reported that these patients may suffer from 
emotional symptoms including anxiety, stress, 
depression and irritability (32, 33). The development 
and initial presentation of patients with chronic pain 
with emotional symptoms can represent a significant 
challenge that may mask the appropriate diagnosis and 
evaluation of pain. It can result from fatigue, appetite 
change, weight gain, libido changes, sleep disturbances, 
decreased levels of activities and concentration and 
memory deficits. These symptoms may be originally 
attributable to the emotional status and conditions of 
these patients. For assessment of these cases, previous 
investigations have reported the validation of specific 
tools that were designed to evaluate the impact of pain 
on the patients’ quality of life, emotional distress, 
feelings of control, and the attitude of the patient 
towards their disease, healthcare providers and pain, in 
addition to the secondary coping behaviors that have 
been developed by these patients (34).  
The Profile of Mood States (POMS) and the Beck 
Depression Inventory (BDI) have been previously 
validated as tools for the psychometrical assessment of 
patients with chronic pain (35-37). However, it has been 
recommended that the results of these scoring systems 
should be carefully interpreted as some modifications 
must be induced to accurately obtain proper findings 
(38). Overt expression of pain was also previously 
reported among studies in the literature, as some pain 
may be assessed verbally whilst some painful effects are 
better expressed by non-verbal bodily expressions that 
may better exhibit the distress, the experience of pain, or 

suffering (39). Many advantages have been observed 
secondary to using these behavioral measures, including 
well-established communicative advantages with the 
corresponding healthcare providers and the provision of 
advantages for the patients and their healthcare givers 
about the potential prognosis of their pain. For instance, 
the Pain Behaviour Checklist (PBC) is commonly 
described in clinical settings for the assessment of pain-
related behaviors (40). Full history taking from the 
patient may also be of clinical significance in the 
assessment of the behavioral changes that can be present 
in patients with chronic pain.

Assessment of Pain in Pediatric Patients 

In pediatric settings, observational scales are used 

to assess the behaviors of patients suffering from 

pain. Using visual analogs in these settings is a 

common and effective practice, and facial expressions 

are used with pictures to help in the assessment of the 

various degrees of pain (41). Previous studies have 

also demonstrated that, as children grow up through 

adolescence,  they can effectively rate their degree of 
pain using a numerical assessment tool and self-
reporting modalities, similar to adults (42). The Pediatric 
Pain Questionnaire and the Adolescent and Pediatric 
Pain assessment measure have been reported as an 
effective modality for children that are 10 years old (43). 
The tool is generally utilized by asking children to draw 
a body map that identifies the location of their pain. In 
cases where patients are not able to express or self-
report their pain, observations of the distractibility, 
facial expressions, and fussiness can help in establishing 
a proper diagnosis and adequate evaluation of the pain. 
For this purpose, the Revised Face, Legs, Activity, Cry, 
Consol ability (r-FLACC) tool has been described as an 
effective observational measure that can help clinicians 
measure pain in a pediatric setting (41, 44, 45). The 
Nursing Assessment of Pain Intensity (NAPI) tool was 
also reported as an efficacious modality for assessing 
pain in pediatric patients (46). Due to their reported 
success in assessing pain, both r-FLACC and NAPI 
tools remain the most efficacious and commonly used 
(44, 47-49). Lastly, neurological impairment can 
represent a challenge for clinicians when approaching 
pain assessment in the pediatric setting. Previous 
investigations have reported that the r-FLACC and the 
Individualized Numeric Rating Scale (INRS) can be 
effectively used in these situations and also in situations 
where children present with atypical presentations and 
symptoms (48, 50).
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presentations and symptoms (48, 50). 

Limitation of this study is that no reported outcomes 

have been mentioned as this aims to give a general 

overview on best ways to approach the pain and assess. 

Furthermore, choosing a specific pain scale was based 

on personal opinion of the authors. We recommend 

future studies to compare pain scales on a multi-center 

level. 

Conclusion 

Pain tools can be divided based on the different aspects 
of pain, associated morbidities and concurrent effects. 
Using and combining pain scales according to each 
clinical situation is proven to be most efficient in 
utilizing these tools efficiently. Regardless of which age 
group the patient belongs to, the most crucial part is 
choosing the correct pain scale and applying it to help 
assess the pain level and help relief the pain accordingly.
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	Assessment of Intensity, Quality, and Location Many scoring systems have been developed and validated for the assessment of chronic pain. Standardized assessment tools for pain assessment have been previously reported for many purposes, including the ...
	Numerical Rating Scales (NRS) are the most commonly reported assessment tools for this purpose and are utilized by asking the patients to rate pain intensity from 0-10 based on the severity of their pain, where 0 equals no pain and 10 equals the most ...
	Previous investigations have reported the reliability and validity of both scoring systems (8), however, some differences were also noted as worthy of consideration by future investigations. Issues that should be considered when considering either ass...
	Assessing the quality and location of the pain is also important for pain evaluation and appropriate management. For instance, pain characteristics such as stabbing or scratching may aid in the correct identification of the pain etiology, as they can ...
	The McGill Pain Questionnaire (MPQ) was previously reported as a valid tool for this purpose that can be used to assess the affective, sensory, and evaluative qualities of pain (15). Following the assessment of this tool, it was further revised and mo...
	Assessment of the Physical Functions and Quality of Life
	Many scoring systems and measures have been previously proposed for acute and chronic pain assessment for different age groups. Common abbreviations are clinically used by clinicians such as “OLDCARTS” and “COLDERAS” which they were developed for accu...
	When clinicans follow a specific scoring systems, it is now possible to conduct a multidimensional assessment of the characteristics of pain and its severity to properly help the affected patients. The Pain, Enjoyment of Life and General Activity Scal...
	After initiating the treatment, the score should be observed as declining, indicating that the physical functions and the quality of life for these patients has improved (20).
	Chronic pain can significantly impact the quality of life for the affected patients and can interfere with their daily performance of routine activities. Accordingly, assessment of the physical functions of patients suffering from chronic pain should ...
	In this context, many previous investigations have evaluated surveys and procedures that can help assess the HRQOL for patients with chronic pain (23, 24). Some of the proposed measures include a SF-36 survey, which is a set of short questions that as...
	The usefulness of these measures becomes clear when generic approaches are not able to quantify the assessment of pain regarding specific effects which can only be detected by using the disease-specific approaches. Accordingly, combining both general ...
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