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Foreword

Chronic pain is a major health and social care challenge affecting a
significant number of people in Scotland, many of whom are cared by
nurses and Allied Health Professionals (AHPs) working in primary care
and in the community. In order to support these healthcare professionals
in their work, NHS Quality Improvement Scotland has, in partnership
with patients, carers and clinical experts, developed a Best Practice
Statement for the Management of Chronic Pain in Adults. 

This best practice statement is aimed at general nursing and AHP staff
and does not cover Specialist Pain Services although it is acknowledged
that they are a key element in the patient pathway for those with
chronic pain.

We hope you find it of use and would welcome any comments you may
have.

David R Steel
Chief Executive
NHS Quality Improvement Scotland
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Introduction

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish
Parliament in 2003 to take the lead in improving the quality of care and
treatment delivered by NHSScotland.

The purpose of NHS QIS is to improve the quality of healthcare in
Scotland by setting standards and monitoring performance, and by
providing NHSScotland with advice, guidance and support on effective
clinical practice and service improvements.

A series of best practice statements has been produced within the
Practice Development Unit of NHS QIS, designed to offer guidance on
best and achievable practice in a specific area of care.  These statements
reflect the current emphasis on delivering care that is patient-centred,
cost-effective and fair.  They reflect the commitment of NHS QIS to
sharing local excellence at a national level. 

Best practice statements are produced by a systematic process, outlined
overleaf, and underpinned by a number of key principles:

• They are intended to guide practice and promote a consistent,
cohesive and achievable approach to care.  Their aims are realistic but
challenging.

• They are primarily intended for use by registered nurses, midwives,
allied health professionals, and the staff who support them.

• They are developed where variation in practice exists and seek to
establish an agreed approach for practitioners.

• Responsibility for implementation of these statements rests at local
level.

Best practice statements are reviewed, and, if necessary, updated after 3
years in order to ensure the statements continue to reflect current
thinking with regard to best practice. 
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Key Stages in the development of best practice statements

Topic selection and Scoping Process

Establish working group.Review literature on topic. 

Source grey literature. 

Ascertain current policy and legislation. 
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voluntary groups and other relevant

sources.

Establish reference group to

advise on consultation drafts. 

Determine focus and content

of statement. 

Review evidence for 

relevance to practice. 
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incorporating patients’ views.

Draft document sent to
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Review and update process. Identify

new research/ findings affecting topic.

Consider challenges of using 
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Review and revise statement
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Publish and disseminate
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Feedback on impact 
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sought/impact 

evaluation.
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Best practice statement on the management of chronic
pain in adults

This best practice statement has been developed by a multidisciplinary
working group of relevant specialists, which included people living with
chronic pain and carers.  A multi-professional reference group has advised
on and overseen the work of the working group.

Chronic pain is one of the most common reasons people seek medical
help and depending on the severity of their pain are thought to use
health services up to five times more often than the rest of the
population (Von Korff 1991).   

Pain is defined as an unpleasant sensory and emotional experience
associated with actual or potential tissue damage, or described in terms of
such damage (IASP 1986).  This definition suggests that chronic pain is
linked with severe psychological, social and economic consequences
which impact upon the sufferer, their families and healthcare resources
(Smith 2001). 

Patients and families struggling with chronic pain have different needs
than those with acute healthcare problems (Matthews 2002).  These needs
are unlikely to be met within an acute care culture.  

Traditionally chronic pain has been viewed as a symptom or
complication of another condition rather than a medical problem in its
own right. Consequently, many approaches to pain management have
been short-sighted reinforcing the problem of chronicity (Bonica and
Loeser 2001).

Chronic pain varies in aetiology (the cause of a disease or condition) and
presentation therefore the effects on individuals are often particular to
them and can include disruption of employment, family and social
functioning.  This can lead to depression, withdrawal from social
activities, inability to cope and increasing disability.  The Pain in Europe
Survey (2004) suggested that the prevalence of chronic pain in Scotland is
likely to be around 18.1% of the population, with only 3% of people
accessing specialist pain services.

Considering the number of people who live with chronic pain, this Best
practice statement is intended as a resource to guide the practice of
nurses and allied health professionals (AHPs) in acute care and primary
care who will undoubtedly care for people with chronic pain.  
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This Best practice statement refers to the management of chronic pain in

adults; it does not address the needs of children who suffer chronic pain.

The IASP (International Association for the Study of Pain) taxonomy on

chronic pain lists over 600 individual clinical syndromes related to

chronic pain.  It would be impractical to attempt to produce guidelines

on all these individual syndromes.  Instead a more generalised approach

is taken.  Further reference to individual disorders can and should be

sought elsewhere.

The analgesic medications referred to in this document are only
illustrative examples.  The prescription of medicines for the relief of pain
should be carried out in accordance with information provided within
the British National Formulary (BNF) and according to the Nursing and
Midwifery Council (NMC) Guidelines for the Administration of Medicines
(2004).

viii
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What is chronic pain?

Pain can be defined as "an unpleasant sensory and emotional experience
associated with actual or potential tissue damage, or described in terms of
such damage" (International Association for the Study of Pain 1986).  The
IASP further define Chronic Pain as "pain without apparent biological
value that has persisted beyond normal tissue healing time" (usually taken
to be 3 months). When pain lasts longer than 3 months or beyond the
time when an acute injury would be expected to have healed, the
person’s presentation becomes more complex. There may be
psychological features, including complaints of poor or non-refreshing
sleep, tiredness, depression and poor concentration.
Apart from the time characteristics (acute or persistent), pain can be
classified clinically as either nociceptive or neuropathic, although in
practice these can co-exist. Psychosocial features may play a significant
role in the persistence of symptoms.
Because of the complexity of persistent pain, it is essential to make a
biopsychosocial assessment (Dysvik et al 2004). By viewing chronic pain
in a biopsychosocial manner it enables the practitioner to focus on the
individual area which is having the largest impact on the patient’s
symptoms.

Figure 1 Biopsychosocial model for pain courtesy of Medical Illustrations
Department, Glasgow Royal Infirmary, adapted from Waddell et al (1993)
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The Scope of the Problem

Chronic pain is a complex, devastating and widespread problem affecting
approximately 18.1% of people in Scotland (Breivik et al 2005).  It has
harmful effects on health, employment and daily life (Smith et al 2001).  It
is often described as persistent and may not totally resolve even with
treatment (Elliott et al 2002).

Nevertheless, management is worth pursuing. 

Resources: 

www.neuropathy-trust.org/
www.arc.org.uk/about-arth/astats.htm

Key points

• Chronic pain is most prevalent in middle aged people.  It is 
more prevalent in women than men (Rustoen et al 2005, Verhaak
et al 1998).

• At least 7 million adults in the UK have long-term health problems
due to arthritis and related conditions (Arthritis Research
Campaign).

• In the UK the prevalence of neuropathic pain is 2.4%-8% of the
population (Neuropathy Trust). 

• Chronic pain is one of the most common reasons why people
seek medical care (Haetzman et al 2003).

• Chronic pain is a major public health problem.

• Chronic pain inflicts tremendous personal suffering.

• Chronic pain can reduce quality of life.

• Chronic pain does not always lead to disability – different people
with the same condition or injury often respond differently.

• There are significant health and social economic consequences
associated with chronic pain (Pizzi et al 2005, Thomsen 2002).
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Key Principles

The key to successful management is identification of chronic pain,
accurate assessment, adequate intervention and frequent evaluation
(McCaffery 1999).  This will allow the professional to:

• explain the process to the patient

• offer empathy and support having clearly explained the possible
limitations of the physical relief of symptoms

• support the patient in a holistic way, in terms of the social and
environmental impact

• improve quality of life, where possible

• encourage continuance at work, or return to work, where appropriate
and possible

• foster an understanding of these patients within their families and
within the general population, including employers.

Factors to consider in patient assessment:            

• clinical history 

• general personality traits and dispositions

• current level of somatic concern, depression, anger

• report of pain and functional limitations

• preliminary behavioural analysis

• pain coping strategies

• beliefs about injury, pain and treatment outcome

• social, economic and occupational influences on symptom presentation
(Keefe and Bonk 1999).



What are the most common causes of chronic pain?

For many people the source of pain is musculoskeletal. Common
diagnoses are back pain, arthritis and widespread joint pain. Headache,
angina and neuropathic pain are other common causes of pain. It is
important to recognise that a significant number of individuals (5-10%)
will have chronic pain with no formal diagnosis. This does not mean their
pain is imaginary. Pain is what the person says it is and exists whenever
the person says it does (McCaffery 1980).

Table 1 Common diagnostic subgroups of chronic pain in the community

(based on Elliott et al 1999)

Table 2 Anatomical Site of Pain (based on Gureje et al 1998)

Diagnosis Male (%) Female (%)

Back Pain 14.9 17

Arthritis 13.7 17.8

After Injury 7.6 4.3

Angina 4.9 4.1

Gynaecological 0 7.5

Unknown Cause 5.2 3.4

Management of chronic pain in adults

xii

Anatomical site Subjects reporting pain (%)

Backpain 47.8

Headache 45.2

Joint Pain 41.7

Arm or leg pain 34.3

Chest Pain 28.9

Abdominal Pain 24.9

Pain Elsewhere 11.7

Number of sites

1 32.1

2 27.5

3 22.8

>4 17.5



Working Model

In relation to Back Pain a set of "flags" have been produced to reflect the
biopsychosocial phenomenon.

Figure 2 Adapted from Main CJ, Spanswick CC. 2000

A number of psychosocial "yellow flags" can be used during acute
episodes and  have been found to be useful in predicting failure to return
to work after back injury, and also prove useful in predicting which
patients will develop prolonged pain in other situations.  

These include:

• presence of a belief that the pain is harmful or potentially severely
disabling

• fear-avoidance behaviour (avoiding a movement or activity because of
a misplaced anticipation of pain), and reduced activity levels

• tendency to low mood and withdrawal from social interaction

• an expectation that passive treatments rather than active participation
will help Kendall et al (1997).  

Resource: www.nzgg.org.nz

xiii
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Types of Pain

Nociceptive pain (tissue damage pain) arises from mechanical, chemical
or thermal stimulation of nociceptors (eg after surgery, trauma or
associated with degenerative processes such as osteoarthritis). It is
important to realise that pain may persist long after the nociceptive
process has ended and that other factors eg psychosocial features may
need to be considered.

Neuropathic pain (nerve damage pain) is initiated or caused by a
primary lesion or dysfunction in the nervous system (eg in conditions
such as diabetic neuropathy or spinal cord injury). It has quite different
clinical features from nociceptive pain. It is less well localised and often is
described as burning or shooting. It can occur in areas that are numb and
where there is no tissue damage. 

Table 3 Types of pain adapted from Nicholson (2003)

xiv

Nociceptive (tissue damage) pain

• Well localised

• May be more diffuse if
visceral structures involved

• Sharp 

• Stabbing

• Ache

• Gripping

Examples of nociceptive pain

• Arthritis 

• Trauma

• Acute Post Operative

Neuropathic (nerve damage) pain

• Persistent

• Burning

• Paroxsysmal/spontaneous

• "Electric Shocks"

• Pain in the absence of
ongoing tissue damage

• Allodynia – painful response
to stimuli that would not
normally cause pain

• Hyperalgesia – increased pain
in response to pain stimulus

• Dysaesthesia – unpleasant
abnormal sensations

Examples of neuropathic pain

• Trigeminal neuralgia

• Diabetic neuropathy

• Post-herpetic neuralgia

• Complex regional pain
syndromes I & II

• Peripheral Neuropathy
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Key points

• The above characteristics are typical rather than definitive

• Not all the above characteristics will be present

• Both nociceptive and neuropathic pain may co-exist

Psychosocial Features have been shown to be predictors of incidence and
duration of chronic pain. It is important to realise that this does not imply
that the pain has a psychological basis, only that psychological and social
factors may have an implication in the severity and maintenance of pain.
This relationship has been firmly established by research.

Patients' fear of pain, their interpretation of what the pain means and its
likely effect on their lives, have become important targets for therapy.

Patient Assessment

Comprehensive assessment of pain requires protected time with the person
and consideration of the following domains:

• Physical effects/manifestations

• Functional effects

• Interference with activities of daily living

o Weight gain/loss
o Sit from standing and vice versa
o Dress and undress unaided
o Walk with ease
o Employment/unemployment
o Unresolved litigation issues

• Psychosocial factors

o Level of anxiety
o Mood
o Cultural influences
o Fears
o Effects on interpersonal relationships
o Factors affecting pain thresholds

• Spiritual aspects

o This relates to the meaning of purpose ie "why am I experiencing
such pain"? It does not always include a religious component.
(SIGN Guideline 44, 2000)
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COPYRIGHT

DOLOPLUS-2 SCALE BEHAVIOURAL PAIN ASSESSMENT IN THE ELDERLY

Behavioural Records
NAME : Christian Name : Unit :

1• Somatic 
complaints

2• Protective 
body postures
adopted at rest

3• Protection of
sore areas

4• Expression

5• Sleep pattern

6• washing 
&/or 
dressing

7• Mobility

8• Communication

9• Social life

10• Problems of
behaviour

SCORE

DATES

SOMATIC REACTIONS

PSYCHOMOTOR REACTIONS

PSYCHOSOCIAL REACTIONS

• no complaints  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• complaints expressed upon inquiry only  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• occasionnal involuntary complaints  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• continuous involontary complaints . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• no protective body posture  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• the patient occasionally avoids certain positions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• protective postures continuously and effectively sought  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• protective postures continuously sought, without success  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• no protective action taken  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• protective actions attempted without interfering against any investigation or nursing  . . . . . . . . . . . . . . 1 1 1 1
• protective actions against any investigation or nursing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• protective actions taken at rest, even when not approached  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• usual expression  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• expression showing pain when approached . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• expression showing pain even without being approached  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• permanent and unusually blank look (voiceless,staring, looking blank)  . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• normal sleep . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• difficult to go to sleep . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• frequent waking (restlessness)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• insomnia affecting waking times . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• usual abilities unaffected  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• usual abilities slightly affected (careful but thorough)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• usual abilities highly impaired, washing &/or dressing is laborious and incomplete  . . . . . . . . . . . . . . 2 2 2 2
• washing &/or dressing rendered impossible as the patient resists any attempt  . . . . . . . . . . . . . . . . . . 3 3 3 3

• usual abilities & activities remain unaffected  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• usual activities are reduced (the patient avoids certain movements and reduces his/her walking distance) . 1 1 1 1
• usual activities and abilities reduced (even with help, the patient cuts down on his/her movements)  . . . . 2 2 2 2
• any movement is impossible, the patient resists all persuasion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• unchanged  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• heightened (the patient demands attention in an unusual manner)  . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• lessened (the patient cuts him/herself off)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• absence or refusal of any form of communication  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• participates normally in every activity (meals, entertainment, therapy workshop)  . . . . . . . . . . . . . . . . . 0 0 0 0
• participates in activities when asked to do so only  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• sometimes refuses to participate in any activity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• refuses to participate in anything  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

• normal behaviour  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0
• problems of repetitive reactive behaviour  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1 1
• problems of permanent reactive behaviour  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2 2
• permanent behaviour problems (without any external stimulus) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3 3

Appendix 1 Examples of tools and assessment domains

Sample 1: Doloplus-2 Scale
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Somatic complaints
The patients expresses pain by word, gesture, cries, tears or moans.

Protective body postures adopted at rest
Unusual body positions intended to avoid or relieve pain.

Protection of sore areas
The patient protects one or several areas of his/her body by a defensive attitude or gestures.

Expression
The facial expression appears to express pain (grimaces, drawn, atonic) as does the gaze (fixed
gaze, empty gaze, absent, tears).

Investigation
Any investigation whatsoever (approach of a caregiver, mobilization, care procedure, etc.).

Washing/dressing
Pain assessment during washing and/or dressing, alone or with assistance.

Mobility
Evaluation of pain in movement: change of position, transfer, walking alone or with assistance.

Communication
Verbal or non-verbal.

Social life
Meals, events, activities, therapeutic workshops, visits, etc.

Problems of behaviour
Aggressiveness, agitation, confusion, indifference, lapsing, regression, asking for euthanasia, etc.

DOLOPLUS-2 SCALE : LEXICON
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1 • Scale use requires learning
As is the case with any new instrument, it is judicious to test it before circulating it. Scale scoring time
decreases with experience (at most a few minutes). Where possible, it is of value to appoint a reference
person in a given care structure.

2 • Pluridisciplinary team scoring
Irrespective of the health-care, social-care or home structure, scoring by several caregivers is preferable
(physician, nurse, nursing assistant, etc.). At home, the family and other persons can contribute using 
a liaison notebook, telephone or even a bedside meeting. The scale should be included in the 'care' 
or 'liaison notebook' file.

3 • Do not score if the item is inappropriate
It is not necessary to have a response for all the items on the scale, particularly given an unknown patient
on whom one does not yet have all the data, particularly at psychosocial level. Similarly, in the event of
coma, scoring will be mainly based on the somatic items.

4 • Compile score kinetics
Re-assessment should be twice daily until the pain is sedated, then at longer intervals, depending on the
situation. Compile score kinetics and show the kinetics on the care chart (like temperature or blood pressure).
The scale will thus become an essential argument in the management of the symptom and in treatment 
initiation.

5 • Do not compare scores on different patients
Pain is a subjective and personal sensation and emotion. It is therefore of no value to compare scores
between patients. Only the time course of the scores in a given patient is of interest.

6 • If in doubt, do not hesitate to conduct a test treatment with an appropriate analgesic
It is now accepted that a score greater than or equal to 5/30 is a sign of pain. However, for borderline
scores, the patient should be given the benefit of the doubt. If the patient's behavior changes following
analgesic administration, pain is indeed involved.

7 • The scale scores pain and not depression, dependence or cognitive functions
Numerous instruments are available for each situation. It is of primary importance to understand that the
scale is used to detect changes in behavior related to potential pain.
Thus, for items 6 and 7, we are not evaluating dependence or independence but pain.

8 • Do not use the DOLOPLUS 2 scale systematically
When the elderly patient is communicative and cooperative, it is logical to use the self-assessment instruments.
When pain is patent, it is more urgent to relieve it than to assess it ... However, if there is the slightest
doubt, hetero-assessment will avoid underestimation.

DOLOPLUS-2 SCALE : INSTRUCTIONS FOR USE

Reproduced with permission

http://www.doloplus.com
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Sample 2: NoPain - Non-Communicative Patient’s Pain Assessment Instrument

Snow et al 2003
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Initial Pain Assessment Tool

Date:  _________________________________

Patient's name: ____________________________________________       Age: ________

Diagnosis: ____________________________________________________________________

                  ____________________________________________________________________

Physician: _______________________________________________

Nurse: __________________________________________________

I. Location: Patient or nurse marks drawing

   

II. Intensity: Patient rates the pain. Scale used: ___________

Present:__________________________________________________

Worst pain gets:___________________________________________

Best pain gets:____________________________________________

Acceptable level of pain:_____________________________________

Sample 3:  McCaffery and Pasero Initial Assessment Tool
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III.  Quality: (Use patient's own words, e.g., prick, ache, burn, throb, pull, sharp)

____________________________________________________________________________

____________________________________________________________________________

IV. Onset, duration, variations, rhythms:

____________________________________________________________________________

____________________________________________________________________________

V. Manner of expressing pain:

____________________________________________________________________________

___________________________________________________________________________

VI. What relieves the pain?

____________________________________________________________________________

____________________________________________________________________________

VII. What causes or increases the pain?

____________________________________________________________________________

____________________________________________________________________________

VIII. Effects of pain: (Note decreased function, decreased quality of life.)

Accompanying symptoms (e.g., nausea)_____________________________________________

Sleep_________________________________________________________________________

Appetite_______________________________________________________________________

Physical activity________________________________________________________________

Relationship with others (e.g., irritability)_____________________________________________

Emotions (e.g., anger, suididal, crying)______________________________________________

Concentration__________________________________________________________________

Other_________________________________________________________________________
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  IX. Other comments: _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

   X. Plan:_____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

Note: May be duplicated and used in clinical practice  Source: McCaffery and Beebe, 1989. Used
with permission.
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Sample 4: Patient Comfort Assessment Guide
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Appendix IV (i)

SHORT FORM McGILL PAIN QUESTIONNAIRE and PAIN
DIAGRAM

(Reproduced with permission of author © Dr. Ron Melzack, for publication and

distribution)

Date: ______________________________________

Name: _____________________________________

Check the column to indicate the level of your
pain for each word, or leave blank if it does not
apply to you.       

Mild Moderate Severe

1 Throbbing _____ _____ _____

2 Shooting _____ _____ _____

3 Stabbing _____ _____ _____

4 Sharp _____ _____ _____

5 Cramping _____ _____ _____

6 Gnawing _____ _____ _____

7 Hot-burning _____ _____ _____

8 Aching _____ _____ _____

9 Heavy _____ _____ _____

10 Tender _____ _____ _____

11 Splitting _____ _____ _____

12 Tiring-Exhausting_____ _____ _____

13 Sickening _____ _____ _____

14 Fearful _____ _____ _____

15 Cruel-Punishing _____ _____

Indicate on this line how bad your pain is—at the left end of line means no pain at all, at right end
means worst pain possible.

No ________________________________________________ Worst Possible
Pain Pain

S /33 A /12 VAS /10

Sample 5: Short Form McGill Pain Questionnaire
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Brief pain inventory goes here
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Sample 6: Brief Pain Inventory
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Oswestry Disability Questionnaire  
 
This questionnaire has been designed to give us information as to how your back or leg pain is affecting your ability to 
manage in everyday life.  Please answer by checking one box in each section  for the statement which best applies 
to you.  We realise you may consider that two or more statements in any one section apply but please just shade out 
the spot that indicates the statement which most clearly describes your problem.  
 

Section 1: Pain Intensity  

� I have no pain at the moment 

� The pain is very mild at the moment 
� The pain is moderate at the moment 
� The pain is fairly severe at the moment 
� The pain is very severe at the moment 
� The pain is the worst imaginable at the moment 

Section 2: Personal  Care (eg. washing, 
dressing)  

� I can look after myself normally without causing extra 
pain 

� I can look after myself normally but it causes extra pain 

� It is painful to look after myself and I am slow and careful 

� I need some help but can manage most of my personal 
care 

� I need help every day in most aspects of self-care 

� I do not get dressed, wash with difficulty and stay in bed 

Section 3: Lifting  

� I can lift heavy weights without extra pain 

� I can lift heavy weights but it gives me extra pain 

� Pain prevents me lifting heavy weights off the floor but I 
can manage if they are conveniently placed eg. on a table 

� Pain prevents me lifting heavy weights but I can manage 
light to medium weights if they are conveniently 
positioned 

� I can only lift very light weights 

� I cannot lift or carry anything 

Section 4: Walking*  

� Pain does not prevent me walking any distance 
� Pain prevents me from walking more than 2 kilometres 
� Pain prevents me from walking more than 1 kilometre 
� Pain prevents me from walking more than 500 metres 
� I can only walk using a stick or crutches 

� I am in bed most of the time 

Section 5: Sitting  

� I can sit in any chair as long as I like 

� I can only sit in my favourite chair as long as I like 
� Pain prevents me sitting more than one hour 
� Pain prevents me from sitting more than 30 minutes 
� Pain prevents me from sitting more than 10 minutes 
� Pain prevents me from sitting at all 

Section 6: Standing  

� I can stand as long as I want without extra pain 

� I can stand as long as I want but it gives me extra pain 
� Pain prevents me from standing for more than 1 hour 
� Pain prevents me from standing for more than 30 

minutes 

� Pain prevents me from standing for more than 10 
minutes 

� Pain prevents me from standing at all 

Section 7: Sleeping  

� My sleep is never disturbed by pain 

� My sleep is occasionally disturbed by pain 

� Because of pain I have less than 6 hours sleep 
� Because of pain I have less than 4 hours sleep 

� Because of pain I have less than 2 hours sleep 

� Pain prevents me from sleeping at all 

Section 8: Sex Life (if applicable)  

� My sex life is normal and causes no extra pain 

� My sex life is normal but causes some extra pain 

� My sex life is nearly normal but is very painful 

� My sex life is severely restricted by pain 

� My sex life is nearly absent because of pain 

� Pain prevents any sex life at all 

Section 9: Social Life  

� My social life is normal and gives me no extra pain 

� My social life is normal but increases the degree of pain 

� Pain has no significant effect on my social l ife apart from 
 limiting my more energetic interests e.g. sport 

� Pain has restricted my social life and I do not go out as 
often 

� Pain has restricted my social life to my home 

� I have no social life because of pain 

Section 10: Travelling  

� I can travel anywhere without pain 

� I can travel anywhere but it gives me extra pain 

� Pain is bad but I manage journeys over two hours 

� Pain restricts me to journeys of less than one hour 

� Pain restricts me to short necessary journeys under 30 
minutes 

� Pain prevents me from travelling except to receive 
treatment 

 

Sample 7: Oswestry Disability Questionnaire
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Score:     /      x 100 =     %  
 
 
Scoring: For each section the total possible score is 5: if the first statement is marked the section score = 0, if 
the last statement is marked it = 5.  If all ten sections are completed the score is calculated as follows:   
Example:  16 (total scored) 
 50 (total possible score) x 100 = 32% 
 
If one section is missed or not applicable the score is calculated: 16 (total scored) 
 45 (total possible score) x 100 = 35.5% 
 
Minimum Detectable Change (90% confidence): 10%points (Change of less than this may be attributable to error 
in the measurement) 
 
Source: Fairbank JCT & Pynsent, PB (2000) The Oswestry Disability Index. Spine, 25(22):2940-2953. 

Davidson M & Keating J (2001)  A comparison of five low back disability questionnaires:  reliability and 
responsiveness.  Physical Therapy 2002;82:8-24. 

 
*Note: Distances of 1mile, ½ mile and 100 yards have been replaced by metric distances in the Walking section.  
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Who was Involved in Developing the Statement?

Working Group

Janette Barrie Practice Development  NHS QIS
Project Co-ordinator

Helen Cadden Lay Representative Glasgow

David Carroll General Practitioner NHS Grampian

David Craig Psychologist NHS Glasgow

Sandra Fyfe Lay Representative Pain Association Scotland

Mairi Harvey Lay Representative Argyll

Kathleen Henderson Occupational Therapist NHS Borders

Jennifer Hogg District Nurse NHS Ayrshire & Arran

Rhona Hotchkiss Head of Practice Development NHS QIS
Chair of Working Group

Derek Jones Lecturer in Occupational Therapy Queen Margaret 
University College

Alison MacRobbie Pharmacist Inverness

Robin McKinlay Consultant in Anaesthesia NHS Forth Valley
and Pain Management

Fiona McPherson Clinical Nurse Specialist NHS Lothian 

Mary Maghee Care Home Manager Glasgow

Gail Monteith Lay Representative Pain Association Scotland

Blair Robertson Hospital Chaplain NHS Glasgow

Mick Serpell Consultant and Senior Lecturer University of Glasgow,
in Anaesthesia NHS Glasgow

Rosemary Showell District Nurse NHS Lanarkshire

Michael Souter Lay Representative Pain Association Scotland

Drummond Taylor Carer Pain Association Scotland

Jenny Williamson Clinical Nurse Specialist NHS Lothian
Pain Management
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Reference Group

Ms Dorothy Armstrong Programme Director NHS Education Scotland
Dr. Clare Blackburn Chairperson National Occupational

Therapist Pain Association
Ms Ruth Clark Operations Manager Princess Royal Trust for

Carers
Dr. Beverly Collett President The British Pain Society

Consultant Anaesthetist
Mr. David Falconer Director Pain Association Scotland
Mrs Aileen Hamilton Lecturer in Holistic Therapies Telford College, Edinburgh
Mr Brian Jappy Chief Pharmacist NHS Grampian
Dr Pete Mackenzie Consultant Anaesthetist Royal College of

Anaesthetists
Dr. Bill Macrae Consultant in Pain Medicine NHS Tayside
Dr. John McGarrity General Practitioner NHS Lanarkshire
Dr. Danny McGhee General Practitioner NHS Glasgow
Dr. Denis Martin Research Fellow with special Sheffield Hallum 

interest in Chronic Pain University Chairman, 
Pain Association, Scotland

Ms Tracey Nairn Dietician Care Commission
Mr John Norden Lecturer in Nursing Studies Bell College, Lanarkshire
Professor Ian Power Head of Anaesthesia, Critical Care The University of Edinburgh

and Pain Medicine NHS Lothian
Dr David Reilly Medical Director Homeopathic Hospital,

Glasgow
Dr. Blair Smith General Practitioner The University of Aberdeen

Senior Lecturer
Dr. Nicola Stuckey Head of Clinical Psychology NHS Lothian
Dr Tun Than Consultant Anaesthetist NHS Western Isles 
Mrs. Heather Wallace National Organiser Pain Concern
Dr Asad Zoma Consultant in Rheumatology NHS Lanarkshire
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NHS Quality Improvement Scotland Support Team

Paula Carson Unit Secretary

Louise Foster Information Scientist

Rosemary Hector Practice Development Project Coordinator

Annie Wright Communication and Publication Officer

Further Information

For further information about NHS QIS, or to obtain additional copies of
this best practice statement, please contact:

NHS Quality Improvement Scotland

Edinburgh Office

Elliott House

8-10 Hillside Crescent

Edinburgh

EH7 5EA

Tel:  0131 623 4300

Fax:  0131 623 4299

comments@nhshealthquality.org
publications@nhshealthquality.org

Copies of all NHS QIS publications can also be downloaded from the

website (www.nhshealthquality.org).
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Glossary of Terms 

AHP Allied Health Professions

acute pain Related to injury and resolves during an appropriate

healing period.

addiction The compulsive use of opioids or other agent to the

detriment of the user’s physical and/or psychological

health and/or social function.  Signs of compulsive use

include preoccupation with obtaining opioids,

apparently impaired control over their use, and reports

of craving.  These signs of compulsive use are well

established where opioids are taken not primarily for

pain relief but for effects on mood and thinking (The

Pain Society 2004).

allodynia Pain due to a stimulus which does not normally

provoke pain (IASP)

analgesia Absence of pain or suppression of pain

analgesic Substance or technique that reduces pain

BNF British National Formulary

chronic pain Pain that persists for more than 3 months or that

outlasts the healing process.

complementary Any range of medical treatments that fall beyond the

therapy scope of scientific medicine 

dysaesthesia An unpleasant abnormal sensation, whether

spontaneous or evoked (IASP)

hyperalgeisa Increased sensitivity to pain or noxious stimulation

hyperaesthesia Increased sensitivity to stimulation

IASP International Association for the Study of Pain

NMC Nursing and Midwifery Council

neuralgia Pain in the distribution of a nerve

neuropathic pain Pain initiated or caused by a primary lesion or

dysfunction in the nervous system (IASP)

NHS QIS NHS Quality Improvement Scotland

nociceptive Pain Pain due to tissue damage i.e. skin, muscle, bone,

viscera

opioid A broad term that applies to any substance which

produces its effects by binding opioid receptors and

which is stereospecifically antagonised by naloxone

(Shug & Cardwell 2003) 
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pain An unpleasant sensory and emotional experience

associated with actual or potential tissue damage or

described in terms of such damage (IASP 1994)

paraesthesia An abnormal sensation, whether spontaneous or

evoked.

physical Is the physiological adaptation of the body to the 

dependence presence of an opioid

pruritis Where irritation of sensory nerve endings leads to

localised or more general itching

sensitisation Elevated spontaneous activity in neurones, lowered

activation thresholds, and increased response to stimuli

tolerance State of adaptation in which exposure to a drug

induces changes that result in a diminution of one or

more of the drug’s effects over time.  Increased doses

are then needed to get the same effect.  

unconventional/ Diverse group of drugs that have a primary indication

adjuvant other than pain, but are used to enhance analgesia in

analgesics specific circumstances (WHO 2002)

WHO World Health Organization

withdrawal usually occurs when pharmacological agents eg opioids

are stopped suddenly, or an antagonist such as

naloxone or naltrexone is administered.  Withdrawal is

easily avoided by gradual reduction of opioid dose

(The Pain Society  2004).
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