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ABSTRACT

Background - Pain is a very frequent phenomenon during childhood; it can be a symptom of an acute
or chronic illness or may occur as a part of routine medical care like immunization. All types of pain
lead to distress which is exhibited through behavior. Most of the people engage in these behaviors
when in pain. For younger children or those with developmental delays often where communication is
difficult, behavior is the only indicator of distress, as well as the degree of pain.” Those behaviours
that indicate that an individual is experiencing pain are called pain behaviours. They include
behaviors such as resting, guarding, grimacing, asking for help, taking medication, and other
observable behaviors. Behavioral measures consist of an assessment of crying, facial expressions,
body postures, and movements. Those children who cannot verbalize like newborns, infants, and
younger children these measures are the only way to assess pain.

Objective- To identify and report that behavior is an important indicator of pain and behavioral
observation used as outcome measures for the assessment of pain in children in the published journal
articles.

Methods- The study started by exploring the literature on the topic from various sources. Titles and
abstracts were screened .articles involving children (neonatal period to school age) e. using at least
one appropriate behavioural outcome measure for pain assessment or assessment of behavioral
distress. A descriptive summary of obtained information was prepared

Conclusions- As children cannot express and quantify their pain due to their yet developing cognitive
verbal and ability (Oakes, 2011)° and other developmental factors. Therefore it’s an important
responsibility health care worker to assess a child’s pain through behavioral assessment. Based on
these assumptions the number of pain scales based on behavioral observations has been developed.
Multidimensional pain scales should be utilized to determine the level of pain so that pain can be
effectively managed. Behavioural observations are found to be the most widely used tool for
assessment of the degree of pain among various researches

Keywords: Children, pain, pain assessment, pain scale, Self-report, Behavioral observation,
Behavioural responses to pain and evidence-based practice

INTRODUCTION phenomenon during childhood. Pain can be

Pain is the most common cause of a manifestation of diseases or it is
distress. Such discomfort and distress sometimes induced as an element of routine
reduce productivity thus; its damaging medical care. Pain is a part of childhood as
effect on  society is  enormous. during a growing period they experience
Unfortunately, pain is a very frequent  frequent bumps, bruises, and injuries

International Journal of Health Sciences and Research (www.ijhsr.org) 144
Vol.10; Issue: 10; October 2020



Sushma Oommen et.al. Behavioral observation: an important and valid outcome measures for assessment

of acute pain in children: a review

because they acquire coordination and adapt
to their quickly developing body. Children
are prone to various medical illnesses which
makes them more prone to physical pain as
well as immunization doesn’t spare pain.
The International Association for Study of
Pain has defined pain as "an unpleasant
sensory and  emotional  experience"
associated with actual or potential tissue
damage.!As pain leads to physiological,
psychological changes, and the discomfort
felt by an individual is expressed in the form
of negative emotions so that person is aware
of and adjust to tissue trauma. All types of
pain lead to distress which is exhibited
through behavior. Most of the people
engage in these behaviors when in pain.
(Turk 2011).2

Assessment is the most important
aspect of facilitating effective for pain
management.’Acute and chronic pain not
properly assessed can result in inadequate
pain management outcomes and can
negatively affect the physical, emotional,
and psychosocial well-being of
patients.“When it comes to the assessment
of a child it becomes very challenging as the
children have vyet in the process of
developing communication and intellectual
skills thus they can’s verbalize their pain as
similar to adults.>®® In such occasions,
observation of physiological parameters and
behavioural changes becomes an important
element.” This review aims to find out
behavior is an important indicator of pain
expression and it can be an important and
valid outcome measures for assessment
of acute pain in children.

METHODS

The study started by exploring the
literature on the topic from various sources
and in various databases like Pub Med,
Cochrane Library, MEDLINE, Science
Direct, Clinical Key, Google Scholar, etc.
published in English. Studies were searched
using terms like Children, pain, pain
assessment, pain  scale,  Self-report,
Behavioral observation of pain, behavioural
distress, pain  assessment  criteria’s

physiological measures, evidence-based
practice. Each key term was combined with
assessment of children.

For the review  descriptive,
quantitative, and qualitative articles
mentioning behavioral assessment of pain,
Studies that used a minimum of one
appropriate behavioral outcome measure for
pain assessment or assessment of behavioral
distress for youngsters.

Articles, in which pain is assessed only
through self-report o proxy reporting and
adult pain assessment, were excluded.

BEHAVIOURAL EXPRESSION OF
PAIN AND PAIN ASSESSMENT -
“Behaviour is a specific response of
the certain organism to a specific stimulus
or group of stimuli. It may occur be
response during any usual or particular
conditions.”®
When an individual experiences pain certain
bodily reaction occurs spontaneously. These
observable behaviours includes crying,
facial grimace, guarding the organ,
changing body postures, muscular rigidity,
whole or partial body movements.®
Sometimes individuals may ask for a
massage, medication, or any other therapy.
Those behaviours that indicate that an
individual is experiencing pain are called
pain behaviours.

Behavioral expression, ‘“an important
indicator of pain among children”

Pain appraisal is considered as the
foundation of pain management. Since pain
is a subjective as well as a multidimensional
experience. It is recommended that every
time possible the existence and intensity of
pain are measured by self-report.”’It is seen
that most of the time child’s pain
experiences are judged similar to that of an
adult. But children react very differently
than adults when in discomfort. They are
not just a miniature of an adult As all types
of pain lead to discomfort and it is depicted
through behavior by a child.* For infants,
young toddlers elderly, patients with
dementia, unconscious patient, a person
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with intellectual disability from whom self-
report cannot be obtained, observation of
behavior is a valid approach to pain
assessment, 291112

These measures are more frequently
used for small children or children with
verbal or expressive inability who cannot
verbalize the severity of pain and then
behaviour is the only indicator of distress as
well as the degree of pain.®*® According to
McGrath, the behavior of children during
invasive procedures is widely individual and
dependent on the degree of perceived pain.*
Behaviour measures can even complement
and validate self-reported pain.

FACTORS GOVERNING PAIN
BEHAVIOUR EXPRESSION-

Pain is considered as a Bio Psycho
Social Phenomenon (Allison Twycross
2007) *® Pain is significantly more complex
than expected response to a sensory
stimulus(Czarnecki et al.,2011).**2An
individual’s response to a painful stimulus is
influenced by the perception of pain and
mediated by a number of factors.
Developmental stage, emotional state,
temperament, culture, previous experiences,
type of procedure, coping skills,
environment, and responses of caregivers
and practitioners can be the factors
influencing pain (Blount, Piira, Cohen, &
Cheng, 2006; Czarnecki et al., 2011;
Kuttner, 2004).%104

Developmental Responses To Pain-
Von Baeyer and Spagrud, 2003 stated that
All along developmental period, orderly
transformations happen in the expression
and communication of pain."before the
preschool age fastest developmental
changes occur in the expression of pain.
Therefore special consideration for pain
assessment was recommended during
neonatal and infancy periods. *°
The Cognitive Development and Emotional
Behavior Development go hand in hand
Children’s perception of pain appears to
evolve through the stages of cognitive
development as described by Piaget
(O'Keeffe N 2001)*°.

Gender-Sensitivity, expression, and
tolerance of pain among males and females
are likely influenced by a variety of social
and psychological processes.'”'*19 Studies
show that gender roles have been linked to
pain response.**%

Psychological factors —
* Fear-Perception and expression of pain
are highly influenced by the fear of a
child.?%# many a time it is not easy for
children to discriminating among the
sensory experience of pain and the
affective response (i.e., distress or fear)
to painful sensations ( Turk 2010).2%
Previous experience- Fitzgerald and
Bergs, state that previous experience
with pain can affect behavior during
future painful stimuli.?** About 50% of
3- year-olds cry before an injection,
suggesting that because of the previous
experience they anticipate and fear the
pain of their imminent injection .2°
Temperament- General nature of a
child‘s behaviour style characteristic or
mood  of individual influences
perception and reaction towards pain. 2’
Social factors
e Culture and expression of pain
behaviour- Cultural differences may
affect individuals responses to pain and
distress during pain It may even
influence the way it is
expressed.?®**Research indicates that in
comparison to Northern Europeans,
Southern Europeans are more likely to
verbalize their distress (Pedro et al.,
2009).%° Moreover, cultural origin may
further influence parents’ anxieties
during invasive procedures
(Pfefferbaum, et. al.1990). Mothers in
India give explanation-oriented and
problem-focused responses to their
children’s emotions (Raval V.et al
2013)*. A study found that Indian
children both from the old city and
suburban areas were less likely to report
anger, sadness, and pain expressed by
then even direct verbal expression than
children of the developed country.*
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e Family and Caregiver’s influence
expression of pain behavior-Behavior of
parents and healthcare professionals
have also been associated with
children’s distress and coping during
painful procedures.****Adults’
instructions to use coping strategies,
humor, and nonprocedural talk.?
Blount,et al.1994 , Khan & Weisman,

2007 found that parental anxiety
behaviours like giving apologies,
empathetic comments, praise, and

reassurance to the child are connected
with expression more of a child’s
distress. Even adult distress promoting
vocalizations may be antecedent to child
distress verbal communication.®*"®

PAIN ASSESSMENT SCALES BASED
ON BEHAVIOURAL OBSERVATION
There are many pain scales for
assessing pain in children. Self-report,
behavioral, and physiological measures are
the main methods that are currently used to
measure pain intensity: According to
Paesero Mc Caffery 2011 the hierarchy of
assessment should be Self-report, ldentify
the cause of pain, and then History of pain,

Observation of behaviour using pain
behaviour assessment tool.” (Pasero&
McCaffery, 2011,Herr Keela,2012)

6,9,,12,15,36,37,38

Verbal children who can express
pain can report the severity and
characteristics of pain through self-report.”’
Physiological measures include assessment
of heart rate, blood pressure, respiration,
oxygen saturation, palmar sweating, and
sometimes neuro-endocrine responses. It is
not always possible to obtain a verbal report
of pain and the degree of reporting depends
on child’s level of wunderstanding.
%03Thus behavioural observation can be
used widely and as a valid measure for the
assessment of pain.

Parents and caregivers are aware of a
child’s typical behavioral response to pain.
Thus they can identify the presence of pain
and can give an impression of severity.
Physiological, behavioural observation, or
caregiver’s report are used when child
cannot verbalize or express or it can be used
to supplement or validate the subjective
report.( Fig 1)
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Fig 1: Pain Assessment Hierarchy In A Child
BEHAVIOURS INDICATING PAIN- the cultural factors some of the
Generally, the pain will cause some change vocalization expressions may include*
in normal behavior. Since parents know o Crying
their children and occur. These behaviours o Moaning
will further change with the severity of pain. o Gasping
Thus, it is important to observe and interpret o Groaning
the child’s behaviour.' o Grunting
e Facial expression- These are typical o Screaming

behavioural clues indicating pain. They
provide cues to distress or discomfort
experienced.  Changes in  facial
expression during pain may
include?®*%4°

o Clenched teeth

Opened mouth

Wrinkled forehead

Quivered Chin

Biting lips

Opened mouth

Scowling

Closing eyes firmly

Widely opened eyes

Vocalizations and verbal expression-
Vocalization and verbal expression of
pain depend on the developmental
characteristics, language development,
verbal ability, consciousness, and also

0O O O O O O OO0

Body Movements- Pain causes certain
body movements as a sign of discomfort
or as a protective mechanism.*®* The
expressions of vocalization may include
Restlessness

Protective body movement

swaying

Muscle tension

resisting caregiver with limbs
Immobility

Pacing

Rhythmic movement

Social Interaction— Researches* shows
pain changes emotions which may affect
socialization some of the change during
pain is

o Silence

Withdrawal

Reduced attention span

Focus on pain relief measures

0O O O O O O o0 o0

o O O
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o Seeking help

Types of observational or behavioral
measures of pain.

Pain assessment tools are usually in the
following forms

Behavior checklists. - Behavior checklist
lists behaviors which are to be marked as
either present or absent .*°

Behavior rating scales. -Behavior rating
scales incorporate a rating of the intensity,
frequency, or duration of each behavior
(McGrath et al., 1985; Ambuel et al., 1992;
Gauvain- Piquard et al., 1999). *>?

Global rating scales. -These provide a
rating of the observer’s overall observation
of a child’s pain. Identification of typical
pain-related behavior can be done by an
observer who is familiar with the usual
behavior of a child (von Baeyer and
Spagrud, 2003). *°

Global behaviorally anchored rating
scales.- These scales give examples of
behavior for various levels of pain e.g., 0 to
5, and for some or all of these levels, it
provides that are likely (but are not
required) to be seen at that level. Instead of
patient reporting the observer selects and

weighs the behaviors and based on this
judgment rates it.*®

OBSERVATIONAL MEASUREMENT
OF PAIN BASED ON BEHAVIORAL
RESPONSES AT DIFFERENT
DEVELOPMENTAL AGE

At birth emotional behavior appear
simple and undifferentiated, with age it
becomes less diffuse, less haphazard, and
more differentiated (Hurlock E2007).">*
Pre-speech forms of expression, crying
facial gestures, body movement, and cooing
sound are the ways how the babies express.

Newborn

Behavioural response- Generalized body
movement, facial grimacing, chin quivering,
refusal to feed

Verbal Response- Crying

Infants (1-12 months)

Behavioural response-Generalized body
movement, facial grimacing, chin quivering,
refusal to feed, Disturbed sleep, irritability,
reflex withdrawal to stimulus, localized
movement

Verbal Response- Crying

Pain assessment tools based on behavioural observation for Neonates and Infants

For Preterm and Full-term Neonates

Premature Infant Pain Profile (PIPP). To assess pain among preterm to full-term infants,
the indicators include Gestational age, behavioral state before the painful stimulus, change in
heart rﬂe during stimulus, change in oxygen saturation, brow bulge, eye squeeze nasolabial
furrow

Neonatal Facial Coding System (NFCS)- For Preterm to full-term infants. It includes an
assessment of brow bulge, eye squeeze, nasolabial furrow, open lips, stretched mouth
(horizontal or vertical), lip purse, tout tongue, and chin quiver®

Echelle Douleur Inconfort Nouveau-Né, neonatal pain and discomfort scale(EDIN scale)-It
includes an assessment of Facial activity, body movement, Quality of Sleep, Quality of
contact with caregivers, consolability*

Neonatal Infant Pain Scale (NIPS) —The key assessment areas are Face, cry, breathing
pattern, arms, legs, and state of arousal.”’

For Infants

Crying Requires Increased Vital Signs Expression Sleeplessness (CRIES) —Recommended
for assessment of pain among infants below 6 months by observation of crying, oxygenation,
vital signs, facial expression, and sleeplessness.*®

Maximally Discriminate Facial Movement Coding System (MAX)- To assess pain among
infants . Assessment of Brow, eye, and mouth movement are included in this scale *
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Developmental stage-

During the toddler and preschool years, the
expression of pain becomes shaped
increasingly by the child’s growing
understanding of emotions and the ability to
anticipate outcomes and feelings. As they
are in the preoperational stage the
perception of pain is like a physical event
that disappears like magic'®*

Toddlers(1-3 years)
Behavioural response- Disturbed sleep,
gogglressive behavior, localized withdrawal

Verbal Response- Crying, screaming, unable
to describe the intensity of pain

Preschoolers(3-6 years)

Behavioural response- Low frustration
level, active physical resistance, strikes out
when hurt

Verbal Response- Able to identify the
location, intensity, and characteristics of
pain

A school ager is in the concrete operational
stage that can identify the location of the
pain as they are aware of the fact and know
about internal organs in the body.

School-age(7-9 years)

Behavioural response- Resists passively,
holds body rigidly, emotional withdrawal,
plea bargains for relief of pain, Facial
Grimace

Verbal Response- Able to identify the
location, intensity, and characteristics of
pain

School-age(10-12 years)

Behavioural response-Facial Grimace may
regress with stress and anxiety, pretend not
to hurt to project bravery, perform poorly in
school

Verbal Response-Able to describe the
location, intensity, and characteristics in
detail, including psychic pain

Adolescents (13-18 years)

Adolescents in the formal operational stage
have the experience similar to the adults, but

Behavioural response- Controls behavior to
be socially acceptable, may perform poorly
in school, irritable, unable to concentrate
Verbal Response-Able to give a more
complete description of pain and its
meaning 28, 50,51

Pain assessment tools based on
behavioural observation (Infants and
older children)

Children’s Hospital of Eastern Ontario
Pain Scale (CHEOPS) -Used for children
between 1to7 years of age. It includes
observation of the child’s cry, facial
expressions, child verbal response, torso,
touch, legs®

Modified Behavioural Pain Scale (MBPS)-
is an amendment of the Children’s Hospital
of Eastern Ontario Pain Scale). It is
composed of three behaviours: facial
expression, cry and body movements. Each
of the behaviours included is assessed and
scored and the scores added to generate a
pain intensity score from 0 to 10. **

The Faces Legs Activity Cry Consolability
Scale(FLACC) —Widely used tool among
1to7 years of age. Face, legs, activity, cry,
and Consolability are assessed to find out
pain experienced by the child.>**°

Pain Observational Scale for young
children (POCIS) — It was developed to
assess pain among infants and toddlers. It
includes measurement “Facial expression,
cry, breathing, torso, arms and fingers, legs
and toes, and states of arousal are
included”.>®

Toddler-Preschooler Postoperative Pain
Scale  (TPPPS)-Includes Vocal pain
expression, facial pain expression, bodily
pain expression. It is developed for children
between 1-5 years®’

Amiel TisonScale- A clinical neurologic and
behavioral scoring system usable from age 0
to 3 years. “It is composed of 10 items to
measure the postoperative pain levels that
are sleep during the preceding hour, the
facial expression of pain, quality of cry,

may not have developed coping  spontaneous motor activity, Spontaneous
mechanisms. excitability, flexion of fingers and toes,
International Journal of Health Sciences and Research (www.ijhsr.org) 150

Vol.10; Issue: 10; October 2020



Sushma Oommen et.al. Behavioral observation: an important and valid outcome measures for assessment

of acute pain in children: a review

sucking, global evaluation of tone,
Consolability, and sociability in an
immediate postoperative setting with 10
items.*®

Child Facial Coding System (CFCS)- it
includes facial actions: brow lower, squint,
eye squeeze, blink, flared nostril, nose
wrinkle, nasolabial furrow, cheek raiser,
open lips, upper lip raise, lip corner puller,
vertical mouth stretch, and horizontal mouth
stretch are included in this scale to assess
pain among 1to 6 years™®

COMFORT Scale can be used for all
children below 18 years of age. The
indicators for pain assessment included are
Calmness/agitation, respiratory response,
physical movement, blood pressure, heart
rate, muscle tone, and facial tension®*>"
The Observational Scale of behavioral
Distress (OSBD)includes eleven behaviors
related to pain and/or anxiety which can be
used for toddlers preschoolers and school-
agers.™

Brief Behavioral Distress Scale —This scale
can be used for children between 1to7 years
of age. It includes observation of
Noninterfering Distress Behaviors. crying,
whining, groaning, moaning, negative
vocalizations that are not above
conversational level, or seeking physical
comfort from another person or object.
Potentially Interfering Distress Behaviors.
such as screaming, Vyelling, shouting,
negative vocalizations that are above
conversational level, obvious tensing of
muscles, facial contortions, jaw clenching,
tooth grinding or gritting, tightly clenched
fists (not in response to being told to “make
a fist”), or flinching and Interfering Distress
Behavior such as escape or avoidance (i.e.,
getting up from the seat, leaving the room,
leaning or pulling away from the caregiver,
resisting or moving out of position, hiding,
or blocking the procedure site), disruptions
of medical materials, or physical
aggression®

SOME POINTS TO BE REMEMBERED
-The observational pain scales may indicate
pain and it may even include negative

emotions like anxiety fear anger or the
efforts to cope with fear and pain. Most of
the behaviours like crying restlessness
clinging to parents thrashing limbs,
restlessness may overlap in conditions
leading to pain or other distress states
unpleasantness, and fear. We should be
careful while selecting a tool to assess pain
or pain-related distress.*

Pain behavior in relation to duration of pain
- A strong painful stimulus elicits an
immediate, instinctual behavioral response
including withdrawal, vocalization, and
grimacing. Over the course, this overt
response to pain attenuates rapidly and may
be replaced by more covert responses like
rigidity, silence, and guarding the affected
body part. Thus, in long-term pain, an
absence of visible signs of pain is common
(von Baeyer and Spagrud, 2003).%

Implications for Practice

Prioritize pain assessment and management

— Pain assessment and control should be a

priority while caring but the pain is often

under-assessed and unrelieved. Pain is
difficult to assess as it is complex and
subjective, and assessment is influenced by
many factors. An addition of pain
measurement tool can be very useful
because it removes the subjectivity of
assessment. A systematic approach for pain
assessment can be adopted by this. Pain

Behavior should be assessed: ©

e Along with vital signs and giving the
same importance.

e Using Standardized pain assessment
methods.

e Pain assessment must be performed after
each  potentially  painful  clinical
intervention and to evaluate the efficacy
of behavioral, environmental, and
pharmacological agents.’

e The Severity of pain (intensity, 0-10

scale), pain-related symptoms; and
timing (occasional, intermittent,
constant).

Creating awareness among health care
workers- Health care workers have a moral,
ethical, humanitarian, and professional
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responsibility to provide an adequate
standard of pain  assessment and
documentation. It is therefore vital that
doctors, nurses and all others involved in the
carr of a child is educated in the process of
pain assessment.

Multimodal assessment methods - Pain
assessment instruments should be sensitive
and specific for children belonging to
different ages and/or with acute, recurrent,
or continuous pain. ® °Pain assessment
should be comprehensive and
multidimensional, including contextual,
behavioral, and physiological indicators.
Developmental  consideration  while
assessment for a child in pain is the
utmost important-Consideration of child’s
age, motor, verbal, cognitive psychological
development is an important aspect while
assessment of pain to acquire an appropriate
response

Behavioral changes in pain among children
should be recognized - Behaviour of a child
is the most important means of
communication. Screening all children at
risk for pain at least once a day and also by
asking the person or family/care provider
about the presence of pain, ache, or
discomfort will improve the identification
and management of pain. In situations
where the individual is non-verbal, use
behavioral indicators to identify the
presence of pain should be used to assess
pain.*

Special consideration for special children
-For  Children  with  communication
difficulty, sick child, Children with
cognitive impairment specialized scales of
pain behaviour assessment should be used to
plan an appropriate strategy.

History should be part of pain assessment
— History is an integral part of pain
assessment.  Child’s  past  behaviour,
behavioral changes during illness, injury
procedures .medical history are key
indicators of child’s status. These should be
part of a routine assessment.

Reassessment and ongoing assessment of
pain behavior - Reassessment of pain
should be a routine variable considered for

effective pain management. Pain should be
reassessed on a regular basis according to
the type and intensity of pain and the
treatment plan.

In-service  education-Knowledge  of
Indicators of pain and anticipation of
pain- Manworren 2000, Twycross 2004
found that knowledge deficits were apparent
in many areas including pain assessment,
pharmacological, and Non-pharmacological
management.®>  Incorporating  clinical
scenario  simulation, teaching  rounds
improve knowledge in practice.

Evidence-based assessment tools for pain
behaviour - There is a need for the
development and validation as well as
utilization of evidence-based assessment
tools for accurate identification of pain
among children.

Development  and utilization of
behavioral assessment tools based on
cultural and ethnic differences — Pain
assessment tools with an emphasis on racial
and ethnic differences would be very helpful
to measures pain effectively.
Documentation of pain behavior-Timely
and accurate documentation of pain
assessed is if an indefinite value to plan and
provide effective pain  management.
Documentation also is important as a means
of monitoring the quality of pain
management within the institution (Wells N
2008).

Communicating findings of pain
assessment-— Assessment without
communication will futile thus validation of
findings of the pain assessment by parents
or other caregivers and communicating
findings with other team members is an
important step for planning the pain-
relieving measure.> ®

Family education — Parents are more aware
of behavior of a child and spend more time
with them thus, parents can be trained
effectively in a variety of methods to
promote child coping (Cohen et al., 2002;

International Journal of Health Sciences and Research (www.ijhsr.org) 152
Vol.10; Issue: 10; October 2020



Sushma Oommen et.al. Behavioral observation: an important and valid outcome measures for assessment

of acute pain in children: a review

Sweet, & McGrath, 1998).Kennedy Kutner 3. Fink, Regina. “Pain Assessment: The
2004 found that painful episode in children Cornerstone to Optimal Pain Management.”
changes parents behavior which in turn Proceedings (Baylor University. Medical
affects a child’s pain anxiety, fear, and Center) 13.3 (2000): 236-239 i
coping strategy. Thus family-centered care ~ 4 W00ds ~ S. ~ Assessment of - pain/
should be emphasized.2'7' www.nursingtimes.net /nursing.. . / pain-
management/...5. Oakes LL. Compact
.. clinical guide to infant and child pain
Policies, Protocols, and Standard - The management: an evidence-based approach
most critical aSpeCt of pain assessment IS for nurses. New York: Springer,
that it is done on a regular basis (e.g., once a 2011. pain/1861174. article...
shift, every 2 hours) using a standard 5. Oakes LL. Compact clinical guide to infant
format. The assessment parameters should and child pain management: an evidence-
be explicitly mentioned in the policies and based approach for nurses. New York:
procedures. To meet the patients’ needs, Springer, 2011.
pain should be assessment treatment, 6 Wells N, ‘Pasero C, McCaffery M.
reassessment after each intervention, and xgégg’r'r?egn:hgn%“wg;g&ﬂﬁ:'}:ﬁ“%gﬁg
modlflcatlon_ of care plan should be clearly RG, editor. Patient Safety and Quality: An
stated. The time frame for reassessment als_o Evidence-Based Handbook for NUFses.
should be directed by hospital or 5u7n|t Rockville (MD): Agency for Healthcare
policies and procedures (Wells N 2008).> Research and Quality (US): 2008 Apr.
Chapter 17.
CONCLUSION 7. RCN issues guidance on pain assessment
Evaluation of pain in the pediatric and management. Nursing Standard.
patient is more complex than in the adult 2015;30(2):10-10 _
patient. To accurately assess pain in 8. Definition of  Behaviour  [Internet].
children, we must tailor assessment Merriam-webster.com. 2019  [cited 23
strategies to the child’s developmental level, Septgmber 2019].  Available  from:
personality style, and to the situation htps:/fwww. merriam- .

. o . . webster.com/dictionary/behaviour
Consider f_actors modlfy_lng pain perceptions g gpjount. R. and Loiselle, K.  2000.
and  pain  expression.  Based on Behavioural Assessment of Pediatric Pain.
Developmental age utilize behavioral Pain Research and Management, [online]
indicators of pain: global rating scales, 14(1), pp.47-52. Available at:
indirect ~ measures, and behavioral <https://www.ncbi.nlm.nih.gov/pmc/articles
observation scale. Multidimensional pain /PMC2706564/> [Accessed 6 September
assessment should be used for children, and 2018]. o
are unable to give self-report may include pain. Oxford: Oxford Univ. Press; 2014.
behavioral indicators using standardized 11 izlster?:;:;‘r']f"iy"g:\;’vgoﬁ'spaﬁ%?ﬂ? P:r:g
measures and physiological  indicators Children. Pediatr Ann. 2017; 46: e387-6395.
whenever appropriate. doi: 10.3928/19382359-20170921-03

12. Herr K, Coyne P, McCaffery M,
REFERENCES _ o _ Manworren R, Merkel S. Pain Assessment
1. 1ASP Announces Revised Definition of Pain in the Patient Unable to Self-Report:
- IASP [Internet]. lasp-pain.org. 2020 [cited Position Statement with Clinical Practice
26 August  2020].  Available from: Recommendations.  Pain  Management
https://www.iasp- _ Nursing. 2011;12(4):230-250.
pain.org/PublicationsNews/NewsDetail.aspx 13. Twycross, A. (2010). Managing pain in
?ltemNumber=10475 _ children: Where to from here? Journal of
2. Turk DC, Melzack R. Handbook of Pain Clinical Nursing, 19(15/16), 2090-2099.
Assessment, 3rd Edition. New York, NY: doi: 10.1111/j.1365-2702.2010.03271.x
Guilford Press, 2011.
International Journal of Health Sciences and Research (www.ijhsr.org) 153

Vol.10; Issue: 10; October 2020


http://www.nursingtimes.net/
https://www.merriam-webster.com/dictionary/behaviour
https://www.merriam-webster.com/dictionary/behaviour

Sushma Oommen et.al. Behavioral observation: an important and valid outcome measures for assessment
of acute pain in children: a review

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Czarnecki M, Turner H, Collins P,
Doellman D, Wrona S, Reynolds J.
Procedural Pain Management: A Position
Statement with Clinical Practice
Recommendations.  Pain  Management
Nursing. 2011;12(2):95-111..

Von Baeyer CL. Children’s self-reports of
pain intensity: Scale selection, limitations
and interpretation .Pain Res Manag. 2006
Autumn; 11(3): 157-162

O’Keeffe N. Pain and children. World of
Irish Nursing. 9(10): pp 34, 36, 2001 Dec.
Khan K, Weisman S. Nonpharmacologic
Pain Management Strategies in the Pediatric
Emergency Department. Clinical Pediatric
Emergency Medicine. 2007;8(4):240-247.
Fillingim R, King C, Ribeiro-Dasilva M,
Rahim-Williams B, Riley J. Sex, Gender,
and Pain: A Review of Recent Clinical and
Experimental Findings. The Journal of Pain.
2009;10(5):447-485.

Myers CD, Riley JL, Ill, Robinson ME.
Psychosocial contributions to sex-correlated
differences in pain. Clin J Pain. 2003;
19:225-232

Unruh AM, Ritchie J, Merskey H. Does
gender affect appraisal of pain and pain
coping strategies? Clin J Pain. 1999;15:31-
40.

Oommen, S. and Shetty, A., 2019. A Study
to Assess Fear Perceived by Children
Undergoing Painful Invasive Intravenous
Procedures. Indian Journal of Public Health
Research & Development, 10(8), p.626.
Orenius, T., LicPsych, Séila, H., Mikola, K.
and Ristolainen, L., 2018. Fear of Injections
and Needle Phobia Among Children and
Adolescents: An Overview of
Psychological, Behavioral, and Contextual
Factors. SAGE Open Nursing, 4,
p.237796081875944

Linton, S. and Shaw, W., 2011. Impact of
Psychological Factors in the Experience of
Pain. Physical Therapy, 91(5), pp.700-711.
Roth-Isigkeit A. Pain Among Children and
Adolescents: Restrictions in Daily Living
and Triggering Factors. PEDIATRICS.
2005;115(2):e152-e162

Haraldstad K, Sgrum R, Eide H, Natvig G,
Helseth S. Pain in children and adolescents:
prevalence, impact on daily life, and
parents’ perception, a school survey.
Scandinavian Journal of Caring Sciences.
2011;25(1):27-36.

26.

217.

28.

29.

30.

31.

32.

33.

34.

Negayama K. Development of Reactions to
Pain of Inoculation in Children and their
Mothers. International Journal of Behavioral
Development. 1999;23(3):731-746.

Ranger M, Campbell-Yeo M. Temperament
and Pain Response: A Review of the
Literature. Pain Management Nursing.
2008;9(1):2-9

Peacock, Sue, and Shilpa Patel. “Cultural
Influences on Pain.” Reviews in pain. vol.
1,2 (2008): 6-9.
d0i:10.1177/204946370800100203
Bisogni, Sofia et al. “Cross-sectional study
on differences in pain perception and
behavioral distress during venipuncture
between Italian and Chinese
children.” Pediatric reports vol. 6,3 5660.
15 Dec. 2014, doi:10.4081/pr.2014.5660
Pedro H, Barros L, Moleiro C. Brief Report:
Parents and Nurses' Behaviors Associated
with  Child Distress during Routine
Immunization in a Portuguese Population.
Journal of Pediatric Psychology. 2009;
35(6):602-610.

Raval, V.V., Martini, T.S., &Raval, P.
(2007). “Would others think it’s okay
toexpress my feelings?” Regulation of
anger, sadness, and physical pain in Gujarati
children in India. Social Development,
16(1), 79-105.Maternal socialization of
children's... (PDF Download Available).
Available from:
https://lwww.researchgate.net/publication/24
7779567 _Maternal_socialization_

of _children%27s_anger_sadness_and_physi
cal_pain_in_two_communities_in_Gujarat_
India [accessed Apr 08 2018].

Stephanie L. Wilson, Vaishali V. Raval,
Jennifer Salvina, Pratiksha H. Raval and lla
N. Panchal Merrill-Palmer Quarterly Vol.
58, No. 1 (January 2012), pp. 50-76
Mahoney L, Ayers S, Seddon P. The
Association ~ Between  Parent's  and
Healthcare Professional's Behavior and
Children's Coping and Distress During
Venepuncture.  Journal of  Pediatric
Psychology. 2010;35(9):985-995.

Oommen, S. and Shetty, A., 2019. Does
parental anxiety affect children’s perception
of pain during intravenous cannulation?
Nursing Children and Young People,
[online] 32(3), pp.21-24. Available at:
<https://pubmed.nchi.nIm.nih.gov/3165717
2/>.

International Journal of Health Sciences and Research (www.ijhsr.org)

154

Vol.10; Issue: 10; October 2020


https://www.researchgate.net/publication/247779567_Maternal_socialization_%20of_children%27s_anger_sadness_and_physical_pain_in_two_communities_in_Gujarat_India
https://www.researchgate.net/publication/247779567_Maternal_socialization_%20of_children%27s_anger_sadness_and_physical_pain_in_two_communities_in_Gujarat_India
https://www.researchgate.net/publication/247779567_Maternal_socialization_%20of_children%27s_anger_sadness_and_physical_pain_in_two_communities_in_Gujarat_India
https://www.researchgate.net/publication/247779567_Maternal_socialization_%20of_children%27s_anger_sadness_and_physical_pain_in_two_communities_in_Gujarat_India
https://www.researchgate.net/publication/247779567_Maternal_socialization_%20of_children%27s_anger_sadness_and_physical_pain_in_two_communities_in_Gujarat_India

Sushma Oommen et.al. Behavioral observation: an important and valid outcome measures for assessment
of acute pain in children: a review

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

Cohen L, Blount R, Cohen R, Johnson V.
Dimensions of  Pediatric  Procedural
Distress: Children's Anxiety and Pain
During Immunizations. Journal of Clinical
Psychology in Medical Settings. 2004;
11(1):41-47.

Bearden, D. J., Cohen, L. L., Welkom, J. S.,
& Joffe, J. E.. Assessment of acute pediatric
pain. Acute pain: Causes, Effects and

Treatment. New York: Nova Science
Publishers.2003 pp. 137-154
Huguet A, Stinson J, McGrath P.

Measurement of self-reported pain intensity
in children and adolescents. Journal of
Psychosomatic Research. 2010;68(4):329-
336.

Srouji, R., Ratnapalan, S. and Schneeweiss,
S., 2010. Pain in Children: Assessment and
Nonpharmacological Management.
International Journal of Pediatrics, 2010,
pp.1-11.

Prkachin KM. Assessing pain by facial
expression: Facial expression as nexus. Pain
Research & Management : The Journal of
the Canadian Pain Society. 2009;14(1):53-
58.

Wong, Cecile et al. “Pain management in
children: Part 1 - Pain assessment tools and
a brief review of nonpharmacological and
pharmacological treatment
options.” Canadian pharmacists journal :
CPJ = Revue des pharmaciens du Canada :

RPC vol. 1455  (2012):  222-5.
d0i:10.3821/145.5.cpj222
Werner P, Al-Hamadi A, Limbrecht-

Ecklundt K, Walter S, Traue H. Head
movements and postures as pain behavior.
PLOS ONE. 2018;13(2):e0192767.

Walker L. Social Consequences of
Children's Pain: When Do They Encourage
Symptom  Maintenance?.  Journal  of
Pediatric Psychology. 2002;27(8):689-698.
Hurlock E. Child development. New York:
McGraw-Hill; 1978.reprint2007

35.Stevens, C. Johnston, P. Petryshen, and
A. Taddio, “Premature infant pain profile:
development and initial validation,” The

Clinical Journal of Pain, vol. 12, no.
1,1996: pp. 13-22,
Grunau R, Oberlander T, Holsti L,

Whitfield M. Bedside application of the
Neonatal Facial Coding System in pain
assessment of premature infants. Pain.
1998;76(3):277-286..

46.

47.

48.

49.

50.

ol.

52.

53.

54.

55.

Raffaeli G, Cristofori G, Befani B, De Carli
A, Cavallaro G, Fumagalli M et al. EDIN
Scale Implemented by Gestational Age for
Pain Assessment in Preterms: A Prospective
Study. BioMed Research International. ;
2017:1-8.

Neonatal Infant Pain scale (NIPS)( J.
Lawrence, D. Alcock, P. McGrath, J. Kay,
S. B. MacMurray, and C. Dulberg, “The
development of a tool to assess neonatal
pain,” Neonatal Network, vol. 12, no. 6, pp.
1993: 9-66, 1993.

48.Crying Requires Increased Vital Signs
Expression Sleeplessness (CRIES) S. W.
Krechel and J. Bildner, “CRIES: a new
neonatal postoperative pain measurement
score. Initial testing of validity and
reliability,” Paediatric Anaesthesia,
1995:vol. 5, no. 1, pp. 53-61

Izard C. E., The Maximally Discriminative
Facial Movement Coding System (MAX)-
Manual, University of Delaware Resource
Centre, Newark, NJ, USA, 1979 [Internet].
Citeseerx.ist.psu.edu. 2018 [cited 16 August
2018]. Available from:
http://citeseerx.ist.psu.edu/showciting?cid=7
08673

Contributor N. Guidelines, strategies and
tools for pain assessment in children |
Nursing Times [Internet]. Nursing Times.
2020 [cited 23 September 2020]. Available
from: https://www.nursingtimes.net/clinical-
archive/pain-management/guidelines-
strategies-and-tools-for-pain-assessment-in-
children-18-04-2017/

Bindler R, Ball J. Pediatric nursing. 4th ed.
Harlow: Prentice Hall; 2008.Pp470-475
McGrath P, Johnson G, Goodman J,
Schillinger J. The development and
validation of a behavioral pain scale for
children: The children’s hospital of eastern
Ontario pain scale (CHEOPS). Pain.
1984;18:524.42.modfied

Crellin D, Babl F, Santamaria N, Harrison
D. A Systematic Review of the
Psychometric Properties of the Modified
Behavioral Pain Scale (MBPS). Journal of
Pediatric Nursing. 2018;40:14-26.

Merkel S, Voepel-Lewis T, Shayevitz J,
Malviya S. FLACC Pain Assessment Tool.
Anesthesiology. 1994;81 (SUPPLEMENT):
A1360.

Merkel S, Voepel-Lewis T, Malviya S. Pain
Assessment in Infants and Young Children:

International Journal of Health Sciences and Research (www.ijhsr.org)

155

Vol.10; Issue: 10; October 2020


http://citeseerx.ist.psu.edu/showciting?cid=708673
http://citeseerx.ist.psu.edu/showciting?cid=708673
https://www.nursingtimes.net/clinical-archive/pain-management/guidelines-strategies-and-tools-for-pain-assessment-in-children-18-04-2017/
https://www.nursingtimes.net/clinical-archive/pain-management/guidelines-strategies-and-tools-for-pain-assessment-in-children-18-04-2017/
https://www.nursingtimes.net/clinical-archive/pain-management/guidelines-strategies-and-tools-for-pain-assessment-in-children-18-04-2017/
https://www.nursingtimes.net/clinical-archive/pain-management/guidelines-strategies-and-tools-for-pain-assessment-in-children-18-04-2017/

Sushma Oommen et.al. Behavioral observation: an important and valid outcome measures for assessment
of acute pain in children: a review

56.

57.

58.

59.

60.

61.

The FLACC Scale. AJN, American Journal
of Nursing. 2002;102(10):55-58.
Boelen-Van Der Loo W, Scheffer E, Haan
R, Groot C. Clinimetric Evaluation of the
Pain Observation Scale for Young Children
in Children Aged Between 1 and 4 Years
after Ear, Nose, and Throat Surgery. Journal
of Developmental & Behavioral Pediatrics.
1999;20(4):222-227.

Tarbell S, Cohen T, Marsh J. The Toddler-
Preschooler postoperative pain scale: an
observational scale measuring postoperative
pain in children aged 1-5. Preliminary
report. Pain. 1992;50(3):273-280.

Barrier G, Attia J, Mayer MN, Amiel-Tison
C, Shnider SM. Measurement of post-
operative pain and narcotic administration
in infants us-ing a new clinical scoring
system. Intensive Care Med.1989;15(suppl
1):S37-39.

Chambers C.T., Cassidy K. L., and McGrath
P.J., Child Facial Coding System: A
Manual, Dalhousie University, Halifax,
Canada; University of British Columbia,
Vancouver, Canada, 1996

Ambuel B., Hamlett K. W., Marx C.M., and
Blumer J.L., Assessing distress in pediatric
intensive care environments: the
COMFORT scale,” Journal of Pediatric
Psychology, vol. 17, no. 1, 1992:pp. 95—
109,

Wielenga J, De Vos R, de Leeuw R, De
Haan R. Comfort Scale: A Reliable and
Valid Method to Measure the Amount of

62.

63.

64.

65.

Stress of Ventilated Preterm Infants.
Neonatal Network. 2004;23(2):39-44.
Elliott C, Jay S, Woody P. An Observation
Scale for Measuring Children's Distress
During Medical Procedures. Journal of
Pediatric Psychology. 1987;12(4):543-551.
Tucker C. Reliability and Validity of the
Brief Behavioral Distress Scale: A Measure
of Children's Distress During Invasive
Medical Procedures. Journal of Pediatric
Psychology. 2001;26(8):513-523.

Anand KJS, and the International Evidence-
Based Group for Neonatal Pain. Consensus
Statement for the Prevention and
Management of Pain in the Newborn. Arch
PediatrAdolesc Med. 2001;155(2):173-180.
doi:10.1001/archpedi.155.2.173

Woods S.Assessment of pain | Practice |
NursingTimes.www.nursingtimes.net/nursin
g.. ) pain-
management/...pain/1861174.articl...
Mwanza E, Gwisai R, Munemo C.
Knowledge on Nonpharmacological
Methods of Pain Management among
Nurses at Bindura Hospital, Zimbabwe.
Pain Research and Treatment. 2019; 2019:1-
8.

How to cite this article: Oommen S, Shetty AP.
Behavioral observation: an important and valid
outcome measures for assessment of acute pain
in children: a review. Int J Health Sci Res. 2020;
10(10):144-156.

*kkhkhkik

International Journal of Health Sciences and Research (www.ijhsr.org)

156

Vol.10; Issue: 10; October 2020


https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0CCcQFjACahUKEwjF666ku4fJAhXHGI4KHSV0CBs&url=http%3A%2F%2Fwww.nursingtimes.net%2Fnursing-practice%2Fspecialisms%2Fpain-management%2Fassessment-of-pain%2F1861174.article&usg=AFQjCNGahOS0I_5_i2BoRJ20Geyk90-78w
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0CCcQFjACahUKEwjF666ku4fJAhXHGI4KHSV0CBs&url=http%3A%2F%2Fwww.nursingtimes.net%2Fnursing-practice%2Fspecialisms%2Fpain-management%2Fassessment-of-pain%2F1861174.article&usg=AFQjCNGahOS0I_5_i2BoRJ20Geyk90-78w

