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Abstract

Objective: Pain assessment of individuals with acute or chronic pain while creating a
physiotherapy program is of great importance in demonstrating the effectiveness of
the treatment. The aim of this study is to determine the pain assessment preferences of
healthcare providers.

Material and Method: We tried to reach different healthcare providers who are dealing
with patients suffering from pain, living and working in Turkey via a Google survey.
Healthcare providers (aged 18-60) with at least one year of work experience in their
field were included. In the questionnaire, age, gender, profession, working time in the
profession, institution, acute/chronic patient follow-up, pain severity assessment scale
preference, and pain localization assessment preference were questioned.

Results: A total of 159 healthcare providers (114 females and 45 males) participated in
this survey and replied to the questionnaire. 54.7% of them reported that they preferred
the Visual Analogue Scale (VAS), and 11.9% of them preferred the Verbal Rating Scale
(VRS) to evaluate pain intensity. The participants preferred verbal feedback and
palpation to determine pain localization.

Conclusion: In this survey was conducted in Turkey, health providers’ preferences were
found to be similar to the related literature. The results obtained from this survey also
indicate that health providers working in Turkey mostly prefer VAS in pain intensity
assessment.

Keywords: Pain, assessment, survey, healthcare providers, VAS.

Oz

Amag: Akut ya da kronik agrisi olan bireylerde tedavi fizyoterapi programi olustururken
agn degerlendirmesi tedavinin etkinligini gostermede buylk 6nem tasimaktadir.
Bu calismanin amaci, saglk hizmeti sunucularinin agri degerlendirme tercihlerini
belirlemektir.

Gere¢ ve Yontem: Google anketi ile Tlrkiye'de yasayan ve calisan agrili hastalarla
ilgilenen farkh saglk kuruluslarina ulasildi. Kendi alanlarinda en az bir yillik is
tecrlibesine sahip saglik hizmeti sunucular (18-60 yas arasi) dahil edildi. Ankette yas,
cinsiyet, meslek, meslekte calisma suresi, kurum, akut/kronik hasta takibi, agr siddeti
degerlendirme skalasi tercihi ve agri lokalizasyon degerlendirme tercihi sorgulandi.

Bulgular: Bu ankete toplam 159 (114 kadin ve 45 erkek) saglik calisani katiimig ve anketi
yanitlamistir. Agn siddetini degerlendirmek icin %54.7'si Gorsel Analog Skala (GAS) ve
%11.9'u Sézel Derecelendirme Olcegi'ni (SDO) tercih ettigini belirtmislerdir. Katilimcilar
agri lokalizasyonunu belirlemek icin s6zli geri bildirim ve palpasyonu tercih ettiler.

Sonug: Bu calismadan elde edilen sonuclar, saglik hizmeti sunucularinin tercihlerinin
ilgili literattr ile benzer oldugunu gostermistir. Ayrica Turkiye'de calisan saglikli hekimler
en ¢ok agri siddeti degerlendirmesini tercih etmektedirler.

Anahtar Kelimeler: Agri, degerlendirme, anket, saglk calisanlari, GAS.
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1. Introduction

As known well, pain is defined as an uncomfortable
experience that negatively affects the lives of patients (1).
For the first time since 1979, the International Association
for the Study of Pain (IASP) introduced a revised definition
of pain, the result of a two-year process that the association
hopes will lead to revised ways of assessing pain. The
current definition is “an unpleasant sensory and emotional
experience associated with actual or potential tissue
damage or described in terms of such damage” (2,3,4).
The revised definition of pain is “an unpleasant sensory
and emotional experience associated with, or resembling
that associated with, actual or potential tissue damage”
(4,5). Evaluation of the pain status of individuals with acute
or chronic pain while creating a treatment program is of
great importance in demonstrating the effectiveness of
the treatment (6). There are many measurement methods
to evaluate Many aspects of acute and chronic pain in
adults, older adults and children suffering from pain.
Evaluating the level of pain as "present or absent" is not
sufficient to create a treatment program and evaluate
its effectiveness (7). Therefore, the first step of pain
management is to evaluate the pain with the appropriate
assessment tools or scales, which can be used as subjective
or objective measurements. Pain scales have been
accepted as the most accurate and reliable measure of
evaluating a patient's pain and response to treatment (8).
There are many unidimensional and multidimensional
self-report assessment scales in the assessment of pain.
Multidimensional pain scales question multiple factors
related to the definition of pain, such as location, time of
onset, severity, type, allocating and aggravating factors
and facial expression. One-dimensional scales, on the
other hand, only aim to assess the severity of pain. Using
one-dimensional scales, health providers ask the patient to
describe her/his pain severity on numerical, verbal, visual,
or mixed scales (9). One-dimensional scales measure
only intensity and cannot be viewed as a comprehensive
assessment of pain. Most of the studies in relevant
literature evaluate the use of scales by patients, not
healthcare providers. Therefore, we tried to reach different
health providers who are dealing with patients with pain
living in Turkey. The aim of this study is to determine the
pain assessment preferences of healthcare providers.

2. Materials and Methods

This cross-sectional study was conducted in Biruni
University Division of Physiotherapy and Rehabilitation.
Ethical approval was obtained from the Non-invasive
Research Ethics Board of Biruni University (Approval
number: 2023/77-44) and conducted in conformity with
the Declaration of Helsinki. All participants who opened
the Google questionnaire were accepted as volunteers to
be participated in the study.

Healthcare providers (aged 18-60 years) who had at least
one year of work experience in their field were included.
A total of 159 (114 females and 45 males) participated
in this survey and replied to the questionnaire. Sample
size has been determined as the number of participants
who answered the survey. A 7-question survey prepared
on Google was sent to healthcare providers, including
physiotherapists, occupational therapists, medical doctors,
nurses, midwives, and other health workers working in the
health services in Turkey. The survey was delivered to the
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target groups via private or institutional email addresses.
In the survey, age, gender, profession, working time in
the profession, institution, acute/chronic patient follow-
up, pain severity assessment scales preference, and pain
localization assessment preference were questioned with
open-ended survey.

Statistical Analysis

Descriptive data were analyzed using IBM SPSS for Windows
(SPSS (Statistical Packages for the Social Sciences version
21.0). Demographics and the data obtained through
Google survey were given as MeantStandard Deviation
(Meanz SD) or number (n) and percentage (%).

3. Results

One hundred fourteen females (mean age: 31.50+8.28
years) and 45 males (mean age:34.56+8.85 years) healthcare
providers participated in the study. Of the participants,
130 physiotherapists, 11 occupational therapists, six
medical doctors, four dentists, six nurses/midwives, and
two paramedics (Table 1). Most of them reported that
they preferred the VAS and VRS to evaluate pain intensity.
Verbal feedback and palpation were mostly preferred to
determine pain localization. Thirty participants did not
answer the questions "scales used" and "detection of pain
localization" (Table 2).

Table 1. Sociodemographic data belonging to the study sample
Variable N (%)
Gender
Female / Male 114 (71.7) / 45 (28.3)

Age, years

Mean=SD (min-max) 32.36+8.53(22-57)

Profession

Physiotherapist 130(81.8)

Occupational Therapist 1169

Medical Doctor 6(3.8)

Dentist 4(2,5)

Nurse/midwife 668
2(13)

Paramedics

Duration in profession, year

Mean+SD (min-max) 9.82+8.09 (1-37)

Institution
University Hospital 41(25.8)
Private Hospital 29(18.2)
Private Clinic 24 (15.1)
Rehabilitation Center 34(214)
Public Hospital 20(126)
Healthy Life Center 7644
4(2.5)

Nursing Home

4, Discussion

Studies show that the patient's self-report about the
presence and pain intensity is the most accurate, reliable, and
valid for patients of all ages, regardless of communication
or cognitive deficits (10,11). Numerical Rating Scale (NRS),
Visual Analog Scale (VAS), and Verbal Rating/Descriptive
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Scale (VRS/VDS) were determined as the most used one-

Table 2. Pain localization preferences by the healthcare providers

Variable N (%)
Pain Intensity
VAS 87 (54.7)
NRS 6(38)
McGill 5(3.1)
VRS 19(11.9)
WOMAC 561
4(2.5)
Wong Baker
3(1.9)

Other surveys

30(18.9)
Neo-
Pain Localization
Palpation 38(23.9)
Body Diagram 31(19.5)
Verbal feedback 41(25.8)

19(11.9
Other surveys 1.9

30(18.9)

No answer

N: number, SD: Standard Deviation, min: Minimum, max: Maximum, VAS: Visual

Analog Scale, NRS: Numeric Ratio Scale, VRS: Verbal Ratio Scale.

dimensional pain severity scales in the literature (12). The
results obtained from our study also showed that VAS,
VRS, and NRS were preferred to determine pain intensity
by most of the participants. Although relevant studies in
the literature state that objective assessments facilitate
the definition, scoring, and recording of pain severity
(13), Perry et al. states that in the absence of objective
assessments, the clinician should rely on the patient to
provide key information about the localization, quality,
and severity of pain (14). VAS, which is most used in
physical therapy field as a subjective assessment tool,
is an easy-to-use scale. It is very sensitive in detecting
treatment effects, and its results can be analyzed with
parametric tests (15). Although the scale is suitable for
use with older children and adults, the need for a marking
and the ability to visualize and mark the line can make the
VAS practical for use in emergencies (8). Also, Boonstra
et al. study claimed that VAS scores X of 3.4 shows mild
interference with functioning, 3.5 to 6.4 shows moderate
interference, and X 6.5 shows severe interference. For
chronic musculoskeletal pain, VAS scores X 3.4 were best
described as mild pain, 3.5 to 7.4 as moderate pain, and
X 7.5 as severe pain (16). NRS is another widely used tool
that requires the patient to rate their pain. The strengths
of this measure compared to the VAS are that it can be
administered both orally and in writing and is easy to score
(17).VRS, on the other hand, consists of a set of statements
describing increasing pain intensities. Patients are being
asked to choose the word that best describes the severity
of pain (18). In the systematic review of Williamson et al.,
it was revealed that all three pain rating scales are valid,
reliable, and suitable for use in clinical practice. However,
the systematic review also indicated that VAS has more
practical difficulties than VRS or NRS. It was stated that
while NRS has good sensitivity for general purposes,
patients may prefer VRS because of its simplicity, but
when it is not sensitive, the answers can be misleading

(19). In another systematic review by Hjermstad et al.,
it finalized data on the use and performance of one-
dimensional pain scales. 15 of 19 studies comparing VAS,
NRS, and VRS showed that NRSs were better adapted to
patients' use, and 11 studies recommended the scale for
use (20). In our study, we thought that the reason why
clinicians prefer VAS and NRS, which gives numerical
results more than VRS, which gives subjective data, is due
to this situation. All these studies evaluating the ease of
use and frequency of the questionnaire were published
according to the results reported by the patient. There is
no information in the literature about the ease of use or
frequency of the questionnaire for health workers. That is
why studies investigating the preferences of the health
providers, like our study, are important to give us about
health providers’ preferences. This was a strong aspect of
our study.

Although there are approximately 30,000 physiotherapists
and more than ten times of health providers working
in Turkey, unfortunately we could not reach most of
them. This is the first limitation of our study. The second
limitation is that the number of health providers is not
equal. Most of them were physiotherapists.

5. Conclusion and Recommendations

Using one-dimensional scales to evaluate a patient's pain
intensity is common, and the perception and response to
the measurement tool by the health provider depends
on the correct scale selection. It is important for health
providers to have knowledge about evaluation scales,
understand the scale, use it easily and practically, in terms
of preference in the clinic. In brief, our results about health
providers' preferences in the present study are similar to
the related literature.

6. Contribution to the Field

This study provided information on healthcare providers'
preference for using pain scales. Healthcare providers
should use pain assessment scales and know how to use
these scales.
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