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Validation of the Chinese Version Behaworal Pain Scale
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Well pain management depends on accurate, complete and systematic pain
assessment. Critically ill patients also possess the right to avoid the sufferings
resulted from pain. However, critically ill patients often have trouble to express their
pain experiences because the existence of endotracheal tube, usage of sedative
medications, unconsciousness or severe weakness. Lack of information about
critically ill patient’s chief complaints, clinical health care providers often have
trouble to assess patients’ pain experiences and patients’ pain severity are tend to
be underestimated. Without a complete and systematic pain assessment tool is a
big barrier of achieving well pain management in the intensive and critical care units.
The objectives of this study were to generate a Chinese version pain assessment
tool which was suitable for critically ill patients, and to establish its reliability and
validity.



The English version Behavior Pain Scale (BPS) was developed by France researcher
Payen. Chinese version BPS was generated after four experts’ translation/back
translation works and an initial clinical testing. One group pretest- posttest design
was used to establish the internal consistency reliability, inter-rater reliability,
test-retest reliability, criterion-related validity and discriminant validity of the
Chinese version BPS. This study was conducted at two intensive care units in one
medical center during January and May in 2008. Sample included 72 sedated,
mechanically ventilated patients. Two observers used the Chinese version BPS to
assess patients’ pain severity before and after the painful procedure (endotracheal
suctioning) and the non-painful procedure (body temperature measurement),
respectively.

The Chinese version BPS is a pain assessment scale with adequate reliability and
validity. Its internal consistency Cronbach’s a was .91, inter-rater reliability was
high (r = .95 - .97, p = .00), and test-retest reliability was adequate (r = .86 - .92,
p = .00). The criterion-related validity and discriminant validity were established
based on the following study results: BPS score of the conscious patients who
reported endotracheal suctioning was a painful procedure was higher then the BPS
score of those who reported endotracheal suctioning was a non-painful procedure
(p< .05); patients’ BPS score under endotracheal suction was significant higher
than their BPS score under temperature measurement (p = .00). With adequate
reliability and validity, the generation of a pain assessment tool is beneficial to the
sharing of a common language among clinical health care providers when they
encounter the patients with expression difficulty of their pain and to the

achievement of well pain management.



