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Introduction
Aim: This pilot study examined pain assessment in
individuals with intellectual disability in the schools.
Background: This idea was brought about after attending
a conference “What if they can’t tell us?” with Dr. Brenna
Quinn
Methods: This study utilized surveys both pre and post
education to gain understanding of parents/caregivers
and educators knowledge of pain assessment techniques
and then with input an individualized scale was created
for each student with ID.
Results: Increased awareness of pain assessment and
identification techniques and increased collaboration
between families and schools.
Implications: Addressed the need for using different
method of pain assessment along with input from parents
in those students who cannot express pain or discomfort
themselves.

Methods and Materials
Pilot study in collaboration with UMASS Lowell IRB
approval protocol # 17-165 , utilizing a pre and post survey
to parents and educators using Likert scale and introducing
the Individualized Numeric Rating Scale (INRS) developed
by Jean Solodiuk 2010 and is primarily used post surgically
in a children’s hospital setting.
Individualized NRS Guidelines

Description:
The Individualized NRS (Solodiuk & Curley, 2003) is a numerical rating scale that includes space for the parent or nurse to insert typical pain responses for an
individual patient with cognitive impairment. Although these patients may appear insensitive to pain, they may be unable to communicate their pain, or
caregivers may be unable to recognize their responses to pain.
The iNRS will be used for all children ≥ eight years who are cognitively impaired and/or critically ill and intubated.
Assessment Method:
The INRS is a 0-10 numeric rating scale individualized to the patient. Building upon the NRS (numerical rating scale in which numbers ranging from 0 to 10
are placed at equidistant points on a line where 0 equals no pain and 10 equals the worst pain imaginable), the nurse or parent uses the FLACC acronym to
populate patient pain behaviors on the vertical line that corresponds to pain intensity.
Instructions:
1. Think about the child’s painful events. How does the child act when in mild, moderate or severe pain?
2. In the diagram, write in the child‘s typical pain behaviors on the line that corresponds to its pain intensity where 0 = no pain and 10 = worst possible pain.
3. When describing the child’s pain, think about changes in:
Facial expression: Squinting eyes, frowning, distorted face, grinds teeth, thrusts tongue
Leg or general body movements: tense, gestures (more or less) or touches part of body that hurts
Activity, or social interaction: Not cooperative, cranky, irritable, unhappy; not moving, less active, quiet or more active, fidgety,
Cry or vocalization: Moaning, whimpering, crying, yelling
Consolability: Less interaction, seeks comfort or physical closeness, difficult to distract/satisfy
Other changes: Tears, sweating, holds breath, gasping. For example parents may tell you that when their child is in moderate pain he/ she may become
irritable or cranky. So fill in the blank under moderate pain with irritable or cranky.

Outcomes

Following a review of this poster the learner should be
able to :
• Identify at least 2 different methods of pain
assessment.
• List benefits of understanding about pain assessment
and early intervention
• Share the process of the collaborative effort between
school nurses and researchers in real time.
• Adopt new methods of pain assessment in the school
district

Scoring Method:
Observers note behaviors exhibited and associate them with the Individualized NRS to estimate pain intensity. Additional adjectives may be added at any time
by other members of the team. Pain is scored and documented according to the noted behaviors that have been indicated on the patient’s Individualized
NRS. For example:

Example of Parent Survey
Please circle one choice for each of the following questions:

1. How confident are you in assessing pain in your child?
Not at all A little
Moderately
A lot
Fully

1. Are you familiar with pain assessment tools that are appropriate to use for your child?
Not at all
A little
Moderately
A lot Fully
1. How well do you understand the prevalence and occurrence of pain in your child?
Not at all A little
Somewhat
A lot
Fully

▪ The understanding of pain and assessment reveals
that new perspectives are needed especially in
regard to those individuals that cannot express pain
through self report.
▪ “ A longstanding set of assumptions have held that
individuals with intellectual disabilities (ID) are
insensitive or indifferent to pain.” (Symons, 2008)
▪ School nurses care for students of many differing
abilities and that 14% of school children have a
disability and receive support services in school and
with that comes that challenges of caring for these
students.
▪ Assessment techniques and guidelines are minimal
based on the survey of literature that was
completed.
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1. Can you list 3 ways in which your child displays pain that is different from how neurotypical
students display pain?
Yes
No
Not sure
1. Can you name 5 methods of pain assessment that may be helpful in the school setting?
Yes No Not sure
1.

Can you identify 3 methods of pain assessment most helpful your child?
Yes No Not sure

A lot

Thank you for your participation in this survey. Please return to Cathy Riccio and Michelle Rybicki using the enclosed
pre-addressed postage-paid envelope.

Participants N = 40
30 staff (teachers, nurses…) and 10 parents
No statistically significant change in knowledge of
pain identification or assessment
• Parents and teachers were able to describe better
methods of pain assessment.
• Looking at the overall behavioral picture of the
child and typical deviations from typical behavior
are essential to finding pain in students who are
nonverbal or have limited verbal abilities.
Implications
• Knowledge that being able to understand students
behaviors may represent pain or discomfort based
on parent and teacher survey input.
• Assessing and treating pain will allow the student to
remain in school and be able to access the
curriculum and be ready to learn.
• Continue the conversation regarding the
importance of pain assessment in students that
cannot express pain or discomfort verbally.
• Adoption of the INRS rating scale for use in the
district.
• Improved collaboration and connectedness with
students, families and school personnel.
• Increase confidence in school providers regarding
finding and addressing pain in their child.
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1. How confident are you in the ability of the school staff to identify pain and
discomfort in your child?
Not at all A little
Moderately
A lot
Fully
1. How confident are you in the ability of the school nurse to assess pain and
discomfort in your child?
Not at all A little
Moderately
Fully

•
•
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1. How knowledgeable are you in regarding assessing pain in your child?
Not at all A little
Moderately
A lot
Fully

Review Of Literature

RESULTS

LIMITATIONS:
Study size was small but it did reveal that the
conversation, that all stakeholders caring for these
children with intellectual disabilities have, is very
important in the collaborative process.
DISCUSSION:
This pilot study was found to be feasible and useful to
parents and school personnel promoting collaboration
and student-centered continuity of care. This project
allowed parents, teachers and nurses to start a
conversation about the importance and impact of pain in
our students that cannot self report. The use of a
combination of tools in assessment practices should be
used to look at the overall behavioral picture of the child.
One parent moved out of district and asked to share this
with the new school the student was to attend.
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