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Background

The Office of the Surgeon Generals Pain Management Task 

Force (PMTF) determined that pain management in the 

military treatment system should have a biopsychosocial focus 

and pain assessments reflect a multidisciplinary approach. 

Health-information technology, such as electronic health 

records, has the potential to facilitate the assessment of pain 

through the incorporation of valid pain assessment tools that 

would provide a comprehensive and timely assessment of pain 

patients.



Biopsychosocial Model

• Nursing “holistic approach”

• Church – nurses spiritual/doctors medical treatment.

• Dr. George Engel (1977) seminal work advocated 

change from biomedical to biopsychosocial

approach to medical care.



Biological 

• Addresses physical problems

• Pharmacological – NSAID, Opioids, Neurontin, 
Lyrica, Tricyclic antidepressants

• Nonpharacological- physical therapy, 
chiropractor, acupuncture, Pilates, TENS, facet 
injections, botox,etc.  



Psychological Aspect

Operant behavioral therapy for treatment of chronic pain 

(Molton, Grahamb, Stoelba & Jensena 2007).

Improving functioning by modifying overt pain 

behaviors that provoke reinforcement from the 

environment.  

Can reduce pain addressing personality, gender, age, 

environment and culture (Eccleston, 2001)



Social Aspect

• Provides understanding of values, beliefs, hopes, emotions 

and historical impact on social functioning.

• Insight into an individuals interaction with environment 

(Coutu et al., 2007).

• Social workers address social, political, and economic 

resources and power to promote dignity, worth and right to 

self-determination (MacDonald, 2000). 





Goals and Objectives

Find a validated pain assessment tool that was:

1. Comprehensive

2. Focused on the biopsychosocial approach to pain    

management

3. Timely

Incorporate  the tool Electronic Medical Record (EMR).

Determine whether providers working in an Internal Medicine 

clinic using the embedded tool would improve documentation 

of pain assessment.



The Brief Pain Inventory

15 Item questionnaire created by Dr. Cleeland at MD Anderson Hospital 

in Texas

Sensory:  Pain intensity and or severity

Reactive:  Interference with daily function

Impact of pain on daily function, location of pain, pain.  

Evaluates pain and severity and impact of pain on daily    

function and relationships.

One of the most widely used instrument/appropriate for a wide range of 

clinical conditions, validated in multiple studies, and is available in 

multiple languages (Keller et al., 2004).  



BPI Features

Purpose: To assess the severity of pain and the impact of pain on daily functions

Population: Patients with pain from chronic diseases or conditions such as cancer, osteoarthritis 

and low back pain, or with pain from acute conditions such as postoperative pain

Assessment areas: Severity of pain, impact of pain on daily function, location of pain, pain 

medications and amount of pain relief in the past 24 hours or the past week

Responsiveness: Responds to both behavioral and pharmacological pain interventions

Method: Self-report or interview

Time required: Five minutes (short form), 10 minutes (long form)

Scoring: No scoring algorithm, but "worst pain" or the arithmetic mean of the four severity items 

can be used as measures of pain severity; the arithmetic mean of the seven interference items can

be used as a measure of pain interference

Reliability: Cronbach alpha reliability ranges from 0.77 to 0.91



Occurrence of pain

Areas of pain

Rating of the pain at its worst in the last 24 hours

Rating of the pain at its least in the last 24 hours

Specifying the average pain level

Specifying the current level of pain

Specifications of the treatments or medications being currently taken

Percentage of pain relief form medications in the past 24 hours

Specifying how much has the pain interfered in the following areas of life in the 

last 24 hours:

General activity

Mood

Walking ability

Normal work

Relation with other people

Sleep

Enjoyment of life

Main Points Covered in the 

BPI



BPI  English Translation





French Translation



Chinese Translation



Psychometrically and 
Linguistically Validated

• Arabic

• Cebuano

• Chinese (Simplified)

• Chinese (Traditional)

• Croatian

• Czech

• English*

• Filipino

• French

• German

• Greek

• Hebrew

• Hindi

• Italian*

• Japanese

• Korean

• Malay

• Norwegian

• Russian

• Slovak

• Slovenian

• Spanish*

• Spanish (Spain)

• Thai

Linguistically Validated
• Afrikaans

• Bengali

• Bulgarian

• Danish

• Dutch

• Estonian

• Finnish

• Georgian

• Gujarati

• Hungarian

• Kannada

• Latvian

• Lithuanian

• Malayalam

• Marathi

• Polish

• Portuguese (Brazil)

• Portuguese (Portugal)

• Romanian

• Serbian

• Swedish

• Tamil

• Telugu

• Turkish

• Ukranian

• Urdu

• Vietnamese

• Xhosa

• Zulu



Problem

This pilot project evaluated whether the pain assessment 

instrument Brief Pain Inventory (BPI) embedded in the 

Electronic Medical Record (EMR) used by providers in a 

primary care setting of Fort Belvoir Community Hospital 

would improve documentation of pain assessments.



Armed Forces Health Longitudinal 

Technology  Application (AHLTA) 













This project used a quasi-experimental design using 

nonequivalent groups to determine the difference, if 

any, between the introductions of a pain assessment 

documentation tool, the Brief Pain Inventory (BPI), as a 

template embedded into the existing EMR and 

improvement of pain assessment documentation.

Method



The data was aggregated and summarized and a paired t-test 

and Wilcoxon signed rank test were used to compare results 

between patient encounters pre- and post-implementation of 

the BPI. Strong evidence demonstrated a high effectiveness 

of the BPI to improve pain assessment documentation, 

particularly in the area of patient functioning: general 

activity, walking, work, mood, enjoyment of life, relations 

with others, and sleep.

Results





Conclusion

Embedding a validated tool for comprehensive 

pain assessment in an EMR enables providers 

to perform an expedient and comprehensive 

assessment of pain patients that reflects a 

multidisciplinary approach to pain 

management.
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