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Abstract

Context. The Behavioral Pain Scale (BPS) or the Critical-Care Pain Observation Tool (CPOT) are recommended in
practice guidelines for pain assessment in critically ill adults unable to self-report. However, their use in another language
requires cultural adaptation and validation testing.

Objectives. Cross-cultural adaptation of the CPOT and BPS English versions into Brazilian Portuguese, and their validation
by comparing behavioral scores during rest, standardized nociceptive stimulation by pressure algometry (SNSPA), and turning
were completed. In addition, we explored clinical variables that could predict the CPOT and BPS scores.

Methods. A prospective cohort study was conducted with 168 medical-surgical critically ill adults unable to self-report in the
intensive care unit. Two nurses were trained to use the CPOT and BPS Brazilian Portuguese versions at the following
assessments: 1) baseline at rest, 2) after SNSPA with a pressure of 14 kgf/cm? 3) during turning, and 4) 15 minutes after
turning.

Results. Inter-rater reliability of nurses” CPOT and BPS scores was supported by high weighted kappa >0.7. Discriminative
validation was supported with higher CPOT and BPS scores during SNSPA or turning in comparison to baseline (P < 0.001).
The Glasgow Coma Scale score was the only variable that predicted CPOT and BPS scores with explained variance of 44.5%
and 55.2%), respectively.

Conclusion. The use of the Brazilian CPOT and BPS versions showed good reliability and validity in critically ill adults
unable to self-report. A standardized procedure, the SNSPA, was used for the first time in the validation process of these tools
and helped us improve the validation process. ] Pain Symptom Manage 2018;56:594—601. © 2018 American Academy of Hospice
and Palliative Medicine. Published by Elsevier Inc. All rights reserved.
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and clinical variables that influenced the CPOT and
BPS scores. In previous validation studies of the BPS
and CPOT, standard of care procedures performed
in the ICU, such as turning, endotracheal suction,
mobilization, and others as nociceptive stimuli,(“)*m
were mainly used. These care procedures are not
standardized, are performed by different clinicians,
and may influence the patients’ behavioral re-
sponses. For the first time in this study, a standard-
ized nociception stimulation called the pain
algometry pressure test was also used"' ! 1o
enhance the validation process, that is, using the
strategy of discriminative validation between painful
and nonpainful conditions.

Methods

This prospective cohort study was conducted in a
medical-surgical ICU from a University Hospital in the
South of Brazil. From April to December 2014, research
staff screened all patients for eligibility on weekdays
from 8.00 am to 2.00 pm. Patients older than eight years,
unable to self-report verbally, conscious or unconscious
were included. Patients with no physical response to a
painful stimulus, that is, those who were quadriplegic,
received neuromuscular blocking agents, or had a

Glasgow Coma Scale (GCS) score of less than four on
the item motor response'’ were excluded. Also, pa-
tients receiving continuous intravenous (IV) infusions
of analgesic or sedative agents, with an injury to the
face or both upper limbs, were excluded.

CPOT and BPS

Both the CPOT’ and BPS™' were developed to
assess pain in ICU patients unable to self-report. The
CPOT consists of four behavioral items: 1) facial ex-
pressions, 2) body movements, 3) compliance with
the ventilator (intubated patients) or vocalization
(nonintubated patients), and 4) muscle tension.
Each behavioral item is scored on a scale from 0 to
2. BPS is composed of three behavioral items: 1) facial
expression, 2) movements of upper limbs, and 3)
compliance with the ventilator. Each behavioral item
is scored on a scale from 1 to 4.

Translation and Cultural Adaption

The translation into Brazilian Portuguese and cross-
cultural adaptation of the original English versions of
the CPOT” and BPS™" was performed based on estab-
lished guidelines.'® The recommended steps were per-
formed and included the translation, translation

Two native Brazilian Portuguese speakers (conducted independent translations)
1- Brazilian translator with English as the second language and background in

I 1. Translation | —
linguistic.(T1)
l 2 -translator with health science knowledge. (T2)
To achieve a general agreement on a single Portuguese version.
1- intensive care nurse
I 2. Translation synthesis | — | 2- intensive care physician

—

3-
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- -
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physician with pain specialization

3. Back-translation

Two native English speakers (B1 and B2) with Brazilian Portuguese as their second
language carried out the back-translation of the Brazilian Portuguese version of the
synthesis of CPOT and BPS into English.

l Consisting of members of the:

-Laboratory of Pain and Neuromodulation (3 physicians and 1 nurse with expertise in

- the field of pain)
4. Expert commitee

-ICU (3 physicians, 2 expert ICU nurses)

- Translators (T1, T2, Bl and B2)

Made the subjective and objective appointment, and scored all the items from the
l Portuguese proposal toll.

5. Pilot

20 non-verbal communicative ICU patients. Assessed by four nurses who evaluated
the patients blinded to each other,

Fig. 1. Flow of the translation and cultural adaptation. CPOT = Critical-Care Pain Observation Tool; BPS = Behavioral Pain

Scale; ICU = intensive care unit.
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