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ABSTRACT

RESULTS

• In these reviewed studies, the limitations included: small 
sample size, studies being conducted at only one hospital, 
assuming that the painful stimuli being studied was actually 
painful, and potential bias for bedside nurses performing 
the assessment.

In non-communicative critical care patients, is the Critical 
Pain Observation Tool (CPOT) more reliable and valid 
compared to Faces, Legs, Activity, Cry, Consolability 
(FLACC) Behavorial Tool for assessing pain?

• Buttes, et al. (2014) sampled 75 patients in critical care units in one 
community hospital. Patients were evaluated by 2 nurse educators at 
three different times using three different pain scales in an effort to 
test reliability and validity of the CPOT against FLACC and the 
Numeric Rating Scale (NRS). The educators rated the patient’s pain 
before, during, and after repositioning. Type C Intra-class Correlation 
Coefficient testing interrater reliability shows a good correlation before 
repositioning (0.74) and an excellent correlation for during (0.91) and 
after (0.88) repositioning. In reference to criterion related validity, 
their was a correlation shown between CPOT and NRS but the CPOT 
was more highly correlated with FLACC (0.92, 0.87, 0.91 ) than NRS 
(0.51, 0.69, 0.50) (Buttes, et.al. 2014)

• In a randomized controlled study done by Rahu, et.al. (2015), 
researchers tested six different pain scales in 50 communicative and 
100 non-communicative patients in the Virginia Commonwealth 
University Medical Center for validity and sensitivity. For the purpose 
of this literature review, only the results of the FLACC scale in 
reference to validity will be discussed. The study was conducted by 
four investigators at four different times: before (at rest) and during 
physical exam (assumed nonpainful), before (at rest) and during 
endotracheal suctioning (assumed painful). To test validity, the pain 
scales were tested in the communicative patients and compared to the 
patient’s self report of pain on the numerical rating scale to calculate 
the Spearman Correlation Coefficient. FLACC (and all pain scales 
tested) “had significant moderate to high correlations with patient’s 
self rating during suctioning” (Rahu, et al. 2015).  

• In Rijkenberg, et.al. (2015), a study was conducted by bedside nurses 
in an ICU at a teaching hospital in Amsterdam to compare the 
reliability and discriminant validation of CPOT to the Behavioral Pain 
Scale (BPS). Pain scale evaluation was performed before and during a 
nonpainful procedure (oral care) and before and during a (presumed) 
painful procedure (turning). In reference to reliability, overall intra-
class correlation coefficient for CPOT was deemed acceptable at 0.75. 

• In Voepel-Lewis, et.al. (2010), a prospective observational study was 
conducted by three different investigators, independently, in 29 
critically ill adults, who could not self report pain, at the University of 
Michigan Health System. For the purpose of evaluating validity and 
reliability of FLACC, two investigators used the FLACC pain scale 
while the third investigator used the Checklist for Nonverbal Pain 
Indicators (CNPI) for comparison. Assessments were performed 
“before administration of analgesia or during a painful procedure and 
15-30 minutes after the administration or procedure” (Voepel-Lewis, 
et.al. 2010). Criterion validity (correlation coefficient of 0.963) and 
construct validity (P<.001) were considered excellent between FLACC 
and CNPI. In reference to reliability, scores from both investigators 
using FLACC were excellent in terms of agreement. The internal 
consistency of FLACC had a Cronbach alpha of 0.882 which increased 
to 0.934 when the scores for the ‘cry’ category were removed. 
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It is widely accepted in the nursing community that pain is 
considered an additional “vital sign” and should be assessed 
frequently. This is easily done with communicative patients 
based on the Numerical Rating Scale (NRS). However, the 
difficulty comes when assessment of pain in a 
noncommunicative patient is required. According to 
Rijkenberg, et.al. (2015) uncontrolled pain can have short and 
long term effects on a patient’s psychological and physiological 
outcomes. It is our duty as health care workers to provide 
adequate pain relief to help reduce agitation, caused by 
excessive pain, which can also distract a patient from the 
process of recovery (Rahu, et.al. 2015). The main pain scale 
most frequently utilized is FLACC, which was a “pain scale 

• Performing a larger scale study of FLACC (which is more commonly 
used in adults than initially intended) and other behavioral pain 
scales such as CPOT or the FLACC scale modified for adult use.

• Institutions should develop policies which provide guidelines for 
nurses on which pain scales to use in which patient populations (ex. 
mechanically vented patients, sedated patients, paralyzed patients, 
spinal cord injury patients, etc.).

• Performing a trial on an ICU floor using the CPOT.  

developed for use in infant 
and child populations less 
than 7 years old (Buttes, et.al. 
2014)”. The pain scale most 
often emphasized for use in 
noncommunicative patients is 
the CPOT. The purpose of this 
literature review was to 
determine if FLACC is a 
reliable and valid pain scale 
for use with 
noncommunicative patients 
compared to the use of CPOT 
to assess and control pain.
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