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Ability to self-report pain after stroke

BACKGROUND AND OBJECTIVE Following a stroke, assessment of pain is most often performed by self-report. The frequency of
an inability to self-report pain after stroke has not been previously assessed in a population-based sample. This study assessed the frequency
and factors associated with inability to report pain after a stroke.

METHODS This retrospective, cohort study included 388 individuals with a median age of 77 years and with an acute ischemic or
hemorrhagic stroke. The Faces Pain Scale (FPS) and Numerical Rating Scale (NRS) were utilized to obtained patients’ self-reports of pain
during admission and then at least twice daily.

RESULTS Of the individual studied, 336 were able to self-report pain upon admission, while 52 (13.4% ) were unable to provide a
meaningful response to either the FPS or the NRS on admission. The inability to report pain on admission was significantly associated with
stroke severity, as measured by NITHSS ( P <0.001) and ICH scores (P <0.001). The inability to self-report pain upon hospital admission
was significantly associated with death during hospitalization (46.2% of those unable, versus 4.8% of those able, P <0.0001). Of those a-
ble to self-report, 27.7% reported some pain at the time of admission, with 62.2% reporting some pain during hospitalization.

CONCLUSION This study found the inability to report pain upon hospital admission for stroke occurred in 13.4% of admissions, with
this inability associated with death during hospitalization.

[ H :Smith J, Bottemiller KL, Flemming KD, et al. Inability to self-report pain after a stroke: A population-based study. Pain,
2013, 154; 1281-1286. ]
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