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Abstract

Background: The identification of pain as a finding, the ass®eent of treatment and care decision and success
makes its measurement necessary

Aims: The aim of the descriptive design study is to detee assessment differences in numeric ratingescal
Methods: This descriptive study was performed on 360 p#diemhe data were collected by face-to-face
interview technique by the researcher with six ntcneating scales frequently preferred for clinicele. The
numeric rating scale questions included four pesitevaluations and a negative assessment. Chiesquar
Pearson correlation tests were used to evaluataaiiae

Results: Patients were 18-80 years of age. The mean agd®&as14.7, 95% of the patients weren't informed
about the pain assessment. Patients evaluateditkm Scale as easier to use, quick responsivejtsaty, and
appropriate for clinical applications compared wither scales, and the 101-item scale was ratadcasplex
scale. Significant differences were found betweesitive evaluations of numeric rating scales anel agarital
status, educational status, having previous surdpeaying chronic disease and receiving informatibout pain
assessments.

Conclusions:All scales used in the study correlated with eattter. Determinations of patients’ perceptions of
postoperative pain assessments will contributeato management in the clinics.

Keywords numeric pain scales, nurse, pain assessment, patien

Introduction numbers, words, facial expressions or colours @mlove
. . . the different interpretations between the patiemd @he
In 1994, the International Association for the $ted Pain o iy care professional. Numeric rating scales @RS
descn_bed pain as an unpleasant, sensory and_ Em*t.)t'overbal rating scales (VRSSs), visual analogue sqMéss)
experience associated with current or potentiabulis anq face pain scales (FPSs) are one-dimensiorlabs(Eti-
d:;)nsag_e (fghgaemorr(()j, tﬁOlF)f Th?. Ar?e'glcan _Ptfa'n ]figc'eWslan 2002; Hicks, VonBaeyer&Spafford, 2001). The NRS
( ) in  an € International Association is widely used in clinical practice (Li Liu&Herr,0D7)

S.tudy.of Pain .(lASP) in. 2001 rgcognized pain as Sﬁe because it is easy to use and effective (Tandoal, @016)
vital sign. Findings require an .obJec.tlve assegimérpa}ln and is a valid and reliable measurement of paieritgv In
and the measurement of pain using a valid scal P ractice, patients are asked to select the nuntizdrkest

should be assessed as part of vital signs when t ; N : g :
> DS ; scribes their pain severity. Zero indicates rin,pnd the
individual's life signs are obtained (Chamorro 20di6rgas highest numberpis the wors)'; pain imaginable. The MRS

2017; Morone&Weiner 201_3)' This assessment IS BACES s used in research and the clinic consists of lgspaced

to determine the appropriate treatment for pain &md (..o of 5,6, 11, 21 or 101 items (Conrad, 2026’
ensure successful pain management d_eC|S|o_ns (Mcaorm'understanding and interpretation of the scale used
& .L'aw, .2016)' Many  one-dimensional .andimportant. Different pain scales were found to be
mult|d|m.en5|onal scales are currently used to MeapaIN 00 onriate and understandable for pain evaluations
(Carpenito-Moyet, 2012). All aspects, such as locati studies that used one-dimensional pain severityesca

time, intensity, spread, duration, and quali.ty pémain; However, patients' pain scale preferences wereerdifit
features that start,_ reduce or increase pain; amtings . across variables, such as age, education levelgander
accompanying pain, should be addressed by usi 4hmad et al 2015; Aziato, Dedey&Marfo 2015; Gagéie

multidimensional  scales. The  commonly use i : . ; A
. . ; . . eizblit&Ellis 2005; Herr, Spratt&Mobily, 2004; Li,
multidimensional scales include the McGill-MelzaBlain Herr&Chen, 2009 Li. Lu & Her, 2007

Questionnaire and the McCaffery Pain Questionnairﬁ/land ) = )
i ; ysova&Kadleckova, 2015; Tan&Ozyurt, 2006;

l(\I/IAﬁ'Zl' 200.5' lStrar}d,Ljfungg(en, Bogen&At\sl},. uzlih(‘)?S)l Taylor&Herr, 2003; Yazici Sayin&Akyolcu, 2014). No
uttidimensional scales for pain assessment areeuit to comparative studies of patient evaluations of NRfesy

tJhnderstanld and Iong,datmd thlsé'snuat.lon :Imltsbt;?e of were found. The present study was designed to rditer
ese scales compared to one-dimensional scalesh\{in patients’ evaluations and the affecting factoratesl to the

2002).One-d_imensional s_cales are intended to wreCtNRS used in the evaluation of postoperative pain.
measure pain severity using self-assessme_nt. _Tmes Comparisons of NRSs using the terms ‘as easier ty use
enable the patient to objectively convert pain sgvénto ‘quicker to respond to’, ‘more sensitive’, and ‘reor
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appropriate for clinical application’ and “as a quex” will Results

guide clinical preferences. The present study Wwillp Descriptive characteristics of the patient§he patients
patients choose the right pain treatment and caiegu were 18-80 years old, and the mean age wagi®a + 14.7
effective measurement/identification of patient rpai years. A total of 54.7% of the patients were mde,3%
evaluations of the success of treatment and camd, awere female, 82.2% were married, 28.6% were primary
prevention of postoperative pain, which adversdfgcds school graduates, 24.4% were literate, 20% werén hig
the healing process, and will also be a posititerdry school graduates, and 51.4% were employed. A wial
contribution related to the subject. 54.7% had major surgery, 61.9% had a history ofjesyr
Methods: Aims and research questiortse aim of this and 51.7% had chronic disease based on patienthheal
study is to determine the assessment differenc@R8s. histories. A total of 95.8% of the patients werevere
The following research questions were proposed: informed by the healthcare professionals about pain
Are there any differences between patients' evialositof assessments prior to the research implementatiooeps
NRS types?Do the evaluations of NRSs change with th@able 1).Patients’ evaluations of NRSsPatients were
descriptive characteristics of the patients?Areeatpd asked to evaluate the six NRSs in terms of "easys#y,
measurements of NRS types consistent?Are thefguick response”, "sensitivity", "appropriate fotingcal
correlations between measurements across NRS types? applications” and “"complex". Patients’ preferencesre
What are patients’ opinions of NRS types? matched for ease of use and quick response. A wiftal
Design 59.4% of the patients stated that NRS-5 was easgdand
This study used a descriptive design.:Populations and allowed a quick response, 59.2% of patients satlittwas
sampling: This descriptive study was conducted in Turkeyappropriate for clinical applications. A total of.8% of the

in the surgical clinics of a hospital (general suyg patients stated that NRS-101 was complex. Patiextesd r
orthopaedics, urology, cardiovascular surgerythe NRS-5, NRS-6, NRS-11 (0-10) and NRS-11 (0-100) as
otolaryngology, plastic surgery, neurosurgerynon-complex (0.0-0.5%). Patients evaluated the NRBRS a
ophthalmology, thoracic surgery) in Central Anatoll easy to use, quick to respond to, sensitive, amiogpiate
total of 5670 surgeries were performed in one yeahe for clinical applications as the number of itemstioa scales
institution. This number was considered the studgecreased and evaluated the scales as difficathroplex to
population. The sample size was determined to b@ 3@&nderstand as the number of items increased (R8eale
patients using sampling of a known population. Thereferences according to descriptive characteristigf the
inclusion criteria for the patients in the studyreveas patients: Whether patient characteristics affected the
follows: being in the postoperative period, expeciag evaluations of the scales was investigated, andhtadtory
pain, being over 18 years of age, having no visoral of surgery, chronic illness and previous informat@&bout
auditory impairment, and having no cognitive orpain assessment significantly altered the patieat#igs of
psychological iliness or disability. The researcbellected the scales as easy to use, quick to respond tsitisenand
the data using face-to-face interviews for an ayeraf 25 appropriate for clinical applications (p<0.05) @anot
minutesData collection and instrumentsThe study was shown). Gender, having a profession and the sizéhef
completed between July 1, 2016 and January 30,,200 surgery performed did not significantly impact theale
360 patients were selected using the sampling mdetheatings (p0.05). There was a significant difference in
according to the order of surgery. The distributminthe perceiving an NRS as complex only for age, education
patients by clinic was 87 (24.2%) orthopaedics(B31.9%) status and receiving information about the pairesssent
general surgery, 51 (14.2%) urology, 36 (10.0%])p <0.05). Other descriptive characteristics didaftect the
cardiovascular surgery, 32 (8.9%) otolaryngolog9, 24 perception of scale complexity (p> 0.05).The prefiee
(6.7%) neurosurgery, 21 (5.7%) eyes and 19 (5.38@ptc ratios for the scales with fewer items for positex@luation
surgery. A questionnaire prepared by the reseasctiet statements and the scales containing more itemefpative
considered the literature and consisted of 14 ¢prestvas evaluation (the most complex scale) increased pattient
used in the survey (Eti-Aslan 2002; Eriksson, Wikst, age.Married patients' generally preferred the scalih
Arestedt, Fridlund, Brostrom, 2014). The questiormai fewer items, singles preferred scales that condaimere
included descriptive characteristics of the pasiemind items. This preference is consistent with our cesion that
evaluations of 6 NRSs that are commonly used isingles were younger and had higher educationdevehles
clinics.Patient evaluations of the NRSs were basefbar with fewer items were most preferred at all levels
positive and one negative statement. The positaterments education. However, subjects with undergraduatehégiter
according to which the patients were asked to etalthe education degrees preferred scales that containedt m
scales were "easy to use", "quick response”, "Seifsgl,  items than subjects with lower education levelsdPieg
and "appropriate for clinical applications”, ane thegative with surgical history and chronic illness (with rital
statement asked about whether the scale was "cgmpleexperience) preferred scales with fewer items fosifpve
The patients were asked to describe their currexih p perception.All patients who received informatioroabthe
severity using the six NRSs before and after theesuform  pain assessment did not prefer scales with feweenst but
was implemented. The six NRSs used in the studiisteel  obtaining information increased the orientation fmales
below (Figure 1Analysis of dataThe data are summarized containing more items.A very strong correlatiomO@< r

as the number, percentage, mean and standard ideviat<1.00) in the positive direction was found betwesgales
The chi-square test evaluated differences betwedhat were “easy to use”, “quick response”, “sewmsiti to
dependent variables according to independent asalbhe pain  measurement”, and “appropriate for clinical
relationship between scale scores was assessecheby applications” and patient evaluations. A weak datien
Pearson correlation teSthical processWritten permission (0.20 < r <0.39) was found between the scales that
of the relevant institution and permission of thechiettin  patients considered complex and that were “easysy,
Erbakan University Meram Faculty of Medicines Ethic “quick response”, “sensitivity”, and “appropriater fclinical
Committee dated 17.06.2016 and numbered 2016/618 weapplications”, and these correlations were sigaiftc (p
obtained before starting the research. Informedeonwas <0.05)Examination of the relationship between NRSA
obtained from all patients who participated in $hedy. positive and very strong correlation was found leetw
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NRS-5, NRS-6, NRS-11 (0-100), NRS-21 and NRS-10allows for pain diagnosis (69.7%).In contrast, thvgws on

(0.90<r<1.00).
(0.40<r<0.69) was found between the NRS-11 (0-1@) aninsufficient
the other scales, and the relationship between NR&st difficult to
was statistically significant (p<0.05) (Table
Examination of the relationship between

A positive and moderate correlatiothe NRS demonstrated that the following:The NRS was

for the definition of pain alone (566).1t is
evaluate pain using numbers (34.2%nPa

3).cannot be expressed using numbers (3.6%).The seHe
repetitive perceived as better as the number of items on thée s

measurements iNRSs: Positive and very strong (0.90 < rincreased (3.3%).Ilt was revealed to the patienés the

<1.00) and statistically significant (p<0.05) cdat®ns

number "0"

expressed the "absence of pain". Theibal

were found between the two measurements of the NRS-&xpressions of the numerical values given for thie pvere
NRS-6, NRS-11(0-100), NRS-21 and NRS-101 with 20- telicited. Only 78 (21.7%) patients were able tgpoesl to
30-minute intervals when there was consistency éetw this question, and 282 (78.3%) patients could hiviktof a
repeated measurements of the scales examined. iflveos verbal response for the numbers. Therefore, patiased
moderate (0.40 <r <0.69) and significant (p <0.05)}he expression "mild pain" for values between Iliite

correlation was found between the initial and fipain  expression
levels on the 11-item scale. The measurements af e expression
the NRS performed at different times were consigf€alble  expression
4). Participants’ opinions on theNRSs: Examination of the expression
participants’ opinions revealed that the following:expression
Measuring pain facilitated self-expression (99.4%phe expression
measurement of pain made participants believe dadtth expression

"I have pain" for values between 1 anth&

"a little" for values between 1 and He t
"moderate pain” for values between 28&rite
"much pain" for values between 4 andtii®,
"severe" for values between 5 and 186, th
"irresistible" for values between 6 di0d the
"too much" for values between 7 ancahf,the

care professional was interested in his/her paimeamtment expression "very severe pain" for values betweeané
(99.4%).Learning what the scale numbers meant frorh0.Patients’ striking opinions for verbal responsek
health professionals made the scales more use9l2%9.lt numbers and their expressions are as follows: Thebeus

is not sufficient to merely ask the patient to gssiumbers should be expressed in words.Verbal expressiornvisu@ls
for pain severity, but it is also good to obsefve humbers with  the  numbers make the  scale more
(98.6%), and this view may be on a ruler or lineunderstandable.Number 1 may indicate that ther@ois
(98.3%).Scales with fewer numbers were more easilgain.Number 10 should be called 'severe pain thanat be
understood (97.8%).These instruments are neededafar answered'.Numbers 7 through 10 should indicaten ‘pai
assessments (97.2%).Verbal expression in additothé medication is needed'.Note.*In this group, 23 of th
numbers improves patient understanding of the scalgarticipants had a bachelor's degree, and onecjpatit had
(97.2%).Images, such as colours or facial exprassialso a postgraduate degreé.lt was classified according to
improve patients’ understanding of the scales 9%.9&tbal  surgery group in the Ministry of Health of the Rbfic of
xpression and visuals may be present to improveergat Turkey.

understanding of thescales 95.6%).Expression withlyers

makes it easy to identify pain (86.1%).Each of stales

Figure 1. Numeric Rating Scale
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Table 1. Descriptive Characteristics of the Patients (n:360)

Features n (%)
Age(X: 48.3+14.7)

18-24 (adolescent) 31(8.7)

25-44 (young) 111 (30.8)

45-59 (middle age) 116 (32.2)

60-74 (old) 97 (26.9)

75-80 (elderly) 5(1.4)
Gender

Male 197 (54.7)

Female 163 (45.3)
Marital status

Married 296 (82.2)

Single 64 (17.8)
Educational status

Illiterate 37 (10.3)

Literate 88 (24.4)

Elementary school 103 (28.6)

Secondary school 36 (10.0)

High school 72 (20.0)

Bachelor’s degree and postgraduate degree* 24 (6.7)
Having a profession

Yes 185 (51.4)

No 175 (48.6)
The size of the operation -

Major operation 197 (54.7)

Middle operation 76 (21.1)

Minor operation 87 (24.2)
Had a history of surgery

Yes 223 (61.9)

No 137 (38.1)
Having chronic iliness

Yes 186 (51.7)

No 174 (48.3)
Getting information about the pain assessment

Yes 345 (95.8)

No 15 (4.2)

Note.*In this group, 23 of the participants had a bachelor’s degree, and one participant
had a postgraduate egree. It was classified according to surgery group in the Ministry of

Health of the Republic of Turkey.

Note.*In this group, 23 of the participants had a bachelor’s degree, and one participant
had a postgraduate egree. It was classified according to surgery group in the Ministry of
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Health of the Republic of Turkey

Table 2. The patients’ evaluations regarding to nureric rating scales (n: 360)

Scales

NRS-5 NRS-6 NRS-11 NRS-11 NRS-21 NRS-101

(0-10)  (0-100)

Expressions n % n % n % n % n % n %
Easy to use 214 594 73 203 44 122 21 58 3 0.8 5 1.4
Quick response 214 594 73 203 44 122 21 58 3 0.8 5 1.4
Sensitivity to pain measurement 214 594 73 203 45 125 19 53 3 0.8 6 1.7
Appropriate for clinical applications 213 59.2 73 203 45 125 21 58 3 0.8 5 1.4
Complex 2 0.5 - - 1 03 - - 65 181 292 811
Table 3. Examination of the Relationship Between N8s
cale: atistical NRS-5 NRS-6 NRS-11 NRS-11 NRS-21 NRS-101
1alysis (0-10) (0-100)
RS-5
RS-6 0.949
0.000
RS-11 (0-10) 0.580 0.694
0.000 0.000
RS-11(0-100) 0.907 0.921 0.578
0.000 0.000 0.000
RS-21 0.914 0.921 0.575 0.994
0.000 0.000 0.000 0.000
RS-101 0.912 0.926 0.573 0.989 0.993
0.000 0.000 0.000 0.000 0.000
Note. * Pearson Correlation Analysis
Table 4. Examination of the Relationship between Reetitive Measurements in NRSs
cale RS-5 RS-6 RS-11 NRS-11 NRS-21  NRS-101
(0-10) (0-100)
First pain measurement
99¢ 98: 60( 99¢ 997 99t
nal pain measuremen 00( 00( 00( 00( 00( 00(

Note. * Pearson Correlation Analysis

Discussion

) . : ar
Pain assessment and management is an important &
of pain research. Numerous studies have been

conducted that contribute to the literature in gtud
gas related to the pain assessment scales used in
inics (Li Liu&Herr, 2007; Li et al. 2009; Yazicl
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Sayin&Akyolcu, 2014). However, no studies ofrepeated measurements of each of the six NRS

patients’ perceptions of NRS were performed. types(Table 4). The presence of positive interntedia

Statistically significant differences were found> VeW strong correlations between the six NRS

between age groups, marital status, educatiortaissta measurements suggest that the scales may be used
' ! interchangeably(Table 3). We did not find a stuutt

havnjg_ previous surgery, haV|r_1g chronic illnesses a examined only the relationship between NRSs when
obtaining previous information about the pain

. . ) " studies that examined the relationship between the
assessment according patient evaluations of f'nd'ns%ales were examined. A strong correlation wasdoun

appropriate for clinical applications in the study studies in which the relationship between NR& an

) . |
(p<0.05). However, gender, having a profession, a%ther one-dimensional scales were examined
(Bahreini, Jalili&Maradi-Lakeh, 2015; Breivik et.al

the size of the surgery performed did not have
significant difference (p0.05). Significant differences 2008; Mandysova&Kadleckova 2015). These results
ggest that the use of NRS, VRS, VAS and FPS,

were found between the perception of the complexit%/

of the NRS according to age, education status, and: : . i

information on pain assessment (p <0.05). The scalg ch is used to measure pain severity, are
pal =Nt (P =0.99). Fﬁterchangeable. The opinions of patients about the

of other descriptive properties did not affect theuse of NRSs also support this conclusion.Positive

complexity perceptions §9.05). Physical and '

erceptual changes that ocour with ageing ma taﬁeexpressions were emphasized, and scale use was
P P 19es geing may found to be useful. Most of the patients were fotod
preference. A significant effect on patient prefees

) . . be in need of assessment tools to assess paintivaien
across age was found for one-dimensional scales in

study that supported this  study (YaZICIOpmlons of the patients on the use of NRS were

Sayin&Akyolcu, 2014). Previous studies of an ageexamlned in this study. In one study, the vast niigjo

; : . of patients wanted to use a scale to evaluate guain
scale preference effect using one-dimensional scal

of the patients concluded that patient comprehensiogtated that they could better express their pain by

and preference did not vary with age (Gagliese.et ausing a scale, which is similar to our study ressuit
. o : )
2005: Herr et al., 2004: Li Liu&Herr, 2007: Li et.a total of 87.3% of the patients stated that theynibii

2009; Mandysova &Kadleckova, 2015; Peters, Patij ver;ll easy to express theleam_ by usmé; a?] NRS, th
Lame 2007; Tan & Ozyurt, 2006).Gender did no valuation was not exhausting, and they were

. . ' : . onfident of the number they indicated (Yazici
affect patient evaluations on the scales in thege

: . Sayin&Akyolucu, 2014). In a study of patient
S.tUd.V.' Some studies demonstrated that gende_r d'd&%rceptions of the use of NRSs for postoperative pa
significantly affect scale preferences, which i

. . ., assessment, patients stated that "the use of paliess
consistent with our results (Herr et al., 2004; Ll’:\llows communication between health professionals"

Liu&Herr, 2007; Peters, Patijn, Lame 2007; Taylor " : - :
and Herr 2003). However, other studies also foun%inOI they think the pain they experience as a way t

) . . ommunicate with health care professionals"
that gender significantly influenced the choice and_ . . : o

" ; riksson et al., 2014). This study is consisteithw
understandability of scales (Ferreira Valente

Riberio&Jensen, 2011; Yazici Sayin&Akyolcu, 2014;thxe :gizztgrethl\ggs't‘g"tr:le ﬁﬁgelt;:;sth% pretiudg/ealth
Tan&Ozyurt, 2006). These different results sugge%p 9 Y

that the response to pain according to gender m rofessionals would make the scale more useful".
vary depending on pain severity and the scales tased ost of the patients were not previously informed b

measure painin the study. the most positive tiehealth professionals about the use of pain scales
€ pamn. Y, . post P& able 1). Significant differences between thegrat
evaluations were for NRS-5, which contained fewe

. . . who were informed and not informed about the pain
items, and the most complex perception ratio wi

Assessment suggested that receiving information

NRS-101 for aI_I education Ieyels._ The d'ﬁere.nc%vould improve understanding and make the scales
between education level was significant. The higher

the level of education was, the more likely it waat €asier to use and that the perception of the codtple

e ; of the scales would evaporate for all of the NRI3®e
the NRS containing more items would be preferred or :
son health care personnel do not use postogerati

; re
not pgrcelveq as complex_, and the_results support g?n scales in their studies is that they "see paia
this view. Similarly, previous studies support th

conclusion that education significantly affectec th hatural result of surgery'. Nurses did not have
. . 9 y L ufficient knowledge of pain management, and they
one-dimensional scale preferences of the patigrits

et al, 2009, Tan&Ozyurt, 2006; Yazic id not use any scale for assessment but predicted

; . subjective pain (Yilmaz&Gdarler, 2011). Taylor and
Sayin&Akyolcu, 2014). In contrast, previous studie '
reported that the education level did not signifiba %tanbury (2009) reported that nurses were confident

influence preference of one-dimensional pain scalé% the pain complaints reported by the patient, and
(Herr et al, 2004, Li Liu&Herr, 2007, ey acted according to their experience in their

Mandysova&Kadleckova, 2015; Peters, Patijn, Lam ractice. Changing the behaviours of health
rofessionals may affect the use of scales. These

2007). Therefore, the more complex scales m tudies and our results suggest that health

become understandable with increasing education . .
; rofessionals cannot effectively use the scaleaurex

levels.The present study found consistency betweegn - . .

ey do not have sufficient information about ttse u

www.internationaljour nal ofcaringsciences.org
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of NRSs or they cannot spend time informing pasientAziato, L., Dedey, F., Marfo, K., Asamani, A.J.,
about the scale.Slightly more than half of the gras Clegg-Lamptey, A.N.J. (2015). Validation of three
in the present study stated that an NRS alone waspain scales among adult postoperative patients in
insufficient to define their own pain, and some GhanaBMC Nursing, 14, 42.

patients stated that they had difficulties evah@ti Bahreini, M., Jalili, M., Maradi-Lakeh, M. (2015)A
their pain with NRSs. Therefore, patients in the comparison of three self-report pain scales intadul
present study suggested "The addition of visuats an with acute pain. The Journal of Emergency
verbal expressions to the written representation of Medicine, 48(1), 10-18.

numbers helps to better understand the scales whBreivik, H., Borchgrevink, P.C., Allen, S.M.,
NRS is used". Tan and Ozyurt(2006) stated that Rosseland, L.A., Romundstad, L., Hals, E.K..,
patients struggled with interpretation and changes Kvarstein, G., Stubhaug, A. (2008). Assessment of
NRSs. Yazir-Sayin and Akyolcu(2014) emphasized pain.British Journal of Anaesthesia, 101(1), 17-24.
that the scales used should be shorter, simplere mcCarpenito-Moyet J.L. (2012). Heirelik Tanilari El
understandable and supported by numeric, visual andKitabi. Trans Ed. F., Erdemir. Nobel Tip Bookstore.
verbal cues to improve patients’ understandingctvhi ~ istanbul. ISBN 978-975-420-885-6. p.368-374.

is similar to our results. In another study, pasen Chamorro, C. (2016). Pain in the ICU. The fiftgrsi
wanted to "explain their pain in their own wordsida not the fifth elementMedicina ntensiva. 40(8);
found it insufficient to use only one scale formpai 461-462.

severity (Hanks, 2008). Patients in a study b¥riksson, K., Wikstrom, L., Arestedt, K., Fridlung,,
Eriksson et al.(2014) stated that the use of NR8eal  Brostrom, A. (2014). Numeric rating scale: patients
was insufficient, that it was difficult to intergréhe perceptions of its use in postoperative pain
NRS, and that it was difficult to assess patiepdsh. assessmentépplied Nursing Research, 27, 41-46.
Another study indicated that there were difficidtia Eti-Aslan, F. (2002). Pain assessment methods.
pain assessment with NRSs (Taylor and Stanbury, Journal of Cumhuriyet University School of
2009). Nursing, 6(1), 9-16.Ferreira Valente, AM.,,
Riberio, P.L.J., Jensen, M. (2011). Validity of fou
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