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Learning Objectives

• Analyse contemporary evidence of pain in the minimally 
conscious state

• Discuss and debate current methods of pain assessment
• Integrate patient considerations into current pain assessment 

tools
• Discuss and debate a new pain assessment tool for the 

minimally conscious state
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Subjective
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Behavioral
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Validity

Validity refers to the ability of an instrument to measure exactly what it is supposed to 
measure and nothing else. For example with any pain assessment instrument, a valid 
instrument would measure pain and only pain, not any other symptoms such as 
anxiety or depression

• Painful events/conditions
• Expert Opinion
• Unconscious/autonomic responses to pain
• Changes in status (Vital signs/ventilation synchrony)
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Reliability

Generally speaking, reliability is the degree of consistency and repeatability of the scores 
on an instrument.

• Tool was used by groups of 3 nurses on the same patient
• 12 Patients recruited
• Reliability of 88%
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• Preliminary study

• Small sample size

• Non-randomised

• No standard (EEG EPs, MRI)

Limitations
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