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KEYWORDS Abstract

Neuropathy; Introduction: Most cancer patients are treated with chemotherapy, and peripheral neurop-
Chemotherapy; athy is a serious and common clinical problem affecting patients undergoing cancer treatment.
Self-report However, the symptoms are subjective and underdiagnosed by health professionals. Thus, it
instruments; becomes necessary to develop self-report instruments to overcome this limitation and improve
Translation; the patient’s perception about his medical condition or treatment.

Cross-cultural Objective: Translate and culturally adapt the Brazilian version of the Pain Quality Assessment
adaptation Scale, constituting a useful tool for assessing the quality of neuropathic pain in cancer patients.

Method: The procedure followed the steps of translation, back translation, analysis of Por-
tuguese and English versions by a committee of judges, and pretest. Pretest was conducted
with 30 cancer patients undergoing chemotherapy following internationally recommended stan-
dards, and the final versions were compared and evaluated by a committee of researchers from
Brazil and MAPI Research Trust, the scale’s creators.

Results: Versions one and two showed 100% semantic equivalence with the original version.
Back-translation showed difference between the linguistic translation and the original version.
After evaluation by the committee of judges, a flaw was found in the empirical equivalence
and idiomatic equivalence. In pretest, two people did not understand the item 12 of the scale,
without interfering in the final elaboration.

Conclusion: The translated and culturally adapted instrument is now presented in this publica-
tion, and currently it is in the process of clinical validation in Brazil.
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Traducdo e adaptacédo transcultural da Pain Quality Assessment Scale (PQAS) para a
versao brasileira

Resumo

Introducdo: A maioria dos pacientes com cadncer sao tratados com quimioterapicos e a neu-
ropatia periférica € um problema clinico sério e comum que afeta os pacientes em tratamento
oncologico. Entretanto, tais sintomas sao subjetivos sendo subdiagnosticado pelos profissionais
de salde. Assim, torna-se necessario o desenvolvimento de instrumentos de autorrelato para
superar essa limitacao e melhorar a percep¢ao do paciente sobre o seu tratamento ou condicao

Objetivo: Traduzir e adaptar transculturalmente a versao brasileira do Pain Quality Assessment
Scale (PQAS), constituindo em um instrumento Util de avaliacao da qualidade da dor neuropatica

Método: O procedimento seguiu as etapas de traducdo, retrotraducédo, analise das versoes por-
tugués e inglés por um comité de juizes e pré-teste. O pré-teste foi realizado em 30 pacientes
com cancer em tratamento quimioterapico seguindo normas internacionalmente recomen-
dadas, sendo as versdes finais comparadas e avaliadas por comité de pesquisadores brasileiros

Resultados: As versdes um e dois apresentaram 100% de equivaléncia semantica com a ver-
sao original. Na retrotraducdo houve diferencas na traducao linguistica com a versao original.
Apos a avaliacdo do Comité de Juizes, foi encontrada uma falha na equivaléncia empirica e na
equivaléncia idiomatica. No pré-teste, duas pessoas nao entenderam o item 12 da escala, sem

Conclusao: O instrumento agora traduzido e adaptado transculturalmente é apresentado nessa
publicacao e, atualmente, encontra-se em processo de validacao clinica no Brasil.
© 2014 Sociedade Brasileira de Anestesiologia. Publicado por Elsevier Editora Ltda. Todos os

Traducao;

Adaptacao

transcultural
clinica.
em pacientes com cancer.
e da MAPI Research Trust, originadores da escala.
interferir na elaboracao final da mesma.
direitos reservados.

Introduction

Painful experiences are exactly alike. People use the word
‘pain’ to describe a wide variety of sensations and expe-
riences arising from various etiologies Although the pain
intensity or magnitude is the most evaluated characteris-
tic on clinical experience and scientific research, currently
we know that people can feel the same pain intensity, but
with different qualities.’

Most cancer patients are treated with chemother-
apy. Bone marrow suppression and renal and neurologic
toxicity are the most common adverse events seen
after the use of chemotherapeutic agents for treat-
ing malignancies and the main reasons for anticancer
treatment discontinuation or changing the treatment reg-
imen. The neurotoxicity, involving both the peripheral
and the central nervous system, tends to occur early
and persist even with the chemotherapy reduction or
discontinuation.?”’

Currently, the interest in the subjective percep-
tions of patients about the intensity and the effects
of chemotherapy-induced peripheral neuropathy (CIPN)
increased, and several self-report instruments are being
developed to assess the patient’s perception of his/her
treatment or medical condition.*¢-""

Among the self-report instruments used in clinical
practice there is the Pain Quality Assessment Scale (PQAS)
(Fig. 1). PQAS is nonspecific for CIPN, but derives from a
scale called Neurophatic Pain Scale (NPS). The NPS was
developed to assess distinct pain qualities associated with
neuropathic pain, the first instrument specifically designed
for this purpose.'? The scale includes two items that
assess the overall dimensions of intensity and intolera-
ble pain, plus eight items in which specific qualities of
neuropathic pain are described as: ‘sharp’, ‘hot’, ‘poorly
localized, ‘cold’, ‘sensitive as raw wound’, ‘itchy’, ‘super-
ficial’ and ‘deep’.'” Later, it was necessary to add 10
descriptors related to the quality of pain (‘sensitive as
a wound’, ‘numbness’, ‘shocks’, ‘tingling’, ‘radiating’,
‘pounding’, ‘like a toothache’, ‘sting’, ‘cramp-like’, and
‘weight’ type) increasing the NPS content validity and three
items related to the temporality of pain (‘constant with
intermittent increases’, ‘intermittent’, or ‘constant with
fluctuation’), which was useful to evaluate both neuropathic
and non-neuropathic pain;’'>-'¢ thus, originating the PQAS.
Although useful, this scale has not been validated for Brazil
yet.

Thus, the aim of this study was to translate and cross-
culturally adapt the PQAS into Portuguese of Brazil in
order to provide clinicians and researchers with a tool



96 A.B. Carvalho et al.
[ Instrument selection ]
v
Initial translation Two independent
= translators
Compatibility of (V1+V2 = V3)
translations by the >
researcher
v
‘ . -One
Back-translation back-translator
Compatibility of o
translations by '
the researcher . Y _
‘ First translated version of the ’
instrument (V4)
—i Expert committee review }7
v
v
. . . Empirical and conceptual
‘ Semantlcland idiomatic ‘ equivalence
equivalence
Final version
> (V5)
v
Pretest
(Proof technique in
30 patients)
Figure 1  Flowchart showing the steps of translation and cross-cultural adaptation of the Pain Quality Assessment Scale (PQAS) at

a referral hospital for cancer in Brazil.

for assessing the quality of neuropathic pain in patients
undergoing chemotherapy in a cancer referral public hos-
pital.

Materials and methods

PQAS comprises 20 items of global assessment of pain sever-
ity and its inconveniences, two spatial aspects of pain, and
16 different qualities of pain. Although the items have sim-
ilar characteristics with more than one measure, their best
ability is to capture the qualities or domains affected by the
pain treatment. Each item uses a verbal numerical scale,
in which 0=no pain or no sensation and 10 = the worst pain
imaginable. As mentioned above, pain is assessed using two
global domains (pain severity and discomfort caused by it),
two spatial domains (deep or surface) and 16 quality domains
(sharp, hot, poorly localized, cold, sensitive as raw wound,
‘mosquito bite’, sting, numbness, shock, tingling, cramp,
radiating, pounding, ‘like a toothache’, and weight). Addi-
tionally, PQAS also has an item that assesses the temporal
pattern of pain (intermittent without pain at other times,
minimal pain all the time with exacerbation periods, and
constant pain that does not change very much from one
moment to another)." 13716

PQAS translation and adaptation were performed fol-
lowing the internationally recommended standards.'” PQAS
was translated into Portuguese by two Brazilians who
are fluent in English and Portuguese, which generated
two independent versions (V1 and V2). These two ver-
sions were evaluated by the Brazilian researchers who
developed a third version (V3). The third version was
then subjected to back-translation into English, per-
formed by a physician fluent in Portuguese and English,
who was unaware of the original instrument and the
translation purpose, which produced an English version
(V4).17’18

The equivalence of each item in the original English
version, in the English version resulting from the back-
translation (V4), and in the third version in Portuguese
(V1 +V2=V3) were reviewed by an expert committee
formed by a multidisciplinary team (physician, nurse, psy-
chologist, physiotherapist), who knew the topic researched,
the purpose of the instrument, and the concepts to be ana-
lyzed. The experts’ work was to detect possible differences
in the translations, compare the terms and words together,
identifying whether the scale items were related or not
to the concepts measured in the original instrument. The
descriptors accepted by at least 80% of the experts were
considered as having an appropriate translation. From the
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experts’ opinions, the final version of the instrument (V5)
was developed.'”"®

The decisions made by this committee were based on the
equivalence between the source and target version in four
aspects:

a) Semantic equivalence: knowing if the translated words
have the same meaning; if multiple meanings come from
a particular item, and if there were grammatical diffi-
culties in translation.

Idiomatic equivalence: equivalent expressions were for-
mulated in the target version, avoiding difficulties in
translating colloquialisms and idioms.

Empirical Equivalence: terms in the questionnaire were
replaced by similar terms which are used in our culture
of origin, seeking to capture daily life experiences.
Conceptual equivalence: it was observed if the words
had different meanings across cultures, replacing the
inadequate terms.'’-"°

(=2
-

(a)
~

o
—

Consensus was reached on all items, with the presence
of all translators on the committee, providing a good under-
standing immediately.”'

After choosing the final version (V5), the pre-test was
conducted with 30 patients undergoing chemotherapy at
a referral hospital for oncology in Brazil after signing the
informed consent. They completed the questionnaire, were
asked what they thought of each item, and choose the best
answer. 71

Semantic equivalence was performed under the coordi-
nation of the MAPI Research Trust, Lyon, France, researchers
who drafted the original PQAS with the main investigator
participation.

Results

The final Brazilian version of the PQAS resulted from the
back-translation and experts’ review and is being submitted
to an evaluation of its psychometric properties in an ongoing
study by the pain team of the University Hospital, a referral
center in Brazil.

During the preparation of the V1 and V2 versions, we
observed 100% semantic agreement among translators. In
item 4, in which we asked how dull your pain feels?—the
word ‘‘dull’’ was translated as ‘‘indefinida’’ (undefined) on
these two versions, which did not persist after the experts
review.

In back-translation, we saw differences in language trans-
lation with the original version. In item 1, the word ‘intense’
in the original was back-translated as ‘severe’. In item 2,
‘like a spike’ was replaced by ‘like a needle’ and ‘the most
sharp’ by ‘the most prickling’. All other items are summa-
rized in Table 1.

During the expert committee evaluation, there were no
differences in semantic and conceptual equivalence. As pre-
viously mentioned, the word ‘dull’ in item 4 was translated
as ‘undefined’ in versions 1 and 2. However, such expression
was judged as having little information about the patient’s
painful feature in our native language, which was identified
as a gap in empirical equivalence. Thus, it was replaced by

Table 1 The back-translation process for PQAS.

Original scale Back-translated scale

4/Dull. Difficult was to locate
your pain.

7/Like a bruise. Like a wound.

8/Like poison ivy. Like a tingle.

9/Zapping. Hooked.

13/Tight. Gripping.

15/Pounding. Pulsatile.

19/How intense is your
surface pain?

20/1 have variable pain
(background pain all
the time, but also
moments of more pain
or even severe
breakthrough pain or
varying types of pain).

How intense is your
shallow pain?

| have variable pain or
even with moments of
suddenly severe pain or
different levels of
intensity of pain.

PQAS, Pain Quality Assessment Scale.

the term ‘poorly localized’, best exemplifying this quality
of pain in our regional population.

The experts also identified colloquialisms and idioms that
could interfere with the correct description of the quality
of pain in our population, such as in item 1 with ‘nenhuma
dor’ (no pain at all) in V1 and ‘sem dor’ (no pain) in V2, the
term ‘sem dor’ (no pain) was chosen for the final version.
This fact results in a change in idiomatic equivalence. After
completion of this phase, version 5 of the instrument was
generated. Tables 2 and 3 show the other terms.

During the pre-test, in which patients are asked to choose
between the terms, only in item 12 two people did not
choose because they did not understand the scale sense.

Table 2 Terms chosen for Version 1 after the expert com-
mittee review.

Item in V1 Scale Expert committee review

2 Worst acute pain imaginable
3 No burning
5 No cold sensation/worst cold
sensation imaginable ‘freezing’
6 No sensitive/the most sensitive
possible (raw skin)
7 No sensitive/the most sensitive
possible (wound-like)
8 No itching
10 No numbness/the worst
numbness sensation imaginable
11 No shocks/the worst sensation
of shocks imaginable
13 No cramp sensation/the worst
cramp sensation imaginable
14 No irradiation
16 No soreness/the worst
sensation of soreness
imaginable
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Table 3 Terms chosen in Version 2 after the expert committee review.

Item in V2 Expert committee review Item in V2 Expert committee review
Scale Scale
1 The most severe pain you have ever 14 The worst pain irradiation imaginable
experienced (spread)
2 No sharp pain/the worst sensation of 15 No pounding pain/the worst sensation
sharp pain ever felt (like a knife) of pounding pain imaginable
3 The worst hot pain ever felt (burning) 17 No weight-like pain/the worst
sensation of weight-like pain (very
strong)
4 No pain/the worst sensation of 18 No bothering/the most intolerable
‘‘poorly localized pain’’ imaginable sensation of pain imaginable
8 The worst itching sensation 19 No deep pain/the deepest pain
imaginable (like a mosquito bite) imaginable; No surface pain/severe
pain on the body surface
9 No stinging pain/the worst stinging 20 All scale items were chosen
pain ever felt
12 No tingling/the worst tingling

sensation imaginable

In other terms, 100% of patients reported understanding the
items chosen without any difficulty.

Despite this small difference, the originators of the scale
decided that there was semantic concordance between the
two translations, and that the validation process could be
started.

Discussion

The main objective of this study was achieved with the suc-
cessful translation and cross-cultural adaptation of the PQAS
into Portuguese.

Among the various adverse events resulting from
chemotherapy, CIPN remains the diagnosis in later stages
of the disease with moderate to severe symptoms of sen-
sory and/or motor neuropathy, when the quality of life of
these individuals is already compromised both physically and
emotionally. Thus, we chose to validate the PQAS in this
population of patients who often report tingling, stinging or
burning, numbness, pinpricks and bilateral shock-like sen-
sations in hands and feet as symptoms resulting from CIPN
in early stages of the disease. Furthermore, the absence
of a gold standard instrument to identify this disease fur-
ther hinders any possibility of prevention and appropriate
treatment.™

Other studies, which compared the effects of differ-
ent pain treatments for patients with similar qualities of
pain, reported effects both similar and different for cer-
tain qualities, depending on the studied population and
treatment.’ One study compared the effects of 5% lidocaine
patch with corticoid injection alone in carpal tunnel syn-
drome (CTS). The results showed a decrease in tingling,
numbness, unpleasant sensation, deep ache, electric-like,
intense, superficial, sharp, burning, and unpleasant sensa-
tions in both treatments, with greater effects on pounding
and numbness with the lidocaine patch®. In the group
of neuropathic pain patients with postherpetic neuralgia

and diabetic neuropathy, a combination of oxycodone and
pregabalin showed significant improvement in freezing cold
pain, although the combination of pregabalin and placebo
had improved burning and sharp pain." The results of
these studies suggest the efficacy of various pharmacolog-
ical treatments for certain qualities of pain in patients
with specific diagnoses. Thus, the translation and cross-
cultural adaptation of PQAs and its subsequent validation
will provide a useful tool for this purpose in our population.

The development of the V1 and V2 versions was not
difficult. However, the physician who performed the back-
translation reported difficulty to finish it, as he represents
a different specialty from the researched topic, in addition
to the fact that many terms that refer to painful conditions
are not easy to express exactly the quality of the pain the
patient feels. This generated more reliability to this stage
of the research, as the back-translated version was deemed
compatible by the originators of the scale.

The pretest phase is necessary for the completion of the
translation and cultural adaptation process of the scales.
During the study, it was necessary to give more extensive
explanations of some terms due to the low educational level
of the population surveyed. In a study conducted in Japan,'®
patients reported problems regarding the understanding of
items, some being considered irrelevant, diverging from this
study where such action was not necessary. There was no
problem with the scale creators’ authorization to start the
process of its translation, cross-cultural adaptation, and
validation.

During data collection, the questionnaire was completed
through an interview via clinician/researcher and patient
using only pencil and paper. Patients took about 15 minutes
on average to answer the questionnaire for the first time.
At other times, this time was longer. After realizing that
this could be a complicating factor for the questionnaire
application in the routine of crowded offices, a small train-
ing among researchers was conducted. Thus, the interview
was conducted with more simple and easy to understand
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terms, as most patients had a more elementary level of
education. It was then possible to reduce the interview
time to 8-10minutes without compromising the visit time
and achieving patient satisfaction. However, it is known
that patients have difficulty expressing painful symptoms,
especially when they are associated with CIPN.'® This may
explain the difficulty faced by patients to complete the
questionnaire.

Although there is no gold standard process to be strictly
followed by all researchers in order to perform a transla-
tion and cross-cultural adaptation, three steps are essential:
translation/back-translation, expert committee review, and
pretest. All three steps in this study were rigorously
monitored.'®

Thus, the Brazilian version of PQAS is now translated
and culturally adapted and, after its validation (currently in
progress by the Pain Research Group at the University Hos-
pital, a referral center in Brazil), it will certainly be a useful
tool for clinicians and researchers to evaluate the signs and
symptoms of different qualities of pain, neuropathic or not,
helping to elucidate the painful mechanism, evaluate the
effectiveness of treatment of different diseases, and espe-
cially in the early detection of sensory symptoms in patients
at risk of developing more serious stages of CIPN.
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Annex. Portuguese final version of the Pain
Quality Assessment Scale (PQAS)

FIGURA 2 - VERSAO FINAL EM PORTUGUES DA PQAS

ESCALA DE AVALIAGAO DE QUALIDADE DA DOR © (EAQD ©)

Instrugdes: Ha diferentes aspectos e tipos de dor que os pacientes
experimentam e que estamos interessados em medir. A dor pode vir como
pontadas, quente, fria, dorméncia ou de modo indefinido. Algumas dores
podem ser referidas como muito superficiais (ao nivel da pele), ou podem ser
referidas de maneira mais profunda. A dor pode ser descrita como
desagradavel e pode também ter qualidades em tempos distintos.
A Escala de Avaliagdo da Qualidade da Dor ajuda-nos a medir estes e outros
aspectos diferentes da sua dor. Para um paciente, a dor pode ser
extremamente quente e ardente, mas nem sempre de maneira indefinida,
enquanto outros pacientes podem ndo sentir qualquer dor em
queimacédo. Portanto, esperamos que vocé possa classifica-la em muito
elevada em algumas das escalas abaixo e muito baixa em outras.
Por favor, use as 20 escalas de avaliagdo abaixo para avaliar a qualidade de
cada tipo diferente de dor que vocé pode ou ndo pode ter sentido DURANTE A
ULTIMA SEMANA, EM MEDIA

Coloque um "X" através do nimero que melhor descreve sua dor. Por exemplo:

LO[ 1231415161718 |10.]

1. Utilize a escala abaixo para nos dizer o quao intensa sua dor tem sido ao longo da
semana passada, em média.
Sem dor A mais intensa
[0 ] 1] 2314 5[6]7]8]9]10] dorquevocéija
teve

2. Utilize a escala abaixo para nos dizer o quanto em pontada foi a dor sentidd
durante a semana passada. Palavras usadas para descrever dores agudas incluem

"como uma faca "," como uma agulha ", ou “perfurante”.

Nenhuma A maior
dor em sensacéo de
ontada dor em pontada
P O] 11213145167 18]9]10J] jése[?ltida
(como uma
faca.

3. Utilize a escala abaixo para nos dizer o quao quente a sua dor se mostrou durante
a ultima semana. As palavras utilizadas para descrever a dor muito quente, incluem

"o

"em gueimacado”,"queimando” e "pegando fogo".
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Sem A maior dor em
queimacéo [.O | 1 | 2 | 3] 4| 5|6 7] 8] 9] 10.] queimacdo i
sentida

4. Utilize a escala abaixo para nos dizer o quao mal localizada foi a sua dor durantg
a semana passada

Nenhuma A dor mais mal
dormal [0 |1 2134|567 8]9] 10.] localizada
localizada imaginavel

5. Utilize a escala abaixo para nos dizer quéo fria sua dor tem se mostrado na ultimg
semana. As palavras utilizadas para descrever a dor muito fria, incluem "como _gelo'

e "congelando".

Sem Sensacéo mais
sensacdo [.O | 1 | 2| 314|567 8] 9] 10] friaimaginavel
de frio (“congelando™)

6. Utilize a escala abaixo para nos dizer o quanto sua pele tem se mostrado sensivel ag
toque ou ao esfregar roupas contra ela durante a semana passada. Palavras usadas parg
descrever a pele sensivel incluem "como a pele gqueimada pelo sol" ou “em carne-viva™.

Néo Do modo mais
sensivel [.O | 1234|567 8]9] 10.] sensivel possivel
("em carme-viva")
7. Utilize a escala abaixo para nos dizer como sua dor se apresenta quando tem algo
pressionado contra ela, durante a ultima semana. Outra palavra usada para descrever g
dor € "como uma ferida."

Néo Do modo mais
sensivel [.O | 1123|4567 ]8]9] 10} sensivel possivel
(“como uma ferida”)
8. Utilize a escala abaixo para nos dizer a intensidade da coceira que sentiu durante g
semana passada. As palavras utilizadas para descrever coceira incluem "pinicando"” e
"como uma picada de mosquito".

Nenhuma A maior sensacéo de
coceira coceira imaginavel
(O] 1]12]3]4]5]|6]7]8]9]10] (como uma picada de
mosquito).
9. Utilize a escala abaixo para nos dizer o quao em fisgada & a dor sentida na semang
passada.

Nenhuma A maior dor em
dorem [.O|1]2|3]4]5]6]7]8]9] 10} fisgada j& sentida
ﬁsgada

10. Utilize a escala abaixo para nos dizer como sua dor se mostrou dormente na semang
passada. Uma frase que pode ser usado para descrevera dor insensivel, “como sg
estivesse dormindo."

Sem A maior sensacao de
dorméncia [.O | 1 | 2] 3|4 |5]|6]7]8]9]10.} dorméncia
imaginavel

11. Utilize a escala abaixo para nos dizer quanto foi a sensacéo de choque provocadd
por sua dor durante a semana passada. As palavras utilizadas para descrever a dor en

choques incluem "choques", "relampago", e "faiscas".
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Sem A maior sensacéo de
choques LO | 1]2]3|4]65[6]7]8]9]10] choques imaginavel

12. Utilize a escala abaixo para nos dizer o quanto de formigamento foi sentido durante g]
semana passada.

Nenhum A maior sensacao de
formigamen_ [L.O | 1 |2 | 3 | 4|56 | 7]8]9] 10] formigamento
1o imaginavel.

13. Ulilize a escala abaixo para quantificar a sensagao de colica produzida pela sua doi
durante a semana passada. Palavras usadas para descrever a dor em colica incluem
‘espremer” e “aperto”

Sem A maior sensacéo de
sensagdode |.O | 1 | 2 | 3 | 4 | 516 | 7] 8] 9] 10.] colicaimaginavel
colica

14. Utilize a escala abaixo para quantificar a irradiacéo de sua dor durante a semana]

passada. Palavras usadas para descrever a dor que irradia é “espalhar” “propagar”.
Sem A maior irradiacéo daj
imadiagdo |.O0 | 1 ] 2| 3| 4|56 7] 8]9] 10.] dor imaginavel (se
espalhou)

15. Utilize a escala abaixo para nos dizer o quéo latejante foi a dor sentida durante g
semana passada. Outra palavra usada para descrever a dor latejante & "batendo".

Nenhuma A maior sensacéo ds
dorlatejante [.O | 1 | 2 | 3 | 4 |56 | 7] 8| 9] 10.] de dor latejantg
imaginavel.

16 Utilize a escala abaixo para nos dizer o quao dolorida esteve sua dor durante a semang
passada. Outra expressao usada para descrever a dor € "como uma dor de dente. "

Sem Maior sensacéo de
dolorimento [.O | 1| 23] 4|56 7]8] 9] 10l dolorimento
imaginavel

17. Ultilize a escala abaixo para nos dizer o qudao em peso foi a dor sentida durante g
semana passada. Outras palavras usadas para descrever a dor pesada séo "pressao” g
"ponderada para baixo "

Nenhuma A maior sensacéo de
dorempeso .O | 1 ] 2 | 3|14 ]15167]8]1]9]10.] dor em peso
(bastante forte).

18. Agora que vocé nos contou os diferentes tipos de sensagdes da dor que vocé sentiu,
queremos que nos diga de forma geral o0 quéo desagradavel a sua dor tem sido para vocé
na semana passada. As palavras utilizadas para descrever a dor muito desagradavel
incluem "chata", "incomoda", "insuportavel'e "intoleravel". Lembre-se, a dor pode sej
fraca, mas ainda assim pode ser extremamente desagradavel, e outros tipos de doj
podem ser fortes, porém ainda toleravel. Com esta escala, por favor nos diga o quao
desagradavel tem sido sua dor.

Néo A sensacé&o mais
incomoda desagradéavel de dor
[.O]1]2|3|4]5|61]7]18]9]10.] i%naginével

(intoleravel)
19. Nds queremos que vocé nos dé uma estimativa da gravidade de sua dor profunda
e da sua dor superficial, durante a semana passada. Nés queremos que vocé avalie
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cada local de dor separadamente. Sabemos que pode ser dificil fazer essas

estimativas, mas por favor nos dé a sua melhor estimativa..
QUAL E AINTENSIDADE SUA DOR MAIS PROFUNDA?

A dor mais profunda

Nenhuma |
imaginavel.

dor profunda
QUAO INTENSA E A SUA DOR NA SUPERFICIE DO SEU CORPO?

|1 1213|4561 7]8]9]10]

Nenhuma Grande dor ha
dorna O] 1121314561 7]8]9] 10} superficie do corpo.
superficie

20. A dor também pode ter mudangas, variagdes. Para algumas pessoas, a dor vai g
vem, assim tém alguns momentos que estdo completamente sem dor, em outrog
momentos com dor forte. Isso € chamado de dor intermitente. Outros nunca estéo
livres de dor, mas seus tipos de dor e intensidade podem variar de um momento para o
outro. Isso € chamado de dor variavel. Para essas pessoas, os aumentos podem ser|
intensos, pois eles tém momentos de dor muito intensa (apice da dor), e outras vezes
também podem sentir menores niveis de dor (minimo de dor). Ainda assim, eles nunca|
estio livres da dor. Outras pessoas tém dores que realmente ndo mudam tanto de um
momento para outro. Isso é chamado dor estavel. Qual das opgdes abaixo descreve

melhor o padréo temporal de sua dor? (selecione apenas um):

() Eu tenho dor intermitente (as vezes eu sinto dor, mas também néo sinto dor em outros

momentos).

() Tenho dores variaveis (minimo de dor todo tempo, porém com momentos de maior dor, ou até
mesmo de dor subita e grave ou tipos variados de intensidade da dor).
() Tenho dores estaveis (dor constante que néo muda muito de um momento para outro, e sem

intervalos livres de dor).
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