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Pain evaluation in patients with fibromyalgia: integrative review

Avaliago de dor em pacientes com fibromialgia: revisio integrativa

Célia Maria de Oliveira' , Helena Pereira de Souza' , Kely Cristine Aparecida Fonseca Lana' , Selme Silqueira de

Matos' , Daniela Mascarenhas de Paula Campos' , Amanda Damasceno de Souza®

ABSTRACT

Introduction: Fibromyalgia is a difficult disease to control, which impacts
on the social and professional life of individuals, incapacitating them from
carrying out activities of daily living and which leads to pain. Objective:
To identify instruments in the literature to assess pain in patients with
fibromyalgia. Methods: Integrative review study carried out on the VHL
portal, in the PubMed, Embase and Cinahl databases. The following
inclusion criteria were used: articles published between 2014 to 2019, in
Portuguese, English, and Spanish. Results: The sample consisted of 30
studies developed in several countries. Fibromyalgia has been described
as a chronic pathology, difficult to control, spread throughout the
world. Categorization and quantitative of articles: level of evidence I: 1,
level of evidence II: 14 (46.66%) and level of evidence III: 15 (50%).
Nonrandomized clinical trial: 13 (43.33%), randomized clinical trial: 12
(40%), clinical trial with control group: 3 (10%), meta-analysis: 1 (3.33%)
and intervention study, quasi-experimental: 1 (3.33%). Discussion: The
use of more than 20 methods for pain assessment was observed, with
the majority of studies combining instruments for this. Conclusions:
Pain assessment is essential to promote effective care for people with
fibromyalgia. Health professionals, at all levels of care, must be trained to
use instruments that facilitate the understanding and assessment of pain by
the health network user, promoting comprehensive and humanized care.

Keywords: Fibromyalgia; Pain; Chronic pain; Pain measurement.

Rev Med Minas Gerais 2023; 33: e-33205

! Escola de Enfermagem,
Universidade Federal de Minas Gerais,
Minas Gerais, Brazil.

2 Programa de Pés-Graduagio em
Sistemas de Informacio e Gestio
do Conhecimento (PPGSIGC),
Universidade FUMEC, Brazil.

Associate Editor Responsible:
Dr. Enio Roberto Pedroso

Faculty of Medicine of the Federal
University of Minas Gerais

Belo Horizonte/MG, Brazil.

Corresponding Author:
Amanda Damasceno de Souza

E-mail: amanda.dsouza@fumec.br

Supporting sources:

None.

Conflict of Interest:

None.

Ethics Committee:

Not applicable.

Clinical Trial Registration:
Not applicable.

Preprint URL:
Not applicable.

Received on: 28 July 2022
Approved on: 18 December 2022

Publication Date: May 3, 2023.

DOI: 10.5935/2238-3182.2023¢33205


https://orcid.org/0000-0002-1937-7364
https://orcid.org/0000-0001-6895-1820
https://orcid.org/0000-0003-0600-8719
https://orcid.org/0000-0002-5102-5051
https://orcid.org/0000-0003-4997-2129
https://orcid.org/0000-0001-6859-4333

Pain evaluation in fibromyalgia

RESUMO

Introdugao: A fibromialgia ¢ doenca de dificil controle, que gera impactos
na vida social e profissional dos individuos, incapacitando-os de realizar
atividades de vida didria e que cursa com dor. Objetivo: Identificar
na literatura instrumentos para avaliagio de dor em pacientes com
fibromialgia. Métodos: Estudo de revisdo integrativa realizado no portal
BVS, nas bases de dados PubMed, Embase e Cinahl. Foram utilizados
os seguintes critérios de inclusao: artigos publicados entre 2014 a 2019,
nos idiomas portugués, inglés e espanhol. Resultados: A amostra foi
composta por 30 estudos desenvolvidos em diversos paises. A fibromialgia
foi descrita como uma patologia crénica, de dificil controle, disseminada
em todo o mundo. Categorizagio e quantitativos dos artigos: nivel de
evidéncia I: 1, nivel de evidéncia II: 14 (46,66%) e nivel de evidéncia III:
15 (50%). Ensaio clinico nio randomizado: 13 (43,33%), ensaio clinico
randomizado: 12 (40%), ensaio clinico com grupo controle: 3 (10%),
metandlise: 1 (3,33%) e estudo de intervengao, quase experimental: 1
(3,33%). Discussao: Foi observado o uso de mais de 20 métodos para
avalia¢io de dor, sendo que a maioria dos estudos combinou instrumentos
para tal. Conclusdes: A avaliacio da dor é fundamental para a promogao
de uma assisténcia efetiva as pessoas com fibromialgia. Os profissionais de
satde, em todos os niveis de atengio, devem estar capacitados para utilizar
instrumentos que facilitem a compreensao e avaliagao da dor do usudrio

da rede de satide, promovendo uma atengio integral e humanizada.

Palavras-chave: Fibromialgia; Dor; Dor cronica; Medigao da dor.

INTRODUCTION

Unpleasant physical and emotional experience related to
injury and pain is experienced in a peculiar manner for each
individual, according to its own life’s history'. It’s a source of
human suffering, which may cause inabilities, creating social
and economic damage to the individual, family and society®.

Acute pain is the fifth vital sign, according to the American
Pain Society, and, as such, should be evaluated along with the rest
of the vital parameters. Its a defense mechanism that warns the
individual about a danger®. Differently, chronic pain does not
have the protection feature, it’s slow and badly delimited, created
by persistent chemical and/or mechanical and thermal stimuli.
Furthermore, chronic pain is a disease, which can be associated
with other chronic pathologies, such as fibromyalgia®’.

Fibromyalgia is of idiopathic cause and has a negative
impact on the quality of life. It manifests as generalized
fatigue, non-restorative sleep, memory impairment, morning
joint stiffness, dyspnea, anxiety, depression, among others®”.
It is, above all, a chronic pathology that compromises the
musculoskeletal system in a generalized way, which manifests
itself mainly in women aged between 35 and 44 years old.
It is verified that approximately five million people, 2.5% of
the Brazilian population, have fibromyalgia®’.

In 1990, seeking to facilitate the medical diagnosis,
the American College of Rheumatology described 18
specific pain points, the “Tender points”, for the diagnosis
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of fibromyalgia. Such points are bilaterally located in the
occipital region, trapezius muscle, supraspinatus muscle,
gluteus muscle, greater trochanter, lower cervical, second
rib, lateral epicondyles and knees®.

A positive diagnosis of fibromyalgia is made when pain
is present with palpation in at least 11 of the 18 specific
points. In addition, the pain condition must be present for
more than three months, on one side or the other of the
body, above and below the waist®.

In 2010, the American College of Rheumatology
started to consider as preliminary diagnostic criteria for
fibromyalgia parameters other than the number of painful
regions of the body, such as fatigue, non-restorative sleep,
cognitive difficulty and other somatic symptoms, mainly
anxiety, depression and chronic pain. It is worth noting that
the use of the criteria established in 1990 associated with
those of 2010 increases the diagnostic accuracy®.

The treatment of fibromyalgia must be interdisciplinary,
addressing the physical, emotional and social aspects that
make up the pain. In this context, it is emphasized that nurses
have an essential role in an interdisciplinary team, in pain
control. Itis up to the nurse to carry out an evaluation, prepare
nursing diagnoses, implement therapeutic measures, as well as
evaluate the results of the implemented treatment. Therefore,
it is essential that the nursing team, at all levels of health care,
have access to tools that facilitate the understanding and
assessment of the pain of the user of the healthcare system?’.
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It is known that most professionals present in the nursing
team have difficulty in evaluating pain, whether chronic or
acute. This deficit is often due to a lack of knowledge about
the assessment tools, leading to a low adherence of the team
to this care practice®. In the daily routine of Nursing, it is
possible to observe, among the professionals, a difficulty in
measuring pain and difficulty in interpreting the various
scales, which are often not standardized in the institution.
Thus, with this problem stated, the execution of the present
study is justified in order to identify adequate chronic pain
assessment tools.

Considering the gap in knowledge about methods and
tools for pain diagnosis, especially in fibromyalgia, which
is a complex pathology, an integrative literature review
is necessary, seeking methods for evaluating patients with
pain due to fibromyalgia. In this sense, the objective of this
study was to identify in the literature the tools used to assess
chronic pain in patients with fibromyalgia.

METHODS

The integrative literature review (ILR) is an evidence-
based research method developed in medicine that allows
a more comprehensive search, including experimental and
non-experimental studies, leading to a broader and more
detailed analysis of the subject addressed’.

In order to standardize the quality of scientific studies, they
can be divided according to the level of scientific evidence.
Research can be classified into: level 1 - meta-analysis studies
of muldple controlled studies; level 2 - evidence from
individual studies with a randomized experimental design;
level 3 - evidence from quasi-experimental studies; level 4 -
evidence of descriptive, non-experimental studies, or with
a qualitative approach; level 5 - case/experience reports and
level 6 - expert opinions'®.

For the elaboration of this study, the following six steps
were followed: 1. identification of the theme and selection
of the hypothesis or research question for the elaboration
of the integrative review; 2. establishment of a criteria for
the inclusion and exclusion of studies/sampling or literature
search; 3. definition of the information to be extracted from
the selected studies; 4. evaluation of the studies included in
the integrative review; 5. interpretation of results; and 6.
presentation of the review/synthesis of knowledge''.

In the first stage of the ILR, a guiding question was
created from the aforementioned strategy in order to answer
the following guiding question: “What tools have been used
to assess pain in patients with fibromyalgia?”. This method is
viable when an analysis and summary of the results obtained
in the literature is desired, on the subject in question, in a
systematic and comprehensive manner'?.

Data was extracted between July and November of 2019.
Abibliographic search criteriawas developed on the PubMed,
Embase and Cinahl databases, from the intersection of the
health sciences descriptors: Fibromyalgia, Pain, Chronic
Pain and Pain Measurement. The bibliographic search
resulted in 789 articles, in which inclusion and exclusion

criteria were applied. The inclusion criteria established
were: articles published in the years between 2014 and
2019, in Portuguese, English and Spanish. The exclusion
criteria encompassed: qualitative and descriptive studies,
case reports, literature review, duplicate studies, studies on
animals, children under 18 years of age and those whose
theme did not fit the guiding question. In order to facilitate
the understanding of the article selection process, we
prepared the following flowchart (Figure 1):

A chart was created in order to facilitate the visualization
and interpretation of the information analyzed. The table
consisted of the following information: study title, database
used, results that answered the guiding question, year of
publication, country of origin, study objective, methodology
and level of scientific evidence.

REsurTs

The present study obtained as a result 30 articles
that addressed the guiding question. Of the studies that
composed the sample, 6 articles (20%) from Brazil, 6
articles (20%) from Turkey, 6 articles (20%) from the USA,
5 articles (16.66%) from Spain, 1 article (3.33 %) from
Belgium, 1 article (3.33%) from Egypt, 1 article (3.33%)
from France, 1 article (3.33%) from Finland, 1 article
(3.33%) from Japan, 1 article (3.33%) from Portugal,
and 1 article (3.33%) from Spain-Argentina-Peru (Chart
1). In view of this, it is inferred that it is a pathology that
manifests worldwide, reinforcing the importance of this
study for greater effectiveness in the evaluation of affected
individuals.

It was observed that 1 article (3.33%) was categorized
as evidence level 1, 14 articles (46.66%) as evidence level 11
and 15 articles (50%) as evidence level III, which indicates
the quality of the sample. In addition, 13 articles of the non-
randomized clinical trial type (43.33%), 12 articles of the
randomized clinical trial type (40%), 3 articles of the clinical
trial type with a control group (10%), 1 article of the meta-
analysis type of randomized studies (3.33%) and 1 article of
the intervention study type, quasi-experimental (Chart 2).

DiscussioN

Chronic pain, unlike acute pain, is not a protective
factor for the body, resulting in physical and mental damage.
It can be said that an individual’s pain is chronic when it
lasts for more than six months or is associated with chronic
pathological processes®. From this perspective, fibromyalgia
is a pathology that aligns with chronic pain, with great
potential for interfering in the daily life activities of those
affected. In addition to pain, patients with fibromyalgia often
experience fatigue, insomnia, anxiety disorders, depression,
among other symptoms, with a great impact on activities of
daily living*. Therefore, it is necessary for professionals to
be trained to assess pain systematically, through anamnesis
and complete physical examination, using validated tools

(A1, A3, A4, A5, A8, Al1, Al4, A18, A21, A24).
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789 articles
Publication VHL (12)
timeframe: PubMed (440)
2014-2019 Embase (86)

Cinahl (251)

Excluded articles

Duplicates: (8)

Were not articles: (39)

Did not answer the research
question after the title: (529)

Articles approved after
review of the title:
213

Excluded articles
Did not answer the research
question after the title: (105)

Articles approved after
full reading:
108

Excluded articles
Did not answer the research
question after the title: (78)

Articles included in the
sample:
30

Figure 1. Sample selection flowchart.
Source: Research data.

Chart 1. Data collection summary.

Article Title Authors Year/Country
Stimulation magnétique transcrinienne a large champet fibromyalgie, étude 3 2017
Al .. L - Menet et al.
de preuve de concept: essai clinique ouvertréalisé chez 21 patients. France
Clinical utility of the cold pressor test: evaluation of pain patients, treatment “ 2018
A2 L . . Oaks et al.
of opioid-induced hyperalgesia and fibromyalgia with low dose naltrexone. USA
Effects of physical-agent pain relief modalities for fibromyalgia patients: a 5 2018
A3 . . . . . Honda et al.
systematic review and meta-analysis of randomized controlled trials. Japan
Plllysmal activity is relatc.d to function and fatlgue but not pain in women Lo 2018
A4 with fibromyalgia: baseline analyses from the Fibromyalgia Activity Study L6 USA
with TENS (FAST). “
AS A danga de zumba pode melhorar a dor e a capacidade funcional em mulheres  Assuncio Janior 2018
com fibromialgia. etal.” Brazil
A6 Pulsed electromagr.letlc field the.rapy in the treatment of pain and other Multanen et al.'® .2018
symptoms in fibromyalgia: a randomized controlled study. Finland
Massagem terapéutica no ritmo circadiano do cortisol, intensidade da dor, 2018
A7 indice de estresse percebido e qualidade de vida de pacientes com sindrome da  Oliveira et al.” Brazil
fibromialgia.
AS Effects of acupuncture treatment on fibromyalgia symptoms, serotonin, a.nd Karatay et al.? 2018
substance p levels: a randomized sham and placebo-controlled clinical trial. Turkey
Estudo randomizado, cego e controlado sobre a eficdcia da terapia de . ” 2018
A9 . . ; , . L Silva et al. .
Jfotobiomodulacio e treinamento fisico no tratamento da frbromialgia. Brazil
AL0 Effects of whole-body v1brat19n thera.lpy in pain, fu.nctlon and depression Aley et a2 2017
of the patients with fibromyalgia. Turkey
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Effects of transcranial direct current stimulation on pain, mood and 2017
All serum endorphin level in the treatment of fibromyalgia: a double blinded, =~ Khedr et al.? Eovot
randomized clinical trial. &P
o o . Y 2017
Al2 The effects of local cold application on fibromyalgia pain. Yilmaz et al.
Turkey
Al3 Evoked pressure pain sensitivity is associated Wlt.h dlfferentlal' analgesic Zucker et al. > 2017
response to verum and sham acupuncture in fibromyalgia. USA
Al4 Pain extent is asso?lated w1th pain intensity b'ut not with w1c.iespread pressure o ecal 2 20 1.7
or thermal pain sensitivity in women with fibromyalgia syndrome. Spain
Performance of Fibromyalgia Rapid Screening Tool (FiRST) to detect 5 2016
Al5 . . .y Fan et al.?”
fibromyalgia syndrome in rheumatic diseases. USA
A ; o ' » 2016
16 Rule based fuzzy logic approach for classification of fibromyalgia syndrome. ~ Arslan et al. Turkey
The effects of long- and short-term interdisciplinary treatment approaches 2 2016
Al17 . ) . . ; Saral et al.
in women with fibromyalgia: a randomized controlled trial. Turkey
The Discriminatory Ability of the Fibromyalgia Rapid Screening Tool 2016
A18 (FiRST): an international study in Spain and Four Latin American  Collado et al.*®  Spain, Argentina
Countries. and Peru.
The association of total and central body fat with pain, fatigue and the  Segura-Jiménez 2016
A19 . . . 1 i
impact of fibromyalgia in women; role of physical fitness. etal? Spain
A20 Effects of music on pain in patients with fibromyalgia. Alparslan et al.?? 2016
Turkey
Relationships between widespread pain and thresholds pain tolerance on  Tomas-Carus et 2015
A21 . . o a
tender points in Portuguese women with fibromyalgia: impact on daily life. al.® Portugal
A2 Acupuntura na fibromialgia: um esnfdo n.zndafmzado e controlado abordando Stival et al.3* 201%
a resposta imediata & dor. Brazil
A23 OMERACT-based fibromyalgia symptom subgroups: an exploratory cluster Vincent et al. 5 2014
analysis. USA
A4 Pain characteristics in fibromyalgia: unflerstandmg the multiple dimensions Plagier et al.% 20 1 5
of pain. Belgium
Validation of the modified 2010 American College of Rheumatology  Segura-Jiménez 2014
A25 . e . . . 3 .
diagnostic criteria for fibromyalgia in a Spanish population. etal. Spain
. o . . 2014
A26 Terapia a laser de baixo nivel para tratar a fibromialgia. Ruaro et al. Brazil
A27 Responses to slowl)f' repeated evoked pam'stlmul.l in ﬁbromyalgla patients: Coba et al.2° 20 1.7
evidence of enhanced pain sensitization. Spain
- o . o 2016
A28 Preliminary validation of the Michigan Body Map. Brummertt et al. USA
A29 Efeitos do Watsu na qualidade de l/l.a,ﬂ e quadro doloroso de idosas com Antunes et al 41 201§
Jfibromialgia. Brazil
A30 Validity and reliability of the Spanish version of the 10-item CD-RISC in  Notario-Pacheco 2014
patients with fibromyalgia. et al.2 Spain

Source: Research data.
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Pain evaluation in fibromyalgia

It is worth mentioning that the assessment of chronic
pain must be comprehensive, as it is necessary to consider
several aspects: intensity, location, improvement factor,
worsening factor, among others®. In the studies that made
up the sample of this research, there was no systematic and
broad assessment, since the analyzed studies used more than
20 different methods for pain assessment (A6, A8 - Al1, Al4,
Al6 - A19, A21, A23 - A26, A30), while some implemented
only one tool (A7, A12, Al3, Al5, A20, A22, A23, A27 -
A29) and others combined several assessment tools (Al - A6,
A8 -All, Al4, Al16- Al19, A21, A24 - A26, A30).

Until the 1960s, pain was considered a phenomenon
directly related to the extent of tissue injury, and
unidimensional tools to measure pain intensity predominated.
In the sample, the use of unidimensional tools was frequent,
which considered only one dimension of pain for evaluation
(A1 - AG, A8 - A13, A16 - A20, A22, A24, A26, A29, A30).
In this sample, most tools measured pain intensity through
the visual analogue scale, numerical rating scale, faces pain
scale and verbal rating scale (Al - A6, A8 - Al4, A16 - A20,
A22, A24, A26, A29, A30). These scales work with scores
from 0 (no pain) to 10 (worst pain imaginable), except the
faces pain scales that use facial expressions to represent pain
intensity.

Another methodology present in the sample used
tools that evaluated pain intensity and location, such as:
widespread pain index, symptom severity scale (WPI SSS),
physical examination in search of painful points, pressure
algometer, scales for detection of pain threshold, American
College of Rheumatology tender point count, verbal pain
scale and imaging instruments (A1, A2, A4, A9, All, Al4,
Al6, A17, A19, A21, A25, A28).

As for the structure of such tools, they can be grouped
into three subgroups. The first subgroup, composed of
widespread pain index, symptom severity scale (WPI
SSS), pain threshold detection scales and verbal pain scale
(VDPS) (Al, Al1, A16). The second subgroup consisted of
physical examination for painful points, pressure algometer
and counting of tender points, according to the American
College of Rheumatology (A2, A4, A9, A16,A17,A19,A21,
A25). The third subgroup consisted of imaging instruments
(A14, A28).

The first subgroup consisted of tools that measured pain
intensity, from 0 (no pain) to 10 (worst pain imaginable), as
well as assessing the location of pain in the individual’s body.
In these tools, the patient first marked his/her pain score
on the intensity graph, after which s/he located the pain.
Regarding location, the widespread pain index, symptom
severity scale (WPI SSS) and pain threshold detection scales,
did not work with body image, only recording the part of
the body where the pain is located. The verbal pain scale
(VDPS) brings the image of the spine, where the patient can
mark with the number of pain intensity, the place where it
hurts (A1, Al1, A16).

The second subgroup has in common the physical
examination of the patient. All tools required the professional
to perform palpation in search of pain in the patient, what

differentiated them was the reference used for the physical
examination. According to the American College of
Rheumatology, the professional applies pressure of 4 to 5
kg of weight/cm? with the index finger at the place where
the patient feels the pain. In order for the exam result to be
successful, the examiners training is necessary (A2, Al6,
Al7, A19). The pressure algometer is a device that allows
controlling the pressure exerted, which should be 3 to 4 kg/
cm? in the physical examination, under the sensitive site (A4,
A9, A21, A25).

The third subgroup, composed of imaging instruments,
presented an illustration of the human body, posterior and
anterior. The patient used a pencil and shaded the place
where it hurt. In this way, the professional aimed to identify
the location of pain. Intensity was assessed by the strength
of the shading: the lower the filling force, the lower the pain
intensity; and the greater the filling force, the greater the
pain intensity (A14, A28).

In the research sample, multidimensional tools were
also presented (Al, A3 - A8, A10, Al5, Al6, Al9, A21,
A23 - A27, A30), which explored different aspects of pain
such as intensity, location, interference in daily life. This
group consisted of the Fibromyalgia Impact Questionnaire
(FIQ), Fibromyalgia Rapid Screening Tool (FIRST), Holy
Questionnaire — Antoine (QDSA), Brief Pain Inventory
(BPI), 36-Item Short Form Health Survey and McGill
questionnaire, all of which were validated.

Regarding the method of application, the tools described
above were divided into two subgroups: the first consisting
of the McGill questionnaire and the Holy Questionnaire -
Antoine (QDSA) (A1, A7, A26, A27). The second consisted of
the Fibromyalgia Impact Questionnaire (FIQ), Fibromyalgia
Rapid Screening Tool (FIRST), Brief Pain Inventory (BPI)
and 36-Item Short Form Health Survey (Al, A3 - A6, A8,
A10, Al5, Al16, A19, A21, A23 - A26, A30).

The first subgroup consisted of two questionnaires,
McGill and Holy Questionnaire - Antoine (QDSA), which
is the validated translation of the McGill questionnaire in
France. It is a questionnaire composed of 20 groups of words
so that the patient can describe their painful experience.
It contains 10 groups of words to describe the physical
sensation, five groups of words to describe the affective
aspect, one group to describe the cognitive/evaluative aspect
of the painful experience and four groups that do not fit into
the above groups, called miscellaneous.

In the end, the points obtained with the sum of the
subgroup indexes result in the total pain index. An index
was also evaluated for the sensory-discriminative, affective-
motivational and cognitive-evaluative dimensions, which
make up the painful experience. In this way, the professional
is able to have a comprehensive view of that individuals
pain experience, through the interpretation of the scores
obtained, being able to plan their care according to the
patient’s report.

The second subgroup addressed the following aspects
in its scales: pain intensity, location, self-declaration of
general health status, ease and difficulty in performing

Rev Med Minas Gerais 2023; 33: e-33205
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activities of daily living, interference of pain in interpersonal
relationships and emotional state. Only the Fibromyalgia
Impact Questionnaire (FIQ) addressed all these pillars
focused solely on fibromyalgia. In this subgroup, only
the Fibromyalgia Rapid Screening Tool (FIRST) is used
for diagnostic purposes, being a quick and objective
questionnaire to detect specific aspects of fibromyalgia,
evaluating descriptions related to fibromyalgia, such as
reports of pain in the whole body or pain accompanied
by continuous general fatigue. If five or more sentences in
this questionnaire are compatible with the patient’s clinical
condition, the indication was fibromyalgia.

Another tool present in the sample (Al18) is the
Pain Catastrophizing Scale (PCS), a self-administered
questionnaire that shows the patient’s thoughts about their
pain experience. This tool brings statements related, for
example, to constant concern about the duration of pain,
with scores ranging from 0 (not at all) to 4 (all the time),
representing the frequency with which these thoughts are
produced. In the end, the scores for each item are added
together to verify the level of pain catastrophizing for that
patient. In this way, the professional will be able to plan
interventions that consider the individual’s relationship with
pain, that is, the impact of pain on the individual’s quality
of life.

It is also observed, in the studies that composed the
sample, the use of two questionnaires, the score for quality
of life (QOL) and “Beck Depression Inventory (BDI)”,
to assess quality of life and level of depression (A3, A10),
concomitantly with tools that assess pain. Although these
questionnaires do not address pain, they allow professionals
to assess other aspects of fibromyalgia with a direct impact on
the patient’s painful experience, as well as allow professionals
to plan integrated interventions in partnership with other
health professionals, for example, with psychologists and/
or psychiatrists.

The quality of life (QOL) score allows evaluating the
activities that the patient can develop in their daily lives,
their well-being and emotional health. The Beck Depression
Inventory (BDI) addresses how the person feels, the content
of thought, interest in interpersonal relationships and others.
The individuals answer 21 questions that can be scored (0
to 3). In the end, these scores were added and interpreted.
The patient who scored from 10 to 18 had evidence of mild
depression, 19 to 29 had evidence of moderate depression
and 30 to 63 had evidence of severe depression.

The sample quality of this study is highlighted, since all
the studies that make up the sample have a level of evidence
from I to III, that is, the quality of the research does not
interfere with the choice of pain assessment methods. It is
worth noting that the instruments used in the sample had
a validity index above 70%, considered high. The articles
did not address the justification for choosing the evaluation
methodology, nor did they discuss the impacts of using the
chosen tools.

Adequate pain assessment makes possible an effective
clinical management, which, if not performed, could cause

Rev Med Minas Gerais 2023; 33: e-33205

damage to the individual’s life*. Qualified listening to the
patient’s pain experience is considered the gold standard in
pain assessment. The ideal is to explore intensity, location,
improvement factor, worsening factor, the impacts that pain
causes on the individual, considering the interference in
activities of daily living, ideally associating assessment tools, in
addition to rigor in the anamnesis and physical examination®’.

In this sense, the evaluation is complex for professionals,
as pain assessment is subjective, based on the unique and
individual experiences of each human being. Each person,
when reporting their experience, does so based on their
experiences and contexts’.

Itisworth mentioning the need fora multidisciplinaryand
comprehensive monitoring, considering the particularities
of each human being affected by fibromyalgia. In addition,
it is important that these patients are accompanied by an
interdisciplinary team composed of doctors and nurses.
Nursing brings its own important wealth of knowledge for
dealing with biological, social and mental aspects®.

The professional nurse will have a broad approach,
evaluating and intervening in various aspects such as sleep
quality, leisure activities, hydration, non-pharmacological
pain control; allowing a more detailed monitoring of the
condition. Therefore, it is essential that these professionals
are trained to assess pain in all its aspects, always looking for
the best methods to do so®%.

The importance of this study is emphasized, since it
brought a compilation of the pain assessment methods in
patients with fibromyalgia, with details of the evaluation
points of those tools, contributing to the improvement of
pain assessment.

CONCLUSION

Fibromyalgia is a disease that is difficult to control,
which impacts the social and professional life of individuals,
disabling them to perform activities of daily living and
that leads to chronic pain. In order to assist with quality
thepatients affected by this pathology, in a comprehensive
and human way, it is essential that the professional knows
how to evaluate the painful experience of these individuals,
since the systematic evaluation of pain allows nurses to plan
their assistance and monitor the results of the treatment.

It is noteworthy that there are several methodologies for
pain assessment, which consider aspects such as intensity,
location, worsening factor, improvement factor, interference
of pain in activities of daily living and others. It is up to
the professional to know how to use these tools properly,
taking into account the subjectivity of each individuals
painful experience, shaped by the unique experiences of
each patient.

As a limitation of this study, it is highlighted that none
of the studies that compose the results justified the pain
assessment methodologies, as well as did not show the
benefits or harms when using the methods.

Finally, it is evident that educational institutions in the
health area should invest in training students to assess pain,
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since there are professionals who have difficulties in carrying
out this care practice. Thus, it is important to emphasize
that health professionals, at all levels of care, must be able
to use tools that facilitate the understanding and assessment
of the pain of users of the Health Network, promoting
comprehensive and humanized care.

It is added that the objective of this study was achieved
considering the extensive literature review found in the
national and international scenario. Thus, it should be
a reason for discussion among health professionals for
strategic actions in favor of controlling the pain condition. It
is hoped that this work can contribute as a source of research
for health professionals and nursing academics. For the
researchers, it was a way of improving their knowledge on
the subject, thus being better prepared to deal with patients
with clinical pain, especially fibromyalgia. The purpose
of the article was to discuss pain assessment tools used in
research on fibromyalgia, so it was not intended to choose
the best assessment strategy, as it is not a primary study.
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