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ABSTRACT
Introduction  Pain is a common complaint in patients 
presenting to an Emergency Department (ED). Data 
show that timely delivery of pain relief in this setting 
remains a challenge. Adequate treatment of pain requires 
recognition and assessment. The Royal College of 
Emergency Medicine advocates for early pain assessment 
and reassessment post-analgesia; however, it does not 
specify how best to do this. Therefore, a review of existing 
literature is needed to identify which pain assessment 
tools have been shown to be useful in the ED.
Methods and analysis  This scoping review will use the 
Joanna Briggs Institute methodology. A search of PubMed, 
Embase, Cumulated Index in Nursing and Allied Health 
Literature, Web of Science, Scopus and the Cochrane 
Library will identify relevant studies published in English 
since January 2004. Studies will be included that recruit 
adults (aged 18 years and over) presenting to an ED with 
acute pain (duration under 3 months). Publications must 
assess or compare tools for measuring pain in an ED 
setting. Full-text articles published internationally will be 
considered. After duplicate removal, abstract screening 
and full-text analysis by two independent reviewers will 
identify relevant papers, using the inclusion criteria. 
Discrepancy resolution will be via a third reviewer. Pain 
measurement tools and their evidence will be extracted, 
collated and described. The findings will be reported 
according to Preferred Reporting Items for Systematic 
reviews and Meta-Analyses for Scoping Reviews.
Ethics and dissemination  Ethical approval is not 
required for this review. Published results will be shared 
with relevant parties interested in ED pain management. 
Potential next steps include patient involvement in the 
evaluation of pain assessment tools identified in this 
review and implementation into practice. The insights of 
patients with relevant lived experience in assessing these 
tools would be invaluable to the objective of improving 
pain management in the emergency setting.
Trial registration number  This project is registered with 
the Open Science Framework accessible at https://doi.org/​
10.17605/OSF.IO/ENVPY.

INTRODUCTION
Rationale
Pain is one of the most common presenting 
symptoms in the Emergency Department 
(ED) but is often poorly managed. Timely 
delivery of analgesia is a patient priority,1 
and the alleviation of pain is a basic human 
right. Effective treatment of acute pain has 

been shown to reduce length of hospital 
stay, reduce incidence of delirium, improve 
patient satisfaction with care and decrease 
the likelihood of the development of chronic 
pain.2 Improving pain management in the 
ED has been recognised as a research priority 
by the James Lind Alliance and Royal College 
of Emergency Medicine (RCEM).3 4 Despite 
long-standing recognition of inadequate pain 
management, little has changed to improve 
pain management and EDs in the United 
Kingdom (UK) are consistently not meeting 
RCEM standards for timely pain assessment 
and management.5–7 There is also substantial 
evidence of inequalities in pain management 
in the ED with reported disparities in anal-
gesia provision based on age, sex and ethnic 
background.8 9

One major barrier to pain management 
is the inadequate assessment of pain. RCEM 
guidelines1 recommend documenting patient 
pain scores and providing pain management 
appropriate to the score. However, the use 
of a pain score in the ED is problematic, 
and clinician reluctance to accept patient-
reported pain scores is widespread.10 11 Pain 
scoring is highly subjective and affected by 
several factors including cultural background 
and previous experience of pain. There 
is a need for a pain assessment tool that is 
meaningful to both patients and clinicians 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ Robust methodology based on Joanna Briggs 
Institute recommendations.

	⇒ Scoping review methodology was selected with a 
broad inclusion criteria to adequately capture and 
describe a highly heterogeneous data set.

	⇒ Popular and prominent databases will be searched, 
providing inclusive peer-reviewed journals with a 
range of scientific studies and reducing retrieval 
bias.

	⇒ The search will be limited by English language and 
will not include grey literature.

	⇒ The use of a research team, with multiple indepen-
dent reviewers, will maximise the credibility of the 
findings.
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and that can be used to assess both the initial need for 
pain management and how well pain has been managed. 
Other tools for measuring pain management include the 
Global Impression of Change score12 and questions used 
within national audits, such as ‘do you feel staff have done 
everything to address your pain?’.13 However, there is a 
lack of work exploring which tools would be appropriate 
and feasible to use specifically within an ED setting.

Emergency clinicians have been trying to improve 
assessment of pain and analgesia administration in the 
ED for many years. This has been the topic of multiple 
RCEM national audits and quality improvement projects 
since 2008, as well as research to understand how pain 
management can be improved.14–16 However, difficulties 
in assessing pain are recognised as hindering improve-
ments in this area.10 11 Ultimately, it is difficult to achieve 
improvements in pain levels without first being able to 
adequately measure them.

Currently, most EDs use some form of numerical pain 
score (eg, 0–10) to record the assessment of pain. RCEM 
Best Practice Guidelines (2024) describe a standard of care 
that mandates a pain score within 15 minutes of arrival 
and subsequent categorisation of the severity of the pain 
based on the ascribed score.1 The ascribed score guides 
the most appropriate analgesia. There is an increasing 
body of opinion that objective functional scoring systems 
offer an effective alternative to numerical scores. In 
2018, the Joint Commission (USA) implemented new 
and revised pain assessment and management standards, 
emphasising patient engagement and improving pain 
assessment by focusing on how pain affects patients’ phys-
ical function.17 Consideration needs to be given to the 
underlying cause of the pain. There is a wider recogni-
tion that a pain score of zero may not be achievable and 
that the alleviation of suffering is the target we should be 
aiming for.18

Objective
We aim to understand how pain management can be 
assessed within the ED to improve the patient experi-
ence and reduce inequalities in pain management. This 
research is important in terms of improving both the 
short- and long-term health and well-being of patients 
and the quality of emergency healthcare service provi-
sion. The first step in this process is a methodical review 
of the literature to identify existing tools and the evidence 
for their use in the emergency setting.

Scoping reviews identify the types of available evidence 
within a given field, allowing identification of knowledge 
gaps. They can inform future research and identify impli-
cations for decision-making in policy and practice.19 This 
type of review aligns with our objectives. In addition, this 
scoping review will explore existing literature which is 
expected to be too heterogenous for a systematic litera-
ture review and meta-analysis. The aim is to understand 
the current pain assessment tools that have been used for 
adults in the ED and which are more effective at enabling 
pain management.

A review of the literature indicates that no current 
systematic or scoping review has yet been undertaken on 
the specific topic. Although multiple reviews exist that 
compare one or two specific pain scores against each 
other,20–22 none identify and collate the range of pain 
assessment tools available that have been used in the ED 
setting and explore the evidence for each, as would occur 
in this scoping review. Other reviews focused on a specific 
subset of the adult population, for example, the elderly,23 
but none were found that looked at methods of pain 
assessment across the entire adult population.

In summary, this scoping review broadly aims to 
contribute to the improvement of pain management in 
the ED. The objective of the review is to identify evidence 
exploring different pain assessment tools used for adults 
with acute pain in the ED setting, to summarise these and 
to propose which are superior for implementation into 
practice.

Review question
What is the evidence supporting different tools for 
assessing acute pain in adults presenting to an ED?

METHODS AND ANALYSIS
Study design
This study is a scoping review that will be conducted in 
accordance with the Joanna Briggs Institute (JBI) method-
ology for scoping reviews.19 It has been registered online 
with the Open Science Framework and can be accessed 
at https://doi.org/10.17605/OSF.IO/ENVPY. Any devia-
tions from the registered protocol will be reported and 
justified in the appropriate section of the methods in 
the final scoping review publication. The findings will 
be reported according to Preferred Reporting Items for 
Systematic reviews and Meta-Analyses for Scoping Review 
(PRISMA-ScR) guidelines.24

Eligibility criteria
Population
Studies that include human adults (aged 18 years and 
over) presenting to the ED in acute pain (duration of 
less than 3 months from any cause) will be included. The 
review will include participants of all ethnicities, sex and 
cognitive abilities.

Concept
The utility or comparison of tools used for assessing pain 
in the ED is the focus of this review. Publications will be 
excluded if there is no use of pain assessment tools, no 
evaluation of pain assessment tools and if pain assessment 
tools are being used outside of the ED setting.

Context
Sources must relate to assessment of acute pain, be 
available and complete in nature. Incomplete research, 
abstract only and study protocols would be excluded 
along with any inaccessible publications.
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ublications from within the last 20 years from any 
geographical location would be considered, although 
the search will be limited to publications in the English 
language. No limits on ethnicity, sex, age or cognitive 
abilities are planned, to match the broad adult popula-
tion presenting to UK EDs.

Information sources
This scoping review will consider both experimental and 
quasi-experimental study designs including randomised 
controlled trials, non-randomised controlled trials, before 
and after studies and interrupted time-series studies. In addi-
tion, analytical observational studies including prospective 
and retrospective cohort studies, case-control studies and 
analytical cross-sectional studies will be considered for inclu-
sion. This review will also consider descriptive observational 
study designs including case series, individual case reports 
and descriptive cross-sectional studies for inclusion. Qualita-
tive studies will also be considered. Systematic reviews will not 
be included in this scoping review but will have their refer-
ence lists screened for relevant papers for inclusion. Publica-
tions worldwide will be considered, but they must have been 
published in English.

Search strategy
The search strategy aims to locate relevant publications 
of any type, to answer the review question. A three-step 
search strategy will be used in this review. First, an initial 
limited search of MEDLINE (PubMed) and Web of 
Science was undertaken to identify articles on the topic. 
The text words contained in the titles and abstracts of 
relevant articles, and the index terms used to describe the 
articles were used to develop the proposed search strate-
gies (see online supplemental appendix I).

The strategy, including all identified keywords and index 
terms, will be adapted for each included database and/
or information source. The search strategy will be devel-
oped with the assistance of a university librarian (from 
the University of Reading) prior to being performed. 
The reference list of each included paper, and any rele-
vant systematic reviews excluded during screening, will 
be reviewed for additional studies. Studies published in 
English will be included as this is the language spoken 
by all authors. Studies published since 1 January 2004 
(within the last two decades) will be included to capture 
the majority of the available evidence while keeping up 
to date with current clinical practice. The databases to 
be searched include Web of Science (Core Collection), 
Scopus, MEDLINE (PubMed), Cochrane databases, 
Embase and Cumulated Index in Nursing and Allied 
Health Literature (CINAHL).

Selection of sources of evidence
Following the search, all identified citations will be collated 
and uploaded into EndNote 21 (Clarivate Analytics, PA, 
USA) and duplicates removed. Titles and abstracts will then 
be screened by two or more independent reviewers for assess-
ment against the inclusion criteria. In accordance with the JBI 

methodology, a pilot test will be conducted during which the 
independent reviewers will meet early in the process to iden-
tify and address any issues or ambiguities that may arise. The 
full text of selected citations will be assessed in detail against 
the inclusion criteria by two or more independent reviewers. 
In the instance of being unable to access the full text of 
publications, authors will be contacted to request access to 
the paper. If there is no response after 1 month the request 
will be repeated. Librarians associated with the authors’ insti-
tutions will be available to aid in obtaining access to all the 
relevant publications for review. Reasons for exclusion of 
sources of evidence at full text that do not meet the inclusion 
criteria will be recorded and reported. Any disagreements 
that arise between the reviewers at each stage of the selec-
tion process will be resolved through discussion or with an 
additional reviewer/s. The results of the search and the study 
inclusion process will be reported in full in the final scoping 
review publication and presented in a PRISMA flow diagram 
adapted for scoping reviews.25

Data extraction and charting process
Data from included papers will be extracted by two or 
more independent reviewers into a spreadsheet data 
table developed by the reviewers in advance of data anal-
ysis. The extracted data will include specific details about 
the participants, concept, context, study methods and 
key findings relevant to the review question/s. Following 
independent extraction, the reviewers will amalgamate 
findings, with any disagreements resolved through discus-
sion or via an additional independent reviewer/s.

A draft data table is provided (see online supplemental 
appendix II). This draft will be modified and revised as 
necessary during the process of extracting data from each 
included evidence source. Modifications will be detailed 
in the final scoping review. If appropriate, authors of 
papers will be contacted to request missing or additional 
data, where required.

Critical appraisal of individual sources of evidence
A critical appraisal of included sources of evidence will be 
conducted through quality assessment. The final selection 
of included papers will be assessed by two reviewers. The 
following tools will be used according to study type: Risk 
of Bias 226 (randomised controlled studies), Risk Of Bias 
In Non-randomised Studies—of Interventions V227 (non-
randomised interventional studies), Newcastle–Ottawa 
Scale28 (non-interventional cohort/case-control studies), 
JBI checklist for analytical cross-sectional studies29 (cross-
sectional studies) and Critical Appraisal Skills Programme 
checklist for qualitative studies30 (qualitative studies).

Data synthesis
Data will be presented graphically or in diagrammatic or 
tabular form, depending on the nature of the information 
gathered. A narrative summary will accompany the tabulated 
and/or charted results and will describe how the results relate 
to the review’s objective and research question. Analysis will 
be descriptive as this is a scoping review.
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Patient and public involvement statement
As a structured literature review, direct patient involve-
ment in the study and its design is not always feasible. 
However, the research question itself is highly patient-
focused and has been set as a priority by the James Lind 
Alliance.3 4 The James Lind Alliance uses Priority Setting 
Partnerships (PSPs) to enable patients, carers and clini-
cians to agree on future research priorities.31 Many of 
the areas flagged for research in recent years include the 
management of painful conditions such as fragility frac-
tures and burn injuries. The research question for this 
project is in line with priorities set by these PSPs, and so is 
in line with the patient voice.

There is patient representation on the Royal Berkshire 
NHS Foundation Trust ED research committee that made 
the decision to fund a research fellowship to investigate 
pain assessment in the ED setting. This investment indi-
cates the importance of this research area to patients and 
has directly facilitated this project.

Future work built on the findings of this review has the 
potential for active patient involvement. RCEM pain guid-
ance lacks input from service users. Underserved commu-
nities are over-represented in ED across the UK,32 and so 
the inclusion of patients’ lived experience is essential to 
ensure the identification of tools that are appropriate 
for diverse groups. To fulfil this unmet need, the authors 
recommend further research with the inclusion of patient 
voices to incorporate their insights and perspectives on 
the utility of these tools in assessing their pain.

ETHICS AND DISSEMINATION
Ethical approval is not applicable for this study as no 
original data are being collected and the intention is to 
analyse existing data. However, ethical principles will be 
adhered to throughout the scoping review.

Results will be shared through peer-reviewed publica-
tion and through presentations at scientific conferences. 
We aim to share findings with relevant interested parties, 
such as RCEM, who have made pain management one 
of their research priorities.4 Evidence-based pain assess-
ment tools identified in this review have the potential for 
further evaluation through patient and clinician focus 
groups, with the ultimate aim of updating pain manage-
ment guidance and improving how pain is assessed and 
treated in the emergency setting.
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