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The Abbey Pain Scale

Fo r measurement o f pain in peo ple with dementia who  canno t verbalise

Ho w to  use scale: While o bserving the resident, sco re questio ns 1 to  6.

Name o f resident: ............................................................................................................................................................

Name and designatio n o f perso n co mpleting the scale: .................................................................................................

Date: ............................................................................. Time: ........................................................................................

Latest pain relief given was ........................................................................................................................... at .......hrs.

Q1. Vo calisatio n

eg whimpering, gro aning, crying

Absent  0 Mild  1 Moderate  2 Severe  3

Q2. Facial expressio n

eg lo o king tense, fro wning, grimacing, lo o king frightened

Absent  0 Mild  1 Moderate  2 Severe  3

Q3. Change in bo dy language

eg fidgeting, ro cking, guarding part o f bo dy, withdrawn

Absent  0 Mild  1 Moderate  2 Severe  3

Q4. Behavio ural change

eg increased co nfusio n, refusing to  eat, alteratio n in usual patterns

Absent  0 Mild  1 Moderate  2 Severe  3

Q5. Physio lo gical change

eg temperature, pulse o r blo o d pressure o utside no rmal limits, perspiring,

flushing o r pallo r

Absent  0 Mild  1 Moderate  2 Severe  3

Q6. Physical changes

eg skin tears, pressure areas, arthritis, co ntractures, previo us injuries

Absent  0 Mild  1 Moderate  2 Severe  3
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