Chronic Pain Scale for Nonverbal Adults
With Intellectual Disabilities (CPS-NAID)

Please indicate how often this person has shown the signs referred to in items 1-24 in the |last 5 minutes.
Please circle a number for each item. If an item does not apply to this person (for example, this person cannot reach with his/her hands),
then indicate "not applicable" for that item.

Not present at all during the observation period. (Note if the item is not present because the person is not capable of
performing that act, it should be scored as “NA”).

Seen or heard rarely (hardly at all), but is present.
Seen or heard a number of times, but not continuous (not all the time).

Seen or heard often, almost continuous (almost all the time); anyone would easily notice this if they saw the person for a
few moments during the observation time.

Not applicable. This person is not capable of performing this action.

0 = Not at all 1 = Just a little | 2 = Fairly Often 3 = Very Often NA = Not Applicable

SCORING:
1. Add up the scores for each item to compute the Total Score. Items marked “NA” are scored as “0” (zero).
2. Check whether the score is greater than the cut-off score.
A score of 10 or greater means that there is a 94% chance that the person has pain.
A score of 9 or lower means that there is an 87% chance that the person does not have pain.

For more information see Burkitt, Breau et al., (2009). Pilot study of the feasibility of the Non-Communicating Children’s Pain Checklist — Revised for pain assessment in adults with intellectual disabilities.
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