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INTRODUCTION
─

• Pain is very common in intensive care unit (ICU) patients

• Families could use their intimate knowledge to assist in 

clinical pain assessment of non-communicative patients

• Family involvement in pain assessment could:

➢ facilitate earlier pain recognition

➢ reduce anxiety for families

➢ improve patient and family satisfaction with care



OBJECTIVES
─

We conducted a multi-phase study to:

ADAPT the Critical Care Pain Observation Tool (CPOT) for family 
use (creating the CPOT-Fam)

Pre-clinically TEST the CPOT-Fam

REVISE the CPOT-Fam in 
preparation for clinical pilot testing



METHOD
─
ADAPT • Formed working group of stakeholders

• Working group discussed CPOT-Fam content, format, language, and graphics

• Group developed and revised templates of CPOT-Fam, accompanying 

educational module, and sample cases

TEST • CPOT-Fam tested with public participants

• Participants viewed educational materials and scored sample cases using CPOT-

Fam

• Determined agreement between CPOT-Fam scores for sample cases (participant 

vs. reference scores)

• Collected open-ended feedback on CPOT-Fam and pain assessment in ICU

REVISE • Revised CPOT-Fam using participant and working group feedback



RESULTS
─

• High agreement in CPOT-Fam scores on sample cases (participant vs. reference scores)

➢ Total score intraclass correlation coefficient (ICC=0.92) 

➢ Highest agreement (vocalization dimension (ICC=1.00)); lowest agreement (body movements dimension (ICC=0.85))

• CPOT-Fam well-received by participants with some suggestions for improvement:

“I thought this provided me with a good checklist to run through to detect pain.”

“Not graphic enough - words are not specific enough open to interpretation.”

• Most participants (71.4%) felt very comfortable in assessing pain in their loved ones and all participants (100%) felt 

empowered to act if they identified pain in their loved one

Figure 1 A first iteration of the CPOT-Fam created with the working group, 

prepared for pre-clinical testing.

Figure 2 CPOT-Fam revised in light of pre-clinical feedback from participants 

and working group, prepared for clinical pilot testing.
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CONCLUSION
─

• Families feel comfortable assessing pain in their loved ones and 

feel empowered to act on their pain assessments

• Family engagement in pain assessment could improve patient 

care in ICUs

• Families consider the CPOT-Fam valuable in pain assessment

• Clinical evaluation is needed to determine CPOT-Fam 

feasibility, acceptability, performance in ICU settings
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