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  Purpose   Given the bidirectional link between 
sleep and pain, we have included this instrument. 
Both long and short versions of the BPI have 
been developed, with the long version including 
additional descriptive items that may help with 
assessment. The shorter version consists of 12 
items that assess two factors: the severity of pain 
and its impact on daily life. The severity factor 
queries current symptoms, symptoms on average, 
and the range of pain intensity that they experi-
ence. The impact factor asks respondents how 
pain interferes with their general activity, mood, 
mobility, work, relationships, sleep, and enjoy-
ment of life.  

  Population for Testing   The BPI has been 
designed for use with adults, and has been vali-
dated for the assessment of pain in a variety of 
patient populations including those with cancer 
 [  1  ]  and individuals with arthritis and lower back 
pain  [  2  ] .  

  Administration   The scale is a self-report mea-
sure that can be administered by interview or by 
paper and pencil. It requires approximately 5 min 
for completion.  

  Reliability and Validity   Several studies have 
been conducted to evaluate the psychometric 
properties of the BPI. In a study of surgical cancer 

patients, Tittle and colleagues  [  1  ]  found an internal 
reliability ranging from .95 to .97. Similarly, Keller 
and colleagues  [  2  ]  have demonstrated that the 
scale possesses an internal reliability ranging from 
.82 to .95 in patients with lower back pain and 
arthritis. Additionally, researchers found that 
scores on the BPI were highly correlated with 
scores on other condition-specifi c scales and were 
sensitive to changes in health  [  3  ] .  

  Obtaining a Copy   The scale is under copyright 
and can be obtained through The University of 
Texas MD Anderson Cancer Center. 
 Web site:   http://www.mdanderson.org/education-
and-research/departments-programs-and-labs/
departments-and-divisions/symptom-research/
symptom-assessment-tools/brief-pain-inventory.
html      

  Scoring   Patients are asked to rate their current 
symptoms, their average experiences of pain, and 
the minimum and maximum intensities of their 
symptoms on scales that range from 0 to 10. A 
total pain severity score can be found by averag-
ing these items or a single item can be treated as 
the primary outcome measure. A score relating to 
impact on daily life can be calculated by averag-
ing scores on each of the seven items, which also 
use scales from 0 to 10. Higher scores indicate 
greater severity and more interference.            
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