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Abstract
Faces pain scale and colour analogue pain scale are two meth-
ods to assess the pain of the children. There many method to 
assess the pain of the children but mostly all the hospital is 
using faces pain scale to assess the pain of the children. Pain 
perception in children is a very controversial topic in children 
admitted in hospital. So the present study aims to compare 
faces pain scale and colour analog pain scale in children un-
dergoing therapeutic procedure such as intravenous injection, 
intramuscular injection, postoperative children, venipuncture 
and other invasive procedure in Saveetha Medical College and 
Hospital. A Quantitative research approach with comparative 
research design was adopted to conduct the study among 
60 children added between 6 to 12 years attending pediatric 
ward who were selected by non-probability convenient sam-
pling technique. A semi-structured interview method was used 
to collect demographic data and pain is assessed using faces 
pain scale and colour analogue pain scale in Saveetha medical 
college and hospital. The result of the study shows that among 
60 samples proves that the mean score of faces pain scale was 
4.95±2.50 and the mean score of colour analogue scale was 
4.77±2.83. The calculated paired ‘t’ test value of t = 0.747 was 
not found to be statistically significant which clearly infers that 
there was no significant difference in the pain score measured 

by faces pain scale and colour analogue scale among children 
6 – 12 years attending pediatric ward.
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INTRODUCTION
Pain is defined as “An unpleasant sensory and 

emotional experience associated with actual or po-
tential tissue damage, or described in terms of such 
damage”. Pain is referred to as fifths vital signs and 
is an important reason patient seeks health care. The 
subject of children’s patients’ sense of pain is very 
debatable. Many things, including fear, anxiety, past 
experiences, and parental influences, have an impact 
on it. Even when effective pain reduction techniques 
are employed, procedural discomfort in children who 
have not received proper treatment may result in high-
er pain ratings following a later procedure. Pain can 
be measured by what child say’s (self report, how their 
body react (biological markers), and what child do 
(behavior). because pain is subjective, self report is the 
best if it is available.1

Faces scales depict a series of faces, often created 
by hand, ranging in intensity from no pain to the most 
severe suffering possible. The faces pain scale depicts 
how much it can hurt at times. This chart depicts no 
pain, increased pain, increased pain, and severe pain. 
The expression on your face shows how much you are 
in pain2. The scale is designed to assess how children 
feel on the inside. Because the faces are appealing, 
simple, and simple to use, they are frequently used in 
self-report pain intensity surveys, particularly with 
young children. The CAS is a two-sided plastic in-
strument with a wedge-shaped color-grade figure on 
one side, a numerical scale on the other, and a slide 
that can be moved. 3 “Move the slider to the location 
that displays how much pain you have. The faces scale 
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depicts a succession of hand-drawn faces that are rat-
ed in increasing intensity from no pain to the greatest 
pain possible (chamber and Craig) and color analogue 
pain scale uses colors such as red, yellow and green. 
The color is usually positioned in a line with corre-
sponding numbers or words that describe pain. 4

Children were assessed for their pain using faces 
pain scale and color analogue pain scale. Children 
undergoing selective procedure such as venepunc-
ture, Intravenous cannulation, Intramuscular injec-
tion aged between 6 to 12 years and their parents and 
health care professionals attending the children were 
evaluated for the perception of pain after obtaining in-
formed consent from their parents.5

When developmentally appropriate techniques are 
utilized, most children can offer meaningful reports 
on how much pain they are experiencing. The Faces 
Pain Scale–Revised and Color Analog Scale are two 
widely used self-report pain measures that have been 
researched in clinical and research settings, including 
pediatrics emergency departments.6

However, the Faces Pain Scale–Revised interpre-
tation of reported scores has not been properly char-
acterized in qualitative ways that are meaningful to 
the kid.6 Knowing how to categorize a child’s reported 
pain as light, moderate, or severe is helpful in clinical 
practice and research, as these pain intensity catego-
ries are frequently used to guide treatment options. 
When developmentally appropriate techniques are 
utilized, most children can offer meaningful reports 
on how much pain they are experiencing. The Faces 
Pain Scale–Revised and Color Analog Scale are two 
widely used self-report pain measures that have been 
researched in clinical and research settings, including 
pediatric emergency departments.8

Freund, Debra., et.,al (2020) Conducted a study in 
pediatric to assess the pain effectiveness of is import-
ant to give successful pain management in children. 
The authors describe the three types of assessment 
used to measure the pain in children.9Pain accessed in 
children is challenging. The study suggests to find ap-
propriate pain in children its necessary to understand 
the biological, psychological and sociocultural factors 
that affect a child’s expression of pain.10

Methods and Materials
Quantitative approach was adopted during this 

study and research design non experimental compara-
tive study was used to assess the pain using Faces Pain 

Scale and Colour Analogue Pain Scale in children. 
60 Samples were selected in children admitted in pe-
diatric ward. non probability convenient sampling 
technique was wont to select children with pain. In-
clusion criteria for youngsters aged between 6 to 12 
years, Children with both sex, Children who are will-
ing for the study, Children under therapeutic proce-
dure, Venipuncture, IV cannulation, IM injection and 
other invasive procedure, Children during the time of 
knowledge, Children who can understand Tamil and 
English. Exclusion criteria for youngsters Who are 
absent at the time of data collection, Children those 
don’t have pain, Mentally challenged children, Chil-
dren below 6 years and above 12 years, Children those 
aren’t interested, Children with altered sensorium, 
Post-operative children, Children who have delayed 
development. the info collection period was done with 
prior permission from Saveetha Medical College and 
Hospital and ethical clearance was obtained from the 
institution. the aim of the study was explained to the 
samples and written informed consent was obtained 
from them.

The demographic data were collected using semi 
structured interview questionnaire and youngsters 
who are satisfied the inclusion criteria to collect the 
demographic variables. It include section, paired ‘t’ 
was wont to compare Faces Pain Scale and Colour 
Analogue Pain scale among children 6 to 12 years at-
tending pediatric ward. Chi square test and p- value 
was wont to associate the level of pain using faces pain 
scale and colour analogue pain scale within selected 
demographic variables.

Result and Discussion

Section A: 
Result revealed that Frequency and percentage dis-

tribution of demographic variables of children aged 
between 6 – 12 years attending pediatric ward. shows 
that most of the children aged between 6 – 12 years at-
tending pediatric ward, 16(26.7%) were aged 6 – 7 and 
7 – 8 years respectively, 30(50%) were male and female 
respectively, 34(56.6%) had mild pain, 36(60%) had wor-
ried face, 25(41.7%) had experienced pain for 0 – 1 hour, 
37(61.6%) of children were restless,33(55%) were asleep 
and 28(46.7%) had undergone intravenous therapy.

The present study was supported by DS Tsze, et. 
al, (2018) to assess no pain, mild, moderate and se-
vere pain based on faces pain scale revised and color 
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analogue scale in children with acute pain. The study 
was conducted in pediatric emergency departments of 
aged between 4 to 17 years children. Within the sub-
groups based on age, sex, ethnicity, native language, 
race, and year of age in the younger age group, pain 
intensity for both scales was assessed. The 179 (98.8%) 
were able to respond to FPS and 174 (98.1%) to CAS 
(P= 0.091). The Faces pain scale score was higher (5.06 
+/- 2.77) than color analogue scale score (4.63+/- 2.63) 
(p<0.001).

Section B
Out of 60 samples children 6 – 12 years 16(26.7%) 

had pain which hurts a little bit and hurts a little 
more even, 15(25%) had pain that hurts a little more, 
12(20%) had pain that hurts a whole lot and only 
1(1.7%) had pain that hurts worst.

Table 1
Frequency and percentage distribution of level of pain using 
faces pain scale among children 6 – 12 years attending pediatric 
ward.

Level of Faces Pain Scale Frequency Percentage
No hurts (0) - -
Hurts a little bit (1 – 2) 16 26.7
Hurts a little more (3 – 4) 15 25.0
Hurts a little more even (5 – 6) 16 26.7
Hurts a whole lot (7 – 8) 12 20.0
Hurts worst (9 – 10) 1 1.6
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Fig: Percentage distribution of level of pain using faces pain 
scale among children 6 – 12 years attending pediatric ward

Table 2 depicts that the mean score of faces 
pain scale was 4.95±2.50 and the mean score of co-
lour analogue scale was 4.77±2.83. The calculated 
paired ‘t’ test value of t = 0.747 was not found to 
be statistically significant which clearly infers that 
there was no significant difference in the pain score 
measured by faces pain scale and colour analogue 
scale among children 6 – 12 years attending pedi-
atric ward.

Table 2
Comparison of pain using faces pain scale and colour analogue 
scale among children 6 -12 years attending pediatric ward.
N = 60

Pain Mean S.D Paired ‘t’ test value
Faces Pain 4.95 2.50 t = 0.747

p=0.458, N.SColour analogue scale 4.77 2.83

N.S – Not Significant

This study was supported by Petra Mandysova, 
et.el (2017) conducted a study on comparison of three 
self report pain scales in Czech patients. 80 samples 
were collected to this study. Pain intensity assessments 
for specific patients compared using the three pain 
scales showed that scores differed by 0–1 point and 
2-4 point in 75 (93.8%) and 5 (6.3%) patients, respec-
tively. Between the VAS/NRS and the FPS-R, the NRS 
and the FPS-R, and the VAS and the NRS, Spearman 
correlations were 0.957 (p 0.001), 0.972 (p 0.001), and 
0.997 (p 0.001).

The above table 3 shows that among children 6 – 12 
years all 60(100%) had abnormal level of salivary cor-
tisol among children 6 – 12 years attending pediatric 
ward

Table 3
Frequency and percentage distribution of salivary cortisol level 
among children 6 – 12 years attending pediatric ward N = 60

Level of Salivary Cortisol Frequency Percentage
Normal - -
Abnormal 60 100.0

Table 4 
Association of level of coloured analogue pain scale among 
children 6 – 12 years with their selected demographic variables.
N= 60

Demo-
graphic 
variables

No 
pain

Mild 
Pain

Moder-
ate Pain

Severe 
Pain

Chi-Square 
Test & 

p-valueF % F % F % F %
Age

χ2 = 12.486 
d.f=8

p=0.131 
N.S

6–7 years - - 6 10.0 10 16.7 0 0
7–8 years - - 8 13.3 5 8.3 3 5.0
8–10 years - - 5 8.3 1 1.7 4 6.7
10–11 
years - - 3 5.0 4 6.7 4 6.7

11–12 
years - - 3 5.0 2 3.3 2 3.3

Gender χ2 = 2.923
d.f=2

p=0.232
N.S

Male - - 10 16.7 11 18.3 9 15.0

Female - - 15 25.0 11 18.3 4 6.7
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Demo-
graphic 
variables

No 
pain

Mild 
Pain

Moder-
ate Pain

Severe 
Pain

Chi-Square 
Test & 

p-valueF % F % F % F %
Intensity 
of pain

χ2 = 14.332
d.f=4

p=0.006
S**

No pain - - 0 0 0 0 1 1.7
Mild pain - - 20 33.3 11 18.3 3 5.0
Moderate 
pain - - 5 8.3 11 18.3 9 15.0

Severe 
pain - - - - - - - -

Facial 
expres-
sion

χ2 = 12.321
d.f=4

p=0.015
S*

Happy 
face - - - - - - - -

Worry 
face - - 10 16.7 17 28.3 9 15.0

Angry 
face - - 14 23.3 3 5.0 2 3.3

Neutral 
face - - 1 1.7 2 3.3 2 3.3

Pain du-
ration

χ2 = 14.017
d.f=6

p=0.029
S*

0 – 1 
hours - - 11 18.3 10 16.7 4 6.7

1 – 2 
hours - - 11 18.3 4 6.7 3 5.0

2 – 3 
hours - - 1 1.7 8 13.3 6 10.0

3 – 4 
hours - - 2 3.3 0 0 0 0

Mobility 
of child χ2 = 7.436

d.f=4
p=0.115

N.S

None - - - - - - - -
Thrashing - - 0 0 1 1.7 0 0
Crying - - 5 8.3 11 18.3 6 10.0
Proce-
dure

χ2 = 31.841
d.f=6

p=0.0001
S***

Intra-
venous 
therapy

- - 16 26.7 11 18.3 1 1.7

Intra-
muscular 
therapy

- - - - - - - -

Venipunc-
ture - - 5 8.3 1 1.7 0 0

Intrave-
nous can-
nulation

- - 2 3.3 4 6.7 0 0

Lumbar 
puncture - - - - - - - -

Post oper-
ative - - 2 3.3 6 10.0 12 20.0

***p<0.001, **p<0.01, *p<0.05, S – Significant, N.S – Not Sig-
nificant

The another study was supported by Karl Spiteri, 
et.al (2017) study on school bag and back pain in 
children between 8 to 13 years. School bag weight is 
a problem in school age children which develop an 
back pain in children. The sample was collected from 
134 schools with 20,359 students. Demonstrates the 
one-to-one connections for our binary scale outcome 
between the independent variables and the presence 
of back discomfort. The presence of back discom-
fort was not shown to be statistically related to ath-
letic participation (p = 0.14). All of the other factors 
were connected to the self-reported prevalence of back 
pain. Females, those who carried two or more bags, 
and those who carried their bag on one shoulder were 
more likely to experience back pain. Self-reported 
back discomfort was more common among second-
ary school students and those attending non-public 
schools. Students experiencing back pain also had old-
er average ages, higher BMIs, and higher ratios of bag 
weight to body weight

CONCLUSION
The study found there no statistically significant 

which clearly infers that there was no significant dif-
ference in the pain score measured by faces pain scale 
and colour analogue scale among children 6 – 12 years 
attending pediatric ward.
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