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150 word abstract

At Scope Victoria, we are increasingly aware of the issues facing people who are unable to use speech to express their experience of pain. In working towards improving the quality of life of the people they serve, SCOPE have examined the existing literature about expression of pain and are sharing it in this paper.  
Expressing feelings is recognised as a right. However, for some people who do not use speech to communicate expressing feelings such as pain is complicated. The ability to express pain can be compromised at many levels: recognising pain, expressing it, and having people recognise and respond to that expression.

Additionally, problems exist with the ability of others to detect, assess, and treat the pain of people with disabilities who do not use speech. There are gaps in the research about how tools are used by disability support workers, and the degree to which these contribute to improvements in the quality of life of the people supported.

Short paper no more than 500 words

At Scope Victoria, we are increasingly aware of the issues facing people who are unable to use speech to express their experience of pain. In working towards improving the quality of life of the people they serve, SCOPE have examined the existing literature about the expression of pain. The following paper presents this research.

Expressing feelings is recognised as a right. However, for some people who do not use speech to communicate, expressing feelings such as pain is complicated. The ability to express pain may be compromised at many levels: recognising the pain, using an expression to indicate the pain, and having people available to recognise and respond to that expression of pain.

Historically, it was believed that people with intellectual disabilities were insensitive or indifferent to pain. However, the experience of pain for people with disabilities is being increasingly recognised and the presence of frequent pain is being acknowledged. However alongside this has been increased reporting of the under/mistreatment of pain in these people.
People who are able to use speech are able to use words to describe the source and intensity of pain. While some people who do not use speech are able to use simple self-report measures, such as pointing to a number rating the level of their pain, or indicating a body part, there are others who rely more on direct expression of the pain through body language and facial expressions. 

The availability of people who can recognise the person’s expression of pain is fundamental to being able to communicate pain. Professionals around the person may be able to identify that a person is in pain by looking at their facial expression and body language, however their ability to do so is dependent on the degree of experience that they have had working with the person. 
Increasingly tools have been taken from areas of health management, or developed specifically for people with disabilities to enhance the recognition of pain. Several tools have been developed for parents of children who were unable to use speech, such as The Non-Communicating Children’s Pain Checklist (NCCPC) (Breau, McGrath, Camfield, & Finley, 2002) and the Pain Indicator for Communicatively Impaired Children ((Stallard, et al., 2002). More recently, tools have been developed specifically for adults with developmental disabilities, most notably the DisDAT (Regnard, et al.).
Problems continue with the ability of others to detect, assess, and treat the pain of people with developmental disabilities who do not use speech (Symons, Shinde, & Gilles, 2008). In particular, a gap exists in the research regarding the use of tools in day to day practice by disability support workers, and the degree to which these contribute to improvements in the lives of people supported.
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