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The SPIN-screen
The SPIN-screen can be used and copied freely,

but please acknowledge the originators in all publications
Further information and advice may be obtained from:

Professor Lynne Turner-Stokes DM FRCP Lynne.turner-Stokes@dial.pipex.com, Northwick Park Hospital and King’s College London
Regional Rehabilitation Unit
Northwick Park Hospital, 
Watford Road, 

Harrow, Middlesex. 

HA1 3UJ
Tel: +44(0)-208-869-2800

Fax: +44(0)-208-869-2803

 The SPIN Screen

The purpose of the SPIN Screen is:

a) To screen for and document any pain symptoms in patients admitted to the unit

b) To use the SPIN to describe their general level of pain

c) To identify the appropriate measure to record pain symptoms serially.

Instructions for application:

1. The patient is first asked:

· Do you have pain anywhere?

· If they answer yes the site9s) of pain are recorded.

2. The SPIN screen is the explained:

· The scale below is a measure of pain.

· The top red circle indicates pain as bad as it could be

· The bottom clear circle indicates no pain at all

3. The patient then rates their level of pain using the SPIN scale:

· Which circle best describes the pain that you feel?

4. Ability to use the SPIN screen

· The administrator then records whether in their opinion, the patient could understand the scale:

�  Yes     �  No        �  Not  sure

· If ‘no’ or ‘unsure’ is selected, 

the patient is referred for facilitated interview using the full SPIN.

Additional options:

Repeat assessment: the SPIN-screen 2
If pain is reported on the first occasion and interventions undertaken to manage the pain it will be appropriate to review the patient on further occasions to establish whether these interventions are effective.

The SPIN screen 2 is a repeat version, which also includes inquiry as to whether the pain is the same, better or worse than on the previous occasion.
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1. Do you have pain anywhere?



Yes

No

The SPIN Screen. 1

3. To the administrator:

In your opinion, does the patient understand this scale?

Comments:

� Yes

� No 

� Not  sure

Patient Name………………………………….

Date……………………..

Time……………………..

2. The scale below is a measure of pain.

The top red circle indicates pain as bad as it could be

The bottom clear circle indicates no pain at all

Which circle best describes the pain that you feel?

If yes, where?............................

NB if >1 site, complete separate sheet 

for both

If not sure, refer for Full SPIN
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1. Do you have pain anywhere?



Yes

No

The SPIN Screen 2

4. To the administrator:

In your opinion, does the patient understand this scale?

Comments:

� Yes

� No 

� Not  sure

Patient Name………………………………….

Date……………………..

Time……………………..

3. You probably remember that the scale below is a measure of pain.

The top red circle indicates pain as bad as it could be

The bottom clear circle indicates no pain at all

Which circle best describes the pain that you feel?

If yes, where?............................

NB if >1 site, complete separate sheet 

for both

If not sure, refer for Full SPIN

On subsequent occasions 

SPIN Screen 1 is positive

2. Has in changed at all since [date when SPIN 1 was done].

Yes / No, not really 

If so, how: better / worse / same


Validation of the SPIN-Screen
The SPIN screen was derived from the Scale of Pain Intensity (SPIN), which was developed in the course of a PhD thesis undertaken by Diana Jackson at Southampton University 2004.

Initially validated in a group of patients with chronic pain who were able to articulate their reactions to the SPIN and contribute to its development, the SPIN has been further explored in a group of patients with complex neurological disabilities in the Regional Rehabilitation Unit at Northwick Park Hospital. Here it is found that a small number of patients, who are unable to report pain using standard numbered or visual analogue scales, are able to report pain using facilitated techniques based on structured interview using the SPIN

Source references for the full SPIN

Jackson D, Horn S, Kersten P, Turner-Stokes L.

Development of a pictorial scale of pain intensity for patients with communication impairments: initial validation in a general population. 

Clinical Medicine. 2006; 6(6):580-5

Jackson D, Horn S, Kersten P, Turner-Stokes L.

A pictorial scale of pain intensity (SPIN) for patients with communication impairments 
International Journal of Therapy and Rehabilitation. 2006: 13 (10): 457-463

The SPIN-screen

Validation of the SPIN screen in a cohort of patients with complex neurological disabilities is described in the paper below which is now in press.

Turner-Stokes L, Disler R, Shaw A, Williams H.

Screening for pain in patients with cognitive and communication difficulties: Evaluation of the SPIN-Screen

Clinical Medicine 2007 In press
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