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Pain Education Assessment and Evaluation Strategies 
 
Curriculum assessment and evaluation are important steps in instructional design, whether the 
educational experience is a 30-minute single-topic in-service program or a four-year multifaceted 
sequence of courses. Assessment (a formative process to measure curriculum effectiveness) and 
evaluation (a summative process to judge curriculum quality) may involve the following steps (Note: 
although not synonymous, the terms “assessment” and “evaluation” may be used interchangeably in 
this document): 
 

1. Identify specific purposes, outcomes, or goals of the assessment method 
2. Establish a standard against which results of the assessment will be weighed 
3. Select feasible methods to conduct the assessment 
4. Conduct the assessment 
5. Analyze the results  
6. Use the results to improve curricula 
7. Evaluate the assessment process 

 
Following are basic principles: (1,2,5,6,8)  
 

• No single method or tool is perfect; all have pros and cons. 
• Be clear about your learning objectives and what you really want to measure (outcomes). 
• Use explicit learning theories appropriate to articulate your learning objectives, design your 

educational experiences, and guide your evaluation strategies.  
• A mixed-method assessment approach is likely to give you more information. 
• Qualitative methods may include interviews, focus groups, case studies, text analysis/written 

narratives, and observations. 
• Quantitative methods such as surveys are numbers-based and generate a score, performance 

metric, or rating. 
• Surveys are low effort with less impact; qualitative/observational tools are high effort but have 

the potential for major impact. 



_____________________________________________________________________________________________ 
 

      © Copyright 2018 International Association for the Study of Pain. All rights reserved.  
 

IASP brings together scientists, clinicians, health-care providers, and policymakers to stimulate and support the 
study of pain and translate that knowledge into improved pain relief worldwide. 

• Be cautious in implementing a pretest/post-test methodology; this may only demonstrate 
accomplishment resulting from natural maturation or learning achieved from the pretest rather 
than from the curriculum. 

• Establish an interventional and control group. Beware of not using a control; if significant 
educational impact is identified in one interventional group of students alone, this indicates only 
that learning can occur. 

• There is a proportional relationship between stakes of assessment (e.g., competency in 
performing a life-threatening procedure versus knowledge of pain-assessment techniques) and 
number of data points involved (the former requiring more evaluation). 

• If using an instrument to measure outcomes, choose or create the appropriate assessment tool 
for the study population. The outcomes and study population dictate the tool, not vice versa. 

• Recognize “question fatigue”; short evaluations with mostly quantitative and one or two open-
ended questions are well tolerated.  

• The response rate will be higher if evaluations are completed immediately, though change in 
behaviors, attitudes, and progress may need to be assessed over time. 

• Assessment can drive learning. 
• Reject reproduction and memorizing in favor of executive tests that generate functional, 

interesting, and meaningful learning. 
 
Competency Assessment 
 
An important aim of clinical education is improved competence, meaning the learner gains the capacity 
to carry out duties successfully in the real world (3). Competency involves self-reflection, with personal 
assessment of practice allowing the individual to identify and seek learning opportunities to promote 
continued competence, change in behaviors, and professional growth (4). 
 
The complexity of assessing competencies initially led to a reductionist approach wherein educators 
broke them down into smaller fragments of behaviors they could directly observe and assess using a 
checklist. However, this method has limitations. For example, does proficiency inserting an epidural 
catheter in a cadaver mean that the same person will have a similar level of performance while making 
the decision to provide epidural analgesia and execute the procedure in the operating room in a patient 
with a life-threatening disease? 
 
As stated by Schuwirth and Ash (7), competency assessment should:  
 

• Support development of an integrated competence    

• Be organized around content domains, rather than test formats    

• Value all forms of information, quantitative and qualitative    

• Combine summative and formative functions to inform and guide student learning  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• Be equitable through a balance of assessments that are standardized and tailored to the 
individual and by focus on improvement of competence rather than solely on detecting 
incompetence 

 
Clinical competence can be assessed using mixed methods including but not limited to: 
 

• Patient management, case-based problem solving 
• Written tests (e.g., multiple choice) 
• Oral tests 
• Standardized patient interactions (e.g., Observed Clinical Skills Exams) 
• Computer-based clinical performance assessments 
• Medical simulation 

 
Summary 
 

• Studying the impact of a pain education initiative is hard work. 
• Multidimensional assessment (quantitative and qualitative methods) may yield the best 

outcomes. 
• Building rigor into the assessment strategy is challenging but necessary. 
• Competence is contextual, constructed, and changeable and in part subjective and collective. 
• Education research presents rich faculty development opportunities. 
• New/modified assessment tools and creative strategies are needed. 

 
 
RESOURCES 
 
National Center for Interprofessional Practice and Education 
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As part of the Global Year for Excellence in Pain Education, IASP offers a series of nine Fact Sheets that 
cover specific topics related to pain education. These documents have been translated into multiple 
languages and are available for free download. Visit www.iasp-pain.org/globalyear for more 
information. 

 

About the International Association for the Study of Pain® 
 

IASP is the leading professional forum for science, practice, and 
education in the field of pain. Membership is open to all professionals 
involved in research, diagnosis, or treatment of pain. IASP has more 
than 7,000 members in 133 countries, 90 national chapters, and 20 
Special Interest Groups.  
 
Plan to join your colleagues at the 17th World Congress on Pain, 
September 12-16, 2018, in Boston, Massachusetts, USA.  
 

http://www.iasp-pain.org/globalyear
http://www.iasp-pain.org/Membership/?navItemNumber=501
https://www.iaspworldcongressonpain.org/
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