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There are many instruments and evaluative techniques used by psychologists in 
the assessment of chronic pain. One factor that is common to all evaluations is 
the clinical interview. Most Psychologists and Neuropsychologists who treat 
chronic pain also try to interview the spouse/partner or another family member. 
This provides collateral information regarding the person's behaviors and the 
reinforcement history that is extant. Following the clinical interview, most patients 
are asked to complete one or more self-report measures. Typically, these self-
report measures include a measure of depression; an example is the Beck 
Depression Inventory, and a measure of psychological status. The most 
commonly used instrument for assessment of the psychological status of chronic 
pain is the Minnesota Multiphasic Personality Inventory-2 (Bradley & Kendree-
Smith, 2001). This is a 567- item test that includes measures of validity and 10 
clinical scales. The most common finding in MMPI-2 assessment of chronic pain 
patients is the expression of psychological distress as depressive symptoms (not 
a depressive disorder) and multiple somatic complaints. Other instruments are 
also used to assess psychological status but have received less research 
interest. These include the Personality Assessment Inventory developed by 
Leslie Morey, the Symptom Checklist-90-R (Derogotis, 1983) and the Million 
Clinical Multiaxial Inventory-III. (Millon, 1997). The determination of which 
instrument to use is based on clinical judgment and the assessment of 
weaknesses and strengths of each instrument. In addition to the instruments 
listed, there are instruments to assess pain beliefs and coping, and a variety of 
pain drawings and self-report scales to help quantify pain. It is beyond the scope 
of this chapter to address these measures in detail. Regardless of the measures 
selected to assist in the assessment, the goals are generally the same. Romano, 
Turner, and Moore (1989) have delineated these goals as follows: (1) to identify 
psychological factors that may affect the perception of pain, behaviors, and 
functional impairments, (2) to develop treatment goals, and (3) to develop a 
treatment plan using the treatment interventions that are likely to maximize 
therapeutic outcomes. 
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