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B-EAGER PRACTITIONER GUIDE - Stage 1 

Using the Defence & Veterans Pain Rating Scale (DVPRS) 

in Clinical Practice 

Stage 1 Last updated: September 2026 

 

The Practitioner Guide (Stage 1) outlines how practitioners in Bowen therapy and Oncology Massage can 

use the Defence & Veterans Pain Rating Scale (DVPRS) to collect information directly from patients about 

pain and how pain affects their daily lives. 

1. Introduction 

 

Who is the guide for? 

This guide is for Bowen therapy and Oncology Massage practitioners who are registered to use PROMs 

and work in community settings.  

When using the Guide practitioners:  

• Should have completed the relevant B-EAGER pre-implementation webinars and registered as 

PROMs practitioners. 

• Must follow the professional, legal and ethical requirements that apply where they work. 

What are PROMs? 

PROMs are questionnaires that ask patients about how they feel, how well they can do everyday activities, 

and how their health and treatment affect them.  

They can help practitioners: 

• have better conversations with patients 

• understand what matters most to patients 

• make treatment decisions together with patients 
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• track changes over time 

• check and improve the quality of care 

• provide information about how treatments are helping patients 

• provide useful information to the wider health system. 

There are many types of PROMs. B-EAGER has selected the DVPRS for Stage 1 because of its 

usefulness in supporting good patient care and because it is simple to complete and interpret.  

Is using PROMs voluntary?  

Yes. Patients do not have to complete PROMs, and practitioners are not required to use them in their 

practice. 

B-EAGER priority areas 

The Initiative is collecting information about the following areas: 

• Bowen therapy: arthritis management; depression related to chronic pain; lower back pain; 

headaches and migraines, including concussion management; mental health, wellbeing and function. 

• Oncology Massage: pain management; anxiety and wellbeing; sleep. 

 

These areas were chosen because they are important health concerns and are commonly seen by 

practitioners.  

 

Focusing on specific areas also keeps the amount of information patients and practitioners need to collect 

manageable and helps direct effort where it may be most useful. 

2. Getting ready to use the DVPRS 

 

Using the DVPRS PROM is Stage 1 of the B-EAGER PROM implementation program. Information about 

later stages is available from B-EAGER. 

Before using PROMs, practitioners need to finish four steps: 

1. Complete the four-part B-EAGER pre-implementation webinar series. This covers the value and 

benefits of PROMs, how to involve patients, practical history taking, the B-EAGER PROMs and 

DVPRS, and how to use this guide. 

2. Register as a PROMs Practitioner on the B-EAGER website. 

3. Download the B-EAGER Practitioner Guide - Stage 1. 

4. Join a Community of Interest support network for your profession. These are virtual groups that are 

Peer led. They can help practitioners share experiences, overcome challenges and support 

engagement with PROMs.  

Consider individual patient’s ability to complete PROMs 

Before asking a patient to complete a PROM, consider whether they can understand and complete it. 

Check for things such as physical difficulties, reading ability, hearing or vision problems, and language or 

cultural needs. Before using the DVPRS check whether the patient has difficulty distinguishing colours, 

because the scale uses colour coding. 
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3. Support available to practitioners 
 

B-EAGER provides several types of support: 

• Training webinars, including practical history-taking training. 

• This Stage 1 guide, with advice on choosing patients, giving the DVPRS, collecting and understanding 

the information, taking action when needed, improving care and sharing information. 

• Implementation Champions who can answer questions and help solve practical problems. 

• Virtual practice-based peer support networks (communities of interest) for ongoing support and 

learning. 

• Online resources, including information sheets and consent forms. 

• Advanced (university credentialled) training for later stages, covering more complex PROMs, data 

collection and interpretation, case reports and publication. 

4. About the DVPRS 

 

The Defence & Veterans Pain Rating Scale (DVPRS) is a validated pain questionnaire. It uses a 0–10 pain 

rating scale together with words, colours and facial pictures to help patients describe their pain.  

It also asks four extra questions about how pain has affected the patient’s everyday life during the past 24 

hours in the areas of usual activity, sleep, mood and stress. 

Why use the DVPRS? 

The DVPRS gives patients and practitioners a common way to talk about pain. It can show not only how 

strong the pain is, but also how much the pain is getting in the way of everyday life. 

It was developed for military personnel and Veterans but has also been used successfully with several 

other population groups. Research shows the DVPRS has been used with oncology patients, people 

receiving general acute care, people in outpatient settings and people receiving rehabilitation. 

B-EAGER selected the DVPRS because it’s quick to complete, the pictures, colours and simple 

descriptions can help people understand the scale, and because it asks about the effect of pain on daily 

life activity. The results can also improve the care given to patients.  

5. How to complete the DVPRS 

 

Before using it, check whether the patient has difficulty distinguishing colours, because the scale uses 

colour coding. 

The DVPRS includes two parts, both parts MUST be completed.  

1. Current pain intensity, rated from 0 to 10 i.e. their pain right now.  

2. Four questions about how that pain affected or interfered with; activity, sleep, mood and stress, during 

the past 24 hours. 
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The DVPRS can be completed by the patient or in an interview format during the practitioner’s history 
taking. The interview format is recommended, as it can be incorporated into history taking.  

6. Using the DVPRS in your practice 

 

Choosing patients 

Identify patients who have a chronic condition that fits one or more B-EAGER priority areas and who are 

able and willing to take part. 

Introducing the DVPRS questionnaire  

When doing the DVPRS with a patient for the first time, show the patient the DVPRS questionnaire and 

explain the following:  

• Why the questionnaire is being used,  

• how long it takes,  

• when it will be completed,  

• how the information will be stored,  

• how privacy will be protected and,  

• whether the information may be shared. 

Give the patient the Patient Information Sheet – Understanding PROMs in your health care (available from 

B-EAGER website).  

Explain how to complete the questionnaire and offer the options for completing it, such as interview, paper 

or electronic format. Use the patient’s preferred option where possible. Make it clear that completing the 

questionnaire is voluntary.  

If the patient is happy to proceed, explain how to complete the questionnaire and give them the Patient 

Information Sheet – A guide to Completing PROMs Questionnaires (available from B-EAGER website).  

Note: Some patients may need extra support. This may include children needing parent or guardian 

consent, people who need an interpreter, people with hearing or vision difficulties, or people living in rural 

or remote areas who may need different arrangements. 

Explain that the main reason the information is being collected is to help guide the treatment that the 

patient receives.  

Indicate that there may be times when the information collected could be useful in future research, and that 

this requires consent.  

Seek consent for use of the information in research (optional)  

If required the following script can be copied into a word document, signed by the patient and stored in 

their client record. The patient’s preferences about consent should be recorded in the patient’s history.  
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Example of a script for a consent form for use of clinical information in future research 
 

As part of providing your care, information about your health and treatment is collected and stored in your 

clinical record. This may be useful in future research. Do you give your permission to use information from 

your clinical record that is de-identified in future research projects, such as case reports, case reviews, 

case series or other health research approved through an appropriate ethics review process.  

Any use of your information for research will be conducted in accordance with applicable privacy 

requirements and ethical standards. Information used for research will be handled confidentially and 

reported in a way that does not identify you. Your decision about whether to allow your information to be 

used for future research is entirely voluntary. Choosing not to consent will not affect your care, treatment, 

or relationship with your clinician in any way. 

  Yes, I consent to my clinical information being used in future ethically approved health and 

healthcare research using information collected as part of my clinical care.  

 No, I do not consent to my clinical information being used in future research.  

Patient Name ……………………………………………………………………………………………………. 

Signature …………………………………………………………….  Date …………………………………. 

 

 

During the consultation  

• Complete the questionnaire in a private, quiet place. 

• Record any recent events or activities that may affect the patient’s answers as part of history 
taking. 

• Ask the patient to rate their current pain and then rate how much pain has affected areas of 

activity, sleep, mood and stress during the past 24 hours. 

• Record how and when the questionnaire was completed. 

• Encourage honest answers. 

• If a patient does not want to answer a question, encourage them to record 'prefer not to answer' or 

'not applicable' rather than leaving it blank or not recording a response. 

• Give the patient enough time to answer. 

• If needed, make sure the patient knows when, where and how to return it. 

• If the patient completed it themselves, check it for missing or unclear answers while the patient is 

still there. Ask about missing or unclear items in a neutral way. 

• Follow up any answer that has clinical importance and communicate with another health 

professional when needed. 

7. Completing the DVPRS 
 

There are two parts to the DVPRS: Part 1 - current pain intensity and Part 2 - interference of pain in four 

areas of daily life. To complete the DVPRS both parts must be answered.  
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Example of a script for introducing the DVPRS pain scale: 

“Hi [Client Name], we are going to look at your current pain a bit differently today using a special Patient 

Reported Outcome Questionnaire (PROM). This PROM is called the Defence and Veterans Pain Rating 

Scale or DVPRS. Instead of just picking a number out of thin air, this questionnaire records your current 

pain (part 1) and connects it directly to how you can function in four important areas (part 2). 

 

Completing the pain scale (Part 1)  

 

 

Example of a script to help complete the pain scale (part 1) of the DVPRS: 

“Take a look at the faces, colours and descriptions. Based on how the faces and words describe what you 

are feeling right now. What number from 0 to 10 best matches your current pain?” 

 

Validating the rating for part 1  

Take a minute to check the patient’s response against the wording for the number they have scored on the 
DVPRS. If required, adjust rating according to patient’s new response.  
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Example of a script to validate the rating for Part 1 of the DVPRS: 

“Got it, you feel it’s a [Number]. According to the chart, that means your pain is [Read corresponding text, 
e.g., ‘interrupts some activity]. Does that sound accurate to you?” 

 

 

Completing the Supplemental questions (Part 2)  

 

 

Example of a script to help complete the supplemental questions (Part 2): 

“ Great, thank you. Moving on to the Supplemental Questions now. These four extra questions also use a 

0–10 scale. 

“Now, thinking about your current pain, I’m going to ask you to rate how this pain affected four areas of 

your day-to day life in the last 24 hours. 

“Where 0 is no impact and 10 is complete interference—how much has your current pain…:  

• Interfered with your General Activity (e.g. word, hobbies etc,) and moving around? 

• Interfered with your ability to fall or stay Asleep? 

• Affected your Mood or emotional well-being? 

• Contributed to your overall Stress levels?” 
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Example of a script for finishing Part 2:  

“Perfect, I will record these numbers in your file so we can see exactly how the pain is affecting your day 
today and see if things change between each visit, or over time.”  

“I will be using this information to help us decide what treatment approaches are working best for you”. 

 

Note: PROMs are designed to complement, not replace, existing clinical records and be used alongside 

usual note taking practices. The PROMs allow us to identify, measure and track specific clinical targets – 

like sleep hygiene, stress management – regardless of the core pain level.   

8. Scoring the DVPRS 

 

Scoring the DVPRS requires both parts to be completed:  

Recording of scores   

Before treatment - Use one line on the patient record for each consultation to record initial ratings for - 

Current pain:/10 (Activity:/10. Sleep:/10. Mood:/10. Stress:/10).   

After treatment - Use another line to record current pain only /10 immediately after treatment.  

Note: PROMS are designed to complement, not replace, existing clinical records. Used alongside our 

usual note taking practices, these Patient-Reported Outcome Measures (PROMs) allow us to identify, 

measure, and track specific clinical targets—like sleep or stress—regardless of the core pain level. 

Understanding the results 

Understanding the DVPRS results is not just about establishing a pain score. The DVPRS is also about 

determining how the patient is managing areas of daily life (everyday activities, sleep, mood and stress) 

with a particular level of pain. This requires looking at the pain score together with the four interference 

scores.  

Changes in scores over time can help show whether treatment is helping the patient manage pain and 

return to everyday routines. Higher scores may mean more severe pain or greater interference and require 

appropriate responses.  

The DVPRS encourages practitioners to consider (and discuss with the patient) whether they feel their 

pain is manageable and whether the patient is happy with their functional levels. This helps identify patient 

priorities and with treatment planning.  

What to do when scores are high 

The DVPRS traffic-light system can help identify when further discussion, a change in treatment, or referral 

may be needed.  

Note: the information below is provided as a guide only practitioners should always observe professional, 

ethical and legal requirements. 
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• GREEN (0–4): None to mild. Usually manageable. Continue with the current plan, or the plan agreed 

with the patient. 

• YELLOW (5–6): Moderate. The pain or interference may be starting to have a significant effect. 

Reassess the situation and consider changing the treatment plan or arranging a review of pain 

management. 

• RED (7–10): High or severe. The pain or interference may no longer be manageable and may be 

seriously affecting the patient. Review the treatment plan and consider referral for further assessment 

and advice. 

If an issue is outside your training or scope of practice, and the patient agrees, recommend patient contact 

their doctor or another appropriate health professional, or contact directly.   

If a result is unexpected but does not require an urgent response or referral, consider whether the 

treatment plan should be changed. Check the patient’s results again at later appointments. 

9. Keeping good records 
 

Collecting and managing information 

Set up simple, secure systems for handling PROM information. 

• Use the B-EAGER DVPRS version. (Appendix 1 or download from the B-EAGER website)  

• Consider the patient’s needs, e.g. language, culture, education and reading ability when explaining the 
questionnaire. 

• Complete the DVPRS as part of history taking, unless otherwise requested.  

• Record responses as one line in patient notes – e.g. current pain: response/10, Interference in activity: 

response/10, sleep: response/10, mood: response/10, stress: response/10 

• Pre-treatment - Record responses for parts 1 & 2.  

• Immediately post-treatment -Record current pain (part 1 only) response/10.  

• Keep track of which patients are completing the DVPRS  

• If questionnaires are not completed during consultation, when they are due. 

• If paper based, confirm how the completed questionnaire should be returned. 

• Keep completed questionnaire information securely and protect privacy. Use existing secure systems 

for electronic information. If required, protect paper questionnaires, for example by using secure 

envelopes. 

Record the following in the patient’s record: 

• The DVPRS pain intensity score and all four interference scores. 

• The DVPRS pain intensity score only immediately post treatment.  

• Any difficulty that may affect completion, such as hearing or vision problems. 

• How, when and at what point in treatment the DVPRS was completed. 

• Important discussions with the patient and responses to the scores. 

• New or ongoing concerns, recommendations and follow-up actions. 

• Any missing answers, including when they were missing and, if known, why. 
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Store paper and electronic information securely and follow the legal, professional and B-EAGER 

requirements that apply. Use locked storage for paper records and secure, password-protected electronic 

systems. Keep identifying information separate where required. 

10. Improving quality of care 

 

PROMs help practitioners improve care as they give patients a direct way to report on what is happening 

with their health, daily activities and wellbeing. They also give patients a way of talking about their health 

priorities. E.g. Their pain is manageable but its interference with their sleep is what they would like to 

reduce the most.  

At the individual patient level, use the information to: 

• review and adjust the treatment plan with the patient 

• focus on what matters most to the patient—for example, better sleep or less stress may be a higher 

priority than a lower pain score 

• consider relevant information from other health professionals or investigations 

• make referrals when appropriate 

• monitor whether the adjusted plan is helping or causing problems. 

Note: For people with chronic pain, keeping symptoms stable and at a level the patient finds manageable 

can also be a worthwhile result. 

At a service or organisation level, information from many patients can help identify common problems and 

areas where care could be improved.  

Example of a simple improvement cycle  

• Plan what to measure,  

• Do the planned collection,  

• Study the results, and  

• Act on what the results show.  

• Repeat to see whether the change helped. 

11. Sharing information safely 

 

PROM information is health information and must be handled carefully and ethically. When sharing 

information outside the consultation: 

• Remove names and other details that could identify the patient when information is being shared for 

research, education or other third-party purposes. 

• Use secure systems for sending information rather than unsecured email or messaging apps. 

• Share only the amount of information needed for the purpose. 

• Tell patients how their information will be used and obtain consent when required. 

• Follow the privacy laws and professional requirements that apply to your jurisdiction.  
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When communicating with another health professional about patient care, use secure methods and 

provide a clear, factual summary of the patient’s history, relevant findings, treatment and DVPRS results. 
For urgent or unexpected concerns, effective referral is required, like contacting the patient’s treating 
practitioner or GP directly. 

Case Reports 

A Case Report is a detailed description of one patient’s symptoms, assessment, treatment and follow-up.  

Case reports are an accepted way of sharing information. They help practitioners share useful 

experiences, unusual cases, treatment results and new ideas with other practitioners, educators, and 

possibly for research.  

Before writing or publishing a case report, discuss it with the patient and obtain written consent if they 

agree to take part. A Consent for Publication of Case Report document can be downloaded from the B-

EAGER website. 

A case report may include information about the patient’s history, treatment goals, treatment provided, 
results, DVPRS scores and the practitioner’s observations. Identifying information should be removed, but 
it should be noted that complete anonymity cannot always be guaranteed because the uniqueness of the 

case may identify the patient. 

Possible uses for Case Reports include professional development, quality improvement, anonymised 

promotion, conferences, journal articles, newsletters and case series. 

The exact format for a Case Report depends on the audience. Common sections include: 

• Abstract 

• Introduction 

• Case description 

• Discussion 

• Conclusion 

For massage and bodywork practitioners, the case description may include the patient description and 

history, observations and physical examination information, other tests or investigations, the treatment plan 

and changes to it, outcomes, the measures used, and information about the practitioner’s training, 
experience and practice setting. 

Support to write Case Reports is provided through the B-EAGER Initiative.  

12. Frequently asked questions 

 

How do I collect good-quality information? 

Explain the questionnaire before the patient starts. Encourage questions. After it is completed, check that 

all questions have been answered and clarify anything that is unclear. 
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Can I help a patient answer the questionnaire? 

Yes. You can read the questions aloud or record the patient’s answers if needed. However, the answers 
should reflect the patient’s own thoughts and feelings. If they are unsure what a question means, 
encourage them to answer based on what it means to them rather than telling them what to say. 

How should I treat the answers? 

Keep the information private and confidential and follow professional requirements. If information is used 

for a case report or case series, obtain informed consent and remove identifying information. 

What if a question does not apply to the patient? 

Ask the patient to record an appropriate answer such as 'none', 'not at all' or '0' rather than leaving it blank. 

A blank answer can look like the question was missed. 

Will refusing to complete a questionnaire affect treatment? 

No. Completing PROMs is voluntary. A patient’s treatment must not be changed because they choose not 
to take part. 

Why are patients sometimes asked the same questions more than once? 

Repeating the questions helps practitioners see how the patient changes over time. It is useful to know 

when things improve or worsen, but it is also useful to know when things stay the same. 

13. Further information and resources 

 

Visit the B-EAGER website for further information including webinars, resources, information sheets, 

consent forms and other support. 

B-EAGER website: www.b-eager.org.au  

B-EAGER contact email: info@b-eager.org.au 

 

http://www.b-eager.org.au/
mailto:info@b-eager.org.au
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