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STATEMENTS OF ORIGINALITY  

 1. The developed clinical pain scale for preterm neonates in NICU is different 

from the existing scales. Behavioral indicators were scored with concerning their 

gestational age at birth. The delayed pain reactivity of preterm neonates is also concerned 

that results in a 60-second duration of observation.   

 2. The developed clinical pain scale consisting of four indicators was accurate, 

short, and easy for scoring; therefore it is useful and appropriate for pain assessment in 

clinical settings. 
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