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The Knowledge and Attitudes of Nurses on Post-Operative Pain
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Purpose: To examine knowledge and attitudes of nurses on post-operative pain, and to find the factors that hinder pain
management by the nurses. Method: Data was collected using a questionnaire from all the nurses working in the sur-
gical units and intensive care units in a hospital in Seoul between March 12 and 22, 2007. Data was analyzed with descrip-
five statistics, t-test, X2 test, and Pearson Coefficient Correlation. Result: The average knowledge score on pain was
9.3311.55, and that for anaigesics was 6.89+2.00. There was a significant difference in knowledge of analgesics in
terms of career (0=0.012), present work place {p=0.024) and education (p=0.042). The knowledge on pain etiology was
significantly different in career. Around 61,1% of respondents answered that they would administer analgesics immedi-
ately if patients complaint pain, and 94.1% re-administer analgesics if the VAS score is over 5. 69.3% thought that their
knowledge was adequate for pain management. The attitudes of pain management were significantly different in career.
Conclusion: We found that a further improvement on nurses’ knowledge on pain management and anaigesics is nec-
essary. This study also suggests a need for professional education for nurses on post-operative pain management.
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Table 1. Demographic characteristics of the subjects (N=257)

Characteristics Categories N (%)
Age (yr) 21-25 56 (21.8)
26-30 1 19 46.3)
31- 2(31.9)
Clinical career Lessthan 3yr 132 (51.4)
More than 3 yr 125 (48.6)
Surgical Less than 1yr 58(22.5)
clinical career  1-3yr 113 (44.0)
More than 3 yr 86 (33.5)
Present Surgical Care Unit (Abdomen & 103 {40.1}
work place Obstetrics)
Surgical Care Unit (Head & neck) 79(30.7)
intensive Care Unit 22 (8.6)
Others 53(20.6)
Education Junior coflege 83 (24.6)
College 173 (67 6}
Graduate (include enrolled) 20(7.8
Table 2. Knowledge on post-operative pain (N=257)
Numbfj)r of Lowest Highest Mean+SD
guestion  scores SCOreS
Knowledge for 15 5.00 13.00 9.33+155
pain
Knowledge for 13 1.00 12.00 6.89:£2.00
analgesics
Knowledge (total) 28 9.0 240 16.23+2.89
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Table 3. Knowledge of post-operative pain (N=257)
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Item True N (%)
Patient's experience on pain influence on their pain. o} 250(97.3)
To evaluate pain accurately, we have to evaluate pain location, intensity, characteristics and patterns. o] 247 (96.1)
Similar damage can provoke similar pain what an individual feels. X 236 (91.8)
Loss of body function, social isolation, conflicts in family and economic problem can provoke pain. o} 235(91.4)
When VAS score is over 5, we have to manage the pain with notification to doctor. 0 233(90.7)
Check the patients’ pain once a day regularly. 0 229 (89.1)
When a patient have pain, he can't breath deeply and cough. o] 221(86.0)
To evaluate the pain of children and uncommunicable patients is impossible. X 207 (80.5)
We have to trust patients’ complaints on pain whatever they say. o 148 (57.6)
Patients may sleep with moderate pain. ) 109 (42.4)
It is not severe pain if the pain is relieved when the patient is concentrated on something. X 103 (40.1)
In case of pain occurring with physical eticlogy, it can be relieved by administration of a placebo. 0 90 (35.0)
Psychogenic pain means that patient complaint pain without somatic and sensory pain. X 38(14.8)
| could identify the patients’ level of pain by their behaviors. X 28 (10.9)
Visual analog scale (VAS) is a tool measuring the degree of pain using the pictures of facial expression. X 24(9.3)
Table 4. Knowledge of analgesics (N=257)
Item True N (%)
Tarasyn (ketolorac), Nubain (nalbuphine) are opioids. X 228 (88.7)
Principles on treatment of acute or chronic pain are same. X 204 (79.4)
To prevent patients’ experience of pain, analgesics should be administered in regutar schedule. 0 187 (72.8)
Addiction means increased tolerance for opioids. X 65 (64.2)
It is almost impossible to switch oral opioid, once administered intravenously. X 157 (61.1)
Itis more effective way to control the pain that nurses give patients analgesics whenever they ask instead X 145 (56.4)
of giving regular dosage schedule.
The side effect of pyretic-analgesics is getting worse when we use overdosage. ) 142 (55.3)
Using PCA, the analgesics will be administered whenever patients push the button. X 141 (54.9)
When the patients’ renal function is improper, giving demerol (meperidine) can be cause neuro-toxicity (seizure) 0 122 (47.5)
More than 5% among the patients using opioid to control pain, will develop drug addiction. X 107 (41.6)
Morphine is not proper as a post-operative pain killer. X 61(237)
Morphine may cause respiratory depression, in severe case to die, when administered for a long term to control the pain. X 39(15.2)
Administering 10 mg morphine intravenously has same analgesic effect to 30 mg of oral morphine. o} 27 (10.5)
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Table 5. Nurses' attitudes on post-operative pain (N=257)
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. o Mean+SD
Categories Frequency N (%) (Median)
When would you give analgesics after how often patients request to relief pain? atonce 157 (61.1) 1.41+053
2 times 95(37.0)
3times 5(1.9)
4times 0(0.0)
How often do patients tend to overstate their pain? 0-10% 105 (40.9)
(i. . what percentage of the time) 20-40% 135 (52.5)
50-70% (2)
80-100% 2(08
How often do patients ask you voluntarily for an analgesics? 0-10% 3(1 2) 61.2+189
20-40% 45 (17.5)
50-70% 157 (61.1)
80-100% 52(20.2)
How often do you use a rating scale to assess pain? 0-10% 3(1.2) 726+21.8
20-40% 20(7.8) (70)
50-70% 99 (38.5)
80-100% 135 (52.5)
With what pain rating scale will you give patients the analgesics again? 0-1 0(0) 587+1.05
(VAS score) 2-4 15(5.1) (6)
57 227 (88.3)
8-10 15(5.8)
What is your opinion when patients reguest to increase Worsening pain 209(81 3)
the amount of analgesics? Increasing anxiety and depression 21(8.2
Want to get attension 16 (6. 2)
from medical person
Addiction 1 1(4.3)
Why do you hesitate when do you administer opioids? Worry about addiction 93(36.2)
Worry about respiratory depression 126 (49.0)
Difficult to believe pain complaint 37(14.4)
How often do you tell patients that they need to wait for their 0-10% 11(3.9) 5171243
next analgesics? 20-40% 90 (35.0) (50)
50-70% 105 (40.8)
80-100% 19.4)
How adequate do you feel your current knowledge is on pain 0-10% ) 62.4+15.3
assessment and management? 20-40% 8.2) (60)

50¢(

0(

29
50-70% 128 (49.8)
80-100% 50 (19.5)
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Table 6. Perceived barriers to adequate pain management

Categories Frequency (%)

Medical personnels don't have sufficient time 187 (72.76)
to manage pain adequately

Improper assessment about pain 162 (63.04

Absence of specific manuals about using analgesics 150 (58.37

)
)
Insufficient counselling by pain specialist 97 (37.74)
Medical personnel hesitate to administer opioids 92 (35.80)
Knowledge deficit by doctors 87 (33.85)
Knowledge deficit by nurses 83 (32.30)
Patient hesitate to complaint about pain 64 (24.90)
)
)
)
)

Inconvenient system to record about pain 52(20.23
Refused opioids administering by patients 34 (13.23
Insufficient devices for pain management (PCA etc) 32 (12.45

Refused opioids administering by families (12.06
Insurance problems 21 (8.17)
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Table 7. The diifference about pain knowledge according to demographiccharacteristics (N=257)

- . Knowledge for pain Knowledge for pain
Characteristics Categories M+SD F(P) M+SD F(P)
Age (yr) 21-25 9.41+1.45 1.14(.32) 6.71+1.88 0.36 (.695)
26-30 9.18+159 6.90+2.04
31- 9.33+1.58 7.01+£2.08
Clinical career Lessthan 3yr 9.17+1.64 3.04 (.083) 6.59+2.05 6.34 (.012)*
More than 3 yr 9.50+1.46 7.22+193
Surgical clinical career Less than 1 yr 8.98+1.61 2.03(.133) 6.57+197 2.999 (.052)
1-3yr 9.38+1.66 6.74+2.01
More than 3 yr 950+1.35 7.31+1.99
Present work place Abdomen & Obstetrics 9.37+1.71 0.09(.97) 6.65+2.03 3.18 (.024)
Head & neck 9.35+1.49 7471174
Intensive care unit 9.22+1.48 6.68+2.40
Others 9.26+142 6.60+2.05
Education Jounior college 951+1.49 176 (174) 6.56+2.05 3.20 (042)*
College 922+158 6.90+1.97
Graduate (include enroiled) 9.80+1.51 7.85:+206

*p<.05.
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Table 8. The difference about nurses' attitudes according to demographics characteristics (N=257)
Ceategories Age Career Surgical career Present work place  Education
9 For22(p)  For22(p)  For2(p)  For 22(p) For 22(p)
When would you give analgesics after how often 1.122(.89) 920 (.83) 6.818 (.15) 22.334 (.001)* 4.485 (34)
patients request to relief pain?
How often do patients tend to overstate their pain? 4.583 (.60) 2.784 (.43) 6.971(.32) 11.159(.27) 8.973(.18)
(i. e. what percentage of the time)
How often do patients ask you voluntarily for an analgesics? ~ 3.42 (.03)* .005 (.94) 0.69 (.52) 4.75(.003)* 1.09 (.34)
How often do you use a rating scale to assess pain? 1.15(.32) 5.87 (.016) 5.68 (.004)* 2.11(.10) 1.597 (0.25)
What pain rating scale should patients have before the next 5.43 (.005)" 3.85(.05)* 3.23(.041) 1.28(.28) 1.48(.28)
analgesics dose is given? (VAS score)
What is your opinion when patients request to increase 17.764 (.007)" .931(.82) 7542 (.27) 8.132 (.52) 8.776 (.19)
the amount of analgesics?
Why do you hesitate when do you administer opioids? 3.387 (.50) 165 (.92) 1.661(.80) 16.653 (.011)* 2.045 (.73)
How often do you tell patients that they need to wait for 0.49 (62) 1.17(.28) 0.43 (.65) 3.42 (.02)* 0.72 (.49)
their next analgesics?
How adequate do you feel your current knowledge is 5.41 (.005) 22.6(.000) 7.23(.001)" 648 (.59) 0.069(.93)
about pain assessment and management?
*p<.05.
Table 9. Correlations between knowledge and attitudes (N=257)

Request Frequency of VAS score Sav to wait unfi Adequacy of
analgesics using rating when analgesics a>)</t 0 WI : ics knowledge about
voluntarily scale are readministrated next anaiges pain

Knowledge for pain -.109 (080) .036 (.563) -171(006) - 127 (043)* 037 ( 56)
Knowledge for analgesics -027 (.672) 071(.254) -092(.143) -.120 (.055) 106 (.089)
*p<.05; "p<.01.
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