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Pain Management Survey of Psychiatric Unit Nurses
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Purpose: This study was intended to measure the knowledge and attitudes of nurses working in a psychiatric ward regarding the
subject of pain. Methods: In this descriptive study, data were collected in psychiatric wards(or hospitals) located in the Kyungnam
and Kyungpook area from December 2013 to January 2014, using a modified version of the McCaffrey and Pasero Clinical Manual
Survey Regarding Pain. The content of the survey follows a logical progression from common pain management problems through
mechanisms of pain, assessment and pharmacology. Results: The average score of knowledge regarding pain was roughly
21.59+ 2.93 among the 181 participants. The nurses selected Tylenol as the preferred choice (81.2%). Seventy-one percent of respon-
dents didn't use Pain Intensity Instruments during the pain assessment. The subjects preferred the Numerical Rating Scale rather than
Visual Analogue Scales. Pharmacology questions were the least likely to be answered correctly. No specific correlations were found
between score and demographic variables of age and experience. No specific correlation between score and educational level was
noted. Conclusion: Nurses require ongoing education on pain management, particularly regarding pharmaceutical agents.
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Table 1. Sociodemographic Charactristics of the Sample (N=181)

Variable Categories Frequency  Percentage
Age (yr) Less than 25 5 28
26-30 35 193
31-35 42 232
36-40 39 215
41-45 28 155
More than 45 31 17.1
Clinical career (yr) Less than 1 10 55
1-3 20 1.0
35 15 83
5-10 48 265
More than 10 86 475
Psychiatric clinical Lessthan 1 31 17.1
career (yr) 1-3 63 348
3-5 20 110
5-10 35 193
More than 10 32 17.7
Present work place Internal medicine and 66 39.1
surgery
Neurology 34 20.1
Gynecoloy 20 11.8
Pediatric 18 10.7
Surgery 21 124
Etcetera 10 59
Education level Junior college 104 575
College 77 425
Position Nurse 141 779
Chief nurse 40 221
Certificate No 113 624
CMHNP1 56 309
ANS2 12 6.6
Medical institutions  Special hospital 142 785
General hospital 39 215

CMHNP = Community Mental Health Nurse Practitioner; ANS = Advanced Nurse
Practitioner.
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Table 2. Number of Participants Responding to the Nurses' Experience

of Education on Pain Management (N=181)
Variable Categories Frequency  Percentage
Education experience  No 101 55.8
Yes 80 442
Necessity of education  No 26 144
Yes 150 829
Place of education No 9 49.7
Course of education 36 187
Refresher education 32 166
Clinic of education 22 14
Academy of education 7 36
Frequence of education No 97 536
First 41 227
Second 24 133
Three 8 44
Fourth 3 17
Five 7 39
Content of education  Pain mechanism 64 47.1
Pain assessment scale 72 529
Intervention method  Analgesic 78 196
Cold theraphy 53 133
Massage 46 116
Relaxation therapy 66 16.6
Music therapy 26 6.5
Surgery 24 6.0
Nerve block 45 113
Placebo 47 1.8

03k 2508, el A4l e ol 2
QFcH(Table 5).
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Table 3. Nurses' Attiudes Regarding Pain Management (N=181)
Variable Categories Frequency  Percentage
Intervention of No 4 22
management Yes 177 96.1
Management of Nonpharmacologic 89 321
method Analgesic 14 412
Consult 74 26.7
Non pharmacologic ~ hot pack 130 718
Psychologic theraphy  Cold theraphy 109 60.2
Touch 80 442
Massage 54 29.8
Hand massage 40 221
Acupressure 37 204
Electric hot pad 19 105
Foot massage 18 99
Hot wet 18 99
Acupuncture 12 6.6
Biofeedback 10 55
TENS 7 39
Vibrator 4 22
Physical theraphy v 117 64.6
Respiratory therapy 107 59.1
Music listening 78 43.1
Gradual muscle 62 343
movement
Meditation 54 29.8
Reading 48 26.5
Humor 46 254
PCgame 6 33
Pet 5 238
Cognitive theraphy Information 125 69.1
Behavior modification 82 453
therapy
Pain assessment scale  No 130 713
use Yes 51 282

29.6%, & A A 124 v 26.8%, ot 912 ‘26.30/\1]’§}\1
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Table 4. Number of Participants Responding Correctly to Each True/Fals Item on the Nurses'Knowledge and Attitudes Survey Regarding Pain

(N=181)
[tem (Correct response) N %
3. Patients may sleep in spite of moderate or severe pain. 33 182
6.The patient should be advised to use the analgesics continuously with the antiemetics if the patient had nausea and vomiting. 39 215
22. Nondrug interventions are very effective for mild to moderate pain control but are rarely helpful for more severe pain. 51 282
4. If the patient can be distracted from his/her pain, this usually means that he/she does not have high pain intensity. 52 29.0
8.We should believe the patient would suffer from pain whenever he complained of pain. 54 298
20.The smallest quantity of opioid analgesics should be given for pain control to prevent the drug addiction. 66 36.5
14.The patient with pain has shortness of breath, cough. 95 525
32. Psychogenic pain involves severe pain often at night. 100 55.2
29.The pain with the psychiatric disorder shows mainly in the head and the body. 104 575
21.The increase of analgesic tolerance means the addiction. 112 619
15.The pain may affect negatively on the prognosis of the patient. 119 65.7
17. After repeated pain ache, the patient may can endure as much pain as possible before resorting to a pain relief measure. 119 65.7
13. Psychogenic pain is the term for pain that is primarily caused by psychological factors not by real pain sense. 121 66.9
31.The pain is started gradually in the psychiatric disorder except conversion disorder or somatization disorder. 122 674
27.The patient with schizophrenia has a low pain threshold, so we can hear plenty of complaints about the pain from them. 123 68.0
26.The common complaint is pain in the depression. 130 718
28.The patient with psychogenic pain disorder may complain of pain that is started from the multiple area in the body that does not 131 724
match his or her symptoms.
30. The patient with somatic disorder may complain pain for the protection or interests from others. 137 757
1. We can believe the pain complain from the patient for the reason of notable changes in the vital signs. 143 79.0
11.The patient will tell us the concrete word “pain”if the pain is present. 143 79.0
12.The presence and intensity of pain will be determined by the pathological causes. 146 80.7
18.The type and dosage of heroin analgesics used in PCA will be determined by the patient. 153 84.5
5.The patient should be advised to tolerate the pain sense as much as possible before pain relief therapy. 157 86.7
19.The intravenous injection of opioid analgesics is faster than IM, intradermal and oral delivery in action and absorption. 160 884
23.The patient with the chronic pain may be isolated as the pain last. 161 89.0
25. Patients with chronic pain has the high risk of suicide. 162 89.5
16. Past experience of pain may affect the current pain. 165 912
9. Anxiety and depression may affect pain. 168 928
24. Itis common chronic pain is accompanied by depression, anxiety disorders, somatoform disorders, and psychiatric disorders. 170 939
7.The extent of damaged tissue is proportionate to the pain sense in similar fashion. 172 95.0
10.The ability to tolerate pain sense depends on each individual difference and the situation. 173 95.6
2.The observer nurse can estimate the degree of pain exactly than patients suffering from pain. 174 96.1

Table 5. Nurses’ Knowledge Regarding Pain Management According

to General Characteristics (N=181)
Characteristics Categories Knowl;\e/ldgzg rpan ¢ p
Age (yn Less than 30 68.83+9.16 0129 972
31-35 68.15+7.08
36-40 67.63+7.90
41-45 68.75+9.62
More than 45 68.04+8383
Clinical career (yr) Lessthan 5 67.54+9.07 -0.786 433
More than 5 68.68+8.09
clinical careerin Lessthan 1 66.03+8.68 1601 176
psychiatric units (yr)  1-3 6731+7.71
35 69.53+9.93
5-10 69.29+6.84
More than 10 70.51+£9.39
Educational Junior college 67.70+839 -1.095 275
level College 69.07£831
Position Nurse 67.75+859 -1612 109
Chief nurse 70.16+732
Pychiatricand mental  No 6800+£816  -0581 562
nurse specialist Yes 68.75+8.72
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