OIS TANA - 2I9j0| ZOHYIR|

Korean J Hosp Palliat Care Vol. 19, No. 4, 322-330, December 2016

Original Article

2 2ATA] F52

Ilkl

1

vl

pISSN 1229-1285 - elSSN 2287-6189
https://doi.org/10.14475/kjhpc.2016.19.4.322

Pain Management Knowledge, Attitudes, and Performance of
Nurses in Long-Term Care Hospitals
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Ph.D.*

Yeungnam University Yeongcheon Hospital, Yeongcheon,
*College of Nursing, Kyungpook National University, Daegu, Korea

Purpose: This study investigated long-term care hospital nurses’ knowledge and practice of pain management
and their attitudes towards the job with an ultimate aim to provide fundamental information for development
of a pain education program. Methods: A cross-sectional survey was carried out with 120 nurses from four
long-term care hospitals. Nurses’ knowledge of and attitudes towards pain management was measured using a

tool developed by Watt-Watson. To examine their pain management practice, an instrument was developed based

on the pain management guidelines used by the long-term care settings. Results: For pain management knowledge,
the participants gave an average of 26.2 (£13.10) correct answers out of 40 questions. The most frequently missed
question was one about subjectivity of pain, “Patients’ physiological and behavioral reactions to pain hint at the
presence and intensity of pain” (89.2%), and 56.7% of the nurses believed that increasing tolerance for a narcotic
analgesic means addiction. Regarding attitudes towards and practice of pain management, 80.2% of the nurses

used placebos to patients who complain about pain often. Conclusion: This study revealed poor level of pain

management knowledge of and attitude among long-term care hospital nurses. This might negatively affect their
pain management practice. From the educational perspective, nurses should be provided with education on pain
management education with emphasis on the nature of pain and misuse of placebo drugs.
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Table 1. General Characteristics of Subjects (N=120).

Characteristics Categories N (Iz\ddiir-ll\i/lsaxD)
Gender Male 3 25
Female 117 975
Age (yrs) <30 19 158 42.5%10.48
31~40 34 283 (22, 65)
41~50 38 317
51~60 27 225
=61 2 1.7
Education Associate degree 61 508
Bachelor’s degree 54 45.0
Master and above 5 4.2
Marital status Single 36 30.0
Married 84 70.0
Religion Christianity 49 408
Buddhism 29 242
None 42 35.0
Position Head nurse 19 158
Chief nurse 325
Staff nurse 98 81.7
Length of career <5 16 133 12.847.68
(yrs) 5~10 39 325 (1, 30)
>10 65 54.2
Experience of pain  Yes 33 275
education No 87 725
Type of pain College courses 7 212
education Conference 16 485
(N=33)* In-service 17 515
Publications 15 455

*multiple choice
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Table 2, Nurses’ Knowledge Regarding Principles in Pain Management (N=120).
Rank Items N (%)*

1 Item 3  Patients’ anxiety or depression affects their pain. 119 (99.1)

1 Item 4  The ability to endure pain depends on individuals and their situations. 119 (99.1)

3 Item 10 Patients in pain have a difficult time falling on sleep and get easily tired. 117 (97.5)
4 Item 12 Past experiences with pain have influences on the current pain. 115 (95.8)

5 Item 15 Patients in chronic pain get increasingly isolated in society over time. 113 (94.2)

6 Item 6  Nurses observing the patients suffering pain can figure out the degree of their pain more accurately than 113 (94.1)

patients themselves.

7 Item 1 Individuals will suffer pain of similar degree when they have tissue damage of similar degree.Jr 112 (93.3)

7 Item 20 People in chronic pain are at risk of suicide. 112 (93.3)

9 Item 16 Patients in chronic pain suffer greater depression in the daytime than in the morning and worse depression at 110 (91.7)

night.

10 Item 14 Patients in pain decrease in their interest in the surroundings. 102 (85.0)

11 Item 17 Pain has negative impacts on the prognosis of patients. 100 (83.3)

12 Item 5 Patients will write down the word pain specifically when having i, T 94 (78.3)

13 Item 18 Infants and young children do not remember events causing pain.Jr 84 (70.0)

14  Item 7  The presence and intensity of pain is determined by clear pathological causes. | 81 (67.5)

15  Item 13 Repetitive pain increases the ability of enduring pain and lowers sensitivity to pz:tin.Jr 77 (64.2)

16  Item 9 Patients in pain may have shallow breath and hardly cough. 66 (55.0)

17 Item 8 When patients complain about pain, it is possible to check its physical causes. If physical causes are not found, 65 (54.2)

there may be psychogenic causes.

18  Item 19 A placebo can alleviate severe pain derived from a physical cause. | 60 (50.0)

19  Item 11 Patients with psychogenic pain complain about pain even though they actually suffer no pain. 49 (40.8)

20 Item 2  Patients’ physiological and behavioral reactions to pain give hints about the presence and intensity of palin.Jr 13 (10.8)

Mean+SD of total score=15.2+1.98

Ttems 1 to 20: true/false questions, *: N (%): N (%) of cotrect answer; Tquestion of the opposite sense.
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Table 3. Nurses’ Knowledge Regarding Pain Medication (N=120).

Rank Items N (%)*
1 Item 19  Which of the followings is a non-narcotic drug? 119 (99.2)
@D Codein @ Tylenol 3 Demerol @ Morphine

2 Item 3  When a non-narcotic analgesic does not generate enough effects on the regulation of tumor pain, the next 105 (87.5)
step should be the administration of narcotic analgesic.

3 Item 8  When administering a narcotic analgesic, it is needed to use a supplementary drug to alleviate other 104 (86.7)
symptoms.

4 Item 13 The proper dosage and interval of analgesic means the administration of the least amount of analgesic at 103 (85.8)
the longest interval to minimize side effects and alleviate patients’ pain to their satisfaction.

5 Item 14 Both acetaminophen and aspirin are more effective for pain management, but they are difficult to use in 100 (83.3)
many cases due to such side effects as gastrointestinal stimulation and increasing bleeding time.

6 Ttem 18 The continuous intravenous administration of narcotic analgesic should be allowed only for patients with no 95 (79.2)
hopes.

7 Item 15 A narcotic analgesic can be of great danger in large dosage or high frequency, but a small dosage 83 (69.2)
guarantees safety.

8 Item 17 Once patients have a narcotic analgesic administered through a vein, it is difficult and even impossible to 81 (67.5)
shift to oral administration.

9 Item 5 Demerol has fewer side effects than morphine.Jr 77 (64.2)

10 Item 6  Patients have severe constipation after the administration of morphine. 75 (62.5)

11 Item 2 It is better to administer an analgesic when patients complain about pain than at certain intervals. T 62 (51.7)

12 Item 1  When patients experience elation after the administration of a narcotic analgesic, the dosage should be 57 (47.5)
decreased immediately.T

13 Item 7  Increasing tolerance for a narcotic analgesic means addiction. 52 (43.3)

14 Item 9  The combination of antipyretic and analgesic increases the treatment effects. 46 (38.3)

15 Item 10 Even when patients suddenly suffer from more severe pain, the dosage of morphine should be increased 32 (26.7)
litele by liccle. ™

16 Item 4  When patients have nausea and vomiting symptoms after the administration of analgesic through 31 (25.8)
intravenous injection, an antiemetic should be administered along with the analgesic.

17 Item 11 There is an upper limit to the dosage of morphine.Jr 29 (24.2)

18 Item 12 Morphine generates greater effects through intramuscular injection than oral administration. | 28 (23.3)

19 Item 16 Long-term administration of morphine in large dosage for pain control increases the possibility of death due 22 (18.3)
to dyspnea.

20 Item 20 What is the possibility of addiction in case of narcotic analgesic administration for pain control? 20 (16.7)

D Less than 1% @ 1~10% @) 11~50% @ Greater than 50%

MeantSD of total score=11.0+2.63

Items 1 to 18: true/false questions, *N (%): N (%) of correct answer,
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Table 4. Nurses’ Attitude towards Pain Management (N=120).

N (%)
Items
Yes No
1. Do you administer a regular narcotic analgesic when patients are in sleep? 43 (35.8) 77 (64.2)%
2. Do you think patients’ pain is inevitable? 28 (23.3)* 92 (76.7)
3. What placebo do you use to patients that complain about pain often? 96 (80.0)* 24 (20.0)
4. Do you accept the expressions of pain by patients as they are? 59 (49.2) 61 (50.8)%
5. Do you use a non-narcotic analgesic for patients that complain about pain before a narcotic one? 113 (94.2) 7 (5.8)%
6. Do you point out when the doctor gives a wrong analgesic prescription? 91 (75.8) 29 (24.2)*
7. Do you think patients know the degree of their pain best? 106 (88.3) 14 (11.7)*
8. Do you think it is important to observe side effects (constipation, nausea, vomiting, etc.) in patients that 119 (99.2) 1 (0.8)*
take a narcotic analgesic?
9. Do you usually hesitate to administer a narcotic analgesic to your patients? 60 (50.00* 60 (50.0)
10. How many times do patients have to complain about pain before you @ Once 27 (22.5)
administer a PRN analgesic? @ Twice 61 (50.8)%
@ Three times or more 32 (26.7)%
Mean+SD of total score=6.1£1.79
*Inappropriate attitude.
Table 5. Nurses’ Performance of Pain Management (N=120).
Items MeantSD
1. I look into basic patient information including the past and current history of illness and physical conditions when assessing 3.5+0.54
their pain.
2. I check any loss of patients’ senses (auditory and visual senses) and the operation of auxiliary sense devices. 3.4+0.63
3. 1 regularly assess and record patients’ pain on every shift. 3.3£0.67
4. I use a proper pain assessment instrument for patients to evaluate and record their pain. 3.5+0.60
5. I examine the starting point and duration of pain and categorize it into acute, chronic, and breakthrough pain. 3.240.68
6. I check the degree of hindrance to daily life by pain (daily activities, walking ability, interpersonal relationships, sleep, etc.). 3.2£0.53
7. I regularly administer the prescribed analgesic even though patients complain about pain no longer. 3.2+0.78
8. I observe the side effects of analgesic after its administration. 3.5£0.55
9. I assess and record changes to patients’ pain after the administration of analgesic (one hour after oral administration, 15~ 30 3.7£0.52
minutes after intravenous/hypodermic administration).
10. I check whether patients or their families have wrong ideas about pain control and give them education about pain. 3.0£0.70
11. T offer proper non-pharmacological therapy according to the types of pain. 3.2+0.54
Total 3.3+0.35
12. Among following pain intervention, what have you provided? *
D Analgesic dosage 199 (99.2)
(@ Using placebo 85 (71.8)
() Massage 79 (65.8)
@ Cold/Warm therapy 71 (59.2)
® Providing information and education 54 (45.0)
® Relaxation therapy 42 (35.0)

*Multiple choice.
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Table 6, Differences in Knowledge, Attitudes and Practice about Pain Management according to Experience of Pain Education and Facilities

(N=120).
Knowledge Attitudes Practice
Characteristics ~ Categories N

Mean+SD Z or F P value Mean*SD Z or F P value MeantSD  Z or F P value
Experience of pain Yes 33 27.36+4.21  —237 0.018 6.66+1.91 —342  0.001 3.5140.34 —1.95 0.051

education* No 87 25.73+3.28 5.90£1.70 3.26%0.34
Facilities A’ 47 27.27%3.56 8.68 0.000" 6.53+1.76 2.05  0.110 3.39+0.37 0.77  0.509

B’ 35 24.00+3.49 a, ¢>b  5.68+1.90 3.3140.36

C 25 27.64+2.62 6.24%1.66 3.28+0.35

D 13 25.30+2.98 5.53%1.56 3.3310.35

*Mann-Whitney test, TScheffe test.
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