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Abstract This study was conducted to provide basic data on pain management by identifying the
knowledge, attitude, performance and barrier level of pain management among general hospital nurses
and characterizing barrier factors in terms of medical staff, patients and health care system. The study
was conducted from June 21 to July 5, 2021. A total of 130 nurses from 3 general hospitals in K city
participated in this study. Data were analyzed using descriptive statistics, t-test, one-way analysis of
variance (ANOVA) and Pearson correlation coefficient with SPSS 22.0. The nurses' knowledge and
attitude on pain management were 21.05+3.90 out of 41, and the correct answer rate was 51.3%. The
performance was 3.21+0.63, and barrier level was 2.06+0.61 out of 4 points. Pain management
knowledge and attitude were significantly different from work career (F=3.33, p=.013) and clinical unit
(F=2.96, p=.022). Barriers to pain management significantly differed in educational level (t=2.01, p=.047)
and clinical unit (F=4.41, p=.002). The most common barrier factors for pain management were
insufficient communication with patients, lack of knowledge about pain management and lack of staff.
There was no significant relationship between pain management knowledge and attitude and
performance. According to our results, for effective pain management, knowledge of pain mechanisms
and drug therapy, sufficient communication with patients and securing appropriate personnel are
required. Various approaches are also needed to develop a program for pain management and achieve
continuous quality improvement.
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Barriers 2.06+0.61 1.0 3.5 1~4
Medical staff 2.07+0.61 1.0 3.5 1~4 3.1.2 EXI'—I'E_I Tg
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Table 2. KASRP Items answered correctly by < 50% of the participants

5mg + Acetaminophen 300mg A7E% AA+=

(N=130)

no Ttem correct (%)
Patient A: Your assessment, above, is made two hours after he received morphine 2 mg IV. Half hourly pain ratings
following the injection ranged from 6 to 8 and he had no clinically significant respiratory depression, sedation, or

39 other untoward side effects. He has identified 2/10 as an acceptable level of pain relief. His physician’s order for 3.0
analgesia is “morphine IV 1-3 mg qlh PRN pain relief.” Check the action you will take at this time: (CA= Administer
morphine 3 mg IV now)

16  hydrocodone 5 mg + acetaminophen 300 mg PO is approximately equal to 5-10 mg of morphine PO. (CA= True) 11.9
A patient with persistent cancer pain has been receiving daily opioid analgesics for 2 months. The likelihood of the

28 patient developing clinically significant respiratory depression in the absence of new comorbidity is. (CA= less than 11.9
1%)

Respiratory depression rarely occurs in patients who have been receiving stable doses of opioids over a period of

6 16.4
months. (CA= True)

The recommended route of administration of opioid analgesics for patients with persistent cancer-related pain is.

23 16.4
(CA= oral)

36 Following abrupt discontinuation of an opioid, physical dependence is manifested by the following: 172
(CA= sweating, yawning, diarrhea and agitation with patients when the opioid is abruptly discontinued) '
Benzodiazepines are not effective pain relievers and are rarely recommended as part of an analgesic regiment.

19 19.4
(CA= True)

1 Vital signs are always reliable indicators of the intensity of a patient’s pain. (CA= False) 20.9

30 Which of the following is useful for treatment of cancer pain? 246
(CA= All of the above -Ibuprofen, Hydromorphone, Gabapentin ) )

32 How likely is it that patients who develop pain already have an alcohol and/or drug abuse problem? (CA=5-15%) 24.6

4 Patients may sleep in spite of severe pain. (CA= True) 35.1
Patient A: On the patient's record you must mark his pain on the scale below. Circle the number that represents

38 , . _ 35.1
your assessment of chulsoo’s pain. (CA= &)

8  The usual duration of analgesia of 1-2 mg morphine 1V is 4-5 hours. (CA= False) 35.8

15 Giving patients sterile water by injection (placebo) is a useful test to determine if the pain is real. (CA= False) 38.8

36 Which statement is true regarding opioid induced respiratory depression 39.6
(CA= Obstructive sleep apnea is an important risk factor) '

18 Anticonvulsant drugs such as gabapentin (Neurontin) produce optimal pain relief after a single dose. (CA= False) 41.8

17 If the source of the patient’s pain is unknown, opioids should not be used during the pain evaluation period, as 478
this could mask the ability to correctly diagnose the cause of pain. (CA= False) '

34 The time to peak effect for morphine given IV is (CA= 15min) 48.5

% CA=Correct Answer
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Table 3. Variables for pain management performance

(N=130)
Categories n(%) Case percent
Pain management education place
Hospital 39(30.5) 41.9
College 27(21.1) 29.0
Conservative education 47(36.7) 50.5
Conference 9(7.0) 9.7
others 6(4.7) 6.5
Total 128(100.0) 137.6
Pain scale
NRS 105(55.9) 80.8
VAS 31(16.5) 23.8
SDS 4(2.1) 3.1
FPRS 42(22.3) 32.3
others-FLACC 6(3.2) 4.6
Total 188(100.0) 144.6
Pain management
Analgesics 128(29.5) 98.5
Relaxation 76(17.5) 58.5
Cold&Warm 88(20.3) 67.7
Massage 49(11.3) 37.7
Conversion 34(7.8) 26.2
Image 31(7.1) 23.8
Music 9(2.1) 6.9
Finger press 13(3.0) 10.0
others 200.5) 1.5
Total 430(100.0) 330.8

% NRS(Numberal Rating Scale), VAS(Visual Analog Scale),
SDS(Simple Descriptive scale), FPRS(Face Pain Rating Scale),
FLACC(Face-Legs-Activity-Cry-Consolability Scale)
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Table 4. Barriers about pain management (N=130)
Variables Categories M+SD
Inadequate pain assessment 2.05£0.75
Inadequate experience on pain control 2.05+0.73
Related to  [nqufficient knowledge of pain control  2.11£0.73
medical
staff Time constraints 2.09+0.74
Reluctance to prescribe opioid 1.90+0.74
Insufficient communication with patient 2.1840.72
Reluctance to report pain 2.06£0.81
Reluctance to take opioid 2.05+0.85
Reléted to IH-SUfflCIEI?t communication 2184082
Patient with medical staff
Insufficient knowledge of pain control — 2.26+0.79
Financial constraints 1.94+0.79
Strict regulation of opioids 1.95+0.73
Inadequate staffing 2.25%£0.91
Related to Lirr.ﬂt'ed stock of different types of 2.08+0.80
the health opioids
care system o . . .
Pal{’l management is not considered 1924089
as important
Medication and intervention costs 1.93+0.84
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Table 5. Knowledge & attitudes, performance, barriers about pain management according to general

characteristics (N=130)
@ Knowledge & attitude Performance Barriers pain management
Categories nselor
S T
Age 32+5.90
Education level
College 34(26.2) 20.76+3.59 -.50(.617) 3.20£0.69 -0.13(.901) 2.24+0.65 2.01(.047)
University 96(73.8) 21.16+4.02 3.21+£0.61 2.00+0.59
Work career(yr)
1¢® 6(4.6) 17.83£3.37 3.33(.013) 2.89+0.29 1.71(.151) 1.93+£0.91 1.27(.288)
1~3 b 15(11.5) 22.73+3.58 a<b,c 3.2540.59 1.79+0.51
3~(5 ¢ 22(16.9) 22.54+3.65 2.95+0.70 1.98+0.65
5~¢10 ¢ 48(36.9) 21.02+3.83 3.25+0.65 2.12+0.61
10< ¢ 39(30.0) 20.10+3.86 3.31+£0.59 2.16+0.57
Position
Staff nurse 105(80.8) 21.33+3.68 .48(.636) 3.25+£0.62 1.61(.110) 2.07£0.61 0.42(.674)
Charge nurse 25(19.2) 20.72+4.80 3.02+0.63 2.01+0.62
Clinical unit
Internal * 46(35.4) 21.54+2.77 2.96(.022) 3.14+0.70 0.61(.659) 1.87£0.57 4.41(.002)
Surgery b 44(33.8) 20.25+4.39 d<c 3.24+0.64 2.22+0.61 a,c{e
Icnatrzﬂilzi . 129.2) 23.25+4.65 3.1840.66 1.84+0.58
if:g‘;gmz 20(15.4) 19.60+3.62 3.37+0.44 2.09+0.52
Mixed © 8(6.2) 21.05+£3.90 3.06+0.49 2.62+0.66
Experience of pain management education
Yes 94(72.3) 21.07+4.05 .09(.923) 3.194+0.62 -0.30(.765) 2.05+0.61 -0.20(.839)
No 36(27.7) 21.00£3.53 3.23+0.66 2.08+0.63
Table 6. Barriers about pain management according to education level and clinical unit (N=130)
Medical personnel Patient Health care system
T T T
Education level
College 34(26.2) 2.25+.65 2.07(.040) 2.33+.78 2.29(.023) 2.15+.70 1.14(.257)
University 96(73.8) 2.00+.59 2.01+.64 1.98+.73
Clinical unit
Internal ? 46(35.4) 1.87+£.59 4.25(.003) 1.85+.62 4.49(.002) 1.87+.66 2.51(.046)
Surgery ° 44(33.8) 2.21+.60 a,cle 2.31+£.71 a,cle 2.13+£.71 e
ICU © 1209.2) 1.89+.45 1.87+.60 1.75+.93
ﬁ‘;fg‘;gm; 20015.4) 2.07+.58 213458 2.08+.60
Mixed © 8(6.2) 2.65+.61 2.63%.77 2.57+.77
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Al Table 7. Correlation among knowledge & attitudes
and the pain-related variables (N=130)

o

Knowledge &

Variables attitudes Performance
1(p) (p)
Performance .080(.364)
Barriers .001(.959) .063(.474)
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