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Abstract

One of the reasons for inadequate pain treatment in hospitalized patients is that nurses have
insufficient knowledge about pain and pain management. To address this problem, a Pain
Monitoring Program (PMP) for nurses was developed, implemented, and evaluated. The
PMP consisted of two components: educating nurses about pain, pain assessment, and pain
management, and implementing daily pain assessment by means of a numeric rating scale.
The effects of the PMP were measured in a one-group pretest—post-test design. The results show
that nurses have knowledge deficits and prejudices with regard to pain and pain
management. Age and additional pain courses in pain partly predict nurses’ pain knowledge.
After nurses were educated, the average score on the Pain Knowledge Questionnaire increased
Jrom 69.1% (SD = 13.2) at pretest to 75.8% (SD = 11.5) at post-test (P< 0.001). Nurses’
attitudes changed with regard to their level of knowledge and skills in relieving pain,
willingness to assess pain on a daily basis, and attention to patients’ pain complaints. It can
be concluded that the PMP is effective in improving nurses’ knowledge of pain management
and focusing nurses’ attention to patients’ pain complaints. | Pain Symptom Manage
2000;19:457-467. © U.S. Cancer Pain Relief Committee, 2000.
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Treatment of pain is often inadequate in
hospitalized patients.'® Deficits in nurses’
knowledge and attitudes are suggested as one
reason for inadequate pain treatment.>%-1%
Nurses have inadequate knowledge about opi-
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oid analgesic drugs, fear of addiction, and tol-
erance, and fail to systematically assess
pain.!%16-2%6 These deficits can be addressed
through pain education.?’-36 Francke?® showed
that pain education led to an increase in
nurses’ knowledge of pain medication, and
Weissman and Dahl,?? Ferrell et al.,3° Hauck,??
Myers,?* Sofaer, and Westfall and Speedie®
came to comparable conclusions.

For changing pain management behavior,
education about pain is not enough.'32%%7 Ac-
cording to nurses who followed the program
developed by Francke,?® it is easier to apply
new knowledge when it is translated into a new
ward policy, e.g., implementation of a standard
pain rating. However, most studies simply de-
scribe the implementation of such pain man-
agement protocols,?38-41 and few studies de-
scribe how nurses’ attitudes and behavior have
been changed after implementation of a pain
management protocol. Bookbinder et al.*? im-
plemented the American Pain Society quality
assurance standards for relief of acute pain and
cancer pain,*® and educated nurses to ensure
basic knowledge and skills in pain manage-
ment. It was found that nurses’ knowledge and
attitudes, as well as patients’ satisfaction with
how caregivers treated their pain, had im-
proved. Studies by Breitbart et al.,** Titler et
al.,® and Davis’® also found better knowledge
and attitudes toward pain management after
implementation of pain management proto-
cols. Unfortunately, the sample sizes of these
three studies**6 were rather small, and the
study of Bookbinder et al.*? was carried out
only in cancer patients; thus, it is not clear
whether these results can be generalized to
other settings. It is also not clear if it is neces-
sary to educate all nurses or only certain sub-
groups of nurses.

Several researchers have studied which vari-
ables correlate with nurses’ pain knowledge.
The following variables were examined as poten-
tial predictors of knowledge: age,*?4748 profes-
sional nursing experience,*’*-5! level of educa-
tion,20:2123:424751 hercentage of patients in pain
in care,?%2152 hours spent on pain manage-
ment during education and additional pain
courses,?-224 and care setting.247%0 The results
of these studies have been contradictory.

In this study, a Pain Monitoring Program
(PMP) for nurses was developed and imple-
mented. Twice-daily pain assessment by nurses

using a numeric rating scale was one of the
components of the PMP,5® which further con-
sisted of educating nurses about pain and pain
management. The purpose of the PMP was to
improve nurses’ knowledge about pain and
pain treatment, to enhance their understand-
ing of patients’ pain experience, and to change
their pain management behavior. In this pa-
per, the effects of the PMP on nurses’ pain
knowledge and attitudes, and factors influenc-
ing nurses’ pain knowledge will be addressed.

Methods
Sample

This multicenter study was conducted in
three hospitals in the Netherlands: two general
hospitals and one university hospital. In each
hospital, three nursing wards participated, in-
cluding one medical and two surgical wards.
The unit size of the nursing wards varied from
32 beds in the university hospital to 46 beds in
one of the general hospitals. The majority of
patients had acute pain (67.4%) with a benign
cause (62.9%). In total, 240 nurses worked in
the nine wards. In the university hospital, most
of the staff nurses were registered; in the gen-
eral hospitals, two-thirds of the staff were regis-
tered nurses, and one-third were student
nurses. To our knowledge, four wards were ex-
tremely busy and had problems with staffing
due to illness. All nurses working in the nine
wards were asked to participate and to attend
the education program.

Design

The effects of the PMP on nurses were mea-
sured in a one-group pretest—post-test design.
Before the start of the education program,
nurses filled in a questionnaire about sociode-
mographic variables, pain, and pain manage-
ment. Then, they were educated about pain and
pain management, and trained how to conduct
daily pain assessment. When all nurses had fi-
nalized the education program, they started to
use the numeric rating scale on a daily basis.
Six months after the implementation of the
PMP, a questionnaire was sent to the nurses
with regard to their pain knowledge and atti-
tudes. Thus, nurses completed a questionnaire
at two measurement points: just before the
start of the PMP and 6 months after the start.
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The Pain Monitoring Program

Nurses completed a 3-hour education pro-
gram. The program consisted of a formal lec-
ture and a discussion, and focused on basis
knowledge and attitudes about the current
trends in pain assessment, pain treatment with
analgesics, and the use of nonpharmacological
pain treatment (Table 1).'1545 Nurses were
instructed in daily pain assessment by means of
a numeric rating scale from 0 to 10, on which 0
means “no pain at all” and 10 “the worst possi-
ble pain.” The rationale and principles of daily
pain assessment were explained by means of a
case study.”” The implementation of daily pain
assessment in nursing practice and its value for
nurses and patients has been described previ-
ously.” Participants were given a book® sum-
marizing the main topics of the program. In
the first months after the education program,
during the implementation of daily pain assess-
ment, follow-up meetings were held to pro-
mote the use of the newly acquired knowledge
in nursing practice.”

Study Measures

At both assessment points, nurses filled in
two questionnaires and a few additional ques-
tions regarding sociodemographic informa-
tion. For reasons of anonymity, nurses were
not asked for their names at pretest and post-
test. At pretest, nurses were asked to estimate
the number of hours spent on pain during
their basic education, and whether they had

followed additional courses about pain after
their basic education.

Nurses’ pain knowledge was assessed by us-
ing a Dutch version of Ferrell’s Patient Pain
Questionnaire.’®% The Pain Knowledge Ques-
tionnaire was translated backward and then
forward and pretested in a group of 49 pa-
tients. It demonstrated acceptable levels of va-
lidity and reliability.®* Although the Dutch-lan-
guage version of the Pain Knowledge
Questionnaire (PKQ-DLV) was originally de-
signed to test the knowledge of cancer pa-
tients, the questions also seemed suitable to
test the basic knowledge of nurses. The PKQ-
DLV includes 8 items measuring knowledge
about cancer pain and pain management.
Nurses were given statements that could be an-
swered on a b5-point Likert scale (“strongly

” ” «

agree,” “agree,” “not agree/not disagree,” “dis-
agree,” “strongly disagree”). Before transform-
ing the answers into a 0-100 scale, some items
were recoded. A total score was computed for
overall pain knowledge.

Nurses’ attitudes toward pain and pain man-
agement were assessed by means of a newly de-
veloped Pain Attitude Inventory (PAI). The
PAI is a 9-item questionnaire which measures
nurses’ opinions about several aspects of pain
and pain management. The questionnaire was
especially developed for this study. Some items
of the PAI were derived from the Wisconsin
Pain Initiative Survey,®! which has been used
with medical® and nursing students,*®°2 as well

Content of 3-Hour Education Program

Part One: Introduction
Welcome and introduction
Pain Knowledge Questionnaire-Dutch-language
version and Pain Attitude Inventory
Definitions of pain
Nurses’ role in pain management
Function of pain
Pain theories
Gate control theory
Circle of Loeser
Classification of types of pain
Acute versus chronic pain
Benign versus malignant pain
Part Two: Instruction in Daily Pain Assessment
Assessment tools
Unidimensional
Multidimensional
Numeric rating scale
Advantages and disadvantages
Discussion case
Implementation of daily pain assessment

Part Three: Pain Management

WHO analgesic ladder
NSAIDs and other nonopioids
Opioids

Side effects of opioid analgesia
Constipation
Nausea and vomiting
Sedation

Guidelines for pain control

Myths and misconceptions related to the use of opioids

Nonpharmacological pain treatments
Psychosocial interventions
Improving comfort and rest
Relaxation and distraction
Massage
Application of heat and cold
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as practicing nurses and physicians.*” The Wis-
consin Questionnaire includes, for example,
the following items: “What percentage of pa-
tients with cancer on your ward have pain com-
plaints?” and “Which statement is most applica-
ble: Most patients receive more pain
medication than necessary; Most patients re-
ceive less pain medication than necessary; or
Most patients receive adequate pain relief?”
The remaining items concerned two other ar-
eas relevant to pain: the quality of pain man-
agement (questions 4, 5, 6, and 7), and nurses’
own role in pain management (questions 8
and 9). These questions were formulated as
statements which could be answered on a 5-point
Likert scale (“strongly agree,” “agree,” “not
agree/not disagree,” “disagree,” “strongly dis-
agree”).

Statistical Analysis

Data were analyzed using the Statistical Pack-
age for the Social Science for Windows (SPSS)
version 7.5. Descriptive statistics were used to
evaluate nurses’ sociodemographic characteris-
tics. Because nurses could not be matched at
an individual level, comparability between pre-
test and posttest groups needed to be
checked. This was analyzed using Chi-square
and Student’s #test. Differences between pre-
test and post-test scores on the Pain Knowledge
Questionnaire-Dutch-language version were
analyzed using Student’s #test, and on the Pain
Attitude Inventory by means of a nonparamet-
ric test. To evaluate which variables predict to-
tal score on the Pain Knowledge Question-

naire-Dutch-language version, correlations
were computed between the total scores from
the pretest with age, years of professional nurs-
ing experience, level of education, percentage
of patients in pain in care, hours spent on pain
management during education, additional
pain courses, hospital and care setting. The
variables that correlated significantly were ana-
lyzed in a forward multiple regression model.

Results

Nurses’ Characteristics

Participation in the program was mandatory
and 240 nurses from nine wards were invited
for the education program. Ninety percent of
the nurses participated (N = 216). Six months
later, the number of nurses employed had
changed and 252 nurses were surveyed, of
whom 90.1% (N = 227) returned the question-
naire. Of these nurses, 31 registered nurses
(13.7%) had not followed the education pro-
gram and the participation of two nurses
(0.9%) was unknown. For reasons of compara-
bility, it was decided to exclude all student
nurses from the analysis at pretest (N = 41)
and post-test (N = 50). Thus, 175 nurses at pre-
test and 144 nurses at post-test were included
in the analysis.

The majority of nurses were female (81.3%),
the mean age was 34 years (SD = 8.9), and the
mean professional nursing experience was 10
years (SD = 8.2). There were no differences
between the nurses at pretest and at post-test
with regard to age, years of professional nurs-

Nurses’ Sociodemographic Characteristics

Pretest Post-test
(N=175) (N = 144) Pvalue

Gender, N (%)

Male — 27 (18.8%) —

Female — 117 (81.3%) —
Age, yr, mean (SD) 34.2 (8.9) 34.6 (8.9) NS
Years of professional nursing experience, mean (SD) 10.8 (8.3) 10.5 (8.2) NS
Educational level, N (%) NS

Registered nurse 137 (78.3%) 100 (69.4%)

Registered nurse with specialized continuing education 38 (21.7%) 44 (30.6%)
Care setting, N (%) NS

Medical wards 56 (32%) 46 (31.9%)

Surgical wards 119 (68%) 98 (68.1%)
Hospital, N (%) NS

Hospital A 63 (36%) 48 (33.3%)

Hospital B 66 (37.7%) 54 (37.5%)

Hospital C 46 (26.3%) 42 (29.2%)

NS = not significant.
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ing experience, educational level, care setting
and the hospital for which they were working
(Table 2).

At pretest, nurses were asked about previous
pain education and courses they attended (Ta-
ble 3). A majority of nurses indicated that they
had received no or little training in the man-
agement of pain during their basic education
(mean = 3.4 hours, SD = 2.4): 8.5% of the
nurses did not receive any training in pain
management at all, 32% spent 1 to 2 hours on
pain management, and 26.3% spent 3 or 4
hours. After having finished their basic educa-
tion, only 31.4% had followed a course in
which pain management was included.

Nurses’ Pain Knowledge

The overall scores on the PKQ-DLV before
the start of the PMP ranged from 37.5% to
100%, with a mean percentage of 69.1% (SD =
13.2). The questions were also analyzed sepa-
rately and Table 4 contains the list of items.
The item with the lowest score was: “giving the
lowest amount of medicine possible” (mean =
48.5%, SD = 34.8); the items with the highest
score were: “pain medications should be given
around the clock rather than only when
needed” (mean = 84.2%, SD = 20.9) and
“treatments other than medications can be ef-
fective” (mean = 82.2%, SD = 17.5).

To estimate the amount of knowledge
gained during the PMP, the results of the pre-
test and the post-test were compared by means
of a Student’s ttest. The mean pretest score
was 69.1% (SD = 13.2) on the 8-item question-
naire. At post-test, the mean score was 75.8%
(SD = 11.5) (min = 43.8; max = 96.9), repre-
senting a 6.7% increase (P < 0.001) (Table 4).

Table 3
Level of Training About Pain at Pretest
Total 175
Hours spent on pain education
0 hour 15 (8.5%)
1-2 hours 56 (32%)
3—4 hours 46 (26.3%)
5-8 hours 35 (20%)
More than 8 hours 11 (6.3%)
Missing or unknown 12 (6.9%)
Additional pain courses
None 119 (68%)
Cancer nursing course 30 (17.1%)
Clinical lesson 19 (10.9%)
Other 6 (3.4%)
Missing or unknown 1 (0.6%)

Item analysis showed improved knowledge on
the items: “psychological addiction is inevitable
over time” (61.3% versus 81.3%, P < 0.001);
“giving the lowest amount of medicine possi-
ble” (48.5% versus 63.2%, P < 0.001); “pa-
tients are often overmedicated” (60.4% versus
69.9%, P < 0.001), and “medication only for
severe pain” (78.9% versus 85.0%, P < 0.05).

At pretest, there were no differences in the
total score among the nurses from the three
hospitals. At post-test, nurses from hospitals B
and C (general hospitals) showed a signifi-
cantly increased level of knowledge (P < 0.05
respectively P < 0.001), whereas this was not
significantly increased for nurses from the uni-
versity hospital.

Total scores from the pretest were correlated
with age, years of professional nursing experi-
ence, level of education, percentage of patients
in pain in care, hours spent on pain manage-
ment during education, additional pain
courses, hospital and care setting. Significant
correlations were found for years of profes-
sional nursing experience (r = —0.29, P <
0.001), age (r = —0.28, P < 0.001), and addi-
tional pain courses (r = 0.25, P < 0.05). A for-
ward regression analysis indicated that age
(R? = 0.08, P < 0.001) and additional pain
courses (R? = 0.06, P < 0.01) were predictors
for pain knowledge.

Nurses’ Attitudes Toward Pain and
Pain Management

Table 5 presents the results of the PAIL
There is considerable variance in responses re-
garding the proportions of patients experienc-
ing pain. At pretest, a majority of nurses
(60.6%) indicated that 80% to 100% of the pa-
tients on their wards experience pain. The
prevalence of pain in cancer patients is almost
as high: according to 53.2% of the nurses more
than 80% of the cancer patients on their wards
suffer from pain. Nurses were pessimistic about
the pain medication given to patients: 53.7%
of the nurses felt that most patients receive less
pain medication than necessary. This is in con-
trast with the finding that 71.4% of nurses eval-
uated the quality of pain management on their
ward as good. The need for pain education was
confirmed in this study: only 57.7% of the
nurses felt that nurses have sufficient knowl-
edge and skills to relieve pain. Nurses were
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Results of Pain Knowledge Questionnaire-Dutch-Language Version

Pretest Post-test
Mean (SD) Mean (SD)  Pvalue

Cancer pain can be effectively relieved.
Pain medication should be given only when pain is severe.

Most cancer patients who take pain medication will become addicted over time.

775 (17.9)¢  78.3 (17.4) NS
78.9 (25.1) 85 (20.4)  <0.05

It is important to give the lowest amount of medicine possible to save larger doses for

later when the pain is worse.

It is better to give pain medications around the clock (on a schedule) rather than

only when needed.

Treatments other than medications (such as massage, heat, relaxation) can be effective

for relieving pain.
Patients are often prescribed too much pain medicine.

Prescriptions for the use of pain medicine can be adjusted by the patient, without

consulting the general practitioner/specialist/ (district) nurse.

Total score

61.3 (20.8)  81.3(23.7)  <0.001
485 (34.8)  63.2 (33.4)  <0.001
84.2 (20.9)  87.7 (19) NS
82.2 (17.5) 179 (20.8) NS
60.4 (24.2)  69.9 (22.8) <0.001
60.2 (30.4)  61.1 (29.4) NS
69.1 (18.2)  75.8 (11.5)  <0.001

“Higher scores indicate better pain knowledge.
NS = not significant.

more positive about the other aspects of pain
management: 98.3% thought that nurses play
an important role in pain relief, 87.4%
thought that pain should be registered by
nurses on a daily basis, and 78.3% thought that
nurses pay enough attention to patients’ pain
complaints. Nurses were less positive about the
attention that doctors pay to patients’ pain: ac-
cording to 45.7% of the nurses, doctors pay
enough attention to patients’ pain.

After implementation of the PMP, the pro-
portion of nurses who believed that they had
sufficient knowledge and skills to relieve pain
increased from 57.7% to 73.6% (P < 0.01). At
pretest, 78.3% of the participants felt that
nurses pay enough attention to patients’ pain
complaints. Six months after completion of the
PMP, 84.7% agreed with this statement (P <
0.05). At pretest, 87.4% of nurses felt that pain
should be assessed on a daily basis, whereas at
post-test this percentage had significantly de-
creased to 77.1% (P < 0.05). This decrease was
primarily caused by the surgical nurses: at pre-
test 83.9% of the nurses from surgical wards
agreed with daily pain assessment, whereas at
post-test only 68% were still in favor of this
(P<0.01).

Discussion

The quality of pain treatment depends on
the knowledge, attitudes, and skills of those
who provide the treatment. Nurses play a cru-
cial role in this process: they often act as medi-
ator between the doctor and the patient, and

are the ones to monitor the pain and comfort
of the patient. However, the question is
whether nurses are equipped to fulfill this role:
do they have the necessary knowledge, atti-
tudes, and skills? Pritchard®? reported that
nurses receive no or only little training in pain
management, and a lack of pain education was
also found in this study. Therefore, we used an
integrated program to enhance nurses’ knowl-
edge and attitudes by educating nurses and im-
plementing daily pain assessment.

In this paper, we have described the effects
of the PMP on nurses’ pain knowledge and at-
titudes. The implementation of daily pain as-
sessment and its value for nurses and patients
is described elsewhere.%?

The results of this study showed that nurses
improved their knowledge about pain and
pain management after the PMP was imple-
mented. Nurses’ scores on the Pain Knowl-
edge Questionnaire-Dutch-language version
increased from 69.1% to 75.8% (P < 0.001),
and more nurses felt they had sufficient knowl-
edge and skills to relieve pain. A 7% increase
may seem rather moderate, but it should be
noted that summary scores of 8 items can be
misleading. On important issues there was a
substantial increase in knowledge. Nurses
scored better on the items: “medication only
for severe pain,” “psychological addiction is in-
evitable over time,” “taking as low a dose as
possible,” and “patients are overmedicated.”

The outcomes of this study are consistent
with the work of other researchers, who have
found that pain management protocols con-
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Table 5
Results of Pain Attitude Inventory
Pretest Post-test
N (%) N (%) Pvalue
1. What percentage of patients on your ward have pain complaints? NS
20% 2 (1.1%) 3 (2.1%)
40% 16 (9.1%) 17 (11.8%)
60% 50 (28.6%) 42 (29.2%)
80% 90 (51.5%) 75 (52.1%)
100% 16 (9.1%) 7 (4.9%)
Missing or unknown 1 (0.6%) 0
2. What percentage of patients with cancer on your ward have pain complaints? NS
20% 16 (9.1%) 14 (9.7%)
40% 20 (11.4%) 15 (10.4%)
60% 42 (24%) 44 (30.6%)
80% 68 (38.9%) 61 (42.4%)
100% 25 (14.3%) 10 (6.9%)
Missing or unknown 4 (2.3%) 0
3. Which statement is applicable: NS
Most patients receive more pain medication than necessary 9 (5.2%) 3(2.1%)
Most patients receive adequate pain treatment 66 (37.7%) 60 (41.6%)
Most patients receive less pain medication than necessary 94 (53.7%) 79 (54.9%)
Missing or unknown 6 (3.4%) 2 (1.4%)
4. What is your opinion about the quality of pain management on your ward? NS
Good 125 (71.4%) 106 (73.6%)
Not good/not poor 42 (24%) 33 (22.9%)
Poor 6 (3.4%) 5 (3.5%)
Missing or unknown 2 (1.2%) 0
5. Doctors pay enough attention to patients’ pain complaints. NS
Agree 80 (45.7%) 75 (52.1%)
Not agree/not disagree 34 (19.4%) 28 (19.4%)
Disagree 60 (34.3%) 40 (27.8%)
Missing/unknown 1 (0.6%) 1 (0.7%)
6. Nurses pay enough attention to patients’ pain complaints. <0.05
Agree 137 (78.3%) 122 (84.7%)
Not agree/not disagree 20 (11.4%) 20 (13.9%)
Disagree 17 (9.7%) 2 (1.4%)
Missing/unknown 1 (0.6%) 0
7. Nurses have sufficient knowledge and skills to relieve pain. <0.01
Agree 101 (57.7%) 106 (73.6%)
Not agree/not disagree 41 (23.4%) 21 (14.6%)
Disagree 31 (17.7%) 15 (10.4%)
Missing/unknown 2 (1.2%) 2 (1.4%)
8. Nurses play an important role in pain relief. NS
Agree 172 (98.3%) 141 (97.9%)
Not agree/not disagree 2 (1.1%) 2 (1.4%)
Disagree 0 1(0.7%)
Missing/unknown 1 (0.6%) 0
9. Pain should be assessed by nurses on a daily basis. <0.05
Agree 153 (87.4%) 111 (77.1%)
Not agree/not disagree 15 (8.6%) 13 (9%)
Disagree 5 (2.9%) 19 (18.2%)
Missing/unknown 2 (1.1%) 1 (0.7%)

NS = not significant.

tribute to nurses’ pain knowledge and atti-
tudes. #2416 Although no differences were ob-
served at pretest in pain knowledge between
nurses working in general versus university
hospitals, it appeared that nurses from the gen-
eral hospitals profited more from the PMP
than nurses from the university hospital.

De Wit et al.%® used the PKQ-DLV in cancer
patients with chronic pain. The lowest scores
of patients and nurses were on the same items:

“giving the lowest amount of medicine possi-
ble,” “patients are often overmedicated,” and
“psychological addiction is inevitable over
time.” The highest score was also on the same
item: “treatments other than medications can
be effective.” Because patients and nurses have
the same deficits in knowledge, educating
nurses is very important in order to address
misconceptions and myths about pain manage-
ment. Further studies are needed to determine
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whether better pain knowledge in nurses will
lead to better pain knowledge in patients.

In the literature, several predictors of pain
knowledge are described. As Kopchak Shee-
han,* Brunier et al.,2° Vortherms et al.,2! and
McCaffery et al.,?? we found age and additional
pain courses to be predictors of pain knowl-
edge at pretest. Attendance at a pain course
positively affected the total score on the PKQ-
DLV, whereas age inversely affected the total
score. The overall R? indicated that only 14%
of the variation in the total score was ac-
counted for by these background variables. So
besides age and attendance at a pain course,
many other variables affect nurses’ pain knowl-
edge and one can not distinguish subgroups.

It can be concluded from the PAI that pain
is a frequent problem on nursing wards: more
than half of the nurses believed that 80% to
100% of the patients on their wards, either
with or without cancer, were suffering from
pain. Nurses were positive about the quality of
pain management on their ward and their role
in pain management. When they were asked to
choose between three statements about pain
management, 53.7% of the nurses believed
that most patients receive less pain medication
than necessary; 37.7% believed that most pa-
tients receive adequate pain treatment; and
5.2% believed that most patients receive more
pain medication than necessary. Although this
is congruent with the findings of other re-
searchers, #4952 there seems to be a paradox.
On the one hand, nurses are positive about the
quality of pain management on their ward,
while on the other hand, they believe that most
patients receive less pain medication than nec-
essary. This may be explained by the fact that
the majority of patients are satisfied about
their pain management despite high pain lev-
els. 126465 This situation might give nurses the
idea that the quality of pain management on
their ward is good.

After implementation of the PMP, nurses be-
lieved that they pay more attention to patients’
pain and have better knowledge and skills to
relieve pain. Six months after the education
program and implementation of daily pain as-
sessment, the percentage of nurses who were
willing to register pain on a daily basis had de-
creased significantly from 87.4% to 77.1%. Af-
ter 6 months of assessing pain on a daily basis,
nurses from surgical wards were less enthusias-

tic about daily pain assessment. According to
surgical nurses, patients had difficulty with ex-
pressing their pain in a number, daily pain as-
sessment took additional time, and physicians
did not make adequate use of the pain assess-
ment.>® It is encouraging that only 10% of the
nurses were not willing to assess pain on a daily
basis any more. The majority of nurses (77.1%)
wanted to continue the daily pain assessment.

Although the results of this study are promis-
ing, several limitations should be mentioned.
First, there was no control group in this study.
With a lack of control group it is possible that
the increase in pain knowledge is caused by
other factors than the education program. On
the other hand, nurses from nine wards in
three hospitals were included in this study, so
one can assume that other factors are neutral-
ized. Secondly, for reasons of anonymity, we
did not ask for the nurses’ names at pretest or
at post-test. Consequently, pretest and post-test
data could not be matched at an individual
level. Third, 31 nurses in the pretest were not
included in the post-test. However, when test-
ing for differences between pretest and post-
test, no differences were found with regard to
age, years of professional working experience,
educational level, care setting, and hospital.
Fourth, the education program was very brief.
Nurses were educated for only 3 hours, and a
more extended program may have a greater
impact on nurses’ pain knowledge. Finally, the
Pain Knowledge Questionnaire-Dutch-language
version is originally designed to measure pa-
tients’ pain knowledge and the PAI has not
been used before. It is possible that neither of
the questionnaires is suitable or precise enough
for measuring nurses’ pain knowledge and atti-
tudes. However, effects of the PMP were found
with these two questionnaires.

It can be concluded from this study that
nurses have knowledge deficits and prejudices
with regard to pain and pain management.
The study also shows that the PMP is effective
in improving nurses’ knowledge of pain man-
agement and in focusing nurses’ attention to
patients’ pain complaints.
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