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Abstract

Introduction: Effective management of postoperative pain can teambmfort, better mobility, improved recovery
and a short stay in the hospital while untreated pas harmful impacts on the patients as hopetsssminder their
response to treatment, and negatively affect thedality of life. Inadequate knowledge and undesirable attitudes
toward postoperative pain management were repaseohe of the major difficulties to implement effee pain
management among nurses.

Objective: The main purpose of this study was to assess tlevlkdge and attitudes of nurses towards
postoperative pain management working at Hawass$ealsity comprehensive specialized hospital.

Methods: Institution based cross-sectional study was corediiamong two hundred three nurses working at the
surgical, gynecology, obstetric wards, ophthalmmit and operation theater from April 1-30, 2019.tdavere
collected through standardized worldwide acceptédoivledge and Attitudes Survey Regarding Pain” (R&3
tool it contains 37 items questionnaire of two domaknowledge and attitude towards pain managenidm
collected data was analyzed using SPSS versioA 28i-square test was done and significantly asdedifactors
were identified.

Result: One hundred and eighty-seven questionnaires wamnesl giving a response rate (92.1%). The mearesco
of correct answers was (22.5%) with a minimum arakimum score of (18.2%) and (75.4%) respectivelffeA
categorizing the level of knowledge and attitud®2.2 %) of nurses possessed very low knowledgenagdtive
attitude towards postoperative pain managemenor Braining on pain management?(X 14.935, P=0.001) and
reading of medical books or journals about paih£)6.019, P=0.025) were significantly associatethwnowledge
and attitude of nurses towards post-operative pgEinagement.

Conclusion: Nurses had a very low level of knowledge and aatieg attitude towards post-operative pain
management. The hospital provides in-service tnginind avail reading medical books to improve rarse
knowledge and attitude towards post-operative paamagement. The federal ministry of Health of Htkao
enriches the pain content of the nursing curriculum

Keywords: Nurse, knowledge and attitude, post-operative, pginagement, Ethiopia.
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Introduction investigation tools are not applied on a consistent

Post-operative pain is defined as a complegaS'S in acute care situations and this also pays t

response to tissue trauma during surgery and itl{gder—treatment of pain (McCaffery 2000).

an expected and annoying yet controllable probleAdthough studies have shown that pain education
(Kehlet H 2006). An earlier study stated that illprograms increase nurses’ knowledge and improve
managed post-operative pain may have lengthiattitudes towards pain management, the

stays in hospitals, higher readmission rates, lateanagement of postoperative pain by nurses still
healing of wounds, more recurrent outpatiememains a problem and also insufficient education
visits, and altered immune tasks. Such unwedind training for nurses were amongst the issues
treated pain has deep long-lasting concerns andeéported as poor postoperative pain management
rises emotional and behavioral replies duringGoodrich 2006). Even if Ethiopia developed a

future painful occasions (Smart 2005). national pain management guideline in 2007

Effective postoperative pain management héglgalth 2007),[’ mta(rjly ztud|est Idergonsttrated _that
numerous benefits include reducing the patientfsae'gor\:vsas :rr;(;ﬁge wﬁic?qquani?/sesye ir?a dvei]rll,loaL::
pain, faster postoperative -recovery, Imlorover@owledge and inappropriate attitude were the

sleep, increased mobility, increased patie

P ! . leaders (Eyob, Mulatu et al. 2013) and
satisfaction, and leads to shorter hospital Staﬁvmdehaimanot, Saketa et al. 2014). Until now,
€

(Smart 2005).Ineffective pain management is qui ere is no enough proof to understand the real gap

?Duﬁ\?vrgégon c?hz%%rgfnggd ?Z:;)Zisns tf:g bgelo iy Ethiopia. Thus, this study was planned to define
y hréurses’ knowledge and attitude towards post-

grievance of hospitalized patients  despite to erative pain management. The finding delivers
weight laid on the patient’s right to proper pain P P g ; 9

treatment and the augmented alertness of twgll-tlmed and baseline information related to

. . o firses’ knowledge and attitudes towards post-
unfavorable properties of pain that is madequatep . .
treated and managed (ldvall 2002). For th erative pain management at HUCSH. These

effective management of pain in post-operativ{eesuns may be used as a basis for comparisons in

patients, strong clinical knowledge, attitudes, a tjpcoming research and interventional studies could

- : : lanned on pain management. This is the first
skills in the assessment of pain are essential [}8? X .
nurses. They must also perform well in the contr tudy done in HUCSH and the Southern part of

of and effective administration of pain medication. thiopia in general.
However, several obstacles to this have bedmethod and Materials
identified, knowledge deficit on the use of
appropriate pain measures and negative attitu
are the major problems (Smart 2005). A health institution based cross-sectional study
One of the most crucial and immensely provideWas conducted on April 1-30, 2019. The study was
nducted in Hawassa University comprehensive

aspects of a patent’s pain management is the r Eecialized hospital. The hospital was established
of nurses. Having such an important an

unavoidable role- nurses must have an adequ 2004 by a collaboration of the federal ministry

' ;. . eq %chealth, regional government health bureau and
Ievgl of knowledge an_d a positive aftitude in th wassa town community. The hospital is found in
delivery 9f post-operative pain management ba_s e south-western part of Hawassa town and is
on effective training (Al Qadire M 2014). Even Ifb?rdered to the east by Hawassa town, to the north

pain management has been an integral part y Tabor Mountain, to the west by Hawassa Lake
nursing practice for many years, yet there aré st

too many who lack the basic knowledge necessar)r/‘d to the south by private local residents.

to manage pain appropriately (McCaffery 2000)t delivers a variety of both outpatient and inpati
Numerous nurses are still trusted their privatevvieservices for about 20 million people from all over
about patient's pain, rather than using theouthern regional states (SNNPR) and neighboring
documented assessment to support them andQeomia region. Currently, it has 400 beds and
select suitable opioid doses. Proper paiprovides patient care in a broad range of services

e'[Sudy design, period and study area
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to over 90, 200 outpatients, 18,116 hospitalize Stearns 2000). The content validity of KASRP was
patients, and 1,092 emergency cases annually established by a panel of pain experts.

offers services at general and specialty levelge T
hospital is also center for different initiatec
projects and the vision is to make the hospital
center of training and research for tropical diseas
in addition to curative services.

The KASRP content was based on the pain
management guidelines of the American Pain
Society, WHO, and the Agency for Health Care

Policy and Research. The KASRP Cronbach alpha
is 0.70 and test-retest reliability > 0.80 (Howell

Sample size and sampling procedure and Stearns 2000).

No specific sampling strategy was employed iThe KASRP was revised in 2012 and used by
this study, all nurses working surgical, obstefric worldwide researches to assesses the Knowledge
gynecology wards, ophthalmology unit aniand Attitudes of health professionals regarding
operation theater during the data collection pericpain management (Hope 2012). According to the
were involved in the study. These wards welKASRP tool, the high score indicates a higher
purposefully selected because nurses halevel of knowledge and a positive attitude while
exposure to patients with post-operative pathe low score indicates a lower level of knowledge
therefore, adequate knowledge and positiiand a negative attitude.

attitude are needed from nurses to manage pc

. : The questionnaire was administered in English
operative pain.

because Ethiopian nurses are capable to understand
Exclusion criteria and answer questions in the original language of
the KASRP (all nursing education, curricula, and
examination in Ethiopian nursing institutions are
conducted in English).

- Nurses in maternity, annual and sick leav

during the data collection period.

- Nurses who are not willing to participate. .
gtop P Data collection procedures

Data collection instruments Data were collected through a self-administered

To collect the data, two questionnaires were useguestionnaire. Questionnaires were distributed to
() Form of nurse information and (ll) Knowledgeeach nurse and they were asked to tick the best
and Attitudes Survey of Nurses Regarding Pain. answer. Adequate time was given to read and
understand the questions and then submit their
responses.

Form of Nurse information

This form was prepared by investigators an
comprised of questions on the nurses' sex, a
current unit of employment, level of nursing
educational, year of experience in caring patien

é1e data collectors stayed with the participants
ftil they filled the questionnaire. Trained diplam
urses with previous data collection experience

reading experience of any books or journals abo {ave collected the data. An average time spent to

pain, Experience of pain management training aﬁ:&?mplete one questionnaire per nurse was 30-40

personal experience of pain which required antirinutes.

pain medication. Data quality control measures

Knowledge and Attitudes Survey Regarding Data collectors and supervisors were trained on
Pain (KASRP) was used as an instrument. data collection processes and procedures for half a

The KASRP is a 39-item questionnaire develop %ay: Filled questionnaires were checked on a daily
by Ferrell, McGuire, and Donovan (Ferrell 1993 asis for completeness, clarity, and accuracy. Data

to assess nurses’ knowledge and attitudes tow‘aﬁjganing was undertaken before entry and analysis.

pain management. It consists of 21 true/fals®ata analysis

questions, 14 multiple-choice and 2 case studies. Data were coded and entered into Epi data version

Howell acknowledged that KASRP is the only3.1 and exported to SPSS version 20 statistical
available instrument to measure nurses’ knowledgeftware for analysis.
and attitudes about pain management (Howell and
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Descriptive statistics was made using frequenagading any books or journals about pain but only
tables, mean, standard deviation, graphs, p{26.7%) participated in pain management training.
charts, and other narrative explanations. A chi~rurthermore, (77.0 %) of nurses reported the
square test was applied for finding an associatigrersonal experience of pain. Table 1.

among the variables. Nurses’ Knowledge and Attitudes regarding

Operational definitions: postoperative pain management

The researcher categorized the level of knowledg8,e mean score of nurses’ knowledge and attitude
and attitude into 5 levels using McDonald's perceqt,  ords postoperative pain management was
correct score of cutoff points. (22.5%) with a minimum and maximum score of

Composite  perce Level of knowledge an (18.2%) and (75.4%) respectively. Item analysis

score attitude was made to determine which items answered
90— 100 % Very higt correctly by more nurses and which items
. answered correctly by fewer nurses. Table 2.

80-89.9 % High

70-79.9 % Moderate The five items that the hlghest_number (_)f nurses
answered correctly on KASRP in ascending order

60-69.9 ¥ Low were () The efficiency of Aspirin and other

< 60 % Very low nonsteroidal anti-inflammatory agents (75.4%);

(I the effect of patients’ spiritual beliefs orip
control (70.6%); (lll) definition of Narcotic/opidi

A written ethical clearance was obtained from thgddiction (70.1%); (IV) the efficiency of
Institutional Review Board of Hawassa Universitycombining analgesics (65.8%) and (V) the
Hawassa, Ethiopia. A formal letter of cooperatioByeferred route administration of opioid analgesics

was written to the Hawassa universit . .
. o ) during severe pain (65.8%) Table 2.
comprehensive specialized hospitals. After the 9 pain ( )

provision of sufficient information about theThe result also found five items that the lowest
purpose of the study, verbal and written conseRtimpber of nurses answered correctly on KASRP in
was obtained from all study participants. ascending order were (1) the right time of morphine
Participants were also informed that participatioadministration to moderate pain (18.2%); (lI) the
was on a voluntary basis and they can withdraworrect pain score of talking and joking patient
from the study at any time if they are no{(19.7%); (lll) risk of respiratory depression with

comfortable with the questionnaire. To ensure thgpioid analgesics (20.3%); (IV) the correct pain
confid_entiality of respo_ndent_s, their names wergcore of quietly lying patient with grimaces (20.8
not written on the questionnaire. %) and (V) the accurate clinical manifestation of
Results opioid physical dependence (21.9%) Table 2.

Ethical consideration

Nurses socio-demographic characteristics Theavel of Knowledge and Attitude

response rate of this study was (92.1 %) meaning

187 respondents completed and returned tfréirther item analysis was computed after
questionnaire while 16 respondents (7.9%) did natategorization of the level of knowledge and
despite they were given the questionnaire. Momgtitude according to operationally stated. A great
than half (52.9%) were male nurses and (40.1 %joportion of nurses (82.1%) were found with a
in the age range of 25-29 years. Nurses working y&ry low level of knowledge and negative attitude
Operation theatre were (31.6 %) and most (68.4) ffllowed by low (10.2%) and no single nurses
participants were Bachelor degree holders. identified with high or very high levels of

The professional experience of (58.8%knowledge and positive attitude. Graph 1.
participants in caring patients was between 1 to 5
years. In addition, (75.9 %) of nurses experienced
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Factors associated with Nurses’ Knowledge and towards post-operative pain management. The chi-
Attitudes square test revealed that prior training on pain

. management (X= 14.935, P=0.001) and reading
In order to make a better understanding of th& medical books or journals about pain®(%

variables, the researchers conducted additional dat,, 9 p_g 025) significantly associated with

analysis to determine which factors may Contributﬁurses' level of knowledge and attitude towards
to the knowledge and attitude level of nurseﬁost—operative management Table 3

Table 1: Nurses' socio-demographic characteristicgjawassa University comprehensive specialized,
southern Ethiopia, 2019 (N=187).

Socic-demographic tharacteristics N %
Sex

Male 9¢ 52.¢

Femal 88 47.1
Age (years

20-24 68 36.4

25-29 75 40.1

30-34 35 18.7

>3t 9 4.¢
Current working unit

Surgical warc 37 19.¢

Gynecology war 22 11.¢

Labor and maternity wa 48 25.7%

Ophthalmologic un 21 11.2

Operation theatre (al 59 31.¢
Level of nursing education

Diploma 59 31.¢

Bachelor degre 12¢ 68.£
Years of experience in caring for patients

1-5 year: 11C 58.¢

6-11 year: 64 34.2

11 and abovyear: 13 7.C
Reading any books or journals about pain

Yes 14z 75.€

No 45 24.1
Experience of pain management training

Yes 5C 26.7

No 137 73.c
Personal experience of pain

Yes 144 77.C
No 43 33.C
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Table 2: Frequency and percentage of correctly anssved questions by nurses, Hawassa University
comprehensive specialized hospital, southern Ethigg 2019 (N=187).

Item Item content Correct response
number
True or false questions
N %

1 Vital signs are always reliable indicators of ihiensity of a patient’s pain 78 41.7
(False)

2 Because their nervous system is underdevelopéddren under two years of 71 37.9
age have decreased pain sensitivity and limited ongwf painful experiences
(False)

3 Patients who can be distracted from pain usaliyot have severe pain 88 47.1
(False)
Patients may sleep in spite of severe aine) 50 26.7
Aspirin and other nonsteroidal anti-inflammatagents are NOT effective 141 75.4
analgesics for painful bone metastaeaise)

6 Respiratory depression rarely occurs in patietits have been receiving stable109 58.3
doses of opioids over a period of mon¢faue)

7 Combining analgesics that work by different mexi$mas (e.g., combining an 123 65.8

NSAID with

an opioid) may result in better pain control widwer side effects than using a
single analgesic age(ifrue)

8 The usual duration of analgesia of 1-2 mg mompliihis 4-5 hourgFalse’ 82 43.9
Research shows that promethazine (Phenergarf)yanaxyzine (Vistaril) are 65 34.8
reliable potentiators of opioid analges{Eslse)

10 Opioids should not be used in patients withstoly of substance abuffealse 91 48.7

11 Elderly patients cannot tolerate opioids fompaiief (False’ 78 41.7

12 Patients should be encouraged to endure as pauictas possible before using 90 48.1
an opioid(False)

13 Children less than 11 years old cannot reliablyrepain so clinician 86 46.C
should rely solely on the parent’s assessmenteotliid’s pain
intensity(False)

14 Patients’ spiritual beliefs may lead them to thgakn and suffering ar 131 70.€
necessaryTrue)

15 After an initial dose oanopioid analgesic is given, subsequent dt 11¢ 62.C
should be adjusted in accordance with the indidigatient’s response
(True)

16 Giving patients sterile water by injection (plack®a useful test t 10¢ 58.%

determine if the pain is reéfalse)

17 Vicodin (hydrocodone 5 mg + acetaminophen 5(g) PO is 66 35.%
approximately equal to 5-10 mg of morphine AQue)

18 If the source of the patient’s pain is unknown oigé should not b 10z 54.t
used during the pain evaluation period, as thisdcoask the ability to
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correctly diagnose the cause of p(False

18 Anticonvulsant drugs such as gabapentin (Neuroptiodluce optime  10C 53.t
pain relief after a single do¢Ealse)

20 Benzodiazepines are not effective pain relievetessthe pain is due  11¢€ 63.1
muscle spasr(iTrue)

21 Narcctic/opioid addiction is defined as a chronic nelintimical 131 70.1

disease, characterized by behaviors that includeobomore of the
following: impaired control over drug use, compuésiuse, continued
use despite harm, and cravifigue)

Multiple-choice questions

22 The recommended route of administration of opigidigesics fo 81 43.:
patients with persistent cancer-related pafiioial)

23 The recommended route administration of opioid gesits for patient 12: 65.¢
with brief, severe pain of sudden onsets suchaasrta or postoperative
pain is(IV)

24 Which of the following analgesic medications is siolered the drug ¢ 85 45t

choice for the treatment of prolonged moderateet@se pain for cancer
patientsMorphine)

25 Which of the ollowing IV doses of morphine administered over 46 24.k
hour period would be equivalent to 30 mg of oralpiine given q 4
hours?Morphine 10 mg IV)

26 Analgesics for postoperative pain should initiddey given(Around the 85 45t
clock on a fixed schedule)

27 A patient with persistent cancer pain has beenviegedaily opioid 38 20.2
analgesics for 2 months. Yesterday the patientre@siving morphine
200 mg/hour intravenously. Today he has been regeR50 mg/hour
intravenously. The likelihood of the patient deygtm clinically
significant respiratory depression in the absefficees comorbidity is
(less than 1%)

28 The most likely reason a patient with pain woulguest increase 97 51.¢
doses of pain medication(§he patient is experiencing increased
pain)

29 Which of the following is useful fcthetreatment of cancer pail(All 95 50.¢
of the above)

30 The most accurate judge of the intensity of théepés pain is(The 11C 58.¢
patient)

31 Which of the following describes thest approach for cultur 101 54.C

considerations in caring for patients in pgfPatients should be
individually assessed to determine cultural influenes)

32 How likely is it that patients who develop painealdy have an alcoh 84 44.¢
and/or drug abuse problert®— 15%)
33 The time to peak effect for morphine given I\(15 min) 84 44.¢
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34
35

36A

36B

37A

37B

The time to peak effect for morphine given oraff(1 - 2 hours) 65

Following abrupt discontinuation of an opioid, pitgs dependence 41
manifested by the followindSweating, yawning, diarrhea and
agitation with patients when the opioid is abruptlydiscontinued)

Case Studies

Patient A: Andrew is 25 years old and this is hist fday following 37
abdominal surgery. As you enter his room, he snaite®u and

continues talking and joking with his visitor. Yoassessment reveals

the following information: BP = 120/80; HR = 80;=R18; on a scale of

0 to 10 (0 = no pain/discomfort, 10 = worst paisédimfort) he rates his
pain as 8.

A. On the patient’s record, you must mark his pairthe scale below.
Circle the number that represents your assessmémdoew’s pain(8)

B. Your assessment, above, is made two hourstedtezceivel 34
morphine 2 mg V. Half hourly pain ratings follovgrihe injection

ranged from 6 to 8 and he had no clinically sigaifit respiratory
depression, sedation, or other untoward side sffétd has identified

2/10 as an acceptable level of pain relief. Hissptigin’s order for
analgesia is “morphine IV 1-3

mg glh PRN pain relief.” Check the action you wake at this time
(Administer morphine 3 mg IV now)

Patient B: Robert is 25 years old and this is in €lay following 39
abdominal surgery. As you enter his room, he isgyjuietly in bed and
grimaces as he turns in bed. Your assessment setheafollowing
information: BP = 120/80; HR = 80; R = 18; on alea# 0 to 10 (0 =

no pain/discomfort, 10 = worst pain/discomfort)rages his pain as 8.

On the patient’s record, you must mark his paithenscale below.

Circle the number that represents your assessm&uhert's pain(8)

B. Your assessment, above, is made two hourstedtezceivel 36
morphine 2 mg IV. Half hourly pain ratings follovgrhe injection

ranged from 6 to 8 and he had no clinically siguaifit respiratory
depression, sedation, or other untoward side sffétd has identified

2/10 as an acceptable level of pain relief. Hisgptigin's order for
analgesia is “morphine IV 1-3 mg gq1h PRN pain féli€heck the

action you will take at this tim¢Administer morphine 3 mg IV now)

34.¢
21.¢

19.7

18.2

20.¢

19.2
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mVerylow mLlow m Moderate

o

Figure 1: Catagory of nurses' level of knowledge ahattitude, Hawassa University comprehensive
specialized hospital, Southern Ethiopia, 2019 (N=18.

Table 3: Factors associated with the Nurse's levef knowledge and attitude towards post-operative
pain management, Hawassa University comprehensivepecialized hospital, Southern Ethiopia,
2019 (N=187.

Knowledge and attitude level

Variables Moderate Very low-low  X°tes P-value
Prior  training on pail Yes (n=50 13(26% 37(74% 14.935 0.001°
management _

No (n=137 8 (5.8% 129 (94.2%
Reading of medical books Yes (n=141 20 (14.2%  121(85.8% 5.01¢ 0.025°
journals about pain .

No (n=46 1(2.1% 45 (98.9%
Discussion implicated in the nurses’ inadequate management

Post-operative pain is upsetting to patient%f patients in pain (Dalton and Greer 2001).

experiencing surgical events. Nurses with adequatéis study showed that the mean correct answer
knowledge and positive attitude play a key role incore was (22.5%) meaning nurses were able to
alleviating post-operative pain. The contributidn ocorrectly answer only (22.5%) the questions on
inadequate knowledge and nurse’'s negativaverage. The result was much lower than study
attitudes towards the pain experience has beeanducted in other parts of the world for example
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it was (65.64%) on Pakistan nurses (Zeb 2019 Qadire and Al Khalaileh 2014, Manwere,
(59.05%) on Bangladesh nurses (Basak 201@hipfuwa et al. 2015, Woldehaimanot, Saketa et
(64.5%) on Indian nurses (Manwere, Chipfuwa etl. 2014). Therefore, these areas may add more
al. 2015) and (47.72%) on Hong Kong nurses (Ludarriers to pain management and prevent patients
2008). Among several factors contributing to thifrom receiving adequate pain management.

finding, lack of in-depth pain contents in_,. : ,
undergraduate nursing education and inadequ%(—trgls study clearly pointed to the fact that nurses

in-service training on pain topics in Ethiopia seem owledge and attitudes of postoperative pain
9 P b P management are associated with certain factors.

to play an important role. Also, the other Iikely.l_hus prior training on pain management and
explanation may be nurses from these Countr'?éading of medical books or journals about pain is
possess a higher level of knowledge about p

. . .a\'}éry important to nurses for improving their
Lnoa;‘rtlggfment incomparable to the EthIOpIaQnowledge and attitude in providing care for post-

operative pain. This result was consistent with
This study also identified that (82.2%) nurses &adresults reported by earlier studies (Al Qadire and
very low level of knowledge and positive attitude#\| Khalaileh 2014).

_regardlng postoperative pain managemem'.-l.—hffonclusion and Recommendation

inadequate knowledge contributes to the possibility

of under-treatment of patients’ post-operative paihis study concluded that nurses retained a very
This finding was surprisingly low even if it waslow level of knowledge far from an optimal and
supported by different studies throughout theegative attitude towards post-operative pain
world. For example, the researcher found that teanagement than previously reported findings
level of low knowledge among Indonesian nursesorldwide. Finally, this study provided significant
was (50%) (Tarjuman 2006). Only (7.7 %) ofvidence of the knowledge deficit of nurses
nurses had a moderate level of knowledge amdncerning pain management in Ethiopia.

positive attitudes. This also low as compared W is critical that the hospital must arrange tiagn

(69%) Malaysia nurses scored a moderate |evel \%rkshops on post-operative pain management for

knowledge towards post-operative pairg .
teff nurses to close the gap. The federal ministry

management (Ho, Choy et al. 2009). of Health of Ethiopia should enrich the pain

Several factors might contribute to the very lowontent of the nursing curriculum.

level of knowledge and negative attitudes amo ; ;

nurses in this study. Firstly, only (26.7 %'):‘%e results of this study also provided a framework

e . . r the policymakers, government, and non-
participants .h?‘d _recelved pain manageme’B vernment organizations to develop and
training _and Itis given for a small proportion Oimplement continuing education programs and in-
nurses in the Ethiopian context because of tté rvice training for nursing staff on pain

budget issue. Second_ly, it SEems .Iikely that p""Iﬁanagement which can enhance the quality of
management content is not given in-depth on trb%tient care ’
nursing curriculum in the Ethiopian context. '

. . . herefore, it is imperative that pain management
According to the result, the five ranking orders o hould be considered in detail as the fifth

the least correctly answered items (lower tharn d ; ; ; )
. o - tal tal t d tient
21.9%) were identified and indicated that nurses'%:n amental vital signs fo  reduce patients
; : ffering from pain.
had very low knowledge and negative attitudes in
some parts of pain management. These includednitation of the study

appropriate pain  score assessment, fear @ficinants who completed the survey were from

Obne setting and might not entirely reflect the

results_]:/vere Igmusm%ly very low znd |Incpn5|s|te%0u|d reduce the possibility of generalizing the
even 1t earlier studies reported relative 0melications of the study. Therefore, a larger-acal

findings in the_se important areas of pai urvey that includes a larger number of nurses and
management (Lui 2008, Yava, Cicek et al. 201 ettings would be highly recommended.
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