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Abstract

Background: The control of pain which is a multidimensionabplem can be achieved via constant training
and team collaboration.

Objective: The purpose of this study is to determine the kadge and practices of nurses working in internal
medicine clinics, and to evaluate the effect ofghgn management training on the knowledge andipesc
Methodology: In this study, quasi-experimental pre-test postitesearch design was used. The inpatients with
pain in internal medicine clinics and the nursegkivig in internal medicine clinics were taken asdst
samples. The data in this study were collectedgusitroductory information form, brief pain invemyp and
Pain Knowledge and Practice Questionnaire. Edutaltimeetings were conducted with nurses by giviregrnt

a guidelines for pain management. Pain knowledgepaactice questionnaire were completed to nursésd
the study and after 3 months of the training.

Results: The rate of correct responses in the pain knowleggstionnairéncreased after the pain management
training. The differences in average scores befom@ after the training were found statisticallyngfigant.
Besides, there was no significant difference insesr practices about pain management before ard aft
training.

Conclusion: Trainings given to nurses for pain control is efifiee in improving the knowledge and practices
for pain management. A well-structured and safe paanagement program is suggested to increaseatke c
quality related with pain management.
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Introduction teamwork and planning the pain management

]steps suitable for each person. Each individual is

Pain is one of the health problems that people o .
. . Lo o ifferent and additionally, the process of pain
frequently experience in daily life (Breivik et al, ontrol can develop d%fferentllz/ every tirFr)1e.

2009). Chronic pain is a long-acting pain, an@ L .
- - . . ecause of the subjectivity of pain and the
negatively effects well-being and quality of life & ariances of reactionsJ to pai¥1 by irF:dividuals the

person while acute pain contains IorOteCtiv}éssessment of pain and its control are not eas
mechanisms. Pain is among the importarﬁ P y

problems that need to be controlled becausegggggzs (\évoalt:s;;())n 'I?r:ealﬁufggs?; V\%])gsa|,la201§;]
causes sleep disorder, anxiety, fear, decline In 9, ' play

functionality as well as it is a physical probler‘r{mportémt role n pain contr(_)l S.hOUId use their
assessment skills, communication skills, other

(Egan & Cornally, 2013; Uysal, 2018; Reis, : i

2012). non-.pharmacologlcal trgatment practices for the
maximum benefit of patients (Egan & Cornally,

The basic element in pain control is the013; Young, 2006; Uysal, 2018). Additionally,

assessment of the pain with an interdisciplinamyurses’ practices related to pain can be affected
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by many factors including nurses as well as thgractices. The research questions are; (a) How is
individuals with pain (Watson et al, 2000; Uysalthe knowledge and practices of nurses for pain
2018). The most important of these factors is thmanagement? (b) What is the effect of pain

knowledge levels and beliefs about pain (Prem &tining targeting nurses on their knowledge and

al, 2011; Egan and Cornally, 2013; Rocheyractices?

2016). Methods
It is stated that effective pain control and relieb
could be achieved with enough pain assessme
and interdisciplinary teamwork. Besides that, i
was reported that pain was not managed in

?sign and SampleThis study was designed as
guasi-experimental study with a pretest and
Psttest without a control group. The research

) ; . . .population constituted the nurses working in
patients in contrary to the improvements in pai

_ ternal medicine clinics and the inpatients in
manageme_nt_ (Uysal, 2018’ Prem et al., 2011i ternal diseases clinics of a training and regearc
Factors arising from patients and healthca

: ) ) .rﬁospital. The criteria for including patients into
professionals are important barriers to effectiv is study were determined as; being above 18

pain management suph as lack of knpwledge .glars old, patients who have been hospitalized in
healthcare  professionals regarding pai

. . Internal medicine clinics for at least a week and
management, lack of effective pain assessme

lack of awareness, inadequate communicatio ving a pain level of 1 or above, being
) . ; q .—.gonscious, and having consent for participation
with patients, and fear of tolerance and opioi

dependence in patients and healthcare workeaéthm this study. The criteria for including

(Uysal, 2018: Mercadante, 2007; Egan, 2013 urses into this study was determined as;

The lack of knowledae and experience in bai orking in internal medicine clinics of the
ge a P . P Hospital where the study conducted and having
assessment was placed in the first lines amoli]

the factors preventing pain control. In thegnsentfor participation within this study.

studies, it was stated that nurses generally did f@ata Collection: Introductory information form,
have enough knowledge in subjects such as maind knowledge and Pain Knowledge and Practice
principles of pain management, side effects dpuestionnaire were implemented on nurses.
addiction, tolerance and dose adjustment (Ozerlatroductory information form and brief pain
al., 2007; Yu et al., 2007; Uysal, 2018). It wasnventory form were implemented on patients.
stated that NUrSes mostly ponsid_ered Verbﬁ'ltroductory Information  Form :  The
statements and did not use pain scaling facmrsintroductory information form for nurses

was found that the nurses who gsed the .scalect8ntained the information about nurses’ age,
measure pain evaluated the pain of patients

; &nder, education level, professional experience,
lower than ;[hg_ pat|entsd. AItho;Jgt:_ there \{[vher urses’ education about pain. The introductory
many studies emonstrating thalntormation form  for patients contained the
nonpharmacological methods were effective i formation about patients’ age, gender, marital

dealing  with pamn, - nurses rarely use tus, chronic diseases, and the reason for their
nonpharmacological methods or they never USe spitalization

(Egan & Cornally, 2013; Ozer et.al., 2006;
Uysal, 2018). Pain Knowledge and Practice Questionnaire:
Knowledge and practices questionnaire had 2

The nurses are active team members in eve is. In the first part, 15 questions were
stage qf pain management such as assessme r%pared based on previous studies to investigate
_the' pain, plannlng. f[he care, determining th urses' knowledge on pain management (NCNN,
institutional and C|,InIC standards. It hgs bee5012; Uysal, 2018). The questions included
St?‘ed that nurses knowl'edge'and affitudes owledge that has yes/no answers. In the
pain are very important in pain managemente ., part of the form, there were questions that
Ol ke Formerain ((Dialae ruses” pain asessment and.cii
& Oztunc, 2012; Abdalrahim et al., 2011; Yucel,loraCtICes for pain management.
2000; NCNN, 2012). The aim of this study is td3rief Pain Inventory: Brief pain inventory is a
determine the knowledge and practices of nurstgol for the assessment of pain in a
working in internal diseases clinics about pairnultidimensional way. It assesses the presence,
and to evaluate the effect of the pairpain location, intensity, character and treatment

management training on the knowledge anigsponses of pain, especially in the last one
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week. The patients were asked to define tHethical Consideration: The study was approved

intensity of pain from 0 to 10 within last 24by an Education and Training Hospital Clinical

hours. Additionally, there were questiondResearch Ethical Committee (2017/49). A
evaluating the percentage of relief after paiwritten consent was taken from the hospital
treatment and the effect of pain on their dailg lif where the study was conducted. The data
activities. The study of Turkish validity andcollection forms were filled face-to-face

reliability of Brief Pain Inventory form was interviews after verbal consent was taken from
conducted by Celik et. al. in 2017 (Celik et. al.the patients and the nurses.

2017).
Results
Pain Education Training: In the first stage of Patients Pain  Characteristic:  The 50

the research, the patients’ pain experiences aPatients in the hospital where the study was
the nurses’ pain managements knowledge al8nducted were evaluated. 33 of 50 patients were

practices were evaluated. In this stage, all the%cluded because they did not have any

accessible patients meeting the research CrIte%‘mplains related to pain in the last one week. 17

Vlzr?(r)(\a/vlezzseesasrfg prglégcegrlfgrmpafl(lnnr p'gi\:]er&gzg)atients who had pain with an intensity of 1 or
. abfove were included within this study.
implemented to the nurses. In the second stage 0

the research, “Pain  Assessment anflhe age average of the patients was 55.23
Management” training booklet was created by16.54; 70.6 % of them were married; 70.6% of
researchers in the light of the finding andhem had a chronic disease. Their reason for
literature search (NCNN, 2012; Uysal, 2018hospitalization was determined to be diabetes
Pasero & McCaffery, 2011). The training bookleaind diabetic feet, chest pain, osteomyelitis,
was prepared in 3 main sections; knowledgeneumothorax, cerebrovascular disease.

about pain and pain assessment, ph_armacologigﬁlle reason for 58.8% of patients coming to the
methods ~(effects, symptoms, ~side efrect?1ospital was pain. Pain location was stated as;

thherape“tilc .dolses tﬁf danalgesics) and NOofls, " 35 405)  foot (23.5%); chest (17.5), head
pharmacological methods In pain managemenk o) \yajst (5.9%), neck (5.9%), groin (5.9%).

The trgining content was su'pp'orted'with imag ain severity experienced by patients are
and figures. Threg speplallsts N allgOIOQWndicated in Table 1. Additional symptoms

department gave their opinions about the ConteQEcompanying pain were present in 23.5% of
of booklet. patients. These symptoms are; nausea (52.8%),
In the third stage of the research, “Paifiatigue (23.6), insomnia (11.8%) and numbness
Assessment and Management” training bookle(31.8%). 88.2% of the patients received

were given to the nurses. Afterwards, thenedication for pain symptoms. The effect of pain

educational meetings with the nurses wereatment on patients' pain reduction was
conducted about the assessment of patients’ paietermined as 63.5 + 18.0%. 29.4% of the
and treatment based on the guiding trainingatients stated that they used non-
booklet. Three months after the training an@harmacological methods to reduce pain. These
meetings, knowledge and practices questionnaingethods were determined as relaxation (70.6%)
for pain were completed to the nurses again. and heat application (29.4%). The effect of pain

Data Analysis: Data were evaluated usingon their daily life activities are shown in Table 2

Statistical Package for Social Sciences (SPSS) After the assessment of patients’ pain were done,
statistical software. Percentage measures atfgkir pain control was not totally satisfied and

average values were used in the evaluation of tteeir activity levels were affected although they

data. The data was analyzed by Wilcoxogot analgesic treatment. In the education

signed-rank test, since the distribution ofneetings with the nurses, the results from

variables was not normal. Mc Nemar test wagatients were shared with nurses and they were
used in paired nominal data. Significance levelonsidered during the preparation of educational
was accepted as p <0.05. materials.
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Table 1. The pain severity of patients within 24 hars

Pain severity Mean tStandard Deviation
Worst pain severity 6.52+2.57
The lightest pain severity 2.11+2.32
Average pain severity 4.17+2.21
Current pain severity 2.35%£1.80

Table 2. The effect of pain on their daily life agvities

Daily Life Activities Mean tStandard Deviation
General activity 4.17+3.47

Walking Ability 3.41+2.55

Normal business life 3.52+2.52

Emotional 3.47+2.62

Enjoying life 3.05+£2.53

Relationship with other people 2.94+2 .43

Sleep 3.05+2.53

Table 3. The correct answer percentage of nursesfioee and after pain education

Pre-Training

Post-Training

Knowledge questions about pain

Correct Response
Rate

Correct Response
Rate

Only those who experience pain can understand 95 0 10
A real pathology is needed for pain 40 100
Conditions such as sleep, anxiety reduce painaoter 75 65
Pain threshold is the same for all people 70 100
Patients who say they have severe pain may notyalwave 90 90
physiological / behavioral symptoms

Analgesics should be given at regular intervalpdamful patients 80 100
and pain should not be expected to begin.

Respiratory depression is rarely seen in patiestsgunarcotic 70 95
analgesics

The patient, whose attention can be drawn in anaffrection, 60 95
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has no pain.
Placebo applications have no place in the treatwfgpain. 45 70
If a patient's pain goes away with placebo, his p@not real. 65 60
Nonpharmacological methods are not effective iresepain. 70 90
Sedatives are effective in reducing pain. 90 100
Nonpharmacological methods can be applied alonethia 70 100
treatment of pain.
Nonsteroidal drugs should be used with caution idergy 90 90
individuals.
A painful patient should feel discomfort before igly the next 70 90
analgesia medicine.
Table 4. Nurses' practices for pain control beforeand after the training

Nurse practice Pre-Training Post-Training p
Using scales in pain assessment
Yes 100 100
No 0 0 1,00
Comprehensive pain assessment
Yes 50 60
No 50 40 0,687
Asking about factors that reduce and increase pain
Yes 35 60 0,125
No 65 40
Decide on appropriate analgesic treatment
Yes 90 100 0,50
No 10 0
Assessing pain after analgesia
Yes 85 85 1,00
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No 15 15

Informing the patient about pain

Yes 40 80 0,021

No 60 20

Using nonpharmacological methods

Yes 35 65 0,70

No 65 35

Nurses’ Knowledge and Practices for Pain percentage, however, any significant difference
Management was not determined §0.001). (Table 4).

The age average of nurses was 38.70+3.97; all Bfscussion

o ;
:jheegr?e(\e’ve.rr%gv%rggé'spivg a%fetr;/irgr h;?)f(!ggigsn%e of the fundamental elements in controlling
experience was 15.17 £5.55'dir. All of the nurse In_is interdisciplinary  teamwork  and

reviously had training about pain management ssessment of pain extensively. ~When the
P y 9 P 9 studies about assessment of pain, Er et.al. (2013)

When the nurses’ answers to the questions withitated that 60 % of hemodialysis patients had
knowledge test were evaluated, it wagain symptom. It was determined that up to 70%
determined that the percentage of answerirgf cancer patients, especially in terminal stage,
almost all questions correctly was increased aftexperienced pain. In the study of Sawyer et. al.,
the training Only, there was a decline in th€5.8 % of inpatients had intensive pain (Sawyer
correct answers given to the questions at al., 2010). In the cross-sectional evaluation
“reducing the pain with placebo” and “the factorsvithin our study, it was stated that 34% of the
decreasing the tolerance to pain”. inpatients in internal medicine clinic had pain.

The average knowledge score of nurses befotewas reported that knowledge level of nurses
and after the training was stated as 0.67 +0.1%as significant in pain control and the training
and 0.81 #0.13, respectively. The differencavas effective for improvement of nurses’
between the average knowledge score before aknibwledge and practices for pain management
after the training was found statistically(Chow, 2015; Latina, 2015; Zhang, 2008). In a
significant (Z=-2.79; p=0,005). study by Abdalrahim et al (2011) after the
The nurses’ practices for pain control before arie® stqpergtwe pain tra_myng given to the nurses
orking in surgical clinics, it was determined

after the training is demonstrated in Table at the correct answer percentages of nurses
Only, the practice of “informing the patient abou{ . P 9

™ L : iven to knowledge questions increased
pain” was significantly increased after th . !
training (p<0.005). The nurses’ other practiceﬁ':‘bdalrah'm et al., 2011)n the study evaluating

. . e effectiveness of pain management program
for pain before and after the training were nqt
e : Elshamy and Ramzy (2012) correct response
significantly different. In our study, only half Ofrytes incrgased after ){[h(e tra)ining (EIsarrFl) 2
the nurses stated that they did comprehensi y

pain assessment and the percentage of thi mzy, 2012). In the study evaluating the

practice before and after the training was not ectiven_ess c_)f.pain training program 'b'y Zhang
found statistically significant. The nurses’et' al., pain training program had a positive dffec

practice of “using nonpharmacological methodshh NUISes knowledge and attitudes (Zhang et al.,

; : . 2008). In their study, Hong & Lee (2014)
N pain management was increased as détermined that patients who had web-based pain

manual and training sessions were better
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compared to the control group. In our study, theaving adequate information on pain
average scores of nurses’ knowledge tests wareanagementhealthcare providers should also
increased after the training. change to facilitate the application of available

In a study conducted by Zhang (2008) on nurs&formation. In the_ process of p_Iannin_g for pain

practices for pain management, it was stated tkhrgtanagement, patients and their families should
the use of pain assessment scale after traini § mclu_deq n th's. process and an open
improved significantly. It was also determine mmunication  environment shoulq be

that this development continued three momh%ncouraged for the evaluation of pain state
after the training. In our study, it was seen thé:tonstantly.

the pain assessment scale was used by all nuréegknowleggement: The authors thanks to all
before and after the training. In addition, in ouparticipants.

study, it was observed that the practice %eferences

deciding appropriate analgesic treatment was

implemented by all of the nurses in the postbdalrahim M.S. Majali S.A. Stomberg M.W. &
training period. Bergbom |. (2011) The effect of postoperative

pain management program on improving nurses'
One of the roles of nurses in pain control is to knowledge and attitudes toward pain. Nurse Educ
give the patient information and training about Pract,11(4):250-5.
pain. In our study, the practice of “informing theBabadag B. Balci Alparslan G. & Gulec S. (2015)
patient about pain”, which is one of the practices The Relationship Between Pain  Beliefs
of nurses for pain management’ increased and Coplng with F?ain of AlgOIOgy Patients. Paln
significantly after the training. Although there ~Management nursing. Pain Management Nursing,

: ; o e _16(6).
was no difference in *using of non Breivik H. Cherny N. Collett B. de Conno F. Filbet

pharmacological methods” in pain managemeri, M. Foubert AJ. Cohen R.& Dow L. (2009)

t_he increa_se in the post_—training period. In the ~gncer related pain: a pan-European survey of
literature, it was determined that 69.9% of the prevalence, treatment, and patient attitudes. Ann

nurses did not use non-pharmacological methods oncol., 20(8): 1420-1433.

in pain management (Ozveren et al.,, 2016Celik E.C.Yalcinkaya E.Y.Atamaz F. Karatas
Similarly, in our study, it was seen that 65% of M. Ones K.Sezer T.Eren I Paker N.Gning
the nurses did not use these methods in the pre-l. Mendoza T. & Cleeland C.S. (2017) Validity
training period’ but this percentage was and rellablllty of a Turkish Brief Pain |nvent0ry
decreased down to 35% in the post-training Sh_ort Form when used to evaluate musculoskeletal
period. Comprehensive pain assessment is pain. Journal of back and musculoskeletal

; ; . rehabilitation. 30(2):29-233.
Impo_rtant In pain mana_gement an_d_addresses tEﬁow K.M. & Chan J.C. (2015) Pain knowledge and
physical, psychological, spiritual and

: ; attitudes of nursing students: a literatiire review.
sociocultural effects of pain. In our study, only Nurse Educ Today., 35:366-72.

half of the nurses stated that they performed Byan M. & Cornally N. (2013) Identifying barriers t
comprehensive pain assessment. After pain pain management in long-term care. Nursing
training, this rate did not increase significantly. Older People, 25(7): 25-31

Similarly, nurses should determine to whaElshamy K. & Ramzy E. (2011) The effect of
extent pain relieves after pain treatment. Postoperative pain assessment and management
However, there was no significant increase in Menitoring —program on surgical nurses’

practice of “pain assessment after analgesic documentation, knowledge, attitudes, and patients'
treatment” after training satisfaction at mansoura university hospitals.

Journal of American Science, 7(12)
The reason for the lack of significant difference&r M.S. Eroglu M. Cihan Altinel E. Altinel L. (26}
in nursing practices may be that nurses could not Hemodialysis and PainTurk Neph Dial Transpl,

allocate sufficient time for pain assessment du|_(|e 22 (82?]: 18?7L-170Ié 2014) Effect of evid based
to other nursing practices. Apart from training °"9 S-J- & Lee E. (2014) Effect of evidence-base
postoperative pain guidelines via Web for patients

different applications should be made for attitude undergoing abdominal surgery in South Korea
change. Asian Nursing Research, 8(2):135-142.

Conclusion: In our study, although the nursesilic M. & Oztunc G. (2012) Methods used in pain
knowledge levels increased after the training, any control and the role of the nurse. Firat Journal of
significant difference was not determined in Health Services, 7:21. (in Turkish)

nursing practice. In addition to the importance of
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