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Abstract

Background: Pain is a multifactorial and subjective experieticat affects everyone regardless of age and
gender and is one of the most important symptoraslitg individuals to receive help from health care
professionals. For effective pain management,neisessary for the team of healthcare professitodiave the
right knowledge, attitude and assessment skills.

Aim: this study was conducted with the aim of deterngnihe knowledge and attitudes of nursing students
regarding the concept of pain.

Methodology: The participants in this cross-sectional study wet@ nursing students who were studying at a
nursing department in Turkey. The research data& wellected the academic year 2016-2017, usingestud
information form and the Nurses’ Knowledge and thttes Survey Regarding Pain (NKASRP). Data were
analyzed by using SPSS 22.0 software.

Results: Of the students who participated in the study, 308te at the third grade, 42% were at the age pf 21
and 83.2% were female. Their total mean scoreanlNKASRP was found to be 19.38+3.35%. In the stitdy,
was found that the difference between gender (p0€), which is one of the demographic informatidrihe
students, and the total NKASRP score average \aéistitally significant.

Conclusion: We found that the students did not have adequatavlledge and a positive attitude for pain
management even though it is a very importantqigoatient care.We suggest that a pain managemense
structured with evidence-based information be distadd in undergraduate education and standardized
worldwide.

Keywords: Pain, Nursing Student, Pain Management, KnowledgeAttitude

Introduction provide more time of care (24 hours) to the

o . . I : atient than the other members of the health team
Pain is a multifactorial and subjective experlencﬁé}”kami’ Giri and Gangwal, 2016 Therefore,

Ega;t;tfglcg Z?Ogglﬁggrr?:;s; g]; agglasr_]dugene@urses should have sufficient knowledge, skills,
v ' ! » “N9 Stitudes  and experience regarding pain

al.,, 2016). It is one of the most importanfr’l t during thei d duate train:
common symptoms leading individuals to see ?—r&g;v:/g?geh urlR%HueSISraL::]]i eréclgr:g uaD:ra:Sgléng
help from health care professionals (Keefe a 13) ’ '
Wharrad, 2012; Rafati et al.,2016). '

owever, it has been found out that nurses’

For effective pain management, it is necessaEﬁowled e concernin ain  management is
for the team of healthcare professionals 9 g p 9

. inadequate (Latina et al., 2015; Yava et al., 2013;
(Alzghoul and Abdullah, 2016fewthwaite et oo .
al., 2011) to have the right knowledge, attitudg”d'”m’ Cicek and Uyar, 2008) and that the

and assessment skills (Rafati et al.,2016). THaan reason of this inadequacy is caused by

. . . insufficient information about the subject in
nurses in this team play a key role since theﬁ/ursing undergraduate programs (Al-Khawaldeh,
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glé';grsnsi?r;‘:]d asnghinDazrg\ivgdkeé?el\fzndD\I/(/ILn:rfggonSiSted of a total of 456 students in the 3
2012; Kulkarni, Giri and Gangwal, 2016;(228) and Ib gradgs_ (228)_. 16 of the students d?d
Latchman, 2014; Owens, Smith and Jonas, 20129t want to participate in the study. For this
Plaisance and Logan, 2006; Abdalrahim et afl€ason, the study was completed with 440
2010). In a study (RahinMadiseh, Tavakol and Students who agreed to participate in the
Dennick, 2010), nursing students’ knowledgéeseamh- 440 students who agreed to participate
levels regarding pain and pain management wetfe the study and conducted the surveys
found to be significantly lower. One study haseamlessly were included in the survey.

assessed the students’ knowledge and attitudssta Collection : The data were collected using
using the same scale in Turkey. The study h@ge student information form developed by the

determined the level of knowledge of theesearchers and Nurses' Knowledge and
students about pain to be insufficient (Karamamttitudes Survey Regarding Pain.

Vural-Dogru and Yildirim, 2019). The number of _ _ _
studies evaluating the knowledge and attitudes gfudent information form:  The student
Jnformation form was designed as 7 items

nursing students regarding pain in Turkey ig!

quite low. Therefore, this study (as an exampl%onSiSting of individual characteristics of the
of Turkey) is important in terms of providingStUdents, class, age, gender, the frequency of

information about the knowledge and attitudes (ﬁncounter with painful patients and current
nursing students for pain and in terms ofnowledge levelon pain.

determining the points that need to be improvedurses’ Knowledge and Attitudes Survey
in pain management. Regarding Pain (NKASRP): The NKASRP,

which was developed by Ferrell et al., (1993) to
Purpose of the study:In this context, this study assess knowledge and attitudes about cancer pain
was conducted with the aim of determining thﬂqanagement’ was performed to measure
knowledge and attitudes of nursing studenigncology nurses’ pain management knowledge
regarding the concept of pain. and attitudes. It was used as a tool to assess the
Methodology : Design:This is a cross-sectional pain-related knowledge and attitudes of_nursing
descriptive study. This study was aimed eﬁtudents and nurses. The NKASR,P consists of 39
determining the knowledge and attitudes dgiems aimed at assessing nurses’ knowledge and

nursing students regarding the concept of pain. attitude regarding pain and pain management, and
22 of these items contain true/false items, and 13

Participants: Nursing programs in Turkey aregare multiple-choice items. The content includes
completed in four academic years. Students stg§pects of pain assessment, pharmacologic and
their clinical practice from their first year, spgi  non-pharmacologic interventions and attitudes
semester and continue throughout the fourtihout pain management. In the last two items of
year. The research was conducted in the fahe NKASRP scale, there are 2 case studies (4
semester of the 2016-2017 academic year wilkms) involving the participant's assessment of

the 3rd and j,h grade students at the Departmerihe patient and determining the required dose of
of Nursing, Faculty of Health Sciences irthe drug (Ferrell, McGuire, and Donovan, 1993).
Turkey. In the spring curriculum of thisOne point is given for each correctly answered
department, the concept of pain is dealt with for guestion, 0 point is given for items answered
hours as a pain and nursing approach in thacorrectly or not answered, and then the total
“nursing principles” course in the first grade, forscore of the scale is calculated. Construct validit
4 hours as pain and postoperative pain in thd the original version was established by
“surgical diseases nursing” course in the secof®mparing scores of nurses at various levels of
grade and for 3 hours under the title of th@ain management expertise. Internal consistency
concept of pain and body image in children in thior the English-language version was reported as
“child health and disease nursing” course. In the.70, and the test-retest reliability was repoesd
fourth grade, the concept of pain is not taught 480 (Ferrell, McGuire, and Donovan, 1993).
a course. First and second graders were néidirim, Cicek and Uyar, (2008) evaluated the
included in the study since the concept of paMﬂ“dity and reliability of the Turkish version
does not yet exist in the first and second grades(Cronbach alpha 0.74). The Cronbach-
the fall semester. The population of the studgoefficient was found to be 0.65 in our study. In

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume 13due 1| Page 718

the literature, Cronbach alpha values betwed31.8% evaluated their knowledge on pain at
0.60< o <0.80 are evaluated to be sufficiently omoderate level.

rg;)l%tzrfgelyz/oighable Kilic, 2016; Kartal & The relationships between the_m_ean scores of the

' NKASRP and some characteristics are presented
Data analysis: SPSS 22.0 software was used tin Table 1. In the study, it was found that the
evaluate the data. In the analysis of the datdifference between gender (p =0.000) and the
number and percentage distributions wermtal NKASRP score average was statistically
determined using descriptive statistical testsignificant but that it was insignificant among
Skewness and Kurtosis tests were used @ther characteristics (p>0.05).
determine if the data showed normal distribution].he knowled . :

ge and attitudes of nursing

Student’s t-test, a parametric test technique, WaR ents regarding pain: Of the 39 pain

used to determine whether there was a differenk‘(gowledge items assessed. the mean number of
between the averages of two samples thg rrectly answered items was 19.38 (SD=3.35),

showed normal distribution_. To compare th‘13’he minimum score was 10, the maximum score
averages of two or more independent 9roupg,-< 31 and the range was ’21

one-way analysis of variance (ANOVA) was
used. The Mann-Whitney U test, a nonTables 2, 3 and 4 show the percentages of correct
parametric test technique, was used to determiaed wrong answers for each item on the survey.
whether there was a difference between twbhe correct answer rates for all items were grotaged
variables that did not show normal distributionthe percentage of correct answers as more than 70%
and the Kruskal-Wallis H test was used to test ti{gable 2), between 50 and 70% (Table 3), andhess t
significance of the difference between th&0% (Table 4). Of the 39 items, the correct ansater
averages of three or more groups. Significancgas above 70% for only 11 items, 50-70% for eight
level was accepted as p<0.05. items and less than 50% for 20 items.

Ethical consideration: This study was Itcanbe seenthatthe highest percentages afatorr
conducted in accordance with ethical principleiitial four answers were “The most accurate
in the Declaration of Helsinki. Before the studyjudge of the intensity of the patient’s pain is the
the approval of the local ethics committee of thpatient” (96.1%, item 32) “After the initial
relevant university (Decision No0:2016-10/13yecommended dose of opioid analgesic,
and the written permission of the school of healthubsequent doses are adjusted in accordance with
was obtained to conduct the research. Thbe individual patient’s response” (89.8%, item
purpose of the study was clarified to the studeni®), “Comparable stimuli in different people
before the questionnaires were applied. Theroduce the same intensity of pain” (81.1%, item
students were informed not to write their names), and ” The World Health Organization (WHO)
on the data collection tools so that the dagain ladder suggests using single analgesic
obtained from this work would only be used iragents rather than combining classes of drugs
the scope of the study. The questionnaire fornfe.g., combining an opioid with a nonsteroidal
were applied in classroom to those who agreed &gent” (80.9%, item 10) (Table 2).As shown in
participate in the study. They were distributed tdable 3, 65% of the students correctly answered
the students by the researchers. Studertee question "The patient should be advised to
completed the questionnaires in 30 minutes, ange nondrug techniques alone rather than
the forms were collected one by one. concurrently with pain medications" (item 20),
which contains non-pharmacological
information.Several items received a very low
Characteristics of nursing students:A total of percentage of correct answers. The lowest ratarreict
440 students completed the survey. Table dnswers were related especially to pharmacological
shows data regarding the students’ socidgaformation (dosage, route of administration, drug
demographic characteristics and their personiateractions, mechanism of action, side effecgahlo
knowledge of pain. It was determined that, of thimjection etc.) (item numbers= 21,23,26,28,35), tar
students who participated in the study, 50% wengere case studies on administering two substarites a
at the third grade, 42% were at the age of 2torrect dose to maintain analgesia (item numbérs= 3
83.2% were female, 68.2% frequently39) (Table 4).

encountered with the patient with pain, and

Results
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Tablel.Characteristics of students and NASRP scorgbl=440).

n % NASRP

Mean SD Test p
Class Third-class 220 50 19.61 3.60 1.425 0.155
Fourth-class 220 50 19.15 3.08
Gender Female 366 83.2 19.70 3.29 4.481 0.000
Male 74 16.8 17.82 3.20
Age 20 age and under 97 22.1 19.10 3.44
21 years 185 42.0 19.21 3.39 F=1.897 0.128
22 years 119 27.0 19.82 3.53
23 years and over 39 8.9 19.82 3.53
Frequency of encounter  Often 300 682 19.41 3.352 t=0.258 0.796
with painful patients '
Seldom 140 31.8 19.32 3.36
Current knowledge level  Advanced 46 105 19.24  4.06 KW=4.900 0.179
on pain
Intermediate 360 81.8 19.29 3.12
Unsufficient 34 7.8 20.68 3.74

NASRP: Nurses’ Knowledge and Attitudes Survey Regaydain

Table 2.Distribution of correct answers percentages given by studer(td=440).

No NKASRP items receiving less than 50% correcesponse rate (20 items) %

1. Observable changes in vital signs must be relphuo verify a patient’s statement that he has 15.7
severe pain. (False)

2. Because of an underdeveloped neurologic systeitdrem under 2 years of age have decreased38.9
pain sensitivity and limited memory of painful exigaices. (False)

4. Patients may sleep in spite of severe p@ine) 49.8

7. Nondrug interventions (e.g., heat, music, images very effective for mild to moderate pai2.7
control but are rarely helpful for more severe péalse)

8. Respiratory depression rarely occurs in patiemts have been receiving opioids over a period@f7
months. (True)

11. The usual duration of action of meperidine (Beot) IM is 4-5 h. (False) 34.3

12. Research shows that promethazine (Phenergangl@ble potentiator of opioid analgesics. 455
(False)

13. Patients with a history of substance abuseldhmi be given opioids for pain, because theyaaire24.8
high risk for repeated addiction. (False)

15. Elderly patients cannot tolerate opioids fanpelief. (False) 46.8

16. The patient with pain should be encouragedtiuee as much pain as possible before resorting/i®.2
a pain relief measure. (False)

21. Giving patients sterile water by injection @@#80) is often a useful test to determine if the g 32.3
real. (False)

22. To be effective, heat and cold should be ag@i@y to the painful area. (False) 29.8

23. The recommended route of administration of idpdmalgesics to patients with prolonged 145
cancerrelated pain is: (oral)

25. Which of the following analgesic medicationsamsidered to be the drug of choice for the 41.8
treatment of prolonged moderate-to-severe paigdacer patients? (morphine)

26. Which of the following IV doses of morphine adistered over a 4-h period would be equivalerg7.7
to 30 mg oral morphine given g 4 h? (morphine 10IY)g

No NKASRP items receiving less than 50% correctesponse rate (20 items) %

28. A patient with chronic cancer pain has beepivéng daily opioid analgesics for 2 months. The 13.4
dose increased during this time period. Yesterthaypatient was receiving morphine 200 mg/h
intravenously. Today, he has been receiving 25t nmgavenously for 3 h. The likelihood of the
patient developing clinically significant respiratalepression is: (less than 1%)

34. What do you think is the percentage of patiarts over-report the amount of pain they have? (0)0.7

35. Narcotic/opioid addiction is defined as psyolgi dependence accompanied by overwhelming
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concern with obtaining and using narcotics for péyeffect, not for medical reasons. It may 8.2
occur with or without the physiologic changes détance to analgesia and physical dependence
(withdrawal). Using this definition, how likely isthat opioid addiction will occur as a result if
treating pain with opioid analgesics? (1%-5%)

Case studies 1 b Your assessment, above, s Madfter he received morphine 2 mg IV. Half-
hourly pain ratings after the injection ranged fréro 8, and he had no clinically significant
respiratory depression, sedation, or other untowatel effects. He has identified 2 as an

acceptable level of pain relief. His physician’d@rfor analgesia is “morphine IV1-3mgqg 1 h 10.7
PRN pain relief.”. Check the action you will takietlais time. (Administer morphine 3 mg IV now)
Case studies 2 b Your assessment, above, is thadafter he received morphine 2 mg IV. Half-
hourly pain ratings after the injection ranged frénto 8, and he had no clinically significant
respiratory depression, sedation, or other untowsid® effects. He has identified 2 as ar84.5
acceptable level of pain relief. His physician’sl@r for analgesia is “morphine IV1-3 mgq 1 h
PRN pain relief.”. Check the action you will takietlais time: (Administer morphine 3 mg IV now)

Table 3Distribution of correct answers percentages giwestbdents (N=440).

No NKASRP items receiving between 50%-70% correaesponse rate (8 items) %

3.

If the patient can be distracted from his pais tisually means that he does NOT have high pai®l.6
intensity. (False)

6.  Aspirin and other nonsteroidal anti-inflammatagents are NOT effective analgesics for bon&8.6
pain caused by metastases. (False)

9.  Aspirin 650 mg PO is approximately equal imlgesic effect to meperidine (Demerol) 50 mg PO54.3
(True)

17. Children less than 11 years cannot report pith reliability, and therefore the nurse shordty  59.5
on the parents’ assessment of the child’s paimsgite. (False)

20. The patient should be advised to use nontdrtigniques alone rather than concurrently with pai5.0
medications. (False)

24. The recommended route of administration abidpanalgesics to patients with brief severe pairb8.0
of sudden onset, e.g., trauma or postoperative gifintravenous)

33. Which of the following describes the best rapph for cultural considerations in caring for
patients in pain: (Patients should be individuadbsessed to determine cultural influences 6.3
pain)

36. Case studies la: Patient A: Andrew is 25 yeads ahd this is his first day after abdominal
surgery. As you enter his room, he smiles at yalamtinues talking and joking with his visitor.

Your assessment reveals the following informat®R=120/80; HR=80; R=18. On a scale of 0 t059.5
10 (0 no pain/discomfort and 10 worst pain/discamyfdhe rates his pain as 8. On the patient’s
record you must mark his pain on the scale beloucl€ the number that represents your
assessment of Andrew’s pain. (8)

Table 4.Distribution of correct answers percentages givwestbdents (N=440).

No NKASRPitems receiving more than 70% correct response ratgd 1 items) %

5. Comparable stimuli in different people prodtloe same intensity of pain. (False) 81.1

10. The World Health Organization (WHO) pain ladduggests using single analgesic agents rathe80.9
than combining classes of drugs (e.g., combiningmaid with a nonsteroidal agent). (False)

14. Beyond a certain dosage of morphine, increasdesage will not increase pain relief. (False). 716

18. Based on his or her religious beliefs, aguatmay think that pain and suffering is necessary.7.3
(True)

19. After the initial recommended dose of opiadalgesic, subsequent doses are adjusted 80.8
accordance with the individual patient’s respoifeue)

27. Analgesics for postoperative pain shouldahit be given: (around the clock on a fixed scHejlu  71.1

29. Analgesia for chronic cancer pain should lvemyi (around the clock on a fixed schedule) 77.0

30. The most likely explanation of why a patieith pain would request increased doses of pain  72.7
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31.
32.
38.

medication is: (the patient is experiencing inceebgain)

Which of the following drugs are useful fogatment of cancer pain? (all of the above) 70.9
The most accurate judge of the intensithefgatient’s pain is: (the patient) 96.1
Case studies 2a Patient B: Robert is 25 yearsaaltithis is his first day after abdominal surgery 77.7

As you enter his room, he is lying quietly in bedi@rimaces as he turns in bed. Your assessment
reveals the following information: BP=120/80; HR=&08-18. On a scale of 0 to 10 (0 no
pain/discomfort and 10 worst pain/discomfort), ages his pain as 8. On the patient’s record you
must mark his pain on the scale below. Circle tlmer that represents your assessment of
Robert’s pain: (8)

Discussion Gangwal, 2016),79.7% (Chan and Hamamura,
016), 80.5% (Karaman, Vural-Dogru and
ildirim, 2019) 96.9% (Voshall,Dunn and
helestak, 2013), 97.2% (Duke et al., 2013), and
9.1% in the study of simulation training (Evans

and Mixon, 2015). In this study, most students

study, the pain-related information of mos ta}:]e?ef,g?tv\}gg b;;énst%u:;? rfger?O(ar;[erl:r)TL]JI'[r]lirt]gWg]se
nursing students was at moderate level. In Oth%gen that theirp responsesp o the' case study
studies using NKASRP scale, the average scor ontradicted their attitudes (Tables 2 and 3). In

of the students were found to be 15.85+3.2 )
(Karaman, Vural-Dogru and Yildirim, 2019) e scale, there are two case studies that st&te th

1645.1 (Al Khalaileh and Al Qadire, 2013) angSame severe pain, but those have different pain

22.4113.20 (Duke et al, 2013). The reason why tifgPreSsions on the appearance (smiling paient
students’ knowledge about pain is moderate ] d 9p [ ])-

0
the present study and other studies may be due’®>® la, 59.5% of the students answered
orrectly. In other studies, the percentages of

the fact that nursing schools do not have specif?c mect answers of the students to the same
standards for the length and content of cours&?

. : estion were 14.6% (Al Khalaileh and Al
related to pain and pain management, and t . 0 .
concept is not handled gradually in all grades.ad're’ 2013), 20% (Al-Khawaldeh, Al-Hussami

nd Darawad, 2013), 37.9%( Karaman, Vural-

Reorganization of the curriculum, reinforcemen% N
. . ogru and Yildirim, 2019), 42.4% (Chan and
of knowledge and the use of different education amamura, 2016), 93.8% (Voshaunn and

techniques may be effective to increase t . .
: . helestak, 2013), and 97.4% after simulation
knowledge, skills ‘and attitudes of student raining (Evans and Mixon, 2015). In the case 2a,

regarding pain. In a study, for example, th 0
average of the NKASRP scores of the stude 7.7% of the students gave the correct answer.
e percentages of correct answers to this

who received simulation training was found to bquestion in other studies were 29.9% (Al
higher (Evans and Mixon, 2015). According t halaileh and Al Qadire, 2013), 35% (Al

the results of this study and the others, it may ;

useful to restructure the concept of pain i 5%\gxza(lder;ra¢rI];ll-r|1us§/eLT;|_aDr;d rl?a;?]vé’a?(’”;grlf)’
nursing education in accordance with th&~’ . ' 9 '
. 019), 61% (Chan and Hamamura, 2016) and
recommendations = of ~ the  World Health% 9% (Voshallbunn and Shelestak, 2013). Pain
Organization (WHO) and the American; 0 \VUST . o '
: is a subjective experience and is influenced by

Academy of Pain. . ) .
many factors. For this reason, each person’s pain

In present study, it was determined that ththreshold, pain perception and physiological and
students gave the correct answer of “patient” @&motional responses to the pain may be different.
the high rate (96.1%) to the question “Whorherefore, non-reflection of the pain experienced
ideally expresses the severity of the patientlsy the patient does not mean that the patient is
pain”. In other studies, it was also found out thatot suffering pain. However, the results of the
most students answered this question correctlyresent study and other studies show that when
The correct response rates of other studies wete students decide on the pain level of the
43.1% (Al Khalaileh and Al Qadire, 2013) ,patient, they can be more affected by the behavior
50.4% (Al-Khawaldeh, Al-Hussami andand pain expression of the patient on the external

Darawad, 2013), 77.33% (Kulkarni, Giri andappearance rather than their pain expression.

In current study, the students’ knowledge an
attitudes regarding pain were found to be
moderate level (mean=19.38; SD=3.35). In
study conducted by Kulkarni et al., (2016) it wa
determined that, in parallel with the result ofthi
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However, in pain management, the first step is tose at which level of pain according to the
correctly determine the pain. American Paimnalgesic ladder system of the WHO. However,
Society (2016) Guidelines recommends the uskeciding the dosage of the drug appropriate to
of a validated pain assessment tool to tradke level of pain is within the duties of the

responses to pain treatments and to adjyshysician in Turkey. This case may be due to
treatment plans accordingly (strongstudents’ inability to use clinical decision-making

recommendation, low quality evidenc&hpuet powers in the field of practice.

al., 2016). It can be. suggested that studenlﬁ the present study, most students (80.9%) gave
should be aware of this gap between knowledqﬁe correct answer to the question “In WHO

:Ciccljeﬁtégfaese%ngngvrv?:glgzee trainings  based (?Qdder treatment,_ i‘F is recommended to use drugs

' together (e.g. opioid and NSAID together) rather
In the present study, there were two items aiminpan the use of analgesic agents alone”. This
to determine the appropriate dose of medicaticesult may be due to the fact that the students
in the cases in the scale (Case 1b [patieparticipating in the study were taught the WHO
expressing his pain at level 8 and smiling], Casstep in the course of surgical diseases nursing
2b [patient expressing his pain at level 8 andnd reinforced during clinical practice. In other
grimacing]). In this study, the correct responsstudies, the percentages of correct answers given
rate for the question “Case 1b” was moderatép this question were lower than our study at
compared to the other studies: 1.7% (Chan ai3$.3% (Karaman, Vural-Dogru and Yildirim,
Hamamura, 2016), 3.7% (Ortiz et al., 2015)2019), 43.3% (Al-Khawaldeh, Al-Hussami and
4.2% (Karaman, Vural-Dogru and Yildirim, Darawad, 2013), 56.3% (Al Khalaileh and Al
2019),6.7% (Al-Khawaldeh, Al-Hussami andQadire, 2013), 76.3% (Chan and Hamamura,
Darawad, 2013) and 11.1% (Al Khalaileh and AR016)and 80.8% (RahimMadiseh, Tavakol and
Qadire, 2013), 31.9% after simulation trainingennick, 2010).

i 0,
(Evans and Mixon, 2015), 55.2% (Voshallinn In this study, items attempting to determine the

and Shelestak, 2013). In this study, it wa nowledge of pharmacological properties such as
determined that 34.5% of the students gave the 9 pharme gical prop
the rates of opioid analgesics dependency

correct answer to the question “Case 2b”. Th 4.8%, 8.2%) and of the development of

correct response rates in other studies were 8.5%_" . X 0
(Chan and Hamamura, 2016)10% (Al réspiratory depression (13.4%), ways of drug

- . 0 >
Khawaldeh, Al-Hussami and Darawad, 2013)admlnlstratlon (14.5%) and determination of

i - 0,
13.2% (Karaman, Vural-Dogru and Yildirim, appropriate drug dose (10.7-34.5%) were found

2019), 23.6% (Al Khalaileh and Al Qadire to be rather low (Table 4). Similarly, in other

2013) and 63.5% (VoshaDunn and Shelestak, studies conducted in various countries in the

2013).According to the results of this study anci'iyterature, it has been determined that students

other studies, it is seen that the studen Sad inadequate knowledge about the actions of

identified the drug dose and pain level of thanalgesu:s, their side effects, tolerance and

: s . ependence related to the clinical use of
E:E:Cit(s) rgh?ngigecgézﬁlr;feﬁ;n bx;hek':]:;%\(;fs ?r? analgesic drugs (Al-Khawaldeh, Al-Hussami and

determination of the level of pain according to thpDarawad, 2013; Duke et al, 2013, Plaisance and

external appearance of the patient rather than ,[Eggan, 2006; VoshalDunn and Shelestak, 2013,
app : P araman, Vural-Dogru and Yildirim, 2019).
expression of the patient may prevent adequate : . .
) o . ack of knowledge in major areas regarding
analgesic application and may lead to inadequate

. : edication was also a concern in this research. In
treatment of patients suffering at the same Ieverp

. ) urkey, opioid analgesics are kept safe in locked
The correct assessment of pain is as important as .- :
: medicine cabinets to prevent drug abuse and are

the correct treatment. According to these results . he :
L ) . ohly used in necessary quantities, following
determining the level of pain constitutes the basis o2
. . Mmany procedures when necessary. In addition, in

of the approach to pain and failure to make the .
a study conducted in Turkey by Yava et al.

evaluation step seem to be the basis of the err 013) using NKASRP scale to determine

in the determination of the drug dose. Theﬁmowledge, attitude and skills of nurses, it was

results were similar to the results of other Sts'diefound that the nurses’ knowledge about the

in the literature. During nursing ed.uca.‘tloneffects and side effects of opioid drugs, their
students were taught what kind of medication t8 . ;
oses, ways of administration, the rates of
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creating dependence and respiratory depressioarsing students did not have the desired level of
were insufficient. For this reason, it is statedtth knowledge about pain and its treatment. The
healthcare staff limit the opioid use in the clinicstudents were particularly inadequate when
It can be said that this limits students’ appliocati answering  questions on  pharmacological
of opioid analgesics in the clinical practice anihformation (dosage of the drug, route of
observation of the effects and side effects aratiministration, drug interactions, mechanism of
causes a lack of knowledge. Fear of addiction &ction, side effects, placebo injection). However,
particularly noteworthy in many studies.nurses play a key role in the management of acute
However, as in the literature review of 38nd chronic pain to keep pain within “livable”
studies, the incidence of opioid analgesics wdmundaries using suitable pharmacological and
found to be lower than expected (8% to 12%)on-pharmacological methods. We suggest that a
(Vowles et al., 2015). A vast majority ofpain management course structured with
students have the belief that various norevidence-based information in undergraduate
pharmacological methods are not effective ieducation be established and different education
severe pain (Item 7). These findings were simileimethods be used in theory and standardized
to those of studies in the literature (Plaisanad aworldwide. It is also believed that it may be
Logan, 2006; Karaman, Vural-Dogru ancuseful to prepare current pain management
Yildirim, 2019). However, it is recommended toguidelines that increase the efficacy of nurses in
use various pharmacological and nonclinical practice regarding decision-making and
pharmacological methods in pain managemeapplication of drug dose.

regardless of the pain level. Thus, America
Pain Society (2016) Guidelines recommends tha
clinicians offer multimodal analgesia, or the usébdalrahim, M.S., Majali, S.A., Stomberg, M.W., &
of a variety of analgesic medications and Bergbom, I. (2010). The effect of postoperative
techniques combined with non-pharmacological Pan management program on improving nurses’
interventions, for the treatment of pain in knowledge and attitudes toward pain. Nurse Educ

children and adults. So this might have additivg\I i'ﬁ;;érl](m 252'5A5|' Qadire, M. (2013). Pain

or.synergistic effect§ and more e_ffective 'pain management in Jordan: Nursing students’
relief compared to single-modality interventions  ynowledge and attitude. Br J Nurs., 22(21): 1234-
(strong recommendation, high-quality evidence) 40.

(Chouet al., 2016). In the current study, ther@l-Khawaldeh, O.A., Al-Hussami, M., & Darawad,
was no statistically significant difference M. (2013). Knowledge and attitudes regarding
between NKASRP scale score averages and pain management among Jordanian nursing
demographic characteristics such as grade, age,students. Nurse Educ Today, 33(4):339-45.
frequency of encounters with painful individualgzghoul, B.I., & Abdullah, N.A.C. (2016). Pain
and present knowledge of pain. However, it was management practices by nurses: an application of

- the knowledge, attitude and practices (KAP)
determined that the average NKASRP scores of model. Global Journal of Health Science.

rd
3 graders (mean=19.61, SD= 3.60) were a bit 8(6):154-59.

. th Chan, J.C., & Hamamura, T. (2016). Emotional
hlgher than those of 4graders .(19'15 * 3.08). intelligence, pain knowledge, and attitudes of
This may be because the acquired knowledge on nursing students in Hong Kong. Pain Manag Nurs.,
the concept of pain is forgotten since it is not 17(7).159.68

th ’ )

included in the 4 grade curriculum. In a study Chou, R., Gordon, D. B., de Leon-Casasola, O. A,
(Chan and Hamamura, 2016) contrary to ours, Rosenberg, J. M., Bickler, S., Brennan, Carter,
the mean score of first graders was found to be _~ - & Griffith, S. (2016). Management of
20.40, and that of third grade students was 21.36 Postoperative Pain: a clinical practice guideline
| 'h ' dv. the k led f'h ' from the American pain society, the American
n e present study, e knowledge s_core 0 t_e Society of Regional Anesthesia and Pain
female students was found to be higher. This Medicine, and the American Society of

may be because there were less male studentsanesthesiologists' committee on  regional

eferences

(74) in the study than females (366). anesthesia, executive committee, and
Conclusion administrative council. The Journal of Pain, 17(2):
131-157.

Finally, the need for pain management training Ririmese, E., Ozdemir, F.K. & Sahin, Z.A. (2016).
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