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Abstract

Background: Congruence between the patient’ self-reported @athnurse pain evaluation is an important tool
to uncover bias moderators in pain assessment.

Aim: This study was carried out to investigate the coegce between patient self-reported pain and gsurse
evaluation in postoperative period.

Methodology: Thirty six nurses (36) and one hundred forty-f{td5) patients who these nurses are responsible
for taking care in general surgery, gynecology eadliovascular surgery clinics of Giresun Ada Htapivere
enrolled in this descriptive and comparative stuhe sample consisted of patients who were withénfirst 48
hours postoperatively and received general andathE®-5D pain questionnaire and numerical ratingles
were used to assess pain in the postoperativedp@uidng data collection.

Results: The correlation of nurses’ and patients’ EQ-5D jiamnaire was found to be statistically significan
(p=0.03), although there was no congruence betwaeses’ and patients’ NRS (p=0.18). It was deteemithat
the mean score of patients’ NRS was higher thamigs@n score of nurses’.

Conclusion: According to these findings, the congruence betwibenpatients’ self-reported pain and nurse
evaluation was statistically significant in postogiare pain assessment with EQ-5D questionnairdhesé
results are sufficiently robust to warrant furtipeospective and multicentre studies to verify teagayalization

of these findings.
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Introduction evaluation, biased assessment or both (Harrison,

Pain is an unpleasant sensation that can disturl:}%gl' Czamecki et al., 2011)

patient's comfort, thought, sleep, emotionPain experience is dynamic and nurses have
normal daily activity and quality of life. Pain isresponsibility to understand it. Nurses are
whatever the experiencing person says it isesponsible for pain management and pain
existing wherever he or she says it does (Etielieving as ethical (Hunter, 2000). They have
Aslan, 2002; Gélinas et al., 2009). Because paprimary roles in improving patient’s comfort and

is dynamic and personal experience, and iglieving pain nurses should know optimal pain
difficult to completely describe and measur@ssessment and management as nurses associated
objectively, nurses must be careful not to let theith a longer time with patients compared to
personal biases interfere with treatment (Slomasther health professionals (Eti-Aslan, 2006;

et al., 2005). For this reason the assessmeng is fPotter & Perry, 2006; Yicel, 2000)

most _ important and the first step in Ioa“rbongruence between patients’ self-reported pain
management. Pain  management may bhe

. . . . .2 . ahd nurses’ pain evaluation is an important tool
compromised by inappropriate pain esUmanq.o uncover bias moderators in pain assessment.

The latter  may  depend upon maccuratq.his issue was studied at various pain conditions
or settings (Marquié et al., 2007; Igier, Mullet, &
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Sorum, 2007). In these studies most heallh the data collection, “Patient Questionnaire”,
professionals were involved and lack ofNurses Questionnaire” and “EQ-5D Pain
congruence was shown to increase with th@uestionnaire”, “Numerical Rating Scale” (NRS)
patient’s self-reported pain severity, althouglain were used to assess pain in the postoperative
study by Duzel et al., (2013) pain assessments périod.

nurses and patients were found to be Correlat?’%tient Questionnairéencluded 12 items, such as

with each other. In e_xddltlon, several _varl_ableﬁ?e patients age, gender, marital status,
have been shown to influence the estimation %

pain, distress and disability in pain patients ccupation, educational status, which aimed to

Among these variables were the severity 0|Pvest|gate their socio-demographic variables, as

reported pain, physician—patient interactiowe” as questions about whether they had any
features attrib’uted control over pain onse perations before, their operation type, the clinic

compensation status, weight of available clinic v}/here t'hey' received heqlth care and their
. . . . communication problem with the health care
information and training level. In studies, pain :

. . rofessional.
perception was also shown to be variabl
influenced by the patient gender, age anburse Questionnairéncluded 11 items, such as
ethnicity (Tait & Chibnall, 2002; Robinson & the nurse’s age, marital status, education, which
Wise, 2003). Thus, features of the targetimed to investigate their socio-demographic
(patient), of the assessor (nurses) and of tiséatus, as well as questions about the clinic where
situation in which their interaction occurs maythey worked, how long they had been working in
influence pain assessment (Chibnall et al., 1997)hat unit and in the profession, if they had
knowledge of pain and pain management, if so,
ere they got the information from, and their
mmunication with patients.

Nurses have a unique role in pain assessment
management, as they follow patients round-th%-0
clock and have primary responsibility for
monitoring pain and treatment effects; theyQ-5D Pain Questionnairassesses pain under 5
collect and interpret pain data, make decisiortopics which are ‘mobilization’, ‘self-care
about treatment dosing and timing, and convesbility’, ‘performing activities of daily living’,
monitored information to the multidisciplinary ‘pain/discomfort’ and ‘anxiety’. Each title has
team (Melotti et al., 2009). three options (1= no problem, 2= a bit problem,
Material and Methods 3= serious problem) for the patients.

Numerical rating scale (NRS)is used to
determine severity of pain. The absence of pain
This study was carried out to investigate thetarts with (0) and reaches up to the level (10)
congruence between inpatient self-reported paiith unbearable pain in numerical rating scale.
and nurses’ evaluation in postoperative perio&i_,
The study was conducted as a descriptive and
comparative to find out whether nurses asseBatients’ self-reported pain assessments were
pain in a similar way to patients. Thirty sixapplied by researcher. Nurses made patients’ pain
nurses (36) and one hundred forty-five (1453ssessments outside of patient rooms and also at
patients who these nurses are responsible fithe same time patients made their pain
taking care in general surgery, gynecology amassessments in the patient room. Nurses and
cardiovascular surgery clinics of Giresun Adgatients made pain assessments at the same time
Hospital were enrolled in this study. The sampland researcher stayed in the patient room during
consisted of patients who were aged 18-65 yeafsin assessments.

hac_l received general anegthesm_and who_ weredn i o1 Considerations

their 48-hours postoperative periods. Thirty six

nurses working in those clinics, taking care of he study was conducted according to the ethics
those patients and agree to participate in tigidelines set out in the Declaration of Helsinki,
study were the population of the study. Thend written consent was obtained from the
research data was collected between Septemigisiector of the institution. The aim of the study
25, 2011 and December 20, 2011. explained to the nurses and patients, verbal
contents of them were obtained.

Design and Setting

ocedure

Instruments
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Table 1. Socio-demographic Characteristics of Patits (n= 145)

Age (MeantSD) 45.3#17.46
Characteristics n %
Gender

Female 81 55.9
Male 64 44.1
Marital status

Married 99 68.3
Single 46 31.7
Education status

Primary school 97 66.9
High school 29 20.0
University 19 13.1
Occupation

Housewife 31 21.4
Self-employed 63 43.4
Public employees 20 13.8
Student 13 9.0
Retired 18 124
Previous operation

Yes 46 31.7
No 99 68.3
Patient’s clinic

General surgery 88 60.7
Cardiovascular surgery 29 20.0
Gynecology 19.3 19.3
Operation type

Minor 99 59.7
Moderate 18 19.3
Major 29 20.0
Postoperative day

First day 95 66.5
Second day 37 25.5
Third day 13 8.9

Communication problem with health

professionals

Yes 9 6.2
No 136 93.8
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Table 2. Socio-demographic Characteristics of Nurse(n= 36)

Age (MeantSD) 24.66t7.57
Working year in the clinic (MeantSD) 1.130.32
Working year in the profession (MeartSD) 4.587.52
Characteristics N %
Education status

Nursing high school 15 41.7
Associate degree (2 years) 9 25.0
Bachelor degree (4 years) 12 33.3
Marital status

Married 12 68.3
Single 24 31.7
Clinics

General surgery 13 36.1
Cardiovascular surgery 9 25.0
Gynecology 14 38.9
Communication problem with patients

Yes 3 8.33
No 33 91.67
Knowledge about pain management

Yes 31 86.1
No 5 13.9
Source of information about pain

Service training program 14 38.9
Working circulation 10 27.8
Bachelor education 12 33.3

Table 3. Correlation between Nurses’ and PatientdPain Scores

Nurses’ score Patients’ score p value

X+ SD X+ SD
EQ-5D Pain Questionnaire 1.75+0.64 1.95+0.65 0.03*
Numerical Rating Scale 3.70£2.45 5.72+2.40 0.18

* p<0.05
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Statistical Analysis Discussion

Statistical Package for Social Sciences (SPSH8urses have primary roles in improving patient’s
for windows version 12.0 was used for data entrgomfort and relieving pain nurses should know
and analysis. The data was evaluated by using thetimal pain assessment and management as
percentage distribution, mean and correlationurses associated with a longer time with patients
analysis. The statistical significance level was seompared to other health professionals. So, they
at p<.05. must be knowledgeable about pain assessment
Prior research, written approval from the(Et"ASIan’ 2006; Y Geel, .2090)' Paln can be
institution and verbal contents from the nurse%ssessed properly if t_he pain |s_def|ned a(_:curaj[ely
and patients were obtained anql known the eﬁectl\{e strategies of coping with

pain (Erdine, 2000; Eti-Aslan, 2002; Eti-Aslan et
Results al., 2009). The most important step in relieving
the pain is that health professionals underestimate
the pain as the patients did (Ytcel, 2000).
The distribution of patients’ socio-demographi¢iowever, it was found that nurses assess pain
characteristics was shown in Table 1. The meantensity lower than the patients’ evaluations in
age of patients was 45867.46. Of the patients [iterature (McMillan et al., 2000; Sloman et al.,
in the study, 55,9% were female, 68.3% marrieg005).

and 66.9% graduated primary school. It wa . ,
found that 59.7% of the patients had minoﬁ] the present study, the correlation of nurses

operation, 19.3% moderate and 20.0% major. ?tnd pqtignts’ EQ-S.D. guestionnaire was found to
was also determined that 66.5% of the patienpse statistically significant, although there was no

were in postoperative first day and 93.8% of th(éorrelatlon betwee_n nurses’ and patients’ NRS. It
as also determined that the mean score of

patients stated that they had no CommuniCatidpl)y};ltients’ NRS was higher than the mean score of
problems with health professionals. nurses’. Similarly, Dizel et al. (2013) indicated

Descriptive Characteristics of the Patients the nurses and the patients evaluated the
In Table 2, the distribution of nurses’ socioPOStoperative pain in the same sense. In contrast

demographic characteristics was given. The melf 0ur study findings, in a study conducted by

age of nurses in the study was 24B67; the Sloman and coII(_eagues (2005) it was fo_und that
average duration of their work in that clinic wag4rS€s underestimated the pain intensity more
1.11+0.32; their average duration of work in thdnan the patients did. One study revealed that
profession was 4.58+7.52. Of the nurses in t%xctors and nurses underestimated pain more

Descriptive Characteristics of the Patients

study, 68.3% married, 41.7% graduated nursifg2" patients did (Drayer, Henderson, &
high school and 86.1% had knowledge about pajttidenberg, 1999). In a study conducted in

management. Approximately thirty-nine per cenP€many, one-half of the patients stated that

of the nurses reported that they got informatio urses asked no questions about their pain in the
about pain management in service trainin rst 24 hours after surgery (Gross et al., 2002).
program hese research findings were not parallel to the

_ _ literature.
Comparison of Pain Assessments of Nurses

and Patients The basic element of pain control is that nurses

and patients assess pain intensity in the same
Table 3 involves the congruence between nurse&nse. Pain assessment in comparison, it was
and patients’ pain scores. The correlation @bserved nurses underestimated the pain intensity
nurses’ and patients’ EQ-5D questionnaire waswer than the patients did (p<.05) (Table 3). It
found to be statistically significant (p=0.03),can be concluded that the present correlation
although there was no correlation betweefnight have resulted from the factors that half of
nurses’ and patients’ NRS (p=0.18). It washe nurses were not asked whether the patients
determined that the mean score of patients’ NR§ave pain, they didn’t use any pain scale in pain
was higher than the mean score of nurses’. assessment, they did not use a combination of

different assessment parameters in the study. In
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our study, it was also thought that low ratio af thCzarnecki, M.L., Turner, H.N., Collins, P.M,
nurses who graduated bachelor degree and Doellman, D., Wrona, S., & Reynolds, J. (2011)
trained about pain management and Working year Procedural pain management: A position statement
in the profession could be another factors with clinical practice recommendations. Pain
affecting pain assessment negatively. Nurses who Management Nursing 12: 95-111. _

are not knowledgeable assess pain lower (Hovi &rdine, S. (2000) The history of pain. In: Erdig,
Laury, 1999; Diizel, Aytag, & Oztung, 2013). (Ed) Pain, Alemdar Press, |. editiomstanbul.[in
Bacaksiz et al., (2007) confirmed that pain _Turk'Sh] _

diagnosis capability of nurses with an experiendgi-Asian, F. (2002) ~Pain assessment methods.
of 6-9 years of clinic work was significantly ~Cumhuriyet Universitesi Hegirelik Yiksekokulu
higher than those who had <6 years experience in Dergisi 6: 9-16.[in Turkish]

the profession was the determining factor in thi§ti-Aslan, F., Badir, A., Arli, SK., & Gakmakgi, .H
result. (2009) Patients’ experience of pain after cardiac

surgery. Contemporary Nurse 34: 48-54.
Study Limitations Eti-Aslan, F. (2006) The nature of pain and cantro

As this study focused on relationships among :?\L/III:EIF;?I] Medical Press, 1. editionistanbul.fin
variables, cause—effect conclusions could not\E)%eéI,nas C. Harel. F.. Fillion, L.. Puntillo, K.A&
drawn. Further, these relationships might havg®'nas. - » P, Fillion, L., Funtifio, K.AC
been mediated by other moderatgrs Wr?ich were Johnston, C.C. (2009) Sensitivity and specify of

t add 4 in_ thi tud ,_ the critical-care pain observation tool for the
not addressed In is study (e.g. nurse’s detection of pain in intubated adults after cardiac

psychgsocial and professional features; patient’s surgery. Journal of Pain Symptom Manage 37: 58-
pain site and treatment). 67.

Conclusion and Proposals Harrison, A. (1991) Assessing patients’ pain:
) o ) identifying reasons for error. J Adv Nurs 16 (9):

According to these findings, the correlation of 10918-25.

nurses’ and patients’ EQ-5D questionnaire WaSovi, S.L., & Laury, S. (1999) Patients’ and nurses

found to be statistically significant, although —assessment of cancer pain. European Journal of
there was no correlation between nurses’ and cancer Pain 8: 213-219.

patients’ NRS. It was determined that the megfnter, 5. (2000) Determination of moral negligence
score of patients’ NRS was higher than the mean i, the context of the under medication of pain by
score of nurses. It is proposed that nurses. Nursing Ethics 7: 379-391.
comprehensive training programs about paifjier, v., Mullet, E., & Sorum, P.C. (2007) How
management can be organized and pain nursing personnel judge patients’ pain. Eur J Pain
assessment forms can be developed in health care11(5): 542-50.

institution. It was also recommended thajsarqui¢, L., Sorum, P.C., & Mullet, E. (2007)
standard forms regarding pain assessment andgEmergency physicians’ pain judgments: cluster
nursing approach for patients with pain were analyses on scenarios of acute abdominal pain.
developed and future studies carried out with the Qual Life Res 16(7):1267-73.

participation of a greater number of nurses andcmillan, S.C., Tittle, M., Hagan, S., & Laughlid,
patients were conducted. (2000) Management of pain and pain-related

) . symptoms in hospitalized veterans with cancer.
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