
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Pain from zero to ten : effects of a pain monitoring program for nurses

de Rond, M.E.J.

Publication date
2001

Link to publication

Citation for published version (APA):
de Rond, M. E. J. (2001). Pain from zero to ten : effects of a pain monitoring program for
nurses. [Thesis, externally prepared, Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:23 May 2023

https://dare.uva.nl/personal/pure/en/publications/pain-from-zero-to-ten--effects-of-a-pain-monitoring-program-for-nurses(c3469b98-accf-447b-a35d-7a66d1c2e777).html


Chapterr 1 

Introduction n 



10 10 ChapterChapter 1 

INTRODUCTION N 

Nursess are responsible for pain relief, along with physicians and other health care 
providers.. In the care of patients with pain, in addition to physicians, nurses have an 
importantt role in the assessment of pain, observation of symptoms and reactions, 
conductingg pain relief treatment by means of both pharmacological and non-
pharmacologicall  methods, identifying the need for change in pain management, education 
off  patients, evaluation of the meaning of the pain experienced by the patients, and 
evaluationn of the effectiveness of the pain treatment. One example of the important tasks 
thatt nurses perform in pain management is that of the administration of analgesics. These 
aree prescribed by physicians, but often with a range of choice concerning dosage and 
frequencyy of administration.12 Consequently, in addition to other health care providers, 
nursess are responsible for adequate pain control. However, achieving optimal pain relief 
remainss difficult. Despite many technological advances, inadequate treatment of pain is still 
widelyy reported.3"8 Because nurses are deeply involved in pain management it is evident that 
anyy attempts to improve pain treatment should also address the nurses. 

Inn order to clarify the complicated practice of nursing, the nursing process with regard to 
painn can be divided into five major phases: 1) assessment, 2) formulating the nursing 
diagnosis,, 3) planning, 4) implementation of interventions, and 5) evaluation.9"'2 This 
breakdownn of the nursing process helps to clarify which nursing activities need to be 
improved.. Although these phases of the nursing process are described here separately, it is 
emphasizedd that in practice these activities often overlap each other. 

Nursingg problems in the assessment and management of pain 
Thee first phase of the nursing process is assessment of patient's pain. Adequate 

assessmentassessment of pain is necessary to carry out the other steps, and is the first stage in 
understandingg and achieving the goal of relieving pain.9 Clinical experience and the 
literaturee show that assessment of pain is not done systematically, and sometimes not at 
all:13"188 this implies that communication between nurses and patients about pain leaves 
muchh to be desired. Reported percentages of patients lacking good communication with 
nursess about their pain range from 17 to 57%.519*23 In case of poor assessment, nurses may 
nott always know that a patient is in pain, or misjudge the intensity of the pain. Many reports 
havee shown a discrepancy between nurses' observations and patients' self-reports of 

155 24-29 

pain.. ' 
Thee second phase involves the formulation of a nursing diagnosis: this should be based 

onn a pain anamnesis and should comprise a health problem, etiological factors, and signs 
andd symptoms. If the pain anamnesis is lacking, it is difficult for nurses to formulate their 
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diagnosiss related to pain (e.g. obstipation, fear for addiction, non-adherence with prescribed 
painn medication, lack of knowledge etc.).913 

Basedd on the nursing diagnosis, pain reducing interventions are planned in the third 
phasephase of the nursing process. Documentation is an essential tool in the planning of the 
interventionss as this facilitates communication among nurses, and between nurses and 
patients.. Several studies indicate inadequate pain documentation.16-20'22'30"32 Camp et al.21 

reportedd that nurses document less than 50% of what the patient has reported. 

Thee fourth phase of the nursing process involves the implementation of pain reducing 
interventions.. These interventions range widely from e.g. administering analgesics to 
educatingg patients, or giving a massage. Studies have shown that nurses rarely use non-
pharmacologicall  pain treatments such as massage and relaxation;113 and frequently 
withholdd medication until the prescribed interval expires,7,33 or administer less medication 
thann was actually prescribed.5,20'22'23'34 Consequently, only around 40% of the maximum 
orderedd analgesics is administered to patients.30,35"37 Inadequate administration of pain 
medicationn is partly caused by nurses having inadequate knowledge about pain and pain 
management,1'5'38"* 33 in particular concerning opioid analgesic drugs.44"51 

Thee fifth phase is the evaluation of patients' pain. Nurses need feedback about the 
patient'ss pain and this can only be obtained from each individual patient.52 To facilitate this 
aa number of measures have been developed, ranging from simple numeric scales to 
multidimensionall  pain measures. In daily nursing practice, however, multidimensional 
scaless are less feasible for nurses as they are time consuming. Therefore, unidimensional 
scaless are preferred. But because pain is not always systematically assessed, nurses often 
lackk feedback on the efficacy of pain treatment. 

Interventionss to improve nurses* pain assessment and management 
Variouss efforts to improve the way nurses handle patients' pain have focused on 

implementationn of daily pain assessment,53"57 or educating nurses about pain 
management.13,58"644 The results of these studies show that implementation of daily pain 
assessmentt or education alone is rarely sufficient to improve nurses*  pain management 
behaviorr in the long term. Although education lead to an improvement in pain knowledge, 
itt may not lead to an improvement in nurses' pain management behavior. In itself daily pain 
assessmentt may not be sufficient to enable nurses to apply effective pain reducing 
interventions.. Instead, initiatives that combine pain education of nurses with 
implementationn of daily pain assessment seem to be more effective.25,65"76 However, most of 
thesee studies on nurses consisted of small and homogenous populations in one setting, and 
nonee of them investigated the effect of the interventions on the different phases of the 
nursingg process. Moreover, almost all of the studies were conducted in a setting where the 
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emphasiss was on research. Thus, it remains to be seen whether these interventions also 
workk in a routine clinical setting. Finally, the long-term effects of these interventions for 
nursesnurses are often unknown, thus it remains unclear how long the effects may last. 

Intervention:: the Pain Monitoring Program for nurses 
Inn this thesis a Pain Monitoring Program (PMP) for nurses was developed, implemented 

andd evaluated. The PMP aims to overcome the barriers that prevent adequate pain 
managementt and consists of a combined educational and behavioral-related intervention: 
educatingg nurses about pain and pain management, and implementing daily pain assessment 
byy means of a numeric rating scale. Great care was taken to develop an intervention that 
wass user-friendly for nurses and patients, and easy to integrate in routine nursing practice. 

Educationn is necessary to reveal and undermine misconceptions, prejudices and 
inadequatee attitudes that nurses may have about pain management, and to enable them to 
effectivelyy use the pain information given by patients. The pain education program is a 3-
hourr session addressing daily pain assessment, pain treatment with analgesics and the use of 
non-pharmacologicall  pain treatment (Table 1). During the pain education program, the 
rationalee and principles of daily pain assessment are explained. 

Tablee 1 Content of the 3-hour education program for nurses 

// Introduction 
Welcomee and introduction 
Painn Knowledge Questionnaire-Dutch-language 
versionn and Pain Attitude Inventory 
Definitionss of Pain 
-- Nurses' role in pain management 
-- Function of pain 
Painn theories 
-- Gate control theory 
-- Circle of Loeser 
Classificationn of types of pain 
-- Acute versus chronic pain 
-- Non-malignant versus malignant pain 

22 Instruction in Daily Pain Assessment 
Assessmentt tools 
-- Unidimensional 
-- Multidimensional 
Numericc rating scale 
-- Advantages and disadvantages 
-- Discussion case 
Implementationn of daily pain assessment 

33 Pain Management 
WHO-analgesicc ladder 
-- NSAIDs and other non-opioids 
-- Opioids 
Sidee effects of opioid analgesia 
-- Constipation 
-- Nausea and vomiting 
-- Sedation 
Guideliness for pain control 
Mythss and misconceptions related to the use of 
opioids s 
Non-pharmacologicall  pain treatments 
-- Psychosocial interventions 
-- Improving comfort and rest 
-- Relaxation and distraction 
-- Massage 
-- Application of heat and cold 
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Dailyy pain assessment is essential in understanding the patients' pain experience and 
assistss nurses with the initial and the ongoing assessment and management of pain. Based 
onn pain assessment, a pain diagnosis can be determined and pain interventions can be 
plannedd and conducted. Therefore, during the education program nurses are instructed to 
assesss pain twice a day by means of a numeric rating scale from 0 to 10 (0 indicates 'no 
painn at all' and 10 indicates 'the worst possible pain'). Validity and reliability of the 
numericc rating scale is well established.77"82 Nurses chart the pain scores on the vital sign 
sheet,, so that both nurses and physicians can easily determine patients' pain intensity, as 
welll  as the effectiveness of pain treatment (Figure 1). 
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Figuree 1 Vital signs chart 

Recently,, there is a growing emphasis on creating a research-based nursing practice.83 

Thee need for 'evidence-based medicine' and 'evidence-based nursing' is based on the 
assumptionn that this will improve the quality of care. However, a frequently heard remark 
aboutt nursing research is that the results are often not applicable in nursing practice. Even if 
researchh results are implemented in nursing practice, guarantees for long-term changes are 
nott always found. To determine whether this was the case for the PMP, after the effects of 
thee PMP on nurses and patients were established in the main study, a follow-up study was 
performedd in five hospitals. To support the implementation of the PMP an extensive 
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manuall  was developed. The Continuous Quality Improvement process was used as a 
frameworkk for the implementation and the follow-up of the PMP.84 This process consists of 
ann ongoing evaluation in which nursing practice is evaluated in relation to professional 
nursingg standards. Therefore, it was important to check nurses' compliance with daily pain 
assessment.. Bedside teaching, regular follow-ups, reminders for nurses, and asking the unit 
headd nurses to check daily pain assessments at the end of the day shift, were other 
implementationn strategies. 

OUTLINEE AND RESEARCH QUESTIONS 

Thee focus of this thesis was to develop, implement and evaluate a PMP for nurses. 
Therefore,, two studies are described in this thesis. In the first study, a quasi-experimental 
designn with a non-equivalent control group was used to evaluate the program.85'86 Two 
groupss of patients were defined: the control group of patients who received the regular 
medicall  and nursing care, and the intervention group of patients whose nurses had 
completedd the pain education program and whose pain was assessed twice daily by nurses. 
Thee main study was conducted in three hospitals; one university and two general hospitals. 
Inn each hospital, both medical and surgical wards participated. In total, 240 nurses from 
ninee wards and 703 patients participated: 358 control group patients and 345 intervention 
groupp patients. To study the effects of the PMP on all kinds of pain problems, patients with 
acutee pain and with chronic pain were included, as well as patients with malignant and non-
malignantt pain. Thus, four pain categories could be distinguished: 1) acute malignant pain, 
2)) chronic malignant pain, 3) acute non-malignant pain, and 4) chronic non-malignant pain. 
Includedd patients were interviewed twice, i.e. at the beginning and at the end of 
hospitalization. . 

Thee second study consisted of a follow-up study that was performed in five hospitals, 
whichh focused on implementation of the PMP in clinical practice with minimal assistance 
andd in which long-term effects were monitored and evaluated. A total of eleven wards (six 
medical,, four surgical and one mixed) with 277 nurses and 115 physicians participated. A 
pretest-post-testt design without a control group was used. 

Basedd on the nursing process, several variables were chosen to study the effects of the 
PMP.. A distinction was made between process and outcome variables. Process variables 
involvee what is actually done by the nurses, e.g. how many times nurses have asked for 
patients'' pain scores. 
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Intervention n 
3-hourr education program for nurses (2-7) 

Implementationn of daily pain assessment (2-7) 

Processs variables 
Painn knowledge (2,7) 

Professionall  compliance (3,7) 
Opinionn about daily pain assessment (3, 7) 

Professionall  outcomes 
Nurses'' assessment of pain and communication about pain (4) 

Documentationn about pain in nursing records (4) 
Administrationn of analgesics by nurses (5) 

Patientt outcomes 
Averagee Pain Intensity (6) 

Substantiall  Present Pain and Substantial Average Pain (6) 
Tolerablee Pain (6) 

Numberss in parenthesis refer to the chapters in this thesis 

Figuree 2 Overview of the Pain Monitoring Program 

Byy means of outcome variables, the effects of the provided care was monitored. 
Outcomee measures were further divided into professional (i.e. nurses) and patient 
outcomes.844 An overview of these variables is given in Figure 2. 

Thee main study is described in Chapters 2 to 6. In Chapter 2, the educational part of the 
PMPP is outlined and its effects on nurses' knowledge and attitude are reported. The research 
questionn addressed in this chapter is: 

 What is the effect of the PMP on nurses' pain knowledge and attitude towards pain 
management? ? 

ChapterChapter 3 presents the value of daily pain assessment from both the nurses' and patients' 
perspective.. The process of implementing daily pain assessment and the feasibility of daily 
painn assessment is described. The research questions in Chapter 3 are: 

 What is the compliance of nurses with daily pain assessment? 
 What is the opinion of nurses about daily pain assessment and what variables are related 
too that opinion? 

 What is the opinion of patients about daily pain assessment? Do they experience 
problemss in giving a pain score and which variables are related to these problems? 

ChapterChapter 4 describes the effects of the PMP on professional outcome variables. The 
effectss of the PMP on communication of patients with their health care providers (nurses 
andd physicians), nurses' pain assessment, and documentation are described. The research 
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questionss addressed in Chapter 4 are: 
 What is the effect of the PMP on communication between patients and nurses and 
betweenn patients and physicians? 

 What is the effect of the PMP on the agreement between patients' and nurses' pain 
ratings? ? 

 What is the effect of the PMP on documentation of patients' pain in the nursing records? 

Inn Chapter 5, the effects of the PMP on nurses' pharmacological pain management is 
discussed.. Several outcomes were distinguished to evaluate the administration of analgesics 
byy nurses: the prescribed analgesics by physicians, the administered analgesics by nurses, 
andd the discrepancy between the ordered and administered analgesics. The research 
questionss addressed in Chapter 5 are: 

 What is the effect of the PMP on the extent to which nurses administer analgesics? 

 What is the effect of the PMP on the discrepancy between ordered and administered 

analgesics? ? 

ChapterChapter 6 presents the patient outcomes. The main outcome variable in this study is 
patients'' pain. Patients' characteristics for predicting change in pain intensity were also 
investigated.. The three research questions in Chapter 6 are: 

 What is the effect of the PMP on patients' pain? 
 Which patients benefit most from the PMP? 
 Which characteristics predict change in pain intensity? 

ChapterChapter 7 addresses the implementation of the PMP in clinical practice. Because the 
utilizationn of research results in clinical practice is important,83,87"90 it was investigated 
whetherr implementation of daily pain assessment was feasible in a clinical setting, where 
thee emphasis was not on research and where no extra assistance to implement the PMP was 
available.. The long-term effects of the pain education program on nurses' pain knowledge 
andd attitude were also evaluated, as well as the knowledge and attitude of physicians 
towardss pain management. The research questions addressed in Chapter 7 are: 

 Can the PMP be implemented in a clinical setting with minimal assistance? 
 What are the long-term effects of the PMP on nurses' pain knowledge and attitude? 
 What is the knowledge and attitude of physicians towards pain management? 

Finally,, Chapter 8 presents the conclusions and general discussion. In addition to the 
mainn conclusions and discussion of the results, implications for clinical practice and 
researchh are presented. A summary in English and Dutch concludes the thesis. 
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Chapterss 2 to 7 of this thesis have been published or are submitted for publication. There 
iss some repetition of information regarding design, methodology and description of the 
interventionn and the patient population. In order to increase readability, some changes in the 
layoutt have been made. 
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