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Abstract

Objective: To investigate the current situation of pain management among clin-
ical nurses in a tertiary-grade A hospital, analyze its influencing factors, and
provide a basis for optimizing pain management strategies. Methods: A con-
venience sampling method was employed. A total of 600 clinical nurses from
Shaanxi Provincial People’s Hospital were selected as the research subjects
from February to May 2024. Data on their pain management status were col-
lected through a questionnaire survey, and descriptive statistical analysis was
conducted using SPSS 26.1. Results: In terms of pain assessment tools, 67.51%
of the departments used single-dimensional pain assessment tools (the use rate
of the Numerical Rating Scale was 79.12%), while the use rate of the special
scale for neuropathic pain screening was only 23.74%, and 14.31% of the de-
partments did not use any assessment tools. Regarding dynamic assessment,
74.92% of the departments carried out dynamic assessment, but there were sig-
nificant differences in the re-assessment time (for example, the re-assessment
rate 30 minutes after intravenous injection was 58.92%). The application rate
of non-pharmacological interventions was low (e.g., the application rate of mu-
sic therapy was 26.43%). In the aspect of doctor-nurse cooperation, 52.36% of
doctors completely followed the nurses’ assessment results, and 21.72% of doc-
tors relied on their own judgments. Only 18.40% of the nurses had received
systematic training, and 81.31% were in urgent need of knowledge about pain
assessment. In terms of department management systems, 39.37% of the depart-
ments had established systematic management systems, while 3.54% of the de-
partments had no regulations at all. Conclusion: The clinical nurses in this hos-
pital have a relatively high attitude level towards pain management, but the
standardization of assessment and the diversity of interventions need to be im-
proved. It is recommended to further enhance the nurses’ pain management
ability by improving the hierarchical training system, strengthening the multi-
disciplinary collaboration mechanism, and optimizing the management process.
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Pain, regarded as the fifth vital sign, is an unpleasant sensory and emotional experience associated with actual or
potential tissue damage, or described in terms of such damage, which can occur in various parts of the body [1]. Pain
imposes a huge burden on individuals and the economy, affecting approximately 30% of the global population. As
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front-line implementers of pain management, clinical nurses are responsible for pain assessment, implementation of
intervention measures, and evaluation of their effects. Their pain management ability is one of the prerequisites for
ensuring high-quality pain care [2].

With the popularization of the concept of enhanced recovery after surgery and the advancement of the construction
of “pain-free hospitals”, pain management has become a key part of clinical nursing work. However, clinical nurses
still face many challenges in pain management practice, including non-standard application of pain assessment tools,
delayed implementation of analgesic measures, and misunderstandings about pain [3].

This study intends to comprehensively evaluate the current situation of pain management among clinical nurses in
a tertiary-grade A hospital through a cross-sectional survey. The aim is to provide empirical evidence for formulating
targeted improvement programs for nurses’ pain management ability, thereby promoting standardized pain manage-
ment practices and enhancing patients’ medical experience.

1. Subjects and Methods
1.1 Research Subjects

From February to August 2024, a convenience sampling method was used to conduct a questionnaire survey among
600 nurses in Shaanxi Provincial People’s Hospital. Inclusion criteria were as follows: (1) having a work experience
of at least 1 year; (2) possessing a nurse practitioner license; (3) voluntarily participating in this survey. Exclusion
criteria were as follows: (1) non-clinical nurses, such as those working in outpatient departments, hyperbaric oxygen
chambers, and disinfection supply departments; (2) nurses on long-term leave, those going out for further study,
interns, and trainees. All participants signed an informed consent form.

1.2 Survey Tools

(1) General information questionnaire: It includes information such as age, gender, professional title, and educational
background.

(2) Questionnaire on the current situation of pain nursing practice: Designed by Wu Shuang et al. [4], it is used to
investigate the current situation of nurses’ pain management. The questionnaire is divided into two parts. The
first part focuses on the current situation of pain management, covering aspects such as the use of pain assessment
tools, pain assessment content, time, and the situation of dynamic assessment. The second part is about the atti-
tude towards pain management, including the necessity of pain assessment, analgesic measures, etc.

1.3 Survey Method

A questionnaire survey method was adopted. The questionnaires were distributed online via the Wenjuanxing plat-
form. The investigators explained the purpose of the survey to the respondents. After they agreed to participate, the
QR code of the questionnaire was provided for them to fill out.

1.4 Statistical Methods

The data were entered by two people independently. SPSS 26.3 was used to analyze the data from this survey. Qual-
itative data were presented as frequencies and percentages (%).

2. Results
2.1 General Information of Nurses

A total of 600 questionnaires were distributed in this survey, and 594 valid questionnaires were recovered. The effec-
tive response rate of the questionnaires was 99%. The detailed general information is shown in Table 1.

Table 1. General information of nurses (n = 594)

Item Catego Number of Percent-
gory people age (%)
Age 20-30 185 31.14
30-40 341 57.41
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Table 1 Continued

Gender

Working years

Initial education

Highest education

Professional title

Competency level

Whether received pain training

Yes, participated in lectures or continuing education

Roles in pain management (Multiple
choices)

40-50
50 above
Male
Female
<5
6-10
11-20
21-30
>31
Secondary specialized school
Junior college
Undergraduate
Master’s degree and above
Secondary specialized school
Junior college
Undergraduate
Master’s degree and above
Nurse
Nurse practitioner
Senior nurse practitioner
Associate chief nurse practitioner
Chief nurse practitioner
NO
N1
N2
N3
N4

Yes, received systematic training

training
No, self-learned

No, never

Members of the pain management team

Pain specialist nurses

Key nurses in pain management

Head nurses in oncology-related departments

General nurses

57
11
17

577

149

223

175
40

52
316
222

18
568

66
245
279

15
183
330

65

109

296

91
98

139

82

61

46
508

9.60
1.85
2.86
97.14
25.08
37.54
20.46
6.73

8.75
53.20
37.37
0.67
0.00
3.03
95.62
1.35
11.11
41.25
46.87
0.67
0.00
2.53
30.81
55.56
10.94
0.17
18.40

49.80

15.30
16.50

23.40

13.80
10.30
7.70

85.50
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Table 1 Continued

Whether the doctors in the department
where the nurses work attach importance
to pain treatment

Do the doctors in the department where
the nurses are located attach importance to
pain treatment?

Has a system or set of norms regarding
pain management been established in the
department where the nurses are working?

Who is responsible for pain assessment in
the department where the nurses are lo-
cated?

Attach great importance to
Attach some importance to
Not sure
Don’t attach much importance to
Yes
No

Yes, a systematic set of regulations and standards has
been established.

Yes, some pain-related regulations and standards have
been established

No, but there are learning materials

No, there is nothing at all

Responsible nurse

On-duty nurse
Head nurse
Attending doctor

It’s not clear who will conduct the assessment

347
205
32
10
380
214

236

237

100
21

383

173

11
25

58.40
34.50
5.40
1.70
63.97
36.03

39.37

39.90

16.84
3.54

64.48

29.12
0.34
1.85
4.21

2.2 Current Situation of Pain Management by Nurses

The results of this survey show that: The most commonly used pain intensity tool in the department is the single-
dimensional pain intensity assessment scale (67.51%), among which the Numerical Rating Scale (79.12%), the Facial
Pain Scale (75.76%) and the Verbal Rating Scale (44.28%) are the most frequently used. In 61.26% of the departments
where nurses work, pain-related training for medical staff has been organized within the past year, while in 20.17%
of the departments, there has been no such training yet. Nurses’ needs for pain training are mainly concentrated in
the following aspects: pain assessment knowledge (81.31%), pain pharmacotherapy knowledge (75.76%), and non-
pharmacological pain intervention methods (72.22%). The specific results are shown in Table 2.

Table 2. Current situation of pain management by nurses (n = 594)

Item Category N;I::;lz()f Perczoe/?)t age
Single-dimension pain intensity scale 401 67.51
Pain intensity assessment tools used in the de- Multi-dimensional pain intensity scale 331 55.72
partment Neuropathic pain screening scale 141 23.74
No pain assessment tools 85 14.31
Visual Analog Scale (VAS) 238 40.07
Faces Visual Analog Scale 245 41.25
Single-dimensional pain scales used in the de- Numerical Rating Scale (NRS) 470 79.12
partment Verbal Rating Scale (VRS) 263 44.28
Facial Expression Pain Assessment Method 450 75.76
Others 23 3.87
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Table 2 Continued
< 5 minutes 340 57.24
5 - 10 minutes 219 36.87
How long for a pain assessment?

10 - 15 minutes 16 2.69

15 - 30 minutes 19 32

When to reassess pain after oral painkillers? 15 minutes 35 5.89
30 minutes 237 39.9
1 hour 277 46.63

4 hours 35 5.89

6 hours 10 1.68
15 minutes 93 15.66
When to re-evaluate pain after subcutane- 30 minutes 350 58.92
ous/IM painkillers? 1 hour 125 21.04

4 hours 17 2.86

6 hours 19 1.52
15minutes 178 29.97

30 minutes 375 46.3
When to re-evaluate pain after IV painkillers? 1 hour 113 19.02
4 hours 17 2.86

6 hours 11 1.85
15 minutes 104 17.51
30 minutes 224 37.71
When to re-evaluate pain after fentanyl trans- 1 hour 185 31.14

dermal patch use?

4 hours 39 6.57

6 hours 42 7.07
Electronic system records 545 91.75
Pain assessment recording methods in the de- Paper document records 39 6575

partment
Other 10 1.68
Nursing record sheet 545 91.75
Temperature record sheet 93 15.66
Location of pa.in assessment records by nurses Pain assessment form 304 5118
in the department

Doctor’s progress notes 174 29.29

Others 16 2.69
Past pain occurrence history 391 65.82
Past pain treatment history 343 57.74
Pain assessment content in the department Pain location 565 95.12
Pain nature 522 87.88
Pain onset time 432 72.73
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Table 2 Continued

The main methods of pain relief in the depart-
ment

Common physical therapies for pain relief in
the department

Painkiller administration methods in the de-
partment

Does the department offer multidisciplinary
pain treatment?

Has the department set up a standardized pain
treatment plan?

Do doctors in the department treat pain per
nurses’ assessment results?

Does your dept conduct dynamic pain moni-
toring?

Pain-inducing factors
Impact of pain on daily life

Impact of pain on patients’ psychological state
No pain treatment

Physical methods
Drug therapy
Surgical methods

Combination of physical methods and drug
therapy

Others
Cold compress

Music therapy
Traditional Chinese medicine physical therapy
Limb massage
Others
Mainly oral medications
Mainly intramuscular injections
Mainly intravenous infusion/pumping
Mainly skin penetration
Combined use of multiple methods
Yes, systematic MDT mechanism
Yes, partial MDT consultations
No, but relevant materials available
No, none at all
Yes, systematic pain plan set up
Yes, partial pain plan set up
No, but relevant materials available
No, not at all
Docs always follow nurses’ assessments
Docs occasionally follow nurses’ assessments
Docs never follow nurses’ assessments
Treat based on own pain assessments
No consensus or comm between the med staff

Set assessment frequency by the patient’s pain
level.

Fixed assessment frequency regardless of pain
level

One re-assessment after pain treatment

374
366
360

19
285
12

260

323

157
278
300
200
498
413
406
147
235
156
218
151
69
204
187
143
60
311
113
19
129
22

445

78

54

62.96
61.62
60.61

0.51

3.20
49.66
2.02

43.77

0.84

54.38

26.43
46.80
50.51
33.67
83.84
69.53
68.35
24.75
39.56
26.26
36.70
2542
11.62
34.34
31.48
24.07
10.10
52.36
19.02
3.20
21.72
3.70

74.92

13.13

9.09
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Table 2 Continued
No pain assessment 17 2.86
1 -2 times 384 61.26
3 - 4 times 73 12.29
>5 times 34 5.72
Toctares forpaents i i the past yeur? None 219 3687
1 -2 times 301 50.67
3 - 4 times 49 8.25
>5 times 25 421
Is preemptive analgesia performed in your de- Yes 245 4125
partment currently?
No 349 58.75
Patients’/families’ satisfaction with pain treat- Always satisfied 182 30.64
ment
Mostly satisfied 371 62.46
Occasionally satisfied 39 6.57
Not satisfied 2 0.34
The main time nodes when pain occurs in the Upon admission 123 2071
department
Before surgery 9 1.52
After surgery 232 39.06
When the condition changes 151 25.42
Throughout the hospitalization 67 11.28
Others 12 2.02
Most desired pain knowledge training areas? Pain assessment knowledge 483 81.31
Non-pharmacological pain interventions 429 72.22
Pain medication knowledge 450 75.76
Analgesic pump operation knowledge 366 61.62
Pain psychology 400 67.34
Pain management for specific groups 358 60.27
Others 28 4.71

2.3 Nurses’ Attitudes Towards Pain Management

The attitudes of nurses towards pain management in a tertiary-grade A hospital are shown in Table 3 below.

Table 3. Nurses’ Attitudes towards Pain Management (n = 594)

Number of peo- Percentage
Item Category ple (%)
Do you think a pain level assessment is necessary? Highly unnecessary 12 2
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Table 3 Continued

Unnecessary 3 0.5

Whatever 7 1.2

Necessary 198 333

Highly necessary 374 63

Do you think analgesic measures are necessary for pain pa- Highly unnecessary 1 19

tients?

Unnecessary 5 0.8

Whatever 9 1.5

Necessary 192 323

Highly necessary 377 63.5

Do you think pain-related education for patients is necessary? Highly unnecessary 11 1.9
Unnecessary 4 0.7

Whatever 10 1.7

Necessary 195 32.8
Highly necessary 374 63.0

Do you think it’s necessary to s?ek .family support to relieve pa- Highly unnecessary 1 19

tients’ pain?

Unnecessary 3 0.5

Whatever 10 1.7
Necessary 196 33.0
Highly necessary 374 63.0

Do you think seeking famil;;;t;};port for pain relief is neces- Highly unnecessary 1 19
Unnecessary 4 0.7

Whatever 10 1.7
Necessary 193 32,5
Highly necessary 378 63.3

Do you think training nurses in pain knowledge is necessary? Highly unnecessary 11 1.9
Unnecessary 3 0.5

Whatever 10 1.7
Necessary 193 325
Highly necessary 377 63.5

3. Discussion

3.1 The Scores of Clinical Nurses in Pain Knowledge Training and Knowledge Transformation Remain
at a Relatively Low Level

Clinical nurses play a crucial role in hospital pain knowledge training, education, and high-quality pain nursing prac-
tice. In this survey, the nursing staff had a relatively high educational level (95.62% were undergraduates), but there
was an obvious shortage of systematic pain management training. Only 18.40% of the nurses had received systematic
training. Therefore, nursing managers should attach importance to pain training and actively carry out systematic
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pain knowledge training. Especially for the weak points in knowledge, they should strengthen the training on pain
assessment and analgesic drug knowledge to improve nurses’ pain knowledge and practice level [5]. In January 2023,
the General Office of the National Health Commission and the Comprehensive Department of the National Admin-
istration of Traditional Chinese Medicine jointly issued the “Work Plan for the Pilot Project of Comprehensive Pain
Management” [6], which requires hospitals to carry out health education on pain-related knowledge, popularize pain
self-evaluation knowledge to patients and their families, improve patients’ and their families’ correct understanding
of pain, and enhance the society’s awareness of pain-related knowledge. In this survey, the coverage rate of patient
health education was insufficient (only 50.67% of the departments carried out 1 - 2 science popularization lectures).
In the future, departments need to attach importance to the health education of pain-related knowledge.

3.2 The Standardization of Pain Assessment Needs to Be Improved

The single-dimensional pain assessment tools are used most frequently (accounting for 67.51%). Among them, the
top three scales are the Numerical Rating Scale, the Facial Expression Pain Assessment Method, and the Verbal
Rating Scale. These three assessment tools are all subjective pain assessment tools, and most departments do not use
objective pain assessment tools. The use of multi-dimensional pain assessment tools is relatively rare, and 14.31% of
the departments do not use any assessment tools. This phenomenon is consistent with previous studies, indicating
that nursing staff tend to choose assessment tools that are simple to operate and time-saving [7]. The above measures
may lead to inaccurate pain assessment and reduce the quality of patient pain management. Therefore, it is necessary
for hospitals to strengthen the management and training of nurses on the correct use of pain assessment tools to
implement correct pain assessment for pain patients.

Although 74.92% of the departments adjusted the pain assessment frequency according to patients’ pain levels,
13.13% of them still adopted fixed-frequency assessment. Moreover, there were differences in the re-evaluation time
after the use of different pain-relief methods. Fixed-frequency assessment may fail to capture pain changes in a timely
manner, and the lack of standardized re-evaluation time may lead to a delayed evaluation of analgesic effects [8].
Therefore, it is necessary to develop a unified framework for dynamic assessment and re-evaluation time and use an
information system to achieve real-time recording and early warning, so as to improve the timeliness of assessment.

3.3 Insufficient Promotion of Non-drug Intervention Measures

Drug therapy remains the dominant method for pain treatment (49.66%). The combined use of physical methods and
drugs accounts for 43.77%, while the application rate of non-drug intervention measures, such as music therapy
(26.43%), is relatively low. This result reflects that clinical departments have a strong dependence on drugs. Non-
drug treatment therapies (such as traditional Chinese medicine, physiotherapy, and music therapy) have safe curative
effects, low costs, and few side effects, and have unique advantages in chronic pain management in recent years [9].
Listening to music, on the one hand, helps to release endogenous opioids and dopamine, and on the other hand,
reduces pain by distracting attention, etc. [10]. A single-blind randomized controlled trial found that music interven-
tion can be used as a nursing intervention to control pain, anxiety, and other negative emotions in patients receiving
mechanical ventilation support in the intensive care unit [11]. At the same time, there are a large number of domestic
and foreign intervention studies on the use of music therapy for pain in cancer patients, peri-operative pain, chronic
pain in the elderly, and postpartum pain [12-15].

Traditional Chinese medicine (TCM), as a unique medical model in China, has been proven to be effective in
treating various diseases. TCM can increase the pain threshold, elevate the levels of endorphins and enkephalins in
the body, and reduce the body’s response to adverse stimuli. In recent years, TCM scholars have conducted valuable
explorations in the field of pain treatment [16]. Liu Xueyan [17] found in her research that the application of tradi-
tional Chinese medicine acupoint stickers after colon polyp surgery can relieve pain. Zhang Xiaoyi et al. [18] discov-
ered that TCM can not only alleviate symptoms (such as fatigue, chronic pain, anorexia/cachexia, and insomnia) in
cancer patients and improve their quality of life but also reduce the adverse reactions and complications caused by
chemotherapy, radiotherapy, or targeted therapy. Meanwhile, the intervention effect of TCM nursing techniques in
the treatment of cancer pain has gradually gained recognition. It has become an important measure to relieve cancer
pain symptoms and has the advantages of being “simple, convenient, effective, and inexpensive”, thus worthy of
promotion [19].
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3.4 The Cooperation Between Medical Staff and Nursing Staff Needs to Be Strengthened

Currently, there are deficiencies in the cooperation between medical and nursing staff in pain management. The sur-
vey results show that 52.36% of doctors completely follow the nurses’ assessment results, but 21.72% of doctors still
rely on their own pain assessments, and in 3.54% of departments, no pain management system has been established.
This lack of cooperation may undermine the coherence of pain management, while the absence of a system directly
affects the standardization of pain management. It is recommended to establish a standardized pain management
process: construct a closed-loop process of “assessment - intervention - re-assessment - recording” to ensure that the
medical and nursing team can conduct pain management according to a unified standard, thereby comprehensively
alleviating the patients’ pain [20]. Departments should regularly hold multidisciplinary pain case discussions.
Through communication and cooperation, the medical and nursing team can enhance their consensus on pain man-
agement and improve the efficiency of cooperation. At the same time, pain management should be included in the
department’s quality assessment indicators to ensure the standardization and coherence of pain management through
institutional measures.

4. Conclusion

This study shows that the clinical nurses in a tertiary-grade A hospital have a good level of awareness of pain man-
agement. However, there are significant deficiencies in aspects such as the diversity of assessment tools, the stand-
ardization of dynamic assessment, the application of non-drug intervention measures, and multidisciplinary cooper-
ation. It is recommended to improve the pain management system and establish a hierarchical training mechanism;
promote multi-dimensional assessment tools and non-drug intervention measures, and enhance the cooperation abil-
ity between medical and nursing staff, so as to further improve the quality of pain management and patient satisfaction.
The limitation of this study is that the sample is concentrated in a single tertiary-grade A hospital. In the future, it is
necessary to expand the scope of the study and verify the effectiveness of the suggestions through interventional
studies. Through the above improvements, it is expected to improve the quality of pain management and contribute
to the achievement of the goal of building a “pain-free hospital”.
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