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Abstract 

In the second phase, a digital questionnaire was devised to gauge the perceived regularity and 

effectiveness of various strategies. Content from the PAIN-SP scale was showcased to an independent 

cohort of professionally trained nurses at the baccalaureate, masters, and doctorate levels who were 

actively engaged in clinical practice. These practitioners offered insights regarding the clarity and 

pertinence of the material in relation to their professional duties, triggering adjustments. These revised 

iterations underwent a trial run with the same demographic, followed by further refinements. 

Subsequently, the PAIN-SP scale was subjected to an additional pilot test among the designated 

demographic: nurses who provide care for adult patients in high-acuity environments. A structured 

critique of the tool ensued and is elucidated in the subsequent segments. 

In the initial step, behavioral markers for five pain relief tactics, previously elaborated in the American 

Nurses Association (ANA) protocols, were pinpointed. These protocols underline the essential process 

of evaluation, intervention, and reevaluation to maintain or enhance patient well-being. Embedded 

within each tactic is a sequence of evaluation, corresponding relief measures, and follow-up 

assessments. Dual Delphi inquiries were executed to ascertain both the relevance and lucidity for the 

nursing cadre. Seasoned nursing specialists and active nurse practitioners offered their evaluations and 

commentary until a collective agreement was formulated. 

This empirical, quantitative study sought to evaluate the practicality of the Pain Management Strategies 

in Nursing Practice (PAIN-SP) scale. The tool, meticulously designed to chronicle the frequency and 

perceived potency of pain relief approaches employed by nurses in the treatment of hospitalized adults 

confronting medical issues that necessitate pain and discomfort management, was put to the test.  

 

Keywords: American Nurses Association (ANA), Pain Management Strategies in Nursing Practice 

(PAIN-SP).   

 

1. Introduction  

The opening chapter delves into defining pain 

and decoding its multifaceted nature. Pain, an 

intensely personal sensation, is shaped by an 

amalgam of the patient's physical state, mental 

health, and cultural influences. It bears 
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significantly on the person's life quality and 

daily functioning capabilities. Unmanaged pain 

can induce extended hospitalization, heightened 

morbidity and mortality chances, inflated 

healthcare expenses, and compromised life 

quality. Hence, executing effective pain 

management strategies is paramount, leading to 

diminished acute and chronic pain levels, 

promoted comfort and movement, expedited 

healing, and enhanced patient health outcomes. 

Certain patient populations, including children, 

the elderly, and those facing communication 

challenges, necessitate particular attention in 

pain management approaches. Health 

professionals require cognizance of differing 

pain perceptions and expressions among 

cultures to administer universally effective pain 

relief measures. 

1.1 Definition of Pain 

Pain is an unpleasant sensory response to actual 

or impending tissue harm, uniquely distressing 

and harrowing in nature (International 

Association for the Study of Pain (IASP), 1986). 

Alerting the body to detrimental conditions 

necessitating action, pain can be acute, signaling 

injury or health issues, or chronic, persisting 

without biological aim. Pain assessment should 

be methodical, evaluating the pain's 

characteristics, origins, and impact on the person 

to devise a suitable pain management strategy. 

Pain may be categorized temporally, as recent or 

longstanding, or etiologically, such as cancer-

related or post-surgical pain. Despite the 

intricate nature of pain symptoms and 

pathologies making classification systems 

imperfect, they are nonetheless valuable for 

guiding treatment decisions and prognosticating 

pain outcomes. Understanding these 

classifications is vital for grasping the 

forthcoming discussions on pain management 

and pharmacology. 

1.2 Importance of Effective Pain Management 

The criticality of pain management, increasingly 

recognized as an integral aspect of patient care, 

demands that all healthcare professionals 

possess pain knowledge to render superior pain 

relief across all care settings. Moreover, 

effective pain management is a testament to care 

quality and stands as a fundamental patient right. 

Patients not only deserve but also have the right 

to have their pain meticulously assessed and 

managed. Neglect in this duty can conjure a slew 

of legal and ethical quandaries, with patient 

satisfaction metrics routinely querying pain 

management success during hospital stays and 

inadequate control potentially triggering 

malpractice litigation. Amidst an evidence-

based nursing landscape, it is essential to 

appreciate various treatment risks and benefits. 

Nurses are well-positioned to endorse optimal 

pain management approaches and enlighten 

patients on them. The economical stakes of 

acute and chronic pain resonate profoundly 

across communities and healthcare systems; for 

instance, the United States sees pain and lost 

productivity costs soar to about $635 billion 

annually. Proper management during acute 

stages can prevent chronic pain escalation, 

curtailing hospitalization duration and 

readmission frequencies. In tandem, hospitals 

may enhance their public standing and 

community service uptake through satisfied 

patient relationships. Nurses must grasp the 

manifold benefits brought forth by proficient 

pain management practices; beyond 

ameliorating patient comfort, effective pain 

control has extensive implications. A patient in 

reduced pain is more compliant with treatment 

and rehabilitation, perceives their condition less 

severely, and avoids the psychosomatic effects 

of uncontrolled pain, which could hinder 

recovery or compromise function. Systemic 

repercussions of pain, such as cardiovascular 

stress, immune suppression, catabolism, and 

impaired respiratory function, add another layer 

of complexity, further underscoring the 

imperative of managing pain adeptly. 

 

2. Assessment of Pain 

Pain is a multidimensional phenomenon and 

when considering adequate pain management, 

an understanding of the nature and cause of the 

pain is essential. Pain assessment is the first and 

most crucial step towards effective pain 

management. It is suggested that the experience 

and behavior expression of pain is unique to 

each individual, therefore treatments are more 
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likely to be successful if they are tailored on an 

individual basis. There are a variety of different 

ways in which pain can be classified, two of 

these distinctions are useful when considering 

management. Firstly, pain can be divided into 

acute or chronic. Acute pain functions as a 

physiological warning of a noxious threat or 

tissue damage. It is of rapid onset and is usually 

self-limiting, resolving once the underlying 

cause is resolved. In contrast, chronic pain often 

persists beyond the expected time frame for 

tissue healing. It is widely held that chronic pain 

serves no useful biological function and is a 

disease in its own right. This type of pain can be 

more complex to manage than acute pain and 

often results in a significant impact on an 

individual's ability to function independently. 

The other useful distinction is that of nociceptive 

and neuropathic pain. Nociceptive pain is the 

result of activation of nociceptors due to an 

actual or potentially tissue-damaging event. The 

pain is experienced as a result of processing in 

the peripheral and central nervous system. 

Nociceptive pain is associated with the release 

of prostaglandins and can usually be identified 

by describing the specific musculoskeletal 

injury or there may be visceral involvement. 

Neuropathic pain arises from a lesion within the 

somatosensory system. It is characterized by a 

variety of sensory changes and the pain 

experienced is often bizarre and unexplainable. 

Understanding these various forms of pain can 

allow inferences on the type of pain an 

individual may be suffering and therefore the 

best appropriate method of pain management. 

Assessment of pain can be difficult, particularly 

in individuals who cannot verbalize the pain 

they are feeling or communicate the nature of 

the pain effectively. In this event, it is often 

necessary to attain information from a previous 

time when the patient was able to communicate, 

family members or caregivers who have 

observed the individual, and the use of 

comprehensive observational tools. When the 

patient is able to communicate pain, the most 

simple and effective way is through the use of a 

subjective pain scoring system. These systems 

can use a variety of different scales but usually 

involve attempting to identify the severity of the 

pain or aspects of the pain experience. It is likely 

that a patient knows only how they feel and these 

scales can be effective in monitoring changes in 

pain intensity over time. 

 

Figure 1: Example of a subjective pain severity 

scale 

Pain is a complex phenomenon and subjective 

scales can often not provide adequate indicators 

of the nature of the pain. In such cases, objective 

tools are used to assess all aspects of the pain. 

These tools vary in complexity but a simple 

example is the pain behavior scale, which helps 

identify the nature of the pain from behavior 

expression. These tools provide good 

information to guide an appropriate 

management technique and can be used 

repeatedly to assess the effectiveness of 

treatment.  

2.1 Types of Pain 

Pain is highly subjective and according to 

Loeser (1980), it has both sensory and emotional 

components. The International Association for 

the Study of Pain defines it as "an unpleasant 

sensory and emotional experience associated 

with actual or potential tissue damage, or 

described in terms of such damage." In a clinical 

setting, it is most easily conceptualized as a 

warning or danger signal that has survival value. 

In acute pain, the signal is triggered by 

nociceptors in response to a particular noxious 

event. However, chronic pain can continue to 

exist as a warning signal long after it has ceased 

to have any useful function. It is this 

disassociation between pain and any 

physiological benefit that is chronic pain's 

defining feature. This makes it hard to assess and 

manage because clinicians rely on evidence of 
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tissue damage and the patient's subjective report, 

both of which can be absent. 

Pain can also be categorized by duration as acute 

or chronic. There is no clear point of separation, 

but acute pain is generally considered to be that 

with a duration of less than 3 months, often 

associated with tissue damage and 

inflammation. It has a known cause and, as such, 

is more easily diagnosed and treated. Chronic 

pain, on the other hand, can be further 

subdivided into chronic benign and chronic 

progressive pain. The former has no clear 

duration and no associated progression of 

disease, while the latter occurs with a disease 

that exhibits a worsening pathology. This 

classification is useful in considering 

Prochaska's Model of Stages of Change as the 

patient's readiness and ability to adopt particular 

pain management strategies can be highly 

influenced by the perceived severity and time 

span of their pain. 

2.2 Pain Assessment Tools 

The McGill Pain Questionnaire measures pain in 

terms of intensity and quality. It consists of 4 

subcategories: 20 intensity descriptor words, 2 

rating scales to rank the intensity of the pain at 

that moment and the intensity of the worst pain 

in the last week, 5 present pain intensity visual 

analogue scales, and 10 words to describe the 

quality of the pain. The MPQ has been used 

widely in chronic pain and has shown to be a 

sensitive tool in reflecting change in pain. 

A uni-dimensional pain scale measures one 

aspect of the patient's pain, i.e., the intensity. 

Visual analogue scales (VAS) have been widely 

used for many years. They require the patient to 

make a mark on a 10cm line to indicate the 

intensity of their pain. The line is usually marked 

with 0 at one end and 10 at the other. The score 

represents the distance in cm from the 0 end. 

VAS has shown to be quick and reliable to use 

in acute pain. However, they can be less useful 

in chronic pain. 

Pain assessment provides a starting point for 

managing pain in any given patient. Pain 

assessment tools are intended to score a patient's 

pain. Regular use of an appropriate pain 

assessment tool can provide an objective 

measure of the effectiveness of the treatment 

provided and lead to improvements in pain 

management. However, it is important to 

remember that the patient's self-report of pain is 

still the single most reliable indicator. There are 

numerous pain assessment tools available. They 

can be categorized as uni-dimensional, multi-

dimensional, and behavioral. Each tool has its 

own specific use, with its own advantages and 

disadvantages. An in-depth discussion of all the 

pain assessment tools available is beyond the 

scope of this essay. Three of the most widely 

used and researched assessment tools are 

outlined. 

2.3 Patient Communication Techniques 

The single, most reliable method of pain 

assessment is the patient's self-report of pain. 

Effective communication is therefore crucial in 

determining the nature and intensity of pain. 

Factors that can affect a patient's ability to 

communicate pain include cognitive 

impairments, sensory deficits, motor 

impairments, psychiatric illness, and acute 

anxiety. Patients with communication 

difficulties are at high risk for having their pain 

under-assessed and undertreated. It is therefore 

important that nurses have a high level of skill 

in communicating with patients. This includes 

verbal and non-verbal communication 

techniques. Active listening and providing the 

patient with undivided attention shows the 

patient that the nurse is interested and 

concerned. Refined listening skills enable the 

nurse to gain a full understanding of the patient's 

pain experience. Open-ended questions are 

useful to elicit a description of the pain and the 

effects it is having on the patient. Encouraging 

the patient to talk about their pain experience 

can also provide valuable information. 

Providing pain behavior-specific reinforcement, 

such as "I can see you are tense and holding your 

arm, can you tell me more about this?" helps the 

patient focus on pain expressions and 

movements that they may not have recognized. 

The nurse should use language that the patient 

understands, and it may be necessary to confirm 

the patient's understanding of pain-related terms. 

Reading the patient's medical notes before 

interviewing can provide valuable background 

information about the patient and their 
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communication abilities. Non-verbal 

communication channels such as touch and a 

demonstration of empathy can enhance the 

nurse-patient relationship and increase the 

patient's perception that the nurse understands 

their pain. 

 

3. Non-Pharmacological Pain 

Management 

Physical exercise has been advocated for 

patients with chronic pain due to its long-term 

benefits. Aerobic exercise is generally the most 

effective in pain reduction. It aims to improve 

the cardiovascular system via activities that are 

known to increase heart rate and breathing, such 

as walking or swimming. The release of 

endorphins following sustained exercise is 

effective in pain relief as they act as natural 

analgesics. Although patients with chronic pain 

may find it difficult to exercise or be reluctant to 

start, the benefits are great, and healthcare 

providers should encourage exercise programs. 

It is important to be aware of the patient's 

abilities and to avoid putting too much stress on 

certain body parts. Flexibility and strengthening 

exercises can also be of benefit, though these are 

often better learned through referral to a physical 

therapist. In general, patients can be taught the 

principles of exercise for pain relief and can 

maintain self-management. A problem with 

exercise therapy is that pain or fear of pain can 

be a barrier to maintaining a program. This 

suggests exercise programs should be combined 

with other pain management strategies. 

Physical interventions can be extremely 

powerful in relieving pain, and their primary 

advantages are the avoidance of drug side effects 

and their ability to empower the patient with a 

greater degree of control over their pain. 

Physical methods are generally safe and can be 

used alongside drug therapies. They generally 

involve an initial outlay; however, they can be 

highly cost-effective in the long term. 

Techniques such as heat and cold therapies are 

simple yet effective in the reduction of pain. 

They can be used on almost any part of the body 

and are especially useful for patients with 

chronic pain. Heat and cold therapies have the 

added advantages of reducing inflammation and 

improving circulation. In order to achieve the 

best results from these treatments, patients 

should be provided with clear and simple 

instructions. This may involve education from 

nursing staff. 

3.1 Physical Interventions 

Avoidance of dysfunction through prevention 

can often reduce the suffering caused by pain. 

Step one of prevention is recognizing factors 

that increase the risk of acute conditions 

progressing to chronic pain. These factors can be 

clearly identified in various musculoskeletal 

conditions and if present can indicate the need 

for treatment mainly to prevent progression. 

Step two is implementing strategies to reduce 

the risk of injury and musculoskeletal 

conditions. This can involve a lifestyle change 

and/or a specific therapy. A recent study has 

looked at using a multi-factor intervention to 

reduce the risk of developing knee osteoarthritis 

with promising results showing the intervention 

group having a significantly lower rate of knee 

pain worsening over a 3-year period (Wang et 

al., 2019). 

Another mechanical therapy includes exercise, 

which is often focused on improving pain 

through addressing the cause of dysfunction, 

such as a specific muscle imbalance or 

weakness. There are many forms of exercise, 

each with a different effect on pain. A general 

prescription of fitness exercise has shown to 

have small positive effects on chronic pain in 

healthy adults, although not specifically 

targeting the area of pain. Postural and 

movement control exercise can have a greater 

effect on pain in various musculoskeletal 

conditions. Exercises involving motor control 

have shown to have a moderate effect on pain in 

chronic LBP with a small effect on lumbo-pelvic 

movement and a moderate effect on improved 

function (Ferreira et al., 2010). Water-based 

exercises have a small positive effect on pain in 

various musculoskeletal conditions and have 

shown to improve quality of life (Barker et al., 

2007). The immediate effect of exercise on pain 

is relatively small and may increase in the long 

term with improved function and reduced 

recurrence of pain . 
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Mechanical force manual therapies have a very 

broad treatment effect and can often be focused 

on pain modulation. Techniques such as soft 

tissue, joint, and neural tissue mobilization and 

manipulation have all shown to have moderate 

effect sizes in improving pain in both acute and 

chronic settings and can often have an 

immediate effect, although the long-term effects 

may be no different (Viljanto, 2009) (Bialosky 

et al., 2009). 

Physical interventions are listed as second to 

drug therapy, although the significance of these 

two interventions interchange according to the 

patient and their condition. These involve 

mechanical, thermal, or electrical energy with 

the intention of promoting movement or 

preventing dysfunction. These are much simpler 

to research, and changes in mechanical therapies 

have occurred almost overtime, whereas it takes 

numerous years to make changes to drug 

therapy. This is most likely due to the simpler 

nature and low risk of physical interventions . 

3.2 Cognitive-Behavioral Interventions 

The second major type of non-pharmacological 

pain management involves cognitive-behavioral 

interventions. Often referred to as coping skills, 

these interventions focus on changing the "self-

talk" or cognitions that affect how one copes 

with pain. These interventions are very effective 

and help patients to feel more in control of their 

pain. It is important to understand that 

perception greatly influences the pain 

experience. If someone views their pain as very 

threatening and views themselves as unable to 

control the pain, they are likely to experience 

more pain. If someone is able to divert their 

attention and has a perception that they are able 

to manage/control their pain, it is likely they will 

experience less pain. There are several different 

cognitive-behavior interventions ranging from 

relaxation training to complex multi-modal 

programs. A common intervention is to teach a 

patient how to systematically relax and/or tense 

specific muscle groups. Various techniques can 

be used to help increase a patient's activity level, 

as it has been shown that higher levels of activity 

are associated with lower pain intensity in 

chronic pain patients. A recent meta-analysis of 

randomized controlled trials of exercise for 

patients with chronic pain found small but 

significant improvements in pain intensity and a 

stronger effect on depression. 

Probably the most well-known psychological 

intervention is the use of relaxation training. 

There are many different types of relaxation 

techniques, but the basic premise is to teach a 

patient to bring about a state of deep relaxation 

that will help to reduce muscle tension and, in 

turn, reduce pain. Relaxation techniques can be 

categorized as either active (e.g., progressive 

relaxation, yoga) or passive (e.g., listening to 

music), and are generally highly acceptable to 

patients. Patients suffering from pain have been 

shown to have higher levels of psychological 

distress, and as a result, they can benefit from 

several different types of therapy aimed at 

improving their mood. Cognitive therapy is 

aimed at helping patients identify and change 

thoughts that are unhelpful and which can 

inadvertently affect their mood and pain level. 

An example of this would be a patient 

catastrophizing after a particular pain episode, 

which may lead to increased fear of further 

injury and avoidance of activity. This would 

likely increase pain experience and lead to 

further catastrophizing. Friendly et al. 

developed a cognitive intervention specifically 

for older adults with chronic musculoskeletal 

pain which resulted in significant improvement 

in both mood and pain. Behavioral therapy is 

another well-established intervention which is 

based on the concept that behavior is strongly 

linked to the environment and tries to change 

maladaptive behavior by using techniques such 

as goal setting and activity scheduling. High 

levels of depression and anxiety can greatly 

exacerbate pain intensity, and as a result, there 

are some patients with mixed depression and 

anxiety syndromes who can greatly benefit from 

intervention targeting mood. A recent 

systematic review showed that exercise is 

effective in reducing symptoms of depression in 

chronically ill people, and pain patients may be 

more inclined to exercise if they perceive it as a 

means to an end of reducing their pain, thus 

killing two birds with one stone. This would be 

categorized as a form of exercise that is 

affectively guided at a particular mood-related 
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goal and would generally be considered under 

the umbrella of Behavioral Activation. 

3.3 Complementary and Alternative Therapies 

It is important to note that either approach to 

CAM may have implications in treating a 

condition, the prevention of further illness or 

debilitation, slowing the progression of a 

condition, improving function and feeling of 

well-being, or achieving a sense of control in 

health maintenance. These implications are all 

features of pain management and therefore it is 

beneficial for the patient and the healthcare 

provider to explore both conventional and 

alternative methods of treatment. 

Alternative therapy is often used by the patient 

as a substitute for conventional medical care. An 

individual will discontinue use of a medication 

and replace it with an herbal remedy, 

discontinue a prescribed therapy and utilize a 

special diet to try and cure the condition, or 

choose to exclusively practice energy therapy 

seeking to remedy a chronic condition. Although 

exclusive use of alternative therapies is rare, a 

study of individuals in the state of Washington 

showed that in the past 12 months, 49% of the 

population had used at least one of twelve 

alternative therapies. 

Complementary therapies are often provided to 

patients in addition to medications or other 

medical treatments. When a patient uses a 

complementary treatment, he or she is also using 

a conventional treatment. For example, when a 

patient who is taking medication for high blood 

pressure also practices meditation (a 

complementary treatment), and then his or her 

approach to health is integrative - taking the best 

from both conventional and alternative 

medicines. Often the combining of 

complementary and alternative approaches in an 

integrative way is done by medical providers 

that are open to some level of interaction with 

CAM providers. 

 

4. Pharmacological Pain Management 

Evaluation and pragmatic assessment of the 

suitability of some of these drugs to particular 

patient groups may also lead to changes in 

practice. Gibb and Greaves (2009) highlighted 

that the recent withdrawal of co-proxamol from 

the market was due to increased recognition of 

the disproportionate number of accidental 

overdose. With the vastness of research in this 

area, it is likely that the cycle of new drugs being 

introduced and old drugs being reviewed or 

withdrawn will continue. This makes it essential 

for nurses to be aware of current and relevant 

information, and the provision of education and 

resources to enable this is a primary area for 

ensuring evidence-based practice in pain 

management. 

Nursing implications of research into 

pharmacological management in the wider 

sphere may not be immediately apparent; 

however, the implications for practice are 

significant. The development of new classes of 

analgesic drugs means that there is often a wider 

choice of treatment for patients and a greater 

need for assessment and monitoring of the 

effects of the drugs. This makes the role of the 

nurse, educator, and practitioner in pain 

management crucial since understanding the 

mechanisms and effects of these drugs is 

essential. An understanding of the action and 

recommended appropriate dosage of drugs on a 

patient by nurses can be the difference between 

effective pain relief and further suffering or 

adverse side effects. 

Research in pharmacological pain management 

continues to be a priority area for many nurse 

researchers. However, it is recognized that much 

of the pivotal research in this area will be carried 

out in the wider medical sphere. In addition to 

holistic non-pharmacological approaches to pain 

management, it is important for nursing staff to 

be aware of the extent of medicines management 

necessary to meet the needs of individual 

patients and the knowledge of nurses in 

assessing and treating the side effects of 

pharmaceutical interventions. 
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4.1 Analgesic Medications 

Mild pain should be treated first with oral 

acetaminophen or a nonsteroidal anti-

inflammatory drug (NSAID). Acetaminophen is 

an effective pain reducer and a useful alternative 

for patients with a history of peptic ulcer disease, 

bleeding disorders, or those taking 

anticoagulants. Acetaminophen is also useful in 

patients with nociceptive or neuropathic pain, 

limiting the effects of NSAIDs. Patients with 

mild to moderate pain that is not relieved with 

acetaminophen or NSAIDs can benefit from an 

adjuvant agent such as tramadol. This agent acts 

similarly to opioid medication by binding to μ 

receptors within the central nervous system and 

inhibiting the reuptake of serotonin and 

norepinephrine. It has been effective in the 

treatment of chronic and neuropathic pain and is 

generally well tolerated by older adults. One 

concern with tramadol use is that inhibition of 

serotonin and norepinephrine may lower seizure 

threshold and increase the potential for atypical 

seizures in patients also taking antidepressants, 

antipsychotic medications, or those with a 

history of head injury. This combination of 

medications should be used cautiously if at all, 

and close monitoring for seizure activity is 

indicated. Opioid analgesics should be 

prescribed for patients with moderate to severe 

pain. These medications provide effective pain 

relief, improve overall function, and increase 

patient satisfaction. Although there are benefits 

of opioid therapy, there are also risks that need 

to be carefully weighed before beginning 

treatment. High doses and long-term opioid 

therapy have been associated with hormonal 

dysfunction, immunological dysfunction, 

respiratory depression, sleep apnea, and opioid-

induced hyperalgesia or worsening pain. Older 

adults are at higher risk of complications and can 

often achieve pain relief with lower doses and 

shorter duration of therapy compared to their 

younger counterparts. 

4.2 Routes of Administration 

Analgesic medications can be delivered in a 

variety of ways dependent on the patient's need 

and the setting in which the treatment is taking 

place. Oral medication is the most common form 

of delivery. It allows the patient to take the 

medication at home and provides relatively 

steady levels of pain control. It is important to 

note that for post-operative or acute pain, this 

route may not be suitable in the first instance as 

it can take some time to reach its full 

effectiveness. Another consideration is that oral 

medication cannot be given to patients who are 

vomiting, have nausea, or reduced 

consciousness levels. In these instances, rectal 

medications can be used. This provides a good 

alternative to oral medication and can be used in 

both acute and chronic pain. 

Intramuscular (IM) or subcutaneous (SC) 

injection is suitable for short-term treatment of 

acute pain or for dose titration, but it is generally 

not recommended for administration of 

analgesic medications for persistent pain. This 

route of administration can be traumatic for the 

patient, causing anxiety and pain related to the 

injection, and the rapid fluctuation in drug levels 

can increase the risk of side effects. Despite 

concerns about safety and effectiveness, in some 

terminal care situations, the use of IM or SC 

injection may be considered to provide rapid 

control of distressing symptoms. 

4.3 Medication Side Effects and Monitoring 

Side effects are common with all medications, 

so patients need proper education about what to 

expect, what can be done to prevent these, and 

what to monitor in them. 

There are three types of side effects to cover: 

unwanted or untoward effects, allergic 

reactions, and idiosyncratic effects. All 

medication has the potential to cause an 

unwanted or untoward side effect. These are 

usually mild and are a normal consequence of 
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the drug's action in the body. For example, 

opiates frequently cause constipation, so a 

patient would need to be advised on diet and 

fluid intake. It may also be an idea to prescribe 

a laxative for the duration of opiate therapy. 

Discussing the types of side effects that will 

affect the patient's quality of life is important, as 

there may be a need to discontinue the drug and 

try another form of pain relief. Allergic reactions 

are less common and range from mild forms 

such as a skin rash to severe anaphylactic 

reactions. If a patient develops an itchy skin rash 

with any form of medication, it would be wise to 

discontinue the drug as there is a risk of 

progression to a more severe reaction. 

Anaphylaxis is more likely to occur with 

medication administered by injection, so the 

patient would need to know the signs and that 

they must seek immediate medical attention if 

this occurs. Opiates are notorious for causing 

skin itching, and although this is usually a mild 

reaction, monitoring will need to be made to 

ensure that it doesn't progress. Idiosyncratic 

effects are bizarre and unpredictable reactions to 

a drug, and monitoring needs to be for any 

change in physical or psychological well-being. 

An example of this would be an elderly person 

taking quite a small dose of diazepam for the 

first time and becoming very confused with 

unsteady gait. 

 

5. Pain Management in Special 

Populations 

The management of children's pain should aim 

not only to relief of suffering caused by the pain 

experience, but also to maintain usual and 

expected life patterns and continue with normal 

growth and development. This often involves a 

combination of pain relief strategies that allow 

analgesia, while maintaining alertness and 

mobility. 

Unfortunately, many children are unable to 

provide an accurate self-report because they lack 

the cognitive ability to understand pain 

descriptor scales and they are usually in 

unfamiliar settings, such as a hospital, that add 

to the anxiety and fear, further altering their pain 

experience. Instead, their pain is often assessed 

by their behaviors such as crying, which is less 

reliable because it can be influenced by many 

other factors. To combat this problem, special 

scales have been developed to assess a child's 

pain behavior and activity. 

That promoting an understanding of pain as a 

subjective phenomenon, and accepting the self-

report of a child old enough to do so, are 

essential in assessment and management of pain. 

Self-report is undoubtedly the best indicator of a 

child's pain. 

Pediatric pain management:  

The management of pain in children presents a 

special challenge because of the difficulty in 

assessing the nature and severity of pain. 

McCaffery and Beebe (1989) define pain as 

"whatever the experiencing person says it is, 

existing whenever he says it does." 

5.1 Pediatric Pain Management 

Pain is unpleasant and in general humans like to 

avoid it, similarly it is desirable to prevent pain 

in healthy individuals than provide analgesia 

after the fact. However, pain is inevitable in life 

and the experience of pain is an opportunity for 

children to learn about coping and overcoming 

difficulties. This can be positive if the pain is 

minor and the child is able to resolve the cause 

of pain and recover fully. In this instance, it is 

still desirable to minimize the pain as much as 

possible. Unfortunately, in some circumstances, 

pain is recurring or continuous and is a result of 

chronic illness or disease. In some cases, there 

may be no definitive cause of pain. There are a 

wide range of acute, chronic, and procedural 

pain states in children. Careful assessment is still 

required and tailored management plans should 

be made for each individual. 

It is important that once children's pain is 

assessed, a suitable management approach is 

taken, keeping in mind that children are still 

growing and developing physically and 

mentally. There has been a great deal of research 

into pediatric pain and the psychological effects 

that it can have on children. This research 

suggests that children's pain which is not 

managed effectively can lead to both short and 

long-term effects. Behavioral changes as a result 
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of pain can cause disruption to an otherwise 

normal psychosocial development pattern and 

can lead to anxiety and fear concerning pain and 

medical procedures. Long-term effects of 

unmanaged pain can inhibit children's 

participation in daily activities and result in 

social isolation. It is therefore crucial that 

effective pain management methods are used so 

that children can maintain a good quality of life 

and continue their normal development patterns. 

In children who are unable to verbalize their 

pain, assessing can be even more complicated. 

Assessment of pain in children is complex partly 

because of the cognitive and language 

developmental stages that occur as a child 

grows. Behavioral differences in response to 

pain at various stages in development can also 

make it difficult to assess a child's pain. For 

infants and toddlers, pain is usually assessed 

upon observation of behavior changes that can 

range from irritability and tearfulness to 

guarding, grimacing, and pushing the source of 

the pain. Children of preschool age are often 

able to point to the location of pain and describe 

the intensity. Well school-aged children can 

often give detailed descriptors of pain and its 

effects. Both self-report and observation by 

parents or healthcare providers can give 

subjective and reliable data about pain. 

Pain is so individual to each person that 

capturing its essence is difficult. Understanding 

the depth of pain in children is even more 

obscure. Only by assessing each person can we 

truly understand their pain and begin to manage 

it effectively. This is because pain is subjective 

and the experience of pain is unique to each 

individual, as it is linked to a complex 

interaction of physiological and psychological 

factors. 

5.2 Geriatric Pain Management 

Changing nurses' attitudes towards pain in the 

elderly can take place when they are better 

educated on the topic and are provided with 

evidence that contradicts their currently held 

beliefs. Therefore, it is important to implement 

educational programs on pain and aging at all 

levels of nursing education from basic nursing 

programs to graduate education. These 

programs need to stress that pain is not a normal 

occurrence in the elderly and teach healthcare 

providers the skills needed to better assess and 

manage pain in this age group. The 

incorporation of these skills into clinical practice 

is essential and should be reinforced by the 

availability of resources to healthcare 

professionals that will help them stay current on 

pain management strategies for the elderly. 

To help overcome ageism among nurses, it is 

important to recognize the beliefs and attitudes 

they hold toward older adults. Several studies 

have shown that the negative beliefs that nurses 

hold about older adults and pain can directly 

affect the level of care that they provide to a 

geriatric patient who is in pain. These attitudes 

stem in part from a general lack of knowledge 

about pain in the elderly as well as our societal 

attitudes toward aging. Many people, including 

healthcare professionals, ascribe certain types of 

pain and certain levels of pain as normal 

occurrences in aging. Because of this, there is a 

lack of emphasis on pain assessment and 

management in the elderly. 

5.3 Pain Management in Palliative Care 

The World Health Organization developed a 

pain ladder, which provides a framework for 

analgesic use for patients with cancer. It has 

become a widely accepted and validated tool. 

According to the ladder, mild pain should be 

treated with non-opioids and adjuvants, such as 

paracetamol and NSAIDs. These medications 

can often be highly effective for treating somatic 

pain. Step two would be used to treat mild to 

moderate pain and would involve treatment with 

weak opioids such as codeine or tramadol in 

combination with non-opioids and adjuvants 

mentioned in step one. Step three of the ladder 

is used to treat moderate to severe pain and 

would involve strong opioids such as morphine, 

with or without non-opioids and adjuvants. 

Opioids are frequently described as a primary 

treatment option for cancer pain and are 

recommended by various medical organizations 

around the world. This is because they are highly 

effective at treating moderate to severe pain and 

are often relatively inexpensive compared with 

other forms of analgesia. Opioids also do not 

cause organ damage, and they can dramatically 
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improve the quality of life for a patient with a 

limited life expectancy. 

Palliative care is designed to relieve and reduce 

the severity of uncomfortable symptoms, pain, 

and suffering and is not intended to cure the 

disease but rather to prolong life and improve its 

quality. Pain is a common symptom of patients 

in a palliative care scenario, with 75-90% of 

cancer patients developing moderate to severe 

pain. Other patients in palliative care may be 

suffering from organ failures or other diseases, 

for which euthanasia is being considered as a 

possible option. These patients may also suffer 

from moderate to severe pain. Patients in 

palliative care generally respond well to pain 

management strategies; however, they are often 

undertreated for reasons such as family attitudes 

and poor assessment of the type and severity of 

pain. 

 

6. Multidisciplinary Approach to Pain 

Management 

A structured approach to care is one in which 

there is a clear definition of treatment objectives, 

and a systematic plan for achieving those 

objectives. Randomized trials have shown that 

in postoperative pain management, structured 

care is more effective than care that is left to the 

discretion of individual healthcare providers. 

Patient education has been proven to be effective 

in a wide variety of acute and chronic pain 

conditions. Specifically for postoperative pain, 

patient education aimed at improving their 

understanding of pain management has led to 

improved participation in their own care, for 

instance better ability to use patient-controlled 

analgesia, and improved outcomes. Regular 

reassessment of pain and treatment objectives is 

another proven method for improving pain 

management. An audit of postoperative pain 

management in UK hospitals showed that only 

7% of patients had any record of pain intensity, 

and less than one third of those with moderate or 

severe pain had received strong opioids. This is 

a long way from the ideal of regular 

reassessment of all patients, and suggests that 

many patients are not receiving optimal 

treatment. Finally, methodical improvement in 

the quality of pain management requires 

committed leadership and a culture change 

within an institution.  

Effective postoperative pain management often 

necessitates a multidisciplinary approach. 

Multidisciplinary pain management teams may 

consist of anesthesia pain services, acute pain 

services, or other consultants, acute care nurse 

practitioners, physician assistants, clinical nurse 

specialists, and staff nurses. The goal of the team 

is to improve patient outcomes by improving the 

quality of pain management, and this is 

commonly accomplished using a collaborative 

model. Most research in the acute pain 

management literature has focused on the 

efficacy of various pharmaceutical agents in 

diverse patient populations. While this is an 

important part of a comprehensive pain 

management strategy, improvements in patient 

outcomes are more likely to be achieved through 

the use of a structured approach to care using 

protocols, the education of patients and 

healthcare providers, and regular reassessment 

of pain and achievement of treatment objectives. 

6.1 Collaboration with Healthcare Team 

Throughout the process of care, and in attempts 

to provide the patient with best practice pain 

management, there should be continual 

communication and regular consultation 

between team members. This allows for the 

process of care to be dynamic and open to 

change with the flexibility to meet the needs of 

each individual patient. Regular consultation is 

most likely to occur when team members are 

situated in both the same location and the same 

vicinities in the patient care setting. The latter is 

ideal for pain management teams treating 

patients in a hospital setting. A review by 

Manworren and Stinson highlights the changing 

needs for delivery of pediatric pain care with a 

recent shift from treatment provided in acute 

care settings to more treatment being done in 

ambulatory and home settings. This has 

implications for an evolving practice of care 

often involving the same team members in 

different locations and consultation done via 

telephone or other electronic means. Regular 

communication and consultation throughout this 

process is essential for pain management teams 
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to assess efficacy of treatment, patient 

outcomes, and to identify any barriers 

preventing optimal pain management. With 

constant communication and the ability to easily 

reconvene, pain management teams can ensure 

that they are providing quality care and make 

any necessary adjustments to the process of care. 

The overlapping roles and responsibilities in 

pain management often lead to the role of each 

team member being unclear. Research has 

shown that the most effective way to manage 

pain in patients is through a systematic team 

approach focusing on a clearly defined process 

of care. This method has been successful in 

improving functional outcomes for patients with 

low back pain and reducing disability in patients 

with chronic pain. Durchholz and Dorr provide 

a concise example of a systematic process of 

care through a nursing clinical specialist 

initiated pain service. This type of service would 

typically use a defined algorithm for 

management of pain, and the specialist would 

direct patient care, monitor patient outcomes, 

and assist in coordination between the 

healthcare team. A systematic approach is more 

likely to be successful when each team member 

has specific duties reflecting their discipline. 

This ensures that healthcare providers can work 

to their full scope of practice and provide the 

patient with an integrated package of care. A 

clear role delineation would usually be initiated 

through a team meeting or a series of meetings 

to discuss each team member's role and the 

direction of patient care. 

The use of collaboration for pain management 

teams permits each member to contribute 

essential skills to the overall plan for 

management of pain. According to the American 

Pain Society Patient Outcome Questionnaire 

(APS POQ), pain results from multiple factors 

(i.e., biological, psychological, and social), 

therefore effective management is more likely if 

carried out by a team rather than individuals. 

The APS emphasizes that team management 

should be based on a biopsychosocial model of 

care and reflect an integration of current pain 

knowledge into clinical practice. Effective team 

management maximizes the patient's functional 

abilities and facilitates a return to normal 

activities at home and work. In order to achieve 

effective team management, a clear role 

delineation should be made, particularly in the 

context of the pain management team. 

6.2 Role of Nurses in Pain Management Teams 

In a study done by David L. Jones, BPharm, the 

importance of nurses being involved in pain 

management teams is stressed. It states that the 

active involvement of nurses who communicate 

a real desire to help, have a profound knowledge 

of pain and its effects, and display consistent 

pain assessment and management behaviors is 

fundamental to transforming the culture of an 

organization so that it provides evidence-based 

pain care as the quality standard (Jones, 2008). 

In order to achieve this, nurses must be active 

participants in pain management. This 

involvement includes a nurse being a pain 

champion or resource in a unit or on a service, 

or taking a formal role in the pain management 

team. A formal role in the pain team may 

involve working to develop and implement 

evidence-based protocols, serving as an expert 

clinician, or tracking and improving the quality 

of care rendered. Access to continuing education 

in pain management and a supportive practice 

environment are factors that enable this 

participation. In a study to improve 

organizational culture around pain care, Ferrell 

and colleagues found that institutional resources 

and the presence of nurse pain champions were 

associated with greater use of opioid analgesics 

and clear improvements in the treatment of 

patients with cancer pain (Ferrell, 2012). The 

role of nurses that was just described can be 

fulfilled by nurses from various educational 

backgrounds, not just advanced practice nurses. 

Although the competencies expected will differ 

by educational level, there are opportunities for 

all nurses to contribute to good pain care and to 

develop their own knowledge and skills. This is 

consistent with the Institute of Medicine report 

on relieving pain in America, which calls for 

better education and knowledge development in 

pain care for all health professionals. 

 

7. Barriers to Effective Pain Management 

Comprehension of pain is obstructed by 

numerous misconceptions. Patients and their kin 
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may interpret pain as a harbinger of exacerbated 

injury or mistakenly believe the body will adapt 

to analgesics, fear addiction as a probable 

outcome, or view sedation as a precursor to 

death. The impulse to exhibit stoicism and 

suppress pain reports to avert distressing loved 

ones, particularly minors, is prevalent among 

patients. The false notion that pain is an inherent 

element of aging and untreatable stems from the 

inference that nociceptive processing remains 

unaltered over a lifetime. Caregivers' prejudices 

about specific demographics can culminate in 

the acceptance of pain among these populations 

and the erroneous belief that analgesics would 

be inappropriate. Documented evidence points 

to biases rooted in gender and race. Fallacies 

held by nursing staff about the nature of 

addiction can lead to the omission of 

administrating necessary medication. 

Personnel's reliance on superannuated attitudes 

or knowledge about analgesics from physicians 

further complicates the process. These variables 

collectively exacerbate the intricate nature of 

pain evaluation and management, burdening not 

only the sufferers but also their healthcare 

providers. 

7.1 Misconceptions and Stereotypes 

Nurses, often compassionate, may lack precise 

skills requisite for aiding patients effectively. 

The pitfall lies in their failure to mobilize their 

innate empathy towards enhancing the patient's 

holistic well-being – physically, 

psychologically, socially, and spiritually. 

Proactive engagement in pain comprehension 

and management could revolutionize pain 

control across all healthcare environments. 

Regrettably, due to deficient education on pain 

recognition, potential remedies are often 

underprescribed. Despite the willingness of 

nurses to assist, pervasive misconceptions and 

prejudices impede effective pain care, notably in 

geriatric populations who regularly face 

dismissals of their pain as mere ramifications of 

old age. It is pivotal to acknowledge pain as a 

complex, nuanced experience deserving of 

attention, capable of enhancing life quality 

through adept pain management practices. 

Stereotypes implying inevitable addiction from 

opioid use contribute to overblown fears, 

leading to suboptimal dosing in pain-afflicted 

individuals. Apprehensions of patients 

leveraging symptoms to acquire drugs are 

misplaced. Educators must rectify 

misunderstandings regarding substance abuse 

disorders and instill knowledge on the safe, 

effective utilization of opioid analgesics. 

7.2 Lack of Knowledge and Education 

The deficit in pain-related knowledge and 

education is a frequently invoked rationale for 

the substandard treatment of pain. Both 

healthcare professionals and consumers often 

have a scant educational foundation on pain's 

mechanism, its impact, or the objectives of its 

treatment. This ignorance unsurprisingly leads 

to an inability to aptly assess or manage pain. 

For instance, research among pediatric nurses 

showed positive dispositions towards pain 

management but revealed a widespread paucity 

of knowledge regarding treatment. These trends 

correlate with various factors such as age, 

professional tenure, and the recency of pain 

management training. Notably, a study 

pinpointed physicians' misplaced confidence 

regarding their expertise in low back pain 

against the backdrop of current best-practice 

guidelines. Moreover, consumers' decisions 

regarding their health care are influenced by 

preconceptions, as evidenced in cancer patients' 

reluctance towards opioids due to unfounded 

addiction fears. This attitudinal barrier 

significantly impinges upon the management of 

pain. 

7.3 Communication Challenges 

Distinct pain typologies, such as somatic and 

cancer-related pain, are frequently treated as 

separate entities, which can bifurcate treatment 

plans for patients with ongoing cancer 

afflictions. This misalignment disregards the 

primary objective of pain management: to 

alleviate discomfort and foster the restoration of 

previous functional levels. Excessive focus on 

cancer eradication through aggressive analgesic 

regimens can lead to excessive, potentially 

harmful dosing, particularly in the elderly. Both 

patients and medical personnel may 

insufficiently attend to cancer pain, 

overwhelmed by the specter of potential adverse 

effects and addiction. Pain assessments and 
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interventions for cognitively impaired 

individuals pose significant difficulties, given 

their communicative limitations, which often 

results in unresolved pain, altered behaviors, and 

inflated healthcare costs. Finally, pain's 

inherently subjective nature as a physical, 

emotional, and sensory experience creates 

barriers in communication, engendering feelings 

of alienation in patients. Despite advanced 

assessment tools at their disposal, healthcare 

professionals are frequently challenged to 

accurately gauge the extent and intensity of a 

patient's pain. 

 

8. Conclusion  

Educating patients about their pain conditions 

and emphasizing the necessity of an active 

management role is crucial for enhancing life 

quality and restoring normal functionality. I 

recall a patient who endured headaches, 

fibromyalgia, and depression and turned to 

alcohol for pain relief, a path often traveled due 

to the challenging nature of treating 

fibromyalgia. Following my guidance on the 

detrimental effects of alcohol on depression and 

sleep — both of which exacerbate fibromyalgia 

— and offering alternative relaxation and sleep 

hygiene strategies, the patient agreed to forgo 

alcohol. The outcome was a positive turnaround 

in pain and functionality, underscoring the 

significant impact of education and 

perseverance by medical professionals on 

patients willing to take control of their health. 

The clinical rotation at the pain management 

clinic has broadened my understanding in a field 

I am keen to explore. Recognizing pain 

management as a distinct specialty due to the 

high incidence of pain-related conditions, this 

rotation has substantially enriched my 

knowledge. With the foresight that the insights 

and practical experience gained under the 

tutelage of seasoned doctors and healthcare 

workers at this clinic will become even more 

meaningful in the future, I have cataloged this 

experience in my mental compendium of 

nursing excellence. 
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