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Pain is subjective and it can only be described by the individual experiencing it. It is the main reason
why people seek medical help. Nurses play a major role in the management of pain; hence they must be
highly knowledgeable to ensure their practices are of high quality. The aim of this study was to evaluate
the impact of Nurses’ Pain Educational Program (NPEP) on nurses’ knowledge of pain management.
The quantitative design was employed in the study; five lectures on the Nurses Pain Educational
Program (NPEP) were conducted for 500 nurses. All participants were given 15 items questionnaires in
a pre and post test design. The study location was the University College Hospital Ibadan and the
duration of the study was between March to December, 2015. The pre and post-test on nurses’
knowledge were analyzed using descriptive and inferential statistics and the overall improvement in
knowledge and management of pain was analyzed using the student t-test. The participants were
divided into groups; each group was trained for two days in a week using the Nurses Pain Educational
Program Package (NPEP). Findings revealed an improvement in knowledge which was found to be
statistically significant (P < 0.000). This was evident by the results of the pre-test and post-test values;
pre-test mean score was 2.6 £ 0.05 while that of the post test score was 4.0 + 0.04. This indicated that
knowledge was impacted. The Nurses Pain Educational Program had a positive effect on nurses’
knowledge of pain assessment and pain management.
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INTRODUCTION

Pain is a universal experience, and it is the most frequent the way the brain interprets information about a particular
reason why people seek health care. It is described as sensation that the body is experiencing (Ojong et al.,,
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2014).

Mansour et al. (2016), stated that quality of life and
performance of patients is worsened if pain is under
diagnosed by health care providers. There is a growing
recognition that pain is a complex experience, yet it is
among the most neglected and under-treated amidst
patient's complaints (Ali and Thompson, 2009). According
to Zhang et al. (2008), inadequate treatment of pain is a
pervasive clinical problem in hospitalized patients,
resulting in significant physiological, psychological, and
financial consequences which include poor recovery, a
higher rate of complications, anxiety, sleep disturbance,
and lowered quality of life.

In a study conducted by Nahin (2015), it was estimated
that within a previous three-month period, 25 million U.S.
adults had daily chronic pain, and 23 million more
reported severe pain. Those with serious pain need and
use more health care services and suffer a greater
disability than persons with less severe pain (America
Society of Pain, 2015).

The International Association of the Study of Pain
(IASP) (2011) defines pain as an unpleasant, sensory,
emotional and subjective experience associated with
tissue damage. Also, Puntillo et al. (2008), stated in their
article, that pain is what the patient experiencing it says it
is. Patients can experience pain from preexisting
diseases, invasive procedures and trauma. If ineffectively
managed, acute pain can lead to negative physiological
and psychological ramifications, including the
development of chronic pain syndromes (Kehlet et al.,
2006; Bower and Reuter, 2009). Despite substantial
advances in pain research and management, people
continue to suffer because of inadequate pain
assessment and pain control, thereby leaving gaps in the
quality and safety of pain management provided to
patients (International Association for the Study of Pain,
2011). Pain that is not well controlled can lead to
discomfort and suffering which can include unwanted
consequences such as delayed healing, an increased
risk of morbidity, a prolonged hospital stay, and the risk of
developing chronic persistent pain (Wells et al., 2008;
Morton and Fontaine, 2013).

Nurses play a pivotal role in the assessment, relief, and
evaluation of pain. Maintaining an optimal level of comfort
for patients is a universal goal for physicians and nurses
because pain is one of the major experiences that can
minimize patient comfort (Kizza et al.,, 2016). The
consequences of unrelieved pain can be devastating as
opined in a survey by the National Health Service (NHS)
trusts in England (2007) that reported 67% of patients
experienced pain whilst in hospital; despite relief efforts,
this experience can be reduced if nurses have adequate
knowledge of pain assessment and management.

In achieving the goal of pain management, nurses have
numerous responsibilities and shouls have adequate
knowledge required (Craige, 2014; Coulling, 2005;

Courtenay and Carey, 2008). Zhang et al. (2008) stated
that many nurses lack pain management knowledge and
a varying number of studies indicated knowledge deficits
and inadequate pain assessment as the most important
barriers for health care professionals in implementing
pain management. Bakshi et al. (2014), posit that pain
education for health professionals at all levels has been
repeatedly identified as an important step to changing
ineffective pain management practices.

According to Khomerian et al. (2006), nurses’
theoretical knowledge influences their ability to meet
practice expectation in order to improve quality care.
Nursing education has evolved to meet the changing
demand in health care, of which continuing educational
program is one such effective method of educating
nurses in pain management, since there is a major poor
performance in pain assessment and management
(Latchman, 2014).

In Nigeria, no study has been done to evaluate the
nurses’ knowledge of pain assessment and management,
compared to other developing countries such as Uganda
and Zimbabwe, where nurses’ knowledge and practice
related to pain assessment and management were
studied. In Zimbabwe registered nurses had low
knowledge levels and poor attitude regarding pain
management of adult medical patients (Manwere et al.,
2015). Also, in a study conducted in Uganda by Kizza et
al. (2016), nurses generally had adequate knowledge
about pain assessment principle, but there was a lack of
knowledge about some key concepts such as value for
patients’ autonomy in pain assessment and pre-emptive
analgesia concepts. This knowledge gap may affect their
ability to provide quality pain assessment and
management.

However, it was observed in University College
Hospital Ibadan that most patients who were present in
the hospital have mild, moderate to severe pain which is
not measured to know the quality and intensity. Pain is
managed in this institution using multidisciplinary
approach which had little effect on patients’ recovery.
This is due to inadequate knowledge on pain
management and assessment of the health care
provider. It was also observed that nurses have a poor
attitude towards pain assessment and management, for
example by fostering patient addiction to opiates. In pain
control nurses play an essential role, however, in order to
meet with practice expectation nurses need to have
adequate effective training in pain
assessment/management which brought about the need
for NPEP.

Therefore, evaluating the impact of Nurses’ Pain
Educational Program (NPEP) on nurses’ knowledge of
pain management is a paramount step in constructing a
foundation for better strategies in effective management
of pain, ensuring patients’ comfort and ultimate
improvement of nursing practice in giving quality care to



patients. Findings from this study will add important
information to the literature regarding nurses’ knowledge
on pain management/assessment in Nigeria and also
assist in designing continuing professional development
programs for nurses in clinical settings to further scale up
their pain assessment skills of clients towards ensuring
total quality /holistic care. The objectives of the study
includes: 1, general objective which is to evaluate the
impact of Nurses’ Pain Educational Program (NPEP) on
nurses’ knowledge of pain management and 2 the
specific objective which includes to assess the
knowledge of clinical nurses on pain management and to
evaluate the impact of the training on clinical Nurses’
knowledge.

METHODS

A pre and post-test intervention study was used to evaluate the
impact of Nurses’ Pain Educational Program (NPEP) on nurses’
knowledge of pain management in the University College Hospital
Ibadan. Samples of 500 nurses were selected using systematic
random sampling. Data was collected using a self administered
structured questionnaire which was developed after an extensive
literature review. The questionnaire consists of two sections;
section A assessed the demographic data of nurses and section B
assessed the knowledge of nurses on pain assessment and
management. The content validity of the research instrument was
examined by expert in pain management in the University College
Hospital Ibadan. Approval for the study was obtained from the
management board of University College Hospital. The
questionnaires were anonymous and the nurses consented to
participate in the study. Data analysis was performed using
statistical package for social sciences version (SPSS) 22.0.

Descriptive and inferential statistics were employed in analyzing
the significance level of p< 0.05 data.

Sampling technique

A systemic random sampling method was used to select 500
nurses that participated in the training out of 1195 nurses in the
setting. The nurses were divided into 28 groups and each group
contained 17-18 nurses. The selected nurses participated in pain
assessment training for a period of 28 weeks. The group’s nucleus
members included all cadres of nurses. This same set of nurses
had two days training in a week lasting 4-5 h daily: Day 1 all
participants were given a set of questions with a participant specific
code and were allotted 30 min to answer 15 questions prior to the
beginning of the training to access their basic knowledge on pain
management. This was followed by training and a practicum section
using hypothetical cases. This same set of questions was answered
at the end of the training to ascertain if knowledge was impacted,;
Day 2 included training and practicum demonstration on patients on
the use of pain assessment tools. Consent was taken and patient
who volunteered was used for the demonstration and the nurses
pain assessment skills were assessed. After which they were
requested to answer the same set of questions as a post test at the
end of teaching activities. The practicum demonstrated assessment
of the patient’s level pain by using various pain rating scales. The
training also instructed the group members in the correct way to
document the pain ratings, pain quality, pain location and impact of
pain on a Pain Assessment Record Booklet (PARB). The participant
code was used to identify each participant’s pre and post tests.
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The educational package for the training

The Nurses’ Pain Educational Program (NPEP) aimed to promote
nurses’ knowledge regarding pain measurement and management
and build nurses’ skills to perform better pain management
behaviors (such as use a pain assessment tool in clinical practice).
The NPEP consist of two components: an education program and
clinical demonstration to implement pain assessment and
management. To ensure administrative support of NPEP, a pain
assessment group was led by the principal investigator and the
nursing staff of the Continuing Education/ Research Unit. The
NPEP intervention included, focused education, group activity, and
individual instruction. Teaching materials included handbook,
standardized pain assessment materials and a pocket numeric pain
rating / Wong baker pain scale tool. The standardized procedure for
assessing pain using the numeric pain rating / Wong baker pain
scale tool were provided to nurses in every unit.

The Nurses’ Pain Educational Program Package included five
lectures on: introduction to pain; concept of pain and pain
assessment; common myths about pain; pain assessment tools;
newly Modified Vital signs Chart to include pain as the 5 vital
signs.

Instruments for data collection

The instrument for data collection is a self-administered
guestionnaire for the pre and post assessment. The questionnaire
items were structured to collect information about: Section A, the
socio-demographic characteristics of nurses which addresses
participant age, sex, years of experience level of education and
nurses’ professional cadres; Section B: addressed questions on
nurses’ knowledge of pain assessment tools and pain
management.

RESULTS

As shown in Table 1, the sex distribution of the
participants’ shows that majority 467(96.9%) were
females. The participant mean age was 40x7.lyears,
majority of the participants had above 10yrs of
experience 179 (37.1). The professional qualification of
the nurses shows that 82.0% were registered nurses/
midwife (RN/RM), 17.4% had a degree in nursing while
0.6% had Master degree in nursing. Professional cadres
of nurses revealed that 34.6% of the nurses were Nursing
Officer 1&II  (NOI& NOII), 7.9% were Senior Nursing
Officer (SNO), 36.5% were Assistant Chief Nursing
Officer (ACNO), 20.3% were Chief Nursing Officer (CNO)
and 0.6% were Assistant Director of Nursing(ADN).

As reflected in Table 2, the mean score of the pre and
post-test of the participant revealed significant difference
with t value = -22.039 and p = 0.000.

In Table 3, the mean score of the pre and post-test of
the participant demonstration skills revealed significant
difference with t value = -7.249 and p = 0.000.

DISCUSSION

A total of 482 questionnaires was retrieved which gives
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Table 1. Socio-demographic characteristics of nurses.

Variables Level Frequency Percentage
Sex Male 15 3.1
Female 467 96.9
Total 482 100.0
25-30 17 35
31-35 125 25.9
36-40 126 26.1
Age in years(M=40.1,SD=7.1) 41-45 101 21.0
46-50 69 14.3
51-55 34 7.1
56-60 10 2.1
Total 482 100.0
Year of experience 1-5 years 136 28.2
6-10 years 167 34.6
Above 10 years 179 37.1
Total 482 100.0
RN/RM 395 82.0
Level of Education BNSc 84 17.4
MSc 3 0.6
Total 482 100.0
NO I/NO 1l 167 34.6
SNO 38 7.9
Professional Cadre ACNO 176 36.5
CNO 98 20.3
AND 3 0.6
Total 482 100.0

Table 2. Pretest and Posttest mean scores of nurses’ level of

knowledge on pain

management.
Parameter Mean + SE SD T P-value
Pre-test 2.6307+0.04551 0.99924

-22.039 0.000***
Post-test 4.0228+0.04380 0.96158

96.4% participation rate, the majority of the nurses were
within the age bracket of 36 to 40 years which gives
26.1%; this could be due to the fact that this age range
lies within the productive age in the workforce in the
hospital. Female nurses constitute 96.9% of the target
sampled. The high percentage of female nurses in this
study revealed nursing as a female dominated profession
in Nigeria. The majority of the nurses had above ten
years of professional experience (37.1%) and had
attained diploma level (82.0%) of education in nursing.

Also, majority of the nurses that participated in the study
happens to be an Assistant Chief Nursing Officer (ACNO)
(36.5%), who are wards managers in various wards
thereby enabling them to become trainers.

The results of the pre-test showed a deficiency in the
baseline pain knowledge amongst the participants (2.6 £
0.05) while that of the post test score was 4.0+ 0.04; this
show an improvement in knowledge which was found to
be statistically significant (p < 0.000). A similar finding
was found by Ellis et al. (2007) in a study, to examine the
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Table 3. Pretest and Posttest mean scores of the nurses’ skill demonstration on pain management.

Parameter Mean £SE SD T P-value
Pretest 1.4667 + 0.18404 1.00801 -7.249 0.000%***
Posttest 3.1+ 0.12999 0.71197 - -

implementation of a comprehensive program to improve
the practices of pain management in a pediatric hospital.
They reported a statistically significant improvement in
their pain assessment and management practice after the
implementation of the program with the p=0.004, 0.17
respectively as opposed to a study by Kaur (2017), on
knowledge and attitude regarding pain management
among staff nurses at Kular Hospital, Bija (Punjab),
where nurse were reported to have average knowledge
and attitudes towards pain management.

Furthermore, in a related study by Odutayo et al.
(2013), on impact of an educational program on the use
of standardized nursing languages for nursing
documentation among public health nurses in Nigeria, a
significant difference with the t value = -27.61, d.f. 99, p =
0.0001 in the mean score of pretest and posttest of their
experimental group was reported which also revealed
that knowledge was impacted. However, Ho et al. (2013),
in their study reported that respondents possessed good
knowledge (99.12+14.810) and attitude (66.00+10.415)
towards pain management after an educational program.

This shows that, health practitioners, including nurses,
would embrace and implement new ideas and practices,
such as the use of pain assessment tools, if they are
informed, educated, and have a congruent understanding
of the relevant concepts. This is in line with the American
Nurses Association (2006) which states that nurses
would acquire adequate knowledge when trained
consistently through seminars/workshops, in-service
training, and higher education.

Regarding the evaluation on the impact of the training
on clinical Nurses’ knowledge, result revealed that nurses
had good demonstration of the use of pain rating tools
with a mean score 3.1+0.1 post test. The result also
showed a significant difference in the pretest and posttest
with t=-7.249, p= 0.000. This result is similar to a study in
Uganda by Kizza (2012), that almost all the nurses knew
the pain assessment tool (90%), assessment and
documentation of pain are very important (93%) and
averagely, the nurses scored 71.8% with a median score
of 71.43% on theoretical knowledge. This as well also
indicates that nurses have reasonable knowledge about
pain assessment tools. The findings from this study
support the opinion of Williams (2007), that when nurses
have a good knowledge of pain their patients receive a
higher standard of pain assessment and management.
This is because knowledge is an important factor that
brings about change.

On the contrary, in a study by Rampanjoto et al. (2007),
more than three quarters of nurses could not assess pain
using the provided Visual Analogue Scale. This may
imply that provision of tools and presence of a protocol
on how to use them are not enough to ensure the use of
the tools. There is increasing evidence on the effect of
continuing education programs on pain assessment
practices (Bedard et al., 2006; Abdalrahim, 2009). For
example, in Jordan a well planned and implemented
education program conducted for nurses coupled with
supervision of the application of knowledge shows that
nurses developed a habit of assessing post-operative
pain intensity using numerical rating scales and improved
documentation practices (Abdalrahim, 2009).

Limitation

Undoubtedly, the study was confronted with some
limitations that need to be addressed in further studies
that have a similar focus. One of the major limitations of
the study was the use of a questionnaire as a self-report
assessment tool designed to tap information on variables
in the study. We report this as a limitation because
respondents can fake their responses in order to present
themselves in a desired manner, which could affect the
general opinion of the subject matter in the population
sampled. The study was also limited to the clinical nurses
only.

CONCLUSION AND RECOMMENDATION

The questionnaire study found that the current knowledge
about pain assessment and management is deficient and
with the introduction of the nurses’ pain educational
program, there was a positive effect on nurses’
knowledge, practice, and demonstration related to pain
assessment and pain management.

Based on the findings from this study, there is need to
design and implement a continuous professional
education program on pain and its assessment with
special focus on the methods of assessment, guidelines,
protocols and documentation of pain in patients. In
addition, we recommend that the management of the
hospitals should continually supply tools, charts and
protocols for pain management and assessment.
Implementation of these recommendations will require a
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multifaceted approach which will combine input from the
hospital management, nurse leaders in conjunction with
clinical nurse-educators of the continuing education unit.

To ensure the proper and continued use of tools,
protocols and charts, there is a need for a supportive
environment which can be attained through improving
staffing, provision of monitoring and support supervision
by experienced and skilled nurses.

A study employing mixed methods involving more than
one hospital is recommended to gain more insight on the
knowledge and practices of nurses related to pain
assessment so that the study could be more generalized.
The study was also limited to the clinical nurses only. It
was also observed that, some of the nurses did not return
the questionnaires which led to the reduction in sample
size. There is a need for more research in Nigeria on how
pain assessment tools can be adapted to client care and
the impact of pain management on client care.
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