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Abstract

Background: Pain refers to an unpleasant, distressful and uncomfortable feeling, and it is the
most frequent nursing diagnosis and the more common problem for which patients in the
clinical setting seek help. Aim of the study: the study aimed to evaluate the effect of an
educational training program on nurse's pain assessment. Subjects &method: Research
design: A quasi experimental design was used in the present study. Subjects: The subjects
of this study included 65 nurses. Setting: The study was conducted at different pediatrics
units including PICU, dialysis, general pediatric unit, cardiology and hematology and oncology
units at Zagazig University pediatric Hospital. Tools for data collection: Two tools were
used. Tool one was a structured interview guestionnaire sheet to assess nurse's knowledge.
Tool two was an observational checklist for nurse's practice. An educational program was
developed to educate the studied nurses about pain assessment scales. Results: revealed
that the studied nurses' knowledge (100 %after vs. 60 % before) and practices had been
improved significantly after implementation of the educational program either immediately or 2
months later than before the program. Conclusion: the educational program had improved
the studied nurses' knowledge and practice about pain assessment. Recommendations:
Based on the results of the present study nurses should have adequate training programs on
pain assessment tools before utilizing them

Keywords: pain assessment, educational program, nursing performance.

Introduction

Pain perception in children is that they neither suffer pain nor they

complex, and is often difficult to assess.
In addition, pain management in children
iS not always optimized in various
healthcare settings ™. Uncontrolled pain
has also direct impact on health
outcomes and affects all areas of life.
The emotional, cognitive, and behavioral
components of pediatric patients are also
important to assess pain and to simplify
the management practices @ Pain may
result in behavioral and physiological
changes such as an alteration in vital
(ssi)gns and a change in facial expression

Studies have showed that
unrelieved pain can affect the quality of
life of the children, causing physical and
emotional effects, impact on family, as
well as increasing the cost for health care
of the children and society . Pediatric
patients are the least treated and

remember painful experiences ®. If pain
will be poorly managed, the quality of life
experienced by the patient can be greatly
reduced, regardless of their basic
diagnosis ©.

Pain is an individual, multifactorial
experience influenced by culture,
previous pain events, beliefs, moods, and
ability to cope. It may be an indicator of
tissue damage but may also be present
in the absence of an identifiable cause.
The degree of disability in relation to the
experience of pain varies; similarly, there
are individual variations in response to
methods of pain relief. It is of particular
importance to nursing care that
unrelieved pain reduces patient mobility,
resulting in complications such as deep
vein thrombosis, pulmonary embolus,
and pneumonia. Postsurgical
complications related to inadequate pain

presented to hospital for pain compared management negatively affects the
to adults; because of the wrong belief child's welfare and the hospital
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performance because of extended
lengths of stay and readmissions, both of
which increase the cost of care

The pediatric populations are at risk of
inadequate pain management, with age-
related factors affecting pain
management in children. Misconceptions
exist which may contribute to pediatric
patients receiving inadequate analgesia
for procedures that would routinely be
treated aggressively in adults. Although,
much is known about pain management
in children, and improvements are still
needed to improve pediatric pain
(rganagement in routine clinical practice

In pediatric age, it is more difficult to
assess and treat pain effectively relatively
to adults. The lack of ability to notice
pain, immaturity of remembering painful
experiences and other reasons are the
reflection of persistence of myths related
to the infant’s ability to perceive pain ©.
Pain assessment tools attempt to
quantify pain intensity. They provide a
uniform standard assessment of pain and
when used consistently they can improve
communication, with the score obtained
incorporated into a chart in the majority of
acute care setting ©.

Self-report is the standard method
for pain assessment in acute care, using
simply worded tools and questions that
are designed to assess pain intensity 9.
There are many pain assessment tools
available that can be used to identify the
intensity and behaviors associated with
pain. The tools include Visual Analogue
Scale (VAS), Numerical Rating Scale
(NRS), the Wong Baker face pain scale
(WBFPS). The scores or ratings obtained
should be used alongside a thorough
clinical assessment of the individual
patient V.

Treatment of pain in childhood
includes pharmacological and non-
pharmacological interventions.
Pharmacological interventions include
opioids, non-opioids analgesics, non-
steroidal anti-inflammatory drugs, and
adjuvant therapy “®. Non-pharmacologic
methods including physical and cognitive-
behavioral measures are used to relieve

children's pain such as: comforting, hot
and cold applications, massage,
acupuncture, transcutaneous electrical
nerve stimulation, relaxation, distraction,
imagery, biofeedback, parental
involvement and hypnosis .

Nurses must be aware that a

comprehensive pain assessment is
influenced by factors including the
person’s illness or level of disability (i.e.,
pain is experienced in multiple areas),
age, developmental stage, education
level or cognitive status, ability to
communicate, culture G, ethnicity,
biology, previous experiences with pain
and reluctance to report pain 41617,
Spirituality must also be considered, as it
may influence a person’s belief and
behavior around pain. It is important for
nurses to assess whether those factors
would influence how a person reports
pain and whether they would seek help
for it. @
Significance of the Study:
Hospitalized children are often
inadequately treated for their pain.
Unrelieved pain has a number of
undesirable physical and psychological
consequences. When these are
considered, the need to manage
children’s pain effectively is clear.
Moreover, there are many reasons for in
adequate pain assessment  and
management in hospitalized children,
insufficient knowledge of nurses about
pain management in children. So that it is
obvious that the nurse is in a very critical
position to be sensitive to the child's pain
and its management. In turn, this
highlights the importance of pain
assessment  for  appropriate  pain
management which is based on
assessment data and the wuse of
appropriate pain scale.

The aim of the study was:

To evaluate the effect of an
educational training program on pediatric
nurses' performance regarding pain
assessment.

Research Hypothesis:
Nurses will have better knowledge
and practice about pain assessment after
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implementation of an  educational
program.

Subjects and Method:

Research design:

A quasi experimental design was
used to carry out the present study.
Study Setting:

The present study was conducted at
different pediatrics units including PICU,
dialysis, general pediatric unit,
cardiology, hematology and oncology unit
at Zagazig University pediatric Hospital.
Study Subjects:

A convenient sample composed of all

pediatric nurses (65) who give direct care

Pain assessment scales were used to
evaluate pain. They were Wilson GAM Doyle
18 children's hospital eastern Ontario pain
scale McGrath et al ™, Riley infant pain scale
Schade et al ®, FLACC scale Merkel et al
@) and comfort scale for pain assessment
Wielenga et al ??:

Validity and reliability:

The structured interview sheet and
observational checklist were reviewed by 5
experts (two professors of pediatric nursing,
two professors of pediatrics medicine and one

to patients.

Tools for data collection
Two tools were used to collect the

necessary data as follows;

Tool |I: A structured Interview

guestionaire
A structured interview sheet was

developed by the researcher to collect

the required data it consisted of three

parts to collect the following data:

Part I Pediatric nurses'
characteristics such as age, educational

assistant professor of community health

nursing).

Reliability for the tools:
Tools Cronbaq (test re-test)- r

alpha

Nurses' knowle( 0.849 | r=0.721,P 0.0
about pain
Numeric pain scale | 0.706 | r=0.733, P 0.0
visual analog scale | 0.712 | r=0.801, P 0.0
Faces pain scale 0.727 |r=0.710, P 0.0
Ontario Pain scale | 0.703 | r=0.732,P 0.0
Comfort Pain scale | 0.651 | r=0.823,P 0.0
Riley Pain scale 0.673 |r=0.691, P 0.0
Modified Objective g 0.699 | r=0.730, P 0.0
scale
Flacc Pain scale 0.696 |r=0.673,P 0.0

level, years of nursing experience...etc.

Part Il: Pediatric Nurses' Knowledge
regarding pain. Pretest and posttest
questionnaire to assess the pediatric
nurses' knowledge about pain. Each right
answer scored 1 mark and zero for wrong
one.

Part lll: Pediatric Nurses' Knowledge
regarding pain measurements. Pretest
and posttest questionnaire to assess the
pediatric nurses' knowledge about pain
assessment tools. Each right answer was
scored 1 mark and zero was the score for
wrong one.

The total score of nurses' knowledge
was (66) classified as follows:

Good > 75%
Fair 50 — 75 %
Bad <50 %

Tool (II): Observational checklist:

Field work:

Data was collected during 6
months, starting in the period from the
beginning of December 2016 to the end of
May2017. The researcher was available 5
days weekly (from Saturday to
Wednesday) from 9 a.m. to 7:00 p.m. in
the morning and afternoon shift. The
educational program of this study was
implemented in seven sessions were
classified into two theoretical and five
theoretical and practical. The first session
was about pain, the second session about
visual analog scale, numerical rating pain
scale and faces pain scale. The Third
session was about modified objective pain
scale. The Fourth session was about
children’s hospital eastern Ontario pain
scale. The Fifth session was about Riley
infant pain scale, the sixth session was
about Flacc pain scale and finally the
seventh session was about comfort scale
for pain assessment. Each session
started with a summary of the previous
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session and objective of the new one
taking into consideration the use of the
Arabic language and some English terms
that suits the level of nurses' education.
Motivation and reinforcement during a
session were used in order to enhance
nurses' learning. Nurses were divided into
small groups. Each group included 10
nurses to facilitate the learning process.
The length of each session differed
according to the content and nurses'
responses. It ranged from 35 — 45
minutes.
Pilot study:

A pilot study was conducted on 10% of
the total sample (7 nurses) to evaluate the
content of the tools, their clarity as well as
to estimate the time needed for filling the
sheets with the collected data. Nurses
who shared in the pilot study were
excluded.

Administrative and ethical consideration:
To carry out the study in the selected setting,
a written approval was obtained from the
director of Pediatric hospitals. The agreement
for participation of subjects was taken after
the explanation the aim of the study. They

were given the opportunity to

refuse to

participate. They were notified that they could
withdraw at any stage of the research Also;
they were assured that information would be
confidential and used for research purpose

only.
Statistical analysis:

The collected data was coded and
entered in a data base file using the
FoxPro for windows program. After
complete entry, data was transferred to
the SPSS version 16.0 program. Data
were presented as frequency and
percentages (qualitative variables) and
mean + SD (quantitative continuous
variables). Chi square (x°) was used for
comparison of categorical variables, and
was replaced by Mont Carlo Exact test if
the expected value of any cell was less
than 5. Student's test was used for
comparison of continuous quantitative
variables (two groups) and one way
Anova (F-test) was used for comparison

correlation. The difference
considered significant at P < 0.05.

was

Results:

Table (1) shows characteristics of
studied subjects. It was revealed that
69.3% of nurses were in the age group
20 —to less than 30 years, with mean age
of 27.87 + 6.08 years. Regarding years of
experience, 58.5% of the studied nurses
had 1- to less than 10 years of
experience, with mean vyears of
experience 7.4+6.55. It was found also
that 38.5% of studied nurses had either
bachelor degree or technical institute of
nursing diploma meanwhile, 23.0% of
nurses had secondary school diploma
degree in nursing. The same table also
reported that all studied nurses (100%)
never attended any previous training
program about pain and pain assessment
scales.

Impact of educational program on
nurses' total knowledge score about pain
was portrayed in table (2). It was
revealed that only 60% of the studied
nurses had poor knowledge score before
implementation of educational program.
This percentage changed to 100% who
had good knowledge after
implementation of educational program,
and decreased to 44.6% in the follow up
phase. The difference was highly
statistically significant (P=0.000%).

Table (3) portrayed the impact of
educational program on nurses' total
knowledge score about pain assessment.
It was revealed that all of the studied
nurses had poor knowledge score before
implementation of educational program.
This percentage increased to 100%
nurses who had good knowledge after
implementation of educational program,
and 47.7% of nurses had fair knowledge
in the follow up phase and the difference
was highly statistically  significant
(P=0.000%).

Concerning to nurses' knowledge
about pain and its measurements in table

of continuous quantitative variables (4). It was found that, there was a
(more than two groups). Correlation statistically significant difference between
between two quantitative continuous nurses’ knowledge score about pain and
variables was done by using Pearsons' Its measurements before, after and at
follow-up (t1=97.535, P=0.000,
Zagazig Nursing Journal January; 2019 Vol.15, No.1

22



Asmaa Ahmed

Training Program on Nurses' Pain Assessment at Pediatrics Hospital

t2=48.535, P=0.000 and
P=0.000) respectively

t3=47.658,

Figure (1) illustrated that none of
the studied nurses used pain scales
before the implementation of educational
program, compared to all nurses who
used all types of scales immediately after
implementation of the pain program.

Table (5) reported distribution of
nurses in different departments according
to their utilization of pain assessment
scales. It was found that all nurses in ICU
unite used comfort scale, while
26.5%used Mops scale in general
pediatrics u nit, and in hematology and
oncology. Meanwhile, 27.9% of nurses
used Flacc scaleAlso, 33.3% of nurses in
renal dialysis unit used CHOPS scale,
and 75% of nurses in cardio chest unit
used Riley scale.

Discussion:

The International Association for the
Study of Pain [IASP] @, defined pain as
an “unpleasant sensory and emotional
experience associated with actual or
potential tissue damage or described it in
terms of such damage". Pain is a
universal experience. The American Pain
Society ® has labeled it "the fifth vital
sign" to emphasize the importance of
assessing pain frequently and providing
appropriate treatment. The goal is to
encourage health care professionals to
assess pain every time that temperature,
pulse, respiration, and blood pressure are
assessed and to institute measures to
manage the pain.

To provide optimal patient care,
nurses require appropriate knowledge,
skills and attitudes towards pain, pain
assessment and its management. This
must be based on the best available
evidence to prevent patients from
suffering harm NMC®).It is unacceptable
for patients to experience unmanaged
pain or for nurses to have inadequate
knowledge about pain and a poor
understanding of their professional
accountability in this aspect of care
Dimond®.

The present study showed that the
studied nurses didn't receive any training
course in their work regarding pain

assessment. This result was due to that
there were no special hospital policies
that regulate continuous training for
nurses. So continuous training is required
for all nurses working directly with
children to improve their knowledge and
performance. This finding was in
agreement with Zhang et al ®” in a study
titted "Effects of a Pain Education
Program on Nurses’ Pain Knowledge,
Attitudes and Pain Assessment Practices
in China" who reported that more than
one half of the studied nurses had not
received any pain education, either in
school or in the clinical setting. Also, this

went in line with Youssef et al ®. In a
published study about "nurses'
knowledge about physiological and

behavioral pain indicators of newborn in
port —said", it was mentioned that
minority of the nurses, attended training
courses related to pain and its
management.

Rieman & Gordon ® stated that
individual nurses vary in their ability to
assess pain. Some of these differences
have been linked to lack of or inaccurate
clinical knowledge regarding pain. This
supported the finding of the present study
which revealed that three fifths of the
studied nurses had poor total knowledge
score about pain before implementation
of educational program while all of them
had good knowledge level after program,
During the follow up phase (2 months
later) some knowledge items decreased

and others dropped a great deal
depending on the difficulty of the
information. Even though, their

knowledge scores were still significantly
higher than they were before the
implementation of health instructions.
This is may be due to lack of continued
education and reinforcement during the
follow up.

This finding was consistent with
Mohammed ©?, who conducted a study
to investigate knowledge and attitudes of
pain management by nurses in Saudi
Arabian emergency departments it was
reported that there was lack of
knowledge regarding pain assessment,
pain management and lack of necessary
training. Also, this finding agreed with
Vickers ©P, who conducted a study to"

Zagazig Nursing Journal

January; 2019

23

Vol.15, No.1



Asmaa Ahmed

Training Program on Nurses' Pain Assessment at Pediatrics Hospital

evaluate knowledge and attitudes
regarding pain among surgical nurses in
three major teaching hospitals in Ireland"”,
and there was a deficit in nurses’
knowledge and attitudes regarding pain.
The finding was in the same line with Al-
Quliti &Alamri ®?. In the study about "
Knowledge, attitudes, and practices of
health care providers in Al-Madinah Al-
Munawwarah, Saudi Arabia' Findings
suggest that there is a significant
knowledge deficit on pain and pain
management. The study agreed with
Youssef et al ®, in published study about
"nurses' knowledge about physiological
and behavioral pain indicators of
newborn in port —said" The majority of
nurses had “poor” knowledge scores
regarding newborns’ pain.

The present study reported that all of
studied nurses had poor total knowledge
score about pain assessment before
implementation of educational program.
This improved and became good after
program implementation and decreased
in follow up phase.

This could be explained in the light of
the present study that all nurses reported
that they didn't have any training about
pain assessment methods except the
training they received during intervention
phase of the current study. Also they
didn't perform pain assessment in their
daily practice. This finding was congruent
with Lewithwaite et al ®®, who found in a
study about " Nurses’ knowledge and
attitudes regarding pain management in
hospitalized patient" that there was
extensive knowledge deficits and poor
attitudes of nurses working within
numerous clinical settings. This finding
was in line with Onwong’a ©¥, in a study
done about " nurses’ knowledge and
practices related to pain assessment for
critically ill patients at a major public
sector hospital in Johannesburg" who
reported that there was lack of
knowledge and confidence in using the
pain assessment scale. Also, the study
was consistent with Wang & Tsai ©®, who
found in published study" Nurses’
knowledge and barriers regarding pain
management in Intensive Care Units".
And On the same line with Rose et al ©°.
in the study done about" Survey of

assessment and management of pain for
critically ill patient" who reported that ICU
nurses had lack knowledge in pain
assessment and management.

The present study revealed that there
was a statistically significant
improvement of total mean score of
nurses' knowledge regarding pain and
pain assessment 63.09 * 1.99 after
implementation of educational program
than before educational program. This
result might be due to the effect of
educational program on the improvement
of nurses' knowledge and due to nurses'
enthusiasm for information acquisition.
This finding was in consistence with
Henry ®”, in a study about " knowledge
and attitudes of nurses about pain
management in patients with cancer"
who mentioned improvement  in
knowledge scores following an
educational intervention.

This study was in agreement with
Zhang et al ®”, who reported in a study
about "Effects of a Pain Education
Program on Nurses’ Pain Knowledge,
Attitudes and Pain Assessment Practices
in China" that nurses 'knowledge
improved after pain educational program.
This study goes in accordance with Ellis
et al ® in the study about" the
implementation of a comprehensive
program to improve the practices of pain
management in a pediatric hospital" who
found that nurses 'knowledge improved
after educational program. Also this study
was in the same line with Bishop ©°, in
study done about" nursing knowledge
and attitudes regarding pain
management of cancer patients" who
illustrated that the nursing knowledge

increased after an educational
intervention.
Regarding to nurses practice

about pain, there was a statistically
significant  improvement of nurses'
practice throughout program phases. The
findings suggest that nurses were
interested in learning more about pain
assessment scales. The present study
reported that none of the studied nurses
practiced any scale before program,
while all nurses applied them immediately
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after the program, while at the follow up
phase, more than two thirds of nurses
applied FLACC scale. This result may be
due to the effect of the educational
program, and scales were selected
according to the child's age and
developmental level. This was in a
harmony with Kanyali “?, who mentioned
that no specific pain assessment tool or
method is perfect for validating pain in
children; each has its strengths and
limitations. This study goes in line with
Onwong’a @, who reported that there
were differences in the use of pain
assessment tool. The current study
supported Bai & Hsu “Y study which
reported that the FLACC scale was the
most behavioral tool to measure pain
intensity and distress associated with
pain, and approved to assess sedation
level and post-operative pain in children.
This study was in contrast with Onwong’a
©® 'in a study about " nurses’ knowledge
and practices related to pain assessment
for critically ill patients at a major public
sector hospital in Johannesburg" who
reported that nurses did not use pain
assessment scale for patients unable to
self-report; but they used the combined
use of vital signs and behavioral change.

Hockenberry & Wilson “? stated
that the most commonly used behavioral
pain measures are FLACC scales, The
Children's Hospital of Eastern Ontario
Pain Scale (CHEOPS), and COMFORT
(“behavior”) scale used in critical care
setting. This finding was consistent with
the present study which revealed that the
most common scales applied in different
pediatric units at follow up were FLACC
scale (more than two thirds), MOPS scale
(more than one half), one third applied
COMFORT scale, and more than two fifth
applied CHOPS scale. This result may be
due to the difference in child's age and
cognitive level and might be due to
similarity in items of all types of pain
assessment scales. This study goes in
line with Kahsay ®, who reported that
there was different studies concluded that
FLACC scale was the most appropriate
measurement tool for pain assessment in
infants. This result was also supported by
Mandee et al ®®, who mentioned in their

study about "Educational video to
improve the knowledge of health care
providers in pain assessment of
preschool children" who mentioned that
FLACC was the most used in terms of
sensible qualities by clinicians at their
respective institutions. The current study
was in agreement with Cohen et al “¥,
who reported that the CHEOPS,
COMFORT, and PIPP were applicable
for real-time coding in clinical settings,
and may help guide the application of
pharmacological or other interventions.
As observed from the current study, the
most common applied scale in ICU was
COMFORT scale. The finding was
consistent with Kahsay ©, who found that
several other pain scales have been
designed for the objective assessment of
neonatal pain, including the COMFORT
(“behavior”) score, pain assessment tool,
scale for use in newborns, distress scale
for ventilated newborns and infants. The
present study revealed that the most
applied scale in oncology unit was
FLACC scale. This finding was in
agreement with Mohamed et al *® in the
published study" Pain Experience Profile
in Children with Cancer: Prospective
Analysis of 2216 Treatment Days in a
Developing Country" who used the
behavioral FLACC scale for assessment
of pain intensity scores in patients with
cancer. On the other hand, the study was
in contrast with Wang et al “®, who stated
that the Brief Pain Inventory (BPI) was
originally designed to assess cancer-
related pain, and was currently the most
commonly used cancer pain assessment
instrument.

The current study illustrated that more
than one third of studied nurses practiced
CHEOPS scale in dialysis unit. This
might be because it was appropriate for
child's age. This finding was not in
harmony with Kafkia et al “” in a study
about "Assessment and management of
pain in hemodialysis patients: A pilot
study" who reported that VAS, WBPS
and McGill Pain Questionnaire were
designed to assess pain in dialysis
patients.

The present study revealed that
there was a statistically significant
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difference between nurses'
characteristics namely age, qualification
and years of experience and training
course with their knowledge score. This
finding was mainly due to that the
majority of nurses had high educational

level and positive response to
educational program, may be that
younger, or less experienced nurses

perceived a greater need to know, and
were more likely to apply this new
knowledge to practice. This finding was in
line with Mohammed ©?, who reported
that there was a statistically significant
difference between nurses'
characteristics namely  years  of
experience, and training courses with
their level of knowledge. On the other
hand, in disagreement with Land “®, who

found in the study about "nurses'
knowledge on pain management
practices and organizational pain
management policy. In Ball state
University; Muncie, Indiana' that
educational level did not make a
Conclusion:

In the light of the current study
findings, it might be concluded that the
educational health program improved
significantly pediatric nurses'
knowledge and performance regarding
pain assessment.

Recommendations:

. Pain assessment scales should
be included in child's record.

. Educational program about
pain assessment should be mandatory
for all nurses and they should be
provided on a continuing basis to
update their knowledge and improve
their practice.

. Standardized pain assessment
scales should be available at hospitals
for all nurses in order to follow it.

. The behavioral pain
assessment tools must be well
adopted into practice and nurses

should have adequate training about it.

difference in pain knowledge scores and
the experience levels of the nurses did
not reach statistical significance. This
finding was in contrast with Ortiz , who
reported in the study about "nurses' and
nursing  students' knowledge and
attitudes regarding pediatric pain" that
there was no statistically significant
difference between nurses'
characteristics as years of experience
with their knowledge score. The present
study was in the same line with Al-Quiliti
&Alamri ®?. in the study "Knowledge,
attitudes, and practices of health care
providers in Al-Madinah AlMunawwarah,
Saudi Arabia " who reported that there
was a statistically significant difference
between nurses' level of education and
their knowledge score. Also, in consistent
with Youssef et al ®® who mentioned that
there was a statistically significant
relation between nurses' level of
education and years of experience with
their knowledge score.
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Table (1): Characteristics of the studied nurses (Total n= 65)

Characters ltems No %
Sex Males 2 3.1
Females 63 96.9
Age\years 20- 45 69.3
30-40 20 30.7
Range 20.0-440y Mean = SD 27.87 £ 6.08 years
Social status Single 11 16.9
Married 53 815
Divorced 1 15
Qualification Diplome 15 23.0
Institute 25 38.5
Bachaloree 25 38.5
Experience/ years
<1year 6 9.2
1- 38 58.5
10-15 21 32.3
Range 0.3-27.0y Mean + SD 7.4 £ 6.55 years
Department ICU 20 30.8
Pediatrics unite 9 13.8
Renal dialysis 12 18.5
Hematology 13 20.0
Heart & chest unite 11 16.9
" Yes 0.00 0.00
Training Program
* No 65 100
Table (2): Total Nurse's knowledge score about pain
Level of Before After Follow up Significance
knowledge No % No % No % test
Poor knowledge 39 60.0 0 00.0 1 1.5 %2=49.29,
P30.000*
Fair Knowledge 26 40.0 0 00.0 35 53.8
Good 0 00.0 65 100.0 29 44.6
Knowledge

Significance test

%x2=130.00,P10.000*

%2=66.43,P20.000*

(P1=comparison of Before Vs. After, P2= Comparison before vs. Follow up, P3=
Comparison of after Vs. Follow up)

*Significant at p < 0.05
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Table (3): Total Nurse's knowledge score about pain assessment scales.

Level of Before After Follow up Significance

knowledge No % No % No % test

Poor knowledge 65 1000 O 00.0 34 52.3 %2=130.00,
P30.000*

Fair Knowledge 0 00.0 0 00.0 31 47.7

Good 0 00.0 65 100.0 0 00.0

Knowledge

Significance test %2=126.03,P10.000*q2

(P1= comparison of Before Vs. After, P2= Comparison before vs. Follow up, P3=

Comparison of after Vs. Follow up). *Significant at p < 0.0

Table (4): The average scores of nurses' knowledge about pain and its measurements
throughout program phases

Iltems Before After Follow up Significance
Mean + Mean + SD Mean + SD test
SD
Total knowledge
score about pain and 8.92+4.56 63.09 £ 1.99 36.91 £ 4.50 t3=47.658,
its measurements P0.000*
Significance test t1=97.535,P0.000* t2=48.535,P0.000*

*Significant at p < 0.05

@pre Hpost B@follow up
100 100 100 100 100

Flacc scale MOPS scale Riely scale comfort scale CHOEPS scale

Figure (1): nurses practicing different pain scales throughout program phases
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Table (5): Distribution of nurses in different departments according to their utilization of pain
assessment scales

Pain scales P value test
Departments No CHOEPS Comfort Riley MOPS Flacc
No % No % No % No % No %
ICU 20 6 222 20 1000 O 0.0 4 118 O 0.00  ¥2=50.45,P0.000*
Pediatrics 9 1 3.7 0 000 O 000 9 265 8 18.6  42=18.86,P0.001*
unite
Renal dialysis 12 9 333 O 000 1 250 6 17.6 12 279  42=28.40,P0.000*
Hematology 13 1 3.1 0 000 O 0.00 4 11.8 12 279  x2=37.70,P0.000*
Unit
Heart &chest 11 10 370 O 0.00 3 750 11 324 11 256  y2=41.59,P0.000*
unit
Total 65 27 100.0 20 1000 4 100.0 34 100.0 43 100.0
* P<0.05 (significant)
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