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Background: 

Pain after surgery is arguable one of the most common symptoms reported by patients. 

Acute pain management continues to be a challenge faced by healthcare professionals. 

Following seminal report by Royal College of Surgeons and Royal College of Anaesthetists 

(1990) which estimated the incidents of severe pain in the post-operative setting ranged from 

31 – 75%.  

Moving forward to modern day practice the incidence of pain has remained largely 

unchanged with 75% of patients continuing to reporting moderate to severe pain (American 

Pain Society 2016).  A lack of knowledge and awareness of pain by health care professions 

continues to be a major contributing factor to the under treatment of pain (Ung et al., 2016).  

It is well documented throughout the literature that a lack of pain education is a major 

contributing factor to the under treatment of pain.  Despite this there continues to be 

significant lack of pain education in both pre-registration nursing and medical students 

(Mackintosh-Franklin 2016, Briggs et al 2015).  

Aims and Objectives:  

To identify current levels of knowledge and attitudes towards pain assessment and 

management of nursing staff working across acute sector of a district general hospital.  

Methods: 

A survey was designed to evaluate nursing staff current level of knowledge and attitudes 

towards pain assessment and management. The survey was based on the widely used and 

validated Ferrell and McCaffery (2014) knowledge and attitudes survey. This was reduced 

from 38 to 16 questions based on feedback from senior nursing team in order to improve 

compliance in completing. The survey consisted of 11 true or false questions, 3 multiple 

choice questions and two vignettes.  

100 surveys were distributed over a period of one month; registered nurses working across 

the acute sector were invited to take part. All surveys were anonymous and demographic 

information including age, sex, area of work, years qualified and education background.  

An audit standard of 80% pass mark as a bench mark of adequate level of knowledge as 

recommended by Ferrell and McCaffery (2014).  

Results:  

A response rate of 58% (n=58) the main results found that 41 % (n = 24) of participants 

achieved a score greater than 80% with the remaining 59% (n=34) of participants achieved a 

score of less than 80%, the mean score for all participants was 73%. Common incorrect 

responses related to questions regarding pharmacology, pain assessment and pain 



management in specialist groups such as elderly and those with history of substance 

misuse.  

Results from vignettes found that 84% of nurses accepted report of pain from grimacing 

patient compared with 76% from the smiling patient.  

Conclusion:  

The results of this audit have identified gaps in knowledge surround pain assessment and 

management which is consistent with the literature. This audit has allowed for the 

development of a target teaching programme to address knowledge deficit and improve 

patient’s pain experience.  


