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Abstract – Nurses have the greatest responsibility of assessing critical care patient’s pain, as they are the most 

proximal in care, they continuously make decisions relating to the patient’s pain intensity, and assess the need for 

analgesia. It is therefore essential that nurses acquaint themselves with the basic principles and practices of pain 

assessment. This will ensure that patients especially the critically ill one are relieved of any form of discomfort caused 

by pain. The overall purpose of the study was to explore nurses’ knowledge and practices on pain assessment of 

critically ill patients. A convenient non-probability sampling method was used to sample 100 nurse participants from 

five different wards from the Tamale Teaching Hospital for the study. A self-administered questionnaire was used for 

the data collection. The data was analysed using SPSS Version 20 and the results presented in the form of frequency 

tables and charts. The study revealed that 60% of the nurses were of the view that the patient provided the most 

accurate rating of their pain intensity. Majority (87%) of the nurses reported they assess pain among patients who 

were able to report pain. However, 59% reported that they did not use any pain assessment tools. Sixty percent (64%) 

seldom used pain assessment tool for patients whilst 23% uses it sometimes. More than half of the participants 

representing 57% reported that pain assessment scores were not discussed during nurse-to-nurse report with 73% 

indicating that pain scores and management were discussed during ward rounds. There is a huge gap between the 

nurses’ knowledge regarding pain assessment in critically ill patients and the practice of pain assessment using 

standard protocols and tools hence there is a need to design and adopt a standard tool for all hospitals in Ghana. 
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1. INTRODUCTION 

“I promise to care for the sick with all the skill I 

possess, no matter what their race, creed, colour, 

political or social status, sparing no effort to conserve 

life, alleviate pain and promote health” (The Nurses 

Pledge line 2). This part of the nurse’s pledge gives 

credence to the fact that, management of pain is vital 

in the care nurses render to clients. However, pain 

management cannot be achieved when its assessment 

is not carried out effectively. Maintaining an optimal 

level of comfort for critically ill patients is a universal 

goal for physicians and nurses because pain is one of 

the major experiences that could minimise patients’ 

comfort. These patients experience pain from pre-

existing diseases, invasive procedures, or trauma [2]. 

The first step to providing adequate pain relief in 

critically ill patients is a systematic and consistent 

assessment and documentation of pain [1]. One did not 

have to be verbal to experience pain, the subjectivity of 

the pain experience raises two particular challenges for 

assessing patient who are unable to communicate, the 

lack of verbal self-report in patients suffering cognitive 

impairment or dementia [4]. Regular intervals of pain 

assessment help to establish the presence of pain, 

therapeutic effectiveness, any side effects and the need 

for dose adjustment [12]. 

The relief of pain and improvement of patient 

outcomes provides the rationale for conducting 

systematic evaluations of pain experienced by 

critically ill patients [7, 15]. The concept means that to 

treat pain, clinicians need to systematically and 

repeatedly evaluate the presence and characteristics of 

pain. Pain assessment therefore is considered as 

important as assessment of rest of the patient’s 

traditional vital signs which include pulse, blood 

pressure, temperature, and respiration [8]. 

Pain can compromise recovery and negatively affect 

both morbidity and mortality because of such effects 

[18]. The delayed recovery of these patients results in 

increased demand on the hospital resources. Increasing 

evidence points to the development of chronic pain 

syndromes in individuals (both adult and paediatric) 

where acute pain is unrelieved because it elicits patho-

physiologic neural sensitisation, including peripheral 

and central neurons of the nervous system [21]. 
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Although some patients may be able to verbally or 

non-verbally communicate their pain control needs, the 

critically ill patient may not communicate their level of 

pain adequately. Pain control therefore in the critical 

care setting is often inadequate [22]. 

Pain, especially when it goes untreated or undertreated, 

can have numerous negative effects on various body 

systems. When pain is experienced, the sympathetic 

nervous system (SNS) of the body is triggered, 

producing a fight-or-flight response. The SNS works 

with the endocrine system, so the resulting systemic 

response is closely tied to the release of hormones in 

response to stimulation. Hormones are released from 

the hypothalamus, and then the pituitary gland, to 

prepare the body to deal with the injuring agent [11]. 

Accurate assessment of pain is necessary not only to 

provide adequate pain relief, but also to prevent 

overtreatment of pain and related adverse effects such 

as respiratory suppression, over sedation, and in some 

cases, death [5]. 

Failure of clinicians to ask patients about their pain 

and to accept and act on patients’ reports of pain is 

probably the most common causes of unrelieved pain 

and unnecessary suffering [14]. Despite this 

observation, the long-term effect of pain assessments 

on clinical outcomes is unclear [14]. 

Clinician-related barriers, including knowledge deficits 

regarding pain assessment and management principles, 

failure to assess and acknowledge the existence of 

pain, personal and cultural bias, and communication 

difficulties between the patient and the health-care 

team, contribute considerably to suboptimal pain 

management among critically ill patients [15]. 

Despite overwhelming evidence in the literature that 

pain is a significant problem within the critical care 

environment, nurses have shown less confidence in 

their ability to accurately assess and effectively 

manage pain especially in patients unable to self-report 

[18]. 

It has been revealed that the ideal method of pain 

assessment is the patient’s own report of his or her 

pain level. However, there are certain populations, 

especially in the critical care setting, who are unable to 

provide a verbal pain report or even signals to verify 

the presence of pain [5, 9, 17]. Examples of such 

populations include individuals receiving mechanical 

ventilation and those receiving sedatives or with a 

decreased level of consciousness [17]. While it may be 

tempting to assume that such patients experience less 

pain since they do not express it, various studies have 

shown that patients who are unable to express their 

pain due to critical illness or unconsciousness do still 

perceive pain [14]. 

In order to accurately assess the pain of these patients, 

it is imperative to utilise accurate alternatives to the 

patient’s self-report of pain. Standardisation of a single 

pain evaluation tool for nonverbal patients has been 

difficult because pain may produce varied 

physiological, psychological, or behavioural responses 

[5]. Thus, no pain assessment instrument has been 

universally recommended for use in critically ill 

patients incapable of self-reporting [19]. 

Routine pain assessment in a critically ill patient is a 

basic process for the nurse as most patients admitted to 

the ICU experience mild to severe pain [16]. In a 

cross-sectional study to explore nurses’ knowledge and 

barriers regarding pain management in intensive care 

units from 16 hospitals across Taipei County in 

Taiwan showed a 53.4% overall average incorrect 

response rate for the knowledge scale indicating poor 

knowledge of pain management [23]. 

Findings of a study in Canada among 140 critical care 

nurses to assess their knowledge on pain assessment 

showed that majority of the nurses rated pain 

assessment as moderately and extremely important for 

line insertion, wound care, repositioning, drainage tube 

removal and suctioning [18]. However, the findings for 

the practice differed as fewer nurses rated assessment 

of pain during suctioning and repositioning occurring 

more than 50% of the time during the performing of 

the procedures in their units. This indicated that 

knowledge about the need to assess for procedural pain 

was adequate but was not translated into pain 

assessment practices [18]. 

A study at Square Hospital, Bangladesh on Nurses’ 

knowledge and practices related to pain assessment in 

critically ill patients revealed that the pain scores and 

management were discussed during nurse to nurse 

reports [13]. Majority of the respondents, (n=7) stated 

that pain assessment and management were also 

discussed during unit rounds. Pain assessment and 

management was a unit priority with majority of the 

respondents indicating that it was important to assess 

the pain and need for analgesia before, during, and 

after wound care (85.5%), assessing the pain and need 

for analgesia before, during, and after drain removal 

(90%) and need for analgesia before, during, and after 

spontaneous breathing (weaning) trials (70%), as well 

as before, during and after patient repositioning 

(83.5%) [13]. 

Nurses' Perceived Barriers to Assessment and 

Management of Pain in a University Hospital were 

investigated using a self-administered questionnaire. 

The study revealed that the most commonly perceived 

barriers to pain management were system-related 

barriers. Lack of psychosocial support services and 

patient-to-nurse ratio received the highest ratings. 

Institutional and governmental attempts were therefore 

needed to increase the number of nurses in the clinics 

and to establish various support services [6]. Nurse-

related barriers were less perceived as an obstacle 

when compared with the other barriers. A small 

percentage of the nurses agreed that nurses' inadequate 
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knowledge of pain management (10%) and nurses' 

indifference (8%) were barriers to pain management. 

Inadequate time for health teaching with patients was 

agreed on by 65% of the nurses. Most commonly rated 

physician-related barriers were inadequate assessment 

of pain and pain relief by doctors (63%) and 

physicians' indifference (47%). Patients' difficulty with 

completing pain scales (56%) and consumers not 

demanding results (53%) were the most commonly 

reported patient-related barriers [6]. 

There were no documented evidences of studies 

regarding nurses’ knowledge and practices related to 

pain assessment among critically ill patients at the 

Tamale Teaching Hospital. This study therefore sought 

to explore the nurse’s knowledge on the subject. 

Questions such as what are the nurses’ level of 

knowledge and pain assessment practices related to 

pain assessment for critically ill patients were asked to 

aid in the attainment of the research objectives. 

2. LITERATURE REVIEW 

Knowledge of nurses in relation to pain assessment 

Routine pain assessment in a critically ill patient is a 

basic process for the nurse as most patients admitted to 

the ICU experience mild to severe pain [16]. A cross-

sectional study to explore nurses’ knowledge and 

barriers regarding pain management in intensive care 

units from 16 hospitals across Taipei County in 

Taiwan showed a 53.4% overall average incorrect 

response rate for the knowledge scale indicating poor 

knowledge of pain management [23]. 

Pain assessment practices adopted by nurses in 

caring for critically ill patients 

Challenges faced by nurses in managing pain in a 

critical care setting in the Midland Region, Ireland 

noted that assessing patient’s level of pain was critical 

and essential to providing effective pain management 

regimen and strategy[20].It is indicated in the 

essentials of critical care nursing: a holistic approach 

that, nurses had the greatest responsibility of assessing 

critical care patient’s pain, as they were the most 

proximal in care; they continuously made decisions 

relating to the patient’s pain intensity and assessed the 

need for analgesia [12]. 

Barriers to pain assessment among nurses caring for 

critically ill patients 

Critical care nurses identified some barriers to include 

patient, clinician and organisational related factors. 

Patient related factors such as hemodynamic instability 

and inability to communicate had been reported to 

specifically impact on practices related to pain 

assessment and its management [18]. In their work, 

they indicated that some nurse variables had been 

associated with pain assessment and management 

practices [18]. These included years of experience, 

attendance of ongoing professional education on pain 

and its assessment and management, nurses’ 

confidence with use of tools or performing pain 

assessment and perception of the importance of pain 

assessment and management [18]. 

3. METHODOLOGY OF THE RESEARCH 

A quantitative descriptive study design was used. The 

population comprised nurses who were currently 

working in the male and female medical, general 

surgery ward, the emergency ward and the intensive 

care unit of the hospital. Participants had to be 

registered nurses working at the hospital and licensed 

by the Nursing and Midwifery Council of Ghana with 

a working experience of at least one year. 

A convenient non-probability sampling method was 

used to sample 100 nurse participants. Self-

administered questionnaires were the key instruments 

used to obtain data from the nurses. The data collected 

was analysed and presented in the form of frequency 

tables using Statistical Package for Social Sciences 

(SPSS) Version 20. 

4. RESULTS AND DISCUSSIONS 

Table 1: Educational Qualification Attained 

Category Frequency Percentage 

Certificate in Nursing 22 22.0 

Diploma in Nursing 59 59.0 

Advanced Diploma 2 2.0 

BSc. Degree in 

Nursing 
11 11.0 

MSc. Nursing 6 6.0 

Total 100 100 

Source: Data Collected from Field, 2018 

There was high percentage of diploma holders (n-59, 

59%) and this could be due to the fact that the public 

service system recruited more diploma nurses than 

degree nurses. This is shown in table 1. 

 

Figure 1: Work Experience of Participants 

Source: Data Collected from field, 2018 

Only (7%, n=7) had work experience more than ten 

years in nursing. This low recorded figure could be 

attributed to the stressful nature of the profession 

19%

57%

17%

7% Less than a year

1-5 years
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Above 10 years
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coupled with the low income salaries. As such many of 

those employed nurses turn to seek greener pastures 

with the least opportunity and even before they get to 

10years in the noble profession (figure 1). 

Findings from the study showed that 60% (n=60) of 

the nurses were of the view that the patient provided 

the most accurate rating of their pain intensity (Table 

2). This finding supported the study which revealed 

that, the ideal method of pain assessment was the 

patient’s own report of his or her pain level [5, 9, 17]. 

However, a study further showed that the majority of 

the respondent’s opinions regarding who provided the 

most accurate rating of pain intensity were nurses, 

followed by physicians [13]. 

Table 2: Accurate Pain Rating 

Category Frequency Percentage 

Physician/Doctors 13 13.0 

Nurses 27 27.0 

Patient 60 60.0 

Total 100 100 

Source: Data collected from field, 2018 

More than half of the participants representing 57% 

(n=57) reported that pain assessment scores were not 

discussed during nurse-to-nurse report with 73% 

indicating that pain scores and management are 

discussed during ward rounds. This corroborates the 

study findings which revealed that the pain scores and 

management were discussed during nurse to nurse 

report and majority of the respondents stated that pain 

assessment and management are also discussed during 

unit rounds [13].  

Table 3: Adequacy of Pain Assessment Knowledge 

Variable Frequency Percentage 

Adequate 23 23.0 

Inadequate 77 77.0 

Total 100 100.0 

Source: Data collected from field, 2018 

Seventy-seven participants representing 77% also 

indicated inadequate knowledge about pain assessment 

and twenty-three (23%) indicated they had adequate 

knowledge about pain assessment (Table 3). The 

inadequacy of knowledge about pain evaluation tools 

was attributed to lack of formal teaching about pain 

assessment and management for some participants 

[10]. 

Table 4: Lack of availability of pain assessment 

tools and Patient’s Inability to communicate 

Variable Frequency Percentage 

Yes 80 80.0 

No 20 20.0 

Total 100 100.0 

Source: Data collected from field, 2018 

Lack of availability of pain assessment tools and 

patients’ inability to communicate pain was noted in 

the study by 80% (n=80) of the nurses (Table 4). 

Under such circumstances, nurses were likely to 

depend on their clinical judgment instead of objective 

findings resulting in poor pain relief. 

On average, 86% of the nurses knew how important it 

was to assess for pain in the various categories of 

critically ill patients (table 5). Similarly, 76.1% 

assessed the need for analgesia before performance of 

known painful procedures; patient repositioning, 

invasive line placement and endo-tracheal suctioning 

(table 6).  A similarly study showed that majority of 

the nurses rated pain assessment as moderately and 

extremely important for line insertion, wound care, 

repositioning, drain remove, and suctioning [18]. 

However, very few nurses (23%) indicated that their 

current knowledge on pain assessment was adequate 

was lower than that which was reported by in previous 

study where 41% of the nurses indicated that they had 

sufficient knowledge [10]. 

Table 5: Pain Assessment in Certain category of 

Patients 

Variable  Frequency Percentage 

Post-operative patients 22 22.0 

Medical (non-surgical) 

patients 
8 8.0 

Trauma patients 33 33.0 

Burns patients 11 11.0 

End -of-life patients 12 12.0 

Not necessary 14 14.0 

Total 100 100.0 

Source: Data collected from field, 2018 

Table 6: Pain Assessment and Need for Analgesia 

Before, During and After Certain Procedures 

Variable  Frequency Percentage 

Patient repositioning 6 6.0 

Endo-tracheal 

suctioning 
8 8.0 

Wound care 31 31.0 

Drain removal  13 13.0 

Invasive line 

placement 
10 10.0 

Spontaneous breathing 

trial 
8 8.0 

Not important 24 24.00 

Total 100 100.0 

Source: Data collected from field, 2018 

Table 7: Poor Documentation of Pain Assessment 

Variable Frequency Percentage 

True 90 90.0 

False 10 10.0 

Total 100 100.0 

Source: Data collected from field, 2018 

Poor documentation of pain assessment was also 

reported by (90%, n=90) of nurses as a barrier to pain 
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assessment (Table 7). This could be attributed to the 

lack of designated area for charting pain and low 

priority set on pain assessment.  

As shown in figure 2, barriers to pain assessment and 

management such as nursing workload were 

mentioned by majority of the nurses (76%). It was also 

reported in studies conducted in Australia [3]. 

 

Figure 2: Nursing workload as a Barrier 

Source: Data collected from field, 2018 

5. STUDY RECOMMENDATIONS 

The following recommendations if implemented will 

help curb the problems identified in the knowledge and 

practice of pain assessment in critically ill patients. 

There is the need to focus on methods of assessment, 

guidelines, how to use assessment tools, protocols and 

charts for proper documentation for critically ill 

patients. There is also the need for a policy that will 

foster capacity building for nurses caring for critically 

ill patients such as sponsoring or encouraging nurses to 

study critical care nursing. It should include issues of 

periodic staff training, translation of research findings 

into practice and retaining those trained on units where 

they can perform effectively without rotating them to 

inappropriate units.  

A study involving more than one hospital is 

recommended to gain more insight on the knowledge 

and practices of nurses related to pain assessment. This 

will help to explain many of the findings including the 

discrepancy between the scores and the nurses’ 

perception about their current knowledge. Methods of 

data collection like document reviews and observation 

need to be used, this will aid analysis of the actual 

practices. 
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