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Abstract
Background: Pain is the most disturbing and annoying symptom experienced by 
medical patients, yet it is poorly managed. Despite having many researches and 
scientific advancement in pain management over the years, inadequate knowledge 
remains a major barrier to achieving effective pain management. Knowledge and 
attitudes of nurses towards pain management have an influence on how pain is 
managed. 

Objectives: The aim of the study was to determine the knowledge and attitudes 
of registered nurses towards pain management of adult medical patients at a 
provincial hospital in Zimbabwe.

Method and Material: A descriptive cross-sectional study design was used. A 
systematic random sampling method was used to select the registered nurses. 
Data was collected through a self-administered questionnaire developed from 
literature. Data was analysed using Statistical Package for Social Sciences (SSPS) 
software version 16, 2012.

Results: These results showed that registered nurses had inadequate knowledge 
with a mean knowledge score of 64.5% and attitude regarding pain management 
of adult medical patients was average with a total mean attitude score of 56%. 
Knowledge of pain management was associated with years of experience in the 
nursing profession (p=.003; p ≤ .005) and the age of the respondents (p=.001; p 
≤ .005) with those of older (40 years and above) scoring high on the knowledge 
scores scale. The main areas of concern were the lack of knowledge on pain 
assessment as 84% of the respondents failed to give correct tools used for pain 
assessment, 76% gave incorrect ideal time for pain assessment and 76% failed to 
identify types of pain measuring scales as well as non-pharmacologic pain relieving 
therapies as only 58% correctly identified the advantages of non-pharmacological 
pain management measures. Disbelieve of patient’s pain was noted amongst most 
of the registered nurses with 70% reporting the need to verify the genuineness of 
the pain and 90% reporting that medical patients complain of pain seeking staff 
attention. This could contribute to poor pain management.

Conclusion: Registered nurses at Bindura Hospital had low knowledge levels and 
poor attitude regarding pain management of adult medical patients. Curricular 
changes aiming to promote pain management in medical patients and correcting 
the ingrained misconceptions are needed. 
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Introduction 
Nurses play a pivotal role in pain management [1]. Untreated 
and undertreated pain has debilitating effects and significantly 
interferes with the patient’s physical, emotional and spiritual 
well being, thus can alter the patient’s quality of life [2-5]. Lui, So 
and Fong reported that pain is a common symptom in patients 
in medical units and effective pain management strategies can 
relieve it effectively [6]. Basic principles of pain management 
recommends that pain should be assessed regularly i.e. together 
with other vital signs [7]. However, self-report is considered by 
health care providers as the best tool for the assessment of pain, 
rather than focusing on the patients’ behaviour [8,9].

The most common reasons for not acting on a patient’s report 
of pain especially intramuscular administration of morphine are 
the belief that the patient is or will be addicted to the narcotics , 
respiratory depression and masking the patient’s symptoms [10-
13]. Nurses knowledge of pain management is weak with incorrect 
answers being highest on pharmacology and assessment of pain 
although research shows that if health care providers assess 
and treat pain before it becomes severe, sensitization is avoided 
and less medication is needed [1,5,11,14]. Nurses also have the 
key responsibility of providing non-pharmacological therapies 
to patients as adjuvant to pharmacological interventions to 
maximise relief of pain. The non-pharmacological interventions 
are grouped as cognitive and physical. Cognitive techniques focus 
on mental functions and these include music and relaxation. 
Physical techniques focus on altering physiological processes to 
reduce pain and these include massage and application of heat 
and cold [15]. 

The criterion for minimally acceptable percentage score on the 
Nurses Knowledge and Attitudes Survey Regarding Pain Tool 
(NKAS) is 80%. Both knowledge and attitudes affect the nurses’ 
ability to effectively manage pain [5,16]. Studies done in different 
countries with nurses in adult medical wards revealed that a 
deficit in knowledge relating to pain management was prominent 
i.e. percentage of total scores were ranging from 39.65 to 72,3 
with knowledge scores on pharmacology rarely exceeding 65% 
[1,3,5,6,9,11-13,16-18]. Although the nurses in these studies had 
appropriate attitudes towards pain management, there were 
discrepancies between practice and attitude. This means that 
nurses may have positive attitude towards pain management 
but without sufficient knowledge to effectively relieve the pain. 
However, Kassa and Kassa had different findings which showed 
that nurses had poor knowledge and 53.7% had negative attitude 
towards pain management which was attributed to low salaries, 
lack knowledge and role confusion in pain management [13]. 

Other studies concluded that clinical experience is the most 
influential factor that promotes nurses knowledge and 
confidence in managing patient’s pain. Nurses with longer clinical 
working experience applied knowledge of pain to their daily 
practice [6,19]. However, a study done in Malaysia revealed that 
registered nurses’ personal experience with pain had influenced 
their practice in pain management. Age groups of more than 
40 years had better knowledge (p=0.046) in this study [2]. 
However Yava et al had different findings in Turkey. There were 

no statistically significant relationships between knowledge on 
pain management and demographic variables such as age, years 
of experience and rank (p>0.05) [3].

A study to explore knowledge and attitudes of pain management 
among nursing faculty revealed that nurses incorrectly reported 
that measuring vital signs such as blood pressure and pulse 
was an accurate way to assess the level of pain a patient was 
experiencing. They also indicated facial expression as a way 
of assessing pain levels. Nurses also incorrectly reported that 
patients did not give reliable reports of pain and that nurses 
could be fostering patients’ addiction to opioids. Kasa and Kassa 
agrees with these findings and added that respondents reported 
that they would focus on patients’ behaviour to measure pain 
intensity [13,20].

A review of literature revealed there are no studies that examined 
Zimbabwean nurses’ knowledge and attitudes regarding pain 
management among adult medical patients. The purpose of 
this study therefore was to assess the knowledge and attitudes 
of registered nurses towards pain management of adult medical 
patients. This line of inquiry is important because absence of 
pain is part of the basic human rights to health. Findings from 
this study add important information to the literature regarding 
nurses’ knowledge and attitudes towards pain management of 
adult medical patients in Bindura, Zimbabwe and can be used to 
inform future interventions that improve pain assessment and 
treatment.

Purpose
The purpose of this study was to assess the knowledge and 
attitudes of registered nurses towards pain management of adult 
medical patients in Zimbabwe.

Material-Method
A descriptive study to assess the knowledge and attitudes of 
registered nurses towards pain management of adult medical 
patients was carried out at Bindura Provincial Hospital. A sample 
of 50 consenting registered nurses was drawn using a systematic 
random sampling method. A self-administered, questionnaire 
was used to collect data. A questionnaire was developed from 
relevant literature specifically for this study to obtain data for the 
quantitative approach design. The questionnaire consisted of 30 
questions specifically designed to highlight the: Demographics 
(Section A), Knowledge (Section B) and Attitudes (Section C) 
of the registered nurses towards pain management of adult 
medical patients. The questionnaire was given to experts i.e. 
Medical Surgical Nurses in the Health Sciences Department to 
assess content validity. A pilot study was carried out at Shamva 
Hospital with 10 registered nurses to ensure reliability of the 
instrument. No changes were made to the questionnaire after 
expert review and pilot study. The reliability of the instrument 
was 0.76 (Cronbach's α=0.76). Permission to carry out the study 
was sought from the Bindura University Research Ethics Board, 
Bindura Hospital Medical Superintendent and the Senior Nursing 
Officer. Data analysis was performed using the Statistical Package 
for Social Sciences (SPSS) version 16, 2012.
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Knowledge scores 
The total mean knowledge score was 64.5% with a range of 39.3-
92.9%. The majority of the respondents 29 (58%) had scores 
of 15 to 19, 14(28%) had scores of 20 to 23 and 6 (12%) had 
scores below 14 (Table 3). Only 2 (4%) had scores of 23 and 26 
out the possible 28 which is above 80% of the total score while 
the majority 48 (86%) had scores below 80% of the maximum 
score. A score of 21 out of 28 (75%) was regarded as adequate 
knowledge and desirable score for this study according to the 
knowledge measuring instrument.

Attitude towards of pain
The majority of the respondents 29 (58%) agreed that distraction 
reduces pain intensity, 41 (82%) agreed that non-pharmacological 
interventions are very effective for mild to moderate pain not 
severe pain and 41 (82%) agreed that medical patients usually 
do not experience pain which is as intense as that experienced 
by surgical patients (Table 4). Thirty five(70%) of the respondents 
concurred with the idea that when a medical patient complains 
of pain the best management is to assess the genuineness of the 
pain and 45 (90%) agreed that medical patients who complain 
of pain often, will be seeking staff attention. Twenty-eight (56%) 
of the respondents disagreed with the idea that adult medical 
patients experience pain as often as surgical patients. The majority 
of the respondents 35 (70%) concurred with the fact that patients 
are not medically educated therefore they cannot give reliable 
report of their pain whilst 15 (30%) disagreed (Table 4).

Attitude scores
The total mean attitude score was 56% with a range score of 
20-80%. Fifteen (30%) of the respondents had a score of 47% 
and below which is below the mean score of 50%. However, the 
majority of the respondents 35 (70%) had a score of 8 and above 
as shown in Table 5. Knowledge of pain management was highly 
associated with the nurses’ attitude towards pain management 
with a significant p-value (p=.000; p ≤ .005). A score of 12 out of 
the possible 15 (80%) was regarded as high and satisfactory for 
this study on the designed attitude measuring instrument. 

Discussion 
This study provides important information about the level of 
knowledge and attitudes regarding pain management of registered 
nurses in Bindura, Zimbabwe. Nurses in this study had a mean 
total knowledge score of 64.5% (range=39.2-92.9%) and this is 
supported by findings in other studies that showed that nurses’ 
knowledge of pain management was poor ranging from 39.7 to 
72.3 with knowledge score of pharmacology rarely exceeding 65% 
although criterion for minimally acceptable percentage score on 
the Nurses Knowledge and Attitude Survey Scale regarding pain 
management (NKAS) is 80% [1,3,5-7,9,11-13,16-18]. The mean 
total attitude score was 56% (range=20-80%) which is below what 
was found in other studies (range=66-82.34%).2’16 This means that 
the attitude of the studied nurses towards pain management of 
adult medical patients was very low. This is supported by a study 
done in Ethiopia [13].

The majority (84%) of the respondents failed to identify pain 

Results
Demographic data
The majority of the respondents 22(44%) were in the age category 
of 20-30 years. The mean age was 33.5 years with a standard 
deviation of 7.6 years. The majority of the respondents 39 (78%) 
had 1 to 10 years of experience. There were 49 (98%) diploma 
holders (Table 1).

Knowledge of pain management
Ten (20%) of the respondents did not know the definition of 
pain whilst 5(10%) failed to define pain. Forty-two (84%) of the 
respondents failed to give correct tools used for pain assessment, 
38 (76%) gave incorrect ideal time for pain assessment and 39 
(76%) failed to identify types of pain measuring scales (Table 2). 
The majority of the respondents 36 (72%) correctly identified the 
frequency of use of pain assessment tools, 37 (74%) drugs useful 
for treating mild pain and 28 (56%) cognitive technique that may 
reduce pain. Furthermore, 27 (54%) of the respondent did not 
know the definition of under-treatment of pain and 26 (52%) 
did not know how to define an adjuvant. Twenty-nine (58%) 
of the respondents correctly identified the advantages of non-
pharmacological pain management measures. Knowledge of pain 
management was associated with the age of the respondents 
(p=.001; p ≤ .005) with those of older (40 years and above) 
scoring high on the knowledge scores scale. There was also 
association between knowledge of pain management and one’s 
years of experience in the nursing profession (p=.003; p ≤ .005). 
However, knowledge of pain management was not associated 
with one’s level in the nursing profession (p=.325; p ≤ .005) and 
highest academic qualification attained (p=.467; p ≤ .005). 

Table 1 Demographic Data (n=50).

Variable Frequency (n) Percentage (%)
Age (years)
20 – 30 22 44.0
31 – 40 16 32.0
41 – 50 11 22.0
51 – 60 1 2.0
Sex
Female 40 80.0
Male 10 20.0
Level in Nursing profession
Junior Nurse 20 40.0
Senior Nurse 24 48.0
Charge Nurse 6 12.0
Highest academic qualification
Diploma in Nursing 49 98.0
BSc Nursing Science 1 2.0
Years of Experience 
1 – 10 39 78.0
11 – 20 9 18.0
21 – 30 2 4.0
Total 50 100.0
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Table 2 Knowledge of Pain Management (n=50).

Variable Response
Do not know Incorrect Correct

Definition of pain 10 (20%) 5 (10%) 35 (70%)
Tools used for pain assessment 1(2%) 42 (84%) 7 (14%)
Ideal Time for pain assessment 2 (4%) 38 (76%) 10 (20%)
Types of pain measuring scales 4 (8%) 39 (76%) 7 (14%)
Frequency of use of pain assessment tools 0 (0%) 14 (28%)  36 (72%)
Sensitization may occur when the patient waits too long to report pain 10 (20%) 24 (48%) 16 (32%)
Definition of under-treatment of pain 27 (54%) 16 (32%) 7 (14%)
Definition of Adjuvant 26 (52%) 9 (18%) 15 (30%)
Schedule for giving Opioid Analgesics 2 (4%) 23 (46%) 25 (50%)
Drugs useful for treating mild pain 0 (0%) 13 (26%) 37 (74%)
Physical technique that may reduce pain 2 (4%) 22 (44%) 26 (52%)
Cognitive technique that may reduce pain 2 (4%) 20 (40%)  28 (56%)
Advantages of non-pharmacological pain management measures 5 (10%) 16 (32%)  29 (58%)

Table 3 Total Knowledge scores out of 28.
Total knowledge scores Frequency (n) Percentage (%)

11 1 2.0
12 2 4.0
14 3 6.0
15 3 6.0
16 5 10.0
17 6 12.0
18 8 16.0
19 6 12.0
20 6 12.0
21 4 8.0
22 4 8.0
23 1 2.0
26 1 2.0

assessment tools and 76% failed to give the ideal time for pain 
assessment. This shows a gap in pain management because experts 
in pain management recommend that pain should be assessed as 
the fifth vital sign after blood pressure, pulse, respirations and 
temperature [5,7]. Contrary to other studies that showed that 
nurses scored lowest marks that rarely exceeded 65% particularly 
in pharmacological interventions of pain management, 74% of 
nurses in this study correctly identified drugs for treating mild 
pain [11,13,14].

Older respondents of 40 years and above scored high marks on 
the knowledge score scale indicating an association (p=.003; 
p ≤ .005). This is supported by a study done in Malaysia that 
also showed that age groups of more than 40 years had better 
knowledge on pain management (p=0.046) [2]. There was also an 
association between years of experience and knowledge on pain 
management (p=.003; p ≤ .005). This is supported by a study done 
in Hong Kong that showed that nurses with longer clinical working 
experience applied knowledge of pain to their daily practice 
[6,19]. However, other researchers found contradicting results 
which showed a negative correlation between knowledge score 
and demographic variables such as age and working experience 

[7]. This means as nurses grow older and their knowledge on 
pain management decreases. Other studies revealed that there 
was no significant difference in nurses’ pain knowledge among 
subgroups for variables such as nurses’ age groups, nursing 
experience years and ranks [5].

Only 50% of the nurses reported that opioids should be given 
around the clock on fixed schedules as prescribed. The other 
50% of nurses either did not know how frequently opioids 
should be given or they gave wrong answers which included the 
administration of opioids when patient complains of pain. This 
could be supported by a study done in Central Africa in which 
66% of the nurses admitted that they had some fears about 
administering morphine to patients. These nurses might not 
give the opioids as prescribed because they could be afraid of 
fostering patients’ addiction to opioids, respiratory distress and 
masking the patient’s symptoms [1,5,10,11,13].

The study also revealed knowledge deficit on non-pharmacological 
interventions to reduce pain as only 52% and 56% could identify 
physical and cognitive techniques respectively that may reduce 
pain. This is quite disturbing as nurses are said to have the 
key responsibility of providing non-pharmacological therapies 
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to patients as adjuvant to pharmacological interventions to 
maximise relief of pain [15]. 

Eighty-two percent (82%) of the respondents agreed that medical 
patients usually do not experience pain which is as intense 
as that experienced by surgical patients, 90% concurred that 
when medical patients complain of pain they will be seeking 
staff attention. This in contradiction with Lui, So and Fong who 
reported that pain is a common symptom for patients in medical 
units and effective pain management strategies can relieve it 
effectively. Seventy percent (70%) of the nurses incorrectly agreed 
that patients are not medically trained hence cannot give reliable 
report of their pain. These findings are in line with findings in 
a study done by Voshall, Dunn and Shelestak in which nurses 
incorrectly reported that patients did not give reliable reports of 
their pain [5,9,20]. Such negativity or knowledge deficit can be a 
barrier to effective pain management.

Knowledge of pain management was highly associated with 
nurses’ attitudes towards pain management with a significant 

p-value (p=.000; p ≤ .005). These results show a positive 
correlation between knowledge and attitudes towards pain 
management that is, as the knowledge scores increases the 
attitudes towards pain management improves. Findings in a study 
done in Malaysia showed that attitude towards pain management 
was not significant (p ≤ 0.05) [2,17]. Miller found that nurses may 
have very positive attitudes towards pain management without 
sufficient knowledge to effectively manage pain. Nurses in the 
study done by Miller had higher mean attitude score of 82.34% 
and mean knowledge score of 72.3% [16].

Conclusion
Nurses’ knowledge and attitudes towards pain management was 
very low. This is a cause for concern since nurses play a pivotal 
role in pain management. Absence of pain is a basic human 
right therefore nurses need to be equipped with the necessary 
information so that they are able to effectively manage pain 
in adult medical patients. Continuing education organized by 
hospitals will have a significant impact on nurses’ knowledge and 
attitudes towards pain management. 

Table 4 Indicators of Attitude towards Pain (n=50).

Variable Response
Agree Disagree

Pain is seen in the patient's behaviour 11 (22%) 39 (78%)
Distraction reduces pain intensity 29 (58%) 21 (42%)
Non-pharmacological interventions are very effective for mild to moderate pain not severe pain 41 (82%) 9 (18%)
The use of placebo is important in determining if the patient's pain is real 14 (28%) 36 (72%)
Medical patients usually do not experience pain which is as intense as that experienced by surgical patient 41 (82%) 9 (18%)
When a medical patient complains of pain the best management is to assess the genuineness of the pain 35 (70%) 15 (30%)
Using pain assessment tools usually makes nursing more complicated and consumes time for other ward 
activities 33 (66%) 17 (34%) 

Medical patients who complain of pain often, will be seeking staff attention 45 (90%) 5 (10%)
The nurse's personal experience with pain affects the way the nurse the nurse manages pain on adult 
medical patients 30 (60%) 20 (40%)

Observable changes in vital signs must be relied on to verify patient's complain of severe pain 16 (32%) 34 (68%)
Pain management education received during nurse training is adequate for effective pain management 
post qualification 27 (54%) 23 (46%)

The legal processes required to obtain and administer narcotics makes it difficult to deliver effective pain 
management 23 (46%) 27 (54%)

Nurses are best judges of the patient's pain intensity because   they spend 24 hours with the patient  19 (38%) 31 (62%)
Adult medical patients experience pain as often as surgical patients  22 (44%) 28 (56%)
Because patients are not medically educated cannot give a reliable report of their pain 35 (70%) 15 (30%)

Table 5 Total Attitude Scores out of a possible score of 15.

Total Attitude Scores Frequency (n) Percentage (%)
3 3 6.0
4 1 2.0
5 4 8.0
6 2 4.0
7 5 10.0
8 8 16.0
9 10 20.0

10 6 12.0
11 6 12.0
12 5 10.0
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