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Pain Perception of Nurses and Pain Expression of Patients in Critical Care Units

Bae, Kyung Hee' - Jeong, lhn Sook?

'Department of Nursing, Pusan National University Hospital, Busan
*College of Nursing, Pusan National University, Yangsan, Korea

Purpose: This study was done to identify pain perception (P-PER) by nurses and pain expression (P-EXP) by patients in critical care units
(ICUs) and degree of agreement between nurses’ P-PER and patients’ P-EXP. Methods: Nurses’ P-PER was measured with a self-admin-
istered questionnaire completed by 99 nurses working in ICUs during May, 2013. Patients’ P-EXP was measured with the Critical Care
Non-Verbal Pain Scale through observations of 31 ICU patients during nine nursing procedures (NPs) performed between May and July,
2013. Results: Nurses’ P-PER was from 4.49 points for nasogastric tube (NGT) insertion to 0.83 for blood pressure (BP) measurement
based on a 9-point scale, Patients’ P-EXP was 4.48 points for NGT to 0.18 for BP measurement based on a 10-point scale. Eight NPs ex-
cept oral care showed higher scores for nurses’ P-PER than for patients’ P-EXP. Position change (p=.019), subcutaneous injection
(p<.001), blood sugar test (p<.001), and BP measurement (p<.001) showed significant differences between nurses’ P-PER and patients’
P-EXP. Conclusion: Nasogastric tube (NGT) insertion was scored highest by both nurses and patients. Eight NPs except ‘oral care’
showed nurses’ P-PER was higher or similar to patients’ P-EXP, which indicates that nurses may overestimate procedural pain experi-

enced by patients.

Key words: Pain, Perception, Facial expression, Intensive care units
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H7He Table 294 229}
AR G52 ISR ALY

Patients for procedures other than

Patients for nasogastric

tube insertion

Characteristics Variables nasogastric tube insertion
n (%) or M+ SD n (%) or M+ SD
Gender Male 15 (50.0) 16 (63.3)
Female 15 (50.0) 14 (46.7)
Age (year) 62.83+14.55 63.07 + 14.59
Medical department Emergency medicine 6(20.0) 6(20.0)
General surgery 2(6.7) 2(6.7)
Cardiology 1(3.3 1(3.9
Respiratory 5(16.7) 5(16.7)
Neurology 6(20.0) 7(28.3)
Neurosurgery 10(33.9) 9(30.0)
Level of consciousness Stupor 14 (46.6) 15(50.0)
Confusion 11(36.7) 10 (33.3)
Semi-coma 5(16.7) 5(16.7)
Glasgow Coma Scale <8 12 (40.0) 14 (46.7)
>8 18 (60.0) 16 (53.3)
8.00+2.08 8.07+1.89
Richmond Agitation Sedation Scale -2.83+£1.07 -290+1.16
Use of sedation/analgesics Sedatives 9(30.0) 10 (33.9)
Analgesics 5(16.7) 6(20.0)
Both 2(6.7) 1(3.3
None 14 (46.6) 13 (43.4)
Table 2. Pain Perception of Intensive Care Units’ Nurses for Nursing Procedures (N=99)
Rank Procedures Possible range Actual range M+SD Based on 10 points
1 Nasogastric tube insertion 0-9 2-8 4.49+1.36 4.99
2 Tracheal aspiration 0-9 1-7 4.04+1.38 4.49
3 Position change 0-9 0-7 290+1.45 3.22
4 Intradermal injection 0-9 1-6 2.57+£1.28 2.85
5 Intravenous catheter insertion 0-9 1-5 2.56+0.93 2.84
6 Subcutaneous injection 0-9 0- 1.79+0.98 1.99
7 Oral care 0-9 0-5 1.76+1.29 1.95
8 Blood sugar test 0-9 0-4 1.56+0.87 1.73
9 Blood pressure measurement 0-9 0-3 0.83+0.74 0.92
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Table 3. Pain Perception of Intensive Care Units’ Nurses by General Characteristics

olN
rE’.
oo
2

o

(N=99)

Nasogastric ~ Tracheal Position

Intradermal

IV catheter

Subcutaneous

Blood sugar BP

Cizizizsis e tube insertion  aspiration change injection insertion injection Ol test measurement
Number of years <3 (n=47) 422+124 395+155 288+160 256+134 254+095 1.73+098 1.54+123 156+0.84 093+0.79
worked >3(n=52) 469+142 4104125 291+134 257+124 257+092 183+099 191+133 155+090 0.76+0.71
U 1,008.00 1,106.50 1,140.00 1,145.00 1,164.50 1,106.00 1,004.00  1,164.00 1,052.00
p 175 546 721 147 854 524 176 846 .288
Education 3yearcolege (n=22) 450+1.14 409+157 291+151 232+117 241+110 209+1.16 1.55+1.47 145+106 0.86+0.77
4yearcollege (N=66) 433+1.35 389+1.34 291+£149 255+130 258+091 1.71+£094 183+1.28 161+084 080+0.75
>Master (n=11) 545+151 482+098 282+1.17 318+125 273+065 164+081 1.73+£1.01 145+069 0.91+0.70
Va 5.04 5.72 0.05 393 1.27 2.18 1.03 1.04 042
p .080 057 976 140 532 337 597 594 811
Traininginpain ~ Yes (n=74) 466+140 4.05+1.28 293+146 254+125 262+095 1.76+098 1.77+124 155+086 081+0.72
management  No (n=25) 400+1.12 4.00+166 280+141 264+138 236+086 188+101 1.72+146 156+092 088+0.83
u 680.50 896.00 897.00 883.50 799.00 853.00 886.50 909.00 898.00
p 043 810 817 .730 282 531 749 888 812
IV=Intravenous; BP=Blood pressure.
Table 4. Pain Expression of Intensive Care Unit Patients for Nursing Procedures (N=30)
Pain before Pain during Pain 20 minutes Pain Pain
Procedures Possible range procedure (a) procedure (b) after procedure (c) at baseline (d)*  expression (b)-(d)
M+ SD M+ SD M+ SD M+ SD M+ SD
Nasogastric tube insertion 0-9 0.75+0.55 518+ 1.39 0.65 +0.51 0.70+0.51 4.48+1.23
Tracheal aspiration 0-9 0.60+0.55 4.37+1.42 0.53£0.56 0.57 £0.55 3.80+1.34
Position change 0-9 0.68 £0.66 2.87+1.51 0.65+0.68 0.67 £0.67 220+ 1.42
Intradermal injection 0-9 0.52 £0.57 2.60+1.37 0.52 £0.58 0.52 £0.57 2.08+£1.35
IV catheter insertion 0-9 0.55+0.59 2.97+1.39 0.50+0.57 0.53+0.58 2.44+£1.05
Subcutaneous injection 0-9 0.563+£0.62 1.42+1.17 0.50£0.62 0.52 +£0.61 0.90+1.00
Oral care 0-9 0.62£0.63 2.70+1.12 0.58+0.63 0.60£0.62 2.10+£1.03
Blood sugar test 0-9 0.53+0.67 1.156+£0.92 0.563+0.67 0.53+0.67 0.62 +0.55
BP measurement 0-9 0.43+0.67 0.60+0.72 0.40+0.64 0.42+0.65 0.18+0.37

*Pain at baseline (d) is the mean of pain before procedure and pain 20 min after procedure; IV=Intravenous; BP=Blood pressure.
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Figure 1. Comparison of pain perception of nurses and pain expression of patients for nursing procedures.
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