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ABSTRACT 

 

      Background: Pain management is a vital component of post-operative nursing care. 

Orthopedic patients in particular experience severe pain following surgical intervention. It was 

essential to explore the knowledge and clinical practice of nurses in orthopedic wards. Aim of 

the study: This study aimed to assess nurse's knowledge and practice regarding post-operative 

pain management for orthopedic patients. Design: A descriptive research design. Setting: The 

study was carried out in orthopedic department in (General governmental Hospital and El-

Mabrra Health Insurance hospitals) in Port Said City/Egypt. Sample: A convenience sample of 

50 nurses caring |for patients at orthopedic department, General governmental hospital (N=30), 

and El-Mabrra Health Insurance (N=20) in period of 6 months. Tools: -I) A Structured self-

administered questionnaire that covering demographic data, and nurses' knowledge related to 

post-operative pain management for orthopedic patients (Tool II) Nurses' observational 

checklists. Results: the results revealed that 60% of the studied nurses had unsatisfactory level 

of general knowledge, while 90% of them had unsatisfactory level of nurses' practice. 

Conclusion: There is lack of nurses' knowledge and practice regarding post-operative pain 

management for orthopedic patients. Recommendations: conducting educational and training 

programs to improve nurses' knowledge and practice regarding post-operative pain 

management for orthopedic patients. 

 

Keywords: Nurses' knowledge, Nurses' practice, orthopedic patients, Post-operative pain 

management. 
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INTRODUCTION 

Pain is defined by the International Association for the Study of Pain (IASP) as an unpleasant sensory 

and emotional experience associated with actual or potential tissue damage, or described in terms of 

such damage (International association for the study of Pain [IASP], 2012). 

Pain is a subjective response, not always measureable or observable, to both physical and 

psychological stressors which all people experience at some point during their lives. Although pain is 

usually experienced as uncomfortable and unwelcome, it also serves a protective role, and may warn 

of potential health-threatening conditions. For this reason, pain needs to be assessed and considered 

an essential vital sign (Tylor& Stanbury, 2014). Each individual pain event is a distinct personal 

experience. It is influenced by physiological, cognitive, psychological, sociocultural and spiritual 

factors. Pain is the symptom most associated with describing oneself as ill, and it is the most common 

reason for seeking healthcare (Eid , Manias, Bucknall, and Almazrooa , 2014). 

       A high level of pain is expected immediately after surgery. It has been reported that these are 

inadequate pain management practice after surgery particularly orthopedic surgery. Inadequate pain 

management is deleterious and can lead to number of post-operative complication. Therefore, it must 

be relieved completely (Jones et al., 2015). Pain is an individual and Subjective experience 

modulated by physiological, psychological and environmental factors such as previous events, 

culture, prognosis, coping strategies, fear and anxiety (parker ,2012).Effective management of pain 

in post-operative orthopedic patients , strong clinical knowledge, clinical practice in assessment of 

pain are essential for surgical nurses. The nurses must also perform well control of and effective 

administration of pain medication (Kawakita& Okada, 2014). 

 

Effective post-operative pain management has numerous benefits. This not only reduces the 

post-operative orthopedic patients pain but also leads to faster post operative recovery, 

improved sleep, increased mobility and leads to shorter hospital stay. However, several 

obstacles to this have been identified. These include knowledge deficit on use of appropriate 

pain measure, lack of time, lack of continuous education on assessment tool, shortage of 

nursing staff and lack of resources for adequate pain management (Eid et al., 2014).   

 Patients post orthopedic surgeries usually have musculoskeletal dysfunctions, such as unstable 

fractures, deformities, joint disorders, infected or necrotic tissues, traumas or tumors. The most 

frequent surgical procedures include open reduction with internal fixation and closed reduction 

with external fixation in fractures, arthroplasty and joint replacement. The goals of surgical 

procedures are as follows: to improve patients' body functions (Cheever, 2014). 
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Effective pain management is crucial in the post-operative recovery of orthopedic patients, it 

was essential to explore the knowledge and clinical practice of nurses in orthopedic wards. 

Orthopedic surgery can be painful. Pain can affect the ability of the patient to perform normal 

activities of daily living, causing the patient to rely on others for care. Activity restrictions 

related to pain reduce quality of life in some patients, affecting the family unit and placing 

unnecessary stress on all those involved. Therefore, effective pain management is essential to 

promote early mobilization and prevent complications ( Al Qadire, &Al Khalaileh,2014).                                                                                                            

Significance of the Study: 

Despite advances in technology and medications, unrelieved postoperative pain continues to be 

problematic for surgical patients. Statistics indicate that about 43 million patients in the United 

States experience acute postoperative pain, with pain intensities of moderate to severe which  

reported by 80% of these patients. Additionally, about 50% of postoperative orthopedic patients 

report unrelieved pain (Centers for Disease Control and Prevention Guidelines (CDC), 

2013). 

The assessment and management of acute postoperative pain is important in the care of 

postoperative orthopedic surgical patients. Management of postoperative pain relievers 

suffering and leads to earlier mobilization, shortened hospital stay, reduced hospital costs, and 

increased patient satisfaction (Paice, 2014). 

 The purpose of the study is to assess nursing knowledge and practice which may aids to 

improve successful pain management methods a and nursing role in the care of post operative 

orthopedic surgery .Improper pain management affects the patient’s physiological state and 

also affects the patient’s psychological well-being.  Rates of surgical pathology in developed 

world are difficult to quantify. Post-operative pain in developing countries showed two-thirds 

of patients complained of moderate to unbearable pain 24hours postoperatively(O'Brien, 

2014). 

 

AIM OF STUDY:  

      Assess nurses' knowledge and practice regarding post-operative pain management for 

orthopedic patients. 

SUBJECT AND METHODS: 

Research Design: 

A descriptive research design was used in this study.  

Study Setting: 
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The study was conducted at orthopedic department in the following hospital in Port Said City:- 

1- port-said General governmental Hospital in Port Said City/Egypt. 

2- El-Mobrra Health Insurance hospital in Port Said City/Egypt. 

   Study Subjects: 

      A convenient sample of 50 nurses who provide direct post operative pain management for      

orthopedic patients during the first 24hours for six months.. 

 

Tools for data collection  

 Data were collected via two tools which included nurses' self-administrated knowledge 

questionnaire and Nurses' practice Observational Checklist. 

Tool I: Nurses' self-administrated questionnaire: (Appendix 1) 

This questionnaire was developed by researcher based on the related literature (Abed El-

Rahman et al.,2013;Cohean, 2012;&McCaffery,2011).It was written in Arabic language to 

avoid misunderstand. It was be composed of three parts: 

Part 1 

      This part include  items related to nurses' demographic data as( age, marital status, level of 

education, years of experience, source of knowledge about pain and its treatment, place of work  

and attendance of any training programs or courses in pain and its management). 

Part 2:  

       It was developed by the researcher to assess the nurse's level of knowledge in relation to 

post-operative pain management of orthopedic patients. It was composed of 30 true and false 

questions related to nurses' general knowledge in relation to post-operative pain management of 

orthopedic patients including: definition, signs and symptoms, factors affecting pain, types of 

pain, assessment of pain, non-pharmacological management, pharmacological management of 

pain, and documentation. 

 Scoring system of nurses' knowledge:   

  The scores were distributed by giving ''one'' for correct answer and ''zero'' for incorrect one.  

- The total score of nurse's knowledge about post-operative pain management of orthopedic 

was 30 grades and it was considered that: 

- <75% of total grades was considered unsatisfactory level of nurse's knowledge about post-

operative pain management of orthopedic patient(˂23 grades) 

- ≥ 75% of total grades was considered satisfactory level of nurse's knowledge about post-

operative pain management of orthopedic patients (≥23 grades).  
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Part 3: 

 It was composed of ten (YES or NO) questions used to identify barriers of nurses' pain 

assessment and management .The response of yes was given (one) score, while the response of 

no was given (zero) score. 

 (П): Nurses' practice Observational Checklist :( Appendix П) 

    It was developed by the researcher based on related literatures (cohean, 2012) to assess nurses' 

practical skills regarding post-operative pain management of patients after orthopedic surgery. 

 It composed of two parts: 

The first part: 

It composed of five steps used to assess nurses' practice  regarding pain assessment.  

The second part:  

 It composed of two sections: 

The First section     

  It composed of seven items to assess nurses' practice  regarding non pharmacological pain 

management and included (Nurse patient relationship, cold and heat compresses , positioning, 

guided imagery, distraction, massage, breathing exercise) it included 37 steps and distributed as 

the following:  

•Nurse patient relationship (5steps). 

•Cold and heat compresses (10 steps). 

•Positioning (4 steps). 

•Guided imagery (6 steps). 

•Distraction (4 steps). 

•Massage (4 steps). 

•Breathing exercise (4 steps).  

Second section: 

It was developed  by researcher included 21 steps used to assess nurses' practical skills for 

administration of analgesic drug during intra muscular administration, as it is the only method 

used to administer analgesic in study setting. 

Scoring system 

  Regarding the total scores for two sections of the nurses’ practice about post-operative 

pain management for orthopedic patients, nurses’ practices were compared with a model key 

answer, where (one) scores was given for steps done, (zero) for not done or for steps done 

incorrectly. And total grades was 58 scores Nurses’ practice has been classified as follows; 

satisfactory practice for nurses who got scores ≥75 %( ≥44 grades), while unsatisfactory practice 
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for nurses who got scores ˂75% (˂44 grades). The total score was calculated by summing up and 

converted into a percent score. 

II OPERATIONAL DESIGN 

     The operational design includes preparatory phase, reliability, content validity, pilot study 

and field work. 

A-The Preparatory Phase: 

 It included reviewing of literature, different studies and theoretical knowledge of various aspects 

of the problems using books, research articles, internet, periodicals and magazines to develop 

tools for data collection. 

B-Content validity :Appendix III 

The tool was tested for its content validity, comprehensiveness and applicability by 11experts of 

professors and lectures from the medical-surgical nursing department; Faculty of Nursing, Port 

Said University and El Mansoura University and from medicine department, Faculty of 

Medicne,Al-Azher University who revised the tools and modifications were done according to 

their opinion. 

C –Reliability: 

The Cronbach alpha coefficient was used to assess the consistency of the study tool.  

1. In relation to nurses’ questionnaire regarding post-operative pain management for orthopedic 

patients with Cronbach’s Alpha was .70 (No of items 40).it was valid and reliable questionnaire 

with psychometric properties. 

2. In relation to nurses’ practices regarding post-operative pain management for orthopedic 

patients with Cronbach’s Alpha was .75 (No of items (58). 

3. Total Reliability for both the questionnaire to assess nurses’ knowledge and the checklist to 

assess nurses' practices regarding post-operative pain management for orthopedic patients, 

Cronbach’s Alpha correlation coefficent was 0.70 (No of items 98). 

D -pilot study: 

After review of the questionnaire by experts and their approval, a pilot study was carried out 

before starting the actual data collection. The purpose of the pilot study was to ascertain the 

clarity, and applicability of the study tools, and to identify the obstacles and problems that may be 

encountered during data collection. It also helped to estimate the time needed to fill in the 

questionnaire. Based on the results of the pilot study, modifications, rephrasing, omissions, and 

rearrangement of some questions were done. It was done on five nurses from port -Said 

Hospitals, and they were not included in the total sample of the research work to ensure accuracy 

of results. 
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E- Field work description: 

The actual field work was started during period from the beginning of January (2017) to the end 

of June (2017) for data collection. The researcher visited General governmental Hospital and El-

Mabrra Health Insurance hospital in Port Said City, three days weekly at morning and afternoon 

shifts to collect the data by using the previous tools. The purpose of the study was explained by 

the researcher to nurses who agreed to participate in the study. The first phase that was done by 

the researcher through observation of the studied nurses when they did their actual work. At first, 

the researcher was observing nurses’ practical skills about pain assessment and management. The 

time needed to complete the checklist varies ranged between 20-30 minutes. All nurse was 

observed for 30 hours at beginning of each shift for morning shift then she was asked to fill in the 

knowledge assessment  questionnaire. Which took about 15 to 25 minutes from each nurse. 

Distribution of the questionnaire sheet was done after the end of morning shift for nurses working 

at morning shift and was given to the afternoon (evening shift) nurses before starting their work.                                                                                                 

Ethical Considerations: 

The agreement for participation of the subjects was taken after aims of the study have been 

explained to them. A verbal informed consent was obtained from the nurse to ensure willingness 

to engage in the study after explaining its purpose. They were informed about their rights to 

refuse or withdraw at any time with no consequences on their care. The study interventions could 

not have any harmful effect on participants and they were assured that the information collected 

would be treated confidentially and used for the research purpose only.   

III ADMINISTRATIVE DESIGN 

  A formal letter from the Dean of the Faculty of nursing , Port Said University was submitted to 

General governmental Hospital and El-Mobrra Health Insurance hospital in Port Said City. The 

aim of the study and procedures were explained to them to attain their cooperation. An official 

permission for data collection was obtained from directors of General governmental Hospital and 

El-Mabrra Health Insurance hospital in Port Said City. 

STATISTICAL DESIGN  

 Data entry and analysis were done using SPSS 17 (statistical packages for social science). 

Quality control was done at the stages of coding and data entry. Data were presented using 

descriptive statistics in the form of frequencies and percentages for qualitative variables, and 

means and standard deviations for quantitative variables as well as inferential statistics. 

Qualitative variables were compared using f test, t test &r test. Person correlation test were used 

to test the relation between the studies variables. For interpretation of results, the p value ≤ 0.05 
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was considered significant level in some tables. Meanwhile, the p value ≤ 0.001 was considered 

highly significant level for other table. 

RESULTS: 

  Table (1): Showed distribution of the studied nurses according to their demographic 

characteristics. This table results, showed that, 44%of studies nurse's ages between (20-30) 

years with mean± SD=29.04 ±7.20. About educational level, 54% of studied nurses had 

diploma of technical secondary school of nursing. All of them (100%) were female. Moreover, 

42% of studied nurses worked at El- Mabarra hospital and 58% of them worked at General 

hospital and76% of studied nurses were married. 

 Figure( 1) showed years of experience of studied nurses, 62% of them had more than ten years 

of experience and 14    % of them had experience from five to ten years. 

  Table 2 illustrated nurses' basic knowledge about pain, 90% of studied nurses had correct 

knowledge regarding that the real pain had obvious cause. And 52% had correct knowledge that 

the pain is fifth vital signs, 88% of studied nurses had correct knowledge about signs and 

symptoms of pain (physiological changes and vital signs changes). 84% of studied nurses had 

correct knowledge about factors affecting pain (age ,gender and anxious). 100% of them had 

correct knowledge about types of pain.98% of studied nurses had correct knowledge about 

assessment of pain after orthopedic surgery. Also, 88% of them had correct knowledge about 

pain scale. 

Table (3): illustrated that80%of the studied nurses had correct knowledge about benefits use of 

relaxation technique,98% of nurses had correct knowledge regarding  relaxation as a role of 

nurse , 90% of studied nurses  had correct knowledge about distraction efficacy and 

medications of pain management, and methods of analgesic medication, and  all of them100%  

had correct knowledge that Paracetamol and diclofinac is analgesic medications and98%of 

them had correct knowledge about administrating sterile saline. While, 92%of studied nurses 

had incorrect knowledge about heat compresses on affected part and intra venous methods as 

the common methods for giving analgesic medication. 

Figure (2): represented that, 60% of studied nurses had unsatisfactory level of knowledge 

about assessment and management of orthopedic pain, while 40% of them had satisfactory 

level of knowledge. 

Table (4): showed that ,94% of studied nurses had satisfactory level of practice  regarding 

assessment of  pain post-operative for each patient and before changing position ,68%of them 

use appropriate  pain assessment tool,88% of them assess pain before invasive procedure, 98% 
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of them  satisfactory record location  of pain  and 92% of them had satisfactory practice 

regarding assessment and recording frequency, duration, alleviating and aggravating factors. 

Figure (3): revealed that88% of studied nurses have satisfactory practice for total pain 

assessment, while 12%of    them have unsatisfactory practice for total pain assessment 

 Figure (4): revealed that the studied nurses96%,96% and 98%  had satisfactory practice 

regarding establish trust relationship, positioning and breathing exercise respectively. While 

92%, 94%, 100% and 92% of them had unsatisfactory practice regarding heat&cold 

compresses, guided imagery, distraction and massage respectively. 

 Figure (5): represented that 98%ofthe studied nurses had unsatisfactory level of practice 

regarding total non-pharmacological pain management, while 2% had satisfactory level.          

Figure (6): showed that 54% of studied nurses had satisfactory practice of pharmacological 

management, while    46% of them had unsatisfactory practice   

Figure (7): shows that 90% of the studied nurses had unsatisfactory level of practice regarding 

total pain     management, while 10% of them have satisfactory practice.  

Table (5): revealed that, there was statistically significant positive weak correlation between 

total nurse's knowledge and their age (p =.020), and no statistically significant correlation 

between total knowledge and years of experience p=(.139), while  there was  no statistically 

significant correlation between total nurse's practice and both of age ,and years of experience. 

Table (6): showed that, there was highly statistically significant relation between total nurse's 

knowledge and      education (p =.000) while, there was no relation between total practice and 

education.  

Table (7): showed that, there was no statistically significant correlation between total nurse's 

knowledge and total nurse's practice (p˃ .005) 
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Table  1: Frequency and percentage distribution of the studied nurses according to their 

demographic data (n=50) 

 

  

Figure 1: percentage distribution of the studied nurses according to their years of experience 

(n=50): 
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Item  

Frequency 

(n) 

Percent 

(%) 

Age/ years: 

Less than20 

20 to less than 30 

30 to less than 40 

≥than 40 

Mean ± SD  

 

6 

22 

20 

2 

 

12 

44 

40 

4 

=29.04 ±7.20 

Education: 

Diplome 

Technical institute 

B.Sc. of nursing 

Post graduate 

 

27 

13 

8 

2 

 

54 

26 

16 

4.0 

Gender: 

Female  

Male 

 

50 

0 

 

100 

0.0 

Place of occupation: 

El- Mabarra hospital  

General hospital  

 

21 

29 

 

42 

58 

Marital status 

Single 

Married  

 

12 

38 

 

24 

76 
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Table (2): Distribution of the studied nurses according to their correct knowledge about 

assessment of pain (n=50) 

Item Correct incorrect 

N % N % 

1. The real pain is only one which has clear and obvious cause. 45 90 5 10 

2. The pain considered the fifth vital signs. 26 52 24 48 

3. Physiological changes associated with pain confirm patient's 

 statement of pain 

44 88 6 12 

4. Remarkable changes in vital signs are real pain. 42 84 8 16 

5. Patient awareness affect his feeling with pain . 40 80 10 20 

6. Factors affecting pain tolerance. 42 84 8 16 

7. Anxiety plays essential  role in patient recognizing in pain 48 96 2 4.0 

8. Acute pain. 50 100 0 0.0 

9. Duration of chronic pain. 50 100 0 0.0 

10. Orthopedic operations pain differs from other operation pain. 36 72 14 28 

11. The continued assessment for pain after orthopedic surgery is 

 essential. 

49 98 1 2.0 

12. The nurses determine severity of pain not the patient. 12 24 38 76 

13. Using the pain scale for assessment  of the pain 44 88 6 12 

 

Table (3) :Distribution of studied nurses according to their correct knowledge about 

management of pain (n=50): 

                Item Correct Incorrect 

n % N % 

1- The nurse uses non pharmacological methods first for 

 pain management. 

29 58 21 42 

2-  When use non pharmacological methods are effective helps 

 in relieving pain after orthopedic surgery. 

29 58 21 42 

3- Benefits use of relaxation technique after orthopedic Surgery 40 80 10 20 

4- Relaxation as role of nurse for relieving pain relax patient. 49 98 1 2.0 

5- When use heat compress on affected part. 4 8.0 46 92 

6- When distraction is not efficient  45 90 5 10 

7- Medication for pain management after surgery. 45 90 5 10 

8- Administrating sterile saline by \injection. 49 98 1 2.0 

9- Intravenous methods are the common methods for giving 

 analgesic medication. 

4 8.0 46 92 

10- Paracetamol and diclofinac is analgesic. 50 100 0 0.0 
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 Figure (2): Distribution of the studied nurses according to their total knowledge about 

assessment and management of pain (n=50) 

Table (4): Distribution of the studied nurses according to their practice regarding pain 

assessment :( n=50) 
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a. Location 49 98 1 

 

2 

b. Quality 43 86 7 14 

c. Frequency 46 92 4 8 

d. Duration  46 92 4 8 

e. Alleviating factors 46 92 4 8 

f. Aggravating factors 

 

46 92 4 8 
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Figure (3): Distribution of the studied nurses according to their practice regarding total pain 

assessment ( n=50): 
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 Figure (4): Distribution of the studied nurses according to their practice of total non-

pharmacological routes of pain management :( n=50) 

 

 

Figure (5): Distribution of the studied according to their total practice of non-pharmacological 

pain management :(n=50) 
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Figure (6): distribution of the studied nurses according to their total practice of 

Pharmacological management :(n=50) 
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 Figure (7): distribution of the studied nurses according to their total Pharmacological 

management:  
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Table (5): Correlations of the studied nurses' age and years of experience with both total 

knowledge and total practice: 

 

Item 

Total knowledge Total practice 

r p- value r p- value 

Age .328* 

 

.020 .092 

 

.525 

 

Years of experience  

 

.212 .139 .244 .087 

 

*Weak positive correlation 

N.B 

0.0      No correlation                         0.3     Weak correlations  

0.5      Moderate correlation              0.7      Strong correlation 

1         perfect correlation 

 

Table (6) Relations between education and total knowledge and total practice: 

 

Item 

Total knowledge Total practice 

f p- value f p- value 

Education  

7.39 

 

.000 

 

1.2 

 

.311 

 

Table (7): Correlations between the studied nurse's total knowledge and total practice: 

 

Item 

Total knowledge 

r p- value 

Total practice 

 

-.136 .346 

 

N.B 

P ≤ 0.001     highly significant 

P ˃ 0.005     non   significant  
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DISCUSSION: 

          Pain is one of the most common experiences and stressors in orthopedic patients and also 

pain is one of the most common problem faced nurses working with orthopedic patients. The 

role of the nurse in pain management is to perform pain assessment, identify goals for pain 

management, provide patient teaching, perform physical care, help relieve pain by 

administering pain-relieving interventions (including both pharmacologic and non-

pharmacologic approaches), assess the effectiveness of those interventions, monitor for adverse 

effects, and serve as an advocate for the patient when the prescribed intervention is ineffective 

in relieving pain (Brown et al., 2014). 

 

        The nurses have a responsibility to understand the experience of patient's pain and help 

orthopedic patients to recovery in post-operative. Most of orthopedic surgery require special 

device as traction, cast, internal fixation and patients assume special uncomfortable position to  

maintain joints function and also alter mobility , additionally orthopedic surgery is deep surgery 

which affected bones, nerves and tendons all of this factors could aggravated patients pain 

intensity and discomfort (Brennen, Carr & Cousins, 2014). 

 

 Part I: Demographic characteristics of the studied nurse's 

As regard educational level, the present study revealed that more than half of studied nurses 

were in diploma degree five years and near to two third of them their experiences more than ten 

years, from researchers point of review this may be due to the diploma level of education and 

pain management were received short period during graduate about two hours lecture during 

graduated. This finding is in line with Nelligan & Mac Cartney , (2015) who mentioned that 

the majority of nurses were in diploma degree and with an experience more than 10 years, This 

is in contrast with the result of Khatib et al.,(2017) who mentioned that the majority of the 

studied nurses had bachelors degree and  the mean years of experience was low than 5 years. 

. 

     In respect to receiving pervious training, the finding of this study also indicates that more 

than one third of studied nurses receive training courses in pain assessment and management, 

near to two third of them received it twice. From researchers, point of view this may be due to 

the importance continuous training program about orthopedic pain management is required to 

improve nursing management of orthopedic pain help patients recovering without 

complications this result is supported with Kituyi et al.,( 2011) who stated that about one third 

of nurses participating in their studies had undergone specialized training for assessment and 
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management about pain. Also, in previous study by Reid et al., (2016) they found that only few 

nurses have attended a medical conference about pain management. 

 

   Part (2): knowledge about assessment and management of pain 

The present study showed that two fifth of nurses had unsatisfactory level of knowledge 

regarding post-operative pain management .From researcher point of view it may be due to 

several factors as, lack of education and training program These findings are supported by 

many researchers Abd El-Rahman et al., 2013&McCaffery, Ferrell’s ,(2013) who found that 

nurses had inadequate knowledge about post-operative pain management . and in contrast with 

Clarke et al.,(2013) found that most of nurses had adequate knowledge about post-operative 

pain management due to many of studied nurses of his research had high level of education as 

master-prepared nurses and bachelor nurses had a mean score 10% higher than nurses prepared 

at diploma and associate nurses. 

As regarded to correlation between total nurse's practice and total nurse's knowledge There was 

no a statistically significant correlation   between total nurse's practice and total nurse's 

knowledge, no a statistically significant  relation between total practice and their characteristics 

(age, years of experience and education). It might be related to lack of training programs. 

So, from the researcher view, the hospital should concern of providing continuous training for 

orthopedic nurses to gain and update their knowledge and practice as such , they are critical o 

provision of quality care post-operative. 

This finding supported by Nelligan & Mac Cartney(2015) stressed that training programs 

were required to target the specific needs of nursing staff. In the same line McCaffery, (2013) 

emphasized that educational programs should provide nurses with the necessary behavioral 

skills basic o efficient practice of the work. 

As regarded to correlation between total nurse's knowledge and some characteristics(education 

and age )There was  a  statistically significant positive  relation between total knowledge and  

some characteristic of the studied nurses as (education and age)his supported by Strassels et 

al.,(2016) that show there was positive relation between knowledge and education and age of 

the nurse and his result contradicted with Ally,(2013)that show there was no relation between 

age and knowledge. 

 

The current study revealed that majority of studied nurses had satisfactory practice of change 

position to patient to relieve pain from the researcher point of view it may be due to easy to 

manage, and it available and cost effective, these results supported by d resources Fong &Lui , 

2015 who found  that the majority of nurses had satisfactory and good practice using 

positioning to relieve pain.  
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In current study revealed that majority of nurses had unsatisfactory of practice to their total 

non-pharmacological pain management. From the researcher point of view, it may be due to 

ignorance of its importance and methods of non-pharmacological methods. This result 

supported with Yurdanur, (2012) who found that the nurses had no experience to use non 

pharmacological methods to relieve orthopedic pain post-operative. There were several barriers 

affected it as nurse's heavy workload, lack of experiences in using non-pharmacological 

methods and lack of co-operation .beliefs and cultures of patients. That , in contrary of  World 

health organization ,(2012 )  that found the nurses were experienced and patients had 

experienced post-operative orthopedic pain use non pharmacological ,non pharmacological 

methods when used together with pharmacological were likely  achieving the desired results 

that relieve orthopedic pain post-operative. 

 Total pharmacological routes of pain management. 

The current study revealed that more than half of studied nurses had satisfactory practice to 

their total pharmacological management from the researcher point of view it may be due to 

compliance of nursing staff about its importance and pharmacological interventions for pain 

relief are the principle modalities for pain alleviation in the acute surgical, this results 

supported with many researchers who have also found that nurses illustrated the good practice 

in pharmacological aspects of pain and its management. Allerd et al.,(2011) reported that 

pharmacology is vital in the management of orthopedic pain. Pain relief after surgery is 

important for the well-being and comfort of patient because it contribute to faster and better 

recovery. Also, maintain patient's mobility and prevent joint deformity and loss its function. 

 

   The current study results finding that, there were no statistically significant relations between 

total knowledge and all years of experience of studied nurses it was found that, more than two 

third of nurses of experience more than 10 years had unsatisfactory level of knowledge. This 

result similar to Wang et al., (2015) mentioned that, there was insignificant difference between 

nurse's knowledge score and their years of experience group. 

Meanwhile, the current study finding of result was in contrast with Meisner et al., 2015 

illustrated that there were statistical significant improvements in total knowledge score for both 

study groups before and after educating them the safety protocol. Also, Tse MMY et al., 

(2011) stated that the findings of nurses’ knowledge assessment reflect the effectiveness of 

education and training which has been claimed as a useful tool to improve the nurses’ 

knowledge Total non-pharmacological routes of pain management. 
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As regarded to correlation between total nurse's knowledge and total nurse's practice, the 

present study found that there was no statistically significant negative correlation between 

them. These results are in accordance with finding of Brown  et al.,(2014) who found that there 

was no relation between knowledge and practice, lack of knowledge and skills among nursing 

staff in caring patients for patients after orthopedic surgery. 

Meanwhile, this finding of result is not confirmed with Asti & Buyukyilmaz, (2013) who found 

that there was positive relation between total nurse's knowledge and total nurse's practice, 

because good training for staff nursing, and developing specific procedure videos about caring 

patient after orthopedic surgery. 

 

CONCLUSION: 

         The studied nurses had lack of knowledge and practice regarding management of post-

operative orthopedic pain. However two third of studied nurses had unsatisfactory level of 

knowledge and most of them had unsatisfactory level of practice. Moreover, there is no 

statistically significant relation between total nurses' knowledge and total nurse's practice. Most 

of the studied nurses (98%) of studied nurses had unsatisfactory total practice of non-

pharmacological pain management, but (96%) of them had satisfactory practice level regarding 

establish trust relationship, positioning and breathing exercise. 

 

RECOMMENDATIONS:   

 designing and implementing a continuous education program on pain and its assessment 

with special focus on methods of assessment, guidelines, how to use assessment tools, 

protocols and charts for proper documentation for post-operative orthopedic patients.  

  Providing  for a supportive environment which can be attained through improving staffing 

number, provision of support supervision by experienced and skilled nurses.  

 Conducting training program about non pharmacological methods for management of 

orthopedic pain post-operative by training courses in pain assessment and management. 
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 هعرفت وهوبرسبث هٍئت التورٌض تجبه العنبٌت بألن الورضى بعذ عولٍبث العظبم

 د. هنى عبذ الرحون محمد - فبطوت بلال هصطفً ، د. نجلاء السٍذ ههذي

خبهعت  -كـلـُـت الـخوــشَــض -أسخبر هسبعذ الخوشَض الببطٌٍ والدشاحٍ  –خبهعت الوٌصىسة –بكبلىسَىس حوشَض 

 خـبهـعـت بىسسعُذ -كـلـُـت الخوشَض -اسخبر هسبعذ الخوشَض الببطٌٍ والدشاحٍ  -عُي شوس 

 

 الــخــلاصـــت

ً فٍ الشعبَت الخ وشَضُت اللاحقت للعولُبث الدشاحُت. َعبًٍ هشضً العظبم بشكل الخلفُت: حعخبش إداسة الألن عٌصشاً حُىَب

خبص هي آلام حبدة بعذ الخذخل الدشاحٍ ,فكبى هي الضشوسٌ اسخكشبف الوعشفت والووبسست السشَشَت للووشضبث فٍ عٌببش 

الألن بعذ العولُت  العظبم. هذف الذساست: هذفج هزٍ الذساست إلً حقُُن هعشفت وهوبسسبث هُئت الخوشَض فُوب َخعلق بإداسة

. هكبى البحث: حن إخشاء هزٍ الذساست فٍ قسن العظبم فٍ الوسخشفً حن اسخخذام دساست وصفُتلوشضً العظبم. الخصوُن:

هوشضت حقذم الشعبَت  05الحكىهٍ العبم وهسخشفً الوبشة للخأهُي الصحٍ بوذٌَت بىسسعُذ. العٌُت: عٌُت هخبحت هٌبسبت هي 

هوشضت 25ٍ العبم,  وهوشضت هي الوسخشفً الحكىه 05الخوشَضُت للوشضً فٍ قسن حقىَن العظبم , هسخشفً حكىهٍ عبم , 

أشهش. الأدواث:  الأداة الأولً: اسخبُبى هٌظن , َغطٍ البُبًبث الذَوىغشافُت  6هي هسخشفً الخأهُي الصحٍ هبشة فٍ فخشة 

الاخخوبعُت , هعلىهبث الووشضت عي  الذَوىغشافُت الاخخوبعُت ,أسئلت الوعشفت للووشضبث ,أسئلت الووبسست الخبصت 

.الأداة الثبًٍ: الأداة الثبًُت اسخوبسة حقُُن وهلاحظت هوبسسبث ت بألن  الوشضً بعذ عولُبث العظبمحدبٍ العٌبَببلووشضبث 

٪ 05٪ هي الووشضبث لذَهي هسخىي غُش هُشضٍ   هي الوعلىهبث حدبٍ علاج الألن , 65الووشضبث .ًخبئح الذساست: وخذ أى

الخلاصت:  لُسج هٌبك علاقت بشكل ثببج بُي إخوبلٍ هٌهي كبى لذَهي هسخىي غُش هُشضٍٍ هي الوهبساث لعلاج الألن. 

الوعشفت , إخوبلٍ الووبسست الكلُت. الخىصُبث: هٌبك حبخت واضحت لخٌفُز بشاهح حعلُوُت وحذسَبُت لخحسُي هعلىهبث 

 .العٌبَت بألن  الوشضً بعذ عولُبث العظبموهوبسسبث الووشضُي, حدبٍ 

العٌبَت ببلألن, هعلىهبث و هوبسسبث الووشضبث, علاج  ,عولُبث العظبم  :الكلوبث الورشذة 
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