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ABSTRACT

BACKGROUND AND OBJECTIVES: Pain relief is a basic 
human right and an ethical issue involving all health professio-
nals. This study aimed at describing what professionals of a mul-
tidisciplinary hospital team know about pain and analgesia. 
METHODS: This is a descriptive, cross-sectional study with 
quantitative approach, carried out at the Teaching Hospital of 
the Federal University of Sergipe. Sample was made up of 33 
physicians, 26 nurses, 10 physiotherapists, 8 pharmacists and 5 
psychologists. Data collection tool was a self-applied question-
naire encompassing knowledge about definitions and types of 
pain, evaluation and measurement, pharmacological and non-
-pharmacological management, and professional qualification in 
pain. Data were analyzed by simple descriptive statistics and are 
presented as tables.
RESULTS: Participants of the study were predominantly fe-
males (72.0%), young adults (40.2%), with residence as maxi-
mum qualification (53.7%). Pain was considered discomfort/
unpleasant sensation (46.3%) and chronic pain was defined as a 
symptom 48.8%). Only one professional reported using multi-
modal treatment for pain relief. Most professionals stated having 
acquired knowledge about pain and analgesia after graduation 
(79.3%) and that they feel the need for specific qualification 
(70.7%).
CONCLUSION: This study has provided a situational diagnosis 
of the knowledge of the multiprofessional team of the hospital, 
showing that there is inconsistency between participants’ the-
oretical basis and their role in handling pain and humanizing 
assistance. 
Keywords:Analgesia, Health, Knowledge, Pain, Pain measurement.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: O alívio da dor é um di-
reito humano básico e uma questão ética que envolve todos os 
profissionais de saúde. O objetivo deste estudo foi descrever o 
conhecimento dos profissionais de uma equipe hospitalar multi-
disciplinar sobre o tema dor e analgesia.
MÉTODOS: Estudo descritivo, transversal, com abordagem 
quantitativa, realizado no Hospital Universitário da Universida-
de Federal de Sergipe. A amostra foi constituída por 33 médicos, 
26 enfermeiros, 10 fisioterapeutas, 8 farmacêuticos e 5 psicólo-
gos. O instrumento de coleta de dados foi um questionário au-
toaplicável que abrangia conhecimentos sobre definições e tipos 
de dor, avaliação e mensuração, tratamentos farmacológico e não 
farmacológico, e formação profissional em dor. Os dados foram 
analisados por meio da estatística descritiva simples e apresenta-
dos na forma de tabelas. 
RESULTADOS: Os participantes da pesquisa eram predo-
minantemente do gênero feminino (72,0%), adultos jovens 
(40,2%), possuindo residência como titulação máxima (53,7%). 
Consideraram que a dor é um incômodo/sensação desagradável 
(46,3%) e que a dor crônica é um sintoma (48,8%). Apenas um 
profissional referiu utilizar o tratamento multimodal para o alí-
vio da dor. A maioria dos profissionais afirmaram que adquiriram 
conhecimento sobre dor e analgesia após a graduação (79,3%) e 
que sentem necessidade de formação específica (70,7%).
CONCLUSÃO: O presente estudo permitiu a realização de um 
diagnóstico situacional do conhecimento dos profissionais da 
equipe multiprofissional do hospital, evidenciando que existe 
inconsistência entre o embasamento teórico dos participantes da 
pesquisa e seus papéis no manuseio da dor e assistência huma-
nizada. 
Descritores: Analgesia, Conhecimento, Dor, Mensuração da 
dor, Saúde.

INTRODUCTION

Pain is an unpleasant sensory and emotional experience rela-
ted to real or potential tissue injury, or described in such ter-
ms1. It may also be defined as the fifth vital sign to stress the 
importance of its systematic measurement, similar to other 
vital signs2,3. 
A recent study points that there are still few analgesic proto-
cols and that some professionals are not skilled in measuring 
and evaluating pain4. So, effective pain control is health pro-
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fessionals’ duty, a right of patients and a critical step for the 
effective humanization and quality of health services5.
Effective pain evaluation allows the identification of its nature 
and clinical correlations as a function of patients emotional, 
motivational, cognitive and personality characteristics. Pain 
relief is considered a basic human right and as such it is not 
limited to clinical issues but it is rather an ethical issue in-
volving all health professionals. Additionally, untreated pain 
may adversely affect patients’ wellbeing or evolve to a stage of 
persistent pain generating financial and social burden6.
The health team must know its responsibility with regard to 
painful patients so that they may identify adequate interven-
tions for its relief, thus contributing to better clinical outco-
mes and humanized assistance. And the question is: what does 
a multidisciplinary team of a teaching hospital know about 
pain measurement, evaluation and management methods?
This study is justified by the need to understand the theore-
tical basis of a multidisciplinary team when handling pain, 
since cultural and practical issues based on previous personal 
experiences may negatively influence pain evaluation and ma-
nagement6.
The interest of the authors for the theme, associated to the 
desire of a humanized practice based on scientific principles 
for pain management have leveraged the development of this 
research, which aimed at describing multidisciplinary team 
members knowledge about pain and analgesia.

METHODS

This is a descriptive, cross-sectional study with quantitative 
approach, carried out in the Teaching Hospital of the Federal 
University of Sergipe (HU-UFS). Although being a teaching 
hospital, field of graduation disciplines practice of several he-
alth area courses and of medical and multiprofessional resi-
dency, it lacks a systematic pain evaluation method.
Sample was non-probabilistic, intentional and by convenien-
ce, made up of health professionals of the following catego-
ries: physicians, nurses, physiotherapists, pharmacists and 
psychologists. Inclusion criteria were acting in the institution, 
having college graduation, and accepting to participate in the 
research after information supplied by investigators.
A self-applicable questionnaire developed by the authors was 
used. This questionnaire had questions about socio-demogra-
phic, academic and professional data; basic concepts of pain; 
pain evaluation and measurement; pharmacological and non-
-pharmacological approaches for pain relief; acquisition of 
knowledge about pain and analgesia. Data collection tool was 
filled by respondents under supervision of investigators.
Data were collected in the working place of participants from 
October to November 2013.

Statistical analysis
Data were stored in the electronic database Statistical Package 
for the Social Sciences (SPSS) version 16, were analyzed by 
means of simple descriptive statistics and were presented in 
tables.

This study was approved by the Research Ethics Committee, 
Integrated Colleges Fafibe, Bebedouro/SP under opinion 
0026/2006, respecting ethical concepts prescribed by Resolu-
tion 196/1996 of the National Health Council.

RESULTS

Sample was made up of 82 health professionals, hospital em-
ployees or participants of HU-UFS medical and professional 
residency programs. Among participants, 59 (72.0%) were 
females, 46 (56.0%) were aged between 21 and 30 years, 33 
(40.2%) were physicians, 29 (35.4%) had more than 10 ye-
ars of graduation, 52 (63.4%) stated being residency their 
maximum title and 44 (53.7%) worked exclusively for the 
teaching hospital, of whom only 13 (15.9%) were professors 
or preceptors (Table 1).

Table 1. Sample characterization of socio-demographic data, acade-
mic graduation and professional action. Aracaju (SE), Brazil, 2013

Variables Absolute 
frequency 

(n)

Relative 
frequency 

(%)

Gender

   Female 59 72.0

   Male 23 28.0

Age groups (years)

   21 to 25 23 28.0

   26 to 30 23 28.0

   31 to 35 08 9.8

   36 to 40 11 13.4

   >40 17 20.7

Professional category

   Physician 33 40.2

   Nurse 26 31.7

   Physiotherapist 10 12.2

   Pharmacist 08 9.8

   Psychologist 05 6.1

Graduation time (years)

   <1 21 24.4

   2 to 5 26 31.7

   6 to 10 06 7.3

   >10 29 35.4

Maximum title

   Residency 52 63.4

   Specialization 17 20.7

   Master 09 11.0

   Doctor 02 2.4

   Graduation 02 2.4

Professor/Preceptor

   No 69 84.1

   Yes 13 15.9

Work for other service

   No 44 53.7

   Yes 38 46.3

Total 82 100.0
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With regard to basic knowledge about pain, 35.4% have 
defined it as discomfort or unpleasant sensation; 46.3 and 
33.0% have attributed different concepts to acute and chro-
nic pain, respectively. When asked whether chronic pain was 
a symptom or a disease, almost half the sample has stated 
being a symptom (48.8%). With regard to pain evaluation 
and measurement, respondents did not know the difference, 
since 57.3% stated that evaluation is carried out by means 
of scales (numeric, analog and verbal descriptors) and 63.4% 
have answered that measurement is carried out by the same 
methods. It is worth stressing that 72.7% of physicians have a 
wrong understanding about methods used for pain evaluation 
(Table 2).
With regard to pain management (Table 3) there is poor kno-
wledge about using opioids for its pharmacological manage-
ment, because just 20.7% of professionals have stated knowing 
the use of non-steroid anti-inflammatory drugs (NSAIDs) and 

42.7%, 12.2% reported use them for assistance.
It should be stressed that one professional has referred using 
multimodal treatment for pharmacological pain manage-
ment. In addition, it was observed lack of knowledge about 
non-pharmacological pain relief methods being acupuncture 
the most commonly mentioned method (34.1%).
As to the origin and acquisition of knowledge about pain and 
analgesia (Table 4), 65.8% of participants have referred ha-
ving attended disciplines addressing the subject during gra-
duation, being most frequently mentioned: Pharmacology 
(35.2%), Anesthesiology (18.5%), and Physiology (14.8%). 
Most respondents have stated having acquired knowledge 
about pain and analgesia after graduation (79.3%) and that 
they feel the need for specific qualification (70.7%). Finally, 
when asked about types of pain they believed were the most 
frequent in the Brazilian population, most prevalent answer 
was headache (40.2%), followed by low back pain (20.7%).

Table 2. Distribution of professionals with regard to basic knowledge about pain. Aracaju (SE), Brazil, 2013

Variables Physician Nurse Physiotherapist Psychologist Pharmacist

AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%)

n=33 n=26 n=10 n=5 n=8

Pain definition

   Discomfort/unpleasant sensation 16 48.48 07 26.92 05 50.00 01 20.00 - -

   Subjective experience 02 6.06 07 26.92 - - 03 60.00 01 12.50

   Nociceptive stimulation 06 18.19 04 15.39 01 10.00 - - 04 50.00

   Other answers 09 27.27 08 30.77 04 40.00 01 20.00 03 37.50

Acute pain

   Recent discomfort / abrupt 11 33.33 08 30.77 02 20.00 - - - -

   Sudden / sudden unfrequent 08 24.24 11 42.31 03 30.00 - - 01 12.50

   Other answers 14 42.42 07 26.92 05 50.00 05 100.00 07 87.50

Chronic pain

   Persistent / latent 07 21.20 07 26.92 03 30.00 02 40.00 02 25.00

Discomfort which may persist for days, mon-
ths or years

12 36.36 05 19.22 01 10.00 - - 03 37.50

   Frequent and constant 02 6.06 05 19.22 03 30.00 02 40.00 01 12.50

   Other answers 12 36.36 09 34.64 03 30.00 01 20.00 02 25.00

Chronic pain is symptom or disease

   Symptom 15 45.45 15 57.70 03 30.00 03 60.00 04 50.00

   Disease 09 27.27 05 19.22 04 40.00 01 20.00 02 25.00

Pain evaluation

   Scales (analog visual, numeric, descriptive) 24 72.72 10 38.47 06 60.00 04 80.00 03 37.50

   Anamnesis 06 18.18 08 30.77 02 20.00 - - - -

   Other answers 03 9.09 08 30.77 02 20.00 01 20.00 05 62.50

Pain measurement

   Scales (analog visual, numeric, descriptive) 23 69.69 18 69.24 08 80.00 - - 03 37.50

   Patient’s verbalization - - 02 7.69 - - 04 80.00 - -

   Anamnesis 03 9.09 01 3.85 - - - - - -

   Other answers 07 30.30 05 19.24 02 20.00 01 20.00 05 62.50

AF = absolute frequency; RF = relative frequency.
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Table 3. Distribution of professionals with regard to pharmacological and non-pharmacological pain management. Aracaju (SE), Brazil, 2013

Variables Physician Nurse Physiotherapist Psychologist Pharmacist

AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%)

n=33 n=26 n=10 n=5 n=8

Disciplines on pain and analgesia

   Yes 23 69.69 17 65.38 05 50.00 02 40.00 07 87.50

   No 10 30.31 09 34.62 05 50.00 03 60.00 01 12.50

Which are?

   Anesthesiology 10 30.03 - - - - - - - -

   Pharmacology 06 18.18 06 23.07 01 10.00 01 20.00 05 62.05

   Physiology - - 04 15.38 01 10.00 01 20.00 02 25.00

   Medical clinic 04 12.12 05 19.22 - - - - - -

   Therapeutic resources - - - - 02 20.00 - - - -

   Others 03 9.09 02 7.69 01 10.00 - - - -

Acquisition of knowledge about pain and analgesia

   After 30 90.90 21 80.77 04 40.00 03 60.00 07 87.50

   Before 01 3.04 03 11.54 04 40.00 01 20.00 - -

   Equally 02 6.06 02 7.69 02 20.00 01 20.00 01 12.50

Need for specific qualification about pain and 
analgesia

   Yes 24 72.72 17 65.39 08 80.00 03 60.00 06 75.00

   No 09 27.28 09 34.61 02 20.00 02 40.00 02 25.00

Most frequent pains in Brazilian population

   Headache 13 39.39 11 42.30 04 40.00 02 40.00 03 37.50

   Low back pain 08 24.24 06 23.07 02 20.00 01 20.00 - -

   Abdominal 07 21.21 05 19.25 - - - - - -

   Muscular - - - - - - - - 02 25.00

   Postoperative - - - - - - - - 02 25.00

   Joints - - - - 02 20.00 - - - -

   Others 05 15.16 04 15.38 02 20.00 02 40.00 01 12.50
AF = absolute frequency; RF = relative frequency.

Table 4.Distribution of professionals with regard to origin of knowledge about pain analgesia. Aracaju (SE), Brazil, 2013

Variables Physician Nurse Physiotherapist Psychologist Pharmacist

AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%)

n=33 n=26 n=10 n=5 n=8

Disciplines on pain and analgesia

   Yes 23 69.69 17 65.38 05 50.00 02 40.00 07 87.50

   No 10 30.31 09 34.62 05 50.00 03 60.00 01 12.50

Which?

   Anesthesiology 10 30.03 - - - - - - - -

   Pharmacology 06 18.18 06 23.07 01 10.00 01 20.00 05 62.05

   Physiologiy - - 04 15.38 01 10.00 01 20.00 02 25.00

   Medical clinic 04 12.12 05 19.22 - - - - - -

   Therapeutic resources - - - - 02 20.00 - - - -

   Others 03 9.09 02 7.69 01 10.00 - - - -

Acquisition of knowledge on pain and analgesia

  After 30 90.90 21 80.77 04 40.00 03 60.00 07 87.50

  Before 01 3.04 03 11.54 04 40.00 01 20.00 - -

  Equally 02 6.06 02 7.69 02 20.00 01 20.00 01 12.50
Continues...
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DISCUSSION

Results have shown that less than 50% of all studied cate-
gories have concepts compatible with the statement of the 
International Association for the Study of Pain (IASP). Pain 
is always subjective and each individual learns how to use this 
word through his/her experiences1. In addition, respondents 
had wrong concepts about chronic pain, since this is not just 
a symptom7. This pain impairs quality of life of individuals 
and their daily activities7. Data show that poor knowledge 
of professionals about pain-related concepts may have direct 
implications on its management.
Pain evaluation, measurement and systematic recording, ad-
ded to adequate knowledge about pain and analgesia, prevent 
physical and mental suffering of hospitalized patients. Eva-
luation and measurement are words constantly used in the 
context of pain measurement. However, it was noticed that 
participants have wrong concepts about this issue, since a lar-
ge number of professionals have stated “evaluating” pain by 
means of one-dimension scales. Measurement refers to quan-
tification of pain severity or intensity in a simple, fast, non-
-invasive and valid way, such as one-dimension scales8. On 
the other hand, pain evaluation is a more complex process 
since it considers other pain aspects, being necessary the use 
of multidimensional tools to get information about pain, its 
meaning and its effects on patients9.
Adequate pain evaluation and measurement contribute to 
shorter hospitalization time, prevent associated comorbidities 
and improve patients and relatives’ satisfaction. So it is criti-
cal that health professionals have this knowledge aiming at 
subsidizing their actions and support clinical practice.
Simple analgesics were most commonly mentioned by profes-
sionals when asked about pharmacological strategies and me-
thods for pain relief. A recent study states that in some cases, 
by fear of adverse effects such as tolerance and dependence 
(uncommon when used to treat acute pain) and respiratory 
depression (dose-dependent phenomenon)), health profes-

sionals are still cautious with the administration of potent 
opioids2. This is against the recommendation of the World 
Health Organization (WHO) about the analgesic ladder, whi-
ch determines that pain should be treated according to its 
intensity10. Simple analgesics and NSAIDs have antipyretic 
and anti-inflammatory characteristics which control mild to 
moderate pain3.
It has to be emphasized that pain management method of 
choice is the multimodal combined therapy characterized by 
the use of different drugs with different action mechanisms 
associated to non-pharmacological pain management metho-
ds11. The combination of different classes of drugs is critical 
for the management of different pain intensities, considering 
that all available resources should be used for effective pain 
control.
We have observed little knowledge of professionals about 
non-pharmacological treatment. According to their reports, 
the team still uses, in a very discreet and poorly evidenced 
manner, low cost therapies such as compresses, distraction, 
respiratory exercises and massage. Since non-pharmacological 
management is today a means to empower other professional 
categories, such as nursing, physiotherapy and psychology, 
there was a positive expectation with regard to diversity of 
knowledge and applicability at work. We have noticed that 
there is the need for multiprofessional qualification with re-
gard to these pain management methods.
With regard to professional qualification and acquisition of 
knowledge about pain and analgesia, most health professio-
nals had, during graduation, some discipline involving the 
subject; however there is a deficit in this knowledge even after 
professional practice. So, it is necessary that health gradua-
tion courses address pain in a more specific way, giving higher 
importance to the subject for the qualification of professio-
nals12 and allowing them to effectively manage pain. The de-
velopment of the subject pain in an isolated and independent 
way, without the necessary links with clinical understanding, 
impairs knowledge and results in qualification of professio-

Table 4.Distribution of professionals with regard to origin of knowledge about pain analgesia. Aracaju (SE), Brazil, 2013 – continuation

Variables Physician Nurse Physiotherapist Psychologist Pharmacist

AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%) AF (n) RF (%)

n=33 n=26 n=10 n=5 n=8

Need for specific qualification on pain and analgesia

   Yes 24 72.72 17 65.39 08 80.00 03 60.00 06 75.00

   No 09 27.28 09 34.61 02 20.00 02 40.00 02 25.00

Most frequent pains in Brazilian population

   Headache 13 39.39 11 42.30 04 40.00 02 40.00 03 37.50

   Low back pain 08 24.24 06 23.07 02 20.00 01 20.00 - -

   Abdominal 07 21.21 05 19.25 - - - - - -

   Muscular - - - - - - - - 02 25.00

   Postoperative - - - - - - - - 02 25.00

   Joints - - - - 02 20.00 - - - -

   Others 05 15.16 04 15.38 02 20.00 02 40.00 01 12.50
AF = absolute frequency; RF = relative frequency.
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nals without an integrated view of this phenomenon12. So, 
there is the need for teaching proposals giving attention to 
pain in its multidimensional aspects, as IASP recommenda-
tion of targeted teaching since graduation13.
Headache was mentioned as one of the most frequent types of 
pain in the Brazilian population. It is supposed that this pain 
is more frequent in the hospital, thus being more frequently 
managed by professionals. A research aimed at determining 
the incidence of headache and its interference with daily acti-
vities (DA) in adolescents has concluded that the prevalence 
of headache was 87.7%14, in addition to the negative impact 
on DA15. So, headache is considered the most prevalent com-
plaint, being few the individuals able to state that have never 
had during life one episode of this type of pain16.
Headache brings many losses to patients, including decrea-
sed productivity, changes in interpersonal relationships and 
mood, in addition to increasing anxiety. So, early headache 
prevention and management are critical to decrease such di-
sorders and, as a consequence, to provide patients with better 
quality of life.

CONCLUSION

This study has provided a situational diagnosis about the kno-
wledge of the HU-UFS multiprofessional team, showing that 
there is inconsistency between participants’ theoretical basis 
and their role in managing pain and humanizing assistance.
Additionally, although professionals state having acquired 
information about pain evaluation and measurement during 
graduation, many consider that professional experience has 
further increased such knowledge. This factor may be negative 
for assistance since just experience-based practices, without 
support of sound scientific evidences, may perpetuate misun-
derstandings about the subject.
Although being a teaching hospital, the institution lacks a 

committee specialized in pain. We suggest the need for insti-
tutional protocols for systematically evaluate pain and analge-
sia, associated to ongoing education of the team, as well as the 
strengthening of the insertion of the subject pain throughout 
the whole academic qualification cycle of health professionals.
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