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ABSTRACT

RESUMO

BACKGROUND AND OBJECTIVES: The profile of victims
assisted by emergency units with severe pain and the satisfaction
with analgesia should guide therapeutic approaches and care in
such services. This study aimed at observing socio-demographic
characteristics associated to severe pain in trauma victims and at
evaluating whether there have been differences in clinical approaches and satisfaction with analgesia for those with moderate or
severe pain.
METHODS: This is a descriptive cross-sectional study carried
out with 83 patients with acute, moderate or severe pain after
physical trauma. Data were collected in October 2013 by means of a structured tool with questions about socio-demographic
profile and pain evaluation after initial medical assistance.
RESULTS: It was observed that 53.02% of respondents have
classified pain at admission as severe, which was associated to age
between 18 and 49 years and education less than eight years. Individuals with severe pain had higher chances of simultaneously
receiving non-pharmacological measures and intravenous drugs,
have reported improvement only 30 minutes after their administration and were not happy with analgesia.
CONCLUSION: Most patients were young, with education less
than eight years and have reported severe pain. Dissatisfaction
with analgesia was more frequent among severe pain patients.
Health professionals should be alert for age and education characteristics when evaluating pain in trauma victims and should
carefully evaluate clinical approaches to be used.
Keywords: Acute pain, Emergency medical services, Injuries,
Pain handling, Pain measurement, Wounds.

JUSTIFICATIVA E OBJETIVOS: O perfil das vítimas de trauma atendidas nas unidades emergenciais com dor aguda intensa e a satisfação com a analgesia empregada devem direcionar a
conduta terapêutica e as atividades assistenciais nesses serviços.
Os objetivos deste estudo foram verificar as características sócio-demográficas associadas à ocorrência de dor intensa em vítimas
de trauma e avaliar se houve diferença nas condutas clínicas e na
satisfação com a analgesia para aqueles com dor moderada ou
intensa.
MÉTODOS: Estudo descritivo e transversal realizado com 83
pacientes que apresentaram dor aguda, moderada ou intensa
após trauma físico. Os dados foram coletados em outubro de
2013, mediante instrumento estruturado contendo questões sobre o perfil sócio-demográfico e avaliação do quadro álgico, após
o atendimento médico inicial.
RESULTADOS: Observou-se que 53,02% dos entrevistados
classificaram a dor na admissão como intensa, a qual esteve associada à idade entre 18 e 49 anos e escolaridade menor que
oito anos. Os indivíduos com dor intensa apresentaram maiores
chances de receber, de forma concomitante, medidas não farmacológicas e fármacos por via venosa, relataram melhora somente
após 30 minutos da sua administração e não ficaram satisfeitos
com a analgesia.
CONCLUSÃO: A maioria dos pacientes era jovem, com escolaridade menor que oito anos e relatou dor intensa. A insatisfação
com a analgesia foi mais observada nos pacientes com dor intensa. Profissionais de saúde precisam estar atentos às características
de idade e escolaridade ao avaliarem a dor em vítimas de trauma
e devem analisar as condutas clínicas utilizadas cuidadosamente.
Descritores: Dor aguda, Ferimentos, Lesões, Manuseio da dor,
Mensuração da dor, Serviços médicos de emergência.
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INTRODUCTION
Trauma is a major and current challenge for security and
public health sectors in Brazil and in different parts of the
world because accidents and deaths due to external reasons
are increasing in recent years1-3. Acute pain is one of the
most common consequences of trauma and its repercussions
are considered potentially noxious for the body, being that
the more severe and extensive is the injury, the higher is pain
intensity 4.

Clinical approaches and satisfaction with analgesia
of trauma victims with severe pain

Since the early 1990s, there is a broad and complex definition of pain, which is characterized as an unpleasant sensory
and emotional experience associated to real or potential tissue injury, or described in terms of such injury 5. It is also
consensus that acute pain may trigger several neurovegetative changes, such as increased blood pressure, increased heart
rate and output, hypoventilation and decreased peripheral
blood perfusion which, in case of trauma patients, tend to
worsen their clinical presentation4.
However, even with definitions and consensus established for
decades, acute pain measurement in trauma victims has had
little emphasis and applicability both in assistance practice
and scientific literature. This is primarily due to the fact that
health professionals are still not convinced of the biological,
humanitarian and ethical importance of acute pain measurement to guide therapy and assistance, which certainly is reflected in less patients’ satisfaction with analgesia6,7.
This study is justified by the fact that pain evaluation is important during painful trauma victims’ assistance, and also
because little is known about the profile of trauma victims
assisted in first aid units with acute, moderate or mild pain,
about most common clinical approaches and patients’ satisfaction with analgesia8. This poor knowledge brings inconsistency to available information, impairing health professionals’ sensitization to plan actions, programs and material
and human resources allocation in first aid units to evaluate,
treat and control acute pain9.
In light of the above, this study aimed at evaluating socio-demographic characteristics associated to acute pain in
trauma victims, and at evaluating whether there was been
differences in clinical approaches and satisfaction with analgesia among those with moderate or severe pain.
METHODS
This is a descriptive, cross-sectional study carried out in a
public first aid unit in the South of Brazil. Interviews were
carried out in a private place within the unit itself, after initial
medical assistance and implementation of care and drug administration by the nursing team. A structured questionnaire
was used with information about patients’ socio-demographic
profile, the traumatic event and instituted treatment. Data
on prescribed analgesics and non-pharmacological procedures
for pain relief (local compression, immobilization and cryotherapy) were collected from medical records.
To evaluate pain intensity and location, numeric pain scale
(NPS), which varies from zero to 10 and allows the classification of pain as absent (0), mild (1 to 3), moderate (4 to
7) and severe (8 to 10), and body diagram (drawing of the
human body where patients indicate the site of pain) were
applied.
Data were collected in October 2013, from Monday to Friday, from 7:00 a.m. to 1:00 p.m., being considered potential
participants all individuals aged above 18 years who came
to the service with diagnosis of trauma and acute pain (103
patients). Exclusion criteria were patients who were intu-
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bated, sedated and unable to answer the questions due to
trauma (8 cases) or those refusing to participate in the study
(2 cases). In total, 93 patients were interviewed as from a
non-probabilistic sample. Afterward, 10 more patients were
excluded for presenting mild pain. It is believed that the
distance between score 1 (onset of mild pain) and 7 (end of
moderate pain) has prevented individuals to be included in
the same group and that is why those with mild pain were
excluded from the study.
Statistical analysis
Data were compiled by the program Microsoft Office Excel
2010® and statistically analyzed with the software Statistical Analysis System – SAS ®. To observe the association of
studied variables with the relevant outcome and to measure this association, Pearson non-parametric Chi-square test
was used with significance level of p<0.05 and Relative Risk
(RR) was calculated.
This study was approved by the Permanent Ethics Committee for Research Involving Human Beings of the State University of Maringá (CAAE: 20517513.3.0000.0104-2013).
RESULTS
Sample was made up of 83 individuals being that at admission, 44 (53.02%) had classified their pain as severe. With
regard to socio-demographic characteristics, most were females, not white, without companion, aged between 18 and
49 years and education level equal to or less than eight years
(Table 1).
There has only been association between more severe pain
and age and education level. RR calculation has shown that
individuals aged 18 to 49 years and with education level less
than eight years had, respectively, 3.4 (CI: 1.75-6.57) times and 1.6 (CI:1.02-2.38) times more chance of classifying
their pain as severe.
All participants of the study were pharmacologically medicated for pain relief, being subcutaneous (SC) or intramuscular (IM) the most common administration routes, with
63 cases (75.90%). However, among individuals with severe pain, intravenous (IV) administration was significantly
more frequent (Table 2).
Slighly more than half the respondents (44 – 53.02%) have
received non-pharmacological analgesia, being this significantly more prevalent among those with severe pain. Time
for pain improvement after drug administration was more
than 30 minutes for 55 (66.27%) patients and this time
was significantly longer for those with severe pain, although
for most individuals of this group pharmacological analgesia
has been administered by IV route, being simultaneously
applied non-pharmacological pain control measures such as
local compression, immobilization and cryotherapy.
Finally, it is of note that although 62 (74.70%) of respondents were happy with analgesia 30 minutes after its administration, most unhappy patients had classified their initial
pain as severe.
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Table 1. Socio-demographic characteristics of trauma victims according to pain level. Mandaguari, PR, 2013
Characteristics

Pain intensity
Moderate

Total

p value

Severe

n

%

n

%

n

%

Male

18

21.68

21

25.30

39

46.98

Female

21

25.30

23

27.72

44

53.02

White

19

22.90

18

21.69

37

44.59

Not white

20

24.09

26

31.32

46

55.41

W/o companion

21

25.31

24

28.92

45

54.23

With companion

18

21.68

20

24.09

38

45.77

18 to 49

22

26.50

40

48.20

62

74.70

50 or above

17

20.48

04

4.82

21

25.30

≤8

17

20.49

29

34.93

46

55.42

>8

22

26.50

15

18.08

37

44.58

Gender
0.88

Race
0.47

Marital status
0.94

Age (years)
0.00*

Education (years)
0.04*

*p significant according to Chi-square test.

Table 2. Distribution of pain relief characteristics and satisfaction with analgesia of trauma victims, according to pain level. Mandaguari, PR, 2013
Characteristics

Pain intensity

Total

Moderate

p value

RR (CI)

0.02*

2.7
(1.14 – 6.21)

0.00*

1.9
(1.24 – 2.91)

0.00*

2.4
(1.69 – 3.30)

0.00*

4.3
(2.32 – 7.91)

Severe

n

%

n

%

n

%

Intramuscular & subcutaneous

34

40.96

29

34.94

63

75.90

Intravenous

05

6.03

15

18.07

20

24.10

Administration route

Non-pharmacological approaches
Yes

14

16.87

30

36.15

44

53.02

No

25

30.12

14

16.86

39

46.98

≤30 minutes

24

28.91

04

4.82

28

33.73

>30 minutes

15

18.07

40

48.20

55

66.27

Yes

33

39.75

29

34.95

62

74.70

No

06

7.23

15

18.07

21

25.30

Time to improve

Satisfaction with analgesia

*p significant according to Chi-square test; RR = relative risk; (CI) = confidence interval.

DISCUSSION
According to our results, it was observed that most respondents have classified their pain as severe. This has to be highlighted because emergency service professionals have to pay
attention to pain measurement and consider different pain
levels, especially those classified as severe by trauma patients.
Within this perspective, a study carried out in a teaching first
aid unit in Southeastern Brazil with 309 patients with clinical and traumatic problems has observed that mean pain at
admission was 8.12 according to NPS, which characterized
it as severe10.
It is known that acute and severe pain is a major reason for
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looking for first aid services11. However, even being a frequent
symptom in this sector, there is a relative unpreparedness of
health professionals to adequately deal with it, because they
hardly consider socio-demographic characteristics when evaluating pain level, which may predispose to inadequate treatment6.
It has been observed that most individuals with severe pain
were females. In fact, females seem to have a different pain
threshold as compared to males. A study carried out in England and Libya, comparing males and females submitted to
pain stimulation tests, has shown that males had higher tolerance and have used lower NPS scores to manifest their pain
intensity12.

Clinical approaches and satisfaction with analgesia
of trauma victims with severe pain

Results of our study have shown that most trauma victims with
severe pain had 18 to 49 years of age, were not white, without
companion and with less than 8 years of education, profile also
found in a different investigation10. Within these groups, it was
observed that most common trauma triggers were traffic accidents, labor accidents and aggressions, which tend to be more
severe leading to more intense painful processes1,2.
It has been observed that all individuals were medicated with
analgesic drugs. Most common administration route was IM/
SC, being IV more common among those with severe pain.
The explanation is based on the almost immediate pain relief when drugs are administered by this route. Drugs not
suffering first pass metabolism through the liver occupy most
part of its receptors, peaking with a faster and more effective
analgesia13.
More than half the respondents have also received non-pharmacological measures for pain relief, which were more significantly applied to those with severe pain. A study in a Dutch
emergency unit with 1407 people with pain complaints has
observed that only approximately 25% had received non-pharmacological measures14. These measures may increase
the chances of adequate pain control in trauma victims and
are a possibility to be prescribed and implemented.
One should stress that in spite of lack of time and deficit of
professionals in first aid units, these measures, in addition to
favoring pain control without potential risks for patients for
being noninvasive measures, also decrease health service costs.
Most respondents classifying pain as severe had higher chances of improving only 30 minutes after drug administration.
This deserves attention, since a North-American study, carried
out with more than 1 thousand patients of a first aid unit, has
shown that pain diagnosis by professionals would take approximately 55 minutes to be established. In addition, almost 60
minutes were elapsed before medical analgesic prescription
and administration by the nursing team15. This observation
points to the compelling need for protocols allowing the decision-making by urgent measures aiming at solving this critical bottleneck of assistance, related to the long time for pain
diagnosis, treatment and control in emergency units.
It is worth stressing that even taking longer than 30 minutes
for pain improvement, most respondents (74.70%) have reported being happy with analgesia. However, there has been
less satisfaction among those with severe pain. A study carried out in a hospital from the Southeastern Brazil, with 309
patients, has shown that at hospital discharge approximately
70% of them still had pain, but even so, 60% have reported
being happy with analgesia10.
Studies show a paradox between pain sensation and satisfaction with analgesia, although 50 to 76% of patients report
being happy with the treatment they received for pain relief.
It has to be considered that these studies, similar to our investigation, were carried out inside health units, where some patients were under observation. And the fact that respondents
believed that they will would need again the health service in
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the future may have influenced their satisfaction with analgesia, being this a limitation of our study.
Moreover, the fact that this study was carried out in just one
emergency health unit, with a limited number of patients,
circumscribe our findings and does not allow generalizations.
CONCLUSION
Most patients were young, with less than eight years of education and have reported severe pain. Dissatisfaction with
analgesia was more frequent among severe pain patients. We
suggest that further investigations including a higher number
of participants and with different trauma triggers are carried
out. This would provide a more useful knowledge of trauma
victims’ profile, of most common clinical approaches and of
users’ satisfaction with analgesia, which shall certainly guide
the way in which health professionals assist trauma victims
in emergency units, especially those classifying their pain as
severe.
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