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Abstract

Objective: To investigate the current situation of chronic pain assessment in clinical nurses and ana-
lyze its main influencing factors. Methods: From October 2022 to February 2023, 120 clinical nurses
in our hospital were selected as subjects by simple random sampling, and were investigated by gen-
eral data questionnaire, pain specialist knowledge questionnaire and chronic pain assessment ques-
tionnaire. Results: The score of clinical nurses’ mastery of pain specialized knowledge was (48.75
* 5.84) points, and the score of pain evaluation nursing practice was (92 * 8.64) points. The evalu-
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ation behavior of nurses’ chronic pain was affected by many factors. Conclusions: Clinical nurses
have an understanding of the specialized knowledge of pain, and their practice of pain assessment
is general. Moreover, nurses’ behavior of chronic pain assessment is affected by various factors, such
as educational background, professional title, whether they have acquired pain-related knowledge
in academic journals, and whether they have received pain-related continuing education after
work.
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Table 1. Univariate analysis of pain assessment (n = 120)

%= 1. ERIHMEREERS (0 = 120)

TH ANHi[n (%)] X? P
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Table 2. Multi-factor logistic regression analysis of assignment

%2 2. %A= logistic @A HIRE

B3 T fEL
PEIRVAl 7 B SE B O INC Y
=il hf =1, K% =2, AR =3, Biji4k =4

DOI: 10.12677/ns.2023.122023 161 BT


https://doi.org/10.12677/ns.2023.122023

Continued
VN Mg =1, Wk =2, @k =3
Je TR AE S AR B SRIBGS P2 AH O AN iR =1 & =2
TARJE R B2 AR G AR S H =1 & =2

Xt PR PR Al 4 B SR B DL RS2 DR 3 EAT 7 2 D3R logistic BI04, 45 R 40F 4 3 .

Table 3. Results of multi-factor logistic regression analysis of pain assessment
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