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Abstract

Correct pain assessment by nurses is necessary for effective pain management.

Therfore, nurses beliefs about pain can affect how patients deal with pain. The
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purpose of this study were 1) to compare nurses' beliefs about cancer pain
management and narcotic analgesics, and 2) to predict the factors related to beliefs
about cancer pain management and narcotic analgesics. A cross-sectional survey was
conducted using two structured questionnaire: the “Background Information Form”
and the “Pain and Opioid Analgesics Beliefs Scales - Cancer Version (POABS-CA)”.
Four hundred seventy-two nurses were recruited from different care units of a
southern medical center in Taiwan. The response rate was 98.7%. Results showed (1)
in general, nurses held misconceptions about cancer pain and opioid analgesics - most
believed pain was an unavoidable symptom for cancer patients. (2) a significant
difference in beliefs about the pain management and opioid analgesics occurred
among nurses on different care unit, and (3) higher education level and attendance at
pain management continuing education courses predicted beliefs. These findings
suggest that more cancer pain management education and case analysis are needed for
nurses to understand effective cancer pain management and opioid analgesic use.



