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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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NURSES’ KNOWLEDGE WITH REGARD PAIN AS A PART OF A VITAL SIGNS
Munther Natheer, Mohammed Tariq*, Tameem Thamir, Rami Ramadhan.

Department of Clinical Nursing Science, College of Nursing, University of Mosul, Mosul, Iraq.

Abstract.
Background: Pain is the fundamental symptoms joined 

with various disorders which are handled daily by nurses. 
Although it is a compensatory mechanism that makes patients 
acquire healthcare help. This study aimed to assess the nurse's 
knowledge of pain assessment and management as the fifth 
part of vital signs. Methods: A descriptive study design 
was utilized from the first of November 2024 till the 30 of 
December 2024, the study samples were (100) nurses who 
are working at different medical wards, and a questionnaire 
was used to collect data structured and self-administered. 
Results: Only 67% of the nurses knew that pain assessment was 
a part of the vital signs, however, 74% of the sample believed 
that pain assessment may affect the patient's prognosis of health. 
Conclusion: The study concluded that there is a statistical 
relationship between the advancement of years of experience 
and academic level, with the development of nurses' knowledge 
regarding pain assessment and considering it an important part 
of the process of measuring patient's vital signs.

Key words. Nurses, perception, pain, vital signs.
Introduction.

Pain become the fifth vital sign by the American Pain Society 
[1]. The Pain assessment was considered a big challenge task 
because it was due to subjectivity signs with several factors 
which contribute to unreporting numbers [2,3]. 

Pain management is usually conducted and followed up by 
nurses, hence, nurses' information should be hastened to improve 
nurse quality of information because pain management will 
improve significantly impacting physiological, psychosocial, 
emotional, and financial aspects of patients' lives [4,5] because 
underestimated and untreated pain will impact the sleep 
disorder, decreased concentration, social distress, and induce 
anxiety. Despite the advances in medicine, still proper pain 
management is lacking in 50-80% of hospitalized cases [6]. 
Practices conducted in different countries have improved this 
rate [7,8]. 

The measurement of pain as the fifth vital sign is of supreme 
magnitude because it results in the controlling of continued 
pain, accordingly, mitigating the possibility of undergoing 
emergency admission after hospital discharge [9,10]. It is 
clear although the development in the health facilities, still 
information shortage on pain existed, and potentially downside 
estimated by healthcare providers [11,12]. To reduce the burden 
of underassessment and the inadequate treatment of pain, 
only classical vital signs measurements are part of the nursing 
routine. This study aimed to assess the information of nurses' 
identification of pain evaluation as a fifth element of vital signs.
Patients and Methods.

Setting and Design of the study: The study was carried out in 
Teaching Hospitals in Mosul City (Iraq). The total number of 
participants enrolled in the present study was 100 in total. Data 

was collected through the administration of a questionnaire 
survey to male and female nursing staff. The researcher was 
collected the data in the selected wards and hospitals between 
the period from the 1st November 2024 till the 30 of December 
2024.

Ethical Consideration: The study procedure was revised and 
certified by the Research Ethics Committee of the College of 
Nursing (University of Mosul, Iraq) and confirmed with the 
scientific committee. Participants have signed and approved 
consent forms and the information collected was discussed with 
participants for research purposes.

Statistical analysis: Data expressed as frequency and 
percentage to determine and evaluate nurses' demography and 
information capacity. The results were then subdivided into 
categories to be aligned with the confounding demographic 
parameters.
Results.

The demographic parameters of the studied groups are 
outlined in Table 1. The total number of enrolled participants 
was 100, with 61 males and 39 females. Participants were either 
graduated from nursing college (n=19), nursing institute (n=39), 
or High Nursing School (n=42).  Up to 15% of participants have 
experience for less than 5 years, or 19% for up to 6-10 years, or 
28% for up to 11-15 years, and those whose experience is more 
than 15 years were 38% (Table 1).

Table 1. Demographic Characteristics of the Study Sample.
Variables %

Gender Male 61
Female 39

Educational
 level

High nursing school 42
Institute 39
Nursing college 19

Experience, 
years

1-5 15
6-10 19
11- 15 28
16, and above 38

In an attempt to assess nurses' sample knowledge about pain 
assessment, the findings revealed that only 67% of tested nurses 
have heard about pain as a part of vital signs. Most nurses (89%) 
confirmed that pain assessment tools are important in pain 
assessment. Most nurses (92%) referred to the fact that they 
assess pain as a part of vital signs for their patients. Up to 61% 
of participating nurses reported that they knew how to assess 
pain. Up to 74% of participant nurses reported that assessment 
of pain contributes to the general patient's health (Table 2).

The information about pain was mostly collected by nurses 
(67%) in our locality (Mosul City Hospitals, Iraq). Most of 
these nurses (93%) agreed that pain history is an essential part 
of pain assessment. Most nurses (73%) believed that patients 
self-report pain used by nurses to assess pains. Also, 74% of 
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the nurses agreed that observation is part of the method used in 
pain assessment, Lastly, the result also showed that (80%) of the 
respondents agreed that in assessing pain, the site, or location of 
pain is taken into consideration (Table 3).

This table demonstrates a significant relationship between the 
knowledge level of the nurses and their years of experience and 
level of education. Nonetheless, the sex has no contribution to 
the knowledge level (Table 4).

Table 2. Nurses knowledge about pain assessment as the fifth vital sign.

Variables Yes 
(%)

No 
(%)

Have you heard about pain as part of vital signs to be 
assessed? 67 33

Is a pain assessment tool important in pain 
assessment? 89 11

Is it important to assess pain during vital signs for all 
patients? 92 8

Do you have current knowledge about pain 
assessment? 61 39

Does the pain assessment have any effect on the 
patient’s health? 74 26

Table 3. Nurses practice pain assessment.

Statement Agree 
(%) Disagree(%)

The nurse collects information about pain 
characteristics from the patients. 
(dull, burning aching etc.)

67 33

A pain history is essential in pain assessment 93 7
Patient self-report of pain is one of the 
assessment methods used 73 27

Observation of behaviour is part of the 
methods used in pain assessment 74 26

In assessing pain, the site, or location of pain 
is considered 80 20

Table 4. Relationship between the nurses’ knowledge and their 
characteristics.

Variables Knowledge level P-valuepoor accepted Good excellent Total
Male 17 15 27 2 61 0.889
Female 13 10 15 1 39
High nursing 
school 10 9 19 3 41

0.033Institute 12 11 17 0 40
Nursing college 8 5 6 0 19
1-5, Years 6 1 8 0 15

0.0116-10, Years 6 6 6 1 19
11- 15, Years 10 9 8 1 28
16, and above 8 9 20 1 38

Discussion.
Nurses play a fundamental role in overall patient health 

providing procedures, due to their roles in diagnosis, treatment, 
and follow-up. Pain as a part of vital signs should always be 
considered and healthcare authorities should educate nurses to 
avoid any faulty protocols and procedures undertaken by nurses. 

Therefore, this study was designed to check the anticipated 
information that nurses do have and applicable to patients. 
The outcomes revealed that nurses have enough information 
regarding pain and its role in patients' health, however, still part 
of these nurses were having an information deficit and thereby 
lack the effective practice to harness this knowledge for patients' 
benefit, this shortage of information was largely correlated 
reciprocally to years of experience.

The importance of this study is that pain is a vital health sign 
and one of many global health concerns because nearly 50–80% 
of admitted patients reported pain as one of their symptoms 
[13,14]. Treatment of pain should be directed against managing 
symptoms and reducing the duration of pain experience [15]. 
Because improvement of pain is important for enhancing a 
patient's quality of life [16]. Additionally, pain is considered an 
important symptom to be first considered for management [17]. 

The results demonstrated that only 67% of the nurses 
recognized the evaluation of pain as a vital sign, while 92% 
recognized the significance of pain evaluation in the context 
of monitoring vital signs, indicating a substantial gap between 
these two statistics. This discrepant outcome could potentially 
linked to the shortage in nurses' information of using pain as a 
factor of assessment of vital signs because in nurses' opinion 
pain evaluation could be ignored due to the subjectivity of 
pain measurements. Additionally, institutional barriers, such 
as shortage in staff number or organizational administration 
challenges could hinder or limit the proper evaluation of pain.

In agreement with the findings of this research, nurses have 
significantly low knowledge and insufficient opinion regarding 
evaluation and treatment of pain, especially the conviction and 
satisfaction of pain evaluation as the fifth part of vital signs, 
in this case, all knowledge about pain evaluation and treatment 
effect on the overall patient's health. We reported that most 
nurses were aware of pain as a sign of vital signs, which disagrees 
with an alternative study that has reported that the majority of 
nursing practitioners disagree with the fact that pain must be 
measured as a fifth element of vital signs [19]. However, still, 
the knowledge is relatively low regarding pain used as a part of 
vital signs as it is considered to be 100%, nonetheless, we didn't 
reach 100%. This relatively low knowledge of 33% about pain 
used as a vital tool, similarly, other studies conducted in Saudi 
Arabia reported that nurses have scored low knowledge about 
the use of pain as a vital sign [20-24]. Moreover, the knowledge 
shortage was also reported in alternative Arabic countries, 
such as Bahrain [25], Jordan [26-28], or other Asian countries, 
including Mexican study [3], China (Hong Kong) [29], Vietnam 
[30], Eritrea [31]. This showed a comprehensive image of the 
cognitive gap between study results through many research 
and the idea that the fact of pain assessment for the patients is 
important, that was clear in this study which revealed majority 
of nurses who participated as a sample member most of their 
knowledge with answers were between weak and acceptable 
grade.

We noticed that years of experience and teaching degrees 
are two important parameters focusing on determining that the 
knowledge could be improved by information dissemination 
and by increasing training of the healthcare providers and 
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the influence of these parameters on the overall knowledge 
of participants nurses. This is also reported to be part of the 
underestimation of patients suffering from pain due to knowledge 
deficits and reduced practice and training [29,32], therefore, 
curricula should be updated to cover this shortage [32-34]. A 
recommendation should be directed toward the establishment 
of seminars and workshops to escalate the act quality of nurses 
against pain evaluation and treatment [15,31,35].

The limitation of the present study includes self-based reports 
that nurses associated with bias because nurses overreported their 
information due to socially acceptable answers. Small sample 
size and clustered in single city are additional confounding 
factors declining the value of the study and the data collected 
one time ignoring overtime improvement of nurses' knowledge. 
The study also ignores the training that could change the 
information of the nurses.
Conclusion.

The study concluded that there is a statistical relationship 
between the advancement of experience and academic level, 
with the development of nurses’ knowledge regarding pain 
assessment and thinking about the important part of the process 
by measuring patients’ vital signs.
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