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Abstract:

The problem of the study was to determine, for a group of nursing students, the extent of their
understanding of the concept of pain as to its expression and alleviation after exposure to the concept in
theory only, and again after exposure to clinical practice. A test was administered to a group of
baccalaureate nursing students prior to any clinical practice and again after they had been exposed to
two quarters of clinical practice.

The extent of the students’ understanding was determined by the percentage of correct responses to
each of the test items. The test items dealt with the expression and alleviation of pain on a
physiological, psychological, and socio-cultural basis.

The findings suggest that the students performed much better on those items dealing with the
psychological and socio-cultural aspects of pain than on those items dealing with the physiological
aspects of pain. The findings also suggest that neither age, sex nor personal experience with pain had
any significant relationship with how well the student did on the tests.

Other studies confirming the conclusions and seeking additional findings concerning student learning
are recommended.
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ABSTRACT

The problem of the study was to determine, for a group of
nursing students, the extent of their understanding of the concept of
pain as to its expression and alleviation after exposure to the concept
in theory only, and again after exposure to clinical practice. A test
was administered to a group of baccalaureate nursing students prior
to any clinical practice and again after they had been exposed to two
quarters of clinical practice,

The extent of the students' understanding was determined by the
percentage of correct responses to each of the test items. The test -
items dealt with the expression and alleviation of pain on a physxologi-
cal, psychological and socio-cultural basis.

The findings suggest that the students performed much better on
those items dealing with the psychological and socio-cultural aspects
of pain than on those items dealing with the physiological aspects of
pain.  The - findlngs also suggest that neither age, sex nor personal
experlence with pain had -any sxgnificant relationship With how well the
student did on the tests.

Other studies conflrming the conclusions and seeking additional
findings concerning student learning are recommended.




Chapter I
INTRQDUCTION“

“From birth to death, pain is part ‘of man's biological and
socio- cultural life."1 The anticipation of and the actual sensation
of pain is a phenomenon which most humans have experienced except those
with congenital indifference to pain. 2 Since pain remains one of the
most common.anq compelling symptoms for wbicb a person seeks medical
assistance,.its relief becomes a major task of medical personnel.3

When evaluating an individual's pain, medical‘personnel are not
so much confronted with the actual sensation of pain‘as they are with
the expression of the pain.4 Since ‘the pain itself cannot be observed
the individual's reaction to the anticipation or sensation of pain can
be observed in terms of his physical and/or psychological behavior. A
person's response to pain is influenced by many factors derived from

that person's total life experience, and can be observed on an emotional

and behavior 1evel; behavior often.being determined-by.feelings and

: lmark Zborowski, People in Pain (San Francisco Jossey-Boss
Publishing, 1969), p. 18. :

2Walter Modell, Relief of Symptoms (St. Louis: C. V.. Mosby.
company, 1961), p. 75.

3Zborowski op. cit., p. 15; Modell, loc cit.; Cyril Mitchell
McBryde, Signs and Symptoms (5th ed., Philadelphia- J B. Lippincott
Company, 1970), p. 44.

AZborowski, 1oc cit.
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attitudeé brought ‘into play by the sensatién or anticipation of pain,s-

In the hospital setting, the nurse will encounter peoplé ;nti-
cipating or ekperiencing pain regardless of the type'of health sérvice
or clinical seﬁting. The nurse is the member of thé ﬂealth team mosf
readily and'consistently avaiiable to the individﬁal. The nurse also
is the member who should understand the individual's totél pain exper- -
ience and hopefully be the one to allgvia;e or'modify this experience
in some way;

It ié crucial, therefore, that thg nurse uﬁ&grstan& the concept
of pain; theﬂindiyiduélity of eacﬁ pﬁin experiehce;ﬁhéw cultural back-
éround and mores influence behavioral and ‘emotional manifestations of
pain; how pain.iﬁvolves the whole pefson; and how some medical condi-
tions may inteffere with the physiological transmigsion of pain; per-
haps rendering the individual unable to feel pain-an&.thus unable to-‘.
profect himself.

Thié study was concentrated upon nursing'éducation and dealé
with nursing students' understanding of the-conceptlof pain as to its

alleviation and expression.

5Ibid.

_6Marg6 McCaffery, Nursing Managément of the Patient with Pain
(Philadelphia: J. B. Lippincott Company, 1972), p. 5.




Statement of the Problem

The probiem of this study was to determine the extent to which:
a group of baccalaureate nursing students understand the concept of
pain as.to its expre331on and allev1at10n after exposure to the concept
of pain in theory only, and agaln after exposure to c11n1ca1 practlce

w1thin the hospital setting.

Purpose of the Study

1t nas been observed by the researcher.that many nurses in the
hospital setting seemed unable to deal effectiveiy with individuals
experiencing‘or anticipating pain. The apparent oVeruse_oflpain-
relieving.medications and the labeling of individuals according to
their behavior uhile experiencing or anticipating:parn by professional
nursing staff, -led tne-researcher to undertake this study utilizing
student nurses at two different levels in a baccalaureate nursing
program. |

This study was an attempt to determine two areas of concern:
1) the extent of nursing students' understanding of the concept of pain
as to its expression and alleviation after exposure‘to theoretical
consideration only, and 2) the extent of the students understanding
of the concept of pain as to its expression and alleviation after
:exposure to.two quarters of clinical practice. If tnese two areas can
be determined; the effect of both theoretical consideration and clinical

3

practice hopefully will be identified.
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The info:mation in this stu&y ma&-be useful to all nufées;
particularly ‘to nursing educators who may‘find the results helpfui in
determining a theoretical approach to the coﬁcept'of pain, choosing
clinical learning exéeriences, and emphésizing variéds-gspects of the

pain cbncept."

Assumptions

1. ‘Al; ﬁursing students participating in the.study were
exposed to ﬁheoretical considerations of the concep£ of pgin.

2. The tésting tool was valid and reliable."

3. $he student responées on thé test Would‘cﬁéﬁge from pretest
to post test'.: o

4. The étudents followed thé directions és given vgfbéliy hn&.ﬁ

as written on both the pretest and post test.

Methodology of the Study

The'stgd§ was a descriptive investigation aéﬁempting to deter- -
mine the extent of nursing students' understanding of the conéept.of
pain as té i;s'expréssion'aqd alleviatién af;er exposure to the concept
in theory oﬁly,:and again aftérlexposure to clinigal practice. Ihﬁs;_
thé effectg-of‘clinical practice upon the students'. understanding of
the conceptlof pain wég determined. |
| Theléqpulation utilized in fhis'study was é gféup of nursiné

students enrolled in one university School of Nursing baccalaureate
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program. The.ﬁethod.of research was the administe#ing'of a teét éo the
students before they began cliniéal practice, aﬂd again aftérlthe same
Istudents compléte& two quarters of clinical practice.

:The tool used to collect the data was a test developed by the -
researéher; The ;est questions and éﬁpropriate responses were develbped
in accordance with the following cfiteria imposed @9 the researchér.
Thefe was agreement on the content of each test item by two or more
authors. The content of each test item related either directly or
indirectly to the problem of the study; Therefore; the ﬁest.items
,: éertained to pain'expression énd/or‘pain'alleviation. Ihé content of
"the tesg'included an approximately equal quantity of items pértaiﬁing
to the socio-cuIﬁural, psyéhological, and physiologicallaspects of théll
pain concept. Each_tes# item was designéd'to measure an objective,alsp
constructed by the researcher.* ‘

The tesflwaé constructed to be used as both the pretestlénd =
post test. It-contains a number of multiple choice and true-false

itemsf' This- tool was‘piloted on twenty students not>papticipatiﬁg in

The objectlves were constructed as suggested in Robert F,
Mager s Developing Attitude Toward Learning (Belmont, California:
Fearnon Publishers, 1968).

1;J.‘est'item construction was facilitated by the material pre-
sented in: Robert Ebel, Measuring Educational Achievement. (Englewood
Cliffs, New Jersey: Prentice Hall, Inc., 1965), Chapter 5 and 6, and
Robert Thorndike (ed.), Educational Measurement (Washlngton, D.C.:’
Amerlcan Council on Education, 1971), Chapter 4.
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the'studyl _After the‘pilot study results were analyzed, several addi-
tional items were adde& to the original tool. The final test contained
eighteén multiple choice and five true-false items. All of the multiple
items offered four poséible responses with only éne correcf-response.
| Five items at tﬁe beginning.of the test elicited ﬁersonal data about
each student. | |

The purpose oflthe test and the anonymity of the results'ﬁere
stressed to all of the_participants by the resear;her. The studénts“l
'were instructed both Qefbally and pn the test, not to guess at the
answer. “ |

Eagh response was hand coded and key punched ;pto computer
data cards. ‘The computer was programmed, and the pfintout.was ufilizéd

for the data presented.

Limitations of the Study

1. Due to the time in which the study was to be completed,
the populatidn fested waslliﬁited fo‘sophomore'nursing stﬁdenfs, tested
before Cliniéalipractige'and again after two quaréérsiéf élinical,.f
préctice. |

2. Only one ﬁniversity nursing proéram was used in the.stﬁdy.

3. fhg tool was composed 6f multiple choice,‘true;false type.
questions which allow fox guessing on the pért of fhé students even

though they were instructed not to guess.
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4. ”Cgrtain variables weré not controlled, such'as'teachér
methodblogy.and.variations in ¢linical practice. ' |
5. - 'The students were not identified individually and therefore
their responsés were‘éreate& as a single group’thrgﬁgh§Ut analysis'pf

the data.

Definition of‘Terﬁs

The following definitions are presented for,ﬁhe purposes of

this study.

_Undgfstanding: to grasp the ﬁeaning of; to ;omprehend; to be
familiar with fhe_charécteristics'of. |

Concéété coﬁpilation of fac;s,'gkperiencés and observatioﬁs
into.; meaning whicﬁ may be directly g?asped and réadily used and'thus.
fixed by a ﬁd;d.

' ggig}‘ a subjective experience influencgd by numerous physical,

psychological, and socio-cultural factors. -

‘Alléviation: to reduce or relieve; to make better able to
endure.

. Expression: is meant here to éhcompass the ﬁehaviof of 4
patient in péiﬁ; This includes motof,vvocél, vefbal and‘phycﬁo-social
responses. |

Exposure: 1is used here to meén that the subject éontent is

presented to the students either by films,'lecture, discussion,
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independent reading, or by caring-fdr actual patients.

Theoretical exposure: this term encompasses the presentation

of the subject content in the classroom or by a text or reference book.

\

Clinical practice: this term describes those experiences that

the students acduire in health agencies such as the hospital, nursing

home, or patient's home.

Organization of the Remainder of the Study

The remaindef of the study is arranged into three chapters.
Chapter II consists of a review of peffineﬁt literature. Chapter III
includes a deséription and analysis of data obtained from the study's
tool. Chapter IV presents the sumﬁéry,'conclusions and ;ecommenda-

tions for further study.




Chapter II
REVIEW OF LITERATURE

There hés been quite a nﬁmber 6f reéearch sfudies concerned
'with nursing intervention in the relief of pain, but very limited
number in the area of measuring a nurse's understanding of the concepé
of pain. It is the researcher's feeling that a nﬁrée cannot make a
proper decisign about what type of interventidn is negessary in al
given situétion without a basic understanding of the'ééncept of pain
and the_various behavioral responses of'individuals anticibéting or
experiencing pain. |

In view of the lack of othér research in tﬁe area of measure-
ment of nurses"undefstanding of the concept-pf pafn;tthe researcher
will present a fevieﬁ of the literature'which Qiil be utilized in
developingléhé,tool that will be used in tﬁis stud&. Also, since the
tool will Be.méasuringyﬁnderstanding of the pain concept, some 1ite¥a-‘
ture pertinent to learning and ifs measurement will be reviewed. Cer-
tain sociological, psychological, and physiological concepts prov&de
the basis néceséar& for‘nurses to prévide a rationgl approach in caring
for individuals anticipating or experiéncing pain. |

.Pain ig a vefy subjective experience. McCaffery défineé pain

as '...whatever the experiencing person says it is and exists whenever
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. tﬁe paiient?says it does."7 This»allows the patient to define pain
as he experiences it, utilizing the approach that the pétient is.thé .
'only person_wﬁo-knows wﬁat he feels and when he feels it.8 "...rea}
lknowledge of WQat ﬁain is belongs only to the one'who‘expériences it."g.
: People‘déﬁelop their own way 6f'hand}ing p#iﬁ}f This éattern-“.
of Béhéviof.is an adaptive'mechanism for coping Qitﬁlpéin.' ﬁo matfef
how effective it is, it usually is the individual's best way of
éoping.

Pgrcéyéioﬁ invdlves compréh;nding something new by assimilating
it with the sum total of one's previ@us experiences and knowledge.
Pain.is experienced aﬁd_responded'to in light of its:interpretation
"which involﬁés past gxperiences. Thérefore, Ehe éefcéption that a

sensation is painful and that it has a particular character, is subject

: 7Margo-McCaffery, Nursing Management of the Patient with Pain
(Philadelphia: -J. B. Lippincott Company, 1972), p. 8.
8Gyril'Mitche11 McBryde, Signs and Symptoms (5th ed.ivPhila-’ :
delphia:. J.- B. Lippincott Company, 1970), p. 44. , .
9M; Kaufmann and D, Broﬁn, "Pain Wears Ménylfaées," American-
Journal of Nursing, 6;(48):48, 1961.

1

OMcCafferj, op. cit., p. 24.
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to influeﬁéé by”the individﬁal's éurrgpﬁ and - past éxﬁerignéeé.ll

This leads Smith and Gips_and McQaffery to guard nﬁrse&
against making judgments about how severé'éain sﬁould be and ﬁow much’
the person shpuid be suffering, They repeat that pa;n is a privatef
e#perience and that nurées shoulduaiiéw‘the iﬁdividual to express what
he feels in wﬁgtgver way_he chooseé.without-imposing any opinions of
how mﬁch péin he_fee]:s.l'2 Fear, anxiety, and socio-cultural factors
cause spme'péqple.to suffer intense pain in silence.and pthérs to
suffer,faifly gmall amounts of pain with.gréat verbal response..l3

Pain hds a greater symbolic éignificance ;han'aﬂy other éyﬁptom,
andﬁthus evokeﬁ a'largér variety of adaptive4protectiye-;eactions.l4
?otﬁ conscib#sﬁess.and.attention are necessary for oné_to experience

pain. Psychological, sociologigai.and~cultural factors significantly’

11Cyrll Mitchell McBryde, Signs and Symptoms (Sth ed.,
Philadelphia: J. B. Lippincott Company, 1970), p. 45; see also Margo
McCaffery, Nursing Management of the Patient with Pain (Philadelphia:
J.B. Lippincott Company, 1972), pp. 54-55; Walter Modell, Relief of
Szmgtoms (st. Louls C.V. Mosby Company, 1961) pP. 78

. 12Dorothy Smith and Claudia Gips, Care of the- Adult Patient
(Philadelphia: J.B. Lippincott Company, 1966), p. 109.

13

McCaffery, op. cit., p. 45; Modell, op. cit., p. 80.

14McCaffery, dp. cit., p. 12; Modell, op. cit., p. 76.
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influence and modify how people reaét to and répof;‘paiﬁ.lS Mpdell
reports that‘some people with éllow'pgin thrgshdld m#& experience
severe‘pain'from a.relatively low intensity stimulus, whé;eas other
individuals have a higher pain thréshold and ma& experience only a
moderate amount of pain with a relafi&ely high intensity gtimuius.;6

| Various types and causes of_péin make it'mqrg of less intense
and affectlﬁhe phyéiological response to pain, 'but it is ofteh th¢ 
psychological factors that determine its tolerability. The nervous
system remains more or less stable, but the attitude toward pain shifts

from one situation to another.17

The more pain a éerson experiénces, the more he concentrates
and directs.his‘attention on the péin. This makesﬁhim‘less aware of
his surroun&inés and increases the difficulty to dist?éct him. Tﬁé )
degree of a;tention is one measure of the amount of péin the person
perceives ﬁé hgé. An increase in anxiety will also inérease perceived

pain.‘ A person's anxiety may be observed in the form of tensionm,

irritability, and worry.18

1sMcBryde, loc. ciE.; see also McCaffery, op. cit., pg. 38.

16Modé11, op. cit., p. 79.
17Ibid..

1quBryde, op. cit., Pg. 53.
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Pain ﬁay indicaté actual injur& aﬁd serves as a-protectivel
reflex. For éxamplg, pain which accompanies muscle spasm sﬁrroﬁnding
the area of’a‘fractured bone prevents further tissué'damage due to
movement.lgllPéin sensation may also indicate é threéf'of injury to
the individdal‘whereas absence of pain may iﬁdicate no injury td'the'
individual when in fact injury may Be present. Further@ore, pain may
come to symbé}i;e injgrj even in the absence of stimulation,.if and
when it serves the ps&chological needs of thé indivi&ﬁal.' In this wa&,
an individual may suffer pain wheq,'for example, gﬁilt.impbéés a need
for punishmgpt;zo ' -

The neeﬁ to suffer or to aésumé"the role of a sufferer mé§
result in reports of severe pain when the.patlent may appear quite
comfortable.' People who utlllze the role of sufferer,.consc1ously or
upconscioﬁsly, exhibit more pain in the presence of others.'21

Pain functions very ea;ly in our lives. 'For example, in

infancy, it contributes to the process of differenﬁiétion,of the body

'19Wa1ter Modell Relief of Symptoms (st. Lou1s. C. V. Mosby

Company, 1961), p. 42,

2OMérgo McCaffery, Nursing Management of the Patient with Pain
(Philadelphia: J.B. Lippincott Company, 1972), p. 3; .see also McBryde,
op. c1t., p. 46 and 51. - : :

Cyril Mitchell McBryde, Signs and Symptoms. (5th ed.;
(Philadelphia: J.B. Lippincott Company, 1970), p. 54.
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from fhe environment and the formation of a body image;zz Szas, in a
study on péin gn& pleasure, suggested that this idea of early pSyéﬁo-
logiéal.equatipn may qonfribute to a later use.of pain as a means of
denying the loss of a'body part, Qalled phéntom pa;in.23
Phantom pain involves the perception of pain in a part of the
body that has been-removed, be it a.iiﬁb or a gal}ﬁia@der.za Some
people have éongénitdl lack of the apparatus necessary for péin'éefcép-
tion, and 'others have had their physiological process deliberately or
accidentally,obliter.etted.'25 |
An individual may express his pain through reflex resbonses
such as teﬁsiné of muscles, wincing fﬁcial expressiqﬁ, and changes in
pulse and blood pressure. Obsqrvafion of thesé refiéxlrésponses are
helpful in determining the presence of pain bﬁt cannot:be relied upon .
to defermine‘syecific qualities .of the painful senSation,iinclﬁding
its intensity,_lgcation, and duration. These qualities may be reflected
- in the person;s behavior or his selection of words used'£o describe’the

. 26
pain,

22 23

Ibid., p. 50. Tbid.

24McCaffery, op. cit., p. 4.

ZSModeil, op. cit., p. 76.

‘ 26Mark Zborowski, People in‘Péin (San Francisco: Jossey-Boss
- Publishing, 1969), p. 18.
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As fér as the ph&siology of pain is concerned, all pain is
physiological -in the sense that certain physiological processes.are
necessary for the production of the pain sensation;'whether the‘originsl
stimulus islphysical or psycﬁologica1.27 When a noxioos'stimuli comes
in contact with the skin, pain receptors are stimulated; This impulse
is carried oia.nerve fibers to the spinal cord and then to the éhalamic
section of the brain. . It is in the thalamus.chac the pain is perceived.
The impulse:chen travels to the cerebral costei where pain is inter-~
preted and behavioral responses are init_:‘.atedL28

Since th;s studj was attempting to show an increase in the
extent to wﬁich students understand the concept of §;§n as to its
expression ano<alleviation from pretest to post test, through exposure
to clinical practice, a review of some of the literature pertinent to
learning and'ics measurement was necessary. Transfer of learning is an
1ﬁportant concept in this study. The students were exoosed to the
theoretlcal considerations of the pain concept in the classroom. The
students were then placed in clinical settings, in pert, toAapply'whaf
they had learned in the classroom. The studepts oere required to

transfer theoretical learnings to the actual situation.

27McCaffery, op. cit., p. 29.

28”Pa1n' Basic Concepts and Assessment," Programmed Instruction,
American Journal of Nursing, 66(5):2348-2349, May, 1966 '
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Man ﬁés not only wanted to learn, but has ‘been, and continues
to be very curieus about how he learns. fhere have been many theories‘
about how people learn. These ail are linked to a eonception of the
tasic neture of:man;zg. Educationalveuthoritiee have written that the
central aim:bf education is to help etudeﬁts to increase their abilities
to-thtpk.-.Bfgge contends that these educators are teferring to the‘-
concept of,tténsfer of learning, the key to the value of learning.30

Transfer of learning means the reletionship between e person}s
‘learning pfocess and his ability to uee his learninge in future situa-
tions.31 Transfer occurs when a person's 1earningifﬁ'one situation
influences h1s 1earn1ng and performance in other 31tuat10ns.

Also what is learned in one situation tends to fac111tate
learning in other s1tuat10ns.32 Redman states that "transfer ean.be'
defined as tﬁe effect.of prior learning on subsequegt leerning;'and,is'
one of the mest important products of edudation;since,no‘leafﬁer cah .
practice all situations he will meet;”33 | | _
.Chatles’Judd did much work in the field ofittansfer. Judd and

hie.followere view the degree of transfer of learning which does occur

. 29Morrls Bigge, Learning Théories for Teachers (New York:
Harper and Row, Publishers, 1964), p. 1ll. .

3OIb1d., p. 11, 31Ibld., p. 16,

33Barbara Redman, The Process of Patient Teachlng in Nur31ng
(st. LOUlS The C.V. Mosby Company, 1972), pp. 73274,

'BZIbid., p. 243,
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depends upoq:the extent to which the products of legrning éfg goﬁSoli-
dated into géneralizations. A genér;lizatién-is a ché;acteristic
common to maﬁy'si;tuations.:;4 A gengralizafion is a sfatement orAan
understandiqg 6f relationships, and ﬁay ;iso ﬁe cailedta.pfinciple,
rule, or law. 'Judd statgs that "a ggneralization is another name for'
the felatingtof experience in such a way that what is gaiﬁed at one
point will rebound to the advantage of the individqal in many spheres
of that actioﬁ:35 |

| Jack Kittel supports Judd's views in.hig étudies measuring
transfer-of'légrﬁing in sixth gradefs. He qonclﬁde&xthat "evidence
from éhis e#?erimgnt and that of similar ggperiments indicates that
furnishing learners with information in‘£he;form of underlying
ﬁriﬁciples promotes transfer and reﬁéntion of learning principles and .
provides the‘ba;kground that may ehable futﬁre discovery of new
principles.”36 Judd states further thét "!..the mdsﬁleffective uée of
knowledge is assured not through the acquisition of any parficular
item of éxperience but only through the eétablisﬁmenf of associations
which illuminate and expand an item of experienee so that it has

general'value.“37

34Mbrrls Bigge, Learning Theories for Teachers (New York:
Harper and Row, Publishers, 1964), p. 273. :

.35 36

;bid., p. 274. Ibid., pp. 275-276.

37 1bid. , p.. 276.
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Cronback, a cognitive field ‘theorist, believes Judd nid an
inadequate,jeb in noting the conditions neeeesery for transfer to
occur. -He‘cbntends that transfer of a behavior learned in one situa-
tion to a new‘eituation will‘likely occur only'when the learner recoé-
nizes the new situation as similar to other situetions‘for which.the '
behavior is appropriate. Cronback.also believes that to facllxtate
transfer, a student needs to learn general prlnciples and be glven the
_opportunity to recognize the appllcability of the prlncx.ples.38
Thus, Gestalt fleld psychologists view transfer as occurlng
" because of percelved 51m11ar1t1es between two 51tuations, and that
learning is in the'form of generallzatlone, concepts, or insights which
are developed it ene iearning situation end are usable in others, in

39 They also believe that transfer of

other werds,‘transposition.
leerning tn new tasks will be improve& if in 1eerning; the learnet'
can discover relationships for himself and be given the opportunity to
apply his‘ieafning to ; variety of tasks. Transfet.is dependent upon -
methods of téeching and learning which use life-like situations.40
kedmen points out that the development of a Ieerner's'ability
to transfer is. really aimed at helplng the learner remember. The more

1nterconnect10ns a learning has w1th the learner s experiences and the

more active he has been in using the 1earn1ng in different situations,

381p1d., p. 277. 3%bid., p. 278. A0rp44., p. 283.
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the deeper the 1mpact on his memory.

According to Bloom, learning takes place in three domains, the
cognitive, affective, and psychomotor. Cognitive learning involves
acquiring and:developing concepts or mental constructs. Affective
learning involves attitudes, emotionally toned prenispositions to react
in a particuier way toward an object, an idea, or ; person. Psycho=
motor 1earniné involves performing skills. 1In or&er-to perform a skill,
the learner must first possess a neuromuscular system that is capable
of performing the Sklll and the 1earner nust have a mental 1mage of how 2
it is to be'.done.42 This study involves that area of learning Bloom
calls the coénitive domein.

Measuring learning involves measuring oehavior.andlinterpreting

43 All measurement of behavior .

it.inhterms of the desired behavior,
involves direct or indirect obServation. Direct observation 1nvolves
v1ew1ng the actual behavxor; and 1nd1rect involves the student s written
‘or verbal responses.

| It is most accurate to measure a behavior by direct observation.
‘Natural benévior is not always accessible and is not an expedient
measurement. Therefore indirect methods of measurement must be used.

Tests are one means of indirect measurement. Test strategy involves

1Barbara Redman, The Process of Patient Teaching in Nur51ng
(St. Louis: C V. Mosby Company, 1972), p. 73.

421pid., p. 78. 43

Ibid., p. 133.  **1bid.
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coﬁtrolling the situation in such a way'that the desired behavior can
be stimulateﬁ-at will in the form of Qriften responses to a mock
situation.4§

Written test‘itéms such as multiﬁle choice and true-false
questions with only one right answer are able to measure all of the
levels within the cognitive dowmain.  However, they are not édequate iﬁ
measurihg the affective domain except if a statement is given and the
student must,agfee or disagree on a scale from séy, strongly dis#greé-
ing to strongly‘agreeing. In this domain, there is not omne right |
answer.46 In a multiple chqice test,-fhe learner must be able to
produce informgtion from his memory and discriminatgiy choose between
ideas, some-gf.which he might not otherwise have cdnéideréd, thus help-
ing to measure his depth of understanding. :rue-false items are  -most
adaptaﬁle for’tésting knowledge and comprehension.47

Morris_Bigge presents an interesting discussion of teaching-"
learning situations. He classifies teaching-léarﬁing situationé into
three categofies: memory-level, understaﬁding-level, and reflébti§e-_
1eve17 -Me;ory-level learning encompasses committinéufadts to memory.
The more meéningful fhe material to be learned, the easier it is to

commit to memory. Testing in this level is best aécomplished through

“31pid., p. 134.

461bid.,__p. 147.  “1bid., pp. 43-144.
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short answer"completion.48

Undetetanding-level learning encompasses the development of a |
generaliéed'dnsight. Understanding equips the learner with generalized
' 1n31ghts whlch can be applied to problematic situations Tnese
generalized 1nsights involve princxples, relatlonshlps, concepts,
rules, laws, and theorles. Testlng ‘at this level is best accomplished
through factual essay, true-false, or.multlple choic'e.49

Reflective-level learning involves problem—centered, explora-
tory learning. The student must actively participate and use his
imagination.end creativeness. It involves what is learned at the other-
.two 1eve1s; ‘independent thinking and a scientific butlook. Testing at
this level is’ accomplished best by use of the problem-centered essay. 20

The study's tool was developed to measure obJectlves concerned:
with the concept of pain as to its expression and alleviation. The
tool coneentratee on the students"nnderstanding levei in the cognitive

" domain.

8Mor_ris Bigge, Learning Theories for Teachere (New York:
Harper and Row, Publishers, 1964), pp. 316-327.

49

Ibidc, PP. 323'327.

SOIbid.,'pp; 326-327.




Chapter III
DESCRIPTION AND ANALYSIS OF DATA

Tést items one through five deal,with persoﬁél informaﬁion‘
about the stﬁdy's participénts. Tﬁis information was then correlated
with pretesﬁ.and post tes; scores.;'Thus, this dat; and its.discussion
will follow.the presentation of daté collected from test items six
through tWe'n‘:t.':‘y eight. |

pata from each individual test item six through twenty eight
is présented'aS'follows: a statement of an objective that the test
item is degigned to measure; the test-itém-as it was pfesente&'to the
participants; é brief description of the test'iteﬁ and é statement
of what findings were expected;‘a presentation of'thé'findings; and’

the data arrangéd in tabular form.

-Objective: The student will formulate an accurate definition of pain.

.Tést Item No. 62

6. Which of the following do you think is the most accurate
deflnltlon of pain?

»Pain is a phy31ologica1 sensation due to a noxious stimuli.
. Pain is the opposite of pleasure.
- X Pain is a subjective experience influenced by numerous,
- .+ physical, emotional, and cultural factors.
Pain is an unpleasant feeling state. .

This test item deals mainly with the general theoretical

aspects of ‘the concept of pain.. It requires the student to synthesize

theoretical knowledge into an accurate and inclusive definition of pain.
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It:woulo be”e#pecteo that the percentage of correct'responses'would.,
increase after'ekposure to clinical practice;

Table 1. shows that the percentage of correct responses increased
7.5 percent from pretest (83 9 percent) to post test (91. 4 percent)
The extent of the students' understanding of the concept of pa1n as
measured by the percentage of correct responses to thlS test item did
increase after exposure to clinical practice.

'fable 1 also shows a 6.3 percent decrease in incorrect responses
from pretest (12 7 percent) to post test (6.4 percent). The percentage".
of those who did not know the answer also decreased 1. 2 percent from

pretest (3.4 percent) to post test (2.2 percent),

‘TABLE 1

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE -
WHO DID NOT KNOW THE ANSWER TO TEST ITEM SIX -

- Responses to Test Item Pretest(N=205) . Post Test(N=187) Difference

Correct response ' 83.9% 91.4% . , 7.5%
-Incorrect response 12.7%° ' 6.4%. . o 6.3%

pid not know | 3.4% 2.2% L

'Objectine' The student will ldentify those cues related to the
expre351on of pain. .




Test Item No; 7:

7. What observation(s) would you make in assessing a patient's
pa1n7
A; Facial expression - ' A only -
B. : The.patient's position - A,B, and C
c. ~The presence of perspiration , B and C

D. .  Tenseness. of the muscles _X A,B,C, and D .

~ This. test item deals with the expression of pain It involves
the student's abllity to synthesize theorétical information regarding
non-verbal expressions of pain and apply this information to the patient.
Therefore;.an.increase in correct_responses could be expected after
exposure to clinical practice,
Table 2 shows that the percentage of correct.responses 1.7 per-

cent from pretest (95.i percent) to post test (96.8 percent). Although -

. this is a very small increase, the percentage of correct responses were

very high before exposure to clinical practice. The extent of the
students understanding of the concept of pain as measured by the
percentage;of:correct fesponses to this test item did increase slightlp'
after‘enposure_to clinical practice;"“ N | |
Table 2 also shows a 0.1 percent increase in'percentege of..

incorrect responses from pretest (2 5 percent) to post test (2.6 per-

cent) and a’ l 9 percent decrease in percentage of those who did not

 know the answer from pretest (2.4 percent) to post test (0.5 percent).
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TABLE 2

" PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM SEVEN

Responses to Test Item Pretest(NQZOS) Post Test(N=187) Difference

Correct respomse . . 95,17 96.8% . - 1.7%
Incorrect response 2.5% ' 2.6%" o 0.1%

Did not know - 2,47, L.5% . 1.9%

~ Qbjective: The student will determine. the nature, location, and dura-
tion of a patient's pain through his description of that pain.

Test Item No. 8:

8. What questions would you ask abpatient in relation to his
complaint of pain?

A.  Where is the pain? ' B only

B. Can you describe the pain? i A and B

C. How long have you had the pain? A,B,C, and D

D.  Would you like to see your doctor? X A,B, and C’

This test item deals with the expression of pain and fdcus§§ on
applying theoretical kﬁowlédge.in the prac;ical situation. The per-
ééntagé of‘qorreét responses would therefore be expected to inérease.
after exposurée to clinical practice,

Table 3 shows a 21.8 percent. increase in percentage of correct
responses - from éretest (65.9 percent) to post test (87.7 percent).
This is a substantial increase. The extent of the students' under-

standing of the concept of pain as measured by tﬁé”pefcentage of cor=~

rect responses to this test item substantially iﬁéreased after exposure
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to clinical practice.

Table 3 also shows a substantial 21 4 percent decrease in
percentage of. incorrect responses from pretest (33 2 percent) to post
test (11.84).‘ The percentage of those who did not know the answer
also decreased 0.5 percent from pretest (1.0 percent) to post test

(0.5 percent).

TABLE 3

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM EIGHT

‘ Responses to- Test Item _Pretest(N=205)- Post Test(N=187) . Difference

Correct‘responee' . 65.9% . 87.7% ' 21.87%
" Incorrect response 33.2% . 11.8% 21.47%

Did not know = 1.0% . - . 0.5% - 0.5%

Objective: 'The student will evaluate the patient's status before ' -
administering pain relieving medication.

Test Ttem No. 9:
9. When' judging and deciding upon which medication and dosage is"
: suitable when several pain medicatlons are ordered which
factors would you consider?

A, ‘The patient's age o - B 'A,B,_and c

B. The description of the pain B,C, and D
" C. Other drugs recently administered A and B o
D. The patient's vital signs X A,B,C, and D

ThiS'question deals mainly with the alleviation of pain and

those factors which should be considered before administering pain
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relieving medications. The studentslare-required to apply theoretical
knowledge about the actions and precautions of medications to the’ prac--
'tical situation., It is expected that the percentage of correct res-
ponses would increase after exposure to clinical practice.

Tahlef4 shows that the bercentage of correct responseswincreased _
only 0 7 percent from pretest (85 4 percent) to post test (86 1 percent).
. Since the percentage increase in correct responses was.-so small
exposure ‘to clinical practice did not appreciably affect the students'
understanding_of the pain concept as measured by the percentage correct

responses to this test item. ‘

Table 4 also shows a7.0 percent increase in incorrect res-
ponses from pretest (6 4 percent) to ‘post test (13 4 percent) and a-
7 7 percent decrease in those who did not know the answer from pretest
(8.2 percent) to post test (0 5 percent) This shows that after -
exposure to clinical practice a higher percentage of" students evidently |

“ believed they.knew the correct response but responded incorrectly.

b ... mABIE 4

PERCENTAGES OF CORRECT RESPONSES . INCORRECT RESPONSES AND THOSE
‘WHO DID NOT KNOW THE ANSWER TO TEST ITEM NINE -

. Responses to Test Item Pretest(N=205) '.Post Test(N=187) Difference

‘Qorrect response 85.4% " .86.I% i - :0.7%
Incorrect response 6.47% - " 3.4 - [ 7.0%
pid not kmow - . 8.2% 0.5% 7.7%




28

Objective:'.Tﬁe-student will identify the components of a total pain
experience. : ; )

Test Item No, 10:

10, What' factors contribute to a patient's total pain experience? -
A. The autonomic reflex response . A and B
"B. The physical sensation . B,C, and D
C. The attitude of the patierit E ‘ _
" toward pain < X A,B,C, and D.
D. -The physical, social and emotional
environment : A 2B, and D

This test item deals with the phys;ologlcal, psychological and.
socio~cultural components of a pain’ experience. The student is:
required to:pooi information from various disciplines to understand all
that may be”dnvolved‘in a‘painful experience. It is expected that
correct responses to this test item would increase after exposure to -
cllnical practlce.

TabIe"S shows that the percentage of correct responses ectnally
_decreased 2.8 percent from pretest (65.9 percent).to post.test (63.1
percent) . Afnis'is not an appreciableldecrease. Tne eitent of the
'students' understanding of the pain concept as measured by the percentfc
age oftcorrect responses'to'this test item-decreased after exposure to
cldnicaljpractice.

Table 3 also shows that the percentage of incorrect responses'
increased 6 7 percent from pretest (19.0 percent) to post test (11 2
percent) The-percentage of those who did not know the answer decreased

3.9 percent;from pretest (15.1 percent) to post test (11.2 percent).
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This shows that after exposure to clinical practice, a Higher percentage
of students evidently believed they knew the correct response though‘

responding incorrectly.

TABLE 5

- PERCENTAGES -OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
. .. WHO DID NOT KNOW THE ANSWER TO TEST ITEM TEN

Responses to Test Item - Pretest(N=205) Post Test(N=187) Diffeérence

Correct response ﬂ' 65.9% . 63.17% 2.8%
Incorrect response 19.0% o 25.7% 6.7%

Did not know ©15.1% 11.29 -~ 3.9%

Objective: The student will explain wh§ every individual reacts
- differently to pain. ‘ i S

- Test Item Nof 11:

11, K In the research lab, ten pébple were given the same paihfui'
stimuli but’ all of them reacted differemtly. Why? -

A. Pain.is an individual experience A,B, and C
. ~ to each person o o _ a
B. "-Pain has different symbolic mean- X A and B

ings to eac¢h individual ‘B and C
C. Pain sensation is felt equally by '
- all people ' A only

This”question-dealsimainly with the theoretical aspecté of pain,
;t-réquires tﬁé,student to'explain'some of the underlying reasons why
individualsiéxpress and react to pain in differént wayé.- It can be -
expecte& tHatsfhe percéntage of correct responses would iﬁcrease after’

exposure to patients in the clinical setting.
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Table 6 shows that the percentage of correct responses
increased 8.4 percent from pretest (64.9 percent) to post test (73.3
percent); Aithocgh'the percentage of correct responses is not appre-
ciabl& high; it did increase after exﬁosure to clinical'practice;
Therefere, the'eﬁtent cf the etudents' understanding of.the concept of
'pain as‘measure& by the percentage of correct responses-to,thie test
item did increase after exposure to clinical practice. |

Table 6 also shows that the percentage of ihcorrect.responses
debreaeed 5.2 percent from pretest (50.3 percent) tc-pest teSt (25.1-
perceﬁt). The percentage 6f those whe did not know the answer de-

creased 3.3 percent from pretest (4.9 percent) to post test (1.6 percent).

TABLE 6

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM ELEVEN

Responsee.tc Test Item. Pretest(N=205) Post Test(N=187) Difference

Correct response . 64.9% | . 73.3% - . 8.4%
" Incorrect response . 30.3% 25.1% 5.2%
' Did not know . - 4.9% 1.6% 3.3%

Objective: The student will identify those psycholog1ca1 factors that
may contribiute to paln expre831on.' :

_ Test Item No 12'

12, . Fear of the unknown increases anxiety which many tlmes
decreases the individual's pain tolerance.

. True . False
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This question deals with the theoretical aspect of pain expres-

sion and requirés the student to identify the fear-anxiéty-pain cycle,

An increase in'correct responses could be expected after exposure to-
patients in the clinical setting.

Table 7. shows that the .percentage of correct responses de-

. creased 1.4 percent from‘pretest (79;5 bercent) to posf test (78.1 per-

cent). Therefore, the extent of the students"ﬁnderstanding of the pain

" concept: as measured by the percentage of correct responses to this test

item actually decreased after exposure to clinical practice.

" Table 7 also shows- that the percentage of incorrect responses

" increased 3.7 percent from pretest (16.6 percent) to post test (20.3

percent). - The ﬁercentage of those who did not know the answer

decreased 2.3:percént from pretest (3.9 percent) to post test (1.6

“'percent). This shows that evidently a higher percentage of students

believed theyhkﬁéw the correct answer after exposure to clinical prac-

tice, but responded incorrectly.

TABLE 7

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWELVE

Responses to Test Item Pretest(N=205) Post Test(N=187) Difference

Correct response S 79.5% Coam LA
Incorrect response . 16.6%  20.3% . 3.7%.

. Did not kmow 3w . Len 2.3%
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Objective: The gtudent will determine the symbolic significance of
pain.’ : . - C

Test Item No. 13:

3. Pain. has -a greater symbolic significance to the individual
" than any other symptom. X True False

* This’ question deals with the theoretical aspect of pain on a
psychological and socio~ cultural basis. It involves~an understanding
of pain aspa symptom, and the:individual~meanings attached to pain. lt
'*15 not necessarily'expected'that the percentage of correct’responses':

' would increase after exposure to clinical practice since the nature of
‘this test item is purely theoretical, unless this content was Spe01fi-
cally dealt with in the clinical setting |
_ Table‘ shows that the percentages of correct responses in-

creased only 0 2: percent from pretest (63 4 percent) to post test -
(63.6 percent). Therefore, the extent of the studentSf.understanding
~ of the concept of pain ag measured by the percentage of correct res-
ponses.to this test item remained essentially unchanged after exposure

‘to clinical p"actice. However, the percentage of incorrect. responses
"increased 6 8 percent from pretest (14 i percent) to post test (20 9

dpercent) The percentage of those who did not know the answer decreased.
'h"6 9 percent from pretest (22 4 percent) to post test (15.5 percent)
This suggests that after exposure to clinical practice a higher per-
centage of students believed they knew the answer but responded

: incorrectly.;.“
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TABLE 8

PERCENTAGE OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM THIRTEEN

Responses toﬁTest Item Pretest(N=205) 'Post_Test(N=187) Difference

Correct response - '63.4% L 63.6% _ o 0.2%:
Incorrect response . 14.1% S 20,97 L 6.8%

Did not kmow = 22,49 . 15.5% " 6.9%

Objective: The student w1ll identify the significance of ‘pain as. an
initiation of many adaptive protective body mechanisms. '

Test Item No 14

’

14. " Pain evokes a larger variety of both physical and psychological
adaptive protective reactions than any other symptom.

X .True‘ ' ._____False
: This test item deals with the theoretical aspect of pain

expression and involves the physiological psychological and socio-
cultural factors of pain. The student is required to understand the
' 'meaning of adnptive-protective responses and that pain or its antici-.

pation may trigger them, It could be expected'that the percentage of
correct responses may increase somewhat after experience with patients
‘in the clinical setting. | |

Table 9 shows that' the percentage of correct responses.in-'

lcreased 92. 1 percent from pretest (72 2 percent) to post test (81 3 per-
cent). .The-extent of the students .understanding of the pain concept is

,feasured by the percentage of correct responses to this test item
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increased afﬁer.exposure to clinical practice.

Table;Q'also éhows that'the percentage of incorréct.responses'
decreased 1.7-pgrcent‘froﬁ pretest:(5.4 percent) to post tegt (3.7
percent). The'percéntage of those who did not know thé.answer . 
decréasedl7.4 pe?ceﬁtlffbm'pretesf‘(22.4 percent) to'post test (15.0
éerceﬁt). Tﬁié}is é'fairif éubsfahgial decreééé.iﬁ thpgelﬁﬁo did not

know the answer.

TABLE 9

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
'WHO DID NOT KNOW THE ANSWER TO TEST ITEM FOURTEEN

.Responées to Test Item - Pretést(N=205)' Post Test(N=187) Difference

Correct response : L 72.2% ' 81.3% 9.1%
Incorrect resbonSe , 5.6% . 3.7%. - L.7%

Did nmot know . - - 22,4% C 15.0% - 7.4%

Objective: Zhe student will identify that behavioral fesponses to pain
are predominauntly learned responses. :

.Test Item No. iSE

151 | Pain‘réactions are not learned but are.inhgfited.'

___;;Irﬁé. _ X False . |

Ihié%qﬁestion deals with‘thé-theoretical aépépt of pain and
involves:both‘soéig-éultural:and psychoibgigal’kﬁowlgdée with regard
to fain.béhéyior. Thé_gtudené'is,réquired to syntheéizé v#riou§ psycho-

logical and sdpio-éultural boncepté related to pain expression, The
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percentage of borréét responses to this test item is not expected to
_ substantiaily inéreasé'gfter clinicéljpractice.since the nature of the
item is pufély'theoreticai. | |
Téble 10 shqws'that the percéntaée of correct responses.
-+ increased 3.5 petcent from pretest (91.7 percent),to'pbst test (95.2
petrcent). Aithbugh”thié is not a iarée increase, the percentage of
correct responées weré quite high on the pretest. ,Thé‘éxtent:of the
students' undefstan&iné §f the pain concept as meaéﬁred by this test
item did inéféase.affer_ekposure éo élinical préctice. |

Tablé.ib_alsq shows tﬁaéithe percentage of incorrect responseé
deéreaséd[l.ﬁ,pércent from pretest 3.4 peréent) to post test (1.6
percént).' The.pércéntageEQf those who did n§£ know Eﬂe answer de-

creased 1.7 ﬁércénﬁifromﬂprétest (4.9 percent) to post test (3.2 percent).

TABLE 10

PERCENTAGES' OF .CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE |
WHO DID NOT KNOW THE ANSWER TO TEST ITEM FIFTEEN

. Responses E; Teét Item Pretest(N=205) Post'Test(N=;87): Difference

‘Correct'réspénsé : _ " 91.7% 95.2% . 3.5%
' Incorrect response ' 3.4% - 1.6% ' 1.8%

'Did not know. ..  3.4% 32 LT

The next two test items and Tables 11 aqd 12 ﬁertain_td the

féllowing situation.
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Situation: 'Mrs. Adams, Caucasian, 24 years old, had a breast biopsy
this AM and a benign cyst was removed. The doctor has not made his
post- operative rounds yet, so the patient does not know that the lump
was a benign cyst. She is complaining bltterly of pain and states '
that the pain p111s do not work.,

; Objective: The student will recognize the psycholog1ca1 factors which

contrlbute to an individual's pain behavior.

Test Item No '16-

6. - _Whlch of the. follow1ng may explain why Mrs. Adams is having
‘ - such an unusual amount of pain?

A, Since she does not know the results, she may be extremely
frightened.

B, Tear -of disfigurement increases anx1ety and is a threat to
her body image.

C. She most 11kely has psychotlc problems thus causing her- to
‘over-react. .

X A,B, and G - C only
B only _ A and B

This test item deals with the theoretical aspect of pain
expression. It involves the application of psychologicalhfactors of

pain to a practical.situation( It may be expected that the percentage

of correct responses would increase after exposure to clinical practice;

Table 11 shows that the percentage of correct responses in—

C

creased 7.4 percent from pretest (85 9 percent) to post test (92.5 per-

cent). The'extent of'the.students . understanding of the‘pain‘concept

as measured by the percentage of correct résponses to this test item
increased after exposure to clinical'practice.

Table 11 also shows that the percentage of incorrect responses

decreased 3.0 percent from pretest (8.4 percent) to post test i
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(5.4 percent) The percentage of those who did ndt know the answer

'decreased 3. 8 percent from pretest (8 4 percent) to post test (5. 9

_percent).

" TABLE. 11 .

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND.THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM SIXTEEN

NG

-

Responses to Test Item Pretest(N=205) Post Test(N=187) leference '

‘*Correct_respcnse ! ‘ 85.9% . 92,5% o 7,4%
“Incorrect response - 8.4% . 5.4 3.0%
Did not know v S 3.9% - 2.1% .- 3.8%

¢

Objective: The student w1ll ldentify approximate initial nursing
actions with regard to a patient experlen01ng pain.

Test Item No. 17+

17. What should you do first when an aide. reports that Mrs. Adamg
: is having pain?

Look on her chart and find out what medication is ordered
‘for her for pain, and then give it.

X Go observe’ the patlent assess the pain, and verify the
T complaint,

Ask the aide how bad the pain is. -
Look at the chart to see when her 1ast paln medication

‘was given.
This test item deals with the.appllcation of theoret1ca1 know- :
1edge to a s1mu1ated pract1ca1 situatlon. The student must identlfy a
priority ofﬂnursrng actions appropriate to pain atleviation.'_An

»

increase in. correct responses would be expected after .exposure to -
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clinical practice.

Table 12 shows an increase of 13.6 percent in correct responses
from pretest (74 6 percent) to post test (88.2 percent) The extent
of the students understandlng of the concept of pain as measured by
‘thisltest item did increase after exposure to clinical practice.

Table 12 also shows that the. percentage of incorrect responses
decreased 7 4 percent from pretest (17.6 percent) to post test (10,2 -
" pércent). The~percentage of those who did not know the answer de-
creased 6;2 percent from pretest (7.8 percent) to post-test.(l.G per-

cent).

TABLE 12

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES AND THOSE
WHO DID NOT KNOW THE ANSWER FOR TEST ITEM SEVENTEEN

'Responses.to Test,Item Pretest(N=205) Post Test(N=187) Difference

Correct responsel . 74.6% ‘ '88.2%I 4 o 13.6%
Incorrect response o - 17.6% ' 10.27. C74

pid not kmow . .~ - 7.8% Conen . 6.

The next two test items pertdin to the following given situation._

Situation: Mr., Jones, a 45 year old, Caucasian lumber jack, had surgery
yesterday to remove a diseased gallbladder. The night nurse reported
‘that he had rested comfortably all night, and did not require any medi-
cation for pain. You observed that Mr. Jones was flat on his back,

' staring at the ceiling, and perspiring heavily, and seemed very tense. a

Objective: The 'student will be able to ut11ize non~verbal cues from
the patient in making an assessment of the patient s pain.




‘fest'ftem'No.flé:

18. . - What'do the -above observations mean to you7

The patient's. room is too hot and this ‘has made him upset.
-The patient is nervous and worried about the results of -
. the surgery.
X The patient is. likely to be in pain even though he has‘
' not complained. o
The patient is uncomfortable from sweating all night.-

This test item deals with both the theoretical and practical
'aspects of pain. It involves a simulated practical situation in which
the student must utilize the non-verbal expressions of pain in assess-
ing a patient s pain. Since this question deals with the application
of theoretical knowledge to a practical situation, an ‘increase in
corréct _response would be expected after exposure to clinical practice.

Table 13 shows that the percentage of correct responses in~‘ ~
| 'creased 7 6 percent from pretest (84.9 percent) to post test (92.5,
percent) The extent ‘of the students' understanding of the pain con-
”cept as measured by the percentage of correct responses ‘to this test
item increased after exposure “to clinical practice..‘
| Table 13 also shows that the percentage of incorrect responses
decreased 4.6 percent from pretest (8.3 percent) to post test (3.7
; percent). The percentage'of those'who did not know the answer de-:

" creased 3,1 percent from"pretest'(6.8.percent) to postttest 3.7

percent),
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TABLE 13
PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM EIGHTEEN

Responses to Test Item Pretest(N=205) Post Test(N=187) Difference

Correct reSponse 84.9% 92.5% ' " 7.6%
Incorrect resporse 8.3% 3.7 4,67
Did not know - o 6.7% 3.7% S 3%

Objective: The student will initiate appropriate nursing actions when
presented with 2 practical situation.. A

Test Ttem No. 19:

19, What would you do first for Mr. Jones?

Turn down the heat, and sponge him off.

Ask him if he would like you to call his doctor.
Give him a good bed bath and change the sheets.
X Ask him if he is having pain,

Thls test item deals with both the theoretical and practical
aspects of pain. The student must first recognize the non-verbal
ekpression of pain presented in the given situation. Then the student
must initiate'the appropriate nursing action toward alleviation. It
could be expected that the percentage of correct responses would in-
'_crease after exposure to clinical practice. |
Tableqlhﬁshows that the percentage or correct responses'in;

. creased 9.1 percent from pretest (83.4 percent) to post test (92.5
percent) The extent oE the students understanding of. the pain con-

cept as measured by the percentage of correct responses to this test
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- item inc;eased after exposure to clinical practice. Table 14 also
shows that'tne pereentage oflincorrect responses decreased ‘2.4 percent
from pretest.(7;8 percent) to post test (5.4 percent). The percentage
of those whe'did:not know the_answer'decreased 6u7.percent from prenest

(8.8 percenﬁ).tb post test (2}1'percent).

TABLE 14

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES AND THOSE
. WHO DID. NOT KNOW THE ANSWER TO TEST ITEM NINETEEN

Responses telTes; Item Prefest(NQZOS)' Post feét(N=187) ~ Difference -

Correct requnse‘ S 83;41 ' o 92.5% . 9.1%,
Incorrect response . - 7.8% 5.4% - 2.4%,

. Did not know - 8.8% a 2.1% C6.7%

‘Test ‘Items Number 20,and 21 deal with'the.follpwing given °
situation.

Situation: Mr. Gasparetti, a small elderly Italian man, has come into
the emergency room after a fall at home. He is yelling and complaining
of severe pain. in his left shin, three inches below the knee. You try
to take his Vvital signs but he is yelling and crying so .much that this
is 1mpossible° There is a large amount of old blood on his.left leg.
After cleansing the leg gently it is noted that ‘there is only a small
surface cut and no new bleeding, Mr. Gasparetti continues to moan and
‘groan, yelling "don't touch me any more,. get out of here

Objective: The student will utilize psychological’ and -socio- cultural
- principles when interpreting the behavior of a patient experlencing
Vpain.
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Test Item No.: 20;

' .'20." 'What factors should you keep in mind when talking to and caring

for Mr. Gasparett:.7
.This small superficial scratch could not possibly be
causing all this pain, and he is making some of it up.
—.He is very frightened by all the blood and is close to
hysteria.
_ X _People react differently to pain due to their background
and the meaning that pain has. to them,
Elderly people have a tendency to imake more out of
situations than is actually the case.
The test item deals with the theoretical and practical aspects
of pain. The student must apply psychological, socio-cultural, and
' physiological principles in explaining a patient's behavior or the
verbal and non-verbal expression of pain; ‘An incréase in the percent-
age of correct responses would be expected after exposure to clinical
. practice.
Table'ls'shows that the percentage of correct responses
. increased 5}03percent from pretest‘(62.4 percent) to post test (67.4
percent). The extent of the students' understanding ofnthe pain con-
cept as measured by the percentage of. correct responses to th1s test
1tem 1ncreased after exposure to c11nica1 practice.
‘Table 15 also: shows that the. percentage of 1ncorrect reSponses
decreased 9.4 percent £rom pretest (31 3 percent) to post test (21.9.
percent), The-percentage of those who did not.know the answer

. increased 4.4 percent from pretest (6.3 percent) to post.test (10.7

percent).




43
TABLE 15

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY

Responses to Test Item Pretest(N=205). " Post Test(N=187) . Difference

Cbrrect-responSe" . 62.4% . .67.47% . 5.0%
Incorrectdresponse : 31.3% i* . 21.9% - ‘9, 34
Did not know . S 63% - 1007% R

" Objective: Thé:student will initiate appropriate nnrsing actions when :
) confronted'with'a given situation.

Test Item No. -21‘

21, - What is the best thlng to say to Mr. Gasparetti at this point
while waltlng for the doctor to come?

You are acting like a baby, please be quiet, :
You are disturbing the other patients with that yelling,
please calm down,

X The bleeding has stopped, the doctor's on his way, and I
will stay with you until he comes.
That yelling is not do1ng you any good, the doctor will be
here as soon as he can.

This~question-deals with the theoretical'and-practical aspects
of pain, The student must utilize. psychologlcal and socio-cultural
principles in understandlng the patient’ s behavior and responding
appropriately'to the patlentm An increese in.correct responses-would
.be expected after exposure to clinlcal practice,

Table 16 shows that' the percentage of correct responses

~increased 2.2 percent from pretest (94.6 percent) to post test (96 8

.Vpercent). The ektent of the students understanding of the pain concept
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as measnred.hpnthe percentage of correct responsesltc this test item
- increased after exposure to clinical practice.
Table le,also shows that the percentage of incorrect responses
decreased 2.3 percent from pretest (3,4‘percent) to.post test (1.1
' percent) The percentage of those who did not know the answer 1ncreased-
' sllghtly, 0 1 percent, from pretest (2 0 percent) to post test (2.1

percent).’

TABLE 16

PERCENTAGES OF CORRECT RESPONSES INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY ONE

Responses tc Test Item Pretest(N=20$) 'Post Test(N=187) | pifférence

“Correct response 94.6% - e 96.8% - . 2,2%
Incorrect'response : 3.47% . 1.1% 2.3%

Did not know ‘ : 2.0 2.1% . 0.1%

Objective: The student will recognize the psychologlcal and phys1ologi-
cal purposes. pain may ‘'serve for an individual.

. Test Item No 22-

22, What purpose(s) can pain serve for an 1ndiv1dua17

‘ A. “Asta warning s1gna1 that something is wrong.
B. As a hindering mechanism to keep the

. individual from aggravating an injury. A and C

C. As a punishment thus relieving guilt ____AB, and D

: rfeelings. , T A only

D. As an indicator of actual injury or - X A,B C, and D

."the threat of an injury. -
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This test item deals with the theoretical aspects of pain and .
'A‘involves the psychological and physiological factors in the expression'
of pain.” An increase in correct.responses would be expected after
‘exposure to.clinical,practice. |

Table*ly shows that the percentage of correct responses
increased 17 7 percent from pretest (17 1 percent) to post test (34 .8
percent) The extent of the students understanding of the pain con-.
{Icept as measured by the percentage of correct responses to this test
item increased substantially after exposure to clinical practice.

Table 17 -also shows that the percentage of incorrect responses
. decreased 13.6 percent frOm pretest (74.6 percent) to post test (61,0
,percent). The percentage of those who did not know the answer
decreased 4f0:percent'from pretest.(8.3 percent) to post test (4.3-

percent).

TABLE 17

PERCENTAGES OF CORRECT RESPONSES, 'INCORRECT RESPONSES, AND THOSE
‘ WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY TWO

" Responses to Test Item Pretest(N=205) Post Test(N=187) Difference

' ‘Correct response - c17.1% " 34.87 C17.7%
Incorrect reSponse .'74.6% . . 6L.0% - 13.6%

" Did ot know, . 8.3% ' 4.3, - - 4, 0%

Objective: -The student will identify the two conditions necessary
an ind1vidua1 ‘must possess in order to experience pain.
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Test Item No 23:

23. . In order for an individual to experience pain, which of the
following must. be present?

A, A phy81ological noxious stimuli B only
-~ B. Conscilousness o Aand B
C. A normal intelligence quotient X B and D
D. The individual’s attention : : B C, and D

This test item deals with the ‘theoretical aspect of pain, " It
involves knowledge of the psychological and physiological conditions
necessary in_order for an individual to experience,pain. It would be
expected that the-percentage of correct responses would increase after ‘
exposure to clinical prdctice’ if the student was assigned a patient
' who 1acked one of the conditions. | l |
| Table 18 shows that the percentage of correct‘responses ‘

: increased 8 0 percent from pretest (10.7 percent) to post test’ (18.7

percent) The extent of the students understanding of the pain-con-
cept as measured by the percentage of correct responses to this test

'item increased after exposure to clinical practice._ '

Table 18 also shows that the percentage of incorrect ‘responses
' increased 9. 4 percent from pretest (54.1 percent) to post test (63.5 |
' percent) The percentage of those who did not know the answer decreased'
18 5 percent from pretest (35.1 percent) to post test (17.6 percent).

. .This findinglsuggests_that after exposure to clinical practice,. a
higher'percentage of students thought the& knew the:answer but

responded incorrectly.
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TABLE 18°

'PERCENTAGES. OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY THREE

- Respouses. to $eSt.Item 'Pretest(NéZOS) : Post'TeSt(N=187); Difference'

Correct response' ‘ 10.7% | Co18.7% p - 8.0%
Incorrect response . 54,1% ' 63.5% . - _ . 9.4%
' Did not know . . 35,1% O 17.6% . 18.5%

ObJectlpe The student W111 1dentify that area of the brain responsible
for pain perception : : .

Test Item No. 243

24. In what area of the brain are pain sensatlons perce1ved7
. Cerebrum | ’
X Thalamus
Medulla
Cerebellum

"TniSIQdestion deals with the theoretical aspect’ of pain and
involves knowledge of anatomy.and physiology related to pain. It nould
be expected that the percentage of correct responses would remain the
same after exposure to clinical practice due to the purely theoretical
content of this test item. |

Table i9 shows ‘that the percentage of correct responses
decreased 8. 6 percent from pretest (15.6 percent) to post test (7 0
percent). The extent of the students' understanding of the pain concept
as measured by the percentage of correct responses to this test item

.decreased. after exposure to clinical practice,
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Table 19 also shows that tne percentage'of'incorrect.responses
increased 21 6 percent from pretest (24 4 percent) to post test (46 0
'-percent) This 1s a substantial increase. The percentage of those
who did not know the answer decreased 13 0 percent from pretest (60.0
percent) to post test (47 0 percent) This findinglsuggests that after -
exposure to clinical practice a higher percentage of students believed

_'they-knew~tne answer but responded‘incorrectly; '

TABLE 19

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO'DID‘NOT'KNOW THE ANSWER TO TEST ITEM TWENTY FOUR

Responses to Test Item Pretest(N%ZOS) Post Test(N=187) pifference

' Correct reSponse : - 15.6% 7.0% . . . -8.6%
Incorrect response ' 24.4% : 46.0% ‘ 21.6%
Did not know - 60.0% . 47.0%  13.0%

Objective: ' The student will explain the mechanism involved in phantom
~ pain. ' .

Eest Item No. 25:

25, Which.of the following statements are valid when attempting to
explain phantom pain? -

A. . Phantom pain involves the perception of pain in a part of
the body that has been removed.

B. Phantom pain is caused by extensive nerve damage unavoid-
ably occurring during the operation. :

C. ' Phantom pain is an attempt by the patient to deny the loss
~of a body part.
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D. Phantom pain refers to that pain which is- felt by an indi-v
'vidual in either his fingers, arms, toes or legs.

A,B, and C
A,C, and D
X A and C

——————

B »C, and D4

ThlS test item involves the theoretical aspect of pain and

involves knowledge of psychological, socio- cultural and physiological

factors w1th1n the concept of pain as to its express10n. It would be

',expected that there would be an increase in correct responses after

exposure to. clinical practice.

Table 20 shows that the percentage of correct, re3ponses 1n-

_creased. 37. 7 percent from pretest (19 5 percent) to post test (57.2

percent) . The-extent of the students understanding of the pain con~ -
cept as measured by the percentage of correct responses to thlS test
item 1ncreased substantially after exposure to clinical practice.

fable 20'51so shows that the percentagelof incorrect responses
also increased 12.7 percent‘from pretest.(15;l percent) to post test'
(27.8 percent) The percentage of those who did not know the answer

decreased a very substantial 50 4 percent from pretest (65. 4 percent)

‘to post test (15;0 percent). These findings suggest that after,exposure

to clinical practice a higher percentage of students believed they knew ‘

the answer but responded incorrectly.
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TABLE 20

PERCENTAGES QF306RRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY FIVE

" Responses to'Test Item Pretest(N=205)-' Post Test (N=l87) - Difference

Correct response - ' 19.5% - T 57.2%. .. 37.7%
Incorrect response S 15.1% 27.8% . T 12.7%
. Did not know o 65.4% 15.0% 50.4%

Objective: The student will identify the two areas of the brain
involved in the experience of pain .

Test Item No 26:

26. B Pain stimuli are picked by receptors, travel via nerve
fibers to what two (2) parts of. the brain?

X Thalamus and cerebrum

. Cerebrum and hypothalamus
Cerebellum and medulla
Thalamus and cerebellum

This test item deals with the theoretical aspect of pain. It
involves knowledge of the ‘anatomy and . physiology related to pain. it
would be expected that the percentage of correct responses would remain
unchanged after exposure to- clinical practice due to the purely theo-
_retical nature of this item. |

Table 21 shows that the percentage of correct responses
decreased 8. 3 percent ‘from pretest (19.0 percent) to post test (10 7
percent). Theﬂextent of the students' understanding of the concept of

pain as measured'by the‘percentage of correct responses decreased after
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exposure to -clinical practice.

" Table 21 also shows that the percentage of incorrect responses
increased a'rather substantial 22.0 percent from nretest-(ll.Z percent)
to post test (33.2'nercent). The percentage of those who did not know
the ansver decreased 13.7 pereent from pretest (69.8.percent) to post
test (56.1 percent) - This suggests-that after exposure to clinical
.practice a higher percentage of the students believed they knew the

answer but responded lncorrectly.

TABLE 21

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES, AND THOSE
~ WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY SIX

Responses to Test Item Pretest(N=205) Post Test(N=187) Difference

Correct response 19.0% _ 10.7% S 8.3y
Incorrect response ' 11.2% : 33.2% ’ 22.0%
' Did not know , . 69.8% 56.1% 13.7%

Objective: The student will identify that area of the braim which is
responsible for pain interpretation and the initiation of behavior
responses to pain,

- Test Item No. 27-

- 27. In which part of the brainare pain sensatlons 1nterpreted and
behav1ora1 responses initiated? : .

‘Cerebrum
Thalamus

_Medulla
Cerebellum




52
" This iten deals with the theoretical aspect'of pain and involves
knowledge of the anatomy and physiology related to pain. The percentage.
of correct responses is expected to remain the same after exposure to

clinical practice due to the theoretical nature of the item. :

Table 22 shows that the percentage of correct responses in-

creased 0.6 percent from pretest (24, 0 percent) to post test (24 6

percent). - The extent of the students' understanding of the pain con-..
cept as measured by the percentage of correct responSes to this test

‘item remained essentially the same after exposure to clinical practice.

Table 22 also shows that the percentage of incorrect responses’
increased-6¢4 percent from pretest (14.7 percent) to post test (20.3
percent). lhe percentage of those who did not hnow,the.answer de~
creased 8.2-percent fron pretest (61.3 percent) to post test (52.1
percent). This suggests that after exposure'to'clinical practice, a

higher percentage of students believed they knew the answer but

‘responded incorrectly;

TABLE 22

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPONSES AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY SEVEN

_ Responses to Test Item Pretest(N=205) Post Test(N=187) Differenceﬂf

Correct response ' 24.0% : 24.6% o0 0.6%
Incorrect responSe : 14.7% 4 20.3% <. 6.4%
Did mot know ~ 61.3% ~ 53.1% - 8.2%
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Objective: The student will determine the contribution of pain in
infancy. o ‘ :

Test Item No. 28:

28. In infancy, pain contributes to the process of differentiation
~of body from environment and formation of body image.

- X Trﬁe False
'Thie'test,item deeis with the theoretical consideration of pain.
It. involves the phyéielpgical and psychological aspects of the pain

concept. It could be expected that the percentages of correct responses -

would not change appreciably after exposure to clinical practice due to

‘the theoretical nature of the test item.

Table 23 shows that the percentage of correct responses in-

creased a substantial 20.9 percent from pretest (55}6 percent) to post.

. test (76.5.percent). The extent of the students' understanding of.the.

painuconcept.es measured by the percentage of correct responses
increased after exposure to clinical practice.
Table 23 'also shows that the percentage.of incorrect responses .

decreased 6n1y 0.4’pefcent from pretest (6.8 ﬁercent) to post test

(6.4 percent);' The percentege of those who did not know the correct

response decreaeed 20.5 perEent from pretest (37.6 pefcent) to post

test (17.l,pefeent).' The substantial decrease in the percentage'of -

~ those who d1d not know the answer apparently contributed to the sub-

stantial increase in the percentage of correct responses since the

percentagerf”incorrect responses remained essentially the same after
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exposure to clinical practice.

TABLE 23

PERCENTAGES OF CORRECT RESPONSES, INCORRECT RESPOﬁSES, AND THOSE
WHO DID NOT KNOW THE ANSWER TO TEST ITEM TWENTY EIGHT .

Responses to Test Item Pretest (N=205) :Pdst-Test(N=187) Difference

Correct‘responsé ' . 55.6% . . 76 .5% ' . 20,9% -
Incorrect response ‘ 6.8%. . 6.4% - 0.4% ‘

Did not know S 37.6% 17.1% . 20.5%

fest items one through.five were develoéed to elicit pe;sonal

information about the participants of_the sthdy. This infbrmatipn was
then correiéted with the student's total correct score on both the
pretest and'post test by using the fga:son product-mdﬁent correlation
coefficient formula. The significan&e of the critical value of fhe
correlation coefficient was determiﬁéd by using a .05 level of sig-
nificéncé fof.a fwo-tailed test.

' Each question is presented, followed by a diséussion of the
findings and a table containing those findings. |

" Test Item No. 1l:

1. _ Whaﬁ_is your age? ' (write in the number)
fhe ages of the pretest group ranged from 19 to 4l years, with
a mgén age of 20.42 years. The correlation coefficient.betweén age and

score on the pretest waé'computed as r = ,05354, 'The ages of the post
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test gfoup ranged from 19 to 36 years,. with a mean age of 21.02 yéars.
. The.cqrrelaﬁion:coefficient between age andhécore oﬁ the post test was
computed as r = .13210{ Neither of these correlation coefficient

values show a significant relationship between agetand.sco:e on the

test.’
'TABLE 24
. .. CORRELATION BETWEEN AGE AND SCORE ON TESTS
[ Age - ~ Pretest (N=205) -  Post TeSt'(N=l87)
" Age range . . 19 to 41 years . 19 to 36'years
Mean age ’ 20.42 years . . 21,02 years

Correlation coefficient r = ,05354 r = ,13210

Test Item No. 2:.

2. what is your sex? Male ' Female

Femaies wefe coded as 1 (one) and males as 2 (two). Of the 205
pretest participants, l9O or 92.7 pérceﬁt were fema;é-ahd fifteen or 7.3
percent weré.ﬁa}e.. A éorfelation coefficient of r = ~.63587 was com-
'-pu;ed betwééﬁ'sex aﬁdrécoré on the pretest. O0f the 187 post test pagtif
cipants, 172 dr_92.0‘percentzwere female aﬁd fifteeﬁ or 8.0 percent
were male.“ A.éorrélétiqn coefficient of r = .10285'w;s computed between
 sex and score on the éost test. Neither of these_éorréiatibn coeffi—
: cieﬁt‘valueg show a-éiénificant relationship between sex and score on

the test.
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TABLE 25

~'CORRELATION BETWEEN SEX AND SCORE ON TESTS

Sex . Pretest (N=205) " Post Test (N=187)
Female : 92,7% (196) | 92.0% (172)
Male S . 7.3% ( 15) 8.0% ( 15)
Correlation Coefficient : r = -.03387 . r = .10283

Test item No. 3:

3. Have you ever had an illness, operation, or injury which you
can.remember, that caused you to experience pain?

Yes No ' ‘

A ?eé answer was coded as 1 (one) and a no answer as 2 (two).

Of.the 205 pretest participants, 183 or 89.3 percent answered yés, and
- twenty two or 16.7 percent answered no to this question. A corrélation
Eoéfficient,betweeﬁ previous persoﬁal éxperience with pain and:sébre oﬁ
the pretest was computed as r = .O7238.V Of the 187 post test partici- |
pants,'i75 or 93,6'percent answered yes,_agd tweive or 6.4 percent
answered no to this question. A correlation coefficient be£wegn pre-
vious persqnal experience with pain and score on the post test‘wés com-
putgd as r - .01004. Neither of these correlation coefficient values
sﬁbw a significant.reiétioﬁship between previous personal experience

.with pain and score on the test.
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- TABLE 26

CORRELATION BETWEEN PREVIOUS PERSONAL EXPERIENCE WITH
PATIN AND SCORE ON THE TESTS

'Previous Personal Experience Pretest (N=205) " Post Test (N=187)

‘Yes B ©89.3% (183) . 93.6% (175)
No o . 10.7% ( 22) - 6.4% ( 12)
‘Correlation coefficient r = ,07238 S r = .01004

Test Item No. 4:

‘l4. . 'Has.a relative, who you have had contact with, ever had an
111ness, operation, or injury whlch caused them to experience
pain?

-Yes = No

-A yes answer was coded as 1 (one) and a no answer as 2 (two).
Of the 205 pretest participants, 197 ox 96.1 percent answered yes,'and
eight or 3;9 percent anewered.no to this question., A correlation
coefficient of r.'= -.03623 was computed between contact with a relative
' who has experienced pain and score on the pretest. Of the 187.post test
part1c1pants, 181 or 96 '8 percent answered yes, and six or 3.2 percent
answered no to thls question. A correlation coefflcient of r = - 00698
was computed between contact with a relative who has experienced pain
and score on the post test. Neitherof these correlation coeffic1ent
-,Qalueslshow‘a signiflcant relationship between contact with a' relative

.who has experienced pain and score -on the test.
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TABLE 27

CORRELATTON BETWEEN CONTACT WITH A RELATIVE WHO HAS
" EXPERIENCED PAIN AND SCORE ON THE TESTS

Contact with Relative . Pretest (N=205) Post Test (N=187)
. Yes T . 96.1% (197) . | 96.8% (181)

No Co 3.9% ( 8) ST 3,2%.( 6)
_Correlation coefficient . r = -.03623 r = -.00698 -

Test ILtem Nb. 5:

5. 'Have you ever had previoué working experience in a'hoépital or
nursing home or doctor's office? Yes , No

A yes.ahswer was coded as 1 (one) and a no answer as é'(twoi; .
Of the 205 ﬁretest participants, 109 or 52.2 ﬁergeht‘aﬁswered'§es and
96 or 46.8 percent answered no to this question. A cérrelétioﬁ coef-
ficient of r Q'F.07274 was computed between previous wérking expgrience
and score on the pretest. Of the 187.post test participénts, 130 or
69,5 pefcent.;ﬁswe;ed yeé, and 57 or 30.5 percent answered no.to this
queétion. _A'gbrrelation cogffiqient_of r = ,08043 was_computéd betwééh
previéus workingléxﬁerience and écore on the post test.. Neither éf
fﬁese cbrrelation coefficient valueg'shdw a siénificght relationghip

betwgen‘préviqu working experience and score on the test.
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TABLE 28

CORRELATION BETWEEN PREVIOUS WORKING EXPERIENCE IN
* - THE MEDICAL FIELD AND SCORE ON TESTS °

Previous Working Experience Pretest (N=205) " Post Test (N=187)
Yes . ‘ 53.2% (109) © 69.5% (130)
No R B 46.8% ( 96) . 30.5% (. 57)
Correlation coefficient r = -.07274 .t = ,08043

Summary of Findings

The percentagee of correct responees were expected to ihcrease
.after.the students were exposed to clinical practice onhsevehteen of the
~ twenty three:test items. Out of these seventeen, ohly two items : .,.
(No. 10 and Nb.‘12) had findings contrary to what was expected. - Item |
No. 10 dealt-with the contributing factors of a totalfpain experience
and item.Nb. 12'dealt with fear and ahxiety’as factcrs ﬁhichldecrease a ?
.patient s pain tolerance The percentage of correct reepcnses'actually
decreased after the students were exposed to clinical practlce.*

The percentages of correct responses were expected to remain
unchanged after the Students were exposed to c11n1ca1 practlce on six
of the twehty three test items. Out of these six, four had findings

. comtrary to what was-expected. K The percentage of correct responses on

. test items No.. 15 and No. 28, which both dealt with'the psychological

E *See Table 5, page 29 for findings on Item No. 10, and Table 7,
page ‘31 for flndlngs on. Item No. 12,
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aspeéts of péin? increased after the students were exposed to clinical
pfactice.* The percentage of correct responses on test items No. 24
and No. 26,.both,9f which dealt with the ana;omical and physiological
‘aspects of péin?.decfeased after the ;tudents we&e,éxposed to clinical
practice.+ |

In éight of the twenty three test items, the percentages*of
incorrect responses aé;ually increased aftér exposufe to clinical
practice.* In twenty two of the'tﬁenty three test items, the per-
centage of those who did not know ﬁhe-answer,decreased after exposure
" to clinical practice. This would suggest that a hiéher number of stu-
dents believed they knew the answer but responded incdrrectly afte;
exposure to clinical practice. Iteﬁ No. 20, (see Tablells, page 43);
whicﬁ'dealt with a simulated practical situation, was the only test item

in whichvthe'percentage of those who did not know the answer increased

‘after exposure to clinical practice. .

. See Table 10, page 35 for findings on Item No. 15, and Table
23, page 54 for findings on Item No. 28.

See Table 19, page 48 for findings on Item No. 24, and Table

. 21, page 51 for flndings on Item No. 26.

$See ‘Ttem No 9, Table 4, page 27; 10, Table 5, page 29;
12, Table 7, page 31; 13, Table 8, page 33; 23, Table 18, page 47;
24, Table 19, page 48; 25, Table 20, page 50; and 27, Table 22, page 52.




Chapter IV

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summarx

The problem Qf.this stndy wes to'determine, for a group, of
nursing student;, the extent ef their undetstanding of the concept of
pain as to ite expreseion.and alleviation after exposure to the eoncept
in theory oni&, and again after exposure to clinicallpractice. _A test
was edministered to a group of bacceIaureate nursiné students prior.to
any clinical practlce. The same test was again administered to the
same group of students after ‘they had been exposed to two quarters of
cllnlcal.practlce.

The.test contained five items dealing-with'personal infermation
as to age, sex, and previous experlence with pain, -fhis was cortelated
with the total scores on both the pretest and post test to determine
if there was any relationship between this personal information and
how well'tneistudents did on these tests.

.The remaining twenty three test items dealt with the expression
and elleviation‘of pain on a psychological,'éhysiologital, and soeio-
cultural basis. The ektent of the students' underetanddng nas deter-

mined by tne.percentage,of-correct responses to.each test item,
Conclusibns
Findings revealed that in general the extent of the students’

funderstanding of the concept of paln as to its expression and
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alleviation increased after exposure to clinical practice on those test
items dealing with the psychological and socio-cultural aspects of
pain: The extent cf the sthdents' understanding of the concept of pain
&ecreased after exposure to clinical bractice oa those items dealing
with the physiological aspects of paiﬁ.- This may'suggest that the
phy51olog1ca1 subJect content of pain was not adequately covered in

3 theory and/or not suff1c1ent1y empha31zed in the clinical settlng.

In elght of the twenty three test items, the percentage of.
incortect respcnses actually increased and the petcentage_of_those'who
did not know the answer decreased after the students were exposed to
clinical practice. And since, in six of these eight items,.the per-
centage of cotrect responses either remaihe& the same or decreased after;
the students were exposed to clinical practice, it can be concluded
that after expcsute to clinical.practice, the students either actually
believee they knew'the answer and responded incorrectly, or thought
they were expecte& to know the answer and guessed at the correct re-
sponse, even though they had been instructed not to guess on the tests,
These items dealt with those factors to consider when maklng a judgment
about pain medlcatlon; factors contributing to a caln experlence;_fear,
anxiety, and:symbclism related to pain; and.the anatomical and physio-

logical aspects of pain.

) See Tables 4, page 27; 5, page 29 7, page 31; 8, page 33
19, page 48; and 22, page 52.
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It can"also:be concluded on the basis of tne insignificant
correlations between personal information and score on the tests, that
neither age, sex, nor previoos'experience.nith pain had any significant -

relationship with the total score on either the pretest or-post test.”

‘Recommendations

' A study of a similar nature would be quite adﬁantageous if
each participant was coded so that indinidual changes.from'pretest to
post test could be determined and statistical ana1y51s could be applied.
- An entenSLon of this study, testing the same group of students
after four, and again after six quarters of clinical_practice, would
reveal some interesting dataf
A stndy nsing an experimental design with tno groups of
students may elicit important results., One group would be exposed to
theory first, foilowed by clinical practice. ine otherlgronp.would be
exposed to botn theory and practice concurrently This type of study
may reveal data about the retention of theoretical concepts and prin-
ciples 1f application is made 1mmediately. This also may have some
interesting findings about transfer-of 1earn1ng which takes place
underAdifferent“conditions. o
Anotner study; utilizing tﬁe same instructor for both_theory
and clinical,snperyision, could provide valuable information about -the -
effectiveness of,different teaching methods when presenting the concept

of .pain.
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It is further xjecomended,' on the basis of ;:he'resalts pbtain.ehd,,y,
that mo:ée ':ax'npha#s;.s bé-p-llaced upon ‘the‘physj.ol,dg:v'..cal: asf)e:cf:s.of p'ai;;'aﬁd‘
_tl_r.le conc'e.l‘)t- of -phapi:bm pa‘ti‘r.r in both 'i:'Hé‘qry 'aﬁd ¢linical pr'aqti"ce':._"' |

) »
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" APPENDIX A

PLEASE ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE LINE

.. Io

2,

What.is your age? (wrlte in the number)
Whet.is your sex? Male ' - Female
Have you ever ‘had an illness, operation, or injury which you can -

remember, that. caused you to experience pain?
Yes No

Has a relative, who you have had contact with, ever. had an illness,
‘operation, or injury which caused them to experience pain9
Yes No

Have you éver had previous working experience in a hospital or '
nursing home or doctor's office? Yes . - No

READ EACH QUESTION CAREFULLY,
IF YOU DO NOT KNOW THE ANSWER, PLEASE LEAVE 'THE QUESTION BLANK.
DO NOT GUESS.

Which of the following do you think is the most accurate defini-
‘0 tion of pain?

Pain is a physiological sensation due to a noxious stimuli.
‘Pain is the opposite of pleasure.
Pain is a subjective experience influenced by numerous
" physical, emotional, and cultural factors,
Pain is an unpleasant feeling state. '

What observation(s) would you make in assessing a patient's pein?.'

A, Facial expression - - . A only

‘B. The patient's position : : A,B, and C
C.. 'The presence of perspiration B and C

D. Tenseness of the muscles ° A, BVC.and D

What questions would you ask a patient in relation to his complaint

of pain?

A. Where is the ‘pain? : ‘B only

-B.. Can you describe the pain? . A and B.

C.  How long have you had the pain? , A,B,C, and D

D. :Would you like to see your déctor? =~ A B, and ©
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9. When judglng and deciding upon which medicatlon and dosage is
suitable when several pain medlcatlons are ordered, which’
factors would you consider? '
A, The patient's age , . ='A3B,Aand C.
B. The description of the pain ) ~B,C, and D
C. Other drugs recently administered A and B
D. The patient's vital signs . -AB,C, and D

10. What factors contribute to a patient's total pain experience?

: ‘A, The autonomic reflex response A and B
B. ' .The physical sensation B,C, and D
C. The attitude of the patient toward _

' pain A,B,C, and D
D.. . The physical, social . and :
" - emotional enviornment . AB, and D
11, 1In the research lab, ten people were glven the same painful stim-
uli but all of them reacted differently. Wl‘xy'7
A, Pain is an individual experience )
. to_each person A »B, and C
B. Pain has different symbollc mean-
- ings to each individual - ' A and B~
C. ., Pain sensation is felt equally by B and C.
‘all people A .only
TRUE OR FALSE'
12, Fear of the unknown increases anxiety which many times decreases
: the individual's pain tolerance. ' True: . False
13. Pain has a greater symbolic significance to the individual than
any other symptom. True False =
"14. Pain evokes a larger variety of both physical and psychological
adaptive-protective reactions than any other symptom, '
True False
15. Pain reactions are not learned but are inherited.

True . False
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SITUATIONS

Mrs. Adams, Caucasian, 24 year old, had a breast biopsy this AM
“and  a benign cyst was removed. The doctor has not made his post-
} , . operative rounds yet, so the patient does not know that the lump

‘ R 'was a benign cyst. She is complaining bitterly of pain and states
| . that the pain pills do not work. :

16. Which of the follow1ng may explain why Mrs. Adams is having such
an unusual amount of pain?
A, Since she does not know the results, she may be extremely
- frightened.
B. * Fear o0f disfigurement increases anxiety and is.a threat
to her body image.
" C. 'She most likely.has psychotic problems thus causing her
. to over-react. : L

A,By and C - , -C only
_____B only L A arnd B

17. What should you do first when an a1de reports that Mrs. Adams is
having ‘pain?

Look on her chart and find out what medlcatlon is ordered
for her for pain, and then give it.
Go observe the patient, assess the paln, and verify the
-complaint.
Ask the-aide how bad the pain is,. )
Look at the chart to see when her last pain medication
was given,

Mr, Jones, a 45 year old, Caucasian lumber jack, had surgery
yesterday to remove a diseased gallbladder. The night nurse re-
ported that he had-rested comfortably all night, and did not
‘require any medication for pain. You observed that Mr. Jones was
-flat on his back, staring at the ceiling, and perspirlng heavily,
and seemed very tense. .

\ E . 18 What do the above observatlons mean to you?

- ' : .. The patient's room is too hot and this had made h1m upset.,
'~ ___-The patient is nervous and worried about the results of
the surgery. :

not complained.
The patient’ is uncomfortable from sweating all nlght.

} o ‘ The patient is 11ke1y to be in pain even ‘though he has
i.

\

|
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What would you do first for Mr. Jones?

Turn down the heat, and sponge him off.

Ask him if he would like you- to call.his doctor.
Give him a good bed bath and change the sheets.
- Ask him if he is having pain.

Mr. Gasparetti, a small elderly Italian man, has come into the
emergency room after a fall at home. He is yelling and complain- -
ing of severe pain.in his left shin, three inches below the knee.

.You try to ‘take his vital signs but he is yelling and crying so

much that this is impossible. There is a large amount of old
blood on his left leg. After cleansing the leg gently it is noted
that there is only a small surface cut and no new bleeding. Mr.

Gasparetti ‘continues to moan and groan, yelling "don t touch me
any more, get out of here "

What factors should you keep in mind when talking to and caring
for. Mr. Gasparetti?

- This small superficial scratch could not possxbly be
caus1ng all this pain, and he is making some of it up.
He is' very frightened by all’ the blood and is close to
hysterla.
People react differently to pain due to thelr background
and the meaning that pain has to them.
Elderly people have a tendency to make more out of situa-
tions than is actually the case.

What is the best thing to say to Mr Gasparett1 at this p01nt
whlle waiting for the doctor to.come?

'You are acting like a baby, please be ‘quiet.
You ‘are disturbing the other patients with that yelllng,
~please calm down.
The bleeding has stopped, the doctor' s on his way, and I
will stay with you until he comes.
That yelling is not doing you .any good, the doctOr w111
be here .as soon as he can. . . :
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What purpose(s) can pain serve for an individual?

A'

B'

C.
D.

As a warning signal that something is wrong.
As a hindering mechanism to keep the 1nd1v1dual from

-aggravating an injury.

As a punishment thus relieving guilt feelings. .
As an indicator of actual injury or the threat of an -

~injury.
A and C . - -A,B, and D
A only ' . ___ _AB,C, and D

In order for an individual to experience paln, which of the follow-
ing must be present? :

A.

‘B,

C.
D.

. A physiological noxious stimuli B only
Consciousness ' A and B
A normal intelligence quotient B and D
The individual's attention ' B,C, and D

In what area of the brain are pain sensations perceived?

Cerebrum
Thalamus
Medulla

" Cerebellum

Which of the follow1ng statements are valid when attemptlng to
explain phantom pain?

A.

Phantom pain involves the perception of pain in a part of

the body that has been removed.

Phantom pain is caused by extensive,nerve damage unavoid-

ably occurring during the operation, '
Phantom pain is an attempt by the patient to deny the loss

. of a body part.

Phantom pain refers to that pain which is felt by an
individual in either his' fingers, arms, toes or legs.

A,B, and C A and C
A,C, and D . B,C, and D’

Pain stimuli are picked up by receptors, travel via nerve fibers
to what two (2) parts of the brain?

Thalamus and cerebrum
Cerebrum and hypothalamus
Cerebellum and medulla

Thalamus and cerebellum
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In which'part of the brain’ are pain sensations interpreted and
behavioral responses initiated?
Cerebrum
Thalamus

Medulla
- Cerebellum

In infancy, pain contributes to the process of differentiation of
body from environment and formation of body image. ,
True . False :

Thank.you'very much
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