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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

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

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

Introduction.

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

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

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

Patients and Methods.

Setting and Design of the study: The study was carried out in
Teaching Hospitals in Mosul City (Iraq). The total number of
participants enrolled in the present study was 100 in total. Data
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was collected through the administration of a questionnaire
survey to male and female nursing staff. The researcher was
collected the data in the selected wards and hospitals between
the period from the 1% November 2024 till the 30 of December
2024.

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

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

Results.

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

Table 1. Demographic Characteristics of the Study Sample.

Variables %
Male 61
Gender Female 39
. High nursing school 42
Educational .
Institute 39
level .
Nursing college 19
1-5 15
Experience, 6-10 19
years 11-15 28
16, and above 38

In an attempt to assess nurses' sample knowledge about pain
assessment, the findings revealed that only 67% of tested nurses
have heard about pain as a part of vital signs. Most nurses (8§9%)
confirmed that pain assessment tools are important in pain
assessment. Most nurses (92%) referred to the fact that they
assess pain as a part of vital signs for their patients. Up to 61%
of participating nurses reported that they knew how to assess
pain. Up to 74% of participant nurses reported that assessment
of pain contributes to the general patient's health (Table 2).

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

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

Table 2. Nurses knowledge about pain assessment as the fifth vital sign.
Yes No
(%) (%)
Have you heard about pain as part of vital signs to be 6
assessed?

Variables

7 33

Is a pain assessment tool important in pain

assessment? 89 1

Is it important to assess pain during vital signs for all 9

patients? 2 8

Do you have current knowledge about pain

61 39
assessment?
Does the pain assessment have any effect on the
o 74 26
patient’s health?
Table 3. Nurses practice pain assessment.
Statement 2/%; ce Disagree(%)
The nurse collects information about pain
characteristics from the patients. 67 33
(dull, burning aching etc.)
A pain history is essential in pain assessment 93 7
Patient self-report of pain is one of the
73 27
assessment methods used
Observation of behaviour is part of the
L 74 26
methods used in pain assessment
In assessing pain, the site, or location of pain 80 20

is considered

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

Knowledge level

iabl P-val
Variables poor jaccepted Good excellent Total vaiue
Male 17 15 27 2 61 0.889
Female 13 10 15 1 39
High nursing 10 9 19 3 41
school 0.033
Institute 12 11 17 0 40 )
Nursing college 8 5 6 0 19
1-5, Years 6 1 8 0 15
6-10, Years 6 6 6 1 19
11- 15, Years 10 9 8 1 28 0.011
16, and above 8 9 20 1 38
Discussion.

Nurses play a fundamental role in overall patient health
providing procedures, due to their roles in diagnosis, treatment,
and follow-up. Pain as a part of vital signs should always be
considered and healthcare authorities should educate nurses to
avoid any faulty protocols and procedures undertaken by nurses.
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Therefore, this study was designed to check the anticipated
information that nurses do have and applicable to patients.
The outcomes revealed that nurses have enough information
regarding pain and its role in patients' health, however, still part
of these nurses were having an information deficit and thereby
lack the effective practice to harness this knowledge for patients'
benefit, this shortage of information was largely correlated
reciprocally to years of experience.

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

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

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

We noticed that years of experience and teaching degrees
are two important parameters focusing on determining that the
knowledge could be improved by information dissemination
and by increasing training of the healthcare providers and



the influence of these parameters on the overall knowledge
of participants nurses. This is also reported to be part of the
underestimation of patients suffering from pain due to knowledge
deficits and reduced practice and training [29,32], therefore,
curricula should be updated to cover this shortage [32-34]. A
recommendation should be directed toward the establishment
of seminars and workshops to escalate the act quality of nurses
against pain evaluation and treatment [15,31,35].

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

Conclusion.

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