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Pain Management

Pain is inevitable. Suffering is optional.

Presenter
Presentation Notes
Pain secondary to illness or procedures is one of the most common symptoms that patients experience in the prehospital setting. Paramedics play an important role in assessing and managing pain, yet pain management continues to be a major prehospital health concern.
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Albert Schweitzer

Pain is a more terrible lord of mankind 
than death itself

Presenter
Presentation Notes
Pain is a more terrible lord of mankind than death itself – it is well established in the literature that failure to provide adequate pain management to patients could have immediate deletrious effects to physiological, biochemical and behavioural effects.

http://www.google.com.au/imgres?imgurl=http://blogs.jobdig.com/wwds/files/2007/11/albert-schweitzer4.jpg&imgrefurl=http://blogs.jobdig.com/wwds/2007/11/24/al-schweitzer-quote/&usg=__C-mMcXrrh6Rf20QsdZZ20in0r5w=&h=1032&w=962&sz=511&hl=en&start=1&um=1&itbs=1&tbnid=SuvFUvHCJwdYfM:&tbnh=150&tbnw=140&prev=/images?q=albert+schweitzer+quotes&um=1&hl=en&sa=N&tbs=isch:1�
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Presenter
Presentation Notes
Studies into pain management in children have suggested that if children’s pain is not managed effectively it leaves psychological impacts later in life.
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Presenter
Presentation Notes
National Health and Medical Research Council (NHMRC) acknowledge that the financial cost of pain may be as high as 10 million dollars per annum 
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• Current prehospital research focus on range and 
efficacy of analgesics

• No theoretical model to investigate paramedics 
behavioural intent

Presenter
Presentation Notes
There is a paucity of current research studies regarding prehospital pain management. The available literature only really addresses 4 areas:Pain management practicesInherent barriers to pain managementIntervention strategies such as different management regimes andEvaluation of impact on educationThe behavioral intention of other health professionals have been well explored however this is an area of neglect in prehospital research
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Theory of Planned Behaviour

Presenter
Presentation Notes
The theory of planned behaviour postulates the intentions are a function of three factors: attitudes toward the behaviour, subjective norms, and perceived behavioural control over the behaviour3. 
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Empirical Studies

• alcohol and caffeine consumption
• eating
• exercising and training adherence
• health screening
• oral hygiene
• nurse initiated defibrillation

Presenter
Presentation Notes
The theory of planned behavior has been well established in the literature as a useful predictor of behavioural intentions, it is well tested and developed. Empirical research has examined TPB’s utility for numerous behavioural intentions such as ….
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• Attitudes

• Subjective norm 

• Perceived control

Presenter
Presentation Notes
The theory was used as the theoretical framework for my study in which behavioral intention, in relation to pain management and morphine use was measured. Attitudes refer to beliefs about the outcomes associated with performing a particular behaviour. Subjective norms refer to perceptions about how others would judge person for performing the behaviour. Perceived control is the self-assessment of both the capability or skill and the opportunity to perform the behaviour
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Methodology

• Cross-sectional non-experimental survey design

• All active operational and practicing advanced 
care and intensive care paramedics

• Ethical approval by CQUniversity Human 
Ethics Committee

Presenter
Presentation Notes
A cross sectional non-experimental survey design was used to determine the ability of the theory of planned behaviour to predict paramedics intention to administer morphine to patients with significant pain. The target population for this study was advanced care and intensive care paramedics who were competent in the administration of morphine.
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310 Surveys

108 Returned

63 Advanced Care Paramedics 45 Intensive Care Paramedics

Presenter
Presentation Notes
This study yielded a response rate of 35% and despite this being considered low it is relatively high when it comes to paramedics completing surveys
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Demographics

• Career Length
Mean 12 years (SD = 6.2)

• Qualified Length
Mean 6.5 years (SD = 3.8)

Presenter
Presentation Notes
A cross sectional non-experimental survey design was used to determine the ability of the theory of planned behaviour to predict paramedics intention to administer morphine to patients with significant pain. The target population for this study was advanced care and intensive care paramedics who were competent in the administration of morphine.
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Demographics

Presenter
Presentation Notes
A cross sectional non-experimental survey design was used to determine the ability of the theory of planned behaviour to predict paramedics intention to administer morphine to patients with significant pain. The target population for this study was advanced care and intensive care paramedics who were competent in the administration of morphine.
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Measures

• Self-report, electronic web survey

• The TPB constructs consisted of 27 items 
through a likert-type scale

Presenter
Presentation Notes
This study used a self report web survey consistent with the TPB and included 27 items assessed on a likert-type scale anchoring from 1 being strongly disagree to 7 being strongly agree.Attitude was assessed using an 11 item questionnaire Subjective norm involved 10 itemsPBC asked 6 questions and related to their empowerment to administer morphine.
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Attitude

Administering Morphine to a patient with pain is    
Harmful      1   2   3   4   5   6   7   Beneficial

Reduce      1   2   3   4   5   6   7   Enhance 
my confidence my confidence 

means auditing 1   2   3   4   5   6   7   means it misses audit

Be extra responsibility 1   2   3   4   5   6   7   be my responsibility
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Subjective Norm
Most peers who are important to me think that

I should not     1   2   3   4   5   6   7   I should
administer morphine

It is expected of me that I administer Morphine to patients who have pain
Strongly disagree  1   2   3   4   5   6   7   Strongly agree 

I feel under social pressure to administer Morphine to patients who have 
pain

Strongly disagree  1   2   3   4   5   6   7   Strongly agree

People who are important to me want me to administer Morphine to 
patients who have  pain.

Strongly disagree  1   2   3   4   5   6   7   Strongly agree
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Perceived Behavioural Control
I am confident that I could administer Morphine to my patients if I wanted 

to.
Strongly disagree  1   2   3   4   5   6   7     Strongly agree

For me to administer Morphine to my patients is
Difficult  1   2   3   4   5   6   7     Easy

The decision to administer Morphine is beyond my control
Strongly disagree  1   2   3   4   5   6   7     Strongly agree

Whether I administer Morphine or not is entirely up to me
Strongly disagree  1   2   3   4   5   6   7     Strongly agree

Presenter
Presentation Notes
Did not measure other influences, patients, medical officers, nurses etc.
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Attitudes
R2 = -0.22(22%) P< .05

Dangerous

Extra Responsibility

Audit

Further complications

Presenter
Presentation Notes
Attitude provided a significant negative correlation with intention. Many negative attitudes were identified for example paramedics considered the drug to be dangerous, was extra responsibility for them, provided for further complications in patient management and meant their cases would be audited.
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Subjective Norm
R2 = 0.42(42%) P< .0001

Presenter
Presentation Notes
Subjective norm had a statistically significant positive correlation with intention explaining 23% of the variance in behavior
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Perceived Behavioural Control
R2 = -0.04(4%) P=0.7

Presenter
Presentation Notes
Perceived behavioral control had no significance in correlation with intention
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Study Findings

• 26% of total variance in behavioural prediction
R2 = 0.23(232%) P< .0001

• Subjective norm most statistical significant 
construct

• Attitude statistical significant negative construct

Presenter
Presentation Notes
Through the use of the TPB framework, factors influencing paramedics behavioral intent to administer morphine accounted for 23% of the variance with subjective norm being the most positive statistically significant construct
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Presenter
Presentation Notes
Our behaviour is dictated by the behaviour of others.. 



Presenter
Presentation Notes
It has been recognised within the ambulance environment that learning behaviours may come from on-road supervisors, mentors, course instructors or the natural leaders within work groups21. It has also been identified that in fact they will fake behaviours in order to gain acceptance21



Presenter
Presentation Notes
A study comparing paramedic’s perception with their actual practice demonstrated differences between their perceived and actual practice. Within the study 37% stated they would administer morphine, with actual practice being only four percent22
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TPB studies 

100 Australian nurses
TPB accounted for 21% of intention
Perceived Behavioural Control significant 

predictor10
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446 hospital nurses examined intention to 
administer morphine PRN
TPB accounted for 39% of variation
Attitude, subjective norm and perceived 

behavioural control supported the TPB11
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Limitations

• Low response rate (35%)
• Bias due to clinical judgement vs protocol
• Electronic-based survey causes selection bias
• A specific TPB questionnaire template used
• This target group not previously exposed
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Conclusion

• This research is among the first to use a 
theoretical model

• The TPB provides a well defined framework to 
examine behavioural intention

• This study supported by findings from other 
studies
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Recommendations

• Replicating this study using a larger population

• Identifying other 74% variance

• Identify external factors such as knowledge, 
education, continuing education, and negative 
aspects of attitude
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Recommendations

• Future continuing education programs to be educated to a small 
group of paramedics initially to then “sell” the program to their 
peers.

• Conduct an initial examination of the attitudes of student 
paramedics regarding pain and pain management

• Longitudinal study analysing paramedic students’ attitudes 
regarding pain and pain management over time as they progress 
through their studies and post graduation
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