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ABSTRACT 

Pain management (PM) practice in clinical practice continues to be suboptimal 

(Sinatra, 2010) even in the presence of various strategies and technology introduced 

to improve patient outcomes in better pain control and mitigate the effects of long-

term opioid use. Concerning evidence in research indicates that nurses lack the 

essential PM knowledge and application skills to provide optimal pain care to patients 

(Brant et al., 2017). In order to set nursing students up for success in PM practices 

upon entry-to-practice, efforts must be made to train students on the latest, evidence-

based PM knowledge, skills and attitudes required to provide optimal pain care to 

patients. Teaching PM in a lab setting enables nursing students to apply theoretical 

knowledge in practice  contexts by facilitating critical thinking skills; thus, bridging 

the theory-practice gap in the future    generation of nursing professionals. The Master 

of Nursing (MN) project's goal was to design a draft lab resource manual on acute 

pain management for nursing instructors who will teach the 2nd-year NURS 2321- 

‘Health of Persons' course at Lethbridge College, to enhance nursing students' 

knowledge, skills and attitudes on pain care. 
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SECTION ONE: INTRODUCTION 
 

Pain is a complex, subjective, multifactorial phenomenon unique to an 

individual (Wilson, 2014). Theoretically, it may sound simple to measure one's pain 

on a Numeric Pain Scale (NRS) and provide treatment(s) accordingly. However, it is 

challenging for healthcare professionals to truly comprehend one's pain experience as 

pain scales are one-dimensional and only measure one's pain intensity (Topham & 

Drew, 2017). To understand the meaning of pain experience for an individual and 

how it impacts their overall health, "an exchange of meaning" needs to occur between 

the patient and health care professional (Topham & Drew, 2017, p. 363).  Therefore, 

nurses must be competent in navigating the art of communication when providing 

pain management to their patients. 

Advances in health sciences have been made in regards to new 

pharmacological discoveries and strategies to decrease the prevalence of adverse 

patient pain experiences during hospitalization. Yet, studies have reported that pain is 

still prevalent, suboptimal, and poorly understood (Lin et al., 2016; Saunders, 2015). 

One of the most concerning reasons is that nurses lack the necessary knowledge, 

skills and attitude to provide optimal pain care to their patients (Brant, Mohr, 

Coombs, Finn, & Wilmarth, 2017). Even more troubling is that similar results have 

been found in the undergraduate nursing population when the priority should be 

given in education to develop PM competency (Chow & Chan, 2015; Ung et al., 

2016). Nursing students are the future of the nursing profession because what nursing 

students learn in their undergraduate education lays the foundation for their 

professional practice. Patients rely on health care professional's expertise and 
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knowledge when seeking help for pain management. Therefore, it is imperative that 

nurses have the foundational knowledge, skills and attitudes in addition to the clinical 

experience to competently assess, treat, and monitor patients' pain in a timely and 

efficient  manner, which may be learned in undergraduate nursing education. 

Acute pain, if poorly treated, can give rise to chronic pain, defined as pain 

lasting more than three months (Torani & Byrd, 2020). Chronic pain, dubbed as 'the 

silent epidemic,' is on the rise in Canada (Collier, 2018). Canadian statistics show an 

estimated 7.63 million Canadians living with chronic pain, or one in every five 

(Canadian Pain Task Force, 2020). Uncontrolled pain transcends a person's health, 

socioeconomic stability, family life, and society. The annual estimated cost of chronic 

pain in Canada is approximately $60 billion, according to the Canadian  Pain Society 

(Slomp, 2019). Pain management (PM) education needs to be addressed with priority, 

as it is estimated that economic cost related to inadequate pain management is higher 

than the combined treatment costs for diabetes, cancer, and cardiac diseases (Slomp, 

2019). 

Project Rationale 
 

It has been noted that pain education has been limited and fragmented in 

prelicensure programs (Devonshire & Nicholas, 2018). Even in the presence of an 

internationally accepted pain curriculum, nursing prelicensure programs do not 

provide enough hours for nursing students to learn and practice PM skill (Herr et al., 

2015). This effect has been noticed in new graduate nurses who have reported a 

disconnect between theoretical and practical PM knowledge and skill  (Carr et al., 

2019). Hence, it would be beneficial if pain management learning is taught in 
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increments throughout the four-year nursing program, parallel to the practice 

specialties such as medical/rural/sub-acute setting, geriatric nursing, surgical nursing 

etc. 

Nursing students have reported that one of the main challenges they have 

experienced during clinical practicums is learning and navigating through the art of 

communication (Cowen  et al., 2018). Students and instructors have faced the stress 

of time constraints when one clinical group might include ten students (Wallace et 

al., 2015), leaving less time to practice skills and critical decision-making under 

supervision. Consequently, the practical application of theoretical  skills becomes a 

challenge in clinical rotations. Simulations positively affect one's confidence, 

competence, RN-role preparedness, and bridging the theory-practice gap in learning 

(Anderson, 2015). Therefore, creating a lab session on pain management for nursing 

students provides the space and time to practice decision-making and critical 

thinking skills in understanding the fundamentals in a supportive environment that 

supplements students' clinical learning experience. 

An opportunity was found in the new Nursing Education in the Southwestern 

Alberta Bachelor of Nursing (NESA BN) program for 2nd-year students at Lethbridge 

College to design a lab session on PM. The NURS 2321 'Health of Persons' course 

covered the fundamental topics under pain management, yet there was also a 

prospective space where knowledge application could be practiced using an 

interactive activity lab. Therefore, the project's goal was to design a draft lab resource 

manual on acute pain management for nursing instructors who will teach the 2nd-year 

NURS 2321 course in the fall of 2021, to enhance nursing students' knowledge, skills 
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and attitudes on pain care. 
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SECTION TWO: LITERATURE REVIEW 
 

The literature review provides evidence on why effective pain management 

is vital to health from the patient's health perspective, socioeconomic viewpoint, 

and health expenditure.  Background research on the current knowledge, skills, and 

attitudes on pain management in nursing practice provides a strong rationale for 

why education on this concept is essential. Present curriculum gaps on PM are 

explored to understand the deficits that need to be addressed in curriculum 

teaching. Identifying the barriers in clinical education and how they might impede 

learning about PM in practice gives additional evidence on why the lab component 

is essential to  complement the theoretical and clinical learning experience. 

Additionally, pain management from a multimodal perspective is explored and 

how it optimizes a patient's pain experience. Lastly, evidence-based strategies are 

studied to identify possible avenues for designing a lab resource manual, focusing 

on case scenarios as the preferred teaching team choice at Lethbridge  College. 

The databases used for researching evidence was CINAHL, ProQuest, 

Google Scholar, Medline, PubMed, Web of Science, and EBM reviews (Cochrane 

Collection). Websites were also used, such as the International Association for the 

Study of Pain and the Government of Canada      website. The majority of articles used 

for the literature review search dated from 2010 to the present. The search terms 

used for the literature review were assisted using MeSH Browser that  included the 

following terms: pain management, nursing students or undergraduate students, 

prevalence, pain (acute and chronic), curriculum gap, nursing competency, clinical 

experience, teaching method, case scenario/case study, lab instructional design, 
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ADDIE model, and the biopsychosocial model. 

Suboptimal Pain Management Prevalence 
 

In the last decade, many discoveries have been made in terms of 

technologies to treat  pain and new innovative strategies to assess and manage 

pain (Nelson et al., 2014). Unfortunately, pain persists in significant numbers in 

the population nationally and globally (Lynch, 2011). This trend continues to rise 

in the face of many active strategies in place to overcome challenges of poor 

control, resulting in the development of Joint Commission on Accreditation of 

Healthcare Organizations (JCAHO) pain management standards (Berry & Dahl, 

2000). Pain is found to be pervasive in all health care settings with unclear 

rationale. A higher incidence of pain is seen in community and in-patient hospital 

populations (Gregory & McGowan, 2016). Hospital-wide pain prevalence is 

found between 37% to 84%, with the highest  prevalence of pain reported by 

surgical patients (Gregory & McGowan, 2016). Over 80% of surgical patients 

experience pain despite having effective analgesics, with most of them 

classifying their pain as moderate or severe (Sinatra, 2010). Although slightly 

lower than surgical patients, medical patients have also expressed their pain as 

suboptimal (Gregory & McGowan, 2016). It concerns that 35% of the medical 

in-patients who reported pain experience in the study perceived it as 'severe' 

while in hospital (Gregory & McGowan, 2016). Further, if a patient is dealing 

with pain for more than three months, it is considered chronic pain.  A study on 

Canadian statistics shows that a substantial proportion of the population lives 

with severe chronic pain (Schopflocher et al., 2011). The prevalence of chronic 
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pain in adults 18 years  and older is 18.9%, with half of those dealing with pain 

for more than ten years (Schopflocher et al., 2011). From the viewpoint of Entry-

level nursing competency 1.12, nurses "implement evidence-informed practices 

of pain prevention, manages client's pain, and provides comfort through 

pharmacological and non-pharmacological interventions" (College & Association 

of Registered Nurses of Alberta, 2019, pg.5). Therefore, its the duty of the 

practicing nurse to help  manage patient's pain effectively with available 

analgesics orders or advocate for better pain strategies for the patients. Pain 

should not be overlooked based on their medical diagnosis. Therefore, 

undergraduate nursing education should provide the time, space, and opportunity 

to  learn the art and science of providing effective pain management in a safe, 

supportive, and collaborative learning environment. 

Adverse Health Effect of Inadequate Pain 
 

Aside from the uncomfortable experience, patients have reported various 

short- and long- term health effects of suboptimal pain management. In terms of acute 

pain, poorly managed pain  increases the risk of health problems such as hypertension, 

tachycardia, chest infections, pulmonary embolism, deep vein thrombosis, paralytic 

ileus, and delirium (Gan, 2017; Saunders, 2015). Furthermore, uncontrolled pain 

compromises the immune system and healing and increases the risk of morbidity and 

mortality (Gan, 2017; Lynch, 2011). From a functional aspect, acute pain limits 

mobility, delaying or impeding recovery (Sinatra, 2010). 

The psychological effects of persisting acute pain are sleep deprivation, 

drowsiness, decreased cognitive functioning, decreased social interaction, and anxiety 
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(Gan, 2017). These psychological effects may cause impediments in patients reaching 

their treatment goals, thereby indirectly causing a delay in their recovery and 

successful, safe discharge or transfer from the unit. If the acute pain is not managed 

appropriately and consistently, the effects can be long-term and may influence the 

emergence of depression and overall low quality of life (Sinatra, 2010). Persistent 

acute pain poses a significant risk to the development of chronic pain; therefore, acute  

pain must be managed in a timely and effective manner. About one in five Canadians 

live with chronic pain, with two-thirds of this group reporting their pain as moderate 

(Canadian Pain Task Force, 2019). Among the people affected with chronic pain, 

activity related to daily living is hugely impacted, resulting in poor quality of life. In 

fact, research has reported the more substantial the intensity of chronic pain, the 

poorer the quality of life (Ackerman et al., 2015). Individuals with chronic and acute 

pain struggle with daily chores, maintaining an independent   lifestyle, participation in 

social activities, and work limitations (Dueñas et al., 2016). 

Additionally, a critical issue with chronic pain is the potential risk for 

prolonged use of opioids. In present times, the opioid crisis is also associated with 

chronic pain (Compton & Blacher, 2020). Chronic use of opioids may lead to adverse 

effects such as neuroendocrine abnormalities, opioid-induced hyperplasia, and 

addiction (Busse et al., 2017). Patients who use opioids in the long-term to manage 

pain may become dependent on them and have trouble tapering dosages without 

experiencing debilitating physical and psychological effects. The reality of the 

Canadian health care system is that even though it is universal, not everyone has the 

same access to treatments to manage their chronic pain that are alternatives to relying 
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solely on opioids (Webster et al., 2019). Therefore, nursing students must learn to 

identify, intervene, advocate, and manage acute pain-related psychological and 

physiological stressors for in- hospital patients to optimize recovery and mitigate their 

patient's risk of developing or living with chronic pain. 

Economic Impact of Poor Pain Management 
 

The economic impact of acute and chronic pain cannot be ignored. 

Statistics show chronic pain costs more than cancer, heart disease, and HIV 

combined, accounting for about six billion dollars per year in Canada (Lynch, 

2011). The cost burden from unmanaged pain is carried by the health care system, 

economy, and the individual. From the health care system perspective, suboptimal 

pain management can lead to delayed discharges, re-admissions due to pain 

complications, consumption of primary health care services, and treatment costs 

(Neogi, 2013). A study done in the United States estimated the total incremental 

cost to the health care  system on pain management ranged from $261-300 billion 

dollars (Institute of Medicine, 2011). 

Furthermore, from a socioeconomic standpoint, uncontrolled pain is the 

single most common factor in causing disability in the working-age group (Dueñas 

et al., 2016). About six percent of people who deal with chronic pain eventually end 

up losing a job (Lynch, 2011). Workplaces  are also impacted by individuals taking 

disability leave, absenteeism, job limitations and productivity (Neogi, 2013). The 

financial cost bared by the individual suffering is not accounted  for in the federal and 

provincial expenditure costs on PM. It has been estimated that the median economic 

burden of chronic pain is 1,462 dollars/month/individual, and out of that, 95 % of it 
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comes from the individual (Canadian Pain Task Force, 2019). Evidence reports that 

patients waiting to be admitted to specialty pain clinics spend 17,544 annually out of 

their pocket (Lynch, 2011). Considering the enormous costs endured by the 

economy and the individual, it is essential that  prompt follow-up is being done by 

nurses caring for adult in-patients dealing with pain issues,  thereby reducing future 

complications and the associated costs arising from it. 

Nurses Knowledge, Skills & Attitudes on Pain Management 
 

There is a general census in the research literature that practicing nurses lack 

the necessary knowledge, skills, and attitude on pain management in all health care 

settings globally (Aziato & Adejumo, 2014; Khalil & Mashaqbeh, 2019; Latchman, 

2014; Topal Hancer & Yilmaz, 2020). Due to its multidimensional nature (McGillion 

& Watt-Watson, 2015), pain management may be challenging to understand and 

execute in the face of various pain perspectives seen in real-life practice. 

A Canadian Quantitative study done to assess students' PM knowledge and 

attitudes showed that out of the sample of 336 nursing students, only 4.5% scored a 

passing mark of 80% (Hroch et al., 2019). To understand the area of deficiencies, the 

researchers identified that students score  higher on understanding the 

pathophysiology and epidemiological aspects of pain but lack the skills to apply this 

knowledge in the context of patient scenarios. Furthermore, students struggled  to 

understand the role of PRN (as needed) medications and decision-making skills on 

the best possible option(s) to choose given the patient's situation, indicating their lack 

of understanding of  applying pain pharmacology in practice. In essence, Hroch et al. 

(2019) study implies the theory- practice gap discussed in nursing academia. Similar 
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results have been reflected in literature review studies done from a global perspective 

on evaluating nursing students' understanding of PM (Chow & Chan, 2015; 

Latchman, 2014; Ung et al., 2016). Pharmacology-related concerns identified include 

inadequate knowledge of medication actions, side effects, administration strategies 

and appropriate timing, and personal biases on the use of opioids (Chow & Chan, 

2015; Latchman, 2014). Further, nursing students have shown a lack of knowledge 

and training when choosing and applying proper tools and techniques to assess pain in 

patients from a pain assessment perspective (Chow & Chan, 2015). 

Nurses have an essential role in managing acute and chronic pain in patients, 

as suggested by the 11 entry-to-practice pain-related competencies presented by the 

Canadian Association of Registered Nurses of Alberta (Carr et al., 2019). However, 

poor pain knowledge, attitude and skills hinder effective decision-making and 

translation of evidence-based knowledge  into practice. Although nursing students are 

taught the foundational knowledge on PM, they lack  the essential critical thinking 

skills to apply it in practice settings. The theory classes on pain are necessary and 

foundational for knowledge attainment in undergraduate nursing degree programs. 

However, theory classes would be incomplete in providing students with holistic 

knowledge without accompanied lab session(s) to understand how to modify, apply 

and understand the pain  concepts relevant to the individual patient context. 

Nursing Curriculum Gaps 
 

In consideration of the pain crisis and the gaps in knowledge, skills & 

attitudes noticed in  nursing students, priority should be made to ensure pain content is 

being effectively taught in health science education programs. Yet according to Chow 
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& Chan (2015); Herr et al. (2015); Lynch (2011), pain curricula in health sciences 

across all programs, including nursing, are  inadequate. Over the last three decades of 

research, the inadequacies remain in the pain curriculum being taught to students 

(Mackintosh-Franklin, 2017), which may be one of the reasons why the theory-

practice gap in pain management continues to this day. Lack of proper education on 

pain contributes to poor quality of care being provided to patients (Ung et al., 2016), 

which may lead to adverse health impacts for the patient population dealing with pain. 

Studies done with undergraduate nursing students have failed to track pain 

management knowledge and skills development throughout the undergraduate degree 

program (Chow & Chan, 2015), making it difficult to understand the trends and gaps 

in their teaching and learning    processes. The cycle continues with the health 

institutions and government funneling more resources in quality control efforts to 

tackle poor pain outcomes with no success in sight. 

According to research, only one-third of Canadian universities identified 

designated time  for mandatory teaching on pain content in health sciences programs 

(Lynch, 2011). Surprisingly,  the study revealed that the mean number of hours used 

to teach pain was the most in veterinary schools and the least in medical schools 

(Lynch, 2011). The nursing program scored somewhat in the middle, with the 

average number of hours designated for 31 hours on pain management learning 

throughout the program (Lynch, 2011). Only thirty-one hours does not set enough 

time for nursing students to learn the role of pain across all health care settings, 

disease contexts and populations. Actively working nurses have voiced that part of 

the issue behind lack of knowledge and skills in pain management stems from 
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inadequate preparation on pain concepts in  their undergraduate program (Aziato & 

Adejumo, 2014). In practice, the multifaceted nature of pain experience should focus 

on complex treatment plans encompassing a patient's functional capacity, self-care, 

quality of life, comorbidities management, and emotional status (Byma & Wheeler, 

2021). Undergraduate and post-graduate nurses have realized that their nursing 

education on pain covered learning from a linear and context-free perspective (Byma 

& Wheeler, 2021; Carr et al., 2019), suggesting a lack of preparation provided by 

nursing curriculums. Thus,  it does not surprise when practicing nurses have reported 

that what they learned in school is not readily applied in practice (Aziato & Adejumo, 

2014), making them ill-prepared to understand how to help a patient suffering 

holistically. 

Pain curriculum. 
 

According to the International Association for the Study of Pain, pain 

curricula should cover  four core domains in pain management: 1) multidimensional 

nature of pain, 2) assessment and measurement, 3) management, and 4) the context 

of pain (Fishman et al., 2013; Wright, 2015). These four domain competencies 

provide a foundation for designing a pain curriculum and, for the purpose of project 

development, a lab session. Furthermore, the inclusion of these competencies in 

lesson planning will ensure the learning outcomes for nursing students will be 

comprehensive in content in terms of knowledge and skills "necessary [for] cultural 

transformation in the perception and treatment of people with pain" (Fishman et al., 

2013, p.973). In support, when a Canadian study applied the four core domains to 

develop and implement pain curriculum in six health sciences faculties, they noticed 
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students demonstrating improved knowledge and beliefs about pain in their study 

outcomes (Watt-Watson et al., 2004). It has been said that attitudes are learned 

through socialization (Hroch et al., 2019). Thus, pain management education in an 

interactive group environment ensures learning transfer of core values and principles 

such as advocacy, collaboration, communication, teamwork, patient-centered care, 

and evidence-based practice (Herr et al., 2015), required to understand and navigate 

the real-world complexities of clinical practice. 

In conclusion, nurses have the ethical, moral, and professional responsibility 

to help those  suffering (CARNA, 2019). Furthermore, they play a pivotal role in 

preventing, screening, assessing pain, promoting evidence-based pain practices, and 

leading effective interprofessional partnerships through advocacy in pain 

management. While change is contextual at multiple levels in health care 

organizations, effort should be made to initiate change where an opportunity arises. 

Evidence shows a paucity in pain education regarding the absence of core pain 

competencies and values (Fishman et al., 2013). Therefore, undergraduate nursing 

students must be provided with pain education based on the pain competencies and 

values to increase learners' capacity to apply PM concepts efficiently in real-world 

settings. 

Multimodal Pain Management 
 

Multimodal opioid-sparing analgesia, also called multimodal pain 

management, is well   recognized and highly recommended by professional medical 

societies and government organizations (Montgomery & McNamara, 2016). In 

response to high pain complications in post-op recovery and the rise of the opioid 
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crisis, ERAS (Enhanced Recovery After Surgery) protocol brought forward the 

concept of multimodal opioid-sparing analgesia (Kaye et al., 2019),   applied 

throughout patient's care continuum, from preoperative care to after the successful 

discharge from the hospital. Although enhanced recovery protocols are primarily 

surgical, standardized PM knowledge is also transferable in non-surgical pain care 

contexts (Pawasauskas  et al., 2020). 

The multimodal approach to pain care aims to use a combination of different 

classes of analgesics that work along multiple sites of the nociceptive pathway to 

"provide superior pain relief [that] minimizes opioid use and opioid-related adverse 

events" (Beck et al., 2015, p. 408). The realistic goal here is not entirely to eliminate 

opioids for analgesia treatment but to avoid relying on opioids as a sole treatment for 

pain by limiting their use as much as possible. The benefits of multimodal PM could 

not be overlooked from a patient's outcomes standpoint; these include decreased 

opioid-related adverse events such as drug-drug interactions, hasten recovery, a short 

length of stay and improved pain relief (Manworren, 2015; Montgomery & 

McNamara, 2016). For example, the pharmacological multimodal pain regimen 

components in the orthopedic  hip pathway include acetaminophen, nonsteroidal anti-

inflammatory drugs (NSAIDs), N-methyl-D-aspartate receptor (NMDA) antagonists, 

gabapentin, serotonin inhibitors, regional techniques, and opioids as needed (Goode et 

al., 2019). 

Although pharmacological methods might be the most obvious method for 

treating pain, a health care professional cannot ignore the benefits of non-

pharmacological methods (Hargett & Criswell, 2019). Non-pharmacological methods 
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complement the analgesia regimen by influencing patients' psychological health 

affected by acute and chronic pain experiences. Innovations explored under 

alternative therapies that are non-reliant on conventional medication  treatment are 

gaining momentum in health care. Helpful alternative therapies include cryotherapy, 

TENS therapy, heat therapy, guided imagery, music therapy, progressive relation 

therapy and massage, to name a few (Torani & Byrd, 2020). Thus, alternative 

therapies can also be included in the individualized multimodal pain treatment plan 

based on the patient's cultural and  personal preference to provide holistic pain care. 

An essential concept behind multimodal pain management treatment is 

individualized patient care by understanding the patient's context. The role of nurses 

is to understand the patient-specific risks, benefits, history, and preferences to 

modify the pain management regimen  as needed (Montgomery & McNamara, 2016). 

Pain management is one of the foremost responsibilities of a nurse (Montgomery & 

McNamara, 2016) and, nurses are well-positioned to be primary active players in 

influencing pain outcomes for in-hospital patients. To provide effective pain 

management, nursing students need to understand how the multimodal medication 

adjuncts collectively target a pain response and apply this knowledge appropriately 

in their clinical practice context. The lab resource manual on acute PM did not 

include management of regional techniques as it is too advanced for the 2nd-year 

undergraduate nursing program. Hence,  only oral and parenteral medications were 

used to meet the PM learning requirements for the 2nd  year Health of Persons' course. 

Challenges in Clinical Education 
 

Clinical rotations are embedded in the nursing curriculum for students to gain 
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practice experience under supervision. However, students have reported some 

challenges when learning  in clinical rotations, the predominant factors being stress, 

fear, and anxiety (Blomberg et al., 2014; Farzi et al.; Jamshidi et al., 2016; Jasemi et 

al., 2018). A study done by Jamshidi et al. (2016) found that students expressed a 

lack of readiness in knowledge, practice skills and communication, which contributed 

to the fear of anxiety and stress. For instance, undergraduate  nursing students 

reported being overwhelmed by new experiences in the unfamiliar clinical 

environment and not getting enough time to practice skills, which contributed to 

stress, thereby decreasing their self-confidence (Jamshidi et al., 2016; Jasemi et al., 

2018). When entering clinical rotations, students have to gather knowledge 

understanding from skills practice and learn  how to communicate effectively with the 

staff and patients simultaneously. Having basic communication skills makes it easier 

for students to navigate the complexities of the healthcare systems by asking guiding 

questions for further clarification, further increasing their motivation to learn, as 

Hanifi et al. (2012) noticed. 

Furthermore, students have reported fear of making mistakes with patients in 

real practice  settings, contributing to the feelings of fear and anxiety in clinical 

rotations (Farzi et al.). Although eager to learn in a clinical rotation, the students are 

hindered by the need to ensure they  are doing the procedures correctly without 

inadvertently harming the patients. Even though the clinical instructor is present to 

support and provide a safe learning environment, having a large group of clinical 

students and the hospital's in-patient units' busy environment may challenge the 

instructor's adequate supervision of each student (Wallace et al., 2015). 
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From an educator's perspective, the increasing number of students admitted 

to the program has increased the demand for clinical practicums (Blomberg et al., 

2014). Clinical educators might deal with teaching more students at a time due to the 

limited number of educators available to teach clinical rotations (Blomberg et al., 

2014). There is a paucity in research studies where no contemporary clinical studies 

have been done on how student nurses explore pain encounters in a clinical rotation 

(Carr et al., 2019). This might hamper the understanding of nursing students’ 

concerns for clinical practicums and help the teaching team implement appropriate 

support strategies. Furthermore, the fast-paced hospital environment on the units 

might not be enough to provide timely feedback to everyone, especially when 

discussing analgesic regimen options for a given patient assignment. Hence, 

implementing a lab session for pain management as a supplement to the theory class 

helps the instructors observe potential concerns that students might present in PM 

and support their learning accordingly with  timely feedback 

In conclusion, a lab session that is complementary to clinical and theory 

learning can ensure adequate time is being provided to nursing students to practice 

pain management concepts using real-life-like clinical case scenarios in a safe and 

controlled environment. Furthermore, it also provides an opportunity and resource 

for further quality improvement education practices for educators to ensure the pain 

content is being taught based on the latest and the best evidence practice guidelines. 

Methods for Teaching Pain Management 
 

Various teaching methods are comprised under the umbrella of two main 

types of approaches in health sciences curricula: pedagogy and andragogy (Twycross, 
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2002). Although pedagogy is common in schools, undergraduate & graduate studies 

still use this teaching format (Pew, 2007), such as classroom lectures, where the 

learner is dependent on the teacher for knowledge, guidance, and evaluation. The 

pedagogical approach is teacher-centered, where responsibility lies with the instructor 

of ‘what,’ ‘when,’ and ‘how’ something will be learned by the students (Pew, 2007). 

On the other hand, the andragogical approach is more learner-centered and uses adult 

learning principles (Twycross, 2002) to highlight that the learner is self-motivated  to 

control knowledge acquisition. From a nursing discipline perspective, the 

pedagogical approach is beneficial when nursing students learn a new concept. The 

instructors provide learning tasks and guide their knowledge attainment to become 

more self-sufficient in applying the learning to practice situations. 

However, lectures are insufficient in facilitating the andragogical dynamics of 

promoting  critical decision-making skills and learn how to apply new knowledge to 

real-life problems. The  Andragogy approach is more effective with adult learners as 

it emphasizes the importance of contextual learning relevant to the students' 

experiences. Thus, if education is made interactive and practice relevant using an 

andragogical approach, it may help bring life-long behavioral change observed 

missing in the design elements of nurses' education on pain management (Drake & de 

C. Williams, 2017). Quinn (2000) reports that both approaches, andragogy and 

pedagogy, can be used coequally to make the teaching experience effective. For 

example, theory  class lessons on PM can be supplemented with a lab session for 

students to apply theoretical concepts in real-life cases scenarios. 

The term 'interactive teaching' is used in most research articles evaluating 



20 
 

students' knowledge, skills, or attitudes as outcomes for the studies conducted. Case 

studies, scenarios, vignettes, unfolding case studies, workshops, in-services, high 

fidelity simulations, videos, presentation, interactive lectures, e-learning, and inter-

professional educations have been reported  in research studies when teaching PM or 

health sciences related concepts (Afrasiabifar & Asadolah; Fragemann et al., 2012; 

Horntvedt et al., 2018; Keefe & Wharrad, 2012; Liu et al., 2020; Naqib et al., 2018; 

Padgett et al., 2020; Rababa & Masha'al, 2020; Secomb et al., 2012). In  all the 

research mentioned above, case scenarios were used to make the lessons interactive 

by promoting discussions and reflections on the theoretical knowledge and its 

application in a practice context, making the lesson relevant and effective for the 

target audience. 

The type of content, hours available, target audience, the expertise of 

educators, and resources available all need to be considered when designing a lab 

session. In terms of pain management, evidence supports that nursing student 

learning is effective when the education teaching method addresses both the 

affective and cognitive learning domains (Twycross, 2002).  Furthermore, 

effective teaching needs to consider the learner's needs for knowledge, clear 

communication strategy and stimulating students to learn, think and 

communicate concurrently (Brown et al., 1988). 

Case-based learning (CBL) is the most popular teaching method in recent 

times (Thistlethwaite et al., 2012). CBL is inquiry-based guided learning based on 

constructivist and experiential approaches using clinical and social sciences 

(Thistlethwaite et al., 2012). CBL uses  real-life case scenarios with the aim to make 



21 
 

theory relevant to practice (Thistlethwaite et al., 2012). CBL has been found to 

increase knowledge, increase competency in performing skills, motivate and promote 

active participation from students, increase confidence in learners, and is valuable 

when learning new clinical skills (Thistlethwaite et al., 2012). Simulations are one 

type of strategy to teach case-based learning. 

Simulations are activities designed to mimic real-world practice (Billings & 

Halstead, 2016). They are helpful when real practice training is too expensive, rarely 

occurs or puts participants at risk (Billings & Halstead, 2016). When executed 

correctly, simulations effectively  provide learner’s practice in their own scope of 

practice, critical thinking, and problem-solving in a non-threatening environment 

(Billings & Halstead, 2016). Simulations can be high, low or medium-fidelity, 

depending on the sophistication of technology and strategies used to make the activity 

realistic as possible (Billings & Halstead, 2016). For example, high-fidelity 

simulation can include using a mannequin that is interactive and mimics a human 

patient, actors portraying a patient scenario, or a virtual reality game/activity. The 

degree of realism used for medium- fidelity is less than a high-fidelity simulation, for 

example, a mannequin presenting heart or breathing sounds but not verbally 

interacting with participants. Participants have the least amount of realism in a low-

fidelity simulation, such as using a static mannequin, role-playing, or  case studies. 

However, simulation using low-level realism can still provide impactful learning of 

principles and concepts (Billings & Halstead, 2016), which was the focus of this 

project. 

Research supports simulations held in person or online, use a mannequin or 
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standardized  patient, are effective critical thinking skills in a safe, supportive 

environment using real-life case  scenarios (Hoelzer et al., 2015; Rababa & Masha'al, 

2020). Furthermore, simulations help learners monitor and reflect on their 

performance and receive immediate feedback (Rababa & Masha'al, 2020). Choosing 

the level of fidelity in a simulation activity depends on the teaching institution's time 

and resource availability. Thus, if the program does not have enough resources  or 

time to plan a lesson in a simulation center, case studies or scenarios can also be used 

in a laboratory setting using faculty or students as role players. 

Future Direction 
 

Understanding pain pharmacology is vital in clinical practice as the patients in 

hospitals nowadays are older with complex medical histories. Evidence supports that 

interactive instructional methods, such as lab session using case scenarios, are 

effective in knowledge acquisition in undergraduate nursing students and ultimately 

patient satisfaction with pharmacotherapy (Gill et al., 2019). Further, recent evidence 

also shows that inadequate use of PM poses adverse effects on patients’ health, 

prolongs hospital stay, complicates recovery, and increases hospital costs (Hunter 

Revell & McCurry, 2013). Traditional lecture-based lessons in big classrooms are 

ineffective in teaching applied pharmacology due to the incompatibility of the 

classroom environment to enact in-patient hospital setting, being monotone in style, 

and the lack of space to allow the students to practice the application of the nursing 

skills in context-based learning (Gill et al., 2019). There is a need for the teaching 

team to provide PM learning in a laboratory setting outside of clinical rotations that 

will provide undergraduate students with space and time to learn and practice in a 
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safe, supported, collaborative, and supervised environment. Thus, the project's goal 

was to design a draft lab resource manual on acute pain management for nursing 

instructors who will teach the 2nd-year NURS 2321 course in the fall of  2021, to 

enhance nursing students' knowledge, skills and attitudes on pain care. 
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SECTION THREE: PROJECT DISCRIPTION 
 

This section covers the stakeholder description, ethical considerations, and 

deliverable description. Further, the project development process, implementation, 

and evaluation design is illustrated in detail with supporting rationale. The 

biopsychosocial model of  pain was applied to the content of pain management 

education whereas, the ADDIE model was applied to the design framework for the 

laboratory resource manual.  

Stakeholders 
 

The primary stakeholder advising the project development process was a 

member of the nursing faculty and the program chair of the NESA BN Programs at 

Lethbridge College, Alberta,  Canada. The primary stakeholder was involved from the 

inception to the completion of the deliverable for this project. The secondary 

stakeholders in this project were the two instructors of the NURS 2321 'Health of 

Persons' course. All stakeholders were involved in the revision of the deliverable. 

Ethics Screening 
 

Web-based "A pRoject Ethics Community Consensus Initiative ethics 

screening tool" (ARCCI) (Alberta Innovates, 2017), was used to ensure the project 

meets quality improvement standards. Results of the screening tool indicated there 

were no ethical risks identified, thus, the result was zero. This project was deemed 

quality improvement, so no additional ethical screening was needed.  

Deliverable Description 

Designing a lab resource manual on acute pain management for instructors 

was chosen for the project's deliverable to address the need identified by the teaching 
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team of NURS 2321 at Lethbridge College. Furthermore, a lab resource manual will 

enable instructors to enhance nursing student’s knowledge skills and attitudes on 

acute pain management. The production of the deliverable is supported by the 

mounting evidence provided in the literature (see section two of the paper) that 

indicates the need to improve nursing students' knowledge, skills, and attitudes on 

pain management. The two-hour lab session will serve as a supplement learning 

activity to the  education content schedule already in place for NURS 2321 'Health of 

Persons' course. The project's objective was to design the acute PM lab resource 

manual in collaboration with the stakeholder(s) so that the draft manual will be 

accepted for pilot testing with 2nd-year nursing students at Lethbridge College in the 

fall of 2021. 

To keep the lab session's content aligned with the class's theoretical 

component, the context of the case scenarios designed in the lab resource manual 

considered the rural and sub- acute nursing practice settings. Furthermore, since the 

lab will be taught in week 12 of the course, which covers the hip/knee pathway 

under the musculoskeletal system, the scenarios included were based on hip 

fractures, rehabilitation post-surgery, geriatric populations and elements of chronic 

pain. The hip/knee pathway under the musculoskeletal system is taught in week 12 

of the course, during which the lab will be introduced. It is to be noted that the 

hip/knee pathway was only discussed from the acute pain management perspective. 

Deliverable Format & Layout 
 

The lab session was formatted in a lesson plan according to the preference of 

the primary stakeholder and supportive evidence indicating its usefulness in providing 
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an effective learning environment. A lesson plan is a written description or a ‘map’ 

that offers stepwise direction on how students will move toward the learning 

outcomes set up for the learning session (Farrell, 2002). A typical lessons plan covers 

goals, knowledge content, sequenced activities, implementation, and assessment 

(Farrell, 2002). Although lesson plans are a well-known concept  in the education 

academe, every instructor has their unique way of planning & formatting lessons. 

Evidence shows that instructors are less inclined to write out a comprehensive lesson 

plan because they are time-intensive when one has to consider lesson plans for several 

modules in a course curriculum (Helterbran, 2008). However, a written 

comprehensive lesson plan is beneficial for students' learning and an educator’s 

teaching experience. From a student’s perspective, well-thought-out lesson plans will 

likely keep the students engaged in the activity and minimize confusion among 

student’s expectation (Farrell, 2002). From an instructor’s perspective, lesson plans 

help organize the learning content, standardize the learning process, guide time 

management, boost instructor’s confidence in teaching, and foresee & resolve any 

problems that may arise (Sahin-Taskin, 2017). The lesson plan in the lab resource 

manual considered a student-centered learning experience and provided proper 

scaffolding for the educator’s role in facilitating the lab session. 

The lab resource manual consisted of two sets of lesson plans; for students and 

instructors. Furthermore, an outline of the lab session was created for the students to 

access electronically as a preparation tool before class. Supplemental information was 

included for the instructor’s use in the lab resource manual, such as the background 

information on the purpose of  the lab, an optional student exit survey tool and 
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appendices. The student copy of the lesson plan consisted of three case scenarios, 

each with a set of student assessment questions for practice. The instructor’s lesson 

plan copy was like the student’s copy, except it also included an answer key to each 

scenario’s assessment questions and optional debriefing questions with answers. To 

see the format and layout of the PM lab resource manual (see appendix A). 

The lesson plan for the lab session contained a detailed outline of the 

progression of the  two-hour lab with set time stamps for each activity. The lab was 

split into three sections consisting of pre-briefing, activity, and debriefing. This 

process is adopted from the recommendations set up by International Nursing 

Association for Clinical Simulation and Learning (2017), which recommends that 

to begin the simulation-based experience with pre-briefing and end with debriefing. 

Pre-briefing provides an opportunity for instructors to introduce the topic, delineate 

the learning objectives and expectations for learners, and provide  orientation to the 

lab environment and process. The debriefing process in a facilitated group 

discussion is essential to enrich the learners' experience by guiding them to derive 

the meaning  behind the activity, learning from deficiencies and thus, improving 

performance (Agency for Healthcare Research and Quality, 2019). Furthermore, the 

de-briefing session can also provide timely feedback to students’ questions or 

concerns and suggestions for future learning opportunities. The activities are further 

split into two steps, first starting with small group activities with each group 

working on one scenario, and later the groups presenting their  scenarios in a skit 

(role play) in front of the class. 
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Theoretical Frameworks 
 

Two theoretical models were used to design the lab resource manual on pain 

management: the biopsychosocial model of pain and the ADDIE model. The 

biopsychosocial model of pain acts as an overarching paradigm reflecting the 

importance of holistic care in providing pain management. The ADDIE model serves 

as the instructional design framework for  the deliverable. 

The Biopsychosocial Model of Pain 
 

The Biopsychosocial model (Darnall, Carr, & Schatman, 2017) emerged to 

describe the holistic aspect of the patient's subjective pain experience encompassing 

biological, psychological, and social factors. Pain expression is not a one-dimensional 

byproduct of an injury. A patient's biological, genetic, gender, age, emotional, 

cognitive, spiritual, environmental,  and cultural factors also contribute to the patient's 

subjective experience (Darnall, Carr, & Schatman, 2017). The biomedical approach 

prominent in medicine gives importance to the pathophysiology aspect of pain, 

which, though important, ignores the fact that the mind is inseparable from the body. 

Further, the biopsychosocial model of pain rehumanizes the pain experience of a 

person by highlighting the role of social and psychological influences on one's pain 

experience (Wright, 2015). Student nurses need to think about pain management care 

from a holistic perspective when providing care, not only to guide effective treatment 

decisions but also to consider all aspects of the person's care and the recovery 

process. The case scenario activities designed in the lab resource manual reflected 

the holistic perspective of the framework by prompting students to reflect on the 

patient's verbal, non-verbal and emotional expression of pain. Furthermore, family 
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dynamics  were also included when caring for patients in pain. Lastly, a mock-up 

history of clients was included to promote reflective thinking in students on how 

environmental, medical history, demographics, and mental orientation may influence 

a patient's pain experience and expression. 

The ADDIE Model 
 

ADDIE acronym stands for Analysis, Design, Development, Implementation 

and Evaluation. The origins of this model are obscure; thereby, it is instead a 

colloquial term used to describe a systematic approach to instructional development. 

Although generic, the ADDIE model has been used in diverse disciplines such as 

medicine and nursing for curriculum development (Cheung, 2016; Hsu et al., 2014). 

The model is versatile for designing instructional  material for either online or face-

to-face education. The following Table 1 outlines the steps in the ADDIE Model and 

how they informed actions taken to develop the lab resource manual. 
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Table 1 
 
The ADDIE Model 
 

ADDIE Model Step Action Taken 
1) Analysis: ascertain the needs of learners, 

determine learning goals. 
 A literature review was done on the 

importance of PM in healthcare practice, the 
gaps in knowledge, skills, experience, and 
attitudes of nursing students on pain 
management, pain education, gaps in the 
nursing curriculum, teaching strategies & 
barriers, and evidence-based practice 
guidelines/recommendations on PM.  

 Zoom meetings and email correspondence 
were done with the primary stakeholder to 
find an opportunity for the project on pain 
management. 

2) Design: create a broad overview or 
blueprint that includes teaching methods to 
be used and action-orientated objectives. 

 Discussion done (via Zoom) with the main 
stakeholder regarding the overall design of 
the lab, time allotment, the context, and the 
number of case scenarios desired.  

3) Development: creating and designing the 
actual learning material. 

 Developed five scenarios, each with a 
specific pain management focus. Each 
scenario included probing questions for 
students and an answer key for instructors. 
Additional instructional material was 
developed for debriefing. 

 Multiple reviews via zoom and email were 
done on the content to ensure it was course 
relevant and evidence-based. Three out of 
five case scenarios were finalized.  

 Timeline of the lab readdressed.  
 The format of the overall lab resource manual 

and the lesson plan template was determined. 
 A formative evaluation survey tool was 

designed to be completed by the instructors 
who will use the manual. 

4) Implementation a: delivery of product with 
or without pilot study. 

 The first draft of the resource manual was 
emailed for review by the stakeholders at the 
same time 

 Only one set of draft review was completed.  
5) Evaluation: tools to evaluate the 

effectiveness of instruction 
material/product. 

 The formative evaluation survey tool was 
included with the first draft for review.  

 The primary stakeholder and two members of 
the teaching team reviewed the draft and 
completed the evaluation tool.  

 Results were analyzed, and improvements 
were made.  

a Since the project created is in the developmental phase, no formal implementation was done with 

instructors and nursing students. The project did not involve pilot testing with students due to the 

Lethbridge College being closed for the summer  semester.
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Evaluation 
 

A formative evaluation design was chosen for this project due to its scope 

consisting within the development phase. The purpose of formative evaluation is for 

quality assessment and  improvement before the project concludes (Mckenzie et al., 

2013), thereby ensuring the very best  product or services are being offered to the 

target population. Formative evaluation is beneficial in assessing the product (lesson) 

from the instructors' perspective. Based on their knowledge and experience, the 

instructors provide critical feedback on whether the lesson is feasible, appropriate and 

acceptable before it is implemented (Lavin et al., 2007). Thereby, receiving feedback 

on the instructional  material included in the lesson plan, the consequent revisions 

ensure quality learning standards are upheld, increasing the probability of the 

product's sustainability. Although pretesting and pilot testing phases are also included 

in a standard formative evaluation (Mckenzie et al., 2013), it is not in this project's 

scope. 

Elements of Formative Evaluation 

The goal of the formative evaluation for this project  was to assess the degree 

of satisfaction stakeholders have with the completed draft of the lab resource manual 

(Mckenzie et al., 2013). The formative evaluation aimed to determine stakeholders' 

satisfaction with the lab resource manual's design, content, usability and clarify its 

weaknesses to revise the final draft further. The formative evaluation design used 

two types of procedures: subject matter experts (SME) and project evaluation form. 

SMEs are a small group  of professionals who have the necessary expertise to help 

analyze the project deliverable, identify strengths and weaknesses, and provide 
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recommendations accordingly (Lavin et al., 2007). The SMEs in the formative 

evaluation were the primary and secondary stakeholders of the project. 

A questionnaire survey was used as a data collection method. Since no 

existing measurement tool was available to evaluate a lesson plan from the 

perspective of faculty, the formative tool was designed by the project lead. The 

questionnaire reflected the elements included in the lab resource manual and 

measuring the project outcomes. Mixed methods were used in the formative 

evaluation tool, consisting of 10 quantitative questions and 2 qualitative questions 

(see appendix B) to collect rich and comprehensive data. The quantitative questions 

from 1 to 9 asked the evaluator's response on a 4-point Likert scale, whereas 

question 10 used a  3-point Likert scale. Question 11 and 12 were open-ended 

questions to provide an opportunity for stakeholders to expand on their answers and 

provide detail on areas of further improvement on the final draft. 

Evaluation Process 
 

Informal feedback was collected throughout the development of the draft 

deliverable in  collaboration with the primary stakeholder. The formal evaluation 

process involved receiving feedback on the formative evaluation tool for all three 

stakeholders/SMEs. An email invitation  was sent detailing the project's lead 

information and the project's purpose; a couple of weeks before  sending the first 

draft. The primary stakeholder recruited the two secondary stakeholders on behalf 

of the project lead due to the institution being closed for the summer break. The 

evaluators were provided a week to return feedback on the survey form to the 

project  lead. The response rate was 100 percent (n=3), and the results were 
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compiled and analyzed by the project lead. The quantitative data were analyzed 

using Word Excel, while the thematic analysis was done with qualitative data. 

Quantitative Data Analysis 
 

All three evaluators ‘strongly agreed’ to the design of the lab resource manual 

being logical and easy to follow (question 1.). Furthermore, they all 'strongly agreed' 

to the case scenarios' answers consistent with pain management practice standards 

(question 6.). All three evaluators answered 'agreed' to question 2, 5 and 9 in the 

evaluation form, suggesting there could be room for improvement. The topics covered 

in the questions were: the goals, objectives, and case scenarios are relevant to the 

theory course NURS 2321 'Health of Persons'; incorporation of high-quality, relevant 

research evidence, and the lesson plan incorporating flexible and realistic timeline. 

For question 7, four responses are shown because one evaluator clicked two answers. 

However, all three evaluators agreed  that the lab followed the biopsychosocial model 

of pain. 

There was a variation of responses seen in questions 3, 4 and 5. For question 

3, two out of three evaluators ‘strongly agreed’ that case scenarios will promote 

critical decision making in students, while one evaluator stated 'agreed.' For question 

4, two out of three 'agreed' to the interactive and realistic case scenarios, while the 

third evaluator 'strongly agreed'. For question 5, two indicated 'agreed' when asked if 

the scenarios would promote students' knowledge and skills attainment on  patient-

centered and holistic pain management, whereas one evaluator expressed 'strongly 

agreed' . In conclusion, all three stakeholders were satisfied with the lab resource 

manual as they all replied as either 'agreed' or 'strongly agreed' to the questions from 1 
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to 9. In addition, sixty-seven percent of the evaluators (two out of three) agreed to use 

the draft in the coming fall  semester of 2021 when the course is offered, with only 

one reviewer (thirty-three percent) expressed 'maybe' to the question. The following 

figure 1 and 2 highlights the data collected from questions 1 to 10. 

Figure 1 
 

Quantitative Evaluation Results 
  

 
 

Note: The chart covers questions one to 9 in the instructor's evaluation form (see appendix B). 

 
 
 
 
 
 
 
 
 
 

0

0.5

1

1.5

2

2.5

3

3.5

4

N
o.

 o
f e

va
lu

at
or

s

Questions

Strongly Agree Agree Disagree Strongly Disagree



35 
 

Figure 2 
 

Future Use of the Draft (Question 10) 

 

Qualitative Data Analysis 
 

Two out of three evaluators were concerned the content of the lab resource 

included  the immediate post-surgical content in the case scenarios. One out of three 

evaluators expressed more props in the scenarios to make the lab activity more 

realistic, like the clinical setting. There  was a range of views on what the evaluators 

liked about the lab resource manual. The consensus was that the lab resource manual 

included a well-planned, evidence-based lesson plan that will promote critical 

thinking among students on PM principles. The following table 2 highlights the 

thematic analysis on responses to question 11 and 12, which ask the evaluator to 

explain what they liked and did not liked about the lab resource manual (see appendix 

B for qualitative questions). 
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Table 2 
 

Thematic Analysis of Qualitative Feedback 

Evaluator Strength Weakness 
#1 - “Enabl[es] students think critically.”  - “NURS 2321 does not cover 

immediate post-op stages of fracture 
or replacement surgery.” 

#2 - “well-organized” 
- “Integration of pain management 

principles.” 
- “Evidence is well-incorporated.” 
- “Meaningful activity for students to 

engage in within the lab setting.” 

-  “[The scenarios should] not focus 
on the more acute management of 
surgical orthopedic patients, but 
rather the rehabilitation and 
discharge needs.” 

- “Add additional lab supplies to each 
station for demonstration.” 

#3 - “Well thought out and outlined for ease 
of instructor usage.” 

- “Nothing” 

 

Final Draft Revision  
 

After carefully considering the stakeholders' responses in the survey 

evaluation form, revisions were made to case scenarios to align them to the course 

curriculum requirement and program focus. Additional props were added in the 

lesson plan to improve the element of ‘realism’ in the lab session. See appendix A 

for the final draft of the deliverable. 
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SECTION FOUR: REFLECTION 
 

Adult learning is about making meaning of the experience from reflection. As 

a Master's  preparing nurse, one must invest time in the relational practice of reflection 

to critically analyze  the overall process of knowledge delivery process and how it 

impacts their personal and professional growth to gain meaningful perspectives for 

future advancement as change agents. This section covers reflection insights on the 

project development process, lessons learned, and future nursing implications. 

Project Development Process 
 

Knowledge not only comes from experience but also from going through the 

procedure of developing a project. At the inception of the idea, the intricate details 

involved in creating a project were not visible. The details of the project emerged as it 

progressed from finding a practice problem, doing the background research, 

evaluating the needs of the service organizations, brainstorming quality feasible 

solution(s), the actualization of the solution through the development of the 

deliverable through collaborative partnership, and evaluating the results. Ideas kept 

changing by refining the shared vision and multiple trials and errors to enact the 

concept for practice use. Problem-solving and goal realization through collaboration 

is "not compromise of ideas, but [an] amplification of ideas" (Robinson, n.d., p.8). 

Therefore, one must trust the process to gain experiential knowledge and produce 

quality ideas for practice improvement. 

Initially, the lab resource manual on acute PM was to include post-surgical 

hip/knee order set form in case scenarios. However, keeping in mind the needs of the 

education institution for whom the deliverable was designed, the focus on the 
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hip/knee pathway was modified to teach PM in the context of rural & sub-acute 

nursing practice settings using hip fracture-related scenarios only.  

Lessons Learned 
 

According to the National Nurses Education Framework, a Masters' preparing 

nurse demonstrates advanced communication skills " [by] participat[ing], [and] 

lead[ing] diverse teams to improve outcomes and to initiate and/or support policy 

changes." (Canadian Association of Schools of Nursing, 2015, p.15). Clear, logical, 

and effective communication was essential in presenting ideas, setting project’s 

agenda and leading discussion during the development phase of project planning. In 

the initial stakeholder buy-in stage, the vision of the overall project idea may have 

been articulated clearly; however, the developer did not fully realize the method of 

reaching that  goal. This led to many revisions in the creation draft deliverable, 

modifying the outcomes for the  project, creating extra work, and re-clarifying 

expectations of the process of project planning to the stakeholders. Furthermore, 

communicating the progress and strategy for the project involved  a two-way process 

that included updating the supervisor and the stakeholder. Having concise 

information to report was beneficial in setting agenda and leading the discussions 

sessions, thus helped develop essential leadership qualities as an advanced practicing 

nurse. Although the project's development phase may require multiple revisions to 

produce a quality product, a meaningful, concise and well-articulated communication 

strategy is essential to avoid barriers in  the engagement process. Therefore, the 

project development process provided an experiential learning opportunity to learn 

the art of communication. 
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Writing out the questionnaire for the evaluation tool was also a form of 

exercise to communicate clearly. Formulating a list of questions for the sake of 

data collection is easy, however, "producing worthwhile & generalizable data 

from questionnaires needs careful planning and imaginative design" (Boynton & 

Greenhalgh, 2004, p. 1312). To avoid misleading  answers, it is essential to use 

appropriate words to produce high-quality generalizable data. Questions need to 

reflect the purpose and outcomes of the project development and the relevancy  of 

the project to practice context. A well-rounded questionnaire ensures not only the 

value but also the sustainability of the innovation. One of the mistakes in writing 

out the questionnaire was the use of 'double-barreled' questions (Western 

University, n.d.), where the respondent was asked to reflect on two things in one 

query. Upon analyzing the results, the writer realized the mistake when specific 

outcomes were not being successfully measured due to misleading answers in the 

data collection. In order to ensure reliability and validity in the data collection 

method, free text open option at the end of each question could have been used for 

the respondent to comment on their experience of using the survey (Boynton & 

Greenhalgh, 2004). 

One cannot become a change agent in isolation. Change in healthcare practice 

is a collaborative effort of various stakeholders with different specialties to improve 

practice. Collaboration with stakeholders provided a meaningful activity as a venue 

for sharing experiences and a reciprocating shared vision for the future of the nursing 

discipline in improving PM practice in graduating nurses. Furthermore, in practice, 

innovation is often envisioned by change agents. However, at times, all the parties are 
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not on the same page on its feasibility, which creates unnecessary use of time and 

expenses. Therefore, collaboration throughout the development process ensured the 

innovation was sound, logical, context-relevant,  and met the needs of the curriculum 

team at Lethbridge College. 

In conclusion, Master's level project development taught specific skills & 

knowledge of  enhancing one's capacity to question the status-quo of current practice 

problems and view them from the lens of multiple professional perspectives. The 

process of reflective thinking prompted  a deeper understanding of the critical 

thinking and decision-making skills involved to bring innovation to life that is 

collaborative and supported by the best literature and peer evidence. 

Lastly, the project development process prompted the growth of self-awareness as 

a project  leader and receptive to exploring and receiving ideas, thereby 

empowering one's agency to become a more self-directed learner in the future. 

Future Nursing Implications 
 

Nursing students have a thorough grasp of pharmacotherapy, 

pharmacokinetics and pathophysiology. However, when connecting the dots of all 

three concepts involved in PM, they lack the necessary practice experience to 

critically process all the information to come up with the best evidence-based and 

patient-specific practice solution. Hence, the lab resource manual on  acute PM for 

instructors will help increase students' knowledge, skills, and attitude on PM as an 

effort to bridge the nursing practice gap. Additionally, the lab will enrich the course 

NURS 2321  by providing experiential learning context on PM. Lastly, from the 

research perspective, the project's approach on delivering the best practice evidence 
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for PM in a lab session format could be further evaluated as part of improving PM 

practices in the nursing discipline and its impact on patient pain care outcomes. 

Future Project Development Opportunities 
 

Since the project did not involve actual implementation with students, the 

next step for the Lethbridge College curriculum team would be to perform pilot 

testing of the lab in the fall of  2021 to evaluate the labs' effectiveness in enhancing 

students' competency in PM practices. Further evaluations can also consist of 

performing a formative and summative survey with students on how they find the lab 

experience and its influence on their attitudes and awareness of the importance of 

PM. In addition, the formative evaluation can assess the students' view on the 

effectiveness of the lab session in promoting practice realism and asking them what 

further improvements are needed to enhance their experience. Although the project 

was a success as the  teaching team expressed a positive review of the draft, future 

formative and summative evaluations can also be performed among the course's 

teaching team to enhance the lab session further. For instance, a SWOT analysis 

could be completed on the lab resource manual after it is pilot tested to streamline the 

lab  session further, standardize the learning experience and support future educators 

teaching the course. 

CONCLUSION 

 Suboptimal pain management can negatively influence an individual life's 

physical, psychological, and social aspects (Lynch, 2011). Furthermore, increasing 

incidences of poorly controlled pain experienced by people can create a financial 

burden on society (Lynch, 2011). Evidence indicates that nurses (Drake & de C. 
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Williams, 2017), and student nurses (Topal Hancer & Yilmaz, 2020), lack the 

necessary knowledge, skills, and attitudes to practice in a clinical setting 

competently. Gaps in the nursing curriculum on PM have been identified in literature 

evidence (Fishman et al., 2013). The goal of the project development was to design a 

draft for lab resource manual on PM that is interactive, and would supplement the 

theory classes and clinical rotations, thus, improving the pain management practice 

in the future generation of the nursing discipline. 

 



43 
 

REFERENCES 
 

Ackerman, I. N., Bucknill, A., Page, R. S., Broughton, N. S., Roberts, C., Cavka, B., 
Schoch, P., & Brand, C. A. (2015). The substantial personal burden 
experienced by younger people with hip or knee osteoarthritis. Osteoarthritis 
and Cartilage, 23(8), 1276-1284. https://doi.org/10.1016/j.joca.2015.04.008 

 
Afrasiabifar, A., & Asadolah, M. Effectiveness of shifting traditional lecture to 

interactive  lecture to teach nursing students. Investigación y Educación 
en Enfermería, 37(1). https://doi.org/10.17533/udea.iee.v37n1a07 

 
Agency for Healthcare Research and Quality. (2019, September 7). Debriefing 

for clinical  learning. https://psnet.ahrq.gov/primer/debriefing-clinical-
learning 

 
Alberta Innovates. (2017). ARECCI ethics screening tool. https://arecci.albertainnovates.ca/ 

 
Anderson, L. S. (2015). Impact of simulation experiences on learning transfer in 

new graduate  registered nurses (Publication Number Dissertation/Thesis) 
ProQuest Dissertations Publishing]. 

 
Aziato, L., & Adejumo, O. (2014). Determinants of nurses' knowledge gap on pain 

management  in Ghana. Nurse Education in Practice, 14(2), 195-199. 
https://doi.org/http://dx.doi.org/10.1016/j.nepr.2013.08.004 

 
Beck, D. E., Margolin, D. A., Babin, S. F., & Russo, C. T. (2015). Benefits of a 

multimodal regimen for postsurgical pain management in colorectal 
surgery. The Ochsner Journal, 15(4), 408-412. 

 
Berry, P. H., & Dahl, J. L. (2000). The new JCAHO pain standards: 

Implications for pain  management nurses. Pain Management Nursing, 
1(1), 3-12. https://doi.org/10.1053/jpmn.2000.5833 

 
Billings, D. M., & Halstead, J. A. (2016). Teaching and learning using simulations. 

In P. R. Jeffries, S. M. Swoboda & B. Akintade (Eds.), Teaching in nursing: 
A guide for faculty (5th ed., pp. 304-321). Elsevier. 

 
Blomberg, K., Bisholt, B., Kullén Engström, A., Ohlsson, U., Sundler Johansson, 

A., & Gustafsson, M. (2014). Swedish nursing students’ experience of stress 
during clinical practice in relation to clinical setting characteristics and the 
organization of the clinical education. Journal of Clinical Nursing, 23(15-
16), 2264-2271. https://doi.org/https://doi.org/10.1111/jocn.12506.  

https://doi.org/10.1016/j.joca.2015.04.008
https://doi.org/10.17533/udea.iee.v37n1a07
http://dx.doi.org/10.1016/j.nepr.2013.08.004
https://doi.org/10.1053/jpmn.2000.5833


44 
 

 
Boynton, P. M., & Greenhalgh, T. (2004). Selecting, designing, and developing 

your questionnaire. BMJ, 328(7451), 1312-1315. 
https://doi.org/10.1136/bmj.328.7451.1312 

Brant, J. M., Mohr, C., Coombs, N. C., Finn, S., & Wilmarth, E. (2017). Nurses’ 
knowledge and attitudes about pain: Personal and professional 
characteristics and patient reported pain satisfaction. Pain Management 
Nursing, 18(4), 214-223. doi:10.1016/j.pmn.2017.04.003 

Brown, G., Atkins, M., & MyiLibrary. (1988). Effective teaching in higher 
education (New ed.). Methun. https://doi.org/10.4324/9780203221365 

 
Busse, J.W., Craigie, S., Juurlink, D.N., Buckleyc, D.N., Wang, L., Couban, 

R. J., Agorsitas, T., Akl, E. A.z, Carrasco-Labra, A., Cooper, L. Cull, 
C., da Costa, B. R., Frank, J. W., Grant, G., Igorio, A., Persaud, N., 
Stern, S., Tugwell, P., Vandyik, P. O., & Guyatt, G.H. (2017, May 8). 
Guideline for opioid therapy and chronic noncancer pain. CMAJ: 
Canadian Medical Association Journal 189(18), E659-e666. 
https://doi.org/10.1503/cmaj.170363 

 
Byma, E. A., & Wheeler, H. (2021). The experience of new graduate 

registered nurses as  managers of pain. Pain Management Nursing, 
22(3), 429-435. 
https://doi.org/https://doi.org/10.1016/j.pmn.2020.12.001 

 
Carr, E. C. J., Hall, M., & Seneviratne, C. (2019). Student nurses’ experiences and 

reflections on pain management in the clinical setting: An exploratory analysis 
of students’ choice of assignment topic. Canadian Journal of Nursing 
Research, 51(4), 274-284. https://doi.org/10.1177/0844562119838677 

 
Canadian Association of Schools of Nursing (2015). National nursing education 

framework: Final report. https://www.casn.ca/wp-
content/uploads/2018/11/CASN-National- Education-Framwork-FINAL-
2015.pdf 

 
Canadian Pain Task Force (2019). Chronic pain in Canada: Laying a foundation for action. 

[PDF]. https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-
health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-
force/report-2019/canadian-pain-task-force-June-2019-report-en.pdf 

 
Cheung, L. (2016). Using the ADDIE model of instructional design to teach chest 

radiograph interpretation. Journal of Biomedical Education. 
https://doi.org/10.1155/2016/9502572 

 
Chow, K. M., & Chan, J. C. Y. (2015). Pain knowledge and attitudes of nursing 

https://doi.org/10.1136/bmj.328.7451.1312
https://doi.org/10.4324/9780203221365
https://doi.org/10.1503/cmaj.170363
https://doi.org/10.1177/0844562119838677
https://www.casn.ca/wp-content/uploads/2018/11/CASN-National-Education-Framwork-FINAL-2015.pdf
https://www.casn.ca/wp-content/uploads/2018/11/CASN-National-Education-Framwork-FINAL-2015.pdf
https://www.casn.ca/wp-content/uploads/2018/11/CASN-National-Education-Framwork-FINAL-2015.pdf
https://www.casn.ca/wp-content/uploads/2018/11/CASN-National-Education-Framwork-FINAL-2015.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2019/canadian-pain-task-force-June-2019-report-en.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2019/canadian-pain-task-force-June-2019-report-en.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2019/canadian-pain-task-force-June-2019-report-en.pdf
https://doi.org/10.1155/2016/9502572


45 
 

students: A  literature review. Nurse Education Today, 35(2), 366-372. 
https://doi.org/10.1016/j.nedt.2014.10.019 

 
College & Association of Registered Nurses of Alberta (2019). Entry-level 

competencies for the practice of registered nurses. Retrieved from 
https://www.nurses.ab.ca/docs/default-source/document-library/standards/entry-
to-practice-competencies-for-the-registered-nurses-profession.pdf  

 
Collier, R. (2018). Chronic pain associations struggle to raise awareness of "silent 

epidemic". Canadian Medical Association Journal 190(15), E483-E484. 
https://doi.org/10.1503/cmaj.109-5562  

 
Committee, T. I. S. (2017). INACSL standards of best practice: SimulationSM: Operations. 

Clinical Simulation in Nursing, 13(12), 681-687. 
https://doi.org/10.1016/j.ecns.2017.10.005  

Compton, P., & Blacher, S. (2020). Nursing education in the midst of the opioid 
crisis. Pain  Management Nursing, 21(1), 35-42. 
https://doi.org/10.1016/j.pmn.2019.06.006 

 
Cowen, K. J., Hubbard, L. J., & Hancock, D. C. (2018). Expectations and 

experiences of nursing  students in clinical courses: A descriptive study. Nurse 
Education Today, 67, 15-20. https://doi.org/10.1016/j.nedt.2018.04.024 

 
Darnall, B. D., Carr, D. B., & Schatman, M. E. (2017). Pain psychology and the 

biopsychosocial  model of pain treatment: Ethical imperatives and social 
responsibility. Pain Medicine (Malden, Mass.), 18(8), 1413-1415. 
doi:10.1093/pm/pnw166 

 
Devonshire, E., & Nicholas, M. K. (2018). Continuing education in pain 

management: Using a  competency framework to guide professional 
development. PAIN Reports, 3(5), e688. 
https://doi.org/10.1097/pr9.0000000000000688 

 
Drake, G., & de C. Williams, A. C. (2017). Nursing education interventions for 

managing acute pain in hospital settings: A systematic review of clinical 
outcomes and teaching methods.  Pain Management Nursing, 18(1), 3-15. 
https://doi.org/10.1016/j.pmn.2016.11.001 

 
Dueñas, M., Ojeda, B., Salazar, A., Mico, J. A., & Failde, I. (2016). A review of 

chronic pain impact on patients, their social environment and the health care 
system. Journal of Pain  Research, 9, 457-467. 
https://doi.org/10.2147/JPR.S105892 

 
Farrell, T. S. C. (2002). Lesson Planning. In J. C. Richards & W. A. Renandya 

(Eds.), Methodology in language teaching: An anthology of current 
practice (pp. 30-39). Cambridge University Press. https://doi.org/DOI: 

https://doi.org/10.1016/j.nedt.2014.10.019
https://doi.org/10.1503/cmaj.109-5562
https://doi.org/10.1016/j.ecns.2017.10.005
https://doi.org/10.1016/j.pmn.2019.06.006
https://doi.org/10.1016/j.nedt.2018.04.024
https://doi.org/10.1097/pr9.0000000000000688
https://doi.org/10.1016/j.pmn.2016.11.001
https://doi.org/10.2147/JPR.S105892
https://doi.org/DOI


46 
 

10.1017/CBO9780511667190.006 
 
Farzi, S., Shahriari, M., & Farzi, S. (2018). Exploring the challenges of clinical 

education in nursing and strategies to improve it: A qualitative study. Journal 
of Education and Health  Promotion, 7(1), 115. 
https://doi.org/http://dx.doi.org/10.4103/jehp.jehp_169_17 

 
Fishman, S. M., Young, H. M., Lucas Arwood, E., Chou, R., Herr, K., Murinson, 

B. B., Watt‐ Watson, J., Carr, D. B., Gordon, D. B., Stevens, B. J., 
Bakerjian, D., Ballantyne, J. C., Courtenay, M., Djukic, M., Koebner, I. J., 
Mongoven, J. M., Paice, J. A., Prasad, R., Singh, N., Sluka, K. A., St. 
Marie, B., & Strassels, S. A. (2013). Core competencies for  pain 
management: Results of an interprofessional consensus summit. Pain 
Medicine (Malden, Mass.), 14(7), 971-981. 
https://doi.org/10.1111/pme.12107 

 
Fragemann, K., Meyer, N., Graf, B. M., & Wiese, C. H. R. (2012). Interprofessional 

education in  pain management: Development strategies for an 
interprofessional core curriculum for health professionals in German-speaking 
countries. Schmerz (Berlin, Germany) 26(4), 369-382. 
https://doi.org/10.1007/s00482-012-1158-0 

 
Gan, T. J. (2017). Poorly controlled postoperative pain: Prevalence, 

consequences, and  prevention. Journal of Pain Research, 10, 2287-
2298. https://doi.org/10.2147/JPR.S144066 

 
Gill, M., Andersen, E., & Hilsmann, N. (2019). Best practices for teaching 

pharmacology to undergraduate nursing students: A systematic review of 
the literature. Nurse Education  Today, 74, 15-24. 
https://doi.org/10.1016/j.nedt.2018.11.017 

 
Goode, V. M., Morgan, B., Muckler, V. C., Cary, J. M. P., Zdeb, C. E., & 

Zychowicz, M. (2019). Multimodal pain management for major joint 
replacement surgery. Orthopaedic  Nursing, 38(2), 150. 
https://doi.org/10.1097/NOR.0000000000000525 

 
Gordon, S. P., & McGhee, M. W. (2019). The Power of Formative Evaluation of 

Teaching. In M. L. Derrington & J. Brandon (Eds.), Differentiated teacher 
evaluation and professional learning: Policies and practices for promoting career 
growth (pp. 15-35). Springer International Publishing. 
https://doi.org/10.1007/978-3-030-16454-6_2  

 
Gregory, J., & McGowan, L. (2016). An examination of the prevalence of acute pain 

for hospitalised adult patients: A systematic review. Journal of Clinical 
Nursing (John Wiley & Sons, Inc.), 25(5-6), 583-598. 
https://doi.org/10.1111/jocn.13094 

http://dx.doi.org/10.4103/jehp.jehp_169_17
https://doi.org/10.1111/pme.12107
https://doi.org/10.1007/s00482-012-1158-0
https://doi.org/10.2147/JPR.S144066
https://doi.org/10.1016/j.nedt.2018.11.017
https://doi.org/10.1097/NOR.0000000000000525
https://doi.org/10.1007/978-3-030-16454-6_2
https://doi.org/10.1111/jocn.13094


47 
 

Hanifi, N., Parvizy, S., & Joolaee, S. (2012). The miracle of communication as a 
global issue in clinical learning motivation of nursing students. Procedia, 
Social and Behavioral Sciences, 47, 1775-1779. 
doi:10.1016/j.sbspro.2012.06.899 

 
Hargett, J. L., & Criswell, A. C. (2019). Non-pharmacological interventions for 

acute pain management in patients with opioid abuse or opioid tolerance: A 
scoping review protocol. JBI Database of Systematic Reviews and 
Implementation Reports 17(7), 1283. 

 
Helterbran, V. (2008). Planning for instruction: Benefits and obstacles of 

collaboration.  International Journal of Learning, 15(1), 89-93. 
https://doi.org/10.18848/1447- 9494/CGP/v15i01/45573 

 
Herr, K., Marie, B. S., Gordon, D. B., Paice, J. A., Watt-Watson, J., Stevens, B. J., 

Bakerjian, D., & Young, H. M. (2015). An interprofessional consensus of core 
competencies for prelicensure education in pain management: Curriculum 
application for nursing. The Journal of Nursing Education, 54(6), 317-327. 
https://doi.org/10.3928/01484834- 20150515-02 

 
Hoelzer, B. C., Moeschler, S. M., & Seamans, D. P. (2015). Using simulation and 

standardized  patients to teach vital skills to pain medicine fellows. Pain 
Medicine, 16(4), 680-691. https://doi.org/10.1111/pme.12694 

 
Horntvedt, M.-E. T., Nordsteien, A., Fermann, T., & Severinsson, E. (2018). 

Strategies for teaching evidence-based practice in nursing education: A 
thematic literature review. BMC Medical Education, 18(1), 172-172. 
https://doi.org/10.1186/s12909-018-1278-z 

 
Hroch, J., VanDenKerkhof, E. G., Sawhney, M., Sears, N., & Gedcke-Kerr, L. (2019). 

Knowledge and attitudes about pain management among Canadian nursing 
students. Pain  Management Nursing, 20(4), 382-389. 
https://doi.org/https://doi.org/10.1016/j.pmn.2018.12.005 

 
Hsu, T.-C., Lee-Hsieh, J., Turton, M. A., & Cheng, S.-F. (2014). Using the ADDIE 

model to develop online continuing education courses on caring for nurses in 
Taiwan. The Journal  of Continuing Education in Nursing, 45(3), 124-131. 
https://doi.org/http://dx.doi.org/10.3928/00220124-20140219-04 

 
Hunter Revell, S. M., & McCurry, M. K. (2013). Effective pedagogies for 

teaching math to nursing students: A literature review. Nurse Education 
Today, 33(11), 1352-1356. https://doi.org/10.1016/j.nedt.2012.07.014 

 
The INACSL Standards Committee (2017, December). INACSL standards of 

best practice:  SimulationSM: Operations. Clinical Simulation in Nursing, 
13(12), 681-687. https://doi.org/10.1016/j.ecns.2017.10.005 

https://doi.org/10.18848/1447-9494/CGP/v15i01/45573
https://doi.org/10.18848/1447-9494/CGP/v15i01/45573
https://doi.org/10.3928/01484834-20150515-02
https://doi.org/10.3928/01484834-20150515-02
https://doi.org/10.1111/pme.12694
https://doi.org/10.1186/s12909-018-1278-z
http://dx.doi.org/10.3928/00220124-20140219-04
https://doi.org/10.1016/j.nedt.2012.07.014
https://doi.org/10.1016/j.ecns.2017.10.005


48 
 

 
Jamshidi, N., Molazem, Z., Sharif, F., Torabizadeh, C., & Najafi Kalyani, M. 

(2016). The challenges of nursing students in the clinical learning 
environment: A qualitative study. The Scientific World, 2016, 1846178-
1846177. https://doi.org/10.1155/2016/1846178 

 
Jasemi, M., Whitehead, B., Habibzadeh, H., Zabihi, R. E., & Rezaie, S. A. (2018). 

Challenges in  the clinical education of the nursing profession in Iran: A 
qualitative study. Nurse Education Today, 67, 21. 

 
Kaye, A., Urman, R., Cornett, E., Hart, B., Chami, A., Gayle, J., & Fox, C. 

(2019). Enhanced  recovery pathways in orthopedic surgery. Journal of 
Anaesthesiology, Clinical Pharmacology, 35(5), 35-39. 
https://doi.org/10.4103/joacp.JOACP_35_18 

 
Keefe, G., & Wharrad, H. J. (2012). Using e-learning to enhance nursing 

students' pain management education. Nurse Education Today, 
32(8), e66-e72. 
https://doi.org/https://doi.org/10.1016/j.nedt.2012.03.018 

 
Khalil, H., & Mashaqbeh, M. (2019). Areas of knowledge deficit and 

misconceptions regarding  pain among Jordanian nurses. Pain Management 
Nursing, 20(6), 649-655. 
https://doi.org/https://doi.org/10.1016/j.pmn.2019.02.010 

 
Latchman, J. (2014). Improving pain management at the nursing education level: 

Evaluating knowledge and attitudes. Journal of the Advanced Practitioner in 
Oncology, 5(1), 10-16. https://doi.org/10.6004/jadpro.2014.5.1.4 

 
Lavin, R. P., Dreyfus, M., Slepski, L., & Kasper, C. E. (2007). Said another way: 

Subject matter  experts: Facts or fiction? Nursing Forum, 42(4), 189-195. 
https://doi.org/https://doi.org/10.1111/j.1744-6198.2007.00087.x 

 
Lin, R. J., Reid, M. C., Chused, A. E., & Evans, A. T. (2016). Quality assessment of 

acute inpatient pain management in an academic health center. American 
Journal of Hospice & Palliative Medicine, 33(1), 16-19. 
https://doi.org/10.1177/1049909114546545 

 
Liu, Y.-M., Lin, G.-L., Chao, K.-Y., Jih, H. J., Yang, B.-H., & Chiang, Y.-C. (2020). 

Comparison of the effectiveness of teaching strategies for a pediatric pain 
management program for undergraduate nursing students: A quantitative 
evaluation using an objective  structured clinical examination. Nurse 
Education in Practice, 43. https://doi.org/10.1016/j.nepr.2020.102707 

 
Lynch, M. E. (2011). The need for a Canadian pain strategy. Pain Research & 

Management, 16(2), 77-80. https://doi.org/10.1155/2011/654651 

https://doi.org/10.1155/2016/1846178
https://doi.org/10.4103/joacp.JOACP_35_18
https://doi.org/10.6004/jadpro.2014.5.1.4
https://doi.org/10.1177/1049909114546545
https://doi.org/10.1016/j.nepr.2020.102707
https://doi.org/10.1155/2011/654651


49 
 

 
Mackintosh-Franklin, C. (2017). Pain: A content review of undergraduate pre-registration 

nurse  education in the United Kingdom. Nurse Education Today, 48, 84-89. 
https://doi.org/https://doi.org/10.1016/j.nedt.2016.08.035 

 
Manworren, R. C. B. (2015). Multimodal pain management and the future of a 

personalized  medicine approach to pain. AORN Journal, 101(3), 307-
318. https://doi.org/10.1016/j.aorn.2014.12.009 

 
McGillion, M. H., & Watt-Watson, J. (2015). Pain assessment and management in 

Canada: We've come a long way but there are challenges on the road ahead. 
Canadian Journal of  Nursing Research, 47(1), 9-16. 
https://doi.org/10.1177/084456211504700102 

 
McKenzie, J. F., Neiger, B. L., Thackeray, R. (2013). Planning, implementing, and 

evaluating  health promotion programs: A primer (5th Ed.). Pearson 
Education. 

 
Institute of Medicine. (2011). Relieving pain in America: A blueprint for 

transforming  prevention, care, education, and research. The 
National Academies Press. https://doi.org/doi:10.17226/13172 

 
Montgomery, R., & McNamara, S. A. (2016). Multimodal pain management for 

enhanced recovery: Reinforcing the shift from traditional pathways through 
nurse-led interventions.  AORN Journal, 104(6), S9-S16. 
https://doi.org/10.1016/j.aorn.2016.10.012 

 
Naqib, D., Purvin, M., Prasad, R., Hanna, I. M., Dimitri, S., Llufrio, A., & Hanna, M. 

N. (2018). Quality improvement initiative to improve postoperative pain with a 
clinical pathway and  nursing education program. Pain Management Nursing, 
19(5), 447-455. https://doi.org/https://doi.org/10.1016/j.pmn.2018.06.005 

 
Nelson, A. E., Allen, K. D., Golightly, Y. M., Goode, A. P., & Jordan, J. M. 

(2014). A systematic review of recommendations and guidelines for the 
management of osteoarthritis: The Chronic Osteoarthritis Management 
Initiative of the U.S. Bone and  Joint Initiative. Seminars in Arthritis and 
Rheumatism, 43(6), 701-712. 
https://doi.org/10.1016/j.semarthrit.2013.11.012 

 
Neogi, T. (2013). The epidemiology and impact of pain in osteoarthritis. 

Osteoarthritis and Cartilage, 21(9), 1145-1153. 
https://doi.org/10.1016/j.joca.2013.03.018 

 
Padgett, T. M., deRose, B. S., Woolf, S. K., & Tielker, S. L. (2020). Implementing 

an unfolding  case study throughout the nursing curriculum to increase opioid 
addiction education. The  Journal of Nursing Education, 59(4), 235-238. 

https://doi.org/10.1016/j.aorn.2014.12.009
https://doi.org/10.1177/084456211504700102
https://doi.org/10.1016/j.aorn.2016.10.012
https://doi.org/10.1016/j.semarthrit.2013.11.012
https://doi.org/10.1016/j.joca.2013.03.018


50 
 

https://doi.org/10.3928/01484834- 20200323-12 
 

Pawasauskas, J., Kelley, M., Gill, C., & Facente, M. (2020, 2020/01/02). Comparison 
of multimodal, sliding scale acute pain protocols with traditional prescribing in 
non-surgical patients. Postgraduate Medicine, 132(1), 37-43. 
https://doi.org/10.1080/00325481.2019.1672374 

 
Pew, S. (2007). Andragogy and pedagogy as foundational theory for student motivation 

in higher education. Insight (Parkville, Mo.), 2(1), 14-25. 
https://doi.org/10.46504/02200701pe  

 
Quinn, F. M. (2000). The principles and practice of nurse education. Nelson Thornes. 

 
Rababa, M., & Masha'al, D. (2020). Using branching path simulations in critical 

thinking of pain management among nursing students: Experimental study. 
Nurse Education Today, 86, N.PAG-N.PAG. 
https://doi.org/10.1016/j.nedt.2019.104323 

 
Robinson, A. G. (n.d.) Teamwork and collaboration. [PDF].  

https://www.cybersynergy.net/csr/wp-
content/uploads/2020/12/CollaborationTeamwork-2020-Atendees-II.pdf 

 
Sahin-Taskin, C. (2017). Exploring pre-service teachers' perceptions of lesson 

planning in  primary education. Journal of Education and Practice, 
8(12), 57-63. 

 
Saunders, H. (2015). Translating knowledge into best practice care bundles: A 

pragmatic strategy for EBP implementation via moving postprocedural pain 
management nursing  guidelines into clinical practice. Journal of Clinical 
Nursing, 24(13-14), 2035-2051. https://doi.org/10.1111/jocn.12812 

 
Schopflocher, D., Taenzer, P., & Jovey, R. (2011, Nov-Dec). The prevalence of 

chronic pain in  Canada. Pain Research & Management, 16(6), 445-450. 
https://doi.org/10.1155/2011/876306 

 
Secomb, J., McKenna, L., & Smith, C. (2012). The effectiveness of simulation 

activities on the cognitive abilities of undergraduate third‐year nursing 
students: A randomised control trial. Journal of Clinical Nursing, 21(23-24), 
3475-3484. https://doi.org/10.1111/j.1365- 2702.2012.04257.x 

 
Sinatra, R. (2010). Causes and consequences of inadequate management of acute 

pain. Pain  Medicine, 11(12), 1859-1871. https://doi.org/10.1111/j.1526-
4637.2010.00983.x 

 
Slomp, F. (2019). Transforming acute pain experience into a pain score: The challenges. 

In: University of Alberta Libraries. https://doi.org/10.7939/r3-pp1y-wp34 

https://doi.org/10.3928/01484834-20200323-12
https://doi.org/10.3928/01484834-20200323-12
https://doi.org/10.1080/00325481.2019.1672374
https://doi.org/10.46504/02200701pe
https://doi.org/10.1016/j.nedt.2019.104323
https://www.cybersynergy.net/csr/wp-content/uploads/2020/12/CollaborationTeamwork-2020-Atendees-II.pdf
https://www.cybersynergy.net/csr/wp-content/uploads/2020/12/CollaborationTeamwork-2020-Atendees-II.pdf
https://doi.org/10.1111/jocn.12812
https://doi.org/10.1155/2011/876306
https://doi.org/10.1111/j.1365-2702.2012.04257.x
https://doi.org/10.1111/j.1365-2702.2012.04257.x
https://doi.org/10.1111/j.1526-4637.2010.00983.x
https://doi.org/10.1111/j.1526-4637.2010.00983.x
https://doi.org/10.7939/r3-pp1y-wp34


51 
 

Thistlethwaite, J. E., Davies, D., Ekeocha, S., Kidd, J. M., MacDougall, C., 
Matthews, P., Purkis, J., & Clay, D. (2012). The effectiveness of case-based 
learning in health professional education. A BEME systematic review: BEME 
Guide No. 23. Medical Teacher, 34(6), e421-e444. 
https://doi.org/10.3109/0142159X.2012.680939 

 
Topal Hancer, A., & Yilmaz, M. (2020). Determination of knowledge and attitudes 

related to pain of nursing students in Turkey. International Journal of Caring 
Sciences, 13(1), 716- 724. 
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=142987218
&site=ehos t-live&scope=site 

 
Topham, D., & Drew, D. (2017). Quality improvement project: Replacing the 

Numeric Rating  Scale with a Clinically Aligned Pain Assessment (CAPA) 
tool. Pain Management Nursing, 18(6), 363-371. 
https://doi.org/10.1016/j.pmn.2017.07.001 

 
Torani, R., & Byrd, D. (2020). Pain management for orthopedic patients: Closing 

the gap. The  Nursing Clinics of North America, 55(2), 225. 
 

Twycross, A. (2002). Educating nurses about pain management: The way forward. 
Journal of  Clinical Nursing (Wiley-Blackwell), 11(6), 705-714. 
https://doi.org/10.1046/j.1365- 2702.2002.00677.x 

 
Ung, A., Salamonson, Y., Hu, W., & Gallego, G. (2016). Assessing knowledge, 

perceptions and  attitudes to pain management among medical and nursing 
students: A review of the literature. British Journal of Pain, 10(1), 8-21. 
https://doi.org/10.1177/2049463715583142 

 
Wallace, L., Bourke, M. P., Tormoehlen, L. J., & Poe-Greskamp, M. V. (2015). 

Perceptions of  clinical stress in baccalaureate nursing students. 
International Journal of Nursing Education Scholarship, 12(1), 565-568. 
https://doi.org/http://dx.doi.org/10.1515/ijnes- 
2014-0056 

 
Watt-Watson, J., Hunter, J., Pennefather, P., Librach, L., Raman-Wilms, L., 

Schreiber, M., Lax, L., Stinson, J., Dao, T., Gordon, A., Mock, D., & Salter, 
M. (2004). An integrated undergraduate pain curriculum, based on IASP 
curricula, for six health science faculties.   Pain (Amsterdam), 110(1-2), 140. 

 
Webster, F., Rice, K., Katz, J., Bhattacharyya, O., Dale, C., & Upshur, R. (2019). 

An ethnography of chronic pain management in primary care: The social 
organization of physicians' work in the midst of the opioid crisis. PloS one, 
14(5), e0215148-e0215148. https://doi.org/10.1371/journal.pone.0215148 

 
Western University (n.d.). Developing survey tools. 

https://doi.org/10.3109/0142159X.2012.680939
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=142987218&site=ehost-live&scope=site
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=142987218&site=ehost-live&scope=site
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=142987218&site=ehost-live&scope=site
https://doi.org/10.1016/j.pmn.2017.07.001
https://doi.org/10.1046/j.1365-2702.2002.00677.x
https://doi.org/10.1046/j.1365-2702.2002.00677.x
https://doi.org/10.1177/2049463715583142
http://dx.doi.org/10.1515/ijnes-
https://doi.org/10.1371/journal.pone.0215148


52 
 

https://studentexperience.uwo.ca/student_experience/reporting 
evaluation/surveytools_ interactive.pdf#Surveys 

 
Wilson, M. (2014, 2014/06/01/). Integrating the concept of pain 

interference into pain management. Pain Management Nursing, 
15(2), 499-505. 
https://doi.org/https://doi.org/10.1016/j.pmn.2011.06.004 

 
Wright, S. (2015). Pain management in nursing practice. Sage Publications Ltd. 

https://studentexperience.uwo.ca/student_experience/reporting__evaluation/surveytools_interactive.pdf#Surveys
https://studentexperience.uwo.ca/student_experience/reporting__evaluation/surveytools_interactive.pdf#Surveys
https://studentexperience.uwo.ca/student_experience/reporting__evaluation/surveytools_interactive.pdf#Surveys


53 
 

APPENDIX A 

Acute Pain Management Lab Resource Manual 
 



54 
 

 



55 
 

 
 



56 
 

 
  



57 
 

 
  



58 
 

 
  



59 
 

 
  



60 
 

 
  



61 
 



62 
 

 
  



63 
 



64 
 



65 
 



66 
 



67 
 



68 
 



69 
 



70 
 



71 
 



72 
 



73 
 



74 
 



75 
 



76 
 



77 
 



78 
 



79 
 



80 
 



81 
 



82 
 



83 
 



84 
 



85 
 



86 
 



87 
 



88 
 



89 
 



90 
 

 
  



91 
 

APPENDIX B 
Feedback Tool 

 
Acute Pain Management Lab Resource Manual- Instructors Formative 

Evaluation Form 
Hello, my name is Tarundeep Bhullar, and I am currently a Master of Nursing (MN) Student at 
the University of Lethbridge. For the project route chosen in the MN program, I created a draft 
lab resource manual on acute pain management for second-year NESA BN students at 
Lethbridge College who will be taking NURS 2321 ‘Health of Persons’ course in the fall, 2021 
(please see attachment). The instructor evaluation tool is part of the ‘implementation’ strategy for 
my project. Your feedback will much be appreciated in evaluating the effectiveness of the 
deliverable created as part of the MN project. The approximate time to read and complete the 
evaluation form will be approximately 1 to 2 hours. The questions reflect the design, content, and 
timeline of the lesson plan for the 2 hours lab in week 12 of the course. Please email the 
completed individual evaluation tool to tarundeep.bhullar@uleth.ca in one week (if possible). 
Thank you! for your cooperation. 
Directions: In your best opinion, please choose one of the following answers; ‘strongly agree,’ 
‘agree,’ ‘disagree,’ or ‘strongly disagree.’  

Question Strongly Agree Agree Disagree Strongly 
Disagree 

1) The design of 
the lab resource 
manual is logical 
and easy to follow. 

☐ ☐ ☐ ☐ 

2) The goals, 
objectives, and 
case scenarios are 
relevant to the 
theory course 
NURS 2321 
‘Health of 
Persons’ 

☐ ☐ ☐ ☐ 

3) The case 
scenarios will 
promote critical-
decision making in 
students 

☐ ☐ ☐ ☐ 

4) The case 
scenarios are 
interactive e and 
realistic 

☐ ☐ ☐ ☐ 
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5) The lab 
resource manual 
incorporates high 
quality relevant 
research evidence 

☐ ☐ ☐ ☐ 

6) The scenario(s) 
answers are 
consistent with 
‘pain management 
nursing practice 
standards. 

☐ ☐ ☐ ☐ 

7) The lesson plan 
truly upholds the 
biopsychosocial 
model of pain 

☐ ☐ ☐ ☐ 

8) Student 
participation in the 
scenarios will 
promote 
knowledge and 
skills attainment 
on patient-centred 
and holistic pain 
management in 
students.  

☐ ☐ ☐ ☐ 

9) Does the lesson 
plan incorporates a 
flexible and 
realistic timeline 

☐ ☐ ☐ ☐ 

 
 
 
10) Would you recommend the draft for pilot use in the fall 2021 semester for 2nd year NESA 
BN students at Lethbridge College? Please select one response. 
Yes No Maybe 

☐ ☐ ☐ 

 
 
11) What did you like about the lab resource manual? 
_____ 
 
12) What did you not like about the lab resource manual? If possible, provide a viable solution(s) 
to your concerns.  
______ 
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