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Background: There is great scope for improving the quality of pain management. Although pain prevalence has been investigated in 
several countries, few studies have comparatively assessed changes in pain prevalence and management over a span of multiple years.
Aim: This work was aimed at determining the pain prevalence and evaluating the condition of pain management in a Chinese general 
hospital in 2021 and comparing them with corresponding data from 10 years ago.
Methods: Repeated single-center cross-sectional studies were initiated on June 14th, 2011, and September 2nd, 2021, in the same 
tertiary grade A Chinese general hospital. The same structured questionnaire was used to collect inpatient data on pain intensity and 
classification and pain management outcomes. We performed statistical analyses to compare categorical variables to assess changes 
over time.
Results: The sample sizes for the investigations in 2011 and 2021 were 2323 and 4454, respectively. In 2021, 24.34% of patients 
experienced pain; this percentage was significantly lower than that in 2011. Meanwhile, the prevalence of moderate and severe pain 
decreased from 14.73% in 2011 to 4.98% in 2021. The other six indicators of pain management outcomes also improved significantly. 
The percentages of patients using painkillers, opioid analgesics, and multiple analgesics increased from 44.61 to 51.38%, 24.01% to 
44.61%, and 6.82% to 14.11%, respectively. Furthermore, the percentages of patients who received pain information and who actively 
reported pain increased from 27.56% to 96.5% and from 85.54% to 98.71%, respectively. The percentage of patients qualified to 
accurately use the Numerical Rating Scale increased from 10.5% to 79.98%.
Conclusion: The quality and outcomes of pain management improved greatly after the establishment and implementation of the pain 
management system. Nonetheless, pain of different intensities is common after major surgeries, and it is recommended that hospitals 
popularize and implement perioperative multimodal analgesia strategies to reduce the incidence of postoperative pain.
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Introduction
The International Association for the Study of Pain (IASP) (2020) has put forth the following revised definition of pain: 
“An unpleasant sensory and emotional experience associated with, or resembling that associated with, actual or potential 
tissue damage”.1 Pain not only affects the quality of daily life of hospitalized patients but also leads to prolonged 
hospitalization and increased medical expenses.2 In recent years, important progress has been made in pain research, and 
many investigative studies on pain prevalence have been conducted around the world. Surveys from various countries 
have shown the prevalence of pain to be between 23% and 84%.3–6

There is great scope for further improving pain management. However, few surveys have focused on pain prevalence 
in Chinese hospitals.7 In addition, the systemic investigation of pain prevalence and management and comparison of 
changes over multiple years continue to lack. To achieve better pain treatment for hospitalized patients, it is necessary to 
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periodically assess pain incidence, which in turn would help determine the effectiveness of pain management. Therefore, 
this study was aimed at assessing the status of pain management in a Chinese general hospital in 2021 in comparison 
with the status 10 years ago (ie, in 2011).8 We further aimed to summarize the experience of pain management and the 
effect of this decade, so as to provide a reference for further improving the quality of pain management.

Methods
Study Design
Repeated single-center cross-sectional studies were initiated on June 14th, 2011, and September 2nd, 2021, in the same 
tertiary grade A general hospital in the Zhejiang Province of China. The investigations were cross-sectional one-point 
prevalence studies based on pain surveys. The Hospital Pain Care Management Committee was responsible for the two 
repeated surveys.

Participants and Settings
In the two studies, all inpatients in the same hospital were surveyed regarding their experience of pain management on 
June 14th, 2011, and September 2nd, 2021. Two new wings of the hospital were built during 2019–2020, which increased 
the number of wards from 87 to 140 and the number of beds from 3014 to 4800. The exclusion criteria were as follows: 
patients aged less than 6 years, patients admitted to the psychiatric ward, patients admitted to the intensive care units, and 
patients who were out of the ward at the time of the interview.

Instrument
The main measurements in outcome evaluation were the prevalence of pain, which included pain intensity (presence of mild, 
moderate, or severe pain) and classification (pain due to surgery, acute pain caused by factors other than surgery, cancer-related 
pain, and chronic pain due to factors other than cancer). Prevalence was defined as the pain present at the time of the visit. Pain 
intensity was assessed mainly by using the Numerical Rating Scale (NRS),9 whereby pain was rated on a scale of 0 to 10 or 
from “no pain” to “worst possible pain.” This scale is used widely, and scores are used to define severity as follows: 0 = no 
pain; 1–3 = mild pain; 4–6 = moderate pain; and 7–10 = severe pain.10 For patients who could not understand the NRS, the 
Verbal Descriptor Scale (VDS) was used. The VDS uses words to describe pain, which commonly include “no pain”, “mild 
pain”, “moderate pain”, and “severe pain”.11 The Behavioral Pain Scale (BPS) was used in patients with expression disorders.12

The secondary measure was pain management, which included painkillers used currently (analgesic drugs, opioid 
analgesics, and multiple analgesics), receipt of pain education (patients were asked if they had received pain education 
from the medical staff), reporting of pain (patients were asked if they had reported their pain to the medical staff), and 
expressing the NRS score correctly (investigators asked the patients and observed them for whether they reported pain 
intensity by using the NRS correctly).

Data Collection
One hundred and twenty professionally trained nurses served as investigators. They used the same structured ques-
tionnaire to conduct face-to-face interviews with all inpatients on the interview day and collected electronic medical 
records to obtain basic patient information. Investigators were assigned in groups of 2 to ensure the authenticity and 
accuracy of the data. Demographic and clinical characteristics of the patients (age and sex), pain classification, and 
analgesic treatment were obtained from medical charts. The patients were directly questioned about the existence of pain 
intensity evaluations and pain management knowledge. Patients were asked whether they were experiencing pain and 
about the intensity of the pain experienced during the interview.

Statistical Analysis
All statistical data were processed using SPSS 22.0 software. Descriptive statistics were used to calculate the mean, 
median, standard deviations, and percentage frequencies. Between-group comparisons were performed with the chi- 
square test and t-test. The level of significance was set at p < 0.05.
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Ethical Considerations
The studies were approved by the ethics committee of the hospital. Investigators assessed patients’ pain for approxi-
mately 3 minutes and checked the electronic medical records. Given the low risk of the study, minor interactions with 
patients, and pain assessment being part of standard care, patients’ verbal consent was sought and their responses were 
recorded by data collectors.

Results
Sample Characteristics and Pain Prevalence
A total of 6775 participants were included in the study (2321 patients in 2011 and 4454 in 2021). Table 1 shows the 
demographic characteristics and pain prevalence status of the participants. The number of surgical patients was 1026 
(44.21%) in 2011 and 2293 (51.48%) in 2021, with the difference being significant. The total number of inpatients 
interviewed on June 14th, 2011, was 2321, of whom 733 (31.58%) complained of different grades of pain at the time of 
the interview. Meanwhile, 4454 inpatients were surveyed on September 2, 2021, of whom 1084 (24.34%) complained of 
pain during the interview. Pain prevalence among the sampled participants was significantly higher in 2011 than in 2021.

Changes in Pain Characteristics from 2011 to 2021
As shown in Table 2, the mean age of the participants with pain was 54.43 ± 16.75 years in the 2011 group and 56.56 ± 
19.36 years in the 2021 group. Male patients with pain accounted for 57.90% and 52.95% of the patients in 2011 and 
2021, respectively. In the 2011 survey, 733 patients had pain symptoms, including 625 (85.27%) patients with mild pain, 
82 (11.18%) with moderate pain, and 26 (3.55%) with severe pain. In 2022, there were 1084 participants with pain, 
including 1030 (95.02%) patients with mild pain, 48 (4.43%) with moderate pain, and 2 (0.55%) with severe pain. There 
was a significant difference in pain intensity between the two groups.

Among the patients who reported pain, the prevalence of moderate and severe pain was 14.73% in 2011 compared to 
4.98% in 2021. When clinical departments were considered, those with the surgical patients had, in general, higher pain- 
prevalence rates than those with medical patients. The proportion of surgical patients in hospitals has increased 
significantly in the past 10 years, while the proportion of surgical pain increased from 51.71% in 2011 to 61.99% in 
2021. The proportion of cancer pain and other chronic pain did not differ significantly between the two surveys (Table 2).

Comparison of Pain Management Indicators Between 2011 to 2021
Analgesic treatment was prescribed for 51.38% of the patients with different degrees of pain in 2021, a significant 
increase over 2011. Moreover, the results in 2021 showed that 30% of the patients with pain used opioid analgesics, and 
14.11% of the patients received multimodal analgesic medication, which was a significant improvement over 2011. Pain 
information obtained and mastered by patients in the two surveys also showed significant differences. The rate of patients 
receiving pain information from medical staff increased from 27.56% to 96.5%. While 98.71% of patients reported their 
pain to nurses or doctors in 2021, only 85.54% did so 10 years ago. Meanwhile, 79.98% of the patients used NRS pain 
assessment tools to describe their pain intensity correctly, compared with only 10.5% 10 years ago (Table 3).

Table 1 Comparison of Sample Characteristics and Pain Prevalence

Characteristics 2011 (n=2321) 2021 (n=4454) X2 P

Department 32.33 P < 0.001

Surgical, n (%) 1026 (44.21) 2293 (51.48)
Medical, n (%) 1295 (55.79) 2161 (48.52)

Pain occurrence, n (%) 733 (31.58) 1084 (24.34) 40.79 P < 0.001

Mild pain, n (%) 625 (26.93) 1030 (23.13) 20.74 P < 0.001
Moderate pain, n (%) 82 (3.53) 48 (1.08) 48.88 P < 0.001

Severe pain, n (%) 26 (1.12) 6 (0.13) 31.53 P < 0.001
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Discussion
This is the first report describing a 10-year follow-up investigation of pain prevalence in a general hospital in China. Few 
studies have reported pain prevalence in Chinese hospitals by obtaining data on pain status during hospitalization mainly 
by consulting electronic medical records (EMRs), and the incidence of pain has been found to be approximately 50%.7,13 

However, the accuracy of pain intensity recorded using EMRs may be influenced by nurses’ behavior. To gain a more 
accurate understanding of patients’ pain experience, we chose to conduct bedside interviews with patients. In general, the 
prevalence of pain during the hospital stay is higher than the proportion of pain occurrence at specific time points. The 
relatively low prevalence of pain in our two surveys (31.58%, 24.34%) may be related to the pain prevalence at the time 
point that we investigated.

Hospitals in China have developed rapidly in recent years. This comprehensive tertiary hospital in Zhejiang Province 
has developed from 3014 beds to more than 4800 beds over the past 10 years. Some studies have shown higher rates of 
pain in surgical patients than in medical patients.3,6 Although the proportion of surgical patients has increased 
significantly from 44.21% to 51.48%, the incidence of pain in the hospital has indeed decreased from 31.58% to 
24.34%, while the proportion of mild pain in all pain increased from 85.27% to 95.02%. This indicated a great 
improvement in pain control from 2011 to 2021, and the implementation of the pain management protocol contributed 
to this trend. In 2011, the hospital established a quality management and evaluation system for pain management based 
on the “structure-process-outcome” 3 D structure. The system contains 3 dimensions, 8 groups, and 27 indicators 
(Figure 1). Structural indicators include establishing organizations, policies, and standards for pain management as 
well as providing analgesic equipment and drugs. Process indicators include assessment and reassessment of pain, 
various types of pain treatment methods, employee pain management training, and patient education. The outcome 
measures were mainly patient pain intensity and satisfaction with analgesia. According to the current situation, there is 
a need for improving pain treatment; focusing on quality indicators is appropriate for achieving this goal.14

Table 2 Comparison of Pain Characteristics

Characteristics 2011 (n=733) 2021 (n=1084) X2/t P

Sex 4.23 0.040
Male, n (%) 424 (57.90) 574 (52.95)

Female, n (%) 309 (42.10) 510 (47.05)

Age, years 56.91±12.86 56.59±12.54 0.73 0.463
Pain intensity, n (%) 54.79 < 0.001

Mild pain, n (%) 625 (85.27) 1030 (95.02) 51.22 < 0.001

Moderate pain, n (%) 82 (11.18) 48 (4.43) 30.07 < 0.001
Severe pain, n (%) 26 (3.55) 6 (0.55) 22.65 < 0.001

Pain classification 19.67 < 0.001
Surgical pain, n (%) 379 (51.71) 672 (61.99) 18.98 < 0.001

Acute pain due to factors other than surgery, n (%) 257 (35.06) 299 (27.58) 11.52 < 0.001

Cancer-related pain, n (%) 51 (6.96) 53 (4.89) 3.47 0.063
Chronic pain due to factors other than cancer, n (%) 46 (6.28) 60 (5.53) 0.44 0.509

Table 3 Comparison of Pain Management Indicators

2011 (n=733) 2021 (n=1084) X2 P

Analgesics currently used, n (%) 327 (44.61) 557 (51.38) 8.03 0.005

Opioid analgesics currently used, n (%) 176 (24.01) 325 (30.00) 7.81 0.005
Multiple analgesics currently used, n (%) 50 (6.82) 153 (14.11) 23.44 < 0.001

Receipt of pain information, n (%) 202 (27.56) 1046 (96.5) 966.18 < 0.001

Reporting of pain, n (%) 627 (85.54) 1070 (98.71) 122.96 < 0.001
Expressing pain intensity (NRS) correctly, n (%) 77 (10.5) 867 (80) 845.63 < 0.001
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Nurses are primarily responsible for patient pain assessment and education. Since different populations need different 
assessment methods, several pain assessment tools, including the NRS, VRS, BPS, and CPOT, were available for the 
staff to choose from. The NRS is the most popular pain assessment tool in Chinese hospitals. Moreover, the scale is 
considered the most widely applicable and reliable tool for patient-reported pain assessment15 When the patient’s pain 
score is above 3, the nurse should report to the doctor for pain intervention. In 2011, only 10.5% of the patients were able 
to express pain intensity correctly by using the NRS and only 27.56% had received pain education by the medical staff, 
which indicated that few patients were encouraged to participate in pain management at that time. Over the year, there 
has been a greater emphasis on encouraging patients to focus on medical safety, and the hospital has paid more attention 
to patient-reported outcomes of pain management. Pain reporting and detection is a crucial element of every diagnostic 
and therapeutic pain guidance pathway. In recent years, the accuracy of pain assessment records and the implementation 
rate of pain health education have become important indicators of the quality of nursing monitoring. Nurses use pain 
assessment tools to assess patient pain and implement pain health education in daily clinical work so that most of the 
patients can self-assess pain intensity with specific tools, report pain in time, and cooperate with pain treatment. As 
a result, the proportion of patients receiving pain health education has increased from 27.56% to 96.50%, and the rate of 

Figure 1 Pain quality management system based on the “structure-process-outcome”3D structure.
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the patients who were qualified to accurately use the NRS increased from 10.5% to 80%. However, the results of the 
2021 survey also found that approximately 2% of the patients still did not report pain and endured it alone, which may be 
related to the patients’ attitude towards pain and concerns about the side effects of analgesic drugs.

Our findings show that surgical pain represents more than half of the total causes of pain in hospitalized patients. 
Controlling postoperative pain is an important task in hospital pain management. Pain is central to patients’ surgical 
experience, and is routinely measured in the hospital. The pain management approach based on ERAS (enhanced 
recovery after surgery) has been widely used in recent years. The procedure for surgical pain management includes 
recognition and assessment of pain, provision of appropriate interventions, and evaluation of these interventions with the 
patients to ensure that they are effective and appropriate.16 Surgical pain management can be improved by administration 
of adequate painkillers.17 This is consistent with our finding that the proportion of patients using opioid analgesics and 
multiple analgesics increased significantly in 2021 compared with that in 2011. The use of multimodal pain management 
provides a reasonable basis for enhancing postoperative pain control, optimizing analgesia, reducing adverse effects, and 
improving patient satisfaction.18,19 However, at 14.11%, the percentage of patients with pain who received multiple 
analgesics remained low in 2021 as well. Pain control after major surgery remained largely inadequate, and a significant 
proportion of patients still experienced moderate to severe pain after major surgery. Barriers to optimal pain management 
include difficulties in identifying and assessing pain, improper attitude toward the pain of health care staff and patients 
themselves, as well as communication barriers between nurses and doctors.20–22 Therefore, employee pain training and 
effective communication are still very important and need to be further improved.

Limitations
Despite the evaluations of pain prevalence discussed above, some limitations of our study need to be highlighted. First, 
we focused only on pain prevalence at a time point without investigating pain incidence over a period of time. Second, 
although we conducted a detailed hospital pain survey in 2021; some of the data collected in 2021 were not included in 
2011. Therefore, this comparative study is lacking in some important information.

Conclusion
Our findings indicated that the quality and outcome of pain management improved greatly after the establishment and 
implementation of the pain management system. In recent years, paying attention to patients’ pain feeling and achieving 
a pain-free hospital have been widely adopted and promoted by an increasing number of Chinese health professionals. 
Nevertheless, pain of different intensities is also common after major surgeries, and it is recommended that hospitals 
popularize and implement perioperative multimodal analgesia strategies to reduce the incidence of postoperative pain.

Ethical Approval and Consent to Participate
The studies were approved by the ethics committee of the First Affiliated Hospital, Zhejiang University School of 
Medicine (approval no. IIT20220154A). All investigations were conducted in accordance with the code of ethics outlined 
in the Declaration of Helsinki.

Acknowledgments
We thank all the pain care quality controllers for their effort.

Author Contributions
All authors contributed to data analysis, drafting or revising the article, have agreed on the journal to which the article will 
be submitted, gave final approval of the version to be published, and agree to be accountable for all aspects of the work.

Funding
This work is supported by the Medical Science and Technology Project of Zhejiang Province (No. 2023564806), Nursing 
Discipline Construction Scientific Research Project of The First Affiliated Hospital, Zhejiang University School of 
Medicine (No. 2022ZYHL002).

https://doi.org/10.2147/JPR.S414463                                                                                                                                                                                                                                   

DovePress                                                                                                                                                               

Journal of Pain Research 2023:16 2672

Zhan et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Disclosure
The authors declare no conflicts of interest.

References
1. Raja SN, Carr DB, Cohen M, et al. The revised international association for the study of pain definition of pain: concepts, challenges, and 

compromises. Pain. 2020;161(9):1976–1982. PMID: 32694387. doi:10.1097/j.pain.0000000000001939
2. Vallano A, Malouf J, Payrulet P, Baños JE. Prevalence of pain in adults admitted to Catalonian hospitals: a cross-sectional study. Eur J Pain. 

2006;10(8):721–731. PMID: 16413801. doi:10.1016/j.ejpain.2005.11.003
3. Notaro P, Nunnari P, Ladiana N, Montagna MC, Lusignani M, Moreno M. Chronic, acute and acute-on-chronic pain prevalence in a tertiary care 

hospital setting. Eur Rev Med Pharmacol Sci. 2021;25(10):3848–3858. PMID: 34109593. doi:10.26355/eurrev_202105_25952
4. Rigaux P, Lefebvre KD, Penel N. Pain burden in desmoid tumor patients: a survey of the French Advocacy Group SOS Desmoid. Bull Cancer. 

2015;102(3):213–216. PMID: 25747890. doi:10.1016/j.bulcan
5. Oosterling A, te Boveldt N, Verhagen C, et al. Neuropathic pain components in patients with cancer: prevalence, treatment, and interference with 

daily activities. Pain Pract. 2016;16(4):413–421. PMID: 25857631. doi:10.1111/papr.12291
6. Gregory J, McGowan L. An examination of the prevalence of acute pain for hospitalised adult patients: a systematic review. Clin Nurs. 2016;25(5– 

6):583–598. PMID: 26778249. doi:10.1111/jocn.13094
7. Hong X, Hui L, Jin L, et al. Pain prevalence and pain management in a Chinese Hospital. Med Sci Monit. 2018;24:7809–7819. doi:10.12659/ 

MSM.912273
8. Zhang MY, Chen GY, Feng F, et al. Investigation and analysis of the status of pain control and management in 2321 hospitalized patients. Chin 

J Pain Med. 2013;19(12):762–764.
9. Jensen MP, Karoly P, O’Riordan EF, et al. The subjective experience of acute pain. An assessment of the utility of 10 indices. Clin J Pain. 

1989;5:153–159. doi:10.1097/00002508-198906000-00005
10. Moore RA, Straube S, Aldington D. Pain measures and cut-offs – ‘no worse than mild pain’ as a simple, universal outcome. Anaesthesia. 

2013;68:400–412.
11. Williamson A, Hoggart B. Pain: a review of three commonly used pain rating scales. J Clin Nurs. 2005;14(7):798–804. doi:10.1111/j.1365- 

2702.2005.01121.x
12. Severgnini P, Pelosi P, Contino E, Seraffnelli E, Novario R, Chiaranda M. Accuracy of critical care pain observation tool and behavioral pain scale 

to assess pain in critically ill conscious and unconscious patients: prospective, observational study. J Intensive Care. 2016;7(4):68. doi:10.1186/ 
s40560-016-0192-x

13. Zhang YZ, Li XF. Investigation and analysis of current situation of pain management in inpatients. Clin Res Pract. 2020;5(10):3–5.
14. Glarcher M, Kundt FS, Meissner W, Osterbrink J. Quality Indicators (QI) of acute pain after surgery in European countries. Pain Manag Nurs. 

2021;22(6):730–739. PMID: 33642197. doi:10.1016/j.pmn.2021.01.012
15. Burgess FW. Pain scores: are the numbers adding up to quality patient care and improved pain control? Pain Med. 2006;7:371–372. PMID: 

17014594. doi:10.1111/j.1526-4637.2006.00219.x
16. Stephan AS, Greta MP, David AS, et al. Acute pain management: scientific evidence, fourth edition, 2015. Med J Aust. 2016;204(8):315–317. 

PMID: 27125806. doi:10.5694/mja16.00133
17. Allen CA, Ivester JR. Ketamine for pain management side effects and potential adverse events. Pain Manag Nurs. 2017;18(6):372–377. PMID: 

287435. doi:10.1016/jpmn.2017.05.006
18. Bian LF, Gao BL, Zhang S et al . Risk factors and predictive analysis of acute severe abdominal pain after transarterial chemoembolization. Chinese 

Journal of Nursing. 2020;5(3):416–421. doi:10.3761/j.issn.0254-1769.2020.03.020
19. Guo JG, Zhao LP, Rao YF, et al. Novel multimodal analgesia regimen improves post-TACE pain in patients with hepatocellular carcinoma. 

Hepatobiliary Pancreat Dis Int. 2018;17:510–516. PMID: 30135046. doi:10.1016/j.hbpd.2018.08.001
20. Latina R, Mauro L, Mitello L, et al. Attitude and knowledge of pain management among Italian nurses in hospital settings. Pain Manag Nurs. 

2015;16(6):959–967. PMID: 26697820. doi:10.1016/j.pmn.2015.10.002
21. Veal F, Williams M, Bereznicki L, et al. Barriers to optimal pain management in aged care facilities: an Australian qualitative study. Pain Manag 

Nurs. 2018;19(2):177–185. PMID: 29153298. doi:10.1016/j.pmn.2017.10.002
22. Damico V, Murano L, Cazzaniga F, et al. Pain prevalence, severity, assessment and management in hospitalized adult patients: a result of 

a multicenter cross sectional study. Ann Ist Super Sanita. 2018;54(3):194–200. PMID: 30284545. doi:10.4415/ANN_18_03_05

Journal of Pain Research                                                                                                                   Dovepress 

Publish your work in this journal 
The Journal of Pain Research is an international, peer reviewed, open access, online journal that welcomes laboratory and clinical findings in the 
fields of pain research and the prevention and management of pain. Original research, reviews, symposium reports, hypothesis formation and 
commentaries are all considered for publication. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-pain-research-journal

Journal of Pain Research 2023:16                                                                                              DovePress                                                                                                                       2673

Dovepress                                                                                                                                                            Zhan et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1097/j.pain.0000000000001939
https://doi.org/10.1016/j.ejpain.2005.11.003
https://doi.org/10.26355/eurrev_202105_25952
https://doi.org/10.1016/j.bulcan
https://doi.org/10.1111/papr.12291
https://doi.org/10.1111/jocn.13094
https://doi.org/10.12659/MSM.912273
https://doi.org/10.12659/MSM.912273
https://doi.org/10.1097/00002508-198906000-00005
https://doi.org/10.1111/j.1365-2702.2005.01121.x
https://doi.org/10.1111/j.1365-2702.2005.01121.x
https://doi.org/10.1186/s40560-016-0192-x
https://doi.org/10.1186/s40560-016-0192-x
https://doi.org/10.1016/j.pmn.2021.01.012
https://doi.org/10.1111/j.1526-4637.2006.00219.x
https://doi.org/10.5694/mja16.00133
https://doi.org/10.1016/jpmn.2017.05.006
https://doi.org/10.3761/j.issn.0254-1769.2020.03.020
https://doi.org/10.1016/j.hbpd.2018.08.001
https://doi.org/10.1016/j.pmn.2015.10.002
https://doi.org/10.1016/j.pmn.2017.10.002
https://doi.org/10.4415/ANN_18_03_05
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods
	Study Design
	Participants and Settings
	Instrument
	Data Collection
	Statistical Analysis
	Ethical Considerations

	Results
	Sample Characteristics and Pain Prevalence
	Changes in Pain Characteristics from 2011 to 2021
	Comparison of Pain Management Indicators Between 2011 to 2021

	Discussion
	Limitations
	Conclusion
	Ethical Approval and Consent to Participate
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

