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Aim: This review aims to examine nurses’ perceived barriers to and facilitators of pain 
assessment and management in adult critical care patients.
Background: Pain is one of the worst memories among critically ill patients. However, pain 
among those patients is still undertreated due to several barriers that impede effective 
management. Therefore, addressing the perceived barriers and facilitators to pain assessment 
management among critical care nurses is crucial.
Methods: A systematic search of pain assessment and management in critical care patient- 
relevant literature from four databases was done, following the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guidelines.
Results: The barriers and facilitators were categorized into four groups: nurse-related, 
patient-related, physician-related, and system-related. The most frequently reported barriers 
in this study included nurses’ lack of knowledge regarding the use of pain assessment tools, 
patients’ inability to communicate, physicians’ prescription of analgesics being independent 
of pain scores evaluation, and absence of standardized guidelines and protocols for pain 
evaluation and control. For the facilitators, the most reported ones include ongoing education 
and professional training related to pain assessment and management, patients’ ability to 
self-report pain, effective collaboration between physicians and nurses, and productive 
discussion of patients’ pain scores during nurse-to-nurse handovers.
Conclusion: Various barriers and facilitators to pain assessment and management were 
identified and examined in this review. However, future research is still needed to further 
investigate these barriers and facilitators and examine any other potential associated factors 
among critical care nurses.
Relevance to Clinical Practice: The findings of our study could help hospital managers in 
developing continuous education and staff development training programs on assessing and 
managing pain for critical care patients. Also, our findings could be used to develop an 
evidence-based standard pain management protocol tailored to effectively assess and 
promptly treat pain in critical care patients.
Keywords: critical care nurses, pain assessment, pain management, barriers, facilitators, 
enablers, challenges

Introduction
For intensive care unit (ICU) patients, pain experienced during ICU stay is one of 
the most upsetting memories.1 According to Puntillo et al, more than half of ICU 
patients in 28 European countries were found to have experienced pain, whilst in 
the United States (US), about 60% of ICU patients reported that their pain persisted 
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after discharge from the hospital.1 In addition to various 
physiological sources of pain, routine nursing care proce-
dures, such as position-changing and endotracheal suction-
ing, are major sources of intrinsic pain for ICU patients.2 

Untreated pain among critical care patients has many 
adverse effects, leading to serious physiological and psy-
chological complications and increased length of critical 
care unit stay.2 For example, the influence of unrelieved 
pain on the physiological condition of patients includes 
hemodynamic instability, such as blood pressure elevation, 
tachycardia, tachypnea, and hyperglycemia. Other asso-
ciated negative physical consequences include the increase 
in catecholamine release, immunosuppression, urinary 
retention, and the increase in metabolic rate.2 

Furthermore, psychological and emotional distress may 
develop among patients who suffer from pain as a result 
of their inability to cope effectively with pain. In turn, this 
may lower patients’ quality of life.2 As a result of pain 
symptoms, patients may often find themselves unable to 
accept certain job tasks and assignments, which may lead 
to them losing their jobs. This may have several negative 
consequences on the psychological status of patients.3 

Further, unrelieved pain may also negatively affect 
patients’ social interactions, as the decline in physical 
and mental functioning caused by persistent pain contri-
butes greatly to impaired social relationships and 
interactions.3 Thus, pain decreases individuals’ quality of 
life and markedly decreases their mental and physical 
health status.3 Therefore, ICU patients require adequate 
pain assessment and management. However, there are 
several barriers to effective pain assessment and manage-
ment among ICU patients.4 For example, although pain is 
a highly subjective experience, ICU patients’ deteriorated 
level of consciousness and intubation limits their ability to 
communicate, which complicates their pain assessment 
and management.4

In addition to patient-related barriers, other barriers 
related to healthcare providers and systems complicate 
pain assessment and management among adult critical 
care patients.5 For example, studies have found nurses 
and physicians to have low levels of knowledge, poor 
attitudes, and inadequate training related to pain assess-
ment and management for adult critical care patients.6 

Furthermore, heavy workloads, high patient-provider 
ratios, tight work schedules, and the unavailability of 
standard pain protocols in adult critical care units are 
factors that contribute to the issue of unrelieved pain.5

Moreover, consensus is yet to be reached on the most 
effective pain assessment tools and pain management mea-
sures for adult critical care patients. The American Society 
for Pain Management Nursing recommends relying on 
pain-related behaviors to evaluate and treat pain among 
intubated patients or patients with communication 
deficits.4 Several nonverbal scales have been approved as 
valid tools for pain assessment among adult critically ill 
patients, such as the Behavioral Pain Scale (BPS) and 
Critical-Care Pain Observation Tool (CPOT).7 However, 
such tools have been limited by their low specificity and 
sensitivity for pain indicators, particularly in nonverbal 
patients, as well as nurses’ misunderstanding, misinterpre-
tation, and underestimation of pain behaviors and nurses’ 
poor knowledge and attitudes related to the use of such 
tools.7 Physiological measures, such as blood pressure, 
heart rate, and respiratory rate, are sometimes used as 
alternative pain indicators and can provide important 
clues for proper pain assessment.8 However, the 2012 
Society of Critical Care Medicine (SCCM) guidelines do 
not recommend the use of these measures alone for pain 
evaluation in critically ill adult patients; rather, these mea-
sures should be used in combination with the evaluation of 
behavioral indicators of pain.2

Pain management for critically ill adult patients in 
ICUs is classified into pharmacologic and non- 
pharmacologic treatments.1 Analgesics are the first-line 
therapy for pain.9 However, the use of analgesics has 
many adverse effects, including dizziness, physical depen-
dence, vomiting, intolerance, respiratory depression, 
delayed extubation, induced bowel dysfunction, increased 
length of hospitalization and healthcare costs, and 
increased morbidity and mortality.9 According to Gaskin 
and Richard,10 the extra annual costs of pain management 
on the healthcare system in the US were between $261- 
$300 billion in 2010. Several nonpharmacological thera-
pies for pain are cost-effective, easy-to-use, and free of 
adverse effects. The guidelines for the Prevention and 
Management of Pain, Agitation/Sedation, Delirium, 
Immobility, and Sleep Disruption (PADIS) recommend 
the use of nonpharmacological interventions, such as 
music therapy/calming voice and massaging, to target 
pain among critically ill adults and minimize the harmful 
side effects of the recurrent and long-term use of 
analgesics.11

Pain assessment and management in adult ICU 
patients has been gaining research attention for over 25 
years.1 However, pain is still a serious health problem 
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around the world and is still untreated or undertreated 
among adult ICU patients.1,2 Unfortunately, pain experi-
enced by adult ICU patients remains widely underrecog-
nized and undertreated due to various barriers.2 

Furthermore, there remains a wide gap between the 
findings of previous research and clinical practice. 
Moreover, there is no evidence in the nursing literature 
regarding the barriers and facilitators of pain assessment 
and management in adult critical care adult patients as 
perceived by nurses. Therefore, summarizing and synthe-
sizing the existing research on pain assessment and 
management among adult critical care adult patients is 
needed to guide clinical practice and future research.

Aim
Accordingly, this review aims to identify nurses’ perceived 
barriers to and facilitators of pain assessment and manage-
ment in adult critical care patients.

Materials and Methods
Study Design
The current study employed a systematic review design 
utilizing structured questions retrieved after reviewing the 
nursing literature relevant to pain among adult critical care 
patients. The researchers of the current review carefully 
evaluated and assessed the selected studies and compared 
their findings to reach consensus and avoid incongruities. 
This systematic review was guided by the following ques-
tion: what are the patient-, nurse-, and system-related 
barriers and facilitators which impact pain assessment 
and management in adult critical care patients?

Inclusion Criteria
The studies included in the review were (1) peer-reviewed 
quantitative or qualitative studies, (2) published in English in 
the last ten years, (3) conducted among critical care nurses, 
and (4) related to the barriers and facilitators of adequate pain 
assessment and management in adult critical care patients.

Exclusion Criteria
Studies which were (1) dissertations, (2) book chapters, (3) 
conducted on target populations other than nurses, (4) 
conducted in clinical settings other than adult critical 
care units, or (5) written in languages other than English 
were excluded from this systematic review.

Search Strategy
An electronic search was performed by two of the 
researchers to identify all qualitative and quantitative pub-
lished articles which discussed nurses’ perceived barriers 
to and facilitators of pain assessment and management in 
adult critical care patients. The review was conducted in 
April 2021. No search specifications related to publication 
date were set, and the researchers thoroughly searched the 
following databases: EBSCO, MEDLINE, CINAHL, and 
PubMed. The following keywords were used: “nurse”, 
“critical care nurses”, “pain”, “critically ill patients”, 
“adult”, “mechanically ventilated patients”, “critical care 
unit”, “intensive care unit”, “knowledge”, “attitude”, “pain 
assessment”, “pain management”, “barriers”, “facilita-
tors”, “enablers”, and “challenges”.

The researchers used the Boolean operators “AND” 
and “OR” to expand the search options and search the 
literature in more depth. The search of articles was limited 
to qualitative and quantitative research studies published 
in English and with the abstract and reference list avail-
able, using “title/” or “abstract” in the search field. After 
an initial search using different combinations of the pre-
viously mentioned keywords, 1053 studies were identified, 
and after removing exact duplicates or overlapping studies, 
290 articles remained. After applying the inclusion and 
exclusion criteria, the retrieved articles were reduced to 
50. The reference lists of all 50 articles were reviewed to 
identify any other relevant studies not identified through 
the database searches. Then, after a careful review of the 
abstracts of the articles in order to determine the main 
objectives and keywords of the studies and whether pain 
assessment and management in critical care patients was 
the main theme, a total of twenty studies were selected for 
review. Figure 1 below shows the Preferred Reporting 
Items for Meta-Analysis (PRISMA) checklist and flow-
chart used as a method of screening and selecting the 
studies eligible for the current review.

Quality of Evidence Appraisal Assessment
The researchers assessed the selected studies using the guide-
lines of Melnyk and Fineout-Overholt.12 Two of the research-
ers carried out a detailed review of the guidelines and 
independently evaluated each study until an agreement on 
each study’s quality [level of evidence (LOE)]was reached.

Data Synthesis
The researchers developed an evidence-based table to 
summarize the detailed information of the selected studies 
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(Table 1). The following steps were taken to carry out data 
synthesis: (1) description of the selected studies in terms 
of the aims of the study, design, population, level of 
evidence, and major results; (2) identification of the lim-
itations and strengths of the selected articles; and (3) 
investigation of the main study results to identify hetero-
geneity and homogeneity.

Results
Description of the Selected Studies
The selected 20 articles were found to employ different 
methodologies. Four studies were qualitative,13–16 six were 
correlational,17–22 three were quasi-experimental,23–25 six 
were descriptive,26–31 and one was longitudinal.21 The 
included studies were conducted on critical care patients 
admitted to various clinical settings, including cardiac 
units,13,18 oncology units,28 emergency critical care units,29 

and neurosurgical units.22 In addition to the abovementioned 
clinical settings, the majority of the studies also included 

other settings, such as medical-surgical units, medical units, 
and burn units.21,27 Only Wang and Tsai20 and Asman et al17 

were conducted in medical centers.
The proportion of female participants in the selected 

studies ranged from 40% to 99.7%, while the proportion of 
male participants ranged from 14.3% to 63.2%. Six of the 
studies were conducted in European 
countries.13,15,16,21,26,32 Of the remaining studies, five 
were conducted in Asia,14,17,20,27,28 five in North 
America,18,19,22,23,25 and four in East Africa.24,29–31 

Critical care nurses’ pain assessment and management 
practices used among intensive care unit patients were 
measured using the Pain Assessment and Management 
for the Critically Ill survey in three of the studies.18,19,27 

In all three of these studies, a panel of experts had 
reviewed the instrument’s clarity, content validity, and 
reliability. To measure critical care nurses’ knowledge of 
and attitudes towards pain evaluation and management, 
four studies used the Nurses’ Knowledge and Attitudes 

Figure 1 PRISMA flow chart. 
Note: Adapted from: Liberati A, Altman D, Tetzlaff J, et al. The PRISMA statement for reporting systematic reviews and meta-analyses of studies that evaluate health care 
interventions: explanation and elaboration. Journal of Clinical Epidemiology. 2009;62(10)e1-e34. Creative Commons..62
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Survey Regarding Pain (NKASRP).20,28,31 Knowledge of 
pain management and barriers to pain control were 
assessed using the Brockopp-Warden Pain Knowledge/ 
Bias Questionnaire [BWPKBQ] in two studies.23,25 

Details regarding the measures used in the selected studies 
are summarized in Table 2 for quantitative studies and 
Table 3 for qualitative studies. Meanwhile, Table 1 pre-
sents a summary of the 20 reviewed studies.

Strengths and Limitations of the Selected 
Studies
Some of the strengths of the selected studies included the 
use of a large sample size,19,25,28 multicenter analysis such 
as Roos-Blom et al,32 and the recruitment of samples from 
several units.14,27,29,31 Also, most of the studies reported 
using valid instruments to examine the study variables. 
However, the studies also had various limitations. For 
example, some studies had limited generalizability due to 
the use of convenience, consecutive, and purposive sam-
pling techniques.18,19,25,27–29,31,33 Also, in ten of the stu-
dies, most of the participants were female, and therefore, 
the results may not be representative of the targeted 
populations.14,17,24,26,29,31,33 Other limitations included 
low response rates18,19,32 and small sample 
sizes.15,23,26,29,31 Additionally, the majority of the selected 
articles were descriptive correlational studies, which did 
not allow for causality inference to be established.

Nurse-Related Barriers
Fifteen of the selected studies reported poor knowledge 
among nurses regarding critically ill patients’ pain as 
being a barrier to effective pain relief. Eight of the 15 
studies reported nurses’ lack of knowledge regarding pain 
assessment,13,14,18,19,25,27,33 five reported poor knowledge 
regarding pain management,20,23,24,29,34 and only two 
reported both.28,31 The remaining studies did not discuss 
the link between nurses’ knowledge and pain assessment 
and management in critically ill adult patients. Deficits in 
knowledge related to pain assessment and management 
were most frequently related to (1) behavioral pain indi-
cators (eg facial expressions);17,19,28 (2) perception of 
patient’s pain tolerance (eg patient with severe pain cannot 
be distracted);28,31 (3) the use of verbal and nonverbal pain 
assessment tools;13,14,18,27,33 (4) pharmacological pain 
management,20,23,28,31 especially among post-operative 
patients16 and those with terminal illnesses;24 and (5) 
nonpharmacological management.29

Among the selected studies, 13 discussed nurses’ poor 
attitudes as being a barrier to effective pain control. Five of 
these studies reported that the majority of critical care 
nurses had improper and infrequent use of behavioral pain 
assessment tools for nonverbal patients.14,18,19,23,27 Also, 
four studies mentioned that nurses underestimate the impor-
tance of pain assessment for sedated patients or patients 
with a decreased level of consciousness.14,18,19,23,27 

Furthermore, most of the participating critical care nurses 
relied on measuring physiological parameters or observing 
odd behaviors when assessing critical care patients’ pain 
rather than using formal pain assessment tools.18,19,26,28,33 

Moreover, although self-reporting is the gold standard for 
pain assessment, three studies reported that nurses perceived 
self-reporting of pain to be an inaccurate measure of pain 
intensity among critically ill adult patients.24,27,30 Another 
three studies found that nurses perceived there to be no need 
to assess pain or administer primitive analgesia before 
carrying out pain-inducing procedures.19,21,30

Khalil and Mashaqbeh28 reported that the majority of 
the participating nurses tended to encourage their patients 
to endure pain as much they could before offering analge-
sia. The study also reported that patients’ spiritual beliefs 
did not play a significant role in patients’ under-reporting 
of pain. Only Khalil29 highlighted nurses’ misconceptions 
related to “fear of addiction” and how these misconcep-
tions relate to the issue of pain under treatment or un- 
treatment in critically ill patients. According to Wang and 
Tsai20 and Kizza and Muliira,30 the majority of nurses 
perceived there to be no need for administering analgesics 
to sedated patients receiving pain-inducing procedures, as 
nurses perceived these patients to not feel pain. Moreover, 
in some cases, nurses were found to be unsure about the 
patient’s pain rating, which limited their administration of 
analgesics.13,27 Also, Topolovec-Vranic et al22 discussed 
analgesics misuse as being a barrier to pain management 
in critically ill patients.

Nurse-Related Facilitators
A limited number of the reviewed studies discussed 
improved knowledge among nurses as being a facilitator 
of optimal pain relief.17,19,27,28,31 The most frequently 
reported facilitators of pain management in adult critically 
ill patients were (1) better understanding and interpretation 
of pain behaviors,18,19,27 (2) sufficient knowledge of phar-
macological interventions,17,28,31 and (3) ongoing educa-
tion and professional training related to pain assessment 
and management.23,25 Furthermore, taking into account 
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physiological indicators, in addition to verbal and nonver-
bal indicators, when carrying out pain assessment was 
found to facilitate pain management in adult critically ill 
patients.18,19 Moreover, improved perception of patients’ 
pain among nurses was found to be another facilitator of 
pain management.18

Patient-Related Barriers and Facilitators
Despite the relatively large number of research studies exam-
ining patient-related barriers to pain assessment and manage-
ment, only eight of the reviewed studies discussed these 
barriers from the perspective of critical care nurses. The most 
frequently reported barrier was patients’ inability to 

communicate,13,18,22 followed by hemodynamic 
instability.18,29 Also, it was found that patient history of sub-
stance abuse, alcoholism, or suicidal attempts impeded proper 
pain management.20,23 Only five of the 20 studies reported 
examples of patient-related facilitators of pain assessment and 
management.13,20,22,24,28 The gold standard of pain assessment 
is self-reporting of pain by the patient. Thus, three studies 
reported patients’ self-reporting of pain as being the most 
accurate measure of pain and a facilitator of effective pain 
management.20,24,28 In the study of Alasiry et al,13 the partici-
pants emphasized the importance of using subjective assess-
ment for critically ill conscious patients. With regard to the 
objective assessment of pain in critical care patients, the most 

Table 2 The Summary of the Measures Used in the Selected Quantitative Studies

Name of Tool Number of Studies 
They Appear in

Purpose Psychometric Properties

Nurses’ Knowledge and Attitudes 

Survey Regarding Pain (NKASRP)

4 To evaluate nurses’ knowledge of & 

attitudes towards pain assessment & pain 

management.

Cronbach’s alpha of 0.73, Test-retest 

reliability of > 0.80, Content and 

construct validity were established 
by pain experts

The Pain Assessment and 
Management for the Critically Ill 

survey

3 To assess nurses’ pain assessment practices 
among verbal & nonverbal patients.

Content validity, test-retest 
reliability, and comprehensiveness 

were tested by ten experts in pain.

The Pain Assessment and 

Management for the Critically Ill 
survey(modified)

1 To assess nurses’ pain assessment practices 

among verbal & nonverbal patients.

Cronbach’s alpha of the modified 

tool 0.71, content validity of 0.90

Brockopp-Warden Pain 
Knowledge/Bias Questionnaire 

[BWPKBQ])

2 To evaluate nurses’ knowledge of pain relief 
& biases towards certain patient groups.

Test and retest correlation 
coefficient 0.86

Numeric rating scale, Critical 

Care Pain Observational Tool

1 To assess pain levels among verbal & 

nonverbal patients, respectively

The authors only mentioned that all 

instruments used had been validated

The Strengthening the Reporting of 

Observational Studies in 

Epidemiology EQUATOR checklist

1 To evaluate nurses’ knowledge of pain 

indicators, nurse-physician collaboration & 

satisfaction, & adequacy of pain management.

Cronbach’s alpha of three sections 

0.82, 0.94, 0.84 respectively

Nonpharmacological pain 

management checklist

1 To explore critical care nurses’ 

implementation of nonpharmacological pain 
interventions to control their patients’ pain.

Test and retest correlation 

coefficient of 0.7

The Staff Satisfaction 
Questionnaire and Staff End-of- 

Study Questionnaire

1 To investigate pain assessment & 
management from nurses’ perspective & 

their confidence level in assessing & 

managing pain in both verbal & nonverbal 
patients.

The authors did not evaluate the 
psychometric properties of the tools

The Patient Pain Management 
Questionnaire

1 To assess patients’ pain management from 
their point of view & their level of 

satisfaction during their experience in 

intensive care units

The authors did not evaluate the 
psychometric properties of the tool
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commonly reported behavioral pain indicators were motor 
activity (eg, involuntary movements) and facial activity (eg, 
facial grimacing).13 Even in cases where the patients were 
unable to verbalize their needs, the nurses used alternative 
methods in addition to behavioral indicators, such as helping 
patients write or draw their needs on paper. Moreover, in the 
study of Pollmann-Mudryj,22 the participating nurses reported 
that if they continued to rely on behavioral indicators only to 
interpret patients’ pain, communication between nurses and 
patients would be lost.

Physician-Related Barriers and Facilitators
Only eight of the reviewed studies discussed physician- 
related barriers and enablers of pain management. The 
most frequently reported barrier was “physicians’ prescrip-
tion of analgesics does not depend on the evaluation of 
pain scores”.18,19,22 Also, Deldar et al,14 reported that poor 
interaction between physicians and nurses regarding non-
verbal patients’ pain impedes effective treatment. 
Moreover, Subramanian et al16 reported junior doctors’ 
lack of experience and senior doctors’ heavy workloads 
as being significant barriers to effective pain assessment 
and management. As for the facilitators of pain assessment 
and management in critically ill adult patients, collabora-
tion between physicians and nurses was the most fre-
quently reported facilitator,13,17 followed by “adequate 
analgesics doses prescribed by physicians”.18,30

System/Organization-Related Barriers
Of the 20 selected studies, 12 articles discussed barriers to 
pain management associated with organizational factors. 
The barriers reported most frequently were (1) lack of 
standardized pain assessment forms and tools for verbal 
critically ill patients16,30 and nonverbal patients,14,19,20 (2) 
lack of standardized guidelines and protocols for pain 
evaluation and control,14,16,19,30,32 (3) heavy workloads 
of nurses,14,18,30 (4) nursing staff shortages,13,29 (5) inade-
quate nurse-to-patient ratios,14,32 (6) inadequate training 
and education related to pain assessment and 
management,14,19,22,30 (7) nontherapeutic, ineffective, or 
complicated discussions about pain treatment during med-
ical rounds,18 (8) lack of documentation of pain assess-
ment findings,30 (9) lack of autonomous decision-making 
related to pain management,16,20 and (10) poor hospital 
environments, such as shared rooms with only curtains 
between patients.15 Also, only Hamdan27 found 
a significant relationship between hospital type and ade-
quate pain assessment by nurses, whereby nurses in pri-
vate and governmental hospitals used pain assessment 
tools less often than did nurses in educational hospitals.

System/Organization-Related Facilitators
Only six studies discussed system-related facilitators of pain 
assessment and management among adult critically ill patients, 
and the most frequently reported facilitators were (1) contin-
uous education and professional training for critical care 

Table 3 The Summary of the Measures Used in the Selected Qualitative Studies

Authors Method Purpose Type of Analysis

Deldar et al18 Semi-structured interviews To investigate a better understanding of the 
current challenges faced by critical care 

nurses in using pain assessment tools among 

nonverbal patients

Inductive approach based on 
the Graneheim and Lundman 

method.59

Alasiry et al13 Semi-structured, 20-minute 

interviews

To gain a better understanding of pain 

assessment and pain management in critically 
ill patients in cardiac care units from nurses’ 

perspectives.

Content analysis using manual 

analyzing based on the 
Graneheim and Lundman 

method.59

Subramanian et al16 Semi-structured interviews with 

nurses using the critical incident 
technique. Interviews lasted between 

45 minutes-1.5 hours

To understand challenges related to effective 

pain management among critically ill patients 
from nurses’ perspective.

Content analysis using the 

framework analysis developed 
by the National Centre for 

Social Research.60

Lindberg & 

Engström15

Semi-structured interviews lasting 

between 20–70 minutes

To gain a better understanding of critical care 

nurses’ experiences in assessing and 

managing postoperative patients’ pain in an 
intensive care unit

Content analysis described by 

Downe-Wamboldt.61
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nurses,13,18–20,28,29 and (2) discussing and reporting patients’ 
pain scores during nurse-to-nurse handovers.18,19,30 

Furthermore, higher hospital accreditation was significantly 
associated with improved pain assessment practices.20 

Moreover, Wøien21 reported that establishing evidence-based 
protocols for pain evaluation and documentation led to 
improved pain control plans. The perceived barriers and facil-
itators to pain assessment and management in critical care 
patients are summarized in Table 4.

Discussion
This review included 20 studies published over the pre-
vious 10 years and focused on the barriers and facilitators 
related to pain assessment and management in critical care 
units from the perspective of nurses. A limited number of 
relevant studies were identified. Nurse-related barriers 
were studied more than other forms of barriers (ie, patient- 
and system-related barriers), with insufficient education 
and training related to pain assessment among nurses 
being the most commonly reported nurse-related barrier. 

This particular finding is consistent with the findings of 
a recent systematic review which found nurses’ knowledge 
deficiencies and poor skills to be significant barriers to 
pain assessment among nursing home residents.35

Nurse-Related Barriers and Facilitators
Given that they spend most of their time caring for 
patients, nurses play a major role in pain assessment in 
critically ill patients.36 However, limited studies have 
explored nurse-related barriers to pain assessment. 
According to the literature review of McAuliffe et al,36 

nurses have deficient knowledge related to pain assess-
ment in people with dementia (PWD). This is consistent 
with our review results regarding nurses’ lack of knowl-
edge related to pain assessment, as PWD share some 
characteristics with critically ill patients, such as difficulty 
self-reporting pain. Also, in the current review, poor 
knowledge of nurses regarding pain management among 
ICU patients was found to be a barrier to effective pain 
relief. Similarly, several previous studies have reported 

Table 4 The Barriers to and Facilitators of Pain Assessment and Management

Barriers

Nurse-Related Barriers Patient-Related 
Barriers

Physician-Related Barriers System-Related Barriers

● Nurses’ lack of knowledge regarding 
the use of pain assessment tools 

● Nurses’ poor knowledge regarding 

pharmacological pain management 
● Nurses’ improper and infrequent 

use of behavioral pain assessment 
tools for nonverbal patients

● Patients’ inability to 
communicate 

● Patients’ hemodynamic 

instability 
● Patients’ history of 

substance abuse, 
alcoholism, or suicidal 

attempts

● Physicians’ prescription of 
analgesics being independent of 

evaluation pain scores 

● Poor interaction of physicians 
with nurses regarding nonverbal 

patients’ pain 
● Junior doctors’ lack of 

experience and senior doctors’ 

heavy workloads

● Absence of standardized guidelines 
and protocols for pain evaluation and 

control 

● Inadequate training and education 
related to pain assessment and 

management 
● Lack of standardized pain assessment 

forms and tools for verbal and 

nonverbal critically ill patients

Facilitators

Nurse-Related Facilitators Patient-Related 
Facilitators

Physician-Related 
Facilitators

System-related facilitators

● Ongoing education and professional 

training related to pain assessment 

and management 
● Nurses’ knowledge regarding pain 

behaviors and indicators 

● High level of knowledge among 
nurses about the pharmacological 

management of pain 

● Nurses’ realization of the 
importance of physiological indicators 

in pain assessment

● Self-reporting of pain ● Collaboration between 

physicians and nurses 

Prescription of adequate 
analgesics doses by physicians

● Reporting and discussing patients’ 

pain scores during nurse-to-nurse 

handovers 
● Continuous education and 

professional training for critical care 

nurses
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that nurses’ lack of knowledge regarding postoperative 
pain management impeded the achievement of optimal 
pain control.37

A previous systematic review emphasized the impor-
tance of using behavioral pain indicators for pain assess-
ment in patients with communication deficits, as opposed 
to relying only on self-reporting to assess pain. Similar to 
our findings, the most commonly reported behavioral pain 
indicators were motor activity (eg involuntary movements) 
and facial activity (eg facial grimacing).38 In our review, 
nurses were found to misunderstand these behavioral indi-
cators, thus complicating the effective assessment and 
prompt management of pain in critical care 
patients.17,19,28 This misunderstanding may be due to 
inconsistency in these behaviors between critical care 
patients and nurses’ lack of knowledge, in addition to 
poor formal nursing education and clinical training.38

Tolerance of pain differs from one person to another. 
Several factors influence patients’ pain tolerance, includ-
ing emotions and lifestyle factors.39 According to Saifan 
et al,39 nurses had several beliefs and misconceptions 
related to patients’ pain tolerance which act as barriers to 
effective pain management. For example, they believe that 
patients with severe pain cannot be distracted. These find-
ings support the finding of our review that using both 
verbal and nonverbal pain assessment tools for critical 
care patients is essential for optimal pain evaluation 
because it provides a holistic and comprehensive assess-
ment of pain and allows nurses to feel more confident. By 
using both verbal and nonverbal pain assessment tools for 
critical care patients, nurses capture affective and physio-
logical components of the pain experience and become 
certain regarding suspected pain in critical care 
patients.19,28 Several studies are consistent with our review 
findings, indicating that nurses’ lack of knowledge regard-
ing how to use verbal and nonverbal pain assessment tools 
is a major barrier to pain relief.40 For example, a review of 
the literature related to pain in PWD found nurses to have 
poor knowledge and practices related to the use of pain 
assessment tools.40

Adequate administration of pharmacological interven-
tions, specifically opioids, plays an important role in effec-
tive pain management.39 However, only three of the 
selected studies reported sufficient knowledge among 
nurses regarding pharmacological management as being 
a facilitator of adequate pain relief. Consistent with this 
finding, several published studies reported nurses’ lack of 
knowledge regarding pharmacological management of 

pain as being a significant barrier to pain management.40 

This includes lack of knowledge regarding opioids usage, 
dosage, and routes of administration.39 Moreover, there is 
limited evidence regarding nurses’ knowledge of pharma-
cological pain management and how it relates to effec-
tively assess and promptly treat pain among critical care 
patients.

Prolonged use of analgesics has many adverse effects 
on patients’ health status.9 For that reason, nonpharmaco-
logical interventions may be an effective alternative for 
pain control among critically ill patients.11 There is limited 
evidence related to nurses’ knowledge of and attitudes 
towards the use of nonpharmacological interventions 
among adult critically ill patients. In the present review, 
only one study was found to explore this issue, and this 
study reported insufficient knowledge among nurses 
regarding the use of nonpharmacological interventions.29 

Despite the limited evidence in the literature, there are 
conflicting findings regarding nurses’ levels of knowledge 
and attitudes related to nonpharmacological interventions 
in general. According to Puntillo et al,1 nurses working in 
medical and surgical wards had a satisfactory level of 
knowledge regarding nonpharmacological pain interven-
tions. Conversely, the study of Munkombwe et al,41 

which was conducted to investigate nurses’ palliative 
care practices, showed nurses to have inadequate knowl-
edge and poor attitudes related to nonpharmacological 
management.

Nurses’ attitudes and beliefs related to pain may influ-
ence nurses’ provision of proper pain management.2 More 
than half of the reviewed studies reported such attitudes 
and beliefs as being either facilitators of or barriers to pain 
assessment and management. For example, although beha-
vioral pain assessment tools have limitations, frequent 
observing or monitoring of pain behaviors using validated 
and reliable assessment tools is an essential pain assess-
ment practice in the case of patients who have difficulty 
self-reporting pain.2 However, some of the reviewed stu-
dies reported infrequent use of behavioral pain assessment 
tools by critical care nurses when caring for nonverbal 
patients. Similarly, Samarkandi42 found ICU nurses to 
have poor attitudes towards behavioral pain assessment. 
However, these poor attitudes were found to improve after 
nurses were taught how to use the Critical-Care Pain 
Observational Tool (CPOT) for nonverbal patients. Also, 
a scoping review conducted to explore the issue of pain 
management in pediatric intensive care units reported poor 
attitudes among nurses regarding the use of valid 
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nonverbal pain assessment tools.43 Furthermore, several 
studies conducted in different countries and settings 
reported negative attitudes among nurses towards pain 
assessment and management.42 Moreover, Devlin et al11 

explored the beliefs of nurses regarding sedation and 
found the misconception that “sedated patients don’t feel 
pain at all” to be a major barrier to adequate pain manage-
ment. This finding supports the findings of about one-third 
of the reviewed studies.

In the current review, two studies reported that nurses 
emphasized monitoring physiological and behavioral indi-
cators as being an important aspect of pain assessment, 
which facilitates pain management in adult critically ill 
patients. However, overreliance on measuring physiologi-
cal parameters or observing odd behaviors rather than 
using formal pain assessment tools to assess critical care 
patients’ pain was identified as being a major barrier to 
pain management in the present review. Although physio-
logical parameters such as blood pressure and heart rate 
can be used to evaluate patients’ pain and provide impor-
tant clues for effective pain assessment,8 it is not recom-
mended that formal pain assessment tools are replaced 
with these parameters when evaluating pain in critically 
ill adult patients.2

A systematic review study conducted to review pain 
education interventions for nurses working in acute hospi-
tal settings reported that different types of education inter-
ventions had improved nurses’ attitudes towards and 
knowledge of pain and increased their confidence in their 
abilities to assess and manage patients’ pain.44 This find-
ing is consistent with the findings of our review regarding 
the impact of education programs on improving nurses’ 
knowledge of and attitudes towards pain in adult critically 
ill patients. However, future interventional research studies 
are recommended to bridge the knowledge gap in the 
literature regarding the role of ongoing education and 
professional training related to pain for critical care nurses 
as facilitators of pain management.

Patient-Related Barriers and Facilitators
Pain self-reporting is considered the best way to assess 
patients’ pain, due to the high subjectivity of the pain 
experience.20 Only three of the reviewed studies reported 
the patient’s ability to self-report pain as being a facilitator 
of pain evaluation. According to Kizza et al,33 a significant 
proportion of nurses do not trust or believe in patients’ 
self-reporting of pain. Two of the studies selected in our 
review reported that nurses did their best to encourage 

critically ill conscious patients to self-report their pain 
using different methods. However, this is not always pos-
sible, especially for patients with severe cognitive impair-
ments or communication deficits.20 A systematic review 
conducted to explore cancer patient-related barriers to pain 
management reported patients’ inability to communicate 
as being one of the major barriers to effective pain 
management.45 Also, several studies reported similar find-
ings among different patient groups and in different clin-
ical settings.46 These findings are similar to our finding 
that the most commonly reported patient-related barrier, as 
perceived by critical care nurses, was patients’ inability to 
communicate.

Physiological and behavioral indicators are significant 
pain clues and should be used in addition to other assess-
ment tools to optimize pain management.8 However, there 
is a lack of consistency and specificity regarding the use of 
these indicators, which may complicate the assessment and 
management of pain in critically ill patients. Consistent 
with our finding, Reardon et al47 found hemodynamic 
instability to be a perceived barrier to pain assessment 
and management.

Though uncommon, drug addiction during the manage-
ment of pain may occur.9 Therefore, aberrant drug beha-
viors should be closely monitored to detect addiction and 
potential drug abuse, especially in patients with a history 
of substance abuse or alcoholism, when administering 
opioids to manage pain in such patients.48 According to 
Passik et al,48 patients with a history of substance abuse 
and those receiving opioids have more serious aberrant 
drug behaviors as compared to patients with no history 
of drug abuse. Consistent with our review findings, Paice49 

revealed having a history of misuse of opioids or alcohol-
ism to be a major barrier to pain management in cancer 
patients.

Physician-Related Barriers and Facilitators
A recent systematic review, which explored physician- 
related barriers to effective cancer pain management 
revealed several barriers as perceived by physicians, 
including deficiencies in knowledge regarding the use of 
opioids in cancer pain management, fear of addiction, 
concerns related to the side effects of opioids, inadequate 
pain assessment, and inadequate analgesics prescription.50 

In our review, physicians’ adequate prescription of analge-
sics was perceived by nurses to be a facilitator of effective 
pain management. Also, both our review and the review of 
Jacobsen et al50 found physicians’ workloads and 
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improper interpretation of pain scores as being barriers to 
adequate pain management. Our review found that insuffi-
cient interaction between physicians and nurses impedes 
effective pain treatment, while improved collaboration 
between physicians and nurses was found to be a major 
facilitator. Several previous studies have also reported that 
poor collaboration between nurses and physicians impedes 
optimal pain relief.6,51,52

System-Related Barriers and Facilitators
The presence of standardized protocols and guidelines for 
pain evaluation and management is essential for optimal 
pain management.53 Consistently, our review found that 
the most frequently reported system-related barrier to 
effective pain management in critical care unit patients 
was the lack of standardized pain assessment tools and 
guidelines and pain management protocols. Wøien21 also 
reported that establishing evidence-based protocols for 
pain evaluation and documentation is essential for facil-
itating pain control. Similar findings were also reported by 
a recent integrative review conducted among hospitalized 
PWD, which found the lack of standardized pain assess-
ment tools and guidelines to be a major barrier to pain 
management.53

Heavy nurses’ workloads and high nurse-patient ratios 
are considered major barriers to optimal pain control.5 

However, there is limited evidence in the literature related 
to these barriers and their association with unrelieved pain 
in critically ill patients. According to previous studies, the 
quality of care provided to patients suffering from pain 
differed significantly according to the type of hospital (ie, 
public or private).54 However, in our review, only a single 
study was found to have explored the association between 
hospital type and the tools used to assess pain in critically 
ill patients.27

In the current review, it was found that most critical 
care nurses had a lack of education regarding pain man-
agement, and about half of the reviewed studies high-
lighted the importance of continuous and professional 
pain education for critical care nurses. Consistently, sev-
eral previous studies have emphasized the importance of 
updating nurses’ information related to pain assessment 
and management in verbal and nonverbal patients.54 

Ineffective or complicated discussions about pain treat-
ment during medical rounds were also identified as being 
a system-related barrier to effective pain management in 
this review. Similarly, three previous studies have reported 
that reporting and discussing the pain scores of patients 

during nurse-to-nurse handovers facilitates effective pain 
management.54–56

Documentation of pain assessment and management is 
essential for ensuring the provision of good quality pain 
control, as it enhances communication between healthcare 
providers and leads to consistency in assessment data.55,56 

However, poor nursing documentation of pain assessment 
findings was identified in this review as being a barrier to 
pain management. Also, Rafati et al56 revealed that nurses’ 
lack of documentation of postoperative pain management 
findings contributed to poor patient outcomes. Moreover, 
although limited studies in our review discussed the role of 
nurses’ autonomous decision-making in pain management, 
reporting it to be insufficient among critical care unit 
nurses, several published studies have reported that nurses’ 
lack of autonomous decision-making impedes effective 
pain management.57

Providing adequate levels of privacy in hospital envir-
onments has also been found to facilitate nurses’ pain 
assessment and management practices.55,58 This finding 
supports the finding of the current review that issues 
related to lack of patient privacy, such as shared rooms 
with no curtains between patients, were significant barriers 
to pain control among critical care patients. Other system- 
related barriers pertaining to the hospital environment, 
such as crowded wards, early discharge of patients, and 
nursing staff shortages were identified in a recent review.58

Limitations of the Review
This review has several limitations. These limitations 
include the heterogeneity of the selected studies and the 
limited availability of relevant studies which examine the 
primary variables. Also, this review included studies pub-
lished in English only, while there may be other studies 
written in other languages investigating the main study 
variables. Also, in comparison to other studies, some of 
the reviewed studies were conducted on small samples, 
which limits the generalizability of the findings of these 
studies. Further, the reviewed studies were conducted in 
different countries and regions around the world. 
Therefore, there may have been confounding variables 
which were not taken into consideration, but which may 
have impacted the results, therefore impacting the general-
izability of the findings. Finally, another limitation is that 
most of the reviewed studies were cross-sectional and 
prospective cohort studies, which limits the determination 
of causality.
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Relevance to Clinical Practice
The findings of our study could help hospital managers 
in developing continuous education and staff develop-
ment training programs on assessing and managing pain 
for critical care patients. Establishing continuous educa-
tion, workshops, professional developmental lectures 
focusing on pain evaluation and treatment for both cri-
tical care nurses and physicians, as well as training 
courses on how to use pain assessment tools and other 
behavioral pain indicators, especially for nonverbal 
patients are highly recommended. Also, our findings 
could be used to develop an evidence-based standard 
pain management protocol tailored to effectively assess 
and promptly treat the pain of critical care patients and 
emphasizing the importance of alternative and comple-
mentary medicine of pain.

Conclusion
Adequate pain control barriers and facilitators among 
intensive care unit nurses remain insufficiently 
researched. Effective pain management in critical care 
units relies on nurses’ knowledge of and attitudes 
towards pain assessment and relief. Also, various bar-
riers to and facilitators of effective pain relief, including 
patient-related, nurse-related, physician-related, and sys-
tem-related were identified and examined in the 
reviewed studies. The most frequently reported barriers 
in this study included nurses’ lack of knowledge regard-
ing the use of pain assessment tools, patients’ inability to 
communicate, physicians’ prescription of analgesics 
being independent of pain scores evaluation, and absence 
of standardized guidelines and protocols for pain evalua-
tion and control. For the facilitators, the most reported 
ones include ongoing education and professional training 
related to pain assessment and management, patients’ 
ability to self-report pain, effective collaboration 
between physicians and nurses, and productive discus-
sion of patients’ pain scores during nurse-to-nurse 
handovers.
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