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ABSTRACT 

Majority of patients that visit health care facilities, present with symptoms of pain. 

Unfortunately, health professionals who are meant to be highly knowledgeable about the 

treatment of pain have exhibited poor knowledge and attitude towards pain management. This 

is an indication that the training of prospective health professionals, especially at the 

undergraduate level, may be poor. Undoubtedly, good or adequate pain management 

knowledge of community pharmacists will improve patients’ health outcomes considerably. 

This study was therefore aimed at determining the knowledge and attitude of pharmacy 

students towards pain management, and a cross sectional study design was adopted in order 

to achieve this aim. Participants in our study were final year pharmacy students of the Olabisi 

Onabanjo University (OOU) in Nigeria. The Study instrument which was a questionnaire 

developed for this purpose were self administered to the participants. After filling the 

questionnaire, data were analysed, and results were presented as numbers, means and 

percentages. Generally, our results showed that pharmacy students in OOU, Nigeria had poor 

knowledge and attitude towards pain management. It also exposed specific areas of pain 

management where pharmacy students had knowledge gaps. Therefore, results of this study 

will enable administrators of pharmacy education in Nigeria to identify areas in the pharmacy 

curriculum that needs to be improved upon and thus provide evidence to the policy makers.  

Keywords: pain management; pharmacy students; Knowledge; attitude; Nigeria. 

 

INTRODUCTION 

Pain is a complex experience that consists 

of a physiological and a psychological 

response to harmful stimulus. It is a 

warning mechanism that causes the 

organism to withdraw from harmful stimuli 

and thus protects the organism; it is 

majorly associated with injury or the threat 

of injury [1]. According to the International 

Association for the Study of Pain (IASP), 

pain is an unpleasant sensory and 

emotional experience associated with 

actual or potential tissue damage [2]. Pain 

is subjective and every individual 

understands the significance of pain 

through experiences related to injury in 

childhood [3]. The sensation of pain 

involves communication between the 

human nerves, spinal cord, and brain [4]. 

Types of pain include: acute pain which is 

short-term, comes on suddenly and has a 

specific cause (usually tissue injury). Acute 

pain lasts for fewer than six months and 

resolves as soon as the underlying cause is 

treated. Chronic pain is another type of 

pain that lasts for more than six months, 

even after the original injury has healed. It 

is also the most common type of pain. 

Other types of pain are: Visceral pain which 

results from injuries/damage of internal 

organs; Somatic pain which results from 

stimulation of the pain receptors in your 

tissues, rather than your internal organs 

[5], [6]. 

Majority of patients that visit the hospital 

present with pain symptoms [7] [8]. Hence, 

proper management of pain by the health 

care professionals will help to improve the 

quality of life of such patients. The 

consequences of not managing pain 

properly include reduced quality of life, 

impaired sleep, impaired physical function, 

high economic costs of unrelieved pain and 

increased risk of developing chronic pain 

[9] [10]. All the same, several studies have 
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reported poor knowledge, attitude and 

practice of health care professionals 

towards pain [11] [12]. Insufficient training 

of physicians with respect to opiod use is a 

major limitation to the management of pain 

[13], [14]. According to the WHO, pain 

treatment should begin with the use of 

non-opiods such as Non Steroidal Anti-

inflammatory Drugs (NSAIDs) and 

acetaminophen. If pain persists, mild 

opiods (eg cocaine) should be introduced. 

Where patient still feels pain, strong opiods 

(e.g morphine) should be used until the 

patient gets relief. Adjuvants (eg 

anxiolytics) may be included in the 

treatment plan where necessary [15]. In 

spite of this WHO recommendation, opioids 

have been found to be underused even in 

post surgical settings [16]. Furthermore, 

majority of medical and pharmacy schools 

have placed less emphasis on training 

programmes that focus on pain 

management [17], [18], [19]. Lack of proper 

training influences the ability of the health 

professional to diagnose and manage pain 

effectively. In addition, it has been 

discovered that health professionals often 

have exaggerated perceptions with respect 

to the legality of prescribing opiods which 

contributes to diminished rates of opiod 

use in pain management [20], [21]. Hence, 

it is important to assess the knowledge and 

attitude of students (prospective health 

professionals) with respect to pain 

management. This will help to reveal the 

areas where training is needed as well as 

the extent of training needed to improve 

knowledge, attitude and practice of health 

professionals as regards pain management. 

Nigeria has a population of approximately 

200,000,000, a patient:doctor ratio of 

1:3,500, and a patient: nurse ratio of 

1:1,066 [22] [23]. As a result of these poor 

ratios, it is of utmost importance for other 

health professionals, such as the 

pharmacists, to be actively involved in the 

management of pain. Pharmacists, 

especially community pharmacists are well 

suited to offer pain management services 

because they are knowledgeable and 

accessible to patients. It is therefore, very 

necessary to assess the knowledge and 

attitude of pharmacy students (who are the 

future pharmacists) towards pain 

management in a bid to improve their 

knowledge and attitude in this regard.   

In Nigeria, there is dearth of researches 

carried out to assess the knowledge and 

attitude of pharmacy students towards 

pain management. Only one study which 

was carried out among medical and 

pharmacy students by Eze et al was found 

[24]. On the other hand, our study was 

conducted among pharmacy students only 

and thus questions that were specific to 

pharmacists were asked. These questions 

laid emphasis on the types of medication 

used in treatment of pain and their 

dosages. Since the pharmacists provide 

information to doctors, and other health 

professionals, it is important to assess the 

current knowledge and attitude of 

pharmacy students towards pain 

management.  Results of this study will 

help the administrators and regulators of 

pharmacy education in Nigeria to identify 

areas of the curriculum that are lacking in 

the aspect of pain management training.  

MATERIALS AND METHODS 

Study Design 

A descriptive cross-sectional study design 

was used in this study. The study was 

carried out on final year pharmacy 

students of the faculty of pharmacy, OOU, 

Ogun State, Nigeria. 

Study Setting 

This study was carried out at OOU, Ogun 

State, Nigeria. This university was 

established in 1982 and was initially called 

Ogun State University until 1991 when the 

name, OOU was adopted. OOU is located in 

Ogun State which is in the South-Western 

part of Nigeria. It is also a state-owned 

university. OOU operates as a multi-

campus institution and is made up of the 

following campuses:  College of Health 

Sciences in Sagamu (Remo), College of 

Engineering in Ibogun (Egba), College of 

Agricultural Sciences in Aiyetoro (Yewa), 

and the Main campus that houses 2 

faculties, namely- Faculty of Arts and 

Humanities and Faculty of Natural Sciences 

in Ago-Iwoye (Ijebu) [36]. This study was 

carried out in the Faculty of pharmacy, 

OOU. 

Population/Sample 

All the pharmacy students in the Faculty of 

pharmacy, OOU represented the population 

of this study. The final year students of the 

faculty of pharmacy, OOU were used as the 

sample of this study. Final year students 

were used because they must have had 

some form of interaction with patients in 

the course of the compulsory clerkship 
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programme for final year pharmacy 

students in Nigeria.  The final year class 

(500 level) consisted of 54 students as at 

the time this study was carried out in 2016. 

All the 54 students were included in this 

study. Verbal consent was obtained from 

the students.  

Data Collection Instrument 

The questionnaire used in this study was 

modified from a questionnaire developed 

by Al Hosan et al to assess the knowledge 

and attitude of future health professionals 

in Saudi Arabia [29]. The modified 

questionnaire consisted of 2 parts. The 

first part consisted of 4 items that were 

aimed at obtaining demographic 

information from the students. The second 

part of the questionnaire was made up of 

21 items that were aimed at assessing 

knowledge and attitude of the participants. 

This second part consisted of 5 domains- 

Assessment of pain; opioid use; general 

principles of pain management; pain 

management in children; and ‘treatment of 

pain associated with cancer’. The 

participants responded ‘True’ or ‘False’ to 

12 of the questions while the correct 

options were chosen for the other 9 

multiple choice questions.  The 

questionnaires were administered to the 

students at the end of one of their 

continuous assessment tests. One of the 

researchers who is also a lecturer at the 

faculty, administered the questionnaires to 

the students. The students were asked to 

fill the questionnaires in the classroom. 

Interaction with other students and the use 

of phones to assess information were also 

strictly prohibited by the researcher. The 

students filled and submitted the 

questionnaires to the lecturer within a 

period of 30 minutes. Prior to 

administration of questionnaires to the 

final year pharmacy students, the 

questionnaires were administered to 10 

pharmacy students who were in the 

penultimate class (400 level). This was 

done to assess whether the questions were 

comprehensible. Questions that had 

comprehension problems were adjusted 

based on the responses of the 400 level 

students. As a result, the comprehensibility 

of the questionnaires was improved upon.   

 

 

Data analysis 

Data were entered into Microsoft excel 

sheet from where it was exported to SPSS 

version 22.0 for descriptive analysis.  Data 

were presented as means and percentages 

on tables. The correct responses were 

gotten by finding the numbers and 

percentages of pharmacy students that 

answered questions correctly.  On the other 

hand, the incorrect responses were derived 

by calculating the numbers and 

percentages of pharmacy students that did 

not answer questions correctly. The overall 

mean correct and incorrect responses were 

respectively gotten by estimating the mean 

value of all the numbers and percentages 

of community pharmacists that answered 

questions correctly, as well as those who 

did not answer questions correctly. For 

example: 

The pharmacy students were reported to 

have poor knowledge and attitude when: 

 mean correct response/overall mean 

correct response < the average correct 

response which is 27(50%) 

 

The pharmacy students were reported to 

have good knowledge when: 

mean correct response/overall mean 

correct response > the average correct 

response which is 27(50%) 

This is based on the fact that 50% is 

regarded as the pass mark of majority of 

the courses that are taught in Nigerian 

pharmacy school.  As a result, we assumed 

that if greater than or equal to half of the 

pharmacy students, which translates to 

27(50%), can answer questions correctly, 

then they have good knowledge and 

attitude towards pain management and vice 

versa. 

In addition, the level of knowledge and 

attitude of the pharmacy students was also 

assessed by calculating a neutral/ average 

score. The mean correct scores were gotten 

for each item by calculating the average of 

all correct scores for that item. Correct 

answers were represented as ‘1’ while 

‘incorrect answers’ were represented as ‘0’. 

For example, 11 correct answers were given 

for item 1 on table 2.  

  

Neutral/average score  =  Highest score that a participant could possibly get 

                                                                                2 

Total number of questions in table 2 = 21 

Score for each correct answer = 1 
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Highest score that a participant could possibly get = Total number of questions in table 2 X 

Score for each participant    = 21 X 1 = 21 

Therefore, neutral/average score = 21 = 10.5 

                                                          2                    

Based on the neutral/average score, Pharmacy students were reported to have poor knowledge 

and attitude when: 

 Mean correct score < neutral/average score   

On the other hand, pharmacy students were reported to have good knowledge and attitude 

when: 

Mean correct score > neutral/average score                                         

Hence, the mean correct score =   Number of correct answers      

                                                      Total number of participants 

Total number of pharmacists that participated in the study= 54. 

Mean correct score= 11   = 0.20 

                                  54 

Total mean correct score= sum of the mean correct scores for all the items on table 2. 

RESULTS 

Fifty four (54) students were included in 

the study. All of them filled and returned 

the questionnaire. Hence, the response rate 

was 100%. Table 1 shows that 53.7% of the 

respondents were females. 87.0% of the 

respondents were aged 21-25 years. 92.6% 

of the students were not married while 

87.0% of the participants were of the 

Yoruba tribe in Nigeria. 

Table 1:Socio demographic characteristics of the pharmacy students 

S.No               Characteristic n(%) 

1. Gender Males 25(46.3) 

Females 29(53.7) 

2. Age 21-25 47(87.0) 

26-30 3(5.6) 

>30 4(7.4) 

3. Marital Status Single 50(92.6) 

Married 4(7.4) 

4. Tribe (Local language) Yoruba 47(87.0) 

Igbo 7(13.0) 

Table 2: Respondents’ knowledge and attitude towards pain management 

S.N

o 

Variables Correct 

response 

n(%) 

Incorrect 

response 

n(%) 

Mean 

correct 

score 

                                                Assessment of pain  

1 Patients who can be distracted from pain usually 

do not have severe pain  (F) 

11(20.4) 43(79.6) 0.20 

2 Patients may sleep in spite of severe pain (T) 16(29.6) 38(70.4) 0.30 

3 
c

The most accurate judge of pain intensity of the 

patient’s pain is: (the patient) 

40(74.1) 14(25.9) 0.74 

                                                                        
a

Mean 

response  

22(40.7) 32(59.3) N.A 

                                                           Opioid use 

4 Respiratory depression rarely occurs in patients 

who have been receiving stable doses of opioids 

over a period of months (T) 

30(55.6) 24(44.4) 0.56 

5 Opioids should not be used in patients with a 

history of substance abuse (F) 

2(3.7) 52(96.3) 0.04 

6 Patients should be encouraged to endure as much 

as possible before using an opioid (F) 

22(40.7) 32(59.3) 0.41 

7 After an initial dose of opioid analgesic is given, 

subsequent doses should be adjusted in 

32(59.3) 22(40.7) 0.59 
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accordance with the individual patient’s response 

(T) 

8 Vicodin (hydrocodone 5mg +acetaminophen 300mg 

) is approximately equal to 5-10mg of morphine Per 

Oral (T) 

18(33.3) 36(66.7) 0.33 

9 If the source of the patient’s pain is unknown, 

opioids should not be used during the pain 

evaluation period, as this could mask the ability to 

correctly diagnose the cause of pain (F) 

4(7.4) 50(92.6) 0.07 

10 
c

The recommended route of administration of 

opioid analgesics for patients with brief severe 

pain of sudden onset, such as trauma or post-

operative pain is: (Intravenous) 

14(25.9) 40(74.1) 0.26 

11 
c

A 30mg dose of oral morphine is approximately 

equivalent to: (morphine 10mg)  

19(35.2) 35(64.8) 0.35 

                                                                              
a

 

Mean response 

18(33.3) 36 (66.7) N.A 

                                             General principles of pain management 

12 Aspirin and other non-steroidal anti-inflammatory 

agents are not effective analgesics for painful bone 

metastases (F)   

16(29.6) 38(70.4) 0.30 

13 Anticonvulsant drugs such as gabapentin  produce 

optimal pain relief after a single dose (F) 

16(29.6) 38(70.4) 0.30 

14 Benzodiazepines are not effective pain relievers 

and rarely recommended as part of an analgesic 

regimen (F) 

16(29.6) 38(70.4) 0.30 

                                                                              
a

 

Mean response 

16 (29.6) 38 (70.4) N.A 

                                     Pain management issues in children 

15 Because their nervous system is underdeveloped, 

children under two years of age have decreased 

pain sensitivity and limited memory of painful 

experiences (F) 

9(16.7) 45(83.3) 0.17 

16 Children less than 11 years old cannot reliably 

report pain so clinician should rely solely on the 

assessment of the child’s pain intensity (F) 

19(35.2) 35(64.8) 0.35 

17 
c

Analgesics for post-operative pain should initially 

be given (around the clock on a fixed schedule)  

36(66.7) 18(33.3) 0.67 

18 
c

The most likely reason a patient with pain would 

request increased doses of pain medication is: (the 

patient is experiencing increased pain) 

36(66.7) 18(33.3) 0.67 

 
                                                                                                                    a

 Mean 

response 

25(46.3) 29(53.7)  

 Treatment of pain associated with cancer
 

   

19 
c

Which of the following analgesic medications is 

considered the drug of choice for the treatment of 

prolonged moderate to severe pain for cancer 

patients? (morphine) 

32(59.3) 22(40.7) 0.59 

20 
c

Which of the following is useful for treatment of 

cancer pain (all of the above) 

18(33.3) 36(66.7) 0.33 

21 
c

The recommended route of administration of 

opioid analgesics for patients with persistent 

cancer-related pain is: (oral) 

13(24.1) 41(75.9) 0.24 

                                                                               
a

 

Mean response 

21 (38.9) 33 (61.1)    N.A 

                                                                               
b

 

Overall mean response 

20(37.0) 34(63.0)    N.A 

                                                                                    N.A       N.A  7.77 
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Total mean correct score   

a. Mean response for each domain 

b. Mean response for variables (1-21) on the table 

c. Multiple choice questions with correct answer in bracket 

N.A: Not applicable; T:True;  F:False 

Table 2 displays the respondent’s 

knowledge and attitude towards pain 

management. The least percentage of 

pharmacists- 3.7%, 7.4%, 16.7%, and 20.4% 

responded correctly to: ‘opioids should not 

be used in patients with a history of 

substance abuse’; ‘If the source of the 

patient’s pain is unknown, opioids should 

not be used during the pain evaluation 

period, as this could mask the ability to 

correctly diagnose the cause of pain’; 

‘Because their nervous system is 

underdeveloped, children under two years 

of age have decreased pain sensitivity and 

limited memory of painful experiences’; 

and  ‘Patients who can be distracted from 

pain usually do not have severe pain’ 

respectively.  

Majority of the pharmacy students- 74.1%, 

66.7%, 66.7% and 59.3% responded 

correctly to: ‘the most accurate judge of 

pain intensity of the patient’s pain is the 

patient’; ‘Analgesics for post-operative pain 

should initially be given around the clock 

on a fixed schedule’; ‘the most likely 

reason a patient with pain would request 

increased doses of pain medication is if the 

patient is experiencing increased pain’; 

‘which of the following analgesic 

medications is considered the drug of 

choice for the treatment of prolonged 

moderate to severe pain for cancer 

patients?’ respectively. 

Overall mean number (percentage) of 

pharmacy students who responded 

correctly to the questions is displayed on 

the table 2. 

(46.3%) and 21(38.9%) for: ‘assessment of 

pain’; ‘opioid use’; ‘general principles of 

pain management’; ‘pain management 

issues in children’ and ‘treatment of pain 

associated with cancer domains’ 

respectively.  These percentages were 

lower than the 27 (50%) cut-off point. Total 

mean correct score was 7.77 which is below 

the neutral/average score of 10.5.  

DISCUSSION 

The results of our study showed that the 

pharmacy students in OOU, Nigeria have 

poor knowledge and attitude towards pain 

management. This is based on the 

following facts- their overall mean 

response was 20(37.0%) which was below 

the cut-off mark of 27(50%); their total 

mean correct score was 7.77, which was 

below the neutral/average score of 10.5; 

and their mean responses for each of the 5 

domains assessed were below the cut-off 

point of 27(50%). Like our findings, a 

similar study carried out in Nigeria 

revealed that both medical and pharmacy 

students in Nigeria displayed poor 

knowledge and attitude towards pain 

management [25]. In addition, the results 

of our study are similar to the results of 

another study carried out among Saudi 

Arabian pharmacy students, in which the 

total mean score was 9.5 (which was below 

the average score of 10.5). The Saudi 

Arabian study also concluded that 

pharmacy students in Saudi Arabia had 

poor knowledge and attitude towards pain 

management [26]. Similarly, another study 

carried out among Ethiopian medical and 

paramedical students showed that the 

percentage mean response of pharmacy 

students was 55.7% (and was less than the 

cut-off point of 70% as stated in the 

Ethiopian study). This translated to poor 

knowledge and attitude of pharmacy 

students towards pain management in 

Ethiopia [27]. In the same vein, other 

studies carried out to assess knowledge, 

attitude and belief of students towards low 

back pain also showed that pharmacy 

students exhibited poor knowledge and 

attitude [28], [29]. 

From our findings, the domains to which 

the pharmacy students exhibited the lowest 

level of knowledge and attitude to, were- 

the ‘general principles of pain 

management’ domain and the ‘opioid use‘ 

domain. Similarly, the studies carried out 

in Saudi Arabia by Al-Hossan et al and in 

Ethiopia by Eyob et al also revealed poor 

knowledge and attitude with respect to the 

‘general principles of pain management’ 

domain [30], [31]. Obviously, pharmacists, 

especially the community pharmacists 

should have vast knowledge of the general 

principles of pain management since they 

frequently have first hand contact with 

patients. Therefore, pharmacy students 
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should receive training that relate to the 

general principles of pain management.  

This will better prepare them to offer pain 

management services and thus decrease 

the burden incurred by the hospital 

management or patient in treating pain.  

In the opioid use domain of our study, 

more than 90% of the pharmacy students 

gave the wrong answer to the following 

questions- ‘ opioids should not be used in 

patients with a history of substance abuse’ 

and ‘If the source of the patient’s pain is 

unknown, opioids should not be used 

during the pain evaluation period, as this 

could mask the ability to correctly 

diagnose the cause of pain’ . This indicates 

that the pharmacy students in OOU had 

very poor knowledge and attitude with 

regard to the above aspects of opioid use. 

As future pharmacists, these students 

ought to have intense and vast knowledge 

about the use of opioids. Good knowledge 

of opioid use among final year pharmacy 

students equips them to offer opioid 

related advice/services to patients as well 

as health care workers on their graduation. 

More so, physicians have been reported to 

underuse opioids in pain management, 

despite the accessibility and availability of 

standard treatment guidelines that focus 

on opioid use in pain management [32], 

[33] [34]. As a result, advice of well trained 

pharmacists will improve physicians’ use 

of opioids in treatment of moderate to 

severe pain.  More so, training pharmacy 

students on the use of opioids will also 

empower them to better advice patients 

about its use. All these will improve 

patients’ health outcome and reduce cost 

of treatment in the long run. Similar 

studies carried out in other climes also 

revealed poor knowledge of opioid use 

among pharmacy students [35], [36].  

Out of the 21 items that were used to 

assess knowledge and attitude in this 

study, more than 50% of the pharmacy 

students answered correctly for only 6 

items. This also translates to poor 

knowledge and attitude of pharmacy 

students towards pain management. This is 

because answering 6 out of 21 questions 

(about 30% of total questions) satisfactorily 

in any exam indicates a poor performance. 

Apparently, when patients are assessed 

based on all the items in the questionnaire, 

they exhibit poor knowledge and attitude 

but when they are assessed based on each 

item of the questionnaire used in this 

study, they showed good knowledge and 

attitude for the 6 items for which more 

than 50% of the pharmacy students 

answered correctly. These 6 items are: ‘The 

most accurate judge of pain intensity of the 

patient’s pain is (the patient)’;  ‘Respiratory 

depression rarely occurs in patients who 

have been receiving stable doses of opioids 

over a period of months’; ‘After an initial 

dose of opioid analgesic is given, 

subsequent doses should be adjusted in 

accordance with the individual patient’s 

response’; ‘Analgesics for post-operative 

pain should initially be given (around the 

clock on a fixed schedule)’; ‘ The most 

likely reason a patient with pain would 

request increased doses of pain medication 

is (the patient is experiencing increased 

pain)’ and ‘Which of the following analgesic 

medications is considered the drug of 

choice for the treatment of prolonged 

moderate to severe pain for cancer 

patients?’.  Similar studies showed that 

correct responses to the item- ‘the most 

accurate judge of pain intensity of the 

patient’s pain is (the patient)’ were more 

than 80% [29], [30]. This implies that 

pharmacy students were knowledgeable 

with respect to this item.  

CONCLUSION 

We concluded that the knowledge and 

attitude of the final year pharmacy 

students towards pain management in 

OOU, Sagamu, Nigeria was generally poor. 

However, few areas in which the pharmacy 

students showed good level of knowledge 

were identified. Since this study exposed 

knowledge gaps in pharmacy education, its 

findings could serve as a guide to the 

policy makers. It will inform their decision 

with respect to content inclusion in the 

pharmacy curriculum. Hence, we 

recommend that administrators and 

regulators of pharmacy education in 

Nigeria should work towards improving the 

content of the current pharmacy 

curriculum with respect to pain 

management. In order to enhance teaching 

abilities of pharmacy lecturers, the 

administrators of pharmacy schools should 

organize training sessions (which may be in 

the form of short online courses, 

workshops, seminars etc ). This will better 

equip the lecturers with the requisite 

knowledge and skill to train pharmacy 

students adequately since majority of these 
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lecturers are also graduates of Nigerian universities.   
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