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Abstract

Introduction: Postoperative pain treatment should be aimed at: relieving the sick, avoiding the physiological effects of pain,
and preventing psychological complications such as anxiety and fear.

Aim of the research: The analysis of the postoperative pain felt in patients hospitalised in surgical wards.

Material and methods: The research made use of the diagnostic survey method using survey techniques. The research tool
was the author’s questionnaire and the McGill Pain Questionnaire (R. Melzack). The research was conducted in December
2015 and January and February 2016 on a group of 100 patients of the Health Care Facility in Debica from the General Sur-
gery and Trauma Surgery and Orthopaedics wards. The survey was completed voluntarily and anonymously. Calculations
were made using SPSS software. The level of significance adopted was p < 0.05.

Results: On the second day after the surgery, the patients defined their pain most often as light (39%) or mild (34%), 17%
identified pain as average, 5% as strong, and 5% of patients did not feel pain at all. Seven per cent of patients did not notice
any relief after the administration of painkillers, in half of the patients the painkillers helped to overcome the pain, and 43%
of those surveyed felt partial relief.

Conclusions: One should pay more attention to the issue of post-operative pain. More time should be spent talking with
the patient in order to explain the surgery proceedings. Despite widespread use of painkillers, pain is felt by the majority of
patients after surgery.

Streszczenie

Wprowadzenie: Leczenie b6lu pooperacyjnego powinno mie¢ na celu przyniesienie ulgi choremu, unikniecie fizjologicz-
nych nastepstw bélu oraz przeciwdziatanie powiklaniom psychologicznym, takim jak lek i strach.

Cel pracy: Analiza odczuwanego bélu pooperacyjnego u pacjentéw hospitalizowanych na oddziatach zabiegowych.
Materiatl i metody: W badaniu zastosowano metode sondazu diagnostycznego z uzyciem ankiety. Narzedziem badawczym
byt autorski kwestionariusz ankiety oraz Arkusz doznan bélowych (The McGill Pain Questionnaire R. Melzack). Badanie
przeprowadzono w grudniu 2015 roku oraz styczniu i lutym 2016 roku u 100 pacjentéw Zaktadu Opieki Zdrowotnej w De-
bicy z Oddziatu Chirurgii Ogélnej oraz Oddziatu Chirurgii Urazowej i Ortopedii. Ankieta byta wypelniana dobrowolnie
i anonimowo. Do obliczen uzyto programu SPSS. Przyjeto poziom istotnosci p < 0,05.

Wyniki: W drugiej dobie po zabiegu chirurgicznym pacjenci najczesciej okreslali bl jako lekki (39%) lub tagodny (34%),
17% okreslito bél jako $redni, 5% jako silny, a 5% pacjentéw w ogéle nie odczuwato bélu. Siedem procent pacjentéw nie od-
czuto ulgi po podaniu srodkéw przeciwbdélowych, potowie chorych leki przeciwbdélowe pomogty w zwalczeniu bélu, a 43%
badanych poczuto czeSciowa ulge.

Whioski: Nalezy zwréci¢ wieksza uwage na zagadnienie bolu pooperacyjnego. Powinno sie poswieci¢ wiecej czasu na prze-
prowadzenie rozmowy z pacjentem w celu wyjasnienia mu postepowania pooperacyjnego. Mimo powszechnego stosowa-
nia Srodkéw przeciwbdlowych bél wystepuje u wiekszosci chorych po zabiegach chirurgicznych.
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Introduction

Pain is a natural reaction of the human organ-
ism to damaging factors. Despite the development of
medical sciences, post-operative pain is still perceived
as one of the basic problems of patients that has a di-
rect and harmful impact on human physiology and
psyche [1].

After surgery, each patient feels pain, which is an
experience that is individually felt and interpreted by
the patient. Properly conducted pain therapy short-
ens the time of hospitalisation, reduces treatment
costs, and has a beneficial influence on the patient’s
well-being [2].

The treatment of post-operative pain should begin
before the surgery, during anaesthetic consultation.
At that time, the patient should be informed about
the methods of pain treatment that can be used in
the patient’s case. After the surgery, an interdisciplin-
ary team should engage in pain treatment, and such
treatment should involve: pain assessment, pain treat-
ment, and reassessment of pain and treatment effects.
This requires good cooperation between the anaes-
thesiologists, surgeons, and nurses who take care of
the patient before, during, and after the surgery [1].

This thesis discuses the issue of post-operative
pain and the scales on which it can be assessed.

Aim of the research

The objective of this thesis was to analyse the type
and level of post-operative pain suffered by patients
hospitalised in surgical wards.

Material and methods

The research was conducted in the Health Care
Centre in Debica in the following wards: General
Surgery as well as Trauma Surgery and Orthopaedics
within three months, from December 2015 to the end
of February 2016. The population studied consisted of
patients who agreed to the survey, were at the surgi-
cal ward on their second post-operative day, and were
able to read, write, and fill in the questionnaire by
themselves. The questionnaire were given at an op-
timum time of the day with an explanation of how
to fill it in. The respondents who participated in the
survey were informed about the anonymity and ob-
jectives of the study, and their right to refuse to par-
ticipate in the study or to withdraw their consent to
participation at any time, without any consequences.
After giving their informed consent, they filled in the
questionnaires. The ratio of returned questionnaires
amounted to 100%.

The method of a diagnostic survey with the use of
questionnaire was employed as the research method.
The research tools included the author’s own ques-
tionnaire and the McGill Pain Questionnaire by R.
Melzack [3].
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The questionnaire contained questions referring
to socio-demographic factors, taking painkillers, and
their effectiveness after surgery.

The MPQ was developed in order to perform
quantitative and qualitative assessment of pain sensa-
tions. It is a multidimensional questionnaire that al-
lows one to specify the emotional aspect of a patient’s
sensations, enabling an overall assessment of the pa-
tient’s condition while taking account of elements of
psychological functioning. It is one of questionnaires
that is most frequently used in specialist pain treat-
ment clinics. It allows one to monitor the course of
treatment of a patient with chronic pain, including
emotional changes. This questionnaire is composed
of a drawing of pain, NRS scale, and 74 adjectives re-
ferring to sensory, emotional, and cognitive evalua-
tive aspects of pain sensations [4, 5].

Statistical analysis

Calculations were made with the use of SPSS soft-
ware. The differences between the variables were
verified by means of a %> test, Mann-Whitney test and
Kruskal-Wallis test. The level of significance adopted
was p < 0.05.

Results

The studied group, including 100 people, com-
prised 47% women and 53% men. Average age of the
studied people was 43.60 +15.34 years (Table 1).

Most (88%) patients declared that they had been
informed before their surgery about the pain that
may occur afterwards. Twelve per cent of patients
did not obtain such information. Ninety-one percent
of patients received painkillers after surgery and 9%
did not receive such medications. Half of the patients
who obtained painkillers after their surgery declared
that the painkillers helped them with their pain. Par-
tial pain relief as a result of administered painkillers
was indicated by 43% of respondents. A group of 7%
of people declared that the administered painkillers
were not effective.

The author’s own studies showed that the average
number of words selected by the respondents to de-
scribe their pain was 6.97 +3.64. The results ranged
from zero to 20 words. Most frequently, the respon-
dents indicated from four to seven words.

The average level of sensory characteristics of pain
was 6.29 +4.49. The results ranged from zero points to
21 points. Most frequently, the respondents indicated
three points and 5-6 points. The average level of af-
fective characteristics was 0.68 +1.44 points The re-
sults ranged from zero points to eight points. The av-
erage level of evaluative characteristics was 1.82 +1.69
points. The results ranged from zero points to seven
points. Most frequently, the respondents got one
point. The average level of miscellaneous character-
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Table 1. Characteristics of the studied group

Variable N %
Gender Female 47 47

Male 53 53
Marital Married 70 70
status Single 2 2

Widows/widowers 8 8
Work Professionally active 74 74

Professionally inactive 26 26
Type of General anaesthesia 67 67
anaesthesia Spinal anaesthesia 33 33
Type Removal of implanted 15 15
of surgery devices from lower limb

Laparoscopic 13 13

cholecystectomy

Plastic surgery 8 8

of umbilical hernia

Debridement of wound 7 7

Removal of varicose 7 7

veins from lower limb

Arthroscopy 6 6

(o)}
(o)}

Endoprosthesis
of hip joint

Hallux valgus correction

Breast lump removal

Partial bowel resection

Dupuytren’s contracture

wlw| || O
wilw|pH || O

Plastic surgery
of inguinal hernia

Removal of skin lesion 3 3

istics was 2.73 £2.26 points. The results ranged from
zero points to 11 points. Most frequently, the respon-
dents got one point. The average index of pain assess-
ment was 11.52 +7.20 points. The results ranged from
zero points to 36 points. Most frequently, the respon-
dents got results between six points and 11 points.

The average level of present pain intensity (PPI) in
the respondents amounted to 1.83 +0.94 points. Five
percent of respondents reported no pain. Most frequent-
ly, the patients experienced mild pain (34%) or slight
pain (39%). Average intensity pain was experienced by
17% and severe pain by 5% of patients (Figure 1).

Eight percent of the patients suffered from persis-
tent pain. In the case of 37% of the respondents, their
pain was of intermittent nature. Episodic pain was ex-
perienced by more than half of the respondents (55%)
(Figure 2).
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Figure 1. Present pain intensity (PPI)
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Figure 2. Pain

Most respondents (74%) slept well. Restless sleep
occurred in 22% of the patients. Insomnia was experi-
enced by 4% of the respondents. Forty-seven percent
of the patients were fully active. Limited activity oc-
curred in 43% of the respondents. In the case of 3% of
the patients, their activity was slight, and no activity
was determined in 7% of the respondents.
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Table 2. Results of pain sensation scale (McGill’s scale) and respondents’ age
Variable Age P-value
20-40 41-60 61-80 Total
Mean SD Mean SD Mean SD Mean SD
Present pain intensity (PPI) 145 074 18 081 294 093 183 094 <0.0001
Number of selected words (NSW) 580 329 740 331 963 391 697 3.64 0.0010
Sensory characteristics of pain (PAI' S) 459 338 677 4.07 1044 553 629 449 0.0002
Affective characteristics (PAI A) 037 095 046 095 213 247 068 144 0.0012
Evaluative characteristics (PAI E) 184 177 1.71 153 200 186 182 169  0.8625
Miscellaneous characteristics (PAI M) 233 206 260 156 425 340 273 226 0.0930
Pain assessment index (PAI) 9.12 581 1154 585 1881 9.01 1152 7.20 0.0003

The author’s own studies showed that the pa-
tients” gender did not significantly affect the inten-
sity of pain. Slightly higher intensity of pain was ex-
perienced by women (1.91 points) than by men (1.75
points). It was also discovered that the respondents’
gender did not significantly affect the values of NSW
index (number of selected words) or the PAI index
(pain assessment index) and its subscales (p > 0.05).

The results of author’s own studies showed that
the respondents’ age significantly affected the sen-
sation of pain. It was discovered that with age, the
intensity of pain increased. The intensity of pain
in the 20-40-year-old group was 1.45 points, in the
41-60-year-olds it was higher (1.86 points), and the
most severe pain was experienced by people aged
61-80 years (2.94 points).

The analysis of the author’s own studies demon-
strated that with age, the NSW index increased. It was
on average 5.80 points in the youngest age group, in
the 41-60 age group it was 7.40 points, and the high-
est NSW index occurred in the 61-80 age group (9.63
points). It was determined that with respondents’ age,
the sensory characteristics of pain significantly in-
creased (from 4.59 points in the youngest age group to
10.44 points in the oldest age group). Also, the values
of the index of affective characteristics increased with
respondents’ age. These interdependencies translated
into a significant increase in the pain assessment in-
dex (PAI) with age. This index in the 20-40 age group
was 9.12 points, in the 41-60 age group it was 11.54
points, and in the 61-80 age group it was 18.81 points.
It was not discovered that the patients’ age signifi-
cantly affected evaluative or miscellaneous character-
istics (Table 2).

Respondents’ marital status did not significantly
affect the present pain intensity. Slight differences
suggested that low intensity of pain referred to singles,
higher to married patients, and the highest to widows/
widowers. A similar relation occurred in the case of
the number of selected words. In both cases, the limit
of significance was slightly exceeded. On the other
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hand, it was discovered that respondents’ marital sta-
tus significantly affected the sensory characteristics
of pain. Lower results were demonstrated by singles
(5.86) and married respondents (5.89). Higher results
of PAI S were discovered in widows/widowers (11.00).
Slight differences indicated that also the index of mis-
cellaneous characteristics changed with respondents’
marital status. Lower results were demonstrated by
singles and the highest by widows/widowers. The
studies showed significant differences in the pain as-
sessment index and respondents’ marital status. Low-
er results were demonstrated by singles (10.68) and
married respondents (10.84), and higher results were
demonstrated by widows/widowers (19.75). It was dis-
covered that respondents’ marital status significantly
affected other pain indices (Table 3).

The results of the author’s own studies demon-
strated that higher pain intensity index occurred in
persons who were professionally inactive (2.50) and
lower in professionally active patients (1.59). These
differences were statistically significant. Slight differ-
ences suggested also higher NSW index in profession-
ally inactive persons (8.12) and lower in professionally
active persons (6.57). Statistically significant differ-
ences occurred in the case of sensory characteristics
of pain (5.54 points in professionally active persons
and 8.42 points in professionally inactive persons).
Also, the index of affective characteristics was higher
in professionally inactive persons (1.31) and lower in
professionally active persons (0.46). It was not demon-
strated that the index of evaluative characteristics and
the index of miscellaneous characteristics depended
on respondents’ professional activity. The studies
showed that higher pain assessment index occurred
in professionally inactive persons (15.15) and lower in
professionally active persons (10.24) (Table 4).

The type of anaesthesia during the surgery did not
significantly affect the sensation of pain felt by the re-
spondents (p > 0.05). Slight differences suggested that
a higher index of miscellaneous characteristics oc-
curred in persons who were under general anaesthe-
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Table 3. Results of pain sensation scale (McGill’s scale) and respondents’ marital status

Variable Marital status P-value
Single Married Widow/ Total
widower
Mean SD Mean SD Mean SD Mean SD
Present pain intensity (PPI) 1.68 0.95 1.79 0.90 2.63 1.06 1.83 0.94 0.0781
Number of selected words (NSW) 6.68  4.85 6.77 3.17 9.50 3.07 6.97 3.64  0.0519
Sensory characteristics of pain (PAI'S) 586 536 589 367 1100 619 629 449 0.0494
Affective characteristics (PAI A) 0.95 1.96 0.51 1.13 1.38 2.07 0.68 144  0.4522
Evaluative characteristics (PAI E) 1.73 1.72 1.74 1.55 2.75 2.60 1.82 1.69 0.5880
Miscellaneous characteristics (PAI M) 2.14 2.32 2.70 1.91 4.63 3.81 2.73 226 0.0777
Pain assessment index (PAI) 10.68 870 10.84 591 19.75 883 1152 7.20  0.0150
Table 4. Results of pain sensation scale (McGill's scale) and respondents’ professional activity
Variable Professional activity P-value
Yes No Total
Mean SD Mean SD Mean SD
Present pain intensity (PPI) 1.59 0.77 2.50 1.07 1.83 0.94 0.0002
Number of selected words (NSW) 6.57 3.42 8.12 4.05 6.97 3.64 0.0842
Sensory characteristics of pain (PAI S) 5.54 3.78 8.42 5.64 6.29 4.49 0.0283
Affective characteristics (PAI A) 0.46 1.10 1.31 2.04 0.68 1.44 0.0142
Evaluative characteristics (PAI E) 1.70 1.58 2.15 1.97 1.82 1.69 0.3393
Miscellaneous characteristics (PAI M) 2.54 1.89 3.27 3.05 2.73 2.26 0.6264
Pain assessment index (PAI) 10.24 5.88 15.15 9.26 11.52 7.20 0.0239

sia during their surgery (3.01) and lower in patients
who were under spinal anaesthesia (2.15).

The author’s own studies demonstrated that pa-
tients who were informed before their surgery about
pain sensations that could occur after their surgery
had higher index of evaluative characteristics (1.98)
compared to persons who did not obtain such infor-
mation (0.67; p = 0.0027). It was not demonstrated
that the values of other indices significantly depended
on the reception of information by the respondents
about possible pain sensations after their surgery.

As a result of the author’s own studies, it was de-
termined that painkillers were administered after the
surgery to persons with higher pain assessment index
(11.90). In the group of patients who did not receive
painkillers after their surgery, the pain assessment in-
dex was significantly lower (7.67; p = 0.0369). Slight
differences suggested the same correlation in the case
of sensory and evaluative characteristics of pain.

The indices of pain sensations were significantly
correlated with the effectiveness of pain treatment by
means of administration of painkillers to the patients.
In the case of pain intensity, the NSW index, and the

PAI index and its components, higher values were
demonstrated in persons who claimed that painkillers
administered to them were not effective. Lower indi-
ces of pain sensations were demonstrated in patients
who indicated partial effectiveness of their painkill-
ers. The lowest indices of pain sensations were deter-
mined in persons who indicated full effectiveness of
painkillers administered after their surgery (Table 5).

The author’s own studies showed that the nature
of pain sensations significantly affected all indices of
pain sensations. Pain intensity, the NSW index, and
the PAI index and its four components were highest
in persons whose pain was of persistent nature. Lower
values of these indices occurred in persons with inter-
mittent pain, and the lowest ones in persons with epi-
sodic pain. These differences were statistically signifi-
cant, except for the index of evaluative characteristics
where the differences slightly exceeded the threshold
of statistical significance (Table 6).

As a result of the author’s own studies, it was de-
termined that functioning connected with sleep sig-
nificantly affected the indices of pain sensations in
the respondents. Higher values of those indices were
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Table 5. Results of pain sensation scale (McGill’s scale) and pain treatment effectiveness resulting from administered

painkillers
Variable Pain treatment effectiveness resulting from administered P-value
painkillers
Yes No Partially Total
Mean SD Mean SD Mean SD Mean SD
Present pain intensity (PPI) 1.37 074 367 052 213 0.77 185 0.95 <0.0001
Number of selected words (NSW) 5.52 330 1167 489 826 2.81 7.10 3.65 < 0.0001
Sensory characteristics of pain (PAIS) 474 396 1050 6.06 7.97 4.1 6.51 450  0.0001
Affective characteristics (PAI A) 0.30 0.79 3.83 2.64 0.62 1.18 0.67 142 < 0.0001
Evaluative characteristics (PAl E) 1.41 1.27 2.67 2.66 2.38 1.91 1.91 1.74 0.0344
Miscellaneous characteristics (PAI M) 1.67 1.51 6.67 3.61 3.56 1.96 2.81 232 < 0.0001
Pain assessment index (PAI) 8.13 532 23,67 993 1454 562 1190 725 < 0.0001

Table 6. Results of pain sensation scale (McGill's scale) and pain

Variable Pain P-value
Persistent Intermittent Episodic Total
Mean SD  Mean SD Mean SD Mean SD
Present pain intensity (PPI) 363 052 211 077 138 068 183 094 <0.0001
Number of selected words (NSW) 1063 450 827 358 556 281 697 3.64 <0.0001
Sensory characteristics of pain (PAI S) 1013 482 792 474 464 349 629 449  0.0002
Affective characteristics (PAI A) 275 296 086 140 025 073 068 144  0.0006
Evaluative characteristics (PAI E) 288 264 214 1.80 1.45 1.34 1.82 1.69 0.0904
Miscellaneous characteristics (PAI M) 6.63 297 3.03 1.95 1.96 1.66 2.73 2.26 < 0.0001
Pain assessment index (PAI) 2238 850 1395 6.86 8.31 4.73 11.52  7.20 < 0.0001

Table 7. Results of pain sensation scale (McGill’s scale) and sleep

Variable Sleep P-value
Good Restless Insomnia Total
Mean SD Mean SD  Mean SD Mean SD
Present pain intensity (PPI) 147 071 268 072 375 050 183 094 <0.0001
Number of selected words (NSW) 6.07 3.21 895 3.00 1275 544 697 3.64 0.0001
Sensory characteristics of pain (PAI'S)  5.23 394 873 446 1250 500 629 449 0.0002
Affective characteristics (PAI A) 0.39 1.02 1.00 1.35 4.25 3.30 0.68 1.44 0.0004
Evaluative characteristics (PAl E) 1.62 1.47 2.23 2.09 3.25 2.50 1.82 1.69 0.2268
Miscellaneous characteristics (PAI M) 2.08 1.69 4.00 2.25 7.75 2.75 2.73 226 < 0.0001
Pain assessment index (PAI) 9.32 540 1595 688 2775 750 1152 720 < 0.0001

found in persons with insomnia, lower in persons
with restless sleep, and the lowest in respondents with
good sleep. In all cases, except for evaluative charac-
teristics, those correlations were of statistically signifi-
cant nature (Table 7).
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The analysis of the author’s own studies showed
that higher intensity of pain was experienced by per-
sons with no activity (3.29) or slight activity (2.67).
Lower results were demonstrated in persons with lim-
ited activity (1.91) or full activity (1.49). In the case of
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Table 8. Results of pain sensation scale (McGill’s scale) and activity

Variable Activity P-value
Full Limited Slight None Total
Mean SD Mean SD Mean SD Mean SD Mean SD

Present pain intensity (PPI) 149 080 191 081 267 153 329 076 183 094 0.0002
Number of selected words 566 332 7.65 313 1200 721 9.43 331 6.97 3.64 0.0016
(NSW)

Sensory characteristics 447 372 719 356 1433 808 957 627 629 449 0.0003
of pain (PAI'S)

Affective characteristics 030 0.78 0.72 1.37 2.67 4.62 2.14 1.95 0.68 144 0.0068
(PAI A)

Evaluative characteristics 1.68 168 195 159 067 115 243 244 182 169 0.2896
(PAI E)

Miscellaneous characteristics 206 180 286 183 400 436 586 3.67 273 226 0.0138
(PAI M)

Pain assessment index (PAI) 8.51 559 1272 594 2167 1401 20.00 9.33 1152 7.20 0.0003

the NSW index, higher results were demonstrated in
persons with slight activity (12.00) or with lack there-
of (9.43). Lower results were found in persons with
limited activity (7.65) and the lowest ones in persons
with full activity (5.66). Similar relations referred to
sensory characteristics of pain, affective and miscel-
laneous characteristics, as well as the general PAI in-
dex. It was not determined that respondents’ activity
significantly affected the evaluative characteristics of
pain sensations (Table 8).

Discussion

Post-operative pain is perceived as one of the main
problems afflicting post-operative patients. The main
objective of post-operative pain treatment is the im-
provement of patient’s comfort, faster recovery, and
prevention of post-operative complications [6].

The studies carried out by Grochans et al. [7] dem-
onstrated that post-operative pain on the first day
after the surgery is significantly more severe than
on the third day [7]. This is also confirmed by stud-
ies conducted by Kotodziej and Karpiel [8] in which
pain on the first and second day after the surgery was
compared.

In author’s own studies, the studied group was
diversified in terms of age, place of residence, profes-
sional activity, and surgery performed, similarly as in
the studies carried out by Kotodziej and Karpiel [8].
In the author’s own studies, patients most frequently
assessed pain as mild (34%) or slight (39%). In the
studies by Kotodziej and Karpiel, post-operative pain
was most frequently assessed between two and four
points on a six-point scale [8].

The studies by Kotodziej and Karpiel confirmed
that post-operative pain was more severely experi-
enced by women [8]. Similar results were obtained in

the author’s own study - slightly higher intensity of
pain was experienced by women (1.91 points) than by
men (1.75 points).

The analysis of the author’s own studies demon-
strated that the type of anaesthesia during the sur-
gery did not significantly affect the sensation of pain
felt by the respondents; similar results were obtained
in the studies by Grochans et al. [7].

Information on the course of post-operative pain
treatment and order for painkillers should be given
to the patients before their surgery, because this sig-
nificantly affects the patients’ satisfaction with their
treatment. The studies carried out by Jatowiecki et
al. demonstrated that such information significantly
affects the patient’s satisfaction — 75% of the respon-
dents were satisfied with their anaesthesiologist’s
visit because, among other things, anaesthesiologists
ordered painkillers for them [9]. However, from the
author’s own research it can be seen that this is not
always the case; 12% of the respondents did not ob-
tain such information. From the studies conducted by
Lewandowska et al., it was reported that 96% of the re-
spondents were informed before their surgery about
the methods of pain treatment [10].

It should be noted that in the author’s own stud-
ies, not all patients received painkillers (9%). Half of
the patients who obtained painkillers after their sur-
gery (50%) declared that the painkillers helped them
with their pain. Partial pain relief as a result of ad-
ministered painkillers was indicated by 43% of the
respondents. A group of 7% of people declared that
the administered painkillers were not effective. Simi-
larly, in the studies carried out by Grochans et al. [7],
it was demonstrated that 87% of the patients assessed
their pharmacological pain therapy as satisfying. In
the studies by Kotodziej and Karpiel, 88.6% of the re-
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spondents assessed their pharmacotherapy as good or
very good [8].

The role of nurses in the treatment of post-oper-
ative pain should not be omitted. They should have
proper knowledge as regards the assessment of pain
intensity and various methods of pain treatment, and
they should actively take part in the process of pain
treatment. In this way they can ensure professional
care and safety for the patients. Unfortunately, from
the studies carried out by Knap et al. [11], it results that
post-operative pain is not always properly monitored,
and nurses do not have full knowledge on the extent
of effects of painkillers and their side effects. On the
other hand, the studies conducted by Knap and Sze-
bla reported that nurses perform their tasks in acute
pain service but they participate in too few training
courses on post-operative pain treatment [12]. The
studies on the patients’ satisfaction from nurses’ care,
conducted by Baczyk et al. [13], also demonstrate that
patients’ assessment was the lowest as regards quan-
titative assessment of post-operative pain by medical
staff, informing patients about possibilities of treat-
ment, and lack of a possibility to co-decide about the
course of treatment [13]. Similar conclusions regard-
ing the necessity of educating nurses about the issues
of post-operative pain, monitoring of such pain, as-
sessment, and methods of treatment were presented
by Jurczak et al. [14].

To conclude, post-operative pain constitutes a seri-
ous problem despite the developments in medicine.
It requires multi-stage and interdisciplinary actions.
The treatment of post-operative pain should begin as
early as before the surgery in the form of a conver-
sation with an anaesthesiologist, during which post-
operative procedures should be discussed. Systematic
assessments of pain as well as proper and individually
selected pharmacotherapy are also of crucial impor-
tance. Another important element is systematic gain-
ing of knowledge by self-education and participation
in training courses on post-operative pain treatment
by the entire medical staff.

Conclusions

Most frequently, the patients described their post-
operative pain as mild or slight. Slightly higher in-
tensity of pain was experienced by women than by
men. Painkillers were administered to almost all pa-
tients after their surgery. Most frequently, the patients
claimed that the pharmacotherapy used was fully
or partially effective. Most patients were informed
before their surgery about pain that may occur after
their surgery. The type of anaesthesia during the sur-
gery did not significantly affect the sensation of pain.
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