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Abstract

Introduction: Staff working throughout the pandemic have been significantly affected by the impact
of COVID-19 which has led to impacts upon their morale and increased rates of burnout, this has been
particularly seen within nursing staff [1]. In view of this impact upon morale, we sought to establish
whether the morale of nursing staff affects the delivery of effective pain management in post-surgical
patients.

Method: We conducted a qualitative study involving 45 nursing staff and 45 patients examining the
morale of nursing staff, their experience and understanding of the delivery of pain relief together with
patients’ need for pain relief, the assessment of their pain relief and the satisfaction levels of their pain
control.
Result: The results indicate that the majority of nursing staff were satisfied with their job. Of the
ones not satisfied with their jobs they often felt unsupported and were at increased risk of burnout.
However, their job satisfaction and morale did not correlate with patients’ satisfaction with pain relief.
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Discussion: The results from this study indicate that even if nursing staff are suffering from low
morale, this does not impact negatively on the post-operative pain relief care they deliver for their
patients. However, this was a small study, and it may be that as the impact of the pandemic becomes
more apparent; the subsequent effect upon the medical and nursing workforce particularly in relation to
morale and burnout may negatively impact patient care if burnout and workforce morale in the health
system is not addressed.
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Introduction
Currently nursing staff morale is estimated to be at an all-time low due to COVID [2].
The consequences of this are likely to be increased rates of burnout, reduced retention, and
potentially worsening patient care [3]. Nursing staff have worked tirelessly throughout the
pandemic and the consequences of this have understandably led to feelings of lower morale
coupled with increased rates of burnout. Pain is a manifestation of various physiological and
psychological factors that requires urgent relief [4]. Administration of timely pain relief and
its effect on both patient care and recovery is essential. If pain relief is delayed, this can have
an impact on how quickly patients are able to engage with their post-operative rehabilitation,
therefore timely administration is essential to ensure a patient’s recovery. When people’s
morale in a job is low, their performance often suffers as a consequence [3]. In medicine this
can have significant effects on patient care and their subsequent post-operative recovery. Our
study sought to identify whether there was any correlation between nursing staff morale
and pain relief administration in the post-operative surgical population. As a result, we
hypothesized that reduced levels of morale within nursing staff would correlate with lower
levels of pain relief and lower rates of appropriate delivery of adequate pain medication
delivery post op.

Method

We undertook this qualitative study at a district general hospital. We surveyed 45 patients
and 45 nursing staff over a two-week period on post-operative surgical wards requiring
post-operative pain relief. We investigated several areas regarding nurse morale, features of
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burn out and prescribing of appropriate pain relief. The following
criteria were examined from a patient perspective and from a
nursing perspective (Table 1 & 2).
Table 1: Areas assessed in patient perspective of pain
relief administration.
How quickly did you ask for
additional painkillers?

Age

How quickly were additional
painkillers given?

Gender

Pain at rest

Do you take regular painkillers as px?
Aware of additional breakthrough
painkillers?

Experienced severe pain that was not

Did someone reassess pain?
Overall satisfaction of care

Overall satisfaction of pain
management

Controlled by regular pain killers?

Did you ask for additional painkillers
to control
Pain? If not, why not?

Table 2: Areas assessed in nursing perspective in regard
to pain administration and morale.
Age

Years of formal pain training

Gender

Pain assessment frequency (minutes)

Employment Type

Importance of reassessment (y/n)

Job Role

Time before reassessment of pain
(minutes)

Do you feel burnt out

Approach used if patient reports pain

Job satisfaction

Most challenging patients and why?

Support

Age group easiest to treat

Confident at assessing
pain score

Management of emotions for patients in
pain

Visual scale score

Result
The patients assessed included a wide range of ages from
18 to 98. The majority of patients reported taking their regular
analgesia always. 34 were aware of additional painkillers, 11 were
not. Most patients (29) had to ask for additional pain relief on
top of their regular analgesia to control their pain. The majority
reported that when they asked for additional pain relief it was
delivered immediately. Seven patients reported a little delay, and
one reported a moderate delay. All patients reported that their pain
was reassessed. Patients’ satisfaction of care and pain management
were either satisfied or very satisfied (Table 3).

From the results, we found that the job role or experience of
nursing staff was not linked to a specific decline or change in morale
or risk of burnout. The majority of nurses were either satisfied or
very satisfied with their career choice. Only two nurses reported
feeling burnt out. Of the nurses that appeared to be suffering low
morale and possible burnout, this appeared to be in the context of
feeling unsupported at work. All nursing staff were confident at
assessing pain and were aware of the need to reassess pain. There
were some discrepancies in how frequently they assessed and reDev Anesthetics Pain Manag

assessed pain ranging from 10 minutes to one hour. This could be
accounted for by the patients that they were looking after but could
also be related to varying opinions as to how frequent pain should
be reassessed. The most challenging group of patients to assess pain
relief in was the intravenous drug user populations as it was difficult
to accurately assess their score and/or the most appropriate pain
medication post operatively. Statistical analysis was carried out
using a Pearson’s rank correlation analysis. The correlation analysis
suggested that there was no correlation (R -0.11) between nursing
staff morale, job satisfaction and its link with timely administration
of pain relief and pain satisfaction scores.
Table 3: Results of patient experience of pain relief
administration post operatively.
Yes

No

Aware of additional painkillers

34

11

Experienced such severe pain that was not
controlled by

27

28

29

16

32

13

Regular pain killers
Did you ask for additional
Painkillers to control pain
Did someone reassess the pain

Discussion
The current study supports other studies [3] that nursing
staff, regardless of their current morale, continue to do the best
that they can for their patients and those lower levels of morale
do not correlate with reduced delivery of pain relief. The results
highlight that the majority of nursing staff are satisfied with their
jobs, regardless of whether they are currently experiencing low
morale. The study provides further evidence of the dedication of
nursing staff to their patients and their importance to the delivery
of care in the health service. The study had a number of limitations.
Firstly, it was a relatively small study, and it may be that with larger
numbers of both nursing staff and patients there would be higher
rates of low morale among nursing staff, which may lead to reduced
delivery of timely pain relief. Secondly, this study was conducted at
a district general hospital.
If this was carried out at a tertiary centre, there is a higher
likelihood that greater rates of burnout and low morale may be
encountered leading to impacts upon patient care and subsequent
pain relief administration. Thirdly, pain relief and pain scoring
are extremely subjective and dependent on the individual patient.
Therefore, there is a possibility that less or more stoical patients
may have asked for more or less pain relief respectively. Fourthly,
due to the period in which this research was carried out, it is
possible that during those weeks, the patient population and the
operations involved may not be further representative of the pain
relief required and subsequent impact of nurse delivery of patient
relief may not be representative. Further the nursing staff working
during that two-week period may again not be representative of the
wider nursing population or the other nurses not on shift during
that two-week period. Overall, this study indicates that nursing
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staff administer timely pain relief medication to their patients
regardless of the level of morale of the workforce.

However, this does not negate the fact that nursing staff are
under extreme pressures to deliver high quality care at all times
and the impact of the COVID pandemic upon their morale has had a
significant impact. Further there are increasing studies suggesting
that the impact of moral injury upon staff working in the health
service, as a consequence of the COVID-19 pandemic is likely to be
high and this will only become apparent over the next few years
[5]. Therefore, it is highly likely that although nursing staff continue
to do their best for patients. In the future, if burnout, moral injury,
working conditions and staff morale are not addressed, then this
could have a negative impact upon patient care including their
management of pain relief post operatively.
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