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Introduction: In the critical nursing area, many intubated patients are 

unable to communicate to indicate the level of pain felt. Assessing the 

characteristics of pain, especially in patients with mechanical ventilation is 

a major nursing intervention that requires nursing knowledge. The 

examination of the CPOT pain scale was certainly accompanied by the 

knowledge that must be possessed by the nurse when going to conduct a 

pain assessment in patients who were not able to express pain verbally in 

the ICU, so as to provide appropriate intervention and help assess the 

patient's pain response non-verbally. The purpose of this study was to 

determine the knowledge of nurses in using the Critical-care Pain 

Observation Tool in assessing pain. 

Methods: This study used a quantitative descriptive research method, with 

total sampling. Samples were taken by 72 respondents. 

Results: The results obtained 14 respondents with good knowledge, 26 

respondents with enough knowledge, and 32 respondents with less 

knowledge. 

Conclusion: The conclusion is that the knowledge of nurses in using the 

Critical-care Pain Observation Tool in assessing pain is poor knowledge. 

The recommendation for this research is to provide knowledge related to 

pain assessment using CPOT with education.  
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INTRODUCTION 

The American Association of Critical Care 

Nurses, said that many critically ill adult 

patients experience significant pain during 

hospitalization [1]. More than 30% of 

critically ill patients have significant pain at 

rest and more than 50% of patients 

experience significant pain during routine 

care processes, such as during position 

changes, endotracheal suctioning, and wound 

care [2]. 

Appropriate management of pain 

depends on systematic and accurate 

assessment. Pain should be assessed regularly 

and structured, this is often not done. Proper 

and definitive pain assessment tools are 

available, but many nurses do not use them. 

There are many in the ICU because of their 

illness, causing the patient to become 

unconscious or using a ventilator-assisted 

breathing apparatus so that they cannot 

communicate their pain to the nurse. This is a 

challenge for ICU nurses because the patient's 

pain intensity is often underestimated [3]. 

This is because there are groups of ICU 

patients who cannot communicate effectively. 

At the same time, the self-report method is 

still the 'gold standard in pain assessment 

according to guidelines from the International 

Association for The Study of Pain [4], [5].  

Assessing the characteristics of pain, 

especially in patients with mechanical 

ventilation is the main nursing intervention 

that requires nursing knowledge [6]. Nurses' 

knowledge about pain is very important for 

the formation of nurse actions (overt 

behavior) in pain management [7]. In 

unconscious patients who are treated in 

intensive care, nurses need concepts and 

knowledge related to pain, pain assessment, 

data collection about pain, and useful therapy, 

and also require sensitivity and empathy from 

a nurse [8]. 

In line with the research conducted, the 

results showed that 73.3% of nurses had a low 

level of knowledge and 26.7% of nurses had a 

sufficient level of knowledge [9], [10]. 

Therefore, the importance of knowledge in 

assessing patients with decreased 

consciousness in helping convey the pain of 

patients who are unable to convey it verbally 

[11]. 

An assessment of the general 

characteristics of pain helps nurses form an 

understanding of pain patterns and the types 

of therapy used to treat pain. Pain intensity is 

a measure of how severe the pain is felt by the 

individual [12]. Pain measurement with the 

most objective approach possible is to use the 

body's physiological response to pain itself. 

The American Association of Critical-Care 

Nurses (AACN), the American College of Chest 

Physicians (ACCP), the Society for Critical 

Care Medicine (SCCM), and the American 

Society for Pain Management (ASPM), suggest 

that in pain assessment, standardized pain 

assessment tools should be used, including 

several behavioral indicators in mechanically 

ventilated patients who are unable to report 

pain, or in those who may be able to report 

pain but are unreliable [13], [14]. Pain 

management at PKU Muhammadiyah 

Gombong Hospital and Kebumen Hospital is 

not optimally carried out. PKU 

Muhammadiyah Gombong ICU itself still uses 

pain assessment using a numeric rating scale, 

while the ICU at Kebumen Hospital uses a 
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Behavioral Pain Scale (BPS) pain assessment. 

Another pain scale assessment that can be 

recommended for use in the ICU with the 

condition of patients who are unable to 

express themselves verbally is the Critical-

care Pain Observation Tool. CPOT has been 

tested for sensitivity and specificity with the 

gold standard of verbal pain reporting by 

extubated patients with the results of a 

sensitivity value of 86% and a specificity value 

of 78%. The results for the CPOT measuring 

instrument with a p-value of 0.009 (< 0.05) 

are significant with a kappa value of 0.915 

indicating a very good level of agreement.  

The tested assessment of the CPOT pain 

scale is certainly accompanied by the 

knowledge that nurses must possess when 

conducting a pain assessment in patients who 

are unable to express pain verbally in the ICU 

so that they can provide appropriate 

interventions and help assess the patient's 

pain response non-verbally [15]. Based on 

this background, the researchers are 

interested in conducting further studies on 

the knowledge of nurses in using the Critical-

care Pain Observation Tool in assessing pain. 

METHODS 

This research used descriptive quantitative 

research methods. This study identified 

nurses' knowledge in assessing pain in 

patients using CPOT. The populations were 72 

respondents, and the sampling technique 

used was total sampling. The instrument used 

was a knowledge questionnaire related to the 

assessment of CPOT pain. The data analysis 

technique used only univariate analysis, 

because this study only describes the 

characteristics of respondents and nurses' 

knowledge regarding CPOT pain assessment. 

This research has passed ethics through the 

STIKES Muhammadiyah Gombong research 

ethics institute on May 22, 2021 with the 

number 012.6/II.3.AU/F/KEPK/II/2021. 

RESULTS 

The results of the study obtained 72 

respondents who filled out the questionnaire 

via google form. Based on the results of the 

study, it was found that the age of most 

respondents was above 30 years. This is 

related to the length of work of nurses in the 

intensive care room, where the length of work 

is more than 5 years as many as 52. The 

distribution results showed that there were 

more women than men with a total of 52 

nurses. The results of the research related to 

knowledge were found that 32 nurses had 

poor knowledge categories, and 14 nurses 

had good knowledge.
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Table 1 

Characteristics of Respondents 

Variable n % 

Aged 

< 30 years 

≥ 30 years 

 

28 

44 

 

38.9 

61.1 

Gender 

Male 

Female 

 

20 

52 

 

27.8 

72.2 

Educational Background 

D3 Nurse 

S1/Nurse 

 

34 

38 

 

47.2 

52.8 

Length of work in Hospital 

< 5 years 

≥ 5 years 

 

20 

52 

 

27.7 

72.3 

Nursing Knowledge 

Good 

Fair 

Less  

 

14 

26 

32 

 

19.4 

36.1 

44.4 

Total 72 100 

 

 

 

DISCUSSION  

Based on the results of the study, it was found 

that the age of most respondents was above 

30 years. This is related to the length of work 

of nurses in the intensive care room, where 

the length of work is more than 5 years as 

many as 52. The length of work and the 

nurse's advancing age have an impact on her 

or his level of work experience. The older you 

get, the more your grasping power and 

mindset will develop so that the knowledge 

you gain will improve. In addition, nurses 

with a more senior age need a longer time to 

adapt to updated knowledge and the use of 

technology-based tools  [16], [17]. Nurses 

who are proficient in English (adequate, good, 

and outstanding) commit more than an hour 

each week to updating the bibliography  [18]. 

To maintain a high degree of medication 

security in the ICUs, it may be helpful to 

extend and deepen the nurses' expertise in a 

cyclical fashion  [19]. Although knowledge 

levels varied throughout nations, there 

weren't any significant variances  [20], [21]. 

The comparatively low scores in the 

respiration/ventilation category, however, 

are concerning and indicate that this is an area 

of teaching that should be given priority  [22], 

[23]. 

The opinion above is in accordance with 

the data on the characteristics of the 

respondents in the research conducted, 

where the mean is 30.29 including in early 

adulthood, namely 23-40 years, and only 

16.7% of nurses are included in the adult 

category. Age affects a person's grasping 

power and mindset, so increasing age will 

further develop a person's grasping power 
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and mindset so that the knowledge he has is 

getting better. According to the Ministry of 

Health, early adulthood is the age at which a 

person begins to pursue his career, while late 

adulthood is the stage of maintaining what 

has been obtained [24]. 

The distribution results showed that 

there were more women than men with a total 

of 52 nurses. The nursing profession is more 

attractive to most of the female gender who 

have the tenacity and are skilled in treating 

patients. Patients with critical conditions 

whose basic human needs are assisted as a 

whole by nurses. A gender is a form of social 

construction that refers to a system that 

influences behavior and defines the 

relationship of power and status between 

men and women which often results in 

inequality [25]. Historically, women were 

considered to have lower competence than 

men and as a result, their views on decision-

making were often ignored. Male nurses are 

given more opportunities to contribute to 

care decisions than female nurses, and their 

advice is often viewed more positively [10], 

[26].  

Research conducted in Turkey reported 

that nurses who have a bachelor's degree or 

with a higher degree level have higher 

knowledge outcomes. The results of the score 

obtained are higher than those who have an 

education equivalent to a diploma. It is shown 

by statistical results that there is a significant 

relationship between education and the level 

of knowledge. (P<0.05). The nurse's work 

environment and length of time can make a 

person gain experience and knowledge about 

the use of the Critical-care Pain Observation 

Tool (CPOT) both directly and indirectly [27], 

[28]. This is also reinforced by the theory, 

which states that knowledge is influenced by 

someone with the motivation obtained in 

carrying out behavior, thus forming a lifestyle 

to obtain information to increase knowledge 

[29]. Thus, someone with long work 

experience and getting a high education will 

affect the knowledge gained. In accordance 

with the results of this study, 52 nurses 

worked for more than 5 years, and 38 nurses 

with a higher education equivalent to a 

bachelor's degree [5]. 

The results of the research related to 

knowledge were found that 32 nurses had 

poor knowledge categories, and 14 nurses 

had good knowledge. Good knowledge in the 

assessment using the Critical-care Pain 

Observation Tool (CPOT) was obtained when 

education and knowledge were still lacking, 

most of them had not received information 

about the Critical-care Pain Observation Tool 

(CPOT). So far, nurses are still using 

commonly used assessments such as the 

Numeric Rating Scale (NRS), Wong-Baker 

Faces Pain Rating Scale and some are using 

the Behavioral Pain Scale (BPS) [30]. 

Knowledge is the result of knowing and is 

formed after someone senses a certain object. 

Nurses have a role in effective pain 

management, one of which is the use of 

appropriate pain assessment tools [31]. 

Assessment of pain in critically ill 

patients is a challenge for nurses because the 

complexity and pain behavior of each patient 

is different between verbal and non-verbal. 

One study suggest that a high level of 

education results in good knowledge [22]. 

Critical patients in the Intensive Care 

Unit (ICU) who feel pain, especially those 
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using mechanical ventilation or who have 

decreased consciousness are unable to 

convey the pain they feel. Therefore, it is 

important to achieve effective management in 

terms of analgesic drug administration and 

self-therapy, but it is necessary to measure 

pain to obtain valid results.  

Measurement of pain in patients using 

mechanical ventilation or those who have 

decreased consciousness can use the Critical-

care Pain Observation Tool (CPOT) [4], [32]. 

CPOT has been tested for sensitivity and 

specificity with the gold standard of verbal 

pain reporting by extubated patients with the 

results of a sensitivity value of 86% and a 

specificity value of 78%. The results for the 

CPOT measuring instrument with a p-value of 

0.009 (< 0.05) are significant with a kappa 

value of 0.915 indicating a very good 

agreement level [33].  

LIMITATION 

The results of this study are similar to the 

results of research which states that the 

Critical-care Pain Observation Tool is a 

superior measuring tool and its indicators are 

more comprehensive in assessing pain 

because all pain evaluations are based on 

behavioral signs and have a more detailed 

operational definition and can be used in 

patients who are not intubated.  

CONCLUSION  

Characteristics of respondents based on age 

are more dominated by nurses with an age of 

more than 30 years with the female gender 

having an undergraduate education/Nurse 

and working years of more than 5 years. 

Nurses' knowledge about CPOT is still lacking. 

The recommendation for this research is to 

provide knowledge related to pain 

assessment using CPOT with education. 

REFERENCES 

[1] K. M. MacMillan, “The challenge of 

achieving interprofessional 

collaboration: Should we blame 

Nightingale?,” Journal of 

Interprofessional Care, vol. 26, no. 5, hlm. 

410–415, Sep 2012, doi: 

10.3109/13561820.2012.699480. 

[2] C. Gélinas, F. Harel, L. Fillion, K. A. 

Puntillo, dan C. C. Johnston, “Sensitivity 

and Specificity of the Critical-Care Pain 

Observation Tool for the Detection of 

Pain in Intubated Adults After Cardiac 

Surgery,” Journal of Pain and Symptom 

Management, vol. 37, no. 1, hlm. 58–67, 

Jan 2009, doi: 

10.1016/j.jpainsymman.2007.12.022. 

[3] S. Rijkenberg, W. Stilma, H. Endeman, R. 

J. Bosman, dan H. M. Oudemans-van 

Straaten, “Pain measurement in 

mechanically ventilated critically ill 

patients: Behavioral Pain Scale versus 

Critical-Care Pain Observation Tool,” 

Journal of Critical Care, vol. 30, no. 1, hlm. 

167–172, Feb 2015, doi: 

10.1016/j.jcrc.2014.09.007. 

[4] C. M. Dale, V. Prendergast, C. Gélinas, dan 

L. Rose, “Validation of The Critical-care 

Pain Observation Tool (CPOT) for the 

detection of oral-pharyngeal pain in 

critically ill adults,” Journal of Critical 

Care, vol. 48, hlm. 334–338, Des 2018, 

doi: 10.1016/j.jcrc.2018.09.024. 



290 
 

[5] Y. Zhai, S. Cai, dan Y. Zhang, “The 

Diagnostic Accuracy of Critical Care Pain 

Observation Tool (CPOT) in ICU Patients: 

A Systematic Review and Meta-Analysis,” 

Journal of Pain and Symptom 

Management, vol. 60, no. 4, hlm. 847-

856.e13, Okt 2020, doi: 

10.1016/j.jpainsymman.2020.06.006. 

[6] K. N. Alshlool, M. Abdalrahim, dan W. O. 

Younis, “Feasibility and clinical utility of 

the critical pain observation tool among 

mechanically ventilated patients,” 

Nursing Practice Today, vol. 9, no. 2, hlm. 

114–124, 2022, doi: 

10.18502/npt.v9i2.8894. 

[7] S. Rijkenberg, W. Stilma, R. J. Bosman, N. 

J. van der Meer, dan P. H. J. van der Voort, 

“Pain Measurement in Mechanically 

Ventilated Patients After Cardiac 

Surgery: Comparison of the Behavioral 

Pain Scale (BPS) and the Critical-Care 

Pain Observation Tool (CPOT),” Journal 

of Cardiothoracic and Vascular 

Anesthesia, vol. 31, no. 4, hlm. 1227–

1234, Agu 2017, doi: 

10.1053/j.jvca.2017.03.013. 

[8] I. B. Kizza, J. K. Muliira, T. W. Kohi, dan R. 

C. Nabirye, “Nurses’ knowledge of the 

principles of acute pain assessment in 

critically ill adult patients who are able to 

self-report,” International Journal of 

Africa Nursing Sciences, vol. 4, hlm. 20–

27, Jan 2016, doi: 

10.1016/j.ijans.2016.02.001. 

[9] C. I. Fitriwati, “Pengetahuan Perawat 

Tentang Pengkajian Nyeri Pada Pasien 

Kritis Dengan Penurunan Kesadaran Di 

Rs Al-Islam Bandung,” Students e-

Journal, vol. 1, no. 1, Art. no. 1, 2012. 

[10] A. B. Goktan dan V. K. Gupta, “Sex, gender, 

and individual entrepreneurial 

orientation: evidence from four 

countries,” Int Entrep Manag J, vol. 11, 

no. 1, hlm. 95–112, Mar 2015, doi: 

10.1007/s11365-013-0278-z. 

[11] A. P. Priambodo, K. Ibrahim, dan N. N, 

“Pengkajian Nyeri pada Pasien Kritis 

dengan Menggunakan Critical Pain 

Observation Tool(CPOT) di Intensive 

Care Unit(ICU),” Jurnal Keperawatan 

Padjadjaran, vol. 4, no. 2, Art. no. 2, 2016, 

doi: 10.24198/jkp.v4i2.239. 

[12] C. Ionescu, A. Lopes, D. Copot, J. A. T. 

Machado, dan J. H. T. Bates, “The role of 

fractional calculus in modeling biological 

phenomena: A review,” Communications 

in Nonlinear Science and Numerical 

Simulation, vol. 51, hlm. 141–159, Okt 

2017, doi: 10.1016/j.cnsns.2017.04.001. 

[13] M. Burns dan S. McIlfatrick, “Palliative 

care in dementia: literature review of 

nurses’ knowledge and attitudes 

towards pain assessment,” Int J Palliat 

Nurs, vol. 21, no. 8, hlm. 400–407, Agu 

2015, doi: 10.12968/ijpn.2015.21.8.400. 

[14] A. V. Bell, B. Michalec, dan C. Arenson, 

“The (stalled) progress of 

interprofessional collaboration: the role 

of gender,” Journal of Interprofessional 

Care, vol. 28, no. 2, hlm. 98–102, Mar 

2014, doi: 

10.3109/13561820.2013.851073. 

[15] H. Maatouk, A. Al Tassi, M. A. Fawaz, dan 

M. S. Itani, “Nurses’ evaluation of critical 

care pain observation tool (CPOT) 

implementation for mechanically 

ventilated intensive care patients,” Data 



291 
 

in Brief, vol. 25, hlm. 103997, Agu 2019, 

doi: 10.1016/j.dib.2019.103997. 

[16] M. Lahti, H. Hätönen, dan M. Välimäki, 

“Impact of e-learning on nurses’ and 

student nurses knowledge, skills, and 

satisfaction: A systematic review and 

meta-analysis,” International Journal of 

Nursing Studies, vol. 51, no. 1, hlm. 136–

149, Jan 2014, doi: 

10.1016/j.ijnurstu.2012.12.017. 

[17] A. M. Creamer dan W. Austin, “Canadian 

Nurse Practitioner Core Competencies 

Identified: An Opportunity to Build 

Mental Health and Illness Skills and 

Knowledge,” The Journal for Nurse 

Practitioners, vol. 13, no. 5, hlm. e231–

e236, Mei 2017, doi: 

10.1016/j.nurpra.2016.12.017. 

[18] S. Iranmanesh, F. Razban, B. Tirgari, dan 

G. Zahra, “Nurses’ knowledge about 

palliative care in Southeast Iran,” 

Palliative & Supportive Care, vol. 12, no. 3, 

hlm. 203–210, Jun 2014, doi: 

10.1017/S1478951512001058. 

[19] M. Di Muzio, C. De Vito, D. Tartaglini, dan 

P. Villari, “Knowledge, behaviours, 

training and attitudes of nurses during 

preparation and administration of 

intravenous medications in intensive 

care units (ICU). A multicenter Italian 

study,” Applied Nursing Research, vol. 38, 

hlm. 129–133, Des 2017, doi: 

10.1016/j.apnr.2017.10.002. 

[20] P. Fulbrook, J. W. Albarran, B. Baktoft, 

dan B. Sidebottom, “A survey of 

European intensive care nurses’ 

knowledge levels,” International Journal 

of Nursing Studies, vol. 49, no. 2, hlm. 

191–200, Feb 2012, doi: 

10.1016/j.ijnurstu.2011.06.001. 

[21] I. Artawan, Y. Aungsuroch, I. Juanamasta, 

I. Wijaya, dan K. Widyanata, “The Effect 

of Basic Life Support Course on 

Community Knowledge Level | Babali 

Nursing Research,” Agu 2021, Diakses: 

25 November 2022. [Daring]. Tersedia 

pada: 

https://babalinursingresearch.com/ind

ex.php/BNR/article/view/52 

[22] M. Paulson-Conger, J. Leske, C. Maidl, A. 

Hanson, dan L. Dziadulewicz, 

“Comparison of Two Pain Assessment 

Tools in Nonverbal Critical Care 

Patients,” Pain Management Nursing, vol. 

12, no. 4, hlm. 218–224, Des 2011, doi: 

10.1016/j.pmn.2010.05.008. 

[23] S. Mori, J. R. T. Takeda, F. S. A. Carrara, C. 

R. Cohrs, S. S. V. Zanei, dan I. Y. Whitaker, 

“Incidence and factors related to 

delirium in an intensive care unit,” Rev. 

esc. enferm. USP, vol. 50, hlm. 0587–0593, 

Agu 2016, doi: 10.1590/S0080-

623420160000500007. 

[24] S. J. G. M. Ahlers, A. M. van der Veen, M. 

van Dijk, D. Tibboel, dan C. A. J. Knibbe, 

“The Use of the Behavioral Pain Scale to 

Assess Pain in Conscious Sedated 

Patients,” Anesthesia & Analgesia, vol. 

110, no. 1, hlm. 127–133, Jan 2010, doi: 

10.1213/ANE.0b013e3181c3119e. 

[25] K. Dorji, “Implementation and Evaluation 

of Critical Care Pain Observation Tool 

(CPOT),” Culminating Project Papers 

(DNP), Jan 2019, [Daring]. Tersedia pada: 

https://touroscholar.touro.edu/tuscon/

1 



292 
 

[26] C. Emsden, U. B. Schäfer, K. Denhaerynck, 

F. Grossmann, I. A. Frei, dan M. Kirsch, 

“Validating a pain assessment tool in 

heterogeneous ICU patients: Is it 

possible?,” Nursing in Critical Care, vol. 

25, no. 1, hlm. 8–15, 2020, doi: 

10.1111/nicc.12469. 

[27] C. D. Smith dan P. Grami, “Feasibility and 

Effectiveness of a Delirium Prevention 

Bundle in Critically Ill Patients,” 

American Journal of Critical Care, vol. 26, 

no. 1, hlm. 19–27, Jan 2017, doi: 

10.4037/ajcc2017374. 

[28] B. Waladani, I. Yuniar, E. Setianingsih, N. 

N. Rahmah, dan I. Yunita, “Application of 

Pain Scale Assessment in Patients 

Attached Mechanical Ventilator in 

Intensive Care Unit,” dipresentasikan 

pada 4th International Conference on 

Sustainable Innovation 2020–Health 

Science and Nursing (ICoSIHSN 2020), 

Jan 2021, hlm. 332–336. doi: 

10.2991/ahsr.k.210115.070. 

[29] R. L. O. Silva dkk., “How Well Do Intensive 

Care Teams Assess Pain? Prospective 

Evaluation of the Correlation between 

Pain Assessments by the Health 

Professionals and a Validated Scale.” 

Rochester, NY, 17 Desember 2021. doi: 

10.2139/ssrn.3987980. 

[30] S. Abbasi, P. Kashefi, S. T. Hashemi, dan 

M. F. Masaeli, “Evaluation of Pain 

Intensity in Patients under Mechanical 

Ventilation in Intensive Care Unit based 

on the Critical-Care Pain Observation 

Tool (CPOT),” Journal of Isfahan Medical 

School, vol. 36, no. 507, hlm. 1505–1510, 

Jan 2019, doi: 

10.22122/jims.v36i507.10760. 

[31] M. A. Harvey, “Review of Critical Care 

Nursing: A Holistic Approach,” The 

American Journal of Nursing, vol. 87, no. 

5, hlm. 737–737, 1987, doi: 

10.2307/3470668. 

[32] R. H. Bouajram, C. M. Sebat, D. Love, E. L. 

Louie, M. D. Wilson, dan J. J. Duby, 

“Comparison of Self-Reported and 

Behavioral Pain Assessment Tools in 

Critically Ill Patients,” J Intensive Care 

Med, vol. 35, no. 5, hlm. 453–460, Mei 

2020, doi: 

10.1177/0885066618757450. 

[33] R. Marques, F. Araújo, M. Fernandes, J. 

Freitas, M. A. Dixe, dan C. Gélinas, 

“Validation Testing of the European 

Portuguese Critical-Care Pain 

Observation Tool,” Healthcare, vol. 10, 

no. 6, Art. no. 6, Jun 2022, doi: 

10.3390/healthcare10061075.

 


