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ABSTRACT
Introduction: Incomplete pain management after surgery or in critically ill patients can lead to
poor organ function, chronic pain, increased hospital stays, and poor quality of life. Nurses should
have sufficient knowledge of pain management when confronted with patients who experience
different degrees of pain.
Aim: The purpose of this study was to assess the level of pain management knowledge and
attitudes among nurses and to identify the factors that influence the nurses’ knowledge and
attitudes.
Methods: This quantitative study surveyed 207 nurses working in intensive care and surgery
departments in clinics in Kazakhstan such as University Medical Center, National Scientific
Oncology Center, and Shymkent Heart Center from March to April 2026 to using the Knowledge
and Attitudes Survey Regarding Pain (KASRP).
Results: A total of 207 nurses participated in the study, with an average age of 32.6 & 9.96 years.
The average level of knowledge and attitudes towards pain management was poor (19.06 £ 5.66).
The proportion of correct answers to individual questions ranged from 11.6% to 82.1%. Female
nurses had significantly better pain management knowledge and attitudes than male nurses (p =
.006). Nurses who reported that their hospital provides professional development program on pain
management reported significantly better knowledge and attitudes than nurses from a hospital
without the same programs (p = .048).
Conclusions: The results demonstrate a critically insufficient and heterogeneous level of
knowledge and attitudes of nurses in the field of pain management, despite their clinical
experience. The absence of significant associations with most demographic and occupational

characteristics indicates the systemic nature of the identified deficits and the limited effectiveness
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of existing educational approaches. their key importance as a modifiable factor. These results

highlight the need to develop and implement standardized, evidence-based educational strategies
aimed at closing knowledge gaps and improving the quality of pain management in clinical

practice.

Keywords: Pain management, Intensive care, Nurses, Surgery
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INTRODUCTION

Effective pain management is a fundamental component of modern clinical practice and a
key indicator of the quality of nursing care. Adequate analgesia should be viewed not only as a
means of alleviating patients’ subjective discomfort but also as a critical factor influencing
postoperative recovery and overall treatment outcomes. Proper control of pain contributes to the
stabilization of physiological functions and reduces the risk of complications, including respiratory
dysfunction, adverse cardiovascular events, and delayed tissue regeneration.

Inadequate or insufficient analgesia may trigger a physiological stress response
characterized by the release of catecholamines and cortisol, which negatively affects vital organ
systems. This, in turn, increases the risk of chronic pain development, prolongs hospitalization,
and worsens overall prognosis (Chou et al., 2021). Furthermore, effective pain control facilitates
early patient mobilization, thereby decreasing the likelihood of thromboembolic events,
pneumonia, and other postoperative complications. From an economic perspective, optimized pain
management reduces the length of hospital stay and the incidence of complications, ultimately
lowering healthcare costs while improving patient satisfaction and perceived quality of care
(AlMazrou et al., 2020).

Nurses play a central role in pain assessment and management, as they are responsible for
continuous patient monitoring and are often the first to identify changes in patient condition.
According to the International Association for the Study of Pain (2020), pain is defined as a
subjective sensory and emotional experience, making its assessment highly dependent on the
clinical competence of healthcare professionals. Consequently, nurses’ knowledge, clinical
reasoning, experience, and attitudes directly influence the accuracy of pain assessment and the

selection of appropriate management strategies. Competence in both pharmacological and non-
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pharmacological interventions, along with the ability to demonstrate empathy and consider

individual patient characteristics, is essential for effective pain management (Alanizi et al., 2025).
Moreover, higher levels of nurses’ self-efficacy have been associated with improved patient
interaction and better clinical outcomes (Sayin & Kutmek, 2024).

Despite its clinical importance, evidence from international studies indicates that nurses’
knowledge and attitudes toward pain management remain suboptimal in many settings.
Deficiencies include limited understanding of pain assessment principles, underutilization of
standardized assessment tools, and variability in clinical practice. Systematic reviews and cross-
sectional studies consistently report that a substantial proportion of nurses demonstrate only
moderate or below-average knowledge in this area, which directly impacts the quality of patient
care (Yang et al., 2026).

These challenges are observed across diverse healthcare systems, including both high-
resource and low-resource settings, highlighting the global nature of the problem. Studies
conducted in regions such as the Middle East and Africa report predominantly moderate levels of
knowledge among nurses, reflecting the absence of consistent and standardized educational
frameworks in pain management (Fekede et al, 2023, Sweityet al, 2022). Standardized instruments,
such as the Nurses’ Knowledge and Attitudes Survey Regarding Pain (NKASRP) and the
Knowledge and Attitudes Survey Regarding Pain (KASRP), are widely used to assess
competencies in this domain. However, findings indicate that even when these validated tools are
applied, knowledge scores frequently fall below recommended thresholds, suggesting persistent
gaps in both undergraduate and continuing education (Antunez-Martinez et al., 2025).

Importantly, insufficient knowledge is often accompanied by limited translation of

theoretical concepts into clinical practice. This is reflected in the inconsistent use of pain

10
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assessment scales, lack of confidence in administering and monitoring analgesic therapy, and the

absence of standardized clinical protocols within healthcare settings (Innab et al, 2022).
Collectively, these findings underscore the need for systematic improvements in nursing
education, including the integration of regular training programs, continuing professional
development, and enhanced practical training in pain assessment and management.

A closer examination of the literature reveals that the most significant knowledge gaps are
related to pharmacological aspects of pain management, particularly the use of opioid analgesics.
Despite their proven efficacy in managing moderate to severe pain, concerns regarding addiction,
respiratory depression, and other adverse effects persist among healthcare professionals. These
concerns often result in inadequate opioid use, suboptimal dose titration, and ultimately
insufficient pain control, negatively affecting patient outcomes (Ayoub,i et al., 2022).

In addition, nurses frequently report difficulties in clinical decision-making related to
analgesic therapy, largely due to limited pharmacological knowledge and insufficient clinical
training. This contributes to variability in practice and the lack of standardized approaches,
particularly in high-acuity settings such as intensive care units and surgical departments (BMC
Nursing, 2022-2024). Pain assessment in patients with impaired communication—such as those
receiving mechanical ventilation or experiencing cognitive impairment—also presents significant
challenges. In such cases, underutilization of validated behavioral pain assessment tools may lead
to underestimation of pain and inadequate management (Geisen et al., 2021).

Furthermore, gaps in knowledge and attitudes are evident in the management of chronic
pain, particularly in oncology settings, where patients often require complex, long-term analgesic
regimens. Insufficient training in this area may compromise the quality of palliative care and

negatively affect patients’ quality of life (Alsaiari et al., 2024).

11
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The level of nurses’ knowledge and attitudes toward pain management is influenced by

multiple factors, including educational background, clinical experience, participation in training
programs, and access to updated clinical guidelines. Evidence suggests that additional training is
significantly associated with higher levels of knowledge, whereas the absence of continuous
professional development contributes to persistent deficiencies (Admassie et al., 2022; Al-Sayaghi
et al., 2022; Liyew et al., 2020). Organizational barriers—such as high workload, time constraints,
and staffing shortages—further hinder effective pain assessment and timely intervention (Kahsay
& Pitkdjarvi, 2019).

In the Republic of Kazakhstan, the issue of pain assessment and management in nursing
practice remains underexplored, despite the gradual adoption of international healthcare standards.
Existing evidence is limited and does not provide a comprehensive understanding of nurses’
knowledge, attitudes, and clinical practices, particularly in high-demand settings such as intensive
care and surgical units. Moreover, the relationships between theoretical knowledge, clinical
practice, and the quality of pain management have not been sufficiently investigated. Therefore,
this study is both timely and relevant, aiming to provide a comprehensive assessment of nurses’
knowledge and attitudes toward pain management, identify existing gaps, and develop practical
recommendations to improve the quality of nursing care and patient outcomes.

Objectives of the study

This study aimed to examine the knowledge and attitudes of nurses working in intensive
care and surgery units to pain management. Also to investigate the relationships between variables,
such as demographic characteristics and work-related data, to the knowledge and attitudes of

nurses to pain management.

12
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METHODS

Design

This study has a quantitative, cross-sectional and correlational design, which allows us to
assess the level of knowledge and attitude of nurses to pain management, as well as to identify
relationships between the studied variables.
Settings

The study was conducted in the Intensive Care and Surgery Units of the National Cancer
Science Center, a 406-bed national-level hospital specializing in cancer and organ and tissue
transplantation, in the clinics of the University Medical Center Corporate Foundation, which
includes the Heart Center, Maternal and Child Center, and Diagnostic Center, with an overall
compatibility of 778 beds and 500 outpatient visits per shift. Also, at the Shymkent Heart Center,
a leading specialized medical institution that provides high-quality cardiac and cardiac surgical
care.
Sample

The total population of nurses in intensive care units was 163 and surgery 107, in the three
hospitals there were 270 nurses. To ensure an adequate level of sample size, a universal sampling
method was applied, including all nurses who meet criteria such as working in intensive care or
surgery departments of these hospitals; full-time employees; who have submitted informed consent
to participate. The exclusion criteria were nurses from other departments; midwives and other
health professionals; nurses who are on leave or unavailable at the time of data collection; students
and interns; part-time employees. At the conclusion of data collection, there were 207 nurses who

participated in the study giving a response rate of 76.7%.

13
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Measures

A self-completed questionnaire was used to collect data from participants. The
questionnaire consisted of two parts. Part 1 included questions regarding the demographic and
occupational characteristics of the participants, such as: age, gender, marital status, level of
education, name of the hospital, department, total length of service as a nurse, length of service in
the current department (intensive care or surgery), participation in advanced training programs in
pain management in the last 12 months, study of pain management issues during nursing training,
the hospital's availability of professional development programs for pain management, as well as
the main source of information about pain management.

Part 2 included the Knowledge and Attitudes Survey Regarding Pain (KASRP) developed
by Ferrel & McCafferty (2014). The KASRP tool was originally created in 1987 and revised in
2014 by the same authors. It has been widely used in various studies to assess the knowledge and
attitudes of healthcare professionals towards pain management. The KASRP questionnaire
includes 22 true/false questions, 15 multiple-choice questions, as well as two clinical scenarios,
each accompanied by two questions.

The content validity of the KASRP has been validated by pain experts, with questionnaire
content based on standards from the World Health Organization (WHO), the American Pain
Society (APS), and the National Comprehensive Cancer Network (NCCN). Construct validity was
confirmed by comparing outcomes between groups of nurses at different levels of training —
undergraduates, oncology nurses, undergraduates, and pain experts (Ferrel & McCafferty, 2014).
The tool showed high robustness, with a test-retest coefficient of r > 0.80 and internal consistency
(Cronbach a > 0.70) covering both knowledge and attitude (Ferrel & McCafferty, 2014). KASRP

(or NKASRP) has been widely adapted and applied in a variety of languages and medical settings

14
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in both developing and developed countries (Admassie et al., 2022; Alanizi et al., 2025; Kahsay

& Pitkdjarvi, 2019; Samuel & Ye, 2025). Correct answers will be coded as 1, incorrect answers
will be coded as 0. The maximum possible score is 41, the minimum is 0. The following scale will
be used to interpret the results: participants who score 80% or more of correct answers will be
considered to have a high level of knowledge and a positive attitude, and those who score less than
80% will be considered to have a low level of knowledge and attitude (according to the Admassie
et al. methodology, 2022; Kahsay & Pitkdjarvi, 2019).

The tool was translated to Russian and Kazakh languages using the forward-backward
translation method (Beaton et al., 2000). To confirm the relevance of the tool to the research
context, the questionnaire was evaluated by three pain management experts from Kazakhstan. The
experts were asked to assess the relevance of each item on the scale related to the construct of
"knowledge and attitudes to pain management". The approach of Polit et al. (2007) was used to
calculate the Content Validity Index (CVI). Each item was evaluated on a scale of 1 = not relevant,
2 = Partially relevant, 3 = Fairly relevant, and 4 = Highly relevant.

The experts were also asked to make recommendations to improve the questions that

received a score of 1 or 2. Based on the recommendations of the pain management experts,

questions No 16 were removed from the questionnaire — "Vicodin (hydrocodone 5 mg +

paracetamol 300 mg) by mouth is approximately equal to 5-10 mg of morphine by mouth.", due

to the lack of Vicodin RC (registration certificate) in the Republic of Kazakhstan and No33 "How
likely is it that patients who have developed pain already have problems with alcohol and/or drug
abuse?", due to the lack of data on the likelihood of pain in these patients in educational programs

for nurses in Kazakhstan. Due to these revisions, the final survey contained 21 true or false

15
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questions, 13 multiple choice questions, and two case studies. The scores can range from zero to

39 points.

Once the process was completed, the tool was considered appropriate to assess the nurses'
knowledge and attitudes towards pain management in the context of this study. A CVI level of at
least 0.78 for individual items and a total CVI on a scale above 0.90 were assumed (Polit et al.,
2007).

KASRP-R was tested on 40 nurses, while the KASRP-R was piloted among 40 nurses.
Participants filled out a questionnaire, and the reliability of the instrument was calculated based
on the data obtained. The Kuder Richarson values for both versions were above 0.70, indicating
acceptable reliability. Nurses were also commented that the items in both translations were
readable and comprehensible.

Ethical considerations

The study protocol was reviewed and approved by the Institutional Research Ethics
Committee of the School of Medicine (NUSOM-IREC) and the UMC Local Bioethics
Commission. The study was conducted in strict accordance with the ethical principles established
by the Declaration of Helsinki and the guidelines of the relevant ethics committees. The
investigators provided participants with all the necessary information about the study, including
the purpose, benefits, possible risks, procedures, as well as the rights of the participants. They
ensured that participants fully understood the nature of the study, its voluntary nature and their
right to withdraw at any time without repercussions. Participants were given sufficient time to ask
questions and receive answers before signing informed consent. The study was anonymous - the
researchers did not collect data that would allow identifying a specific participant. All

questionnaires and the data obtained were reliably protected, and only the research group had

16
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access to them. The results were analyzed and presented in a generalized form, without indicating

any personal information of the participants.
Data collection procedure

Recruitment of participants and data collection was carried out in person from March to
April 2026. The researchers reached out to potential participants during their free time, inviting
them to take part in the study. They were explained in detail all the information about the study —
its purpose, procedures, possible risks and benefits, as well as the rights of the participants. After
signing the informed consent, the researchers handed the participants a questionnaire to fill out.
Since the purpose of the study was to measure the knowledge and attitudes of the participants, the
nurses were asked to fill out a questionnaire in the presence of the researcher. At the same time,
participants were not allowed to consult with colleagues, use the Internet or other educational
materials when answering questions. These measures were aimed at ensuring that the data
collected really reflected the current level of knowledge of the respondents. To avoid pressure and
ensure a comfortable environment, only one researcher was present during the survey, who
observed the process at a distance without interfering with the participants' answers. It was
explained to respondents that they could leave any question unanswered if they did not know the
answer or did not want to answer it. They were also given sufficient time to complete the
questionnaire. Completed questionnaires were stored in a lockable cabinet in the Principal
Investigator's (PI) office, with limited access only to members of the study team.
Data analysis

The analysis was carried out using SPSS version 24.0. For demographic and occupational
variables, as well as indicators of knowledge and attitude, descriptive analyses were performed:

calculation of the mean, standard deviation, frequencies and percentages. The relationship and

17
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differences between respondents' demographic/occupational variables and their knowledge and

attitudes towards pain management were examined using appropriate two-dimensional statistical
methods. Specifically: the relationship between knowledge/attitudes towards pain management
and continuous variables (e.g., age, years of experience) was assessed using the Pearson
correlation; comparison of knowledge and relationships between two independent groups (e.g., by
gender) using the t-test for independent samples; differences between three or more groups (e.g.,
between hospitals and types of hospitals) using univariate analysis of variance (ANOVA). P-values

below 0.05 were considered statistically significant findings.

18
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RESULTS

There were 207 nurses who took part in the study. The mean age of respondents was 32.60
+ 9.96 years (SD: 20-57 years). The average length of service as a nurse was 10.48 + 9.02 years
(range 0.33 to 37 years), while the average length of service in the current department was 5.79 +
5.42 years (range 0 to 26 years).

The majority of participants were women (83.6%, n=173), and the proportion of men was
16.4% (n=34). By marital status, 47.8% (n=99) were married, 43.5% (n=90) were unmarried, and
8.7% (n=18) were widowed or divorced.

In terms of education, the largest share was made up of nurses with diploma education
(37.7%, n=78). The remaining participants had an associate degree (20.8%, n=43), an academic
bachelor's degree (20.8%, n=43), an applied bachelor's degree (20.3%, n=42), and only 0.5% (n=1)
had a master's degree.

Participants came from three medical institutions: 37.7% (n=78) worked in Hospital A,
38.6% (n=80) worked in Hospital B, and 23.7% (n=49) worked in Hospital C. By departmental
profile, 52.2% (n=108) of respondents worked in intensive care units, and 47.8% (n=99) worked
in surgical departments.

Regarding professional development in pain management, 51.2% (n=106) of participants
reported participating in relevant educational activities in the past 12 months, while 48.8% (n=101)
did not participate. However, 57.0% (n=118) indicated that they had studied pain management
during their college or university studies, while 43.0% (n=89) had either not studied it or were
unsure about it. The majority of respondents (80.2%, n=166) noted that professional pain
management training is provided in their health facilities, while 19.8% (n=41) reported no such

programs. The main source of information on pain management was in-hospital education (57.5%,

19
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n=119), followed by formal education (23.7%, n=49), peers (12.1%, n=25), continuing

professional development programs (4.3%, n=9), online resources (1.4%, n=3), and other sources
(1.0%, n=2).

Table 1 Demographic and work-related characteristics of the respondents (n = 207)

Variable Mean SD Range
Age 32.60 9.96 20.00 57.00
Total years of experience as a 10.48 9.02 0.33 37.00
nurse
Years of experience in the current 5.79 542 0.00 26.00
department
Gender n %
Male 34 16.4
Female 173 83.6

Marital status

Single 90 43.5
Married 99 47.8
Widowed/ Divorced 18 8.7
Education

Diploma in Nursing 78 37.7
Associate in Nursing 43 20.8
Bachelor’s Degree in Nursing 42 20.3
(Applied)

20
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Bachelor’s Degree in Nursing 43 20.8
(Academic)

Master’s Degree in Nursing 1 0.5
Hospital

Hospital A 78 37.7
Hospital B 80 38.6
Hospital C 49 23.7
Department

Intensive Care Unit 108 52.2
Surgery Department 99 47.8

Participation in Professional
Development Activity on Pain

Management in the Last 12

Months
No 101 48.8
Yes 106 51.2

Studied Pain Management During
College or University Nursing

Education

No/ Not sure 89 43.0

Yes 118 57.0
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Does Your Hospital Provide

Professional Development on Pain

Management?
No 41 19.8
Yes 166 80.2

Primary Source of Information

about Pain Management

Formal education (e.g., nursing 49 23.7

school courses)

Continuing professional 9 4.3

development programs

Hospital in-service training 119 57.5
Colleagues/peers 25 12.1
Online resources 3 1.4
Others (not indicated) 2 1.0

Nurses' Knowledge and Attitude to Managing Bolt

The average total score was 19.06 £ 5.66 (range: 11-37), which is equivalent to 48.9% of
100.0%. This indicates a poor level of knowledge and attitudes in pain management among the
surveyed nurses.

The proportion of correct answers to individual questions ranged from 11.6% to 82.1%,
indicating a significant variability in knowledge among participants. The highest proportion of

correct answers was observed for questions No 14 (After an initial dose of opioid analgesic is
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given, subsequent doses should be adjusted in accordance with the individual patient’s response)

(82.1%), No 21 (Sedation assessment is recommended during opioid pain management because
excessive sedation precedes opioid-induced respiratory depression) (78.7%), No 19
(Narcotic/opioid addiction is defined as a chronic neurobiological disease, characterized by
behaviors that include one or more of the following: impaired control over drug use, compulsive
use, continued use despite harm, and craving) (74.9%) and No 20 (The term ‘equianalgesia’ means
approximately equal analgesia and is used when referring to the doses of various analgesics that
provide approximately the same amount of pain relief) (71.5%), indicating a good understanding
of certain aspects of pain management.

At the same time, the lowest share of correct answers was noted for questions No 37 (safe,
evidence-based opioid titration and clinical judgment to achieve effective pain relief while
minimizing risk) (11.6%), No 4 (Patients may sleep in spite of severe pain) (15.5%) and No 22 (The
recommended route of administration of opioid analgesics for patients with persistent cancer-
related pain is) (15.9%), which indicates significant gaps in knowledge in these areas. Also, relatively low
indicators were recorded for questions No 34 (Following abrupt discontinuation of an opioid, physical
dependence is manifested by the following) (26.1%), No 1 (Vital signs are always reliable indicators
of the intensity of a patient’s pain) and No 36 ( nurse’s ability to prioritize patient self-reported pain
over observable behavior when documenting pain intensity) (29.0% each), as well as No 8 (The usual
duration of analgesia of 1-2 mg morphine IV is 4-5 hours) and No 33 (The time to peak effect for
morphine given orally) (30.9% each).

For most of the questions (e.g., No 2 (Because their nervous system is underdeveloped,
children under two years of age have decreased pain sensitivity and limited memory of painful

experiences), No3. Patients who can be distracted from pain usually do not have severe pain), No

23
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5 (Aspirin and other nonsteroidal anti-inflammatory agents are NOT effective analgesics for

painful bone metastases), No 9 (Opioids should not be used in patients with a history of substance
abuse), No 15 (Giving patients sterile water by injection (placebo) is a useful test to determine if
the pain is real), No 25 (A 30 mg dose of oral morphine is approximately equivalent to) and No
29 (Which of the following is useful for treatment of cancer pain?), the share of correct answers
was in the range of 40-50%, which reflects the borderline level of knowledge and possible
uncertainty of the respondents.

Table 2 Nurses’ knowledge and attitudes toward pain management (n = 207)

Item Correct answer Incorrect answer
n % n %
1. Vital signs are always reliable 60 29.0 147 71.0

indicators of the intensity of a patient’s

pain.

2. Because their nervous system is 97 46.9 110 53.1
underdeveloped, children under two
years of age have decreased pain
sensitivity and limited memory of

painful experiences.

3. Patients who can be distracted from 102 49.3 105 50.7

pain usually do not have severe pain.

4. Patients may sleep in spite of severe 32 15.5 175 84.5

pain.
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5. Aspirin and other nonsteroidal anti-
inflammatory agents are NOT effective

analgesics for painful bone metastases.

91

44.0

116

56.0

6.Respiratory depression rarely occurs
in patients who have been receiving
stable (the same dose for a long time)
doses of opioids over a period of

months.

129

62.3

78

37.7

7. Combining analgesics that work by
different mechanisms (e.g., combining
an NSAID with an opioid) may result
in better pain control with fewer side
effects than using a single analgesic

agent.

139

67.1

68

32.9

8. The usual duration of analgesia of 1-

2 mg morphine IV is 4-5 hours.

64

30.9

143

69.1

9. Opioids should not be used in
patients with a history of substance

abuse.

104

50.2

103

49.8

10. Elderly patients cannot tolerate

opioids for pain relief.

143

69.1

64

30.9
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11. Patients should be encouraged to
endure as much pain as possible before

using an opioid.

142

68.6

12. Children less than 11 years old
cannot reliably report pain so clinicians
should rely solely on the parent’s

assessment of the child’s pain intensity.

113

54.6

94

454

13. Patients’ spiritual beliefs may lead
them to think pain and suffering are

necessary.

125

60.4

82

39.6

14. After an initial dose of opioid
analgesic is given, subsequent doses
should be adjusted in accordance with

the individual patient’s response.

170

82.1

37

17.9

15. Giving patients sterile water by
injection (placebo) is a useful test to

determine if the pain is real.

95

45.9

112

54.1

16. 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.

72

34.8

135

65.2
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17. Anticonvulsant drugs such as
gabapentin (Neurontin) produce

optimal pain relief after a single dose.

105

50.7

102

49.3

18. Benzodiazepines are not effective
pain  relievers and are rarely
recommended as part of an analgesic

regiment.

130

62.8

77

37.2

19. Narcotic/opioid addiction is defined
as a chronic neurobiologic disease,
characterized by behaviors that include
one or more of the following: impaired
control over drug use, compulsive use,
continued use despite harm, and

craving.

155

74.9

52

25.1

20. The term ‘equianalgesia’ means
approximately equal analgesia and is
used when referring to the doses of
various analgesics that provide
approximately the same amount of pain

relief.

148

71.5

59

28.5

21. Sedation assessment i
recommended during opioid pain

management because excessive

163

78.7

44

21.3
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sedation  precedes  opioid-induced

respiratory depression.

22. The recommended route of
administration of opioid analgesics for
patients with persistent cancer-related

pain is

33

15.9

174

84.1

23. The recommended route
administration of opioid analgesics for
patients with brief, severe pain of
sudden onset such as trauma or

postoperative pain is

117

56.5

90

43.5

24. Which of the following analgesic
medications is considered the drug of
choice for the treatment of prolonged
moderate to severe pain for cancer

patients?

117

56.5

90

43.5

25. A 30 mg dose of oral morphine is

approximately equivalent to

89

43.0

118

57.0

26. Analgesics for post-operative pain

should initially be given:

125

60.4

82

39.6

27. A patient with persistent cancer
pain has been receiving daily opioid

analgesics for 2 months. Yesterday the

71

343

136

65.7
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patient was receiving morphine 200
mg/hour intravenously. Today he has
been receiving 250 mg/hour
intravenously. The likelihood of the
patient developing clinically significant
respiratory depression in the absence of

new comorbidity is

28. The most likely reason a patient
with pain would request increased

doses of pain medication is:

139

67.1

68

32.9

29. Which of the following is useful for

treatment of cancer pain?

93

44.9

114

55.1

30. The most accurate judge of the

intensity of the patient’s pain is

110

53.1

97

46.9

31. Which of the following describes
the best approach for cultural
considerations in caring for patients in

pain:

134

64.7

73

353

32. The time to peak effect for

morphine given IV is:

136

65.7

71

343

33. The time to peak effect for

morphine given orally is:

64

30.9

143

69.1
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34. Following abrupt discontinuation of
an opioid, physical dependence is

manifested by the following:

54

26.1

153

73.9

35. Which statement is true regarding

opioid induced respiratory depression:

&3

40.1

124

59.9

36. Patient A: Andrew is 25 years old
and this is his first day following
abdominal surgery. As you enter his
room, he smiles at you and continues
talking and joking with his visitor. Your
assessment reveals the following
information: BP = 120/80; HR = 80; R
= 18; on a scale of 0 to 10 (0 = no
pain/discomfort, 10 = worst
pain/discomfort) he rates his pain as 8.

A. On the patient’s record you must
mark his pain on the scale below. Circle
the number that represents your

assessment of Andrew’s pain.

60

29.0

147

71.0

37. Your assessment, above, is made
two hours after he received morphine 2
mg IV. Half hourly pain ratings

following the injection ranged from 6 to

24

11.6

183

88.4
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8 and he had no clinically significant
respiratory depression, sedation, or
other untoward side effects. He has
identified 2/10 as an acceptable level of
pain relief. His physician’s order for
analgesia is “morphine IV 1-3 mg qlh
PRN pain relief.” Circle the letter of the

action you will take at this time:

38. Patient B: Robert is 25 years old and
this is his first day following abdominal
surgery. As you enter his room, he is
lying quietly in bed and grimaces as he
turns in bed. Your assessment reveals
the following information: BP = 120/80;
HR = 80; R = 18; on a scale of 0 to 10
(0 = no pain/discomfort, 10 = worst
pain/discomfort) he rates his pain as 8.

A. On the patient’s record you must
mark his pain on the scale below. Circle
the number that represents your

assessment of Robert’s pain:

80

38.6

127

61.4

39. Your assessment, above, is made

two hours after he received morphine 2

38

81.6

169

81.6
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mg IV. Half hourly pain ratings
following the injection ranged from 6 to
8 and he had no clinically significant
respiratory depression, sedation, or
other untoward side effects. He has
identified 2/10 as an acceptable level of
pain relief. His physician’s order for
analgesia is “morphine IV 1-3 mg qlh
PRN pain relief.” Check the action you

will take at this time:

Note. Mean total score = 19.06 (SD = 5.66), range = 11.00 — 37.00

Results of the analysis of the relationship of knowledge and attitudes to pain management

with demographic and occupational characteristics

The analysis showed that age (r = 0.04; p = .558), total length of service as a nurse (r =

0.02; p = .748) and length of service in the current department (r = 0.09; p = .176) had no

statistically significant correlation with the level of knowledge and attitude to pain management.

The gender comparison revealed statistically significant differences: women demonstrated higher

levels of knowledge and attitudes towards pain management (M = 19.54; SD = 5.81) compared to

men (M = 16.65; SD =4.06) (t=-2.77; p = .006).

Marital status had no significant relationship with knowledge and attitudes (F = 1.63; p =

.199). Similarly, educational attainment was not associated with differences in outcomes (F = 0.75;

p =.525).
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Differences between medical organizations also did not reach statistical significance (F = 0.93; p

=.396). There were no significant differences between intensive care and surgical nurses (t=1.19;
p=.236).

Participation in pain management training within the past 12 months had no significant
effect on knowledge and attitudes (t =-0.18; p =.856). There was also no difference between those
who studied pain management during college or university and those who did not (t = -0.06; p =
.949).

However, a statistically significant difference was found depending on the availability of
professional training in pain management in a healthcare organization: nurses working in
institutions where such training is provided had higher scores (M = 19.36; SD = 6.02) compared

to those with no training (M = 17.88; SD = 3.67) (t = -2.00; p = .048).

Table 3 Results of the tests of comparisons of and relationships between pain management

knowledge and attitudes and demographic and work-related variables (n = 207)

Variable Mean SD Statistical p
test
Age r=0.04 558
Total years of experience as r=0.02 748
a nurse
Years of experience in the r=10.09 176

current department

Gender

Male 16.65 4.06 =-2.717 006%*

33



N NAZARBAYEV

‘E"J UNIVERSITY
Female 19.54 5.81
Marital status
Single 18.29 4.97 F=1.63 199
Married 19.55 6.07
Widowed/ Divorced 20.28 6.29
Education (n = 206)
Diploma in Nursing 18.95 5.57 F=0.75 525
Associate in Nursing 18.74 4.66
Bachelor’s Degree in 18.57 5.31
Nursing (Applied)
Bachelor’s Degree in 20.21 6.94
Nursing (Academic)
Hospital
Hospital A 18.99 4.25 F=093 396
Hospital B 19.64 6.93
Hospital C 18.24 5.29
Department
Intensive Care Unit 19.51 5.82 t=1.19 236
Surgery Department 18.58 5.45

Participation in Professional
Development Activity on

Pain Management in the Last

12 Months
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No 18.99 4.96 =-0.18 .856
Yes 19.13 6.27

Studied Pain Management

During College or

University Nursing

Education

No/ Not sure 19.03 5.57 =-0.06 949
Yes 19.08 5.74

Does Your Hospital Provide

Professional Development

on Pain Management?

No 17.88 3.67 t=-2.00 048*
Yes 19.36 6.02

Note *Significant at .05 level, **Significant at .01 level
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DISCUSSION

This study aimed to assess the level of knowledge and attitudes of nurses to pain
management in intensive care and surgery units using a validated KASRP tool (Ferrell &
McCaffery, 2014). The results showed that the poor level of knowledge and attitude (19.06 + 5.66),
but does not reach the recommended threshold value (>80%), which indicates insufficient training
of nurses in this area. These results highlight the continuing problem of insufficient clinical
competence in pain management, despite the availability of clinical experience and educational
training.

The data obtained are consistent with the results of modern international studies in which
the KASRP instrument or its modifications (NKASRP) were used. In particular, a study by
Admassie et al. (2022) conducted among emergency department nurses showed an average level
of knowledge of 52.8%, indicating a lack of competence in pain management. Similarly, a study
by Al-Sayaghi et al. (2022) performed in an inpatient setting found a low level of knowledge
despite the clinical experience of the participants. These results suggest that the lack of knowledge
among nurses is global and is not limited to individual countries or health systems (Zaitoun el al,.
2026).

Additional research in recent years also confirms these findings. For example, a study by
Alanazi et al. (2025) conducted among nurses from various clinical units revealed a lack of
knowledge, especially in the field of pharmacological management of pain. Similarly, Samuel and
Ye (2025) showed that even with clinical experience and participation in educational programs,
the level of knowledge of nurses remains below the recommended level, indicating the limited

effectiveness of existing educational approaches. Thus, the results of this study confirm a persistent
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trend observed in the current scientific literature — insufficient knowledge and heterogeneous

attitudes of nurses to pain management (Atar el al,. 2025).

One of the important results of this study is the significant variability of correct answers
(from 11.6% to 82.1%), which indicates heterogeneity of knowledge on various aspects of pain
management. Similar results have also been found in other studies, which note that nurses
demonstrate relatively good knowledge of basic aspects of pain assessment, but have significant
difficulties in more complex clinical and pharmacological issues (Kahsay & Pitk&jérvi, 2019; Lim
etal., 2023). In particular, the largest gaps tend to be related to the calculation of analgesic dosages,
the use of opioids, and the assessment of the risk of dependence. A similar variability in the results
was noted in previous studies. For example, one review showed that the percentage of correct
answers to individual questions ranged from 2.6% to 100%, indicating a pronounced heterogeneity
of nurses' knowledge depending on specific aspects of pain management (Alzahrani, et al.2025).
Similarly, a number of studies show significant differences at the level of individual questions:
within the same questionnaire, the proportion of correct answers can vary from less than 30% to
more than 70% (Ahmadi, et al. 2023). Meta-analytical data also confirm significant differences in
different fields of knowledge, with estimates ranging from about 36.8% to 69.9% (Ortiz, et al.
2022). These findings highlight the need to strengthen nurse training specifically in clinically
relevant aspects of pain management (McCabe et al, 2023).

The absence of a statistically significant relationship between the level of knowledge and
such variables as age, total work experience and experience in the department, identified in this
study, is of particular interest. This result is consistent with the findings of other studies (Al-
Sayaghi et al., 2022; Alanazi et al., 2025), where there was also no significant relationship between

clinical experience and level of knowledge. This may indicate that the accumulation of experience
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without systematic updating of knowledge does not lead to an increase in competence in pain

management. Moreover, this indicates the need to introduce continuing professional education as
a mandatory element of clinical practice (Achaliwie el al, 2022).

At the same time, the significant relationship between the availability of vocational training
programs and the level of knowledge (p = 0.048) identified in this study confirms the data of
modern studies. For example, Admassie et al. (2022) have shown that completing pain
management training is a significant predictor of higher levels of knowledge. Similarly, Lim et al.
(2023) demonstrated that participation in educational programs is associated with improvements
in both the knowledge and clinical practice of nurses. These results highlight the importance of
educational interventions as one of the most effective and modifiable factors in improving the
quality of nursing care (Alnajar et al,. 2025).

An interesting and less studied result of the present study is the revealed statistically
significant difference by sex, where women demonstrated a higher level of knowledge compared
to men (p = 0.006). However, this result is rarely covered in the current scientific literature, which
limits the possibility of its interpretation. Possible explanations may include differences in
professional motivation, level of involvement in educational programs, or distribution of roles in
clinical practice. However, this aspect requires further study in future studies (Shrestha et al, 2023).
The primary source of information on pain management among respondents was
predominantly hospital-based in-service training, reported by 57.5% of nurses. Similar results
have been presented in a number of international studies, which emphasize that the clinical
environment and on-the-job training are key sources of nurses' knowledge of pain management,
especially with insufficient formal education (Alzahrani et al., 2025; BMC Nursing, 2022). This

suggests that clinical knowledge in this area is largely acquired through workplace-based learning
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rather than formal academic education. In contrast, only 23.7% of participants identified formal

nursing education as their main source, indicating a potential gap in undergraduate preparation
regarding pain management.

A smaller proportion of nurses reported relying on colleagues or peers (12.1%), reflecting
the role of informal knowledge exchange in clinical settings. Notably, very few respondents
identified continuing professional development programs (4.3%) or online resources (1.4%) as
their primary sources of information, highlighting limited engagement with structured lifelong
learning and evidence-based digital resources.

Overall, these findings indicate a strong dependence on institutional training, with
comparatively low utilization of independent and continuing educational opportunities. This
underscores the need to strengthen both formal education curricula and access to ongoing
professional development in pain management.

Taking into account the specifics of the sample (nurses of intensive care and surgery
departments), the results obtained are of particular importance. Patients in these units often
experience severe pain associated with surgery, trauma, or critical conditions. Effective pain
management in these settings is an integral part of quality care and has a direct impact on clinical
outcomes, including length of hospital stay, risk of complications, and overall quality of life for
patients (Dinse et al., 2022; An et al., 2026). However, the revealed poor level of knowledge of
nurses in these conditions can limit the effectiveness of anesthesia and reduce the quality of care
provided.

Thus, the results of this study emphasize the need to develop and implement standardized,
evidence-based educational programs aimed at increasing the level of knowledge and building

practical skills in pain management. Particular attention should be paid to pharmacological aspects,
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pain assessment using validated scales, and the development of clinical thinking and decision-

making skills. It is also important to introduce simulation training and an interdisciplinary
approach, which will increase the effectiveness of educational interventions.

In conclusion, the present study, carried out using the validated KASRP tool and cross-
sectional design, confirmed the results of modern international studies, revealing the insufficient
level of knowledge and attitude of nurses to pain management. The data obtained highlight the
need for a systematic approach to training, strengthening the role of medical organizations in the
professional development of personnel and conducting further research aimed at assessing the the
effectiveness of educational interventions and their impact on
Limitations of the study

The study has a number of limitations: the cross-sectional design does not allow for the
establishment of causal relationships; the use of self-reporting questionnaires can lead to
subjectivity of data; The sample is limited to individual medical organizations, which reduces the
generalizability of the results. In addition, additional factors such as workload and organizational

environment were not taken into account.
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CONCLUSIONS

The study showed that the level of knowledge and attitudes of nurses to pain management
is generally at low level. While there are some areas of high awareness, there is considerable
variability in responses, as well as significant gaps on a number of key issues, indicating the need
for systematic improvement of training in this area.

The analysis showed that demographic and professional characteristics, such as age, total
work experience and experience in the department, do not have a significant impact on the level
of knowledge and attitudes. Similarly, education level, marital status, department profile, and type
of medical organization are also not associated with differences in indicators. This indicates that
the problem of insufficient training in the field of pain management is universal and affects various
groups of nurses regardless of their experience and education.

At the same time, statistically significant gender differences were found: women showed a

higher level of knowledge and attitudes towards pain management compared to men. However,
this distinction requires further study to determine its causes and practical significance.
Particular attention should be paid to the fact that participation in pain management training within
the last 12 months, as well as studying this topic during basic education, did not have a significant
impact on the level of knowledge. This may indicate a lack of effectiveness of existing educational
programs or their limited practical orientation.

At the same time, it has been established that the presence of systematic professional
training in a medical organization is associated with higher indicators of knowledge and attitude.
This result highlights the importance of an institutional approach to training and the need to

implement regular, structured professional development programs directly in health facilities.
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Thus, the results of the study indicate the need to revise and strengthen educational

strategies in the field of pain management. It is recommended to develop and implement practice-
oriented training programs, regular trainings and knowledge assessment standards aimed at
addressing the identified gaps. Improving the training of nurses in this area can help improve the
quality of patient care and the effectiveness of pain management in clinical practice.
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AKnapaTtTaHAbIPbLIFaH KeJiciM ¢opMachl

Kipicne. Cizni « fumencusmi mepanus scane xupypeusiivlk boenimoepoezi metlipeepiepoiy
ayulpcbiny vl backapy mypanvl 6inimoepi MeH KO3Kapacmapbul: Kecinoi 3epmmey» aTThl 3epTTEyTe
KaTBICyFa IIAaKbIpaMbI3.

Iaicremenep. Ci3 aybIpchiHYIBI O0acKapyFa KaThICTBI OLTIMIHI3 O€H KO3KapachIHBI3IbI
OaranaiiThIH cayaHaMara jkayar Oepyre makslpbutacki3. CayamHaMma cypakTapbiHa xayar oepyre
cizae 60 MHHYTTaH acTalfThlH YaKbIT OOJIa/IbI.

3eprTey MakcaThl (3epTrey cyparbl) skdHe kipicme. UMC xnmnukanapsiaeig, YFOO
oHe LLIBIMKEHT JKypeK OpTaJIbIFbIHBIH KaHCAKTAY JKQHE XUPYPrusi OemiMIepiHe )KYMbIC ICTeUTIH
MeliprepiepiH aybIpChIHyAbl Oackapy OoibIHIIA OLTIM JeHreili MeH Ke3KapacTapblH Oaraiay,
COHJIali-aK OCBhI KOPCETKIIITEpre ocep €TeTiH, OHBIH INIHAe AeMOrpadusIIbIK XKoHE KociOu
CUIMaTTamMajapbl aHbIKTay. 3epTTEyIiH MaKCaThl — OChl alfHBIMAJIBLIAP ApACBIHAAFBl MAHBI3/IbI
OaiiimaHpIcTap/Ibl AHBIKTAY JKOHE MPAKTHUKaJa aybIPChIHYIbI OacKapyFa KaThICTHI MeHiprepiaepain
O171iM MEH Ke3Kapac JACHIeiH OomkayFa MyMKIHIIK OepeTiH (hakTopiapabl aHBIKTAY.

gjaicTep MeH mpoueaypajap. byn 3epTrey caHIBIK, KECIHAI kKOHE KOPPEISIHSIIBIK
Iu3aiiHFa ue. 3epTTey alThl aif OOWBI KYPri3iie i )koHe 3epTTEYIIiHIH KaThICYbIMEH Meiiprepiep
©3JIirHEH TONTHIPAaTHIH aHKETa KoJIaHblIaAbl. KaThicyiblapra cypakTapra sxayarn OepreH Ke3ze

opinTecTepiMeH KeHecyre, HHTEPHETTI HeMece 06acka OKy MaTepHallJapblH MalJananyra pykcar
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erinmeiini. byn mapanap skuHanFaH OepeKTEpIiH PECTIOHIEHTTEPHAIH Ka3ipri OuTiM JeHreiin

IIBIHAMBI KOPCETYIH KaMTaMachl3 eTyre OarbITTajIFaH.

Kyrisietin HoTHIKeJIep (MYMKIH 00/1aTBIH Maiixacel).

Meitiprepiepain  Oi1iM ~ JeHreii MeH Ke3KapacTapblH Oarajmay MaMaHIAp.bIH
HAYKACTapJbIH aybIPCHIHYBIH THIMII OacKapyFa KaHIIAJIBIKTBI JAalbIH C€KEHMITH aHBIKTayFa
KeMmekTeceni. Enzeri OipHeme eTeki KIMHUKaIapbl KAMTUTBIH Oy 3epTTey MeaOuKenepai
OKBITYJIBI JKaKCapTy >KOHE aybIPCHIHYAbI OacKapy CTaHIapTTapblH MeHiprepiepaiH KIMHUKAIBIK

ToXipubeciHe eHrizy 6actamalapbIHBIH HET131H Ka3ybl MYMKIiH.

Kayintep. CayanHama cypakTapbIHBIH CHIIaThIHA OalIaHBICTBI KATBICYIIBLIAp a3 MeJIIepie

(GU3MKANBIK JKOHE OMOLMOHANIBIK KyW3enmicke yimblpaysl MyMKiH. Keitbip cypakrap

KaThICyIIbIIapAaH KeOip bIHFaHCBI3ABIK TYABIPYBl MYMKIH aKHIapaTThl €CKe TYCIpy/i Tajar eTyi

MYMKIH.

Kayin nenreiii. 3eprrey MuHNMAaNAb! KayinTi Oimmipesi.

MyMKkiH 00s1aTBIH Toyekesaep. Ochl 3epTTeyre KaTbICyMeH OaiIaHbICThI TOYEKeIIep MbIHAIAM:
- (hMBHKATBIK XKOHE IMOIMOHAIBIK CTPECC MUHUMAIIBI.

JlerenMmeH, Meiiprepiep MeH MeHipOuke KeMEKIIijepi cayalHaMaHbl TOJTBIPFaH Ke3Je a3

MeJIIIepIeri Toyeken 00ysl MYMKiH. A3 MeJIepaeri Toyeken Ke3iHae cayalHaMaHbl TOITHIPY

OapbICBIHA KEHIT BIHFAHCBI3IBIK OOTYbl MYMKIiH.

Kayinciznik mapanapsl. Erep KaTpICymibl KOFapbl Ma3achI3[bIK ICHIEHIH ce3ce, 3epTTeyIli

cayaJlHaMaHbI TOJITBIPY/IbI OacTamac OYpHIH 3epTTEYACH IBIFY KYKbIFbI TypaJlbl €CKe callaibl.
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Iajigacel. 3eprreyre KarblcyllblIap YVIIH alKplH maidga Oap. 3epTrey HOTHXKeNepi

MeHiprepliep/iH aybIpChIHYIBI OacKapy >KeHIHAEr! OLTIMAEpiH >KakcapTyra OarbITTalFaH OLTIM

Oepy OarmapiiaMaiapbiH KYy3€ere achlpy/ia KOJIaHBLTYybl MYMKIiH.

Komnencamusi. KapXbUlbIK eTeMakbl KapacThIpbUIMaraH. 3epTTey asKTaJIFfaHHaH KeHiH
MEKEH)Kalbl OOWBIHINIA 3epTTey HOTHXKENEPiHIH KeImipMeci KOJDKETIMII Oonaawl (cypamy
OOUBIHWA ITeKMPOHOLIK NOUMA APKbLIbL JHcibepineoi).
KynusaablibIK. 3epTTey aHOHUMIII TYpAE XKYPri3iieai — 3epTTeyllijep HAKThl KaThICYIIbIHBI
aHBIKTayFa MYMKIHJIK O€peTiH NepeKkTepi >KMHaMalIbpl. bapiblK aHKeTalap MEH allbIHFaH
JepeKTep Kayirci3 Koprajiaabl )KOHE OJlapFa TeK 3epTTey TOOBIHBIH MYIIENEPi KO KETKI3e anabl.
HoTmxenep KaTbICyIIBUIAPIBIH KEKE AEPEKTEPIiH jKapHsiaMai-aK KOPbITBIH/IBI TYPZE TalIaHbII,
YCBIHBLIAIBI.
3eprreyain epikTi cunartbl. OCbl 3epTTEyre KAaThICY €piKTi, )KOHE KATHICYFa KeJiciM OepilreH
KaFaia OHbl Ke3 KeJIMeH YaKbITTa eIIKaHAai calIapchi3 KaTaphii aimyra 00Jajbl.
Baiinanbic MastiMmerTepi. MeH ocbl ’K00aFa KaThICTBI CypaKTapbIM HeMece TiKipiepiM Oolica, He
3epTTeyre OaillaHbICTHI KaHAal 1a Oip 3UsH 1IeKce, 6ac 3epTTeyulire xabapiacybiM KepeK eKeHiH
TYCIHEMIH.

Erep ocel 3epTTey Typaibl CypakTapblHbI3 0oJica HeMece KOCHIMIIA aKMapar aJfbIHBI3
kence, Herisri 3eprreymi  Jlxonmac  Kpysra  +77051510152  rtenedonbl  Hemece

jonas.cruz@nu.edu.kz 37eKTPOHIBIK MOIITACH] APKBLIBI Xa0apiacybIHbI3Fa 00JIa Ibl.

3epTTey MpOTOKOIBI Meauiraa MeKTe0iHIH MHCTUTYITMOHAIABIK dTHKa KeHecl (NUSOM-

IREC) sxone UMC >xeprimikTi 3THKa KOMHTETI TapamnblHaH Kapaibll, MakyigaHiael. Erep
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KaTBICYIIBI PETiH/IEe KYKBIKTapbIHBI3Fa HEMECE 3epTTEY IiH KYPri3ilyiHe KaTbICThl KaHai aa Oip

aJlaHIayIIBUTBIKTapPBIHBI3 HEMECe CYpaKTapbIHbI3 00Jica, MbIHA MEKCH)KaiiFa XabapiachIHbI3:

1. MenuuHa MeKTeOIHIH HHCTUTYIIMOHAIIBIK 3THKA KeHecl resethics@nu.edu.kz

2. UMC xeprimikti Onostuka komuteti, Ten. +7 7172 69-25-86

Keuicim popmacsl.

Memn,

Ochl 3epTTeyre KaThICyFa 63 epKIMMEH KelliciM OepeMiH.

3epTTeylriiep MaraH 3epTTey Typajibl KETKUTIKTI akmapaT Oepim, 3epTTey liH MaKcaTTapblH KOHE
OFaH KAaThICYbIM HEHI OUTAIPETiHIH TYCIHAIPAL.

MeH ocCBI 3epTTeyre KaThbICybIM €pIKTi €KeHIH TyCiHeMiH. MEH Ke3 KeJreH yakbITTa elIKaHIai
TYCIHIKTEMECI3 KeNmiciMiM/I KaWTaphlll ajla alaMblH JKOHE OYJI MaraH eIIKaHIai Tepic caumap
OKeIMeHIi.

MeH ocbl 3epTTey OapbIChIHAA KUHAIFAH aKIMapaT TapanblHAaH KYITUS CaKTaJIaThbIHBIH TYCIHEMIH.

Komnsr: Kyni:

3eprreymi:

Ko koitbuiabt Kyni
Y
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®opMa HHPOPMHUPOBAHHOIO COIIACHS

Beeagenne. Bac npurnamaroTr NpuHATh y4acTHE B UCCIIEJOBAHUM IOl HA3BaHUEM « SHAHUS
U OmHOWleHUe K JeyeHuro 6oau cpedu meocecmep OmMOeNeHUN UHMEHCUSHOU Mmepanuu u
Xupypeudeckux omoeneHuil. nepekpecmnoe Uccie008anuey.

IIpoueaypsl. Bam npeiaractcst OTBETUTH Ha BOIIPOCHI aHKETBI, KOTOPasi OLICHUBAET BallU
3HAHUS ¥ OTHOUICHHUE K JeueHHo 0omu. Ha oTBeThl Ha BOPOCH! aHKETHI BaM Oy/IeT OTBEICHO HE
6onee 60 MUHYT.

Henp ucciaenoBanns (MccjaegoBATeJbCKHH BONpPoc) U BBeaeHue. OILIEHUTh YpPOBEHb
3HAHUI ¥ OTHOILIICHHUE MEZICECTEP, PaOOTAIONIMX B OT/AEICHUAX HHTEHCUBHOMN Tepaly U XUPYPrHH
kmHUK UMC, NROC u [IIBIMKEHTCKOTO KapJHOJIOrMYECKOr0 EHTpa K JICYCHUIO OOJIH, a TaKxKe
BBISIBUTH  (DAKTOpbI, BIUSIONIME HA OTH [OKAa3aTeNd, BKIIOYas JAeMorpaduuyeckue M
npodecCHOHATbHBIE XapaKTepUCTUKU. VccnenoBaHue HampaBiIeHO Ha BbISBICHHE 3HAYUMBIX
B3aMMOCBSI3€il MEXAy OSTHMH TIEPEMEHHBIMH W OIpeneleHue (aKkTOpoB, KOTOPbIE MOTYT
NpeJCcKa3aTh YPOBEHb 3HAHUH M OTHOILICHHE MEICECTEP K JICUCHUIO OOJIM Ha MPaKTHKeE.

MeTtoasl W mnpoueaypsl. JlaHHOE HCClIEIOBAaHME HMMEET KOJUYECTBEHHBIM, KpoOCC-
CEKIIMOHHBIN U KOPPENSIUOHHBIN qu3aiiH. MccnenoBanue OyAeT MPOBOIUTHCS B TEUEHHUE IIECTH
MECALIEB C UCIOJIB30BAHUEM AHKETBI JUIsI CAMOCTOSATEIILHOIO 3aIl0JHEHUs, KOTOPYIO MEICECTPBI
3aM0JHAIOT B IPUCYTCTBUU UCCIIEAOBATENS. Y YACTHUKAM HE Pa3pellaeTcs KOHCYJIBTUPOBATHCSA C
KOJIJIETaMH, MCIIOJIb30BaTh MHTEPHET WIN JpyTrue yuyeOHble MaTepuaibl IPU OTBETE HA BOIPOCHI.
OTH Mepbl NPU3BaHBl 00ECNeYUTh, YTOOBI COOpaHHBIC NaHHbIE ACHCTBUTEIBHO OTpaKaiH

TEKYIIUHA YPOBEHb 3HAHUN PECIIOHICHTOB.

55



[§| NAZARBAYEV
©J UNIVERSITY

O:xugaemble pe3yabTaThl (IOTEHIHAJbHbIE IPENMYIIECTBA).

OLIGHKa YPOBHA 3HAHUU W OTHOIICHHUSI MCIACCCTCP NMOMOXKCT OMNPCACIINTb, HACKOJIBKO
XOPOIIO MOJATOTOBJICHBI CHEIMATUCTHI A 3(P(GEKTUBHOIO JIeUeHUsI OOJM y MAalUEHTOB. DTO
HCCIICA0OBAHNC, OXBATBHIBAIOIICC HCCKOJIBKO BCAYIIUX KIIMHUK CTPAHBbI, MOXCT CTATh OCHOBOH JJISL
HWHUIUATHUB 110 YJIYUYHICHUIO MOATOTOBKH MCAIICPCOHAJIA U BHCAPCHUIO CTAHAAPTOB JICUCHUA 6OJII/I

B KIIMHUYECKYIO NIPAKTUKY MEICECTED.

IHoTeHUMANBHBIH PHUCK. YYAaCTHUKHM MOTYT HCHBITBIBATE MUHUMAIbHBIN (U3NYECKHA H
SMOLMOHAJIBHBIN CTPECC B CBSA3M C XapaKTEpOM BOIPOCOB aHKETHI. HEKkOTOpBIE BOIPOCHI MOTYT
noTpedoBaTh OT YYAaCTHHKOB BCIIOMHUTH HMH(OpPMAIMIO, YTO MOXKET BBI3BATh ONpEACIICHHBIN
aruckoMpopT. MeAUIIMHCKUE CECTPhI MOTYT UCIIBITHIBATH B HEKOTOPOU CTENIEHU CTPECC BO BPeMs

3aIOJIHCHUS OPOCHHUKA, TaK KaK OIMPOCHUK UMCCT XapPaKTCP OLICHKU 3HAHWUH.

3amura or pucka. Eciii yyacTHMK MCHBITBIBAET BBICOKHI YPOBEHb TPEBOTH, UCCIIEN0BATEIND
HallOMHUT €My O €ro IpaBe OTKa3aTbCs OT Y4YacTUs B HCCICNOBAHMM IIEPE] HA4aIoM

AHKCTUPOBAHMUA.

IIpenmymecTBa. VY4YaCTHUKM MCCIECIOBAaHUSA IIOJNYy4YalOT HENPSAMYyK II0Jb3y OT 3TOrO
uccrnenoBanus. lVccrienoBaHue HaNpaBiICHO Ha U3ydeHHE Cla0bIX CTOPOH MeJcecTep B
yrpaBieHuu O00bi0. Pe3ynbTaThl MCCIIEOBaHUS MOTYT OBITh MCIIOJIB30BAHBI ISl pean3alui
0o0pa3oBaTeNbHBIX MPOrPaMM, HAIMpPABICHHBIX HAa YJIyYIICHHE 3HAHUH MelcecTep B O0JIACTH

JieueHus 00u.
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Komnencanus. ®uHaHCOBass KOMIIEHCAIS HE ITPEJOCTABIISECTCS.
Kondunenunaabnocts. lccienoBanue Oyner aHOHMMHBIM — WCCIIEOBaTeId He OyayT
COOMpAaTh JaHHBIE, KOTOPBIE MOTJIM ObI UICHTU(UIIMPOBATh KOHKPETHOTO yyacTHHKA. Bce aHkeTh
U coOpaHHbIC JNaHHBIE OyIyT HAJECKHO 3AIUIICHBI, ¥ JOCTYH K HUM OYyAET HMETh TOJBKO
uccleqoBaTeNbCcKass Tpynmna. Pesynbrarel OyayT NpOaHANM3HPOBAaHBl M TPEICTABICHBI B
0000111eHHOM BUjIe, 0€3 PACKPBITUS KaKOW-T100 TMYHON HH(opMaIiu 00 yyaCTHUKAX.
JloOpoBOJIbHBIN XapakTep WHCCJIeI0BAHMSA. YUYacTHE B OSTOM HCCIEIOBAHUU SBIISETCS
I0OPOBOJILHBIM, M €CIIM COIJIACHE Ha y4acTHE JaHO, €ro0 MOXKHO OTO3BaTh B JI00OE Bpems Oe3
KaKuX-1100 MOCIeICTBUH.
KonrakTHas ungopmamus. 5 moHnMar, 4To €Clii y MEHSI BO3HHKHYT KaKHe-JIM00 BOIIPOCHI UITU
KOMMEHTapHU TI0 TIOBOJY 3TOTO NMPOEKTAa WJIM €CIH s MOHECY KaKoW-IIMOo ymepOd B CBS3H C
UCCIICIOBAaHUEM, S JOJDKCH CBSI3aThCS C TJIABHBIM MCCIIEIOBATEIICM.

Ecnu y Bac ecth kKakue-1mb0 BOIPOCH 00 3TOM MCCIIEIOBAHUH WJIH BBl XOTUTE MOJTYYHUTh
JOTIOJIHUTEIbHYI0 MH()OPMALIMIO, BBl MOKETE CBS3aThCS C TJIABHBIM HCCIenoBartenieM, Makmnai
WNmanGepni, mno  rtenedpony  +77005500382  wnm  mo  OJEKTPOHHOM — TOYTe

makpal.imanberdi@nu.edu.kz .

[Tporokomn uccnemoBaHus ObUT paCCMOTPEH U 0J00peH MHCTUTYIIHOHATBHBIM KOMUTETOM
mo ostuke [lkombr memumuabl (NUSOM-IREC) u JlokanpHON KOMHCCHEH TIO OHOITHKE
Kopnoparusaoro ¢pouga «UMCy. Ecnuy Bac ecTh OnaceHus WM BOPOCH OTHOCUTEIBHO BaIITUX

IMpaB KaK Y4aCTHHUKA UJIK TOT'0, KaK IMMPOBOAUTCS UCCIICAOBAHUC, BBl MOXKCTC CBA3ATHCA C:
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3. WHcTUTynMOHANBHBINA KOMUTET 10 ATHKE UccieqoBanuil Y HuBepcutera HazapOaesa,

resethics@nu.edu.kz.
4. JlokanmpHast komuccus o 6umostuke Koprnoparusnoro ponna «UMCy», Ten. +7 7172 69-

25-86

dopma coriacus.

A

710 CBOE JI0OPOBOJIBHOE COTJIACUE HAa YYacTHUE B JAHHOM HCCIIEI0BaHUU.

HccnenoBaTenu npe1oCcTaBUiIM MHE TOCTATOYHYIO HH(DOPMAIUIO 00 UCCIIeJOBAaHUN U OOBSICHUIH
€ro IeJH, a TAaKXKe TO, YTO BIIEUET 3a COO0M MOE y4acTHe B 3TOM UCCIIEIOBAHUM.

Sl moHMMaro, 4To MO€ y4acTHe B JIAHHOM HCCIICAOBAaHUHU SIBJISETCS JTOOPOBOJIBHBIM. Sl Mory
0TO3BaTh CBOE COTJlacHe B JI000e BpeMst 6e3 00BSICHEHUS IPHUYUH, U 3TO HE MOBJIEYET 3a CO00i
HUKAaKHX HEIaTUBHBIX ITOCICICTBHI JUISI MEHS.

S mnonmmaro, uyto wuHpOpMmanms, coOpaHHas B XOJE€ JAHHOTO HCCIIEJIOBaHUs, Oyner

o0pabaTtbIBaThCs KOHPHUICHIMAIBHO.

IToanuce: MHara:
HccnenoBatenb:
Iloamucano JlaTa
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APPENDIX D

CAYAJIHAMA

A deuiimi: lemorpadgusiiibIK MajTiMeT

Tuicti sxxayanTtsl OenrineHis (V') HeMece KaKeTTi aKmapaTThl TONTHIPBIHbI3.

1. 2KaceI: sKac

2. JKBIHBICBI:

O Ep

O Oien

3. OT0aCBLLIBIK Karqaibl:

O Boiinax
0 YiineHreH/TypMbIcTa
0 XKecip

0 AxbIpackan/0enex Typaabl

4. Binimi:
0] Meiitiprep ici 60MbIHIIA JUITIIOM
0] Meiiiprep ici O0#bIHIIA KayBIMAACTBIPBIIFAH JopEKe
0] Meiiiprep ici 6oiibiHIa OakanaBp aapexeci (KoinaHOaIb)
00 Meiiiprep ici OoiipiHIIa OakanaBp Adpexeci (akaJeMHUsIIBIK)

0] Meiitiprep ici O0ibIHIIIA MATUCTP ASpEXkKeci
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L1 Meiiiprep ici OOHBIHINA TOKTOPIIBIK T9PEKE

L] backa (HaKTBI KOPCETiHI3):

5. AypyxaHaHBIH aTaybl:

6. bBeJaimme:

0 XKancakray 6emimi

0 Xupyprus 6emimi
7. Meiiiprep peTinjge :Kajanbl eHOeK OTiIi: JKBLI
8. Kasipri 6esimieneri endek oTii: JKBLI

9. Conrsl 12 aii iminge aybIpcbIHYAbI 0acKapy 00iibIHIIA KICiOM JaMy ic-IIapanapbiHa
KATBICTBIHBI3 0a?

O Ua

O Xok

10. Koantenskae Hemece yHMBepPCHTETTe OKY Ke3iHae Meifiprep ik 0iniM anxy 0apbicbiHIa
ayBIPCBIHY/ABI 0aCKAPY NMOHIH OKBIABIHGI3 0a?

O Ua
O Xok

0 Hakrte! O11MelMIH
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11. Cizgin aypyxaHaHbI3/1a aybIPCHIHYABI 0acKapy OOMBIHIIA KICiOM OKBITY Kyprisine me?

O Ua

O Xok

12. AysbIpchIHyABI 0acKapy TypaJibl Heri3ri aknapart Ke3iHi3:

0 Pecmu 6inim Oepy (MbIcalibl, MEHiprepiik moHaep)
O Y3nikeis kacibu gamy Oarmapiamaiapsl

0 Aypyxana imiHaeri KbI3METTiK OKBITY

L] Opinrectep

0] Onmnaiin pecypcrap

0 FeutbiMu skypHaAIAap MEH 3epTTey MaKaianaphbl

L] Backa (HaKTBI KOPCETiHI3):

B 0eJtimi: AybIpchIHYFa KATBICTBI OLJTIM MeH KO3KapacThl 0arajiay cayaJJHaMachl
By Genim aywipchiny bl Oackapy OoibIHIIA O1TIMIHI3 OCH KO3KapaChIHBI3bI Oaraliayra

apHaJiFaH. Op TYKBIPBIMFa Ka3ipri OlTiMiHi3re Hemece ceHiMiHI3re colikec xayar OepiHi3.

dypsic / Bypsic — TyRbpIpbIM gypsic 60sca — «I», Oypsbic 60s1ca — «b» gen dearisienis.

1. ©OMipiiK KepceTKITep 9pAaibIM HAYKACTHIH aybIPCBHIHY JAEHTeHiH ceHIMI1
KepceTesi.
2. XKyiike xKyiieci TOIBIK KETUIMETCHIIKTEH, €Ki KacKa JeHiHT1 Oananap

ayBIPCBHIHYABI a3 Ce3iHeli )KOHE aybIPCHIHY TOXKIpUOECiH ecTe caKTaMaiabl.
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3. Erep HayKacThIH Ha3apblH aybIpChIHYIaH Oacka Hopcere aynapyra OoJca, oHAa

OHBIH ayBIPCHIHYBI KaTTHI €MeC.

4. Haykac KaTThI aybIpChIHY Ke3iHJIe [ YUBIKTal anajbl.

5. AcriupuH KoHe 06acka J1a CTEpOHITH eMec KaObIHyFa KapChl Jopiiep cyHek
MeTacTa3Aaphl Ke3iHeTi aybIpChIHYAa THIM1 aHAIBI€TUKTEP OOJIBIN TaObUIMAIBL.

6. ¥3aK yaxpIT OOMBI TYPaKThl MOJIIIEP e OMMOK] KaObIIAaI KYPTreH HayKacTapaa
TBHIHBIC aTyJIbIH 09CEHICY1 CUPEK Ke3/IeCe .

7. OpTYpIi acep eTy MeXaHu3Mi O6ap aHaIbreTUKTEPi OipiKTipy (MBICAJBI, CTEPOUITHI
eMec KaObIHyFa Kapchl I9PiHi ONMMMOUATICH Oipre) aybIpCHIHYABI JKaKChIpaK OaKbUIayFa XKoHE jkaHaMa
ocepiepl a3aiTyra MYMKIHJIIK Oepe/ti.

8. Kektamplp imriHe eHrizinren 1-2 Mr MOpQHUHHIH 9J€TTETi aHAJIbIE3USIIBIK 3CEP €Ty
Y3aKTHIFBI 4-5 carar.

9. bypriH nicuxobencenai 3aTTap bl IaMaiaH ThIC KOJAaHy TapuXbl Oap HayKacTapra
OMMOUATAPABI KOJIAaHyFa OOIMan bl

10. Erne »xactarbl HayKacTap aybIpChIHYIbI 0acy YIIiH OIMOUITapAbI KeTepe
aJMaiiapl.

11. Onmona Kongan6ac OypeIH HayKacTap MYMKIHZITIHIIE aybIPCBIHYFa TO3Yi THIC.

12. 11 »xacka neitinri Oananap aybIpchIHYIBI CEHIMAI TYpe Oaranai aaManabl,
COHJIBIKTaH aybIPCHIHY KapKBIHIBUIBIFBIH Oaraniay/ia TeK aTa-aHaCBIHBIH OarachlHa CYHEHY THiC.

13. HaykacTbIH IiHM HEMece pyXaHH CeHiMi aybIPCHIHY MEH a3arThl KaXKeT Jem
KaObUIJaybIHA 9CEP €Tyl MYMKIH.

14. OMMOUATHIH aNFaliKpl 103achblHaH KeHiHT1 KeJleci Jo3anap HayKacThIH KeKe
peaKIusIChIHA COMKEC TY3€TUTYi THIC.

15. Crepunbai cyabl MHbEKLIUS apKbUIbI €HT13Y (My1ane00) aybIpChIHY IbIH

LIBIHAWBIIBIFBIH TEKCEPYIiH THIMI TOCLITI.
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16. Vicodin (ruapokosion 5 mr + anieramunoden 300 mr, imke Kabbuaay) mamMamMeH

MopduHHIH 5-10 Mr inke KaObUTIaHATHIH J03aChIHA TEH,.

17. Erep HayKacTBIH aybIpCBIHY Ko3i Oenrici3 0oJica, Auarto3 KO MYMKIHAITH
JKacsIpMay YIIiH aybIPCHIHY/IBI OaFanay Ke3eHiHAe OMMOUATAP bl KOJIIaHyFa O0IMaiIbl.

18. 'abanenTn (Neurontin) cUsSKTBEI KYpBICYFa Kapchl penapaTtTap 0ip peTTik
J03aJaH KeHiH OHTaMIIbI aybIpCHIHYBI Oacy acepin Oepeni.

19. benzoanasenuHaep aybIpChIHY IbI OacaThIH THIMI ASpijep OOJBIN TaObUIMANIBI
JKOHE aHAIBIE3USIIBIK €M KYPaMbIH/Ia CHPEK YCHIHBUTA B

20. HapkoTHKaIIBIK/OMMMOUATHIK TOYEIITIK — €CIpTKiHI KOJIaHy bl OaKbLIAY ABIH
OY3BUTYBI, MOXKOYPIIi KOJITaHy, 3USHBIHA KapaMacTaH KaJFacThIPY KOHE KYMapPIIbIK CUSKTHI MiHE3-KYJIBIK
OeNTiIepiMEeH CUMATTANIATHIH CO3BLIMAITBEI HEHPOOHOIOTUSIIBIK aypy.

21. «DKBUAHATBIE3US» TEPMUHI IIaMaMEH TEH aHAJbT€3HUSIHBI OLITIpE/Ii XKOHE
ayBIPCHIHYBI IIaMaMeH Oipelt neHreline 0acaThlH 9PTYPIIi aHAIBICTUKTEPAiH JO3aJIapbIH CUIATTAY
YIIiH KOJTaHbLIA b,

22. OMOUAIICH aybIPChIHYIBI 0aCKapy Ke3iHJe MaMaiaH ThIC CEeaIsl THIHBIC
ATy IBIH OITMOUIKA OaliTaHBICTEI O9CeHICyIHeH OYpBIH OallKanaThIHABIKTaH, CeIalus ACHICHiH Oarantay

¥CbIHbUIA/bI.

Ken Tanmaynsl cypakrap — /lypsbic ’kayanThIH JpIiH Oeriienis.

23. Karepi icikke OaiimaHBICTBI TYPAKThI ayBIPCHIHYBI Oap HayKacTapFa OMHOUATHI
aHaJbIEeTUKTEP/i CHI13Y/IiH YCHIHBUIATHIH KOJIbI:
a. KOKTaMbIp imIiHe
b. OymbIkeT imine

C. Tepi acThIHA
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d. imke

€. TIK ilIeK apKbUIbI

24. XapakaT Hemece orepalusiiaH KeHIHT1 aybIPChIHY CHSKTBI KCHETTEH 0acTalaThiH KbICKa
Mep3iM/Ii, KATThI ayBIPCHIHYBI 0ap HAyKACTapFa OMHOUITEI aHATBIETUKTEP/Ii CHT13Y/IiH YChIHBUIATHIH
JKOJIBL:

a. KOKTaMbIp imIiHe
b. OymbIkeT imine
C. Tepi acThIHA

d. imke

€. TIK ilIeK apKblI

25. Karepi icikiieH aybIpaThiH HayKacTaparsl Y3aKka CO3bUIFaH OpTallia HeMece KaTThl
aybIPCHIHYABI eM7Iey e OipiHII TaHaay mpenapaThl 00BN CaHAATHIH aHATBTECTHK:

a. KOJICUH

b. mopdun

C. MEMICPUNH

d. Tpamanon

26. MopdunHiH 30 Mr imKke KaOBUIIAHATHIH JJ03aChl IaMaMEH KaiChIHA TCH;
a. MopduH 5 Mr KeKkTaMebIp inriHe
b. Mopdun 10 Mr kexTamsIp imriHe
¢. Mopdus 30 Mr keKkTamsbIp imiHe

d. Mopdun 60 Mr KeKTaMbIp ilriHe

27. Onepanusgad KeHiHr1 aybIpChIHYABI Oacy YIIiH aHANbIeTUKTEp OacTanKbl Ke3eHIe:
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a. OenrijeHreH Kecte OOMbIHIIA, TOYIIIK OOHBI TYpaKThl TYpAe Oepityi THic

b. Tex HayKac cyparaH Ke3[e FaHa Oepinyi Tic
C. TeK Meliprep HayKacTa opTaliia HeMece OJ1aH JKOFaphl ICHTeiIeri ®alChI3bIK Oap e aHbIKTaFaH

Ke3Jie FaHa Oepinyi THic

28. TypakTbl KaTepdi icik aybIpChIHYBI Oap HayKac 2 ail 60HbI KYH CailblH OTUOUTHI
aHaIbreTUKTEp Kabbuiaan kenei. Keme oran kektamsp imiHe caraTeiHa 200 Mr MOp(hUH SHTI3UIII.
Byrin xextamblp imnine caratbiHa 250 mr enrizinyne. Koceimina skaHa Katapnac aypynap 6onmarad
JKaFJala KIMHUKAIBIK MOHI Oap THIHBIC alyAblH 09CEeHACYiHIH AaMy BIKTUMAIAbIFbL:

a. 1%-man TeMeH
b. 1-10%

c. 11-20%

d. 21-40%

e. 41%-nan >xorapel

29. AybIpCBIHYBI Oap HAYKACTBIH aybIPCHIHYAbI 0acaThIH TOPiHIH T03aChIH apTTHIPYIbI
CYpaybIHBIH €H BIKTUMaJ ce0e0i:
a. HaykacThIH aybIpCBIHYBI KYIIICHTEH.
b. HaykacTta Ma3achI3/IbIK HEMECE JCPECCHUsl KYIICHTEH.
¢. Haykac MeuIMHaBIK TEPCOHANIBIH KOOIpEK Ha3aphlH ayAapTKbICHI KEeIe .

d. HaykacTbIH cypaHBICHI TOYEIAUTIKKE OalIaHbICTHI.

30. Karepui icik aybIpCBIHYBIH eMICYC TOMEHICTIIEP/IiH KaHChICHI THIMII:
a. Moynpoden (Motrin)
b. I'mapomopdon (Dilaudid)

c. ['abanenTun (Neurontin)
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d. Xorapbiia aTanFaHaap/IbIH OAPITBIFBI

31. HaykacTbIH aybIpChIHY KapKBIHIBUIBIFBIH €H I Oaraiail anajibl:
a. eMJeyIIi 1opirep
b. HayKacTBIH Heri3ri Meniprepi
C. HAyKacCThIH 031
d. dapmareBT

€. HayKacThIH JKyOaibl HeMece 0T0ackl MyIeci

32. AybIpchIiHYHI Oap HayKacTapra KYTiM KepceTy Ke3iHJe MOICHHU €PEKILENiKTepi eCKepyAiH eH
JYPBIC TOCLII:
a. AKIII-Ta XanbIKTBIH SpTYpILIiriHe OaiaHbICThl MOICHH BIKIAIIAP SHI 9Cep eTIeH .
b. MoneHn epeKIenikTep/i alaMHbIH 3THUKAJBIK TET1 apKbLUIbI aHBIKTayFa 0013 bl (MBICAIIEI,
A3USUTBIKTAp CaOBIPIIbL, UTATHSIBIKTAp SMOLUSIIBI XKHE T.0.).
c. Op HayKac MOJCHU epeKIICTIKTePiH aHbIKTay YIIiH j)KeKe OarajaHysl THIC.
d. Manenu epeKIienikTep i aieyMeTTIK-9KOHOMUKABIK JKaFJaiiblHa Kapai aHbIKTayFa 00JaIbl (MbICAbI,

Kapa *yYMBICIIBIIap 0pHUC KbI3METKEpIIepiHe KaparaH/ia aybIpChIHY bl KoOipek xabapmaiabr).

33. AysIpChIHY JaMbIFaH HAyKacTap/IbIH apachliH/ia OYpPhIHHAH aJKOTOJIBIe XKOHE/HEMece
ECIPTKIre TOYEIIUTIK Maceneci OOMYBIHBIH BIKTUMAIIIBIFBL;
a. 1%-man TeMeH
b. 5-15%
c. 25-50%

d. 75-100%

34. KexTaMbIp imriHe eHri3iireH MOp(UHHIH €H KOFaphl 9CEPiHE KETY YaKbITHL:
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a. 15 MuHyT

b. 45 munyT
c. 1 carar

d. 2 carar

35. lke xabbuganFan MOPQUHHIH €H KOFapbl 9CEPiHE JKETY YaKbITHL:
a. 5 MUHYT
b. 30 MmunyT
c. 1-2 carar

d. 3 carar

36. OO ATHI MPeTapaTThl KCHETTEH TOKTaTKAHHAH KeWiH (DM3UKAJIBIK TOYCIIUTIK Keleci
OenrinepMeH KepiHeni:
a. IpernapaTThl KEHETTEH TOKTATKaH Ke3/Ie TePIICH/IK, €CiHeY, il 6Ty )KOHE KO3y
b. mpenapaTThl KOJAaHyAbl OAKBUIAY IBIH OY3bUTYBI, MOXKOYPIII KOJIJIAHY XKOHE KYMapIIbIK
C. COJI 9Cepre JKETY YIIiH KOFaphl JI03aHbIH KAXKETTUIIT

d. axoHe b

37. Onuonn acepineH OONaThIH THIHBIC alyIbIH 0aceHAeyiHe KaTBICThI Kall TY)KBIPBIM AYPHIC:
a. ONMONITHIH aF3a/1a >KHHaybIHa OalIaHBICTHI OTlepalrsaAaH KeiliH OipHele TYH 6TKEH COH KHipeK
Ke3zecei.
b. OOCTpyKTHBTI YHKBI aITHOACHI MAHBI3BI Kayill PakTOpPBI OOJIBIN TaObLIa b
c. Onepanusra JeiiH OMMUOUATAPIBIH JKOFaphl J03AJIAPhIH KaObUIIAI KYPreH HayKacTapaa KUipek
Ke3zecei.

d. Y3mikci3 emec (apanblK) MyJIbCOKCUMETPUS apKbLIbl OHal OarajlaHybl MYMKiH.
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Knunuxanwix scazoaiinap

Exi HayKacTHIH KIIMHUKAJIBIK XKaFJaiibl YCHIHBUIFaH, Op HayKac OOMBIHINA Ci37ICH aybIPCHIHY MEH
JIOPUTIK eMTe KaThICTHI MM KaObLIIay cypasabl.

Hyckayabik: Op cypak OoifbiHIIa Gip FaHa KayanTbl TaHIAHBI3.

38. Haykac A: Duapro 25 xxacta. byi - Kypcak KybIChIHA jKacajiFaH olnepaursaal Keiinri Oipinmmi
kyHi. Ci3 manaTara KipreH Ke3zie o cisre KyniMcipen, KelTylIiciMeH ceiecin, a3innecin oteip. Cizain
OaranaysIHbI3 OOMBIHINA Keneci MamiMeTTep aHbIKTanabl: Kan keiceiMbl (BP) = 120/80. XKypek cory
skuiniri (HR) = 80. Temnbic any xwuiniri (R) = 18. 0-gen 10-ra aeiiinri mkana 6oibiHma (0 =
ayBIPCHIHY/’KaHCBI3IBIK KOK, 10 = eH KYIITI aybIpChIHY/KalChI3IBIK) O ©31HIH aybIPCHIHYBIH 8 Al
Oarajayapl.

A. HaykacThlH MEIUIIMHAIBIK KY)KaThIHAa OHBIH ayBIPCHIHY JCHICHiH TOMEHET] IKaIa
OoiibIHIIa OenriieyiHi3 KaxkeT. DHAPIOAIH aybIPCHIHYBIH OaraiaybIHbI3Fa COMKec KeNeTiH CaH/Ibl

OeJruIeHis.

B. XKorapsina xkepcerinren 6aranay MOpQHH 2 MI' KOKTaMBIp iLIiHE SHTi31IreHHEH KeiiH 2 caraT
OTKEH COH >Kacajabl. EHT13reHHeH KeHiHT1 op apThl caraTTarbl aybIpCBIHY IeHreli 6-nan §-re aeiin
OaraJaHblll, HAyKacTa KIMHUKAIBIK TYPFBIIAH MaHBI3AbI THIHBIC ally JCTIPECCHUICHI, celalus Hemece Oacka
Jla KoJIafChI3 xaHaMa ocepiep Oalikanmanbl. O aybIpCchIHYIBI )KeHIaeTy niH 2/10 neHreitin

KaHaraTTaHapJIbIK ACII TaAHBIABI. I[Qpil" ep):[iH aHAJIbIC3MAra KaTbICThI TafafIBIHI[aYBI: «MOp(l)I/IH KOKTaMBbIp
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imrine 1-3 Mr, op 1 carat caiiblH, KayKeTiHe Kapail (aysIpcbIHyAbl Oacy ymiH)». Kasipri yakpitTa ci3
KaHJal opekeT kacaiichi3? TuicTi xayanTelH opITiH OeNriieHi3:
a. Kasipri yakpiTTa MOp¢uH eHrizoey.
b. Kasipri yakpirta MopduH 1 MI KOKTaMBIp illliHE €HTi3Y.
c. Kasipri yakpITTa MOp(uH 2 MI KOKTaMBIp ilIiHE SHT13Y.

d. Kasipri yakeiTta MOpGHUH 3 MI' KOKTaMBbIp illliHE €HTi3Y.

Omnpoc

Pa3nen A: Jlemorpadguyecknii npoguian

[Moxanyiicta, oTMeThTe (V') HIIH 3aM0JHUTE COOTBETCTBYIOLINI OTBET.

1. Bo3spacr: Jger
2. Houa:
0 Myskckoid

O XKenckuit

3. CeMmeliHO€ MOJIOKEHHE:

0 Xomoct/He 3amysxem
0 JKenat/3amysxem
O Brnosen/Brosa

O Pa3zBenen/Pa3BeneHa
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4.

YpoBeHb 00pa3oBaHus:

O JTuruioM 1o CeCTPUHCKOMY ACTY
0 Cpennee npodeccruoHabHOE 00pa30BaHKE MO0 CECTPUHCKOMY ACITY

0] BakanaBp cecTprHCKOTO Aefa (IPUKIaJHOe HApaBICHHUE)

(| baxanasp CECTPUHCKOTO Jiena (axamemuyeckoe HarpasJicHHE)
(| Maructp CECTPUHCKOTO Jena
(| HoxTtop HayK B obmactu CECTPUHCKOTO Jena

O Hpyroe (ykaxwure):

Ha3zBanue 00JLHALBI:

Ot1aenenne:

U Otnenenue nateHcuBHOU Tepamnuu (OUT)

0 Xupypruueckoe OTAEICHUE

OO0mmii crazk padboTsl MececTpoii /Mendparom: Jer

Crax padoThI B TeKylleM OT/AeJIeHUH: Jer

YuacTue B npoeccHOHATBHBIX MEPONIPUATHSAX 0 YIIPABJIeHUIO 00J1b10 32 mocieHue 12

MecsIeB:
O Jla

O Her
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10.

11.

12.

H3yuyanu u BBl yrpaBiieHne 001610 BO BpeMsi 00y4eHHsI B KOJIJIEKe UJIH YHUBEPCUTETE 10
CECTPUHCKOMY JIeJIy:
O Jla

O Her

U] He yBepen(a)

IIpenocraasier 1u Bama 60J1bHHIA BO3MOKHOCTH NPO(ecCHOHATBLHOT0 Pa3BUTHS 10

YHpaBJeHHI0 0016107
O Jla

O Her

OCHOBHO¥ HCTOYHUK HH(OPMALMH 0 YNIPABJIECHHUIO 00JIbIO:

00 dopmansHOEe 00pa3oBaHue (HarIpuMep, Kypchl B yUeOHBIX 3aBEJCHUSAX MO0 CECTPUHCKOMY

zeny)

O ITporpamMmbl HEMPEPHIBHOTO MPO(ECCHOHATIBHOTO Pa3BUTHUS
0 BHyTpnOOIsHIYHOE 00y4YeHUE

O Kosnerwn/komneru mo padote

00 OnnaiiH-pecypchl

0 JKypHauisl 1 Hay4YHBIE CTaTbU

O Hpyroe (ykaxwure):

Pa3pnen B: Onpoc 3Hanuii u otHomeHus1 Kk 6o1u (KASRP)
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9T0T pa3aci OUnCHHMBACT Balll 3HAHWA M OTHOIICHUC K YIPABJICHUIO 00JIBIO. Homanyﬁcm,

OTBCYAlTE Ha Ka)K,[[LIfI MOYHKT B COOTBCTCTBUU C BAlllUMU TCKYINIUMHU 3HAHUAMUA HUIIN Y6C)K,Z[€HI/ISIMI/I.

Bepno/HeBepno — Hanummre «T», ecin yrBep:knenne BepHoe, n «F», ecin oHO HeBepHoe.

1. JXu3sHeHHBIE TOKa3aTeNu BCEeTAa SABISIOTCA HAAEKHBIMH HHAWKATOpaMU
WHTEHCUBHOCTHU OOJM y MalleHTa.
2. TlockonbKy HEpBHas CHCTEMa Yy JeTeld Miajalle ABYX JIeT HeIopa3BUTa, WX
YyBCTBHUTEIBHOCTh K OOJIM CHIDKEHA, a aMsTh O OOJIEBBIX MEPEKUBAaHUIX OrpaHUYCHA.
3. [lanueHTsl, KOTOPHIX MOYKHO OTBJIEYb OT OOJIM, OOBIYHO HE MCIBITHIBAIOT CHIIBHON
ooun.
4. IlateHTHI MOTYT CIIaTh, HECMOTPS Ha CHJIbHYIO 0OJIb.
5. AcMpuH W Jpyrue HECTepOUIHBIC MPOTHBOBOCHAIMTENbHBIE mpemnapatsl HE
SABIISIOTCSA APPEKTUBHBIMU 00€300IMBAIOLIMMY IIPH OOJIC3HEHHBIX METACTa3axX B KOCTH.
6. Y NauuMeHToB, KOTOPBIE B TEUCHHE HECKOJIBKHX MECALEB MOIY4aloT CTaOMIbHBIC
(omHY M Ty Xe O3y B TEUCHUH JIOJTOTO0 BPEMEHH) JO3bI OMHMOHUIOB, PEIKO HAOIIOAAETCS YTHETEHUE
JIBIXaHUSL.
7. KomOunupoBanue 00e300TUBAIOIINX, NEHCTBYIOIUX Pa3IHYHBIMH MEXaHU3MaMu
(manpumep, komOunarwst HIIBII ¢ onnonaoM), MO>KET IPUBECTH K JTyUIIEMY KOHTPOIIO OOJIH C MEHBIIUMH
MO0OOYHBIMH P PEeKTaMu, YeM HCIIOIB30BaHNE OJHOTO Ipenapara.
8. OOBIYHO MPOJOIKUTEIHHOCTD 00€300MMBanus pu 1—-2 Mr Mop¢duHa BHYTPUBEHHO
cocTaBiseT 4—5 yacos.
9. Onmonasl HE CIEAYET UCIONb30BaTh y MAlMEHTOB C UCTOPHEH 3JI0yHNOTpeOIeHNUs
MICUXOAaKTUBHBIMH BEIIECTBAMH.

10. Ioxwumsie MalUCHTBI HC MOTYT IICPCHOCUTHL OIMMOUIBI JJIA oOerueHus 00mu.
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11. HaL[I/ICHTOB CJICOAYCT MOOUPATh TCPIICTh KAK MOXKHO 0oJIbIIIE 6OJ'II/I, MMpeKAC YeM

HCITOJIB30BaTh OITHOMI.

12. letn mutaguie 11 netT He MOTYT HaJCKHO COOOIIATH O OOJIH, TO3TOMY KIIMHUIUCTHI
JTOJIXKHBI TIOJTHOCTBIO ITOJIaraThCs HA OIEHKY HHTEHCUBHOCTH OOJIU POJIUTEIISIMU.

13. JlyxoBHBIC yOEXIIEHUS MAIMEHTOB MOTYT MPHUBECTH WX K MBICIH, YTO OOJb U
CTpajgaHue HeoOXO MBI,

14. Tlocne BBeleHUS HAYATEHOU JTO3BI OITMOUIHOTO aHATBI€TUKA TOCIICIYIOIINE 036
cleyeT KOPPEKTUPOBATh B COOTBETCTBUY C MHAWBUYaIbHON peaKIMel manyueHTa.

15. BBeieHre manueHTy CTePIITLHOM BOJIBI (TIAIE00) SBISCTCS MOJIE3HBIM TECTOM IS
OTIpeICTICHUS, ICHCTBUTENBHO JIU OOJIb CYIIECTBYET.

16. Ecniu ucTOYHMK 00NH MalMeHTa HEU3BECTEH, OMMMOU/IBI HE CIIEAYET UCTIONh30BaTh
B MIEPHOJI OIICHKH OOJIH, TaK KaK 3TO MOXET CKPBITh BO3MOXXHOCTh MPABUIIBHO TUATHOCTHPOBATH MIPUUUHY
0omm.

17. TlpoTuBo3NMiIenTHYECKHE TNpenaparhl, Takue Kak radameHtuH (Neurontin),
00eceynBaroT ONTUMAILHOE 00€300JIMBAHHE [TOCIIE OJHOH TO3EI.

18. ben3omuaszenuHbl HE SABISIOTCS 3(PPEKTUBHHIMU aHAIBICTUKAMU W PEIKO
PEKOMEHIYIOTCS KaK YacTh aHAJIbI€TUYCCKOHN TEeparuy.

19. Hapxoruyeckas/onmuonHasi 3aBHCUMOCTH OIPEICIACTCS KaK XPOHHYECKOE
HelipoOuonornyeckoe 3aboJieBaHUE, XapaKTePU3YIOIIeeCs IIOBEACHUEM, BKIIOYAIOIIAM OJHO WU
HECKOJIEKO U3 CICIYIOIIUX: TOTeps KOHTPOJS HaJ HWCIOJh30BAaHUEM IIpernapaTra, KOMITYJIbCHBHOS
ynotpeOieHne, MPOI0JKEHHE UCTIOIH30BAHHUS HECMOTPSI Ha BPEIl M CUIHHOE JKEeJTaHHe TIperapara.

20. TepMuH «3KBHAHAIBIC3Us» O3HAYACT MNPHUOIM3UTEIHLHO  OJIUHAKOBBIN
ob6e30omuBaromuii dpQGEKT W UCHONB3yeTCs NS O003HAYCHHUS JI03 Pa3IUYHBIX 00€300IMBAIOIINX,
00eCcrevnBaIUX MPUMEPHO OJTMHAKOBOE O0JIerdeHue 00y,

21. PexoMeHyeTCs OLICHKA CEMalliU TIPU YIIPABJICHUHU OOJIBIO ¢ TIOMOIIBIO OITHOUIOB,

TaK KaK 9Ype3MCpHad ceaanus nmpeAICCTByCT OHHOHI[—HHZLYHHPOBaHHOfI }.'H:IX&TCHLHOI;’I AcOpecCuu.
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Bei0eprnTe npaBMJILHBIN BAPDHAHT 0TBETA, 00BeAsA 0YKBY NPABHJIBLHOTO OTBETA KPYKKOM.

22. PekoMeHyeMbIi MyTh BBEACHUS OMUOMAHBIX aHAIBICTUKOB JJIA MAIUCHTOB C IIUTEIBHON
0O0JIBI0, CBSI3aHHON C OHKOJIOTHEI:

a. BHyTPUBEHHBIN

b. BHYTpUMBIIIICYHBII

C. TIOJKOXKHBIN

d. mepopanbHbIi

€. PeKTaJbHBII

23. PexomeHayemblii TyThb BBEICHUS OINHMOMIHBIX AaHAJIBIETUKOB [UIA ITallHEHTOB C
KpaTKOBPEMEHHOH, OCTpOi O0JbI0 BHE3AMHOTO Havaia, HapuMep, IIPH TpaBMe WK TOCIIE ONepalyu:

a. BHYTPUBEHHBIN

b. BHyTpUMBIIICYHBII

C. TOAKOKHBIN

d. mepopanbHbIi

€. PeKTaJbHBII

24. Kakodl u3 CileOyIOUIMX AaHaJIbIeTHKOB CUMTAETCS TIpenapatoM BbIOOpa M JICYCHUS
JUTATENTEHON YMEPEHHOM U CHIIBHOM 00NN Y TTALIMEHTOB C OHKOJIOTHEN?

a. KOJIENH

b. mopdun

C. METIEpUIINH

d. Tpamanon
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25. loza mopduna 30 Mr npu npreMe BHYTPb IPUMEPHO SKBUBAJICHTHA!

a. 5 Mr MopQuHa BHYTPUBEHHO
b. 10 Mr mopdrHa BHYTPHUBEHHO
¢. 30 Mr Mmop¢driHa BHYTPHUBEHHO

d. 60 Mr Mmop¢duHa BHYTPUBEHHO

26. AHaTBTeTUKU TIPH TIOCTICOTIEPAIMOHHOM 00N Ha HAYaJIbHOM JTarle CJICyeT Ha3HAYaTh:

a. peryJIsipHO, IO HA3HAYCHUIO

b. TonbkO IO IPOCKOE ManeHTa

C. TONBKO TOTAa, KOTIa MEJICECTpa OMpeAeNsaeT, YTO y MalMeHTa yMEpPEHHBIH WiIn Ooee

BBIPQXXCHHBIN TUCKOM(OPT

27. TlaupeHT ¢ TOCTOSHHOW OHKOJOTHYECKOH OOJBIO TONyYaeT OIMUOWIHBIC aHAIbICTUKU
©XKETHEBHO B TCUCHHE 2 MecsIeB. Buepa marueHT moirydan MOPQUH BHYTPUBEHHO B no3e¢ 200 mr/dac.
Cerogus oH mnoiydaer 250 Mr/4ac BHYTPUBEHHO. BeposSTHOCTh pa3BUTHS KIWHHUYECKA 3HAYMMOTO
YTHETEHUS JIbIXaHUS MPU OTCYTCTBUHM HOBBIX COIMYTCTBYIOIINX 3a00JICBaHUI COCTABIISCT:

a. meHee 1%

b. 1-10%

c. 11-20%

d. 2140 %

e. bonee 41%

28. Hawubomee BCpOSATHAA HOpHUYUHA, 110 KOTOpOﬁ nanmueHT C OONIBI0 MOKET 3alpamunBaTh
YBCIUMYCHUC 103 aHAJIBI'CTUKOB!
a. y manyMeHTa yCUINIIaCh 60116

b. Y nanyveHTa yCUJIWINCh TPECBOr'a WIN ACIIPCCCUA
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C. NAalIUCHTY Tpe6yeTc;1 0oJIbIlIe BHUMAHHMS CO CTOPOHBKI NIEpCOHAIA

d. 3aIllpoOChl MalMUCHTAa CBA3aHbI C 3aBUCUMOCTBIO

29. YTo M3 NepeYHCIICHHOTO HIKE SIBIISICTCSI MOJIC3HBIM IS JICYCHUS] OHKOJIOTHYECKOW 00m?
a. Tpumenepuaun (Promedol)

b. Mopdun (Morphine)

c. ['abanenTun (Neurontin)

d. Bce BolenepeuucieHHOe

30. HanOomnee TOYHBIM MOKA3aTeIeM HHTEHCUBHOCTH OOJIM MALIUEHTA SIBIISCTCA:
a. JeJanyii Bpad

b. Meacectpa/menOpar nauueHTa

C. caM MaleHT

d. dapmareBt

€. CylpyT/Cynpyra Wi CEMbS MalueHTa

31. Kakxoifi u3 cregyrommx BapHaHTOB OMNMCHIBAET HAWIYYIIMN MOAXOA K KYyJbTYpPHBIM
0COOEHHOCTSIM IIPU YXO/I€ 32 MallUeHTaMH ¢ 00JIbIO:

a. B CILIA xyabpTypHBIE BIUSHHS OOJIbIIE HE MMEIOT 3HAUEHHSI U3-3a pa3H000pa3Hs HaceJICHusI.

b. KynpTypHble BIHSHUS MOXKHO ONpPEAETHTh MO OSTHUYECKOH NPUHAJIC)KHOCTH YeJIOBEKa
(Hanpumep, MAUEHTHI C a3UaTCKOM MPUHAAJICKHOCTHIO CTOWKUE, UTAJIbsHIIBI BEIPA3UTEIbHBIC U T. II.).

c. HeoOxonumo nHAMBHYaIbHO OLIEHUBATH MALIMEHTA, YTOOBI ONPEACTUTh KYIbTYpHBIC BIHSHUS.

d. KynbTypHble BIUSIHAS MOXHO ONPEAETUTH O COUUATBFHO-DKOHOMHUYECKOMY CTaTyCy 4eJOBeKa

(manpumep, paboune yamie cooOmaroT o 6011, YeM 0(PUCHBIE COTPYAHUKN).
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32. BpeMmsi IOCTIKEHHS MakKcHUMalbHOTO 3¢¢exta MOpQHHA MpU BHYTPUBECHHOM BBEACHUH

COCTaBJISICT:
a. 15 muH.
b. 45 muH.
c. 1 gac

d. 2 gaca

33. Bpems gocTmxeHus: MakcuManbHoro 3¢ dexra MophuHa Ipu pHEMe BHYTPb COCTABJISIET:
a. 5 MUHYT

b. 30 MmunyT

c. 1-2 qaca

d. 3 gaca

34. Tlocnme pe3koro MpeKpalieHuss MpreMa OMHOUIOB (U3WYECKas 3aBHCUMOCTH TPOSBIISCTCS
CIEIYIOIIUM 00pa3oM:

a. MOTJIUBOCTD, 3¢BOTA, AMAPEs U BO30YKICHUE

b. yrpata koHTpons Haj ynorpeOJICHHEM Tpernapara, KOMITyJILCUBHOE YIOTpEOJICHUE W
BBIpQXCHHAS TATA

C. HEOOXOIMMOCTh B 00JIee BHICOKUX J103aX JJIs JOCTIDKEHUS TOTO XKe A deKTa

d.aub

35. Kakoe yTBepKI€HUE BEPHO OTHOCUTEIBHO YTHETEHUS ABIXaHNUS, BBI3BAHHOTO OITMONIaMHU:

a. yallle BCTpeYaeTcs 4Yepe3 HECKOIbKO HOUEH T0CIe ONepaliy N3-3a HaKOTUIEHUS! OITMOUIOB.

b. 00CTpYKTHBHOE armHO? CHA SBISACTCS BaXKHBIM (PaKTOPOM PHCKA.

C. Yallle BCTPEYaeTcsl y MAaIMEeHTOB, KOTOpbIE YK€ MPUHUMAIOT BBICOKHE 103l OMHOMJOB 0

OTeparyH.
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d. nerko OLCHUBACTCA C TOMOLIBIO ICPHUOJUICCKOTI0 IMMYyJILCOKCUMETPA.

Knunuueckue ciyuau

Hpe,[[CTaBJ'IeHI:I ABa KIIMHUYCCKUX CIydasd ManruCHTOB. ﬂJ’IH KaXJa0ro mnmanueHTa BaM HCO6XO,[[I/IMO
MMPUHATH PCHICHUS, KaCarOoUeCs 6onu u MCIUKAMCHTO3HOTI'O JICUCHHUA.

I/IHCprKIII/II/I: BBI6CpI/ITC OJWH BapUaHT OTBCTA HaA Ka)i(,[[hlﬁ BOIIPOC.

36. [Naruent A: DHupro 25 yieT, MEpBBIH JISHB MOCIIE ONEPallii Ha OpraHax OpIOIIHOM MOJIOCTH.
Kornma BeI BxomuTe B majary, OH yJibIOaeTCs BaM M MPOJOJHKACT Pa3rOBapUBaTh W IIYTUTh CO CBOMM
rmoceruTesieM. Baia oreHka mokaseiBaetT cienyromue mokazarenu: AJl = 120/80 mwm pt. cr.; UCC = 80
ya/mun; Y0 = 18 B munyTy; mo mkaire oT 0 mo 10 (0 — orcyrcTBue Oonwm/muckompopra, 10 —
cuIIbHeHImast 6016/ IcKOM(OPT) MALUEHT OLEHUBAET CBOIO 0OJIb B § Oasax.

A. B MemummHCKOW KapTe MalueHTa OTMEThTE YPOBEHb 00H 110 IiKaiie Hike. O0BenuTe udpy,

COOTBETCTBYIOILYIO Ballel OIleHKe 001 DHIPIO.

B. Bama ouenka, npuBeieHHas BBIIIE, CACTIaHa Yepes3 IBa yaca MOocJe TOro, Kak eMy BHYTPUBEHHO
BBeM 2 Mr Mop¢uHa. [lomydacoBast yacToTa 00JIEBBIX OIIYIIEHWH MOCIEe HHBEKIUU BapbUPOBAach OT 6
10 8, Uy Hero He ObUTO KIMHUYECKH 3HAYMMOT0 YTHETECHHS JBIXaHHsI, CeIaTUBHOrO 3 (deKTa Uil Ipyrux
HEKeNaTeNbHBIX T000UHBIX 3¢ dexToB. OH onpeaenna 2/10 kak npueMieMblid ypoBeHb 00e300mnBanus. B
Ha3HaueHWH Bpaya A 00e300/MBaHMsA yKa3aHO «MOp(WH BHYTPUBEHHO |-3 Mr KakIOplii 4ac uis
00e300onuBanus». O0BenuTE OYKBY JCHCTBHSI, KOTOPOE BBI IPEANIPUMETE B JaHHBI MOMEHT:

a. He BBoauTh MOp(hMH B JaHHBI MOMEHT
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b. Beect MopduH 1 Mr BHyTpHBEHHO ceidac

c. Beectu Mop¢un 2 Mr BHyTpHBEHHO ceiidac

d. BBect MOpduH 3 Mr BHYTpUBEHHO ceHuac

37. Ianment b: PoGepty 25 sieT u 3TO ero nepsslii JeHb Mmociie abJoMUHAIBHOM oneparun. Korma
BBl BXOJIUTE B €r0 KOMHATY, OH THXO JIS)KHUT B TIOCTEJIM U MOPIIUTCS, TIOBOPAYMBAsACh B TocTenu. Barna
OIICHKA TIOKa3bIBaeT cieayromyr uHpopmarmio: AJl = 120/80; HCC = 80; Y11 = 18; mo mkane ot 0 10
10 (0 = otcyrcrBue 60sn / nuckomdopTta, 10 = cunpHemas 601b / TUCKOM(OPT) OH OIICHUBAET CBOIO 0OJTh

Kak &.

A. B HUCTOpHUN 0ose3Hn namreHTa Bbl JOJDKHBI OTMETHUTH €TI0 6016 110 HpHBCI[eHHOﬁ HIDKC IIKaJIC.

Oo6Benute mudpy, KOTOpasi COOTBETCTBYET Balliel omeHke 6o PoGepra:

OtcytctBue 60 / muckoMdopTa Camas cupHAs 0016 / TUCKOMQOPT

B. Bama ouenka, npuBeieHHas BBIIIE, CACTIaHa Yepes3 IBa yaca IOocJe TOro, Kak eMy BHYTPUBEHHO
BBeM 2 Mr Mop¢uHa. [lomydacoBast yacToTa 00JIEBBIX OIIYIIEHWH MOCIE HHBEKIUU BapbUPOBAIach OT 6
10 8, My Hero He ObUTO KIMHUYECKH 3HAYMMOT0 YTHETECHHS JABIXaHHsI, CeIaTUBHOrO 3 (deKTa Uil Jpyrux
HE)KeNaTeNbHBIX T000UHBIX 3¢ dexToB. OH onpeaenna 2/10 kak npueMieMblid ypoBeHb 00e300mnBanus. B
Ha3HaueHWH Bpaya A 00e300/MBaHMsA yKa3aHO «MOp(UH BHYTPUBEHHO |-3 Mr KaXkIplii vac uis
00e300omuBanus». O0BenuTE OYKBY JCHCTBHSI, KOTOPOE BBI IPEANIPUMETE B JaHHBI MOMEHT:

a. Ha nansb1ii MOMEHT MOpQUH HE BBOIUTCS.

b. Hemenyienno BBectu MophuH | M BHyTPHBEHHO.

c. Hemennenno BBect MOpuH 2 MI BHYTPUBEHHO.
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d. Hemennenno BBectd MOpGUH B 3 MI' BHYTPHUBEHHO.
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APPENDIX E

e
January 2020

The “Knowledge and Attitudes Survey Regarding Pain” tool can be used to assess nurses and other
professionals in your setting and as a pre and post test evaluation measure for educational programs. The
tool was developed in 1987 and has been used extensively from 1987 - present. The tool has been revised
over the years to reflect changes in pain management practice.

Regarding issues of reliability and validity: This tool has been developed over several years.

Content validity has been established by review of pain experts. The content of the tool is derived from
current standards of pain management such as the American Pain Society, the World Health Organization,
and the National Comprehensive Cancer Network Pain Guidelines. Construct validity has been
established by comparing scores of nurses at various levels of expertise such as students, new graduates,
oncology nurses, graduate students, and senior pain experts. The tool was identified as discriminating
between levels of expertise. Test-retest reliability was established (r>.80) by repeat testing in a continuing
education class of staff nurses (N=60). Internal consistency reliability was established (alpha r>.70) with
items reflecting both knowledge and attitude domains.

Regarding analysis of data: We have found that it is most helpful to avoid distinguishing items as
measuring either knowledge or attitudes. Many items such as one measuring the incidence of addiction
really measures both knowledge of addiction and attitude about addiction. Therefore, we have found the
most benefit to be gained from analyzing the data in terms of the percentage of complete scores as well as
in analyzing individual items. For example, we have found it very helpful to isolate those items with the
least number of correct responses and those items with the best scores to guide your educational needs.

Enclosed for your use is a copy of our instrument and an answer key. You may use and duplicate the tool
for any purpose you desire in whole or in part. References to some of our studies which have included this
tool or similar versions are included below. We have received hundreds of requests for the tool and
additional use of the tool can be found in other published literature. We also acknowledge the assistance
of several of our pain colleagues including Judy Paice, Chris Pasero, and Nessa Coyle in the revisions
over the years. If using or publishing the tool results please cite the reference as “Knowledge and
Attitudes Survey Regarding Pain” developed by Betty Ferrell, RN, PhD, FAAN,
(www.cityofhope.org/NRE/resources), revised 2014.

We hope that our tool will be a useful aid in your efforts to improve pain management in your setting.

Sincerely,
@/ﬁ&ém 40, 7an]

Betty Ferrell, Ph.D., CH.P.N, F.A.AN., F.P.C.N.

Director and Professor, Division of Nursing Research and Education,
Department of Population Sciences

City of Hope

7/14
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APPENDIX F

Al Declaration Form

Have you used any Al tool for this coursework (including the approved usage)?

Please select one option:

v[] Yes (please provide details below)

[ No

We acknowledge the use of ChatGPT (https://chat.openai.com/) exclusively as an auxiliary

tool at the stage of editing and preparing the text of the course work.

We entered the following prompts on April 10-13 2026:

e Correction of grammar and spelling of individual text fragments

e Improving the stylistic uniformity of scientific language

e Increase the readability of individual sentences

e Elimination of repetitions and simplification of complex formulations;

e Checking the logical coherence between paragraphs.

The output from these prompts was used to improve the readability, grammar, and academic

style of the manuscript.
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Name: "Knowledge and Attitudes to Pain Management in Intensive Care and Surgery

Nurses: A Cross-Section Study"

Student Number: Makpal Imanberdi

Course: NUR 407 Capstone: Clinical and EBP Quality Improvement Research

Program: Bachelor in Nursing

Signature:

Date: 20.04.2026
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