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ABSTRACT 

More than 30% of critical patients have significant pain while resting and more than 50% of patients experience 

significant pain during the routine care process. Pain is difficult to measure and treat in patients with reduced awareness 

because direct reports from patients are important in the assessment. Assessment of pain in patients with decreased 

consciousness can use the Comfort Scale. This research is to describe nurse’s knowledge in pain assessment in patient 

using comfort scale in Muhammadiyah Hospital. This study uses a descriptive method with a survey approach. The 

sample in this study were 84 nurses taken in total sampling. Instrument in the form of a questionnaire sheet. Data was 

analyzed using descriptive analysis. Most of the nurses at PKU Muhammadiyah Sruweng Hospital were 30 years old 

(79.8%), female sex (79.8%), Diploma education (88.1%), and length of employment 5 years (73.8%). Knowledge of 

nurses in pain assessment in patients using comfort scale in Muhammadiyah Hospital was in a sufficient category 

(66.7%). Pain assessment uses a comfort scale in patients in Muhammadiyah Hospital in the inappropriate category 

(77.4%). Nurses' knowledge in pain assessment in sufficient categories while pain assessment uses comfort scale in 

inappropriate categories. Future research can be further developed by examining other factors that influence the use of 

comfort scale gauges. 
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1. BACKGROUND 
Pain serves as a sensory and unpleasant emotional 

experience related to actual or potential or perceived 

tissue damage in events where damage occurs. Many 

critically ill adult patients experience significant pain 

relief during hospitalization [1]. More than 30% of 

critically ill patients have significant pain while resting 

and more than 50% of patients experience significant 

pain during routine care processes, such as changes in 

position, endotracheal suction, and wound care [2]. 

Some of the factors associated with pain in critically 

ill individuals are: symptoms of illness such as ischemia 

and post-surgery, sleep disturbances and lack of sleep, 

immobility due to treatment devices such as tubes and 

tubes, anxiety and depression, communication disorders 

in reporting pain, fear of pain, physical disability or 

death, separation from family, fever, boredom from not 

having fun things, continuous noisy feeling due to 

equipment and staff, disturbance to change position in 

bed, and medical procedures [3], [4]. 

Pain is a subjective experience, so assessment is very 

important. There is no objective measurement tool that 

can provide a satisfactory assessment. Pain is also 

multidimensional including nociceptive perception and 

expression[4]. For this reason, multiple aspects of pain 

must also be considered, including the sensory, affective 

and cognitive dimensions[5]. There is no single approach 

that can be used to assess pain in all patients or in all 

situations because pain is influenced by various factors, 

including the use of measuring instruments, the time to 

assess the number of patients and the clinician itself. 

Many patients in the intensive care unit (ICU), due to 

their illness, have left the patient unconscious or are using 

a ventilator breathing device, so they are unable to 

communicate their pain. This is a challenge for ICU 

nurses, because the severity of the patient's pain is often 

underestimated [6]. Patients in ICU are unable to 

communicate effectively, while the self-report method is 

still the “gold standard” in pain assessment according to 

guidelines from the International Association for The 

Study of Pain [7]. In the critical area of nursing many 

patients with sedation and intubation are unable to 

communicate to indicate their level of pain, either 

verbally or by indicating their level of pain using pain 

scaling aids, this makes it difficult to assess pain in this 

group of patients. This is why the assessment of pain in 

the critical nursing area is very complex[2]. 

Comfort Scale is a pain assessment instrument 

developed by Ambuel et al in 1992. The Comfort scale is 

used to measure the level of psychological distress in 

critically ill patients, children under 18 years of age and 

adults who are sedated and on a ventilator [8]. The 

comfort scale instrument has advantages, namely 
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psychological indicators and behavioral indicators that 

are assessed from patient behavior as a sign of pain [1]. 

Nurses not only collaborate with other health 

professionals but also provide pain relief interventions, 

evaluate the effectiveness of interventions and act as 

patient advocates when interventions are ineffective [9]. 

Nurses' knowledge about pain and pain assessment using 

a comfort scale is very important. Knowledge is a very 

important domain for the formation of one's actions. 

Based on experience and research, it turns out that 

behavior based on knowledge will be more lasting than 

behavior that is not based on knowledge [10]. Nurses' 

knowledge of pain assessment and intervention is 

essential for effective and quality pain management in 

patient care [11]. In Indonesia, pain assessment in critical 

patients is still lacking even though pain that occurs in 

critical patients with decreased awareness can lead to 

stress, unpleasant feelings, and the potential to 

experience bad experiences during treatment, therefore 

pain assessment needs to be done. This fact motivated to 

conduct research on the description of nurses' knowledge 

in assessing pain in patients using a comfort scale [12]. 

The purpose of this study was to describe the knowledge 

of nurses in assessing pain in patients using a comfort 

scale in Muhammadiyah hospital. 

2. METHOD 
This study used 2 descriptive method with a survey 

approach. The sample in this study were 84 nurses who 

were taken by total sampling who worked in Intensive 

Care Unit (ICU) and Chamdani Room in 

Muhammadiyah Hospital of Sruweng is 84 nurse. 

Instrument in the form of a questionnaire sheet. The data 

were analysed using descriptive analysis. This research 

has passed the research ethics by the Research Ethics 

Committee of the Muhammadiyah Health Science 

Institute of Gombong. 

3. RESULT 

Assessment of patients with a comfort scale carried 

out by nurses can be seen in the table 1 and table 2. This 

study used 2 descriptive method with a survey approach. 

Based on the table 1, it can be seen that most nurses with 

sufficient category knowledge were 56 respondents 

(66.7%). And table 2, it can be seen that the majority of 

nurses with pain assessments used a comfort scale in 

patients with inappropriate categories of 65 respondents 

(77.4%). 

 

 

4. DISCUSSION 

The results showed that most of the nurses had 

sufficient knowledge (66.7%). The least knowledge 

occurs in the Chamdani room. The lack of knowledge of 

nurses in assessing pain in patients using a comfort scale 

is due to the lack of update and training. In addition, it is 

also due to the lack of nurses attending various seminars 

and related training [13]. The RS Education and Training 

section conveyed data that training and seminars on 

nursing staff development programs showed that most of 

the training was for spiritual and personality 

enhancement. Meanwhile, for training and update on 

standard operating procedures for nursing services, 

especially the assessment of pain in patients using a 

comfort scale, it still needs to be improved, considering 

that this assessment requires nurses' carefulness in 

remembering comfort scale items [7]. 

The knowledge of a nurse on assessing pain in 

patients using a comfort scale varies depending on the 

level of education they have. This is related to the 

development of nursing science, the depth and breadth of 

knowledge will affect the ability of nurses to think 

critically in nursing actions [14]. These results are in 

accordance with the opinion which says that knowledge 

is divided into two, namely formal knowledge based on 

the lower level of education to a higher level and obtained 

from learning outcomes, and informal knowledge where 

this knowledge is obtained from an environment outside 

education, namely through mass media, media 

electronics, and from other people around the 

environment [12], [15]. 

Knowledge about pain assessment in patients using a 

comfort scale is formed by being influenced by several 

factors which can be classified into two parts, namely 

Table 1. Patient characteristics based on age, education 

and occupational status of the patient (n=84) 

 Category n % 

Age (year) 
< 30 17 20,2 

≧ 30 67 79,8 

Gender 
Female 68 81 

Male 16 19 

Education 
(program) 

Diploma  74 88,1 

Bachelor  4 4,8 

Ners  6 7,1 

Leng of Work 
(year) 

< 5 22 26,2 

≧ 5 62 73,8 

 

Table 2. Nurse’s knowledge and Accuracy of Pain Using a 

Comfort Scale in Patients 

 Category n % 

Knowledge 

Bad 2 2,4 

Moderate 56 66,7 

Good 26 31 

Accuracy 
No 65 77,4 

Yes 19 22,6 
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internal and external factors[16]. Internal factors include 

age and intelligence, while external factors include 

education, environment, experience, information, and 

people who are considered important. Education serves 

as an external factor in forming knowledge [14]. The 

lower a person's education, it will hinder the development 

of one's attitude towards acceptance, information and 

newly introduced values. Conversely, the higher a 

person's education, the easier it is to receive information 

and more knowledge one will have [17]. 

The higher the level of education, the better the 

absorption of information. In addition, the higher the 

level of education, the better the mindset will be. A good 

mindset will result in making a person to have better 

analytical skills [2]. This is in accordance with the theory 

which says knowledge is a very important domain for the 

formation of one's actions, because behavior based on 

knowledge and awareness will be better than behavior 

that is not based on knowledge because if the behavior is 

not based on knowledge and awareness, then the behavior 

will not last long [18]. 

The results of the questionnaire showed that most of 

the nurses correctly answered general questions about 

pain such as question number 18 about pain that can 

cause a person to be anxious, question number 6 about 

walking pain from pain receptors and question number 2 

about the definition of pain. For question number 18 a 

number of 82 (98%) nurses were able to answer correctly, 

question number 6 a number of 83 (99%) nurses were 

able to answer correctly, even for question number 2 all 

nurses (100%) were able to answer correctly. However, 

for specific questions such as question number 3 about 

pain that can only be known by the person experiencing 

it, question number 16 about the nurse who understands 

the most about pain and question number 17 about 

expression of pain control, most of the nurses answered 

incorrectly. For question number 3, only 15 (18%) nurses 

were able to answer correctly, only a number of 11 (13%) 

nurses were able to answer correctly, even for question 

number 17 only 7 (8%) nurses were able to answer 

correctly right. 

Pain assessment is difficult to measure and manage in 

unconscious patients because direct reports from patients 

are important in the assessment. Pain assessment in 

patients with decreased consciousness can use the 

Comfort Scale [19]. Nurses' knowledge about pain and 

the Comfort Scale, which are still in the adequate 

category, need to be improved, considering that pain 

management depends on systematic and accurate pain 

assessment [20]. 

The results showed that most of the nurses with pain 

assessments used a comfort scale in patients with 

inappropriate categories of 65 respondents (77.4%). The 

lack of compliance with SOP for pain assessment using a 

comfort scale in patients can be caused by the lack of 

information received by nurses about standard 

operational procedures (SOP) and instructions for filling 

nursing care that are in accordance with the operational 

procedure [4]. Lack of adherence can also occur in the 

management of pediatric patients, considering that it is 

difficult to implement the comfort scale for pediatric 

patients. Nurses also have not received less socialization 

about SOP in accordance with applicable standards. 

There are many ways for institutions to strive for 

increased organizational performance, for example by 

conducting training and development, career planning, 

compensation, and also by assessing work performance 

[21]. 

The assessment of pain using comfort scale in 

patients with decreased awareness of the effects of 

sedation is very difficult because direct reports from 

patients are important in the assessment while patients 

cannot speak. However, pain must still be assessed and 

handled in a multidimensional and development 

outcomes framework, covering the following 

dimensions: physiological, sensory, affective, cognitive, 

behavioral, socio-cultural, and environmental [22]. 

Inadequate pain assessment can lead to unrecognized 

pain problems so that pain is not handled. Pain that is not 

treated optimally can adversely affect physiological 

functions (fluctuations in vital signs, nosocomial 

infections), increasing hospitalization time. comfort scale 

was used to assess pain in pediatric patients. in adult 

patients a comfort scale was used to assess pain on 

sedation and on a ventilator [23].  

Nurses' insufficient knowledge about pain assessment 

causes nurses to conduct inadequate pain assessments. 

Knowledge is the result of sensing a certain object, 

knowledge or cognitive is a very high domain for the 

formation of one's actions (overbehavior). The higher the 

respondent's level of knowledge about pain assessment 

using a comfort scale, the better it is in conducting pain 

assessments using a comfort scale. Increasing the 

knowledge of Chamdani A room nurses about pain 

assessment using a comfort scale needs to be 

continuously improved considering that knowledge is the 

base of attitude, while attitudes will lead to one's actions 

[24]. Routinely screening, assessing, and documenting 

pain is an important first step in ensuring that ongoing 

assessment and monitoring of the patient are carried out. 

If the pain score is positive, there should be further pain 

assessment, prompt intervention, and follow-up 

evaluation of pain and treatment effectiveness [12]. 

Pain assessment is an ongoing process. The comfort 

scale pain observation indicator is classified into 9 

categories with each category having a score of 1-5 with 

a total score of 9-45. If the pain is properly assessed and 

assessed then there will be a better chance of treating the 

pain in the patient properly. Pain should be measured in 

every complete examination and in many brief meetings. 

Observations showed that most of the nurses assessed 

alertness (95%), calmness (96%), and only a few 
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assessed basal blood pressure (44%) and basal heart rate 

(43%). According to researchers pain should be assessed 

routinely and in a structured manner, but this is often not 

done. The inaccuracy of assessing pain using a comfort 

scale in patients is in line with the lack of knowledge of 

nurses in assessing pain in patients using a comfort scale. 

PKU Muhammadiyah Sruweng Hospital is expected to 

conduct regular training on pain assessment in patients 

with decreased awareness of the effects of sedation using 

a comfort scale. 

5. CONCLUSION 

Nurses have sufficient knowledge about assessing 

pain in unconscious patients using a comfort scale. some 

nurses have not conducted a comfort scale assessment 

according to standard procedures, who assess pain in 

children 0-3 years and pain in adults with sedation and on 

a ventilator. There is a need for socialization and training 

on pain assessment and good supervision for nurses while 

providing services to patients so that patients can be 

resolved in terms of pain problems. evaluation of making 

assessment formats and procedures that can be easily 

carried out by nurses in conducting pain assessments. 
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