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Abstract

Background—Ineffective assessment and management of pain is a significant problem. A gap in 

prelicensure health science program pain content has been identified for the improvement of pain 

care in the United States.
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Method—Through consensus processes, an expert panel of nurses, who participated in the 

interdisciplinary development of core competencies in pain management for prelicensure health 

professional education, developed recommendations to address the gap in nursing curricula.

Results—Challenges and incentives for implementation of pain competencies in nursing 

education are discussed, and specific recommendations for how to incorporate the competencies 

into entry-level nursing curricula are provided.

Conclusion—Embedding pain management core competencies into prelicensure nursing 

education is crucial to ensure that nurses have the essential knowledge and skills to effectively 

manage pain and to serve as a foundation on which clinical practice skills can be later honed.

Pain is one of the most prevalent and significant problems that health professionals, 

including nurses, address in practice; yet, continuing evidence suggests that it is 

inadequately managed, regardless of the population or setting of care (Institute of Medicine 

[IOM], 2011). However, prelicensure (undergraduate) health science programs provide 

limited pain content, which does not ensure that graduates have the knowledge, skills, or 

clinical competence to provide quality pain care to patients across the continuum of health 

care throughout the lifespan (Frenk et al., 2010; IOM, 2011).

Core competencies in pain management for prelicensure health professional education were 

recently established (Fishman et al., 2013), and they map well to the International 

Association for the Study of Pain’s interprofessional pain curricula (2012). These 

competencies delineate expectations for minimally acceptable capabilities for pain 

management for graduating health profession students, regardless of discipline. They 

provide a basis for preparing students to successfully apply knowledge and skills in a 

manner that supports inter-professional team contributions in providing quality pain care in 

the real world. The competencies address four important domains with varying levels of 

expectations, depending on the discipline. These domains are (a) multidimensional nature of 

pain, (b) pain assessment and measurement, (c) management of pain, and (d) context of 

pain.

The purpose of this article is to identify how core competencies for pain articulate with the 

American Association of Colleges of Nursing’s baccalaureate Essentials (AACN, 2008), to 

advocate for implementation in nursing education, and to provide specific recommendations 

for how to incorporate the competencies into entry-level nursing curricula. Embedding pain 

management core competencies within prelicensure nursing education is critical to ensure 

that nurses have the essential knowledge and skills to effectively manage pain and to serve 

as a foundation on which clinical practice skills can be honed.

PAIN CONTENT DESERVES A PRIORITY PLACE IN PRELICENSURE 

NURSING CURRICULA

Pain is a multidimensional experience that negatively impacts all facets of an individual’s 

life, the health care system, and society as a whole. Effective pain management is considered 

a moral imperative, a professional responsibility, and the duty of health professionals (IOM, 

2011). Key dimensions of pain relevant to nursing science and theories are the sensory, 
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emotional, spiritual, behavioral, cognitive, and sociocultural aspects. Pain and symptom 

management are among the principles of basic nursing care indicated by The Essentials of 

Baccalaureate Education for Professional Nursing Practice (AACN, 2008). Relief of pain 

and suffering is essential to patient-centered care.

Pain qualifies as a public health problem due to its current and growing prevalence and 

negative repercussions. In the United States, more than 100 million individuals across all 

age groups experience chronic pain annually, with more than 50 million being partially or 

totally disabled by pain (IOM, 2011; Tsang et al., 2008). The IOM (2011) estimates the 

annual cost of pain and its sequelae to be in the billions of dollars. Despite the high 

prevalence of patients with pain, fewer than 50% of patients with moderate to severe pain 

obtain adequate pain relief, which is particularly notable in vulnerable populations, 

including children and older adults (Gianni et al., 2010; Herr & Titler, 2009; Patel, Guralnik, 

Dansie, & Turk, 2013; Taylor, Boyer, & Campbell, 2008). More than 73 million surgeries 

are performed in the United States annually, and more than 75% of individuals undergoing 

these procedures report moderate to extreme pain during the immediate postsurgical period, 

with 74% still experiencing these levels of pain after discharge from the facility (Gan, 

Habib, Miller, White, & Apfelbaum, 2014). Inadequately treated pain after surgery inhibits 

healing and increases the risk of myocardial ischemia, stroke, bleeding, and other 

complications through mechanisms such as increased heart rate, systematic vascular 

resistance, and circulating stress-related hormones (IOM, 2011).

The likelihood of experiencing a transition from acute to chronic pain is influenced in part 

by the adequacy of acute pain relief (Choinière et al., 2014; IOM, 2011). Chronic pain is 

estimated to occur in one of four individuals and is likely to continue to rise due to increases 

in obesity-associated painful chronic conditions, the increased survival rate from 

catastrophic injuries, the transition of many illnesses or injuries previously considered as 

terminal conditions to chronic illnesses, the aging population, and other factors. For 

example, van den Beukenvan Everdingen’s et al. (2007) review of studies published 

between 1996 and 2005 found that the prevalence of pain during active anticancer treatment 

(59%) was nearly as great as that found in advanced, metastatic, or terminal disease (65%). 

One third of survivors cured of their cancer had pain, and more than one third of these 

patients had moderate or severe pain (van den Beuken-van Everdingen et al., 2007). Clearly, 

pain challenges are significant, and the complex multifaceted issues of pain and its 

management are best addressed through interdisciplinary collaborations. However, 

consistent implementation of evidence-based pain practices across care settings and 

populations is lacking, and improvements in pain care in the United States are essential.

Regardless of the patient population or clinical setting, all nurses will encounter patients 

needing pain assessment and management. In service to society, nurses play a pivotal role in 

preventing, screening, and conducting comprehensive assessment and reassessment of pain, 

as well as promoting evidence-based practices and contributing to and leading effective 

inter-professional teams. Therefore, nurses at entry to practice must have the clinical 

competencies for assessing and managing pain, regardless of the population group or setting 

(Registered Nurses’ Association of Ontario, 2013). Integration of pain management core 
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competencies within prelicensure curricula is a starting point for ensuring that all nurses 

have the necessary knowledge and skills to help reduce this public health crisis.

CURRENT STATUS OF PAIN MANAGEMENT INCLUSION IN 

PRELICENSURE NURSING CURRICULA

Understanding of the phenomenon of pain, its immediate and long-term consequences, and 

its effective management strategies is lacking or is minimal in many health science 

curricula, including those for nursing (Briggs, Carr, & Whittaker, 2011; Watt-Watson et al., 

2009). This lack of knowledge and effective translation into a usable form for practitioners 

raises the following question: Do graduates have sufficient knowledge and skills to be 

competent in giving appropriate pain management to their patients?

Multiple studies have identified deficits in nursing knowledge and skills related to pain 

management; the majority of these studies have examined nursing knowledge, skills, and 

management in specialty clinical environments such as cancer pain (Wilkes, Lasch, Lee, 

Greenhill, & Chiri, 2003); surgical nurses’ knowledge (Puls-McColl, Holden, & 

Buschmann, 2001); and in the care of older adults (Sloman, Ahern, Wright, & Brown, 2001) 

and children (Stanley & Pollard, 2013). However, those studies did not address pain 

curricula in prelicensure nursing programs.

To better understand the current state of pain content in nursing curricula in the United 

States, a literature review was conducted using pain, pain management nursing, pain 

curricula, pain knowledge, pain competency, prelicensure nursing, undergraduate nursing, 

nursing students, and baccalaureate nursing as search terms for the PubMed® and 

CINAHL® Plus with Full Text databases. Studies were included if they were about U.S. 

programs, written in English, and conducted within the past 10 years. Although several 

studies were related to pain knowledge in clinical environments and postgraduate curricula, 

only five studies examined general pain knowledge in the prelicensure environment (Briggs, 

2010; Doorenbos et al., 2013; Plaisance & Logan, 2006; Samuels & Leveille, 2010; Shaw & 

Lee, 2010). Four of the studies discussed student attitudes, knowledge, and experiences, and 

only one had a specific focus on prelicensure curricula (Doorenbos et al., 2013). Of note, a 

greater number of international studies have examined student knowledge and attitudes 

related to pain (Al Khalaileh & Al Qadire, 2013; Chiu, Trinca, Lim, & Tuazon, 2003; Prem 

et al., 2011; Rahimi-Madiseh, Tavakol, & Dennick, 2010); however, similar to the U.S. 

review, few have examined the quantity or nature of pain content within the nursing 

curricula. Only two international studies—one from Canada (Watt-Watson et al., 2009) and 

one from the United Kingdom (Briggs et al., 2011)—surveyed prelicensure pain curricula in 

health sciences students.

The main focus of the two international studies (Briggs et al., 2011; Watt-Watson et al., 

2009) was to describe existing pain content in the prelicensure curricula in multiple health 

profession programs (dentistry, medicine, pharmacy, nursing), and both reported similar 

findings that the amount of time dedicated to pain in the curricula varied across programs at 

the various campuses. The Canadian study (Watt-Watson et al., 2009) found that only one 

third of the Canadian universities’ health sciences programs sampled could identify 
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designated time for pain content. Individuals who responded to the survey from the nine 

nursing programs reported a proportionately low mean of 31 hours (range = 0 to 109 hours) 

of designated mandatory pain content across 2 to 4 years of their curricula. Briggs et al. 

(2011) targeted 19 institutions in the United Kingdom, with 108 prelicensure programs in 

multiple disciplines. Of the 30 nursing programs that responded, a median of only 10.2 

hours (range = 2 to 36 hours) was devoted to pain content.

As one of 12 sites funded by the National Institute of Health Pain Consortium to develop the 

Centers of Excellence in Pain Education, the University of Washington examined curricula 

in six prelicensure health sciences programs serving students within their Washington, 

Wyoming, Alaska, Montana, and Idaho networks and confirmed the paucity of pain content 

in the majority of these programs (Doorenbos et al., 2013). The physician assistant program 

at the University of Washington reported the highest number of hours (145), which 

represented 17% of their curriculum. The prelicensure nursing program at the University of 

Washington reported only 8 hours of pain content across 2 years, representing just 1% of 

their training hours (Doorenbos et al., 2013). In response to the significant gaps found in the 

study of their own institutions based on existing competencies for prelicensure programs and 

the recently published interprofessional competencies (Fishman et al., 2013), the authors of 

the current study recommend that programs should develop a blueprint of their existing 

curriculum as a foundation for implementation of future improvements that incorporate both 

professional prelicensure and interprofessional competencies. The need is clear to improve 

and standardize pain education in basic content, as well as the interprofessional education 

competencies in prelicensure nursing programs.

CORE COMPETENCIES IN PAIN MANAGEMENT

Goal of Having Core Competencies in Pain Management in Prelicensure Curricula

Although professional standards strongly influence curricula, pain competencies have been 

minimally developed or not tailored to the requirements for licensure of nurses (Watt-

Watson et al., 2013). Pain competencies are measureable outcomes of learning, which 

regulatory and accreditation bodies can use to guide the curricula of health science faculty to 

ensure that beginning practitioners are adequately prepared (Watt-Watson & Siddall, 

2013).The previous absence of core pain management competencies may help to explain the 

limited attention to pain content across nursing programs to date.

Inadequate pain education across health professions has been continually documented and is 

a barrier to providing high-quality pain care to the population. Having the same basic 

foundation of pain education for all health care professionals can promote interprofessional 

collaboration and partnership to address the challenges of effective pain management and 

promote improved clinical outcomes for those experiencing pain. The optimal goal is to 

ensure that all prelicensure nursing students achieve core pain management competencies 

prior to graduation from their prelicensure program. The American Nurses Association’s 

(ANA) Code of Ethics for Nurses (2015) clearly indicates the importance of the relief of 

pain and suffering, thus establishing this knowledge and skill set as a priority.
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Nurse leaders need to ensure that students (a) have the most up-to-date knowledge and skills 

to manage pain in a way that is consistent with the highest professional ethical standards 

(Watt-Watson & Murinson, 2013) and (b) are skilled in applying this knowledge in practice. 

The commitment of educators, academic administrators, and professional certifying 

organizations is needed to address curricular changes and mandates that will bring this goal 

to reality.

Development of Interprofessional Core Competencies for Pain Management

Through an interprofessional process, core competencies in pain assessment and 

management were developed to provide guidance related to prelicensure pain education 

across health care professions. A structured process was used with the following steps:

• Establishing an executive interprofessional committee composed of seven experts 

in pain management and education that synthesized the current evidence and 

existing profession-based competencies and then developed a draft set of candidate 

competencies.

• Establishing an international expert interprofessional pain competencies consensus 

group, with representation by 29 individuals from all major health professions, that 

reviewed all draft materials and, through an onsite consensus process, 

recommended a final set of competencies.

Details of the methods of the interprofessional process used are available in Fishman et al. 

(2013). From the initial draft of 40 competencies, 21 final core pain assessment and 

management competencies were affirmed and organized under four domains. The first three 

domains highlight foundational knowledge and skills required by all clinicians to identify, 

assess, prevent, and treat pain. The fourth domain emphasizes application of effective pain 

management practices within various populations and contexts. The four domains and 

competencies and a set of core values and principles essential to implementing the core 

competencies are available at https://www.ucdmc.ucdavis.edu/paineducation.

INTEGRATING PAIN MANAGEMENT CORE COMPETENCIES INTO 

PRELICENSURE NURSING CURRICULA

Competency-based education shifts the focus of the learner’s perspective by transferring 

assessment from what has been successfully taught to what has been successfully learned 

(Arwood et al., 2014; Gordon, 2010). The pain management core competencies for 

prelicensure education (Fishman et al., 2013) were developed using multiple levels of 

learning designed to assess the performance of clinical concepts while also considering the 

foundational knowledge that is specific to each profession.

The pain management competencies can be mapped within existing curricula, with the 

knowledge-level competencies serving as the building blocks that support the learning of 

clinical concepts. Competencies should be aligned with the stated objectives of a course and 

can be measured through methods such as oral or written examinations, case-based learning 

activities, observed clinical encounters, and reflective essays, with observed behavior being 

the focus for evaluating clinical competencies (Gordon, 2010). To assess competency, 
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multiple measurement points of varying complexity should assess the student in a range of 

environments and with diverse cases (Arwood et al., 2014).

For example, Domain Two, Competency Two states that the learner must “describe patient, 

provider, and system factors that can facilitate or interfere with effective pain assessment 

and management” (Fishman et al., 2013, p. 976). The initial introduction to this competency 

might not be pain specific and could include a reflective essay assignment, requiring the 

learner to demonstrate knowledge of various patient (from a biopsychosocial–spiritual 

approach), provider, and system factors that impact care. A second point of assessment 

might include an assignment to conduct a chart audit through the electronic medical record 

to identify individuals reporting pain (including pain intensity, location, and quality) and 

factors that might impact delivery of care. Demonstrated proficiency in this competency 

serves as a foundation for becoming adept at such clinical concepts as does Domain Four, 

Competency Four: “Implement an individualized pain management plan that integrates the 

perspectives of patients, their social support systems and health care providers in the context 

of available resources” (Fishman et al., 2013, p. 976). Assessment of this competency might 

include observed patient encounters incorporating pain care in different settings and in 

diverse clinical situations and include how interprofessional care is applied. These 

encounters, taken collectively, should demonstrate the learner’s skills, ability, and 

knowledge to perform the competency prior to completing the educational program. The 

ultimate goal is the habitual and judicious use of communication, knowledge, technical 

skills, clinical reasoning, emotions, values, and reflection in daily practice (Epstein & 

Hundert, 2002).

Another anchor for the pain competencies in prelicensure curricula is the Essentials for 

Baccalaureate Education (AACN, 2008), which provides professional standards for nursing 

curricula and a framework for course design. Inclusion of the pain management core 

competencies should meet standards in at least three of the Essentials. Essential III 

(Scholarship for Evidence-Based Practice) expects that the baccalaureate graduate is 

prepared to:

participate in the process of retrieval, appraisal, and synthesis of evidence in 

collaboration with other members of the healthcare team to improve patient 

outcomes…and… integrate evidence, clinical judgment, interprofessional 

perspectives, and patient preferences in planning, implementing, and evaluating 

outcomes of care. (AACN, 2008, p. 16)

Requisite evidence exists in all four domains of the pain management core competencies to 

contribute to optimal patient outcomes in regard to symptom management and quality of 

life.

Essential VI (Interprofessional Communication and Collaboration for Improving Patient 

Health Outcomes) calls for “using inter- and intraprofessional communication and 

collaborative skills to delivery evidence-based, patient-centered care” (AACN, 2008, p. 22). 

Consistent with this standard, the multidimensional experience of pain requires an 

integration of assessment and interventions across disciplines.
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Finally, Essential VII (Clinical Prevention and Population Health) explicates the standards 

for assessment, intervention, and collaboration to address health problems, with attention to 

beliefs, values, attitudes, and practices of individuals, families, groups, communities, and 

populations. It specifies the “use of behavioral change techniques to promote health and 

manage illness,” and calls for “collaboration with other healthcare professionals and patients 

to provide spiritual and culturally appropriate health promotion and disease and injury 

prevention interventions” (AACN, 2008, p. 24). As described in the pain competencies, pain 

assessment and management is highly contextual and requires an appreciation for the 

diversity of background, beliefs, and experiences to provide person-centered and family-

centered care in the case of children or other populations, where families are an integral part 

of the provider team.

The pain management core competencies represent relevant content to meet the AACN 

baccalaureate Essentials and also provide an opportunity for innovation in educational 

approaches. Because of the complexity of the clinical situations surrounding pain, these are 

particularly amenable to innovative teaching approaches for education, including the use of 

case-based learning and simulated clinical experiences. The challenges of pain assessment 

and management are biopsychosocial and interpersonal, often posing ethical and 

professional dilemmas worthy of deep discussion and exploration. These situations are ideal 

for interprofessional learning as an issue that crosses disciplines and is best informed by 

diverse perspectives. Although core knowledge of pain warrants a cohesive presentation in 

the form of modules or a stand-alone course, integration of knowledge about pain is required 

across the curriculum, as it is found in a variety of clinical conditions across the lifespan. 

Strategies for incorporating the core pain management competencies (Table 1), with 

definitions of teaching methods (Table 2), are used, and additional resources link are 

provided (Table A; available in the online version of this article).

Resources and Exemplars for Incorporating Pain Competencies Into Prelicensure Nursing 
Curricula

To support nursing faculty’s incorporation of core pain competencies into the curricula, 

awareness and accessibility of existing resources is essential. A collection of open access 

Web resources, which have been expert reviewed by professional pain organizations to 

advance pain education and clinical pain practice, is provided in additional resources links 

(Table A). These resources contain curricular outlines and content for integration into health 

care education. As noted previously, the International Association for the Study of Pain 

(2012) developed a separate curriculum for interprofessional education that endorses the 

process for health care disciplines learning together. Most recently, the National Institutes of 

Health recognized the existing gap in the pain-related tools needed to guide faculty and 

established the Centers of Excellence in Pain Education that are currently developing Web-

based case modules that are accessible to any health educator for use in the efforts to 

achieve the core pain competencies (http://painconsortium.nih.gov/coepes.html).

Herr et al. Page 8

J Nurs Educ. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://painconsortium.nih.gov/coepes.html


CHALLENGES TO INCORPORATING PAIN COMPETENCIES INTO NURSING 

EDUCATION

Core pain management competencies are now available to establish regulatory requirements 

and support the expectation that pain management content will be included in health 

professions curricula (Fishman et al., 2013; Watt-Watson & Murinson, 2013). However, 

many challenges exist that hinder the progress of the pain education agenda. The foundation 

of these challenges may be the lack of appreciation of the consequences of pain in tandem 

with the well-ensconced and seasoned health professional attitudes and behaviors about 

pain. In addition, resistance from educators about inserting new content into already packed 

curricula is reflected in the IOM’s monograph on pain in America:

Curricula for all health professions are full, and advocates of many important 

causes compete for a greater share of students’ and clinicians’ valuable educational 

time. Yet, despite the large role that care of patients with pain will play in their 

daily practice, many health professionals appear underprepared for and 

uncomfortable with carrying out this aspect of their work. These professionals need 

and deserve greater knowledge and skills so they can contribute to the necessary 

cultural transformation in the perception and treatment of people with pain. (IOM, 

2011, p. 209)

The solution to greater student learning is a more interactive, problem-based curricula 

centered on competencies to shift the learning and knowledge assessment from traditional 

disease-related topics, such as anatomy and physiology, to performance and patient 

outcomes in real-world contexts (Berwick, 2009; Shippee, Shah, May, Mair, & Montori, 

2012). This will include the incorporation of newly available, up-to-date pain competencies 

(Watt-Watson & Murinson, 2013). Innovative curricula designs, as well as innovative 

methods of teaching, are developing. The authors offer strategies, with definitions of the 

teaching methods used, for incorporating the core pain management competencies (Tables 

1–2).

Any curriculum change, such as the introduction of pain management core competencies, is 

highly dependent on the context and culture into which it is delivered. For example, the 

success of a mandatory 20-hour interfaculty pain curriculum at the University of Toronto is 

attributed to knowledgeable faculty and clinician facilitators; commitment for the scheduling 

of needed teaching–learning time; positive and strong evaluation from students, faculty, and 

administrators; and funding for the development and evaluation of new and existing 

teaching strategies (Watt-Watson et al., 2004).

Lack of faculty expertise and confidence in teaching about pain, including integrating this 

knowledge into practice, has been documented for more than 20 years (Duke, Haas, 

Yarbrough, & Northam, 2013; Goodrich, 2006; Graffam, 1990; Lasch et al., 2002; Voshall, 

Dunn, & Shelestak, 2013). Not only do these factors influence the need for new core 

competencies, but faculty and clinical educators who have not updated their knowledge of 

pain may be passing on outdated management strategies and related misbeliefs to the next 

generation of clinicians. Frenk et al., (2010) described faculty members as agents of 
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knowledge transmission and role models for students; therefore, the challenge is to 

strengthen this resource to provide the most current understanding of pain assessment and 

management possible. In addition, the recent shift to learner-centered approaches using case-

based discussions and critical thinking will play a large role in effective approaches to 

teaching pain competencies.

Administrative support is essential to provide opportunities for curriculum meetings; 

consultations with experts in pedagogy, andragogy, and pain; and scheduling of time and 

physical space within current offerings. Commitment from deans and curriculum chairs is 

important to champion pain as a learning priority and the need to graduate excellent, 

competent practitioners in this very common and high-priority area of clinical practice. 

Funding for innovative strategies, such as simulation of pain scenarios, may be needed, and 

iterative evaluation of the process and learning outcomes is essential.

The science of knowledge translation and sustainability is complex, but it needs to be 

strategically linked with new knowledge generation and skills to effectively change provider 

and patient outcomes. Competencies need to evolve and be representative of the increasing 

complexity of pain and assessment for patients across the lifespan and in diverse contexts. 

This requires a favorable and supportive context, administrative support, and effective 

facilitation methods, including sustainability strategies, as change champions move to other 

responsibilities.

INCENTIVES FOR INCORPORATING PAIN COMPETENCIES INTO NURSING 

EDUCATION

It is essential that competencies for pain management in pre-licensure nursing education be 

consistent and measurable across nursing education programs. Incentive or motivations for 

incorporating pain competencies promote the needs of our society (Frenk et al., 2010). 

Incentives can be created in the following three ways: (a) through quality standards, (b) in 

accreditation and licensure requirements, and (c) in regulations. Some of these incentives are 

grounded in the clinical environment, in which pressures for improving pain care are rising. 

Expectations of the academic setting to prepare graduates with the knowledge and skills to 

meet the current demands of the workforce can be powerful drivers of change. Academic–

clinical partnerships can develop effective collaborative approaches to addressing the pain 

management core competencies when incentives affecting both settings are understood and 

aligned.

Quality Standards

Consistent with the core competencies for pain management (Fishman et al., 2013), the 

National League for Nursing Public Policy Agenda (2015) is striving for interprofessional 

team-based education and care to improve the care provided by delivery models in health 

systems. Quality standards in education through the baccalaureate nursing Essentials drive 

curriculum development and establish financial incentive, given the consequences of not 

achieving these standards. Establishing the core competencies for pain management as 

integral in the baccalaureate Essentials used in the American Association of College of 
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Nursing accreditation processes would create a strong incentive for action by faculty and 

administrators.

The IOM (2011) has called for a cultural transformation to the way pain is viewed and 

treated. This involves improving the education of all health care professionals, including 

nurses. Pain management is foundational to all health care, and quality standards have been 

developed for education and practice (ANA, 2005; Gordon et al., 2005; Zorek & Raehl, 

2013). In a joint effort, the ANA (2005) and the American Society for Pain Management 

Nursing (2014) created quality standards in Pain Management Nursing: Scope and 

Standards of Practice, pending approval by the ANA, that incorporate pain management 

into the role of the RN and the advanced practice RN. These standards contain information 

on knowledge of assessment, diagnosis, outcome identification, planning, implementation 

(including coordination of care, health teaching and health promotion, consultation, and 

prescriptive authority and treatment), and evaluation. In 2010, the ANA Board of Directors 

approved the position statement, Registered Nurses’ Roles and Responsibilities in Providing 

Expert Care and Counseling at the End of Life. That document also endorses the roles and 

responsibilities of RNs to provide expert end-of-life care, asserting that nurses “provide 

aggressive pain control and symptom relief for patients at the end of life” (ANA, 2010, p. 2).

In addition, two other nursing-relevant agencies—the National Quality Forum and the 

National Database of Nursing-Sensitive Quality Indicators®—addressed pain management 

in their standards. The National Quality Forum adopted “assessment and management of 

conditions and symptoms in patients, including pain, dyspnea, weight loss, weakness, 

nausea, serious bowel problems, delirium, and depression” (National Quality Forum, 2012, 

p. 1). In 1998, the National Database of Nursing-Sensitive Quality Indicators incorporated 

patient satisfaction in pain management as one of the 10 nursing-sensitive quality indicators 

(Montalvo, 2007).

The quality standards described above demonstrate the priorities inside and outside of 

academia to ensure competence in addressing the challenges of pain and its related 

symptoms. These standards should establish an imperative for prelicensure curricula that 

incorporates the pain management core competencies.

Accreditation and Licensure

The Commission on Collegiate Nursing Education ensures the quality and integrity of 

baccalaureate, graduate, and residency programs in nursing and provides accreditation based 

on established standards and expectations. The Commission on Collegiate Nursing 

Education endorsed the pain management core competencies. Expectations that academic 

programs will address the pain management core competencies in prelicensure curricula is 

an important incentive for nursing programs.

The Joint Commission accreditation process provides incentives to health systems that can 

be impacted by academic partners. The Joint Commission pain management standards offer 

opportunities to improve pain assessment, management, and documentation in health care 

facilities throughout the country (Berry & Dahl, 2000). The Joint Commission standards 

require that nurses assess, intervene, and reassess the outcomes of their pain management 
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interventions. If these standards are not met, then federal and state funding are revoked until 

the quality of care improves to meet these standards. The Joint Commission accreditation 

also requires that competencies are ensured through education and training for hospitals to 

meet the standard (The Joint Commission, 2012). Expecting prelicensure nursing graduates 

to enter health care organizations with core pain management competencies should be a 

driver for nurse educators.

The National Council of State Boards of Nursing (2007), responsible for licensing 

examinations for baccalaureate nurse graduates, wrote the Medication Assistant-Certified 

Model Curriculum that incorporates observing, reporting, and relieving pain; however, that 

is the only document from this organization that addresses pain. A strong commitment by 

the National Council of State Boards of Nursing, with increased emphasis on the RN 

licensing examination, for incorporating core pain management competencies into 

expectations for prelicensure nursing graduates and codifying them would create an 

important incentive for academic programs.

Regulations

Health care agencies are faced with regulations that highlight the importance of and 

expectations for effective pain management. These regulations also pressure academic 

programs to meet the demands of the work setting for an entry-level workforce equipped to 

provide quality care. For example, the Centers for Medicare and Medicaid Services (2014) 

uses the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) 

survey to generate standardized and objective information about patients’ viewpoints of 

care. The “top-box” (or highest rated) five HCAHPS composites include pain management, 

in addition to communication with nurses, communication with doctors, responsiveness of 

hospital staff, and communication about medicines (Centers for Medicare and Medicaid 

Services, 2014, p. 164). High scores on these HCAHPS items are related to higher 

reimbursement levels through the Centers for Medicare and Medicaid Services. In home 

health care agencies, the quality measures for pain are linked to improvement in pain 

interfering with activity (Medicare Payment Advisory Commission, 2013, p. 164). Nursing 

and other disciplines prepared in the pain management core competencies would be assets to 

their organizations in meeting regulatory expectations.

CONCLUSIONS

Establishing the importance of incorporating core competencies for pain management into 

the prelicensure education of all nurses is the primary goal of this article. The authors have 

described significant gaps in the current education system and a national consensus project 

initiative to advance the core competencies for pain management for all health care 

prelicensure students. Nursing needs to take the lead in establishing a mandate through its 

accreditation and certification bodies for ensuring that these competencies are achieved by 

all RN graduates. The authors have addressed the challenges anticipated and provided 

potential strategies and resources to support faculty and leadership in this endeavor. 

Ensuring that all prelicensure nursing graduates demonstrate the core competencies for pain 

management is a crucial step toward improving pain care in the United States. Nurses 
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meeting the core competencies in pain management will be strong partners in 

interprofessional teams committed to quality pain care for all who enter the health care 

system.
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TABLE 1

Pain Management Domains, Core Competencies, and Strategies for Integrating Pain Competencies Into 

Prelicensure Nursing Education

Domain and Core Competency Teaching Method/Example

Domain One

  Multidimensional nature of pain: What is pain?
    This domain focuses on the fundamental concepts of
pain,
including the science, nomenclature, and experience of 
pain and
the impact of pain on the individual and society.
  Competencies
    Explain the complex, multidimensional and individual-
specific
nature of pain.
    Present theories and science for understanding pain.
    Define terminology for describing pain and associated
conditions.
    Describe the impact of pain on society.
    Explain how cultural, institutional, societal, and
regulatory
influences affect assessment and management of pain.

CB, D, P, O

• Include content in anatomy and physiology, foundations of nursing 
practice, and health policy courses (the depth of pathophysiology 
would include central and peripheral sensitization, alterations in 
nociceptive processes leading to chronic pain, confounding 
psychosocial factors leading to chronic pain).

• Use a Jeopardy!® or other gaming approach for understanding 
relevant terminology and definitions.

• Ask students to share their experiences of pain.

• If students are not yet in clinical rotations, talk about pain reported 
in the media; this may include images of people in pain, as well as 
discussion on the use of opioids and addiction. Discuss literature that 
includes pain (e.g., The Body in Pain by Elaine Scarry, The Problem 
of Pain by C.S. Lewis).

• For students who have had some clinical experiences, process the 
way they have seen patients assessed and treated; discuss biases that 
may have been exhibited by staff or the patient (e.g., stigmatization 
and marginalization, which is well documented in research).

• In health policy classes, review issues related to the state’s 
prescribing and administering of opioids, as well as the impact of 
pain on the community (e.g., opioid prescribing, prescription 
monitoring programs, access to pain management, disparities).

Domain Two

  Pain assessment and measurement: How is pain
recognized?
    This domain relates to how pain is assessed, quantified,
and
communicated, in addition to how the individual, health 
system,
and society affect these activities.
  Competencies
    Use valid and reliable tools for measuring pain and
associated
symptoms to assess and reassess related outcomes as 
appropriate
for the clinical context and population.
    Describe patient, provider, and system factors that can
facilitate or
interfere with effective pain assessment and management.
    Assess patient preferences and values to determine pain-
related goals and priorities.
    Demonstrate empathic and compassionate
communication during
pain assessment.

CB, S, CE

• Use pain assessment tools during clinical experiences; discuss the 
benefits and limitations of each tool for specific populations.

• Present cases that allow the discussion of barriers and facilitators of 
pain assessment and management. Include nonverbal pain 
assessment tools, age-specific tools, and illustrations of assessment 
challenges.

• Simulate pain assessment in a variety of clinical scenarios and 
contexts; encourage learners to carefully evaluate communication 
skills for each member of the group (e.g., pick out stigmatizing 
terms and figure out the terms that will not do that). Identify body 
language that portrays indifference or not believing the patient.

• Observe pain assessment during clinical experiences; offer 
constructive feedback.

• Develop a plan of care to manage pain in the clinical setting, using 
assessment findings while integrating patient preferences and goals.

Domain Three

  Management of pain: How is pain relieved?
    This domain focuses on collaborative approaches to
decision
making, diversity of treatment options, the importance of 
patient
agency, risk management, flexibility in care, and treatment 
based
on appropriate understanding of the clinical condition.
  Competencies
    Demonstrate the inclusion of patient and others, as
appropriate, in

CB, D, P, S, T, CE

• Include pain-related content in pharmacology courses and specific 
discussions around nonopioids, opioids, and adjuvant analgesics 
(e.g., define multimodal analgesia and how it is different from 
polypharmacy). Incorporate patient safety with medications.

• Incorporate issues related to substance use disorder in courses 
addressing mental health issues. Include differentiating-seeking 
relief for pain from prescription opioid misuse or abuse.
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Domain and Core Competency Teaching Method/Example

the education and shared decision-making process for pain 
care.
    Identify pain treatment options that can be accessed in a
comprehensive pain management plan.
    Explain how health promotion and self-management
strategies
are important to the management of pain.
    Develop a pain treatment plan based on the benefits and
risks of
available treatments.
    Monitor effects of pain management approaches to
adjust the
plan of care as needed.
    Differentiate physical dependence, substance use
disorder,
misuse, tolerance, addiction, and nonadherence and how 
these
conditions impact pain and function.
    Develop a treatment plan that takes into account the
differences
between acute pain, acute-on-chronic pain, chronic–
persistent
pain, and pain at end of life.

• In team-based learning, groups can investigate specific acute, 
chronic, cancer, acute-on-chronic, or end-of-life painful syndromes, 
developing a treatment plan that includes self-management 
strategies.

• Observe collaborative pain care and diversity of treatment options 
during clinical experiences by participating in an interdisciplinary 
pain management program.

• During clinical experiences, identify potential pain treatment 
options, articulate the risks and benefits, and develop a safe and 
effective treatment plan.

Domain Four

  Clinical conditions: How does context influence pain
management?
    This domain focuses on the role of the clinician in the
application
of the competencies developed in domains one to three and 
in
the context of varied patient populations, settings, and care 
teams.
  Competencies
    Describe the unique pain assessment and management
needs of
special populations.
    Explain how to assess and manage pain across settings
and
transitions of care.
    Describe the roles, scope of practice, and contributions
of the
different professions within a pain management care team.
    Implement an individualized pain management plan that
integrates the perspectives of patients, their social support
systems, and health care providers in the context of 
available
resources.
    Describe the role of the clinician as an advocate in
assisting
patients to meet treatment goals.

CB, P, S, CE

• Devote at least one clinical conference to pain issues; have students 
address pain assessment and management, even when pain is not the 
primary concern for a specific patient; discuss barriers and 
interventions to ensure seamless transitions in pain care; address the 
roles of various professionals in relieving pain. Attend 
interprofessional team rounding, care conference, or journal club, 
and, specifically, prepare an essay on how nursing contributes to the 
team.

• Discuss and generate examples of current insights regarding pain, 
including ineffectively treated acute pain leading to chronic pain, 
and changes occurring in the brain when experiencing pain.

• Simulate scenarios where the nurse can serve as an advocate for a 
patient with pain (e.g., justifying the use of an elevated dose of an 
opioid; consideration of other treatment options, such as 
complementary therapies; and support for pain management in 
individuals with substance abuse disorder).

• Have students attend a support group meeting for individuals with 
chronic pain disorders (e.g., fibromyalgia, sickle cell disease, 
neuropathy).

• Have the students write a reflective narrative and tell the story from 
the patient’s perspective. Ask them to describe the patient’s social 
and financial support. What are the barriers to care for the patient 
and caregiver? What are the environmental challenges the patient 
faces? How does the patient define quality of life? Describe the 
interaction between the patient and family and health care system. 
How has the patient adapted to the pain? How do the patient and 
caregivers see their future?

Note. CB = case-based learning; D = didactic; P = problem-based learning; O = other; S = simulation-based learning; CE = clinical experiences; T 
= team-based learning.
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TABLE 2

Definitions of Teaching Methods for Integrating Pain Competencies Into Prelicensure Nursing Education

Teaching Method Description

Case-based learning Use of real or simulated stories that include patient problems and symptoms. Students analyze the stories and, 
working in small groups, arrive at a solution by applying course concepts and evidence found in the literature. 
Role-playing would help to solidify the communication strategy of difficult situations.

Didactic A PowerPoint® presentation or lecture that may include a brief question-and-answer session.

Problem-based learning Focused, experiential learning that is organized around the investigation of clinical problems. Learner groups are 
presented with a case, and they set their own learning objectives, often dividing the work, teaching each other, 
guided [by others in the group or by faculty].

Simulation-based learning Simulations can be low tech or high tech, can duplicate clinical scenarios, and allow learners to engage in 
activities that approximate realistic situations.

Team-based learning Teacher-directed method for incorporating small-group active participation in large-group educational settings. 
Learners must actively participate inside and outside of class (preparation and discussion). Team-based learning 
shifts away from facts to application.

Clinical experiences Observation of and practice in inpatient and/or outpatient health care.

Other Discuss context of pain as observed in art, literature, music, and movies. Place pain in context, identify 
preconceived notions of pain, and identify ideas through media that affect our perceptions and intervention 
selections.

Adapted from “A Blueprint of Pain Curricuum Across Pre-Licensure Health Sciences Programs: One NIH Pain Consortium Center of Excellence 
in Pain Education (CoEPE) Experience,” by A.Z. Doorenbos, D.B. Gordon, D. Tauben, J. Palisoc, M. Drangsholt, T. Lindhorst, J. Danielson, J. 
Specter, R. Ballweg, L. Vorvick, and J. D. Loeser, 2013, Journal of Pain, 14(12):1533–1538. Copyright 2013 by Elsevier. Adapted and reprinted 
with permission.
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