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Background  Findings    
•  According to the American Nurses Association’s 

(2001) Code of Ethics, “The nurse promotes, 

advocates for, and strives to protect the health, 

safety, and rights of the patient” (pg. 6). Acting as 

an advocate is a crucial component of the nursing 

role; however, barriers prevent advocacy in nursing. 

 

•  Advocacy is particularly important when nurses are 

identifying and effectively managing pain, which is 

a large component of nursing care in the hospital. 

An average of 35% of hospitalized patients in the 

United States reported less than adequate pain 

management, which may be because nurses failed 

to overcome barriers to advocacy (“Summary of 

HCAHPS Survey Results”, 2011).    

 

• Understanding nurses’ perceptions on what prevents 

effective pain management advocacy can determine 

what efforts must be made by health care workers, 

facilities, and education programs to increase 

advocacy 

Purpose   
The purpose of this study was to determine nurses’ 

perceptions of the barriers to advocacy related to pain 

management  

Methods    
• A cross-sectional, descriptive web-based survey 

distributed to two medical-surgical units in New 

England that assessed nurses’ perceptions of how 

frequently they experience barriers to advocacy for 

effective pain management.  

 

• The ten barriers included in the survey were 

developed by the investigator based on a literature 

review of related studies that surveyed barriers to 

advocacy and pain management. Supported by 

Coker et al. (2010), Egan & Cornally (2013), and 

Fox, Solomon, Raina, & Jadad (2004), these 

barriers were chosen to represent caregiver, patient, 

and systems-related barriers to advocacy.  
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Results   

Total Participants: 62 

Additional Barriers to Advocacy for  Pain Management  

• “Lack of understanding of the effects of pain medications “ 

• “Delay between when provider is informed of pain and when the actual order is written”  

• “Language and cultural barriers”  

• “One size fits all pain protocols”  

• “Lack of understanding and for patients with chronic pain that is unrelieved, or for patients who are addicted and can't receive 

needed services”  
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• The most frequently reported barriers were 

inadequate time for non-pharmacological pain 

management and advocacy.  

 

• Communication with patients and providers were 

also frequent barriers preventing advocacy and 

effective pain management 

 

• A significant correlation exists between increased 

education and lack of peer mentors for advocacy 

(r= .266, p= .038)  

 

•  No other correlations were found to exist between 

nurse education level, years of experience, and 

frequency of barriers to advocacy.  
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This study confirms the findings of  Coker et al. 

(2010), Egan & Cornally (2013), and Fox, Solomon, 

Raina, & Jadad (2004) that inadequate time and 

communication barriers are the most commonly 

experienced barriers to advocacy for pain 

management.  Further research is needed to determine 

how to overcome these barriers to improve patient 

care.  


