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Purpose

The purpose of this position statement is to provide ethical guidance and support to nurses
in attending to persons experiencing pain across the lifespan, including nonverbal and
developmentally vulnerable persons, through equitable, person- and family-centered,
interprofessional, and multimodal care that is informed by evidence.

Statement of ANA Position

ANA believes:

¢ Nurses have an ethical responsibility to confront systemic and interpersonal
barriers to effective pain management and provide equitable, culturally responsive,
and individualized nursing interventions to attend to pain.

e Nurses have a duty to ensure that personal bias, social stigma, and prejudicial
discrimination do not hinder any patient in receiving proper pain management.

e Integrative health brings together conventional and complementary methods,
fostering a multimodal, coordinated approach that involves patients as active
participants in their pain management.

o Nurses must use comprehensive strategies that integrate valid and reliable
assessment tools and also consider individual factors including history, culture,
clinical state, preferences, ability to communicate the experience of pain, and
previous response to pain management therapies.

¢ Aninterprofessional, multimodal approach that includes opioids, non-opioids, and
non-pharmacological approaches is in the best interests of persons experiencing
pain.
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¢ Pain management modalities should be informed by evidence-based best practice
standards and guidelines, with active engagement to the extent possible from the
person experiencing pain.

e Nurses must collaborate with other healthcare team members to advocate for
policies and programs to promote access to all effective modalities for attending to
pain.

Background

The science of painj Pain serves as a protective physiologic function. Individuals
experience pain in a variety of ways associated with actual or potential tissue or
neurological damage. Pain is “[a]n unpleasant sensory and emotional experience
associated with, or resembling that associated with, actual or potential tissue damage”
(International Association for the Study of Pain [IASP], 2021). Pain is a subjective, personal
experience; as such, a person’s report of pain should be respected, and a person’s inability
to communicate does not negate the possibility that they are experiencing pain (IASP,
2021). This can be especially true for persons who are nonverbal, including neonatal, older
adult, and neurodivergent populations.

The nursing profession endorses this broad understanding of pain. Nurses acknowledge
the historic disproportionate emphasis on pain assessment and management, as
evidenced by misplaced focus on a score for pain as the fifth vital sign (The Joint
Commission, 2017), contributing to the notion that assessment is simple and pain can be
eliminated. Embedding pain screening tools in the electronic health record provides only
an initial assessment of pain cues and must account for the needs of specific populations
(e.g., children or patients in an intensive care unit). Clinical judgment is required to
differentiate this cursory screening from a comprehensive pain assessment that considers
both verbal and other contextual signs of pain (e.g., biopsychosocial and spiritual factors).

Managing an individual’s experience of pain must consider available resources, establish
reasonable pain management goals, and promote shared decision-making. Managing
expectations must include open discussion that freedom from pain may not be an
attainable goal for some (Odling-Smee, 2023). Nurses and other healthcare professionals
have a moral obligation to respond when persons experience pain (Institute of Medicine,
2011; Interagency Pain Research Coordinating Committee, 2017). Interprofessional
collaboration with those experiencing pain is required for adequate, appropriate, and
timely treatment when necessary. Thus, nurses have an ethical obligation to acknowledge
and act with intention to combat disparities associated with pain management (ANA and
American Society for Pain Management Nursing, 2016).



Access to pain managementis a human right (Brennan, Lohman, and Gwyther, 2019). Pain
management modalities should be informed by science. Successful treatment of pain is
complicated by an incomplete understanding of the molecular and circuit-level
mechanisms that contribute to acute pain and an overreliance on opioids to treat pain
(Dasgupta et al., 2018). At the very least, nurses need to differentiate multimodal
management strategies for nociceptive (inflammatory, typically acute), nociplastic
(abnormal, typically chronic), neuropathic (typically chronic), acute or chronic, and mixed
types of pain, and pain associated with cancer and end of life (IASP, 2021; Norris, 2025).
Influenced by life experiences, age, sex, gender, and racial/ethnic and socioeconomic
differences and compounded by inadequate insurance coverage, discriminatory policies,
and lack of culturally responsive care, major inequities and disparities persistin the
development, evolution, assessment, and management of pain (Gatchel et al., 2018;
Guzikevits et al., 2024; Hirani et al., 2024; Qiao et al., 2024; Rambachan et al., 2024).

Social and structural determinants of health must be interrogated and interventions
individualized. Current approaches for treating pain are multimodal and include
pharmacological as well as a variety of homeopathic and integrative health interventions,
such as meditation, acupuncture, dietary supplements, yoga, and exercise. Emerging
technologies, like virtual reality, show promise in attending to pain (Viderman et al., 2023).
The Code of Ethics for Nurses (Code) calls on nurses to maintain competence in their
practice as an individual obligation (Interpretive Statements 4.1 and 5.4), which requires
continuing education in pain management.

Biases. Nurses’ biases and prejudices influence their approach to collaboratively
managing pain with patients. Use of appropriate, updated terminology to manage pain and
opioid use disorder (OUD) decreases stigma. There is no denying that disparities in pain
management, access to treatment, and outcomes exist (Hirani et al., 2024; Karris and
Danilovich, 2022) in all settings where people receive healthcare. Implicit biases contribute
to these disparities, particularly among those managing chronic pain, persons of color, and
women (Guy et al., 2025; Guzikevits et al., 2024; Morales and Young, 2021). Access to
specific multimodal therapies varies. For example, despite extensive studies that non-
pharmacologic therapies such as massage, virtual reality, and physical therapy are helpful
for pain management (Slitzky et al., 2024), these services are inconsistently covered by
health insurance. This limits access to people who can pay out of pocket (American
Academy of Pain Medicine, 2014; Dasagupta et al. 2018; Guy et al., 2025).

Ethical considerations..On an individual level, all nurses have an ethical obligation to
provide respectful, individualized care to all patients experiencing pain regardless of the
patient’s personal characteristics, health history, values, or beliefs. This care involves



balancing the individual’s evolving experience of pain with larger social issues, including
the opioid crisis, required Prescription Drug Monitoring Program databases, stigma and
bias associated with pain and substance or opioid use disorders, disparities in the
treatment of pain, and evidence-based multimodal pain management strategies.

Nurses must also address barriers to effective pain management, which include bias, lack
of knowledge, fear of contributing to a patient’s substance use disorder, and misplaced
fear that providing prescribed pain medication for dying patients will hasten death
(Willmott et al., 2020). There is state, national, and international support for a patient’s
right to pain relief. Clinicians carry special obligations to their patients to ensure pain is
managed within the standard of care. When a patient nears the end of life, the obligation to
ensure pain and anxiety are successfully treated is heightened as the patientis
overwhelmed by their disease. At the end of life, outside rare exceptions, only the patient
can decline interventions for pain relief. Fulfilling ethical obligations may require nurses to
engage in confronting institutional and policy-level barriers to adequate pain management.

The Code provides guidance for nurses to address biases:

1.1 “Nurses ought to recognize racism and other forms of bigotry, prejudicial bias,
and discrimination... as harmful assaults that negatively impact care and violate
the human dignity of an individual.”

1.2 “Nurses establish relationships of trust and provide nursing services according
to need. Nurses engage in self-reflection to identify and mitigate bias or
prejudice that interferes with or harms the nurse-patient relationship. The nurse
recognizes that biases can exist both explicitly and unconsciously. Attributes
such as the patient’s culture, value systems, religious beliefs, spiritual beliefs,
lifestyle, social support system, preferred language, and sexual identity, are to be
considered when planning individual, family, and population-centered care.”

6.2 “Nurses must engage in self-reflection to recognize biases that may cause harm
to colleagues and the nursing profession.”

History and Previous Position Statements

In the Code, 2.3 states: “Nursing therapeutic relationships seek to navigate illness and
injury to promote, protect and restore health, and/or to alleviate pain and suffering” (2025,
p. 7). ANA’s Pain Management Nursing: Scope and Standards (2016) concludes that all
nurses are pain management nurses. Additionally, “the mission of pain management
nursing is to advance and promote optimal nursing care for people affected by pain by
promoting best nursing practice. This is accomplished through education, advocacy,



standards, and research” (p. 2). Other nursing organizations and/or national commissions
have position statements supporting the need for a concerted effort to promote pain
management. Despite this progress and decades of awareness, inconsistencies in practice
remain.

Public health impact. An estimated 20.9% of adults in the U.S. experience chronic pain,
with 6.9% of those experiencing high-impact chronic pain (Rikard et al., 2023; Morales and
Young, 2021). Opioids and chronic pain are inextricably linked. A misunderstanding about
the substance-reinforcing properties of opioids coupled with increased opioid prescribing
and overprescribing (Gatchel et al., 2018), lack of insurance coverage for non-
pharmacologic approaches (Dasgupta et al., 2018; Guy et al., 2025), policy influences of
pharmaceutical companies (Mulvhill et al., 2016), and an emphasis on pain as the fifth vital
sign (The Joint Commission, 2017) have contributed significantly to increases in the
occurrence of OUD, leading to an epidemic of opioid overdoses and deaths (Choe et al.,
2023). Although deaths associated with prescription opioids have declined, these
medications remain a risk factor for accidental deaths (Estrellado, 2025).

In addition to other related activities, nurses must participate in public health initiatives
and actions to increase the availability of persons trained to administer naloxone (Narcan);
capitalize on the newly extended rule that allows telehealth consultations, expedited
treatment, nonphysician providers to prescribe medication to manage OUD, and increased
access to evidence-based, person-centered practices (Department of Health and Human
Services Substance Abuse and Mental Health Services Administration, 2024); and increase
the dissemination algorithms dedicated to streamlining opioid-associated emergency care
(American Heart Association, 2020).

Recommendations

e Nurses have an ethical responsibility to provide clinically excellent care to attend to
a patient’s pain. Clinically excellent pain management considers clinical
indications, mutual identification of goals for pain management, ongoing
reassessment with the patient of the efficacy of pain relief interventions,
interprofessional collaboration, and awareness of professional standards for the
assessment and management of different types of pain.

e Nurses should explore patient and surrogate concerns about an individualized plan
to manage pain addressing inequities, confronting stigma, and navigating culturally
relevant adjustments while executing their duty to attend to their patient’s pain.

e Nurses should escalate concerns when a patient is experiencing pain that is not
alleviated with the available prescribed modalities. The management of pain is
nuanced and requires a multimodal, interprofessional, and always patient-centered
approach.



¢ Nurses should ensure that each patient experiencing pain has an individualized pain
management plan with appropriate monitoring to avoid undertreatment or
overtreatment and catch signs of substance use disorder.

e Nurses have an ethical obligation to assess and address factors in themselves and
their practice environments, such as using stigmatizing labels to refer to patients,
that constrain their ability and willingness to address pain.

e Nurse researchers should identify modalities and strategies to (1) prevent, assess,
and attend to pain; (2) minimize disparities in accessing healthcare; (3) promote
societal awareness regarding pain as a public health issue; (4) identify effective
educational strategies for nurses, student nurses, other healthcare professionals,
and the public; (5) explore the cultural meaning of pain; and (6) examine the
consequences of undertreating pain.

¢ Nurses have a responsibility to maintain competence in their practice relative to
assessing pain and current best assessment tools and strategies. Updated and
comprehensive pain management practices must be provided for patients, nurses,
and the interprofessional teams that address pain.

e Nurses have an obligation to participate in the development and evaluation of
relevant policies and legislation impacting pain management.

e Comprehensive pain management policies must explicitly include pediatric
populations and address disparities that begin with the pediatric population,
resulting in long-standing challenges once these patients become adults.

¢ Nurses have a responsibility to advocate for specific pain prevention and treatment
protocols, resources including adequate staffing, institutional accountability for
work-related chronic pain, and protections for those who advocate.

Summary

Nurses have an ethical responsibility to attend to patients’ pain, collaborating to create and
implement individualized patient-centered treatment plans. Nurses in every role and
practice setting encounter barriers to addressing patients’ pain. Tactics for minimizing
constraints and promoting better pain management include recognizing biases both within
oneself and in others, confronting structural inequities and other barriers, acknowledging
financial inequities, and fostering ethical practice environments. In concert with other
organizations and associations, nursing will collaborate to provide excellent patient care
through research, policy, and education. Guidance from the Code supports these and
many other activities to meet the desired ends articulated in this position.



Pain Management Resources for Professionals

e NIH Pain Consortium
https://www.painconsortium.nih.gov/resource-library/pain-assessment-resources-
professionals

e Oregon Pain Management Commission Continuing Education
https://www.oregon.gov/oha/HPA/dsi-pmc/Pages/module.aspx



https://www.painconsortium.nih.gov/resource-library/pain-assessment-resources-professionals
https://www.painconsortium.nih.gov/resource-library/pain-assessment-resources-professionals
https://www.oregon.gov/oha/HPA/dsi-pmc/Pages/module.aspx
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