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BACKGROUND

OBJECTIVES
Examine the patient experience of inadequate acute post-surgical pain management, including the following:

• Descriptions of inadequately managed pain

• Perspectives of the adequacy of prescription pain management therapies

• Patient-reported impacts of inadequately managed pain on daily life 

METHODS

• This study was a US-based, non-interventional, semi-structured, qualitative study of post-surgical patients; 

the study was deemed exempt by a central institutional review board

• Participants were interviewed within 24-90 days after their surgical procedure and all interviews were conducted in 

English; additional key inclusion and exclusion criteria are reported in Figure 1

• Study participants were recruited using purposive sampling through social media and existing patient panels

• Pain after surgery is a common experience, reported by 80% of patients.1 Among those patients reporting post-

surgical pain, it is estimated 88% experience moderate, severe, or extreme pain levels.1 

• While some post-operative pain is part of the recovery process, the pain is often undertreated.2 Inadequate 

management of acute post-operative pain may lead to negative clinical outcomes, including persistent chronic pain 

leading to reduced quality of life and productivity.1, 2 

• Pain management is further complicated by side effects related to analgesia, including opioids. Nearly 80% of 

patients taking opioids report experiencing side effects or adverse events, such as nausea, vomiting, and respiratory 

depression.1 Adverse events have been shown to impact quality of life and increase costs of care by increasing 

hospital length of stay and readmission rates.1 

• Little evidence exists to understand the patient perspective of the consequences and challenges with managing 

poorly controlled surgical pain. Given the impact that inadequately managed post-surgical pain can have on patients 

and the healthcare system, it is important to better understand the patient experience of this condition. 

Figure 1: Study Population and Key Eligibility Criteria

Inadequately managed post-surgical pain cohort (n=17)

Eligibility criteria:

• Adults ≥18 years old who self-reported moderate to severe, inadequately managed pain (≥4 on an NRS of 

0-10) during the first 14 days following an abdominal, thoracic, or elective orthopedic surgical procedure 

within the past 90 days

• Due to recruitment challenges, no thoracic participants were enrolled

• Participants were opioid-naïve (defined as no opioid use in the 6 months prior to surgery)

• Patients were excluded that experienced chronic pain unrelated to their postoperative pain, 

had non-elective orthopedic surgery (i.e., trauma surgery), or were treated for a surgical complication

Orthopedic surgery

 (n=10)

Abdominal surgery

 (n=7)

NRS: Numeric Rating Scale

• Each 60-minute, semi-structured individual interview was conducted by a trained qualitative researcher; interviews 

followed a study-specific guide that contained a mix of open-ended questions as well as additional follow-up 

questions based on participant responses

Data Analysis 

• Transcripts were grouped chronologically by interview order into 4 sets for assessment of concept saturation; results 

of the analysis indicated that saturation was reached by the third set of interviews, confirming the sample size was 

sufficient to address the study objectives

• Data collected from interview transcripts were coded in NVivo qualitative analysis software using both inductive and 

deductive approaches

• Data were analyzed using thematic analysis to identify and explore key concepts concerning the relevant and 

important elements of patients’ experiences with inadequate acute post-surgery pain management 

RESULTS

Study Population

• Interviews were conducted with 17 adults with inadequately managed acute 

post-surgical pain (Table 1) between June and July 2023

• Interviews were conducted an average of 53 days post-surgery

Table 1. Patient Demographic & Clinical 

Characteristics

n %

Sex

Female 14 82

Male 3 18

Surgery Type

Elective Orthopedic 10 59

Abdominal 7 41

Race/Ethnicity

White 10 59

Black or African American 3 18

Asian 2 12

Hispanic or Latino 2 12

Geographic Region

Southeast (FL, GA, NC) 6 35

West (AZ, CA, WA) 4 24

Midwest (IL, WI) 3 18

Southwest (AK, TX) 3 18

Northeast (MA) 1 6

Mean Range

Age (years) 49.7 36-67

Approximate time since surgery (days) 52.8 24-80

• Elective orthopedic represented 59% of procedures (n=10 participants); 

abdominal surgery represented 41% (n=7) (Figure 2) 

• Most participants had an inpatient procedure (n=12, 71%), with hospital 

stays ranging from overnight to 6 days

Figure 2: Distribution of surgery types included in the 

qualitative interviews
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HCP: healthcare provider; OTC: over the counter

• All participants (n=17; 100%) reported experiencing post-surgical pain

• Most participants (n=11, 65%) reported their pain started after the nerve block or other numbing agents 
wore off; for the remaining 6 participants (35%), the pain started immediately upon waking up 
from/leaving the surgery itself 

• All participants (n=17; 100%) reported difficulty managing their pain at home

• On a scale of 0 to 10, all patients (n=17; 100%) rated their post-surgery pain intensity as ≥7 at its worst 

• Participants described their pain as “sharp,” “like spikes,” “pinching,” “intense,” “hot,” “throbbing,” 
“aching,” and “stiff”

• All participants (n=17; 100%) received prescriptions for pain medications; 88% (n=15) were prescribed 
and took opioids

• 71% of participants (n=12) supplemented opioids with OTC pain medications

• Additional details are shown in Figure 4

Participants suggested pain management could be improved by the following:

• More attentive, thoughtful care from their HCPs, including easier access to provider to answer pain 
management questions (n=8; 47%)

• Starting with a different, often stronger, pain medication than initially prescribed (n=7; 41%)

• Changing timing of receiving script for Rx medications (i.e., fill script prior to procedure or be handed 
pills immediately at hospital discharge; n=4; 24%)

• Availability of another option for pain management, stronger than OTC/NSAID, but not an opioid (n=2; 
12%)

• All 17 participants (100%) described negative impacts on their physical functioning 

• The majority (>50%) of participants also described negative impacts on their mental health, sleep, 
work, and productivity

• Additional details are shown in Figure 5
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Figure 3: Key concepts and themes

All participants (n=17; 

100%) received 

prescriptions for pain 

medications, but 

not all participants filled 

their scripts.

Participants filled these 

prescriptions at retail and 

in-hospital pharmacies: 

• 76% (n=13) retail 

pharmacy following 

their procedure;

• 18% (n=3) at hospital 

pharmacy following 

their procedure, 

• 6% (n=1) prior to 

surgery

Figure 4: Pain medication utilization and patient behaviors
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Figure 5: Patient-level impacts due to inadequately managed acute pain

*Opioids included hydrocodone, oxycodone, and their variations; ^Opioid-related side effects included “wooziness”, constipation, sleepiness, nausea/vomiting

NSAIDs: nonsteroidal anti-inflammatory drugs; OTC: over the counter; Rx: prescription

Inadequately managed 

pain impacts physical 

functioning, mental health, 

sleep, and personal 

finances (including work 

and productivity)

Physical functioning

Mental health

Sleep

Personal finances

18%

29%

29%

35%

47%

53%

59%

65%

71%

71%

100%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

INABILITY TO RETURN TO WORK AS PLANNED RESULTING IN LOST WAGES 

FEELING ANGRY

FEELING WORRIED ABOUT THE HEALING PROCESS 

OUT OF POCKET EXPENSES FOR NON-PRESCRIPTION PAIN MANAGEMENT THERAPIES AND CO-PAYS

DIFFICULTY STAYING ASLEEP

NEGATIVE IMPACTS ON WORK AND PRODUCTIVITY

DIFFICULTY FALLING ASLEEP

FEELING DOWN, DEPRESSED AND UNHAPPY

DIFFICULTY WALKING AND/OR CLIMBING STAIRS

DIFFICULTY COMPLETING DAILY TASKS, INCLUDING SHOWERING, HOUSEKEEPING, CHILDCARE

DESCRIBED NEGATIVE IMPACTS ON THEIR PHYSICAL FUNCTIONING 

n=12

n=12

n=11

n=10

n=8

n=5

n=5

n=9

n=6

n=3

n=17

% of patients

Figure 6: Representative quotes from participants describing inadequately

 managed pain and experiences with Rx medications

I was going so far as to set alarms on my phone 

to…keep track of when I was allowed to have my 

next dose [of Norco], so that I wouldn’t get behind 

on the pain and so that I wouldn’t accidently take 

it too soon because my pain would definitely start 

before I was allowed to take it. 

(Pt 06, orthopedic surgery)

[Vicodin] helped but it didn’t help…I guess 

it took the edge off a little bit, but it didn’t 

work like I expected… every single move I 

made was painful and I didn’t think that would 

happen when I was on pain meds. 

(Pt 04, abdominal surgery)

[The pain] could have been better 

managed with better communication and I 

think better understanding…on the doctor[‘s 

part]. You know, doctors have to be so 

careful with opioids. I understand that. I 

didn't feel like I was behaving as if I was 

drug-seeking. I was in pain. 

(Pt 02, orthopedic surgery)

I just wish that I had other options besides 

like going from straight over-the-counter 

medication to a narcotic... 

(Pt 11, abdominal surgery)

I didn’t get much sleep…It [the pain] was 

waking me up…so that I wasn’t getting 

consistent sleep. 

(Pt 05, abdominal surgery)

…part of my job is to close business with my 

customers and so…if I’m not working, I’m not 

selling and if I’m not selling then I’m not 

making that extra income. And so…certainly 

that impacted my pay…quite a bit. You know 

being gone, for a good portion of that month. 

(Pt 05, abdominal surgery)

[Rationale for not taking opioids for post-

operative pain management] Well, they talk 

about addiction, and I just didn’t know. I 

mean sometimes they say once you try 

something, your body can crave it… In this 

day and age, with so many problems—I mean 

[where] I live…I hear about it every day. It was 

just three kids that all…took an opioid. I don’t 

know how they got it, off the street [maybe], and 

they all died... It was just a couple of days ago. 

(Pt 14, orthopedic surgery)

CONCLUSIONS
• Understanding how patients with inadequate pain management describe their pain, their experience with 

pain medications, and the negative impacts on their daily lives may help healthcare providers optimize the 

post-surgical recovery and better set expectations for post-surgical pain management. 

• Additionally, understanding how patients describe limitations of current pain management therapies, including 

opioids, may help providers develop a patient-centric approach to post-surgical pain management.

• The themes identified in this study underscore the need for improved pain management therapies that address 

patient-reported unmet needs and preferences for pain management therapies. 
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