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Introduction

• Qualitative study of pain management 
practices and attitudes in university health 
care settings

• Focus on experiences and beliefs of providers 
in a variety of health care fields



Background

• Palliation is critical for health care that is…

– Inclusive (Joint Commission 2000)

– High quality (IOM 2003)

– Person centered (Laine and Davidoff 1996)

• Pain management practices and challenges can 
reflect inequality in social and clinical…

– Causes of health

– Responses to health

• No published studies have addressed pain 
control in university health care settings!



Research Questions

• What do university health care providers do 
to manage pain in student populations?

• How do university health care providers 
experience the pain management process…

– Logistically?

– Emotionally?

– Socially?



Data

• Transcripts of interviews with campus health 
care providers

• 10 providers (about 40% of UHS) participated

• Diverse provider population with respect to:

– Age

– Sex and gender

– Racial and cultural background

– Professional training and specialization

– Practice history



Methods

• Semi structured interviews
– 5 questions w/nested probes

– Usually 15 to 45 minutes

– Written transcripts compiled and coded

– Content analysis with open coding to assess themes

– Approved by FSU Human Subjects Committee (June 
2014, renewed in 2015)

• Research team:
– Xan (design study, write instrument, code data)

– Grads (conduct interviews, code data)

– Undergrads (transcribe interviews, code data)

– J (code data)



Results: Awareness of Pain

• Perceptions of chronic pain prevalence vary

• Awareness of broader contextual issues

• Pain is contested but important to address

• Communication matters for good pain care

• Pain is a multidimensional problem

• Some variation among providers

– Sex and gender

– Professional training



Results: Provider Concerns

• Substance use/abuse

• Drug interactions

• Chronic stress in students

• Social hierarchies and environments

• Unequal access to health care

– Insurance inequalities (Green et al. 2003)

– Language barriers (Flores 2006)

– Social role issues (Ward et al. 2004)

– Structural constraints (Anderson et al. 2009)



Results: Emotional Work

• Negotiating empathy

– “It’s not an emotional thing for me”  creating 
social distance (Smith & Kleinman 1989)

– Vs. “It’s the same emotional challenge as being any 
kind of provider” expecting caring and 
attachment (Groopman 2007)

• Balancing frustration and motivation

– Social role navigation  strong sense of 
responsibility, competing demands on time

– Prioritizing compassion in challenging activities



Results: Acting on Awareness

• Opioids still dominant therapy but problematic

• Appropriateness of treatments hard to assess

• Concerns about addiction and dependency

• Lack of financially viable alternate modalities

• Treating pain is frustrating but essential

• Prioritizing continuity through communication

• Referring to affordable services where needed



Strengths

• Diverse sample of providers  able to 
comment on variation by demographics

• 40 percent of providers interviewed  good 
cross-section of total population

• Adequate time allotted for each session 
everyone could provide thorough answers

• Building trust via working relationships 
providers felt comfortable opening up

• Pain control strictly regulated in our study 
setting  insight into structural factors



Limitations

• Only one university sampled  findings 
cannot be generalized 

• Campus health service has unique 
characteristics  takes most insurance types

• Only some demographics assessed explicitly 
no info re: gender, sexuality, ethnicity, etc.

• Working relationships introduce unique 
challenges too  different issues reported?

• Other dynamics may matter for palliation 
psychosocial perspective not exhaustive



Conclusions ..

• Empathy for student patients is high among 
sampled providers

• Working with a young overall population 
presents unique concerns

• Structural limitations constrain providers’ 
ability to implement their knowledge

• Providers perceive pain management as 
extremely important despite frustrations

• Strong potential for collaborative clinical 
education to promote excellence in care!



Questions?


