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ABSTRACT

Purpose: Nurses’ understanding of pain, commitment to education, and positive attitude are vital for providing high-quality pain
care. The goal of this study was to find out how a pain management educational program (PMEP) influenced nurses’ self-efficacy,
knowledge, and attitudes toward pain care.

Methods: A randomized experimental study design was utilized. The study was conducted in a governmental hospital in United
Arab Emirates, with a total sample of 143 nurses (75 in the interventional group and 68 in the control). The interventional group
received six-hours PMEP. Both groups completed questionnaires at baseline (T1), immediately after the program (T2), and at one
month (T3).

Results: In comparison to T1 (59.31%), the interventional group’s Knowledge and Attitude Survey Regarding Pain (KASRP)
scores increased significantly to 82.12% and 77.24% at T2 and T3, respectively. However, the control group exhibited no
significant changes. From T1 (M =2.93 £ 1.27) to T2 M =4.27 4+ 0.68) and T3 (M = 4.21 £ 0.70), the overall scores of Pain
Management Self-Efficacy Questionnaire (PMSEQ) rose notably among interventional group. With no significant increase in the
PMSEQ scores of control group at T2 and T3. Positive correlations between KASRP and overall PMSEQ scores were observed in
the interventional group at T1 and T2 (p < .05) but not at T3 (p = .120), whereas the control group showed significant correlations
at all-time points (p < .001).

Conclusions: The PMEP significantly enhanced nurses’ knowledge, attitudes, and self-efficacy in pain management. These
improvements were sustained for one month post-PMEP, with positive correlations observed over time between KASRP and
overall PMSEQ scores in both groups. Incorporating well-structured PMEP into nursing curricula is highly recommended. Further
prospective research is recommended to support these findings.
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1. INTRODUCTION 20% of U.S.*! and 43% of U.K.1*! adults. Despite modern
Pain is a prevalent and debilitating condition,!!! Post-surgical guidelines and multimodal therapies, pain management re-
pain is a major cause of acute pain, with around 20% of pa- Mains suboptimal.>-¢! Poorly controlled pain has devastating
tients experience severe pain within 24 hours after surgery.?!  physical and psychological effects, hindering daily function,
Chronic pain also drives high medical demand, affecting increasing depression and anxiety, and reducing quality of
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life.l”-8]

Nurses play a crucial role in managing acute and chronic
pain, requiring adequate knowledge, positive attitudes, and
confidence to provide effective care.®'?l Those in inpa-
tient settings must be ready and competent to handle all
pain types.!%!-131 Literature confirms that nurses’ pain
management competency directly influences clinical practice
outcomes, including increased patient satisfaction, improved
adherence to prescribed pain management protocols, and
reduced incidence of unmanaged or undertreated pain.!'4-16!

Bandura (1977) defined self-efficacy as one’s confidence in
successfully executing tasks. Individuals act when believing
they can affect outcomes.'”- '8! In pain management, health-
care workers’ self-efficacy reflects their perceived ability to
provide effective care,['%200 which is crucial for safe treat-
ment.[?!-221 While Bandura’s theory suggests that enhanced
knowledge and skills should boost nurses’ self-efficacy,!!®-2!]
barriers like inadequate training, limited resources, fear, and
negative attitudes hinder its development, risking patient
safety and treatment quality.[®1%-20-22]

Recent studies reveal persistent gaps in nurses’ pain man-
agement knowledge and attitudes,®- 122324 directly impair-
ing clinical efficacy and self-confidence.!'>?>23 Enhanc-
ing nurses’ expertise is vital for optimal care,’**?7! align-
ing with the ethical obligation to deliver safe, personalized,
evidence-based pain treatment. International standards af-
firm healthcare professionals’ duty to master pain manage-
ment and uphold patients’ rights,!?8! necessitating continuous
professional development to refine knowledge, skills, and
self-efficacy.

While educational programs improve nurses’ pain manage-
ment knowledge and attitudes,23-26-29-31 few studies exam-
ine their impact on self-efficacy representing a critical gap,
as effective training must build both competence and confi-
dence.l?>?7 Limited studies examine how nurses’ pain man-
agement knowledge and attitudes relate to self-efficacy, or
how educational interventions enhance this confidence. Lon-
gitudinal data on knowledge retention are particularly lack-
ing.l1%:22271 Addressing these gaps through rigorous studies
would validate strategies to strengthen curricula and boost
nurses’ pain management confidence.!'* 26! This study aims
to highlight the importance of incorporating pain-related
themes into curricula and identify key elements for educa-
tional programs to enhance pain management self-efficacy.

1.1 Research questions

Addressing the following research questions is the aim of
this study:
1) What is the impact of a pain management educational
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program (PMEP) on nurses’ self-efficacy, knowledge, and
attitudes toward pain management? 2) How does the PMEP
influence nurses’ knowledge regarding pain assessment and
management techniques? 3) What changes occur in nurses’
attitudes toward pain management following participation
in the PMEP? 4) Is there a significant relationship between
nurses’ self-efficacy and their knowledge and attitudes to-
ward pain management after the PMEP?

2. MATERIALS AND METHODS

2.1 Study design
A randomized experimental study design was utilized, em-
ploying a pre-and post-test methodology.

2.2 Sampling and sample size

G*Power was used to determine the sample size (o = 0.05,
effect size = 0.5, power = 0.8), and the independent samples
t-test demanded 128 nurses (64/group).*?! To account for
potential attrition, 143 were recruited. Participants who had
more than a year of clinical experience and were licensed bed-
side nurses were eligible. Administrators and those on leave
were excluded. A list of participating nurses was compiled.
Using SPSS, nurses were randomized to either the control
(n = 68) or interventional (n = 75) groups, each assigned a
unique identification number to guarantee fair distribution.

2.3 Settings

The study was conducted at Sheikh Shakhbout Medical City
(SSMC), Abu Dhabi, United Arab Emirates (UAE), one of
the largest governmental hospitals in the UAE.

2.4 Protection of human rights

Institutional Review Board (IRB) approval was obtained
(SSMCREC-424; 18/09/2023). Participants provided in-
formed consent after reviewing study details, with oppor-
tunities to ask questions. Participation was entirely voluntary,
with the option to withdraw at any time without penalty.
Anonymity and confidentiality were preserved. Data were
secured in password-protected systems, and all study tools
were used with permission.

2.5 Intervention

The educational material was adapted from a previously val-
idated educational program and used with permission.(2®/
The program was reviewed and modified by the authors of
the current study. A Six-hours face-to-face PMEP was de-
veloped in line with the current policies and procedures at
SSMC, and in accordance with the following resources: the
Core Curriculum for Pain Management Nursing (3rd edition),
the International Association for The Study of Pain, World
Health Organization pain management guidelines, and the
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National Comprehensive Cancer Network Adult Pain Man-
agement Guideline. The PMEP covered the following topics:
overview of pain, obstacles to successful pain care, patho-
physiology, pain evaluation and reassessment, pain manage-
ment techniques, and multidisciplinary approaches. For the
detailed agenda and outlines please refer to Appendix A.
PowerPoint presentations and interactive education styles
(case scenarios, group discussion, role play, and peer feed-
back) were utilized.

The developed PMEP was reviewed by a panel of experts
(2 pain consultants, 5 pain nurses, 2 nurse educators) to as-
sess face validity. The reviewers evaluated clarity, relevance,
and accuracy using a 1-5 scale, with results showing high
ratings for Clarity (M = 4.8, SD = 0.4), Relevance (M =
4.5, SD = 0.6), and Accuracy M = 4.2, SD = 0.7). The
PMEP outlines and materials were approved by the SSMC
Nursing Education Center. The PMEP was granted for 6.25
Continuing Nursing Education (CNE) hours. Participants in
the interventional group received a certificate of attendance
with the credited CNE hours.

2.6 Data collection procedure

Data collection was conducted from October 11th to Novem-
ber 11th, 2023. For this study, the questionnaires were cre-
ated using Microsoft Forms. During the program, a QR code
that led to the questionnaire was displayed, and participants
had 30 minutes to finish the pre- and post-test. Participants
in the interventional group completed the study question-
naires at three phases: baseline (pretest) before attending
the PMEP (T1), immediately after the program (T2), and
one month after attending the program (T3). For the control
group the same questionnaires were distributed via email and
completed at the same three-time points without attending
the PMEP. The online form remained accessible for 2 hours
for both the pre-test and post-test, allowing participants to
complete them at their convenience.

2.7 Instruments

A demographics form was created for the study and used
to identify the participants’ characteristics. The PMEP’s
efficacy was evaluated using the Knowledge and Attitudes
Survey Regarding Pain (KASRP) and the Pain Management
Self-Efficacy Questionnaire (PMSEQ).

2.7.1 Demographic form

The demographic form was used to collect demographic
and clinical-related variables: age, gender, educational level,
years of experience, experience in the current position, clini-
cal area/unit, and attended educational programs or courses
related to pain management (Yes/No).

Published by Association for Health Sciences and Education

2.7.2 Knowledge and attitudes survey regarding pain
(KASRP)

The KASRP, initially developed by Betty Ferrell and
Margo McCaffery in 1987 and last revised in 2014,533 as-
sesses healthcare professionals’ pain management knowl-
edge/attitudes through 41 equally weighted items (21
true/false, 14 multiple-choice, 2 case scenarios). Each correct
answer scores 1 (max = 41), with higher scores indicating
better knowledge. The tool demonstrates strong reliability
(test-retest r > 0.80; internal consistency « > 0.70).133!

2.7.3 Pain management self-efficacy questionnaire (PM-
SEQ)

The PMSEQ, developed by Macindo et al. (2018), measures
nurses’ confidence in pain management using 21 items on a
6-point Likert scale (0 = not confident at all; 6 = highly con-
fident). Higher scores reflect greater self-efficacy. It assesses
three sub-dimensions: comprehensive (14 items), evaluative
(4 items), and supplemental (3 items) pain management self-
efficacy.**! The tool shows excellent reliability (test-retest r
> 0.90; internal consistency o« > 0.80).53%3>]

2.8 Data analysis

The data were analyzed using various statistical methods
to examine the relationships and differences between the
interventional and control groups over time. The KASRP
and PMSEQ scores at three time points (T1, T2, and T3), as
well as the participants’ demographic characteristics and key
variables of interest, were compiled using descriptive statis-
tics. To examine the differences between the two groups’
demographics, chi-square tests were used for categorical
variables.

To assess the effectiveness of the intervention, repeated mea-
sures ANOVA was conducted to compare the mean scores of
the interventional and control groups across the three-time
points. Correlation analyses were performed to explore the
relationship between KASRP scores and overall PMSEQ
scores within each group at each time point. All statistical
analyses were performed using SPSS software, with an alpha
level set at .05 for determining statistical significance.

3. RESULTS

3.1 Participants’ demographics

The study comprised 143 nurses, with 75 in the interventional
group and 68 in the control group. By T3, three participants
from each group were lost to follow-up. Most were female
(76.9%), with a significant gender difference between groups
(x% =6.29, p = .012). The mean age was 36.3 years (SD =
6.51), with no significant difference between groups. Most
participants had 7-10 years of nursing experience (38.5%)
and 35.7% worked in surgical departments. About 62.2%
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had no previous pain management training, with 51(39.2%)
in the interventional group and 38 (37.0%) in the control
group. Most held a bachelor’s degree, with 65(45.4%) in

Table 1. Nurses’ demographics (n = 143)

the interventional group and 55(38.5%) in the control group.
Table 1 provides more demographic information.

Total sample

Interventional group (n = 75)

Control group (n = 68)

Variable n (%) n (%) n (%) p
Sex

Male 33 (23.1) 11(7.7) 22 (15.4) .012
Female 110 (76.9) 64 (44.7) 46 (32.2)

Age (years)

21-25 9(6.3) 3(2.1) 6(4.2)

26-30 14 (9.8) 5(3.5) 9 (6.3) 389
31-40 93 (65) 53 (37.1) 40 (27.9)

41-50 24 (16.8) 13 (9.1) 11 (7.7)

>50 3(2.1) 1(0.7) 2(1.4)

Experience in nursing (years)

1-3 13 (9.1) 5@3.5) 8 (5.6)

4-6 6(4.2) 2(1.4) 4(2.8) 566
7-10 31 (21.7) 15 (10.5) 16 (11.2)

11-15 55(38.5) 32 (22.4) 23 (16.1)

>15 38 (26.6) 21 (14.7) 17 (11.8)

Experience in the current unit (years)

1-3 53 (37.1) 25(17.4) 28 (19.6)

4-6 26 (18.2) 16 (11.2) 10 (7.0) 686
7-10 20 (14.0) 10 (7.0) 10 (7.0)

11-15 25 (17.5) 15 (10.5) 10 (7.0)

>15 19 (13.3) 9 (6.3) 10 (7.0)

Clinical area

Critical care units 23 (16.1) 12 (8.4) 11(7.7)

Medical department 37 (25.9) 21 (14.6) 16 (11.2) 465
Surgical department 51 (35.7) 28 (19.6) 23 (16.9) '
Pediatric department 15 (10.5) 7(4.9) 8 (5.6)

Other 17 (11.9) 7(4.9) 10 (7.0)

Previous pain management training

Yes 54 (37.8) 24 (58.1) 30 (54.1) 136
No 89 (62.2) 51(39.2) 38 (37.0)

Education Level

Bachelor 120 (83.9) 65 (45.4) 55(38.5) .347
Master 23 (16.1) 10 (7.0) 13(9.1)

3.2 Pain management knowledge and attitudes

The study tracked changes in correct response rates on the
KASRP across three-time points for both interventional and
control groups. In the interventional group, correct responses
increased significantly from T1 (59.31%) to T2 (82.12%) and
slightly decreased at T3 (77.24%). In contrast, the control
group showed less variation, with correct responses at T1
(56.71%), T2 (59.10%), and T3 (56.39%). Percentiles for
correct responses at the 75th percentile were consistently
higher in the interventional group (27%, 38%, and 35% at
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T1, T2, and T3, respectively) compared to the control group
(26%, 27.25%, and 25.5%).

Detailed analysis of correct responses per item revealed no-
table trends in the interventional group, such as high initial
performance on questions related to sedation assessment
during opioid pain management (Q# 22) and recommended
routes for cancer pain analgesics (Q# 23). Conversely, lower
initial percentages were observed for questions on respira-
tory depression following opioid use (Q# 28) and opioids
physical dependence (Q# 36). Mean KASRP scores in the
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interventional group increased from T1 (24.32 £ 3.72) to T2
(33.67 = 4.26) and then decreased slightly by T3 (31.14 £+
4.74), whereas the control group scores remained relatively
stable across T1 (23.25 + 4.56), T2 (24.23 4+ 5.71), and T3
(23.12 £ 5.78). Overall, there were no significant differences
in KASRP scores across time points based on demographic
variables, except at T1 where participants with previous pain
education scored significantly higher (24.31 £ 5.01) than
those without (23.62 4 3.57) (¢ =-0.970, p = .002). Figure 1
summarizes the findings.

The repeated measure analysis of variance revealed signif-
icant between-subjects effects for KASRP scores. There
was a significant between-subjects effect, indicating a no-
table main effect of group (F(1, 135) = 81.337, p < .001).
This implies that the KASRP scores of the interventional
and control groups differed significantly. Additionally, the
within-subjects effects revealed a significant main effect of
time (F(2, 270) = 86.081, p < .001), demonstrating signifi-
cant changes in KASRP scores across the three time points.
The interaction between time and group was also significant

(F(2, 270) = 62.756, p < .001), suggesting varying alter-
ations in KASRP scores across time between the two groups.
Moreover, data suggests that 37.6% of the variance in the
knowledge and attitudes score could be explained by the ef-
fect of the educational intervention at p < .001. More details
about the repeated measure analysis are in Table 2.

3 Group
= Intervention
= Control
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KASRP Score

T T2 T3

Time

Figure 1. Nurses’ KASRP scores at three time points (T1,
T2, and T3)

Table 2. Repeated measure analysis of variance for the effects of the PMEP on the KASRP and self-efficacy scores

KASRP Self-efficacy
Sum of df Mean E p Sum of df Mean p
Squares Square Squares Square
Between subjects
Intercept 290502.467 1 290502.467 6046.699 <.001 4961.326 1 4961.326 2608.922 <.001
Group 3907.693 1 3907.693 81337 <.001 56.176 1 56.176 20 540 <.001
Within groups (error) 6485.825 135 48.043 ' 262.431 138 1.902 ’
Within subjects
1876.610 2 8.30. 44.96 2 22.48
Score 7 938.305 86081  <.001 ’ 21908 <.001
Score*group 1368.114 2 684.057 35.789 2 17.895
o 62.756 <.001 17.439 <.001
Score within group (error) 2943.054 270 10.900 283.209 276 1.026

3.3 Pain management self-efficacy

Analysis of PMSEQ scores across three measurement points
showed fluctuations in nurse perceptions. In the interven-
tional group, overall PMSEQ scores rose notably from T1
M=2934+1.27)to T2 M =4.27 + 0.68) and stabilized at
T3 M =4.21 £ 0.70). Similarly, the control group showed a
slight increase from T1 M =3.02 £ 1.39)to T2 (M =3.11
=+ 1.29), with a slight decrease by T3 (M =3.09 £ 1.34) (see
Figure 2). Demographically, significant differences were ob-
served only at T1, where nurses with previous pain training
(M =3.21 £ 1.49) scored higher than those without (M =
2.86 + 1.22) (t =-1.51, p =.025).

Examining PMSEQ sub-scales (comprehensive, evaluative,
supplemental), the interventional group showed substantial
improvements across all sub-scales from T1 to T3, contrast-
ing with minimal changes in the control group. Initially, the

Published by Association for Health Sciences and Education

interventional group scored slightly lower on comprehensive
pain management self-efficacy at T1 (M =2.94, SD = 1.27)
compared to the control group (M = 3.00, SD = 1.40), but
surpassed the control group by T2 (M =4.27, SD = 0.68 vs.
M=3.13,SD=1.30)and T3 (M =421, SD =0.70 vs. M
=3.12, SD = 1.31). This improvement indicates increased
confidence in comprehensive pain assessment and treatment
customization aligned with patient preferences. Evaluative
pain management self-efficacy similarly showed gains in the
interventional group from T1 (M =2.93, SD = 1.29) to T3
(M =4.20, SD = 0.72), whereas the control group exhibited
minimal changes (M = 2.98 to 3.00 across time points). Sup-
plemental self-efficacy scores also significantly increased in
the interventional group from T1 (M = 2.83, SD = 1.28) to
T3 (M =4.19, SD = 0.73), compared to the control group’s
stability (M = 2.82 to 2.95).
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Group
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=== Control

Self-efficacy Score

™ T2 T3

Time

Figure 2. Nurses’ PMSEQ mean scores at three time points
(T1, T2, and T3)

Statistical analysis (p < .001) revealed significant differences
between groups at all time-points. Detailed item analysis
highlighted initial challenges in collaborative pain allevia-
tion and pain assessment tool selection, which improved
significantly by T2 and T3. Conversely, consistent profi-
ciency was observed in documenting pharmacologic and non-
pharmacologic treatments, suggesting sustained competence
in these areas. Variability in scores for assessing pain during
emergencies and integrating complementary pain manage-
ment modalities underscored ongoing areas for development.
Overall, the intervention enhanced nurses’ confidence in
pain management practices, evidenced by improved PMSEQ
scores across multiple domains and sub-scales over the study
period.

According to the repeated measure analysis (see Table 2),
overall PMSEQ scores also revealed significant between-
subjects effects. The analysis also indicated a significant
between-subjects effect with a notable main effect of group
(F(1, 138) = 29.540, p < .001), highlighting substantial dif-
ferences in PMSEQ scores between the interventional and
control groups. The within-subjects effects showed a sig-
nificant main effect of time (F(2, 276) = 21.908, p < .001),
indicating significant changes in PMSEQ scores across the
three-time points. Moreover, the interaction between time
and group was significant (F(2, 276) = 17.439, p < .001), sug-
gesting varied changes in PMSEQ scores over time between
the interventional and control groups. Furthermore, data
revealed that 31.7% of the variance in the PMSEQ scores
could be explained by the effect of the intervention at p <
.001.

3.4 Relationship between nurses’ knowledge and atti-
tudes toward pain and self-efficacy

Table 3 presents the relationship between nurses” KASRP

scores and their overall PMSEQ scores across three time
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points for both groups. Notably, positive correlations were
observed between KASRP and overall PMSEQ scores in the
interventional group at T1 and T2 (T1: r = 0.501, p < .001;
T2: r=0.263, p = .023). However, at T3, the correlation
between KASRP and overall PMSEQ scores in the interven-
tional group was not statistically significant (r = 0.185, p <
.120). In the control group, positive correlations were found
between KASRP and overall PMSEQ scores at the three time
points (T1: r =0.623, p < .001; T2: r =0.541, p < .001; T3:
r=0.500, p < .001). Further analysis revealed that the inter-
ventional group demonstrated significant improvements in
all sub-scales of PMSEQ from T1 to T3, whereas the control
group showed minimal changes over the same period. At all
three time points, the differences between the interventional
and control groups were statistically significant (p < .001),
with the interventional group consistently achieving higher
mean scores in comprehensive, evaluative, and supplemental
pain management self-efficacy.

Table 3. Correlation between nurses’ knowledge and
attitudes and self-efficacy scores in three-time points (N =
143)

Interventional Group  Control Group

r (p-value) r (p-value)
NKAS T1" Self Efficacy T1 .501 (p<.001) .623 (p<.001)"
NKAS_T2" Self Efficacy T2 263 (p=.023)" 541 (p<.001)"
NKAS_T3" Self Efficacy T3 185 (p=.120) .500 (p<.001)"

*. Correlation is significant at the .01 level (2-tailed).
*. Correlation is significant at the .05 level (2-tailed).

4. DISCUSSION

Nurses play a crucial role in providing high-quality pain care,
as always at the forefront. Their responsibilities encompass
completing an extensive assessment, implementing interven-
tions, and routinely evaluating and analyzing the efficacy of
the pain management strategies.[>>26:31:36-381 Unfortunately,
nurses continue to report knowledge deficits and negative
attitudes toward pain management which are essential for
providing high-quality and effective nursing care.[?>39-41]
This study aimed to evaluate the impact of PMEP on nurses’
knowledge, attitude, and self-efficacy regarding pain man-
agement. The findings were promising, showing significant
improvements in nurses’ knowledge and attitudes, as well as
their self-efficacy in performing various pain management ac-
tivities after participating in the PMEP. These improvements
were sustained one month after completing the program. Our

results supported the findings of several previously conducted
studies. [26-29.30,36,41]

Baseline KASRP scores in the this study were 59.31% and
56.71% for the interventional and control groups, respec-
tively, which are fairly close to those reported in previ-
ous studies conducted in the UAE,B%*11 as well as in other

ISSN 1925-4040 E-ISSN 1925-4059



https://jnepweb.org

Journal of Nursing Education and Practice

2025, Vol. 15, No. 10

Arabl10:26:29:421 and international countries.['>2236:43] Post-
test scores demonstrated the effect of attending PMEP on
improving nurses’ knowledge and attitude toward pain man-
agement. The interventional group showed an increase in the
KASRP mean scores post-test, with significant and sustained
improvements one month after the program. In contrast, the
control group showed no significant changes across the three
measurement points. Our findings supported those of Salim
et al. (2020) and El-Aqoul et al. (2020), who found that
exposure to a well-designed education program can greatly
improve nurses’ knowledge of pain, with sustained improve-

ments for one to three months afterward.[26-41]

This study also explored the effect of the PMEP on nurses’
self-efficacy in performing various pain management activ-
ities. Similar to the KASRP, the PMEP enhanced nurses’
pain management self-efficacy, with the interventional group
showing sustainable and higher levels of confidence com-
pared to the control group. Minimal and non-significant
changes in PMSEQ scores were observed over time in the
control group, while the interventional group demonstrated
significant improvements in the three PMSEQ sub-scales.
Participants who attended the workshop showed higher
scores in comprehensive pain management self-efficacy, eval-
uative pain management self-efficacy, and supplemental pain
management self-efficacy, indicating increased confidence in
their ability to provide collaborative and supportive pain man-
agement based on pain features and available treatment op-
tions, with ability to thoroughly appraise the treatment plans.
Limited research has explored how educational programs
influence nurses’ self-efficacy in pain management. The find-
ings of this study align with earlier research,!'*?2-2"1 which
indicated enhancements in knowledge, attitudes, and self-
efficacy as a result of educational interventions."'%??! Further
prospective and longitudinal research is recommended to sup-
port these findings.

No significant differences were found in the KASRP and
PMSEQ scores based on clinical and demographic variables,
except for baseline data showing that nurses with previous
pain training had higher scores. This supports the idea and
goals of the current research regarding the positive effect
of pain education among nurses. Further exploratory and
larger survey studies are recommended to provide detailed
descriptions of this variable.

Notably, positive correlations were observed between
KASRP and overall PMSEQ scores in the interventional
group at T1 and T2; however, by T3, this correlation was
no longer statistically significant. In contrast, the control
group demonstrated positive correlations across all three
time points. This inconsistency may be attributed to the
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limited sample size, which may have constrained the abil-
ity to detect stable associations. Despite this limitation, the
overall pattern suggests a tendency for nurses to feel more
confident when they possess greater knowledge of pain man-
agement, which is consistent with the notion that enhanced
knowledge can favorably influence practice. These findings
align with Alzghoul and Abdullah (2020), who reported that
nurses with adequate knowledge and skills felt more confi-
dent in their ability to manage patients’ pain,!'>! yet differ
from the results of Stanly and Pollard (2013), who found no
significant association between knowledge and self-efficacy
among pediatric nurses, possibly due to their small sample
size.?%! Taken together, our findings suggest that while the
pain education program effectively enhanced knowledge and
self-efficacy, the relationship between these two variables
may be more complex than anticipated. Future research is
recommended to explore whether pain education workshops
mediate or moderate the association between knowledge and
self-efficacy, ideally through studies with larger samples and
longer follow-up periods.

Our study was conducted in UAE, a country well-known for
its cultural and racial diversity made up of several ethnic
groups. This study didn’t explore the effect of the cultural
diversity among nurses on the current results. However,
studies conducted at UAE revealed that the cultural and eth-
nic disparities among patients and care providers influence
on pain perception and management strategies.***%! Pain
assessment and management could be challenging at UAE
due to cultural variations, language barriers, and varying
expectations.!*6] The necessity for nurses to become cul-
turally competent is well recognized in transcultural nursing
research.[**! This requires further research studies to inves-
tigate the effect of these disparities among nurses on pain
management and how the educational programs overcome
such challenging component.

Strengths and limitations

Although knowledge and attitudes toward pain management,
as well as the effects of educational programs, are exten-
sively studied in the literature, the current study is consid-
ered unique and could be the first in the UAE to investigate
the effect of an education program on both knowledge and
nurse self-efficacy in providing various pain management
strategies, with an evaluation of the sustainability of improve-
ments over time. The random assignment utilized added
more strength and power to the study.

Several limitations were identified. The sample was limited
to one government hospital in the UAE which may limit the
generalizability to other healthcare systems and countries.
However, the variation in clinical demographics in this study
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which included nurses from different units and work experi-
ences, could add value, so that the results of this study can be
projected and expanded to variance hospital settings. Larger
multicenter research studies are recommended to support and
generalize the results of the current study. Another limita-
tion could be the Hawthorns effect as the participants knew
that they were part of a study. This was mitigated having
a control group and observing the data at three time points.
Furthermore, the possibility of guessing on true/false and
multiple-choice questions could have influenced scores. Fu-
ture research should consider in-person interviews to mitigate
this risk.

5. CONCLUSIONS

Nurses have a crucial role in all aspects of pain assessment,
management, and advocacy for high-quality pain care, which
requires knowledge and confidence. The study’s findings are
encouraging, since the PMEP has significantly enhanced the
knowledge, attitudes and self-efficacy of pain management
in nurses. These improvements were sustained for one month
post-PMEP, with positive correlations observed over time
between KASRP and overall PMSEQ scores in both interven-
tional and control groups. Incorporating well-structured and
evidence-based pain management educational programs into
pre-graduation curricula and general orientations for newly
hired nurses is highly recommended. Periodic monitoring
of staff competency and self-efficacy is also necessary. Pain
educational sessions should be developed based on need, us-
ing various interactive methods. Further prospective research
with larger sample size is recommended to support these
findings and to evaluate the relationship between knowledge,
attitude, and self-efficacy, exploring how this may positively
affect nursing care.

Implications to clinical practice and recommendations
Implementing PMEP will add value in improving nurses’
pain management knowledge and self-efficacy, which in turn
may effectively contribute to improving the clinical practice
and care provided. Therefore, PMEP should be developed
and integrated within the clinical settings, targeting nursing
staff from different hospital settings regardless their educa-
tional backgrounds or years of experience. This information
can also be used by nursing schools to create curricula that
include concepts of pain assessment and management with
enhancing nursing pain management self-efficacy. Nurses
must prioritize lifelong learning to maintain clinical compe-
tence and follow evidence-based practice recommendations.
Due to the subjective and multifaceted character of pain,
nurses must employ culturally appropriate assessment meth-
ods. Regular evaluations of nurses’ attitudes, management
skills, and pain assessment are necessary.
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Literature from UAE pointed out significant gaps in existing
guidelines, emphasizing the importance for the creation of
thorough and culturally aware guidelines.!***7! These guide-
lines should be reviewed and updated on a regular basis to
guarantee their relevance and efficacy in clinical settings,
incorporating best practices and the most recent research.4”!
Future research should look at the association between nurse
self-efficacy in pain management and knowledge enhance-
ment, taking into consideration cultural differences.
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