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Abstract
Pain management is one of the most recurrent healthcare services provided by nurses. Based on the proposition of
the self-efficacy theory, knowledge and attitudes can affect the nurses; confidence and their ability to manage the
patients’ discomforts, which consequently affects their ability to apply appropriate pain management practices.
The study examines the relationship between knowledge and attitudes towards distress management and the
nurse’s individual capability to manage pain. The research is a transverse, correlational design study involving 266
registered nurses (n = 266). The nurses were requested to provide information on pain management via three
instruments: attitude to, knowledge of and self-efficacy of pain management. Statistically, the nurses displayed an
essential relationship between self-efficacy and attitude towards pain management (β = 0.502, t = 10.119, p<
0.001). Also, the study discovered a substantial connection between the nurses’ familiarity to pain management
and their ability to manage it in patients’ pain (β = 0.368, t = 6.619, p < 0.001). This study recommends that future
research be undertaken to investigate the mediating effects of self-efficacy on the knowledge and attitude towards
agony management relationship and distress management practices. Additionally, in future, scholars can examine
the direct relationship between the effectiveness of agony control and pain management routines of nurses.
Keywords: attitude, knowledge, nurses, self-efficacy, pain management
1. Introduction
Distress management is an essential service for hospitalized patients. Studies have shown that 70 percent of
hospitalized patients are in pain (Melotti et al., 2005; Sawyer et al., 2008). According to the International
Association for the Study of Pain [IASP] (2010) and the South African Society of Anesthesiologists [SASA]
(2009), the relieving of pain is an essential human right. The nurses’ role in distress management includes
assessing the patients’ pain, by providing pharmacological and non-pharmacological interventions to relieve
patients from agony and reevaluating the results after interventions (“American Nurses Association [ANA],” 2001;
Khatib & Razvi, 2018).
Consequently, inadequate pain management has led to severe complications to patients, such as increased heart
rate, hypertension, resistance to the flow of blood through peripheral circulation, and formation of blood clots in
the vessels (Adesoye & Duncan, 2017; Dunwoody, Krenzischek, Pasero, Rathmell, & Polomano, 2008).
Furthermore, it has also increased patient stay in hospitals (Gan, 2017; Schechter, Berde, & Yaster, 2003).
Based on all the above consequences, healthcare practitioners and patients agree that lack of pain management
strategies causes severe health concerns (Alpert, Smith, Hummel, & Hummel, 2017; McCaffery & Pasero, 1999;
Musgrave, 1990; Sullivan, 1994). Researchers also view it as a critical problem that should be assessed
scientifically by conducting studies to help relieve the patients’ agony, improve healthcare quality, and enhance
patient safety.
Al-Zghoul (2016) found a significant deficiency in pain management strategies at a Jordanian hospital. The
research revealed the pain management practices, such as assessment, intervention, and reassessment among
Jordanian nurses is only at a moderate level. Also, Daibes (2011) discovered that Jordanian nurses lack adequate
agony management skills. In particular, the strategies implemented in pain management among Jordanian medical
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practitioners are inferior and do not facilitate the patient’s recovery process. Furthermore, their intervention
measures do not relieve the patients from their discomfort.
Research suggests that there are three main barriers to pain management. They include defective medical systems,
unskilled medical practitioners, and individual patient barriers. (Glajchen, 2001; Jacobsen, Liubarskienë, Moldrup,
Christrup, Sjogren, & Samsanaviciene, 2009; Mędrzycka-Dąbrowska, Dąbrowski, Basiński, & Pilch, 2016; Von
Roenn, 2001). The research will focus on the barrier caused by healthcare providers (knowledge, attitude, and
self-efficacy) by assessing the relationship between the nurses’ knowledge of pain management and their attitude
towards pain management and their self-efficacy to manage the patients’ pain. Despite the self-efficacy theory
suggesting that the people’s knowledge and attitude towards a specific behavior are the main determinants of their
self-efficacy of this behavior, researchers have found an insignificant relationship between knowledge and
perspective towards pain management and self-efficacy of pain management (Stanley & Pollard, 2013).
One possible reason for this result may be that the researchers utilized “Pediatric Nurses’ ‘Knowledge and
Attitudes Survey Regarding Pain,” which may not be appropriate in identifying the actual clinical abilities that
may not be correlated to the actual clinical practices (Manworren, 2000; Rieman & Gordon, 2007). Another
possible reason for this result could be the small sample size used. Thus, the current study utilizes a convenient
survey to assess the determinants of self-efficacy regarding pain management by using a larger sample size
(n=266).
The current study is premised on the effectiveness of self-efficacy theory which is a part of social cognitive theory
as the basis of the theoretical framework. In essence, self-efficacy means an individual’s belief that he or she can
perform a specific task successfully (Bandura, 1994). According to this theory, the people self-efficacy mainly
determinded by some factors. One of the most important factors is the cognitive factor which also called the
personal factor (i.e. Knowledge, experiances, expectations and attitude). In this research, the relationship between
the nurses knowledge, attitude and self-efficacy is examined. Figure 1 demonstrates the theoretical framework of
this study.

Figure 1. Theoretical framework
2. Methodology
The study is cross-sectional research that uses a correlational design, comprising a cluster sample of nurses in 13
public hospitals in the Central Jordan region. Before conducting the study, the researcher obtained the approval of
the Ministry of Health, Jordan. They have registered professional nurses who are permanent employees at one of
the 13 public hospitals. They were invited to participate in this study and were requested to fill in three instruments:
the attitude towards pain management (McMillan, Tittle, Hagan, & Laughlin, 2000); their knowledge of pain
management (Ferrell, 2000); and self-efficacy of pain management (Chiang, Chen, & Huang, 2006).
The first instrument used in the study is a questionnaire meant to measure nurses’ attitude towards pain
management (McMillan et al., 2000). This tool included 22 questions to measure the healthcare provider’s attitude
in managing patient discomfort. The instrument has an internal consistency of acceptable levels with a 0.7
Cronbach’s alpha (Jackson, 2011). The second instrument in this survey is the knowledge of pain management
(Ferrell, 2000). This instrument has a Cronbach’s alpha of 0.80 that is an acceptable level of internal consistency.
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The tool also includes nine questions to measure the healthcare provider’s knowledge of managing pain (Ferrell,
2000). The third instrument is the self-efficacy of pain management (Chiang et al., 2006). Also, the instrument
comprises six questions about the nurse’s belief in their ability to manage the patients’ pain, and it has high internal
consistency and Cronbach’s alpha of 0.88 (pre-test) and 0.91 (post-test) (Chiang et al., 2006). Also, the Cronbach’s
alpha for this instrument is 0.81 (Stanley & Pollard, 2013).
Questionnaires were distributed to the nurses at all hospitals by the person in charge of each facility. Out of the 600
questionnaires distributed, 329 were returned, representing a return rate of 55 %. However, 22 questionnaires were
found to be incomplete, and therefore, not included in the statistical analysis.
The study used Statistical Package for Social Sciences (SPSS version 20) to obtain the descriptive information and
the Partial Least Squares-Structural Equation Modeling (PLS-SEM version 3.0) to obtain the assessment of
measurement model and structural model.
3. Findings of the Study
The number of nurses who contributed to the research was 266 nurses (N = 266). Out of this total, 71 nurses (n= 71)
participated from Military Hospitals and 236 nurses (n = 236) participated from hospitals under the Jordanian
Ministry of Health. The mean age of the participants is 30 years. The majority of the participants are female
(60.2 %), with experience of 1-5 years (31.2%) and holding a bachelor’s degree in nursing (86.8%). 78.9% of the
respondents had pain management experience, and 24.8% had attended a training course on pain management.
The findings (Table 1, Figure 2) reveal a statistically significant connection between the caregivers’ acquaintance
to agony management and their self-efficacy in managing the patients’ anguish (β = 0.368, t = 6.619, p< 0.001).
Table 1.1 shows that there is an immense connection between the nurses’ attitude towards and their self-efficacy of
distress management (β = 0.502, t = 10.119, p< 0.001). Lastly, Figure 3 reveals that the determinants of
self-efficacy (knowledge and attitude) only explain 64% of the nurses’ self-efficacy of pain management
(R2=0.64).

Figure 2. The structural model
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Figure 3. Measurement model
Table 1. Structural Model Assessment
Hypotheses

Relationships

Beta

Std. Error

t- value

p-value

Findings

H1

Attitude Towards Distress Management

0.502

0.050

10.119

0.000***

Supported

H2

Knowledge of Pain Management

0.368

0.056

6.619

0.000***

Supported

Note. Endogenous Latent Construct = Self-Efficacy of Pain Management
***Significant at 0.01 (1-tailed).

5. Discussion & Conclusion
The primary objective of the survey is to investigate the association between knowledge, attitudes, and
self-efficacy towards distress management for nurses by using the self-efficacy theory. The findings indicate a
highly significant connection between self-efficacy of pain management and its determinants (knowledge and
attitude). In essence, nurses feel confident when managing the patients’ pain when they are adequately skilled.
Also, agony management becomes active when the medical practitioner has the right attitude. As earlier indicated,
it is the basic right of humans to be relieved from pain. Similarly, patients must be administered sufficient pain
management. Therefore, it is crucial that hospitals take cognizance of the abilities of their nurses to undertake
distress management practices. Also, medical facilities should focus on the nurses’ skills and mindset by
conducting training courses on pain management.
However, the research findings are not consistent with previous studies; for example, the study of Stanley and
Pollard (2013) on the area of pain management. Nonetheless, it is consistent with the suggestions of the
self-efficacy theory and consistent with the results of several studies in the medical field (Scherer & Bruce, 2001;
Sung, Huang, & Lin, 2015).
The direct measures of the self-efficacy theory (knowledge and attitude) accounted for 64% of the variance in
explaining the nurses’ self-efficacy of pain management. While the results provide sound theoretical support for
the use of the self-efficacy theory as a theoretical basis for the self-efficacy of pain management among nurses,
further research is required to recognize what aspects contribute to the remaining 36% of the deviation in nurses’
self-efficacy of distress management.
The limitations of the research include: a small sample population (N = 266); the interviewees came from public
hospitals only; and the voluntary participation of nurses. The outcome might, therefore, be skewed in that it does
not represent the total nursing population in public hospitals in Jordan. Additionally, nurses who have little or no
interest in pain may not have participated. Future research should include both the public and private hospitals to
compare the results between the two sectors. Further, future research must focus on other issues that affect nurses’
self-efficacy to pain management.
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Also, future research could examine the mediating effects of self-efficacy on the connection between knowledge
and perspective towards pain management and agony management practices, besides looking into the direct
relationship between self-efficacy of pain management and pain management practices of nurses.
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