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:Abstract 

Introduction: Poorly managed pain in emergency departments can lead to various negative consequences, impacting patients, healthcare professionals, and society. Nurses' ignorance about managing patients' reported pains is identified as a key contributor to subpar pain management in the  emergency  department.  This study aimed  to  contribute  valuable  insights  to promote enhanced pain management practices in Najran, Saudi Arabia's emergency departments.
Methods: The study employed a cross-sectional design to investigate nursing attitudes and perspectives on pain management in the emergency department in Najran, Saudi Arabia, focusing on nurses from Najran MOH Hospitals. The research, aiming to  address  a  literature gap,  examined  variables  related  to  pain  management  attitudes,  barriers,  and  potential  solutions.  A convenient  sample  size  of  353  participants  was  determined,  utilizing  unique  identifiers  for  streamlined  data  collection,  and SPSS version 26 was employed for analysis, incorporating descriptive and inferential statistics. Ethical considerations, including IRB  approval  and  informed  consent,  were  integral  to  the  study,  ensuring  participant  rights,  confidentiality,  and  ethical  data handling.
Results: A total sample of 353 nurses were included with a balanced gender distribution (55.5% female, 44.5% male) and an age concentration in the 26-35 range (51.7%) were observed, contextualizing the distribution of pain management skills. The majority of nurses fell into the low skills category (92.8%), while only a minority (7.2%) demonstrated high skills. The analysis revealed misconceptions among nurses, such as the reliability of vital signs (80.2%), decreased pain sensitivity in children under two  (48.4%),  and  the  association  of  distraction  with  the  absence  of  severe  pain  (65.9%).  Certain  factors  showed  significant associations with pain management skills, as married nurses, those dealing with both male and female patients, and those with higher educational attainment exhibiting more positive attitudes and advanced knowledge in pain management. Annals of Clinical and Analytical Medicine









الفصل الأول
[bookmark: _Toc132923520]BACKGROUND 
According to Raja et al. (2020), pain refers to a distressing sensory and emotional experience associated with or similar to actual or potential tissue damage, a significant barrier, and one of the primary reasons people seek medical attention. Raja et al. (2020) indicate that pain is an intricate encounter that varies significantly between individuals, even among those who have similar injuries and/or illnesses, can be very mild, almost imperceptible, or explosive, and can lead to chronic pain conditions and changes in physiological function. Lee et al. (2019) indicate that pain is one of the most commonly reported issues in the emergency department in developed and developing nations; it is universally recognized that pain accounts for a significant portion of the emergency department nurses' workload. However, despite this observation, research shows that acute pain is inadequately managed due to delayed painkiller administration and under-treatment. Furthermore, it has been reported that patients in the emergency department may not be assessed for pain because the primary disease is given priority (Lee et al., 2019). Therefore, emergency patients with other conditions are less likely to be evaluated for pain  (Lee et al., 2019). 
Further, existing research indicates that many patients forget their original complaint after the underlying causes of their pain have been identified (Raja et al., 2020). Consequently, many patients are discharged before they are fully relieved of their pain. In other words, many people who go to the emergency department are sent home in agony after no treatment (Raja et al., 2020). This indicates that pains are generally poorly managed in the emergency department. Kahsay & Pitkäjärvi (2019) indicates that the biggest reason for poor pain management in the emergency department is not due to healthcare professionals' inability to address patients' pain but rather the ignorance of the healthcare professionals, particularly the nurses, who commonly underestimate patients' degree of suffering, believing that patients' self-reports about pain are exaggerated. To address the issue, nurses' ignorance of managing patients' reported pains must be addressed.
Kahsay & Pitkäjärvi (2019) indicate that the poor management of pains in the emergency department leads to varying negative implications on the patients, their families, health professionals, and society. On the patients, Kahsay & Pitkäjärvi (2019) reports that pain leads to insomnia, hopelessness, and anxiety and is sometimes followed by unusual behaviors. It is well-established that subpar analgesia leads to bed rest, increasing the risk for cardiovascular, pulmonary, and gastrointestinal complications (Kahsay & Pitkäjärvi, 2019). On the hospital and healthcare professionals, Kahsay & Pitkäjärvi (2019) indicates that pain may lead to longer hospital stays which means overcrowded wards most times, delayed attainment of healthcare outcomes, and burnout amongst the healthcare professionals. In society, the authors report that pain has led to using societal resources to cater to hospital bills for patients experiencing pain, money that would otherwise have been used for other purposes (Kahsay & Pitkäjärvi, 2019). This, in other words, means that poor pain management burdens society and families financially and emotionally. 
Considering the argument made in the previous paragraphs that the best way to promote pain management in the emergency department is to educate nurses to reduce their ignorance of pain management, there is a need to use evidence first to understand their perspectives and attitudes concerning pain management in the emergency department. However, Issa et al. (2017) report that studies concerning nurses' perspectives and attitudes concerning pain management in the emergency department are limited, leading to poor implementation of effective solutions. This calls for further studies to examine how the perspective and attitudes concerning pain management in the emergency impact pain management in the emergency department.
[bookmark: _Toc132923521]Problem statement 
Despite pain management being a common issue in the emergency department, very few studies have been undertaken to inform how this problem can be addressed (Issa et al., 2017). Nurses are often the first medical staff to interact with patients experiencing severe pain in the emergency department (ED). Therefore, they should be positive and adequately trained to ensure they can effectively manage pain in the emergency department. However, contrary, nurses in the emergency are faced with numerous challenges, including but not limited to resources for further education concerning pain management, burnout due to too many patients, which generally leads to ignorance and negligence in pain management, and lack of free time to further learn on pain management, all of which leads to poor pain management in the emergence rooms. Indeed, Kahsay & Pitkäjärvi (2019) indicated that the primary factor contributing to poor pain management is seen as inappropriate attitudes and negative perspectives amongst healthcare professionals as it concerns pain management in the emergency department.
However, despite this indication, very few studies have been undertaken to help understand the nurses' perspectives and attitudes concerning pain management in the emergency department, how this promotes poor pain management, and how this perspective and attitudes concerning pain management in the emergency department can be addressed (Issa et al., 2017). This calls for further research on this topic because basic to addressing the issue of poor pain management in the emergency department; there is a need first to understand the root cause of the problem, which is the held perspective and attitudes concerning pain management in the emergency department. 



[bookmark: _Toc132923522]Purpose of the Study 
Realizing the highlighted research gap; the need for further studies concerning nurses' perspectives and attitudes concerning pain management in the emergency department, the core purpose of this study is to assess the pain management perspective and attitudes among Saudi Arabia's emergency nursing staff.
[bookmark: _Toc132923523]Research Objectives 
i. To examine the held perspectives and attitudes concerning pain management by the emergency department nurses in Saudi Arabia and determine how these influence how pain is managed. 
ii. To realize how the held negative attitudes and perspectives of the emergency department nurses in Saudi Arabia can be positively influenced to promote pain management in the emergency department. 
iii. Realize some other barriers to effective pain management in the emergency department in Saudi Arabia and how they can be addressed to promote pain management in the emergency department. 

[bookmark: _Toc132923525]Hypothesis 
i. H1: Some held perspectives and attitudes concerning pain management by emergency department nurses in Saudi Arabia influence how pain is managed in the emergency department.  
ii. H2: There are some ways that the held negative attitudes that influence pain management in the emergency department in Saudi Arabia can be positively influenced to promote pain management. 
iii. H3: There are some unrealized barriers to effective pain management in the emergence department in Saudi Arabia that can be realized and addressed to promote pain management in the emergency department. 

[bookmark: _Toc132923526]Study Variables
There are four study variables in this study, including; nursing attitudes concerning pain management, nursing perspectives regarding pain management, barriers to pain management, and solutions that can be used to promote pain management in the emergency department. These are the specific measure that this study will focus on to answer the pre-mentioned research questions. 
[bookmark: _Toc132923527]Significance 
This study realized a gap in the literature concerning the nursing attitudes and perspectives regarding pain management in the emergency department in Saudi Arabia, which has led to poor solutions implementations. By undertaking this study, the paper will fill this literature gap and add new knowledge to the existing literature regarding nursing attitudes and perspectives regarding pain management in the emergency department in Saudi Arabia. Additionally, by highlighting the nursing attitudes and perspectives that influence pain management in the emergency department in Saudi Arabia, the study will influence decision-making regarding some of the actions that should be implemented to promote pain management in the emergency department. The study based on the findings will also make recommendations for future research; this study will lay the ground for future studies concerning pain management in the emergency department. 
[bookmark: _Toc132923528]Definition of Terms 
· Pain Management: Pain management involves the relief of pain in various dimensions, ranging from acute and simple to chronic and difficult.
· Nurse: a licensed healthcare professional who works independently or under the supervision and is skilled in promoting and maintaining health. 
· Emergency Department: a hospital facility staffed 24 hours a day, seven days a week, and provides unscheduled outpatient services to patients requiring immediate care. 
· Barriers: non-material things that make progress difficult or success unattainable.


















الفصل الثاني
الدراسات السابقة
[bookmark: _Toc132923529]LITERATURE REVIEW
[bookmark: _Toc132923530]Theoretical Framework 
[bookmark: _Hlk132844885]The theory informing this study is Dorothea Orem's self-care deficit nursing theory. According to Ali (2018), Dorothea Orem's self-care deficit theory highlights three interconnected theories that establish and validate nursing knowledge; self-care theory, self-care deficit theory, and nursing system theory. In the self-care theory, Dorothea Orem defined self-care as "the activities that individuals initiate and perform on their behalf in maintaining life, health, and well-being" (Ali, 2018). Therefore, based on this theory, patients have the mandate to manage their healthcare, and where it becomes impossible, they ought to seek assistance from healthcare professionals. Because pain is subjective, based on Dorothea Orem's self-care deficit theory, patients should seek healthcare professionals' assistance when unable to manage their pain (Ali, 2018). 
Orem defined self-care deficit theory as the "relationship between human properties therapeutic self-care demand and self-care agency in which constituent developed self-care capabilities within the self-care agency are inoperable or insufficient for knowing and meeting some or all components of the existent or projected therapeutic self-care demand" (Ali, 2018). This theory, therefore, calls for healthcare professionals to intervene for patients in pain management, but to do so, Orem emphasizes the need for the professionals to possess the necessary knowledge and skills to identify, access, and intervene to address patient care deficiencies (Ali, 2018). Orem contends that when a healthcare professional has a knowledge deficit, like having a poor understanding of pain management, that nurse must take action to correct the knowledge deficit; otherwise, it would be hard for such individuals to provide proper nursing care. 
Generally, Orem's self-care deficit theory of nursing establishes both the structure and content of nursing practice and defines the relationship between nursing and patients' actions and role, and therefore fits this study because it will ground the understanding of the nursing role as it concerns pain management. Additionally, because the theory explains the importance of nursing knowledge, it will essentially ground the solution for the current study's problem. 
[bookmark: _Toc132923531]Pain Management and Its Barriers in Emergency Department 
The pain was recently defined by Raja et al. (2020) as "an unpleasant sensory and emotional experience associated with, or resembling actual or potential tissue damage." According to this definition, pain is an emotional and unwanted experience, contrary to the ancient biblical view.
According to Admassie et al. (2022), the core reason why people seek healthcare is pain, regardless of its cause; where it is estimated that about 78% of the patients who seek medical care because of the pain they experience. Gauntlett-Gilbert et al. (2022) indicate that, however, there is a popular misunderstanding that the majority of patients who seek emergency care for pain do so as a result of an injury or trauma, which is contrary because previous research indicates that only about 32% of patients presented to the emergence department experience pain as a result of an injury, while the rest seek care because of another form of pains such as toothaches, headaches, neck, back, and abdominal pain, as well as chronic pain, patients seek emergency care. Gauntlett-Gilbert et al. (2022) contend that this misconception has led to poor management of pains in emergency departments. 
Lee et al. (2019) indicate that pain is one of the most commonly reported issues in the emergency department in developed and developing nations; it is universally recognized that pain accounts for a significant portion of the emergency department nurses' workload. However, despite this observation, research shows that acute pain is inadequately managed due to delayed painkiller administration and under-treatment. Furthermore, it has been reported that patients in the emergency department may not be assessed for pain because the primary disease is given priority (Lee et al., 2019). Boone (2017) indicated that pain is poorly managed, and this is because of both drug delays and undertreatment, among some other common barriers. Further, Boone (2017) notes that patients transported to the emergency room may not have their pain assessed since the primary complaint takes precedence. This shows that pain management in the emergency department has remained poor. Also, Boone (2017) indicates that nurses often fail to accurately assess their patients' levels of suffering because they assume they would exaggerate their complaints of discomfort. 
Kahsay & Pitkäjärvi (2019) indicate that the poor management of pains in the emergency department leads to varying negative implications on the patients, their families, health professionals, and society. On the patients, Kahsay & Pitkäjärvi (2019) reports that pain leads to insomnia, hopelessness, and anxiety and is sometimes followed by unusual behaviors. It is well-established that subpar analgesia leads to bed rest, increasing the risk for cardiovascular, pulmonary, and gastrointestinal complications (Kahsay & Pitkäjärvi, 2019). On the hospital and healthcare professionals, Kahsay & Pitkäjärvi (2019) indicates that pain may lead to longer hospital stays which means overcrowded wards most times, delayed attainment of healthcare outcomes, and burnout amongst the healthcare professionals.
[bookmark: _Hlk132844266]In this regard, Sweity et al. (2022) indicate that primary caregivers like nurses need to know enough about pain management and the right attitude to alleviate their patients' suffering. This means that the purpose of nursing care under the context of pain management is to help those people who are experiencing pain manage the pain. In contrast to this calling, Sweity et al. (2022) indicate that research in critical care, cancer care, medicine, and postoperative care have shown that nurses' lack of understanding and improper attitude is a major barrier to effective pain management. This is yet another hindrance to pain management in healthcare. Consequently, Sweity et al. (2022) call for studies that inform nurses, which is key to positively influencing their attitudes regarding effective pain management. 
[bookmark: _Toc85099757][bookmark: _Toc132923532]Conceptual Framework
The conceptual framework captured in figure 1 below will guide the study. The conceptual framework indicates the relationship between the independent and the dependent variables. The independent variables are; nursing attitudes, nursing perspectives, and barriers to pain management, while the dependent variable is pain management in the emergency department.


Independent variables 				Dependent variableNursing Attitudes 

Pain Management

Nursing perspectives 

[bookmark: _Toc85099758][bookmark: _Toc85099759][bookmark: _Toc58176895][bookmark: _Toc58178067][bookmark: _Toc58178141]Barriers to Pain Management 


[bookmark: _Toc85099760][bookmark: _Toc85099761]Figure 1: Conceptual framework (Author, 2023). 





الفصل الثالث
منهجية الدراسة

[bookmark: _Toc132923533]METHODOLOGY
[bookmark: _Toc132923534]Research design 
A research design is a plan and strategy used to investigate a phenomenon to obtain the desired answers to a specific research question, founded on applying specific methods and procedures (Dannels, 2018). In this study, the researcher will assess nurses' pain control knowledge, disposition, barriers, and enablers using a non-experimental, descriptive, cross-sectional approach. A descriptive study design will be critical in ensuring that data is collected without manipulation and that the researcher effectively describes the study's findings (Dannels, 2018). A descriptive study will also ensure that research questions are well-captured during the data collection (Dannels, 2018).
[bookmark: _Toc132923535]Study Population 
According to Dahabreh & Hernán (2019), the target population is the population researchers apply their findings. This survey is aimed at nurses in the emergency department at the Najran MOH Hospitals in Saudi Arabia. Once we have received approval from the Institutional Review Board at the General Directorate of Health Affairs in the Najran region, the study will be communicated to this target population through a printed brochure. The brochure will include the research's purpose, target population, and qualification criteria. Those interested in participating in the study will be given a phone number to call or text. 
[bookmark: _Toc132923536]Sample and Sampling 
A sample is a subset of the intended population attained using a  sampling technique (Kalu, 2019). The census sampling method is used in this study, which involves embedding the entire object population as the study sample size. Anderson et al. (2018) state that for populations greater than 10,000, 1% is used to calculate the sample size. The target population is about 1000 nurses, so 1% will be taken, representing 100 respondents. Of those, who will call or text showing their readiness to participate in this study, the researcher will purposefully select the 100 participants who will participate. Purposive sampling has been selected because it is unknown to the researcher, which nurses will agree to participate in the study based on the subject's sensitivity. Thus, the researcher will select them based on their willingness to participate in the study(Kalu, 2019). Purposeful sampling is also critical because it enables the researcher to select individuals who think will best provide rich data concerning the phenomenon under the study and ensure that the presentation of diverse groups is adequate so that the data provided will be quite diverse (Kalu, 2019).
[bookmark: _Toc132923537]Data Collection 
Once the researcher has received approval from the Institutional Review Board at the General Directorate of Health Affairs in the Najran region, they will distribute the questionnaires to the emergency room nurses working in Najran hospitals and the nursing directors. A self-administered survey formatted into three parts  (sections A, B, and C) will be used for this study's data collection and analysis. In section A, participants will be asked questions on the demographics' characteristics (will contain five items). In section B, the researcher will ask questions regarding the nurses' knowledge and perspectives on pain management (will contain 35 items, all of which will be related). The final section will ask respondents what they see as the most significant.  
[bookmark: _Toc132923538]Tools for Barriers Assessment 
A tool known as the nursing knowledge and attitude survey (NKASRP) on pain will be used (Okubai et al., 2023) to gather information from emergency department nurses. Since the instrument was initially used in a unique context different from the current study's context, the researcher, for standardization purposes, will assemble a panel of five experts; a medical doctor and four nurses will participate in the process of modifying and establishing the content validity of the instrument: two emergency department head nurses and two clinical nursing educators (Toba et al., 2019). This tool will then be employed to realize the barriers to effective pain management in emergency rooms (twenty items).



















الفصل الرابع
النتائج والتوصيات
[bookmark: _Toc132923539]Data Analysis 
The researchers will give each questionnaire a unique identifier to streamline the data collection. The researchers will then input the information into SPSS version 20 and double-check it to ensure its correct. We will use descriptive and inferential statistical techniques when analyzing the data. Pearson's correlation coefficients and confidence intervals will be used to explore whether there is a connection between the participants' demographic information and their performance on the knowledge and perceived obstacles exam.
Result 
A  total  of  353  nurses  were  included  in  the  study.  In evaluating the  pain management skills, attitudes,  and perceived barriers among nurses, the study comprises a  fairly  balanced  gender  distribution,  with  55.5% being  female  and  44.5%  male.  The  age  distribution reveals  a  concentration  of  nurses  in  the  26-35  age range  (51.7%),  while  those  aged  >55  constitute  the smallest  group  at  0.7%.  Marital status  varies,  with 37.1% being married and 36.0% single. A significant proportion of the nurses are Saudi nationals (78.5%), and the majority hold a bachelor's degree or equivalent (55.5%).  Work experience shows that 51.0%  have over 10 years of experience, while 27.2% have ≤ 4 years  of  experience.  There is  a  notable  difference  in the  number of co-workers, with 60.9% working with more  than  10  colleagues.  The  gender  of  patients attended  by  nurses  is  evenly  distributed,  with  75.4% encountering    both    male    and    female    patients. Regarding the workplace, hospitals are predominant (76.9%),   followed   by   health   centers   (9.2%)   and private clinics (7.5%).  These  trends  underscore  the diverse  demographics  and  work  environments  of  the nurses,  highlighting  the  importance  of  tailoring  pain management interventions to suit these varied contexts (Table   1).In   examining   nurses'   knowledge   and attitudes   toward   pain   management   skills,   several notable   trends   emerge   from   the   analysis   of   the distribution of responses to specific items (Table 2). A substantial  majority  (80.2%)  of  nurses  incorrectly answer the question that vital signs as always reliable indicators  of  a  patient's  pain  intensity.  Similarly,  a significant  portion  (48.4%)  answered  incorrectly  the question  that  children  under  two  years  of  age  have decreased  pain  sensitivity  due  to  an  underdeveloped nervous  system.  Furthermore,  a  noteworthy  number (65.9%)  of  nurses  incorrectly  associate  the  ability  to be  distracted  from  pain  with  the  absence  of  severe pain.  Additionally,  a  substantial  majority  (67.3%) answered  incorrectly  the  question  of  patients  may sleep despite experiencing severe pain. Misconceptions   also   extend   to   the   efficacy   of nonsteroidal   anti-inflammatory   agents   (NSAIDs), with   70.5%   of   nurses   answered   incorrectly   the question    related    to    NSAIDs    effectiveness    for musculoskeletal pain. Despite a correct understanding (65.2%) of the benefits of combining analgesics with different mechanisms for improved pain control, there is  a  notable  misjudgment  regarding  the  duration  of analgesia  with  1-2  mg  morphine  IV,  with  55.0% providing  an  incorrect  response.  Misunderstandings persist in the belief (71.6%) that opioids should not be used in patients with a history of substance abuse and the  perception  (61.8%)  that  elderly  patients  cannot tolerate   opioids   for   pain   relief.   These   findings underscore  the  importance  of  targeted  educational interventions  to  rectify  misconceptions  and  enhance nurses' knowledge and attitudes in pain management.Table   3   also   continued   to   describe   the   nurses' knowledge  and  attitudes  toward  pain  management skills.  A  considerable  proportion  (66.0%)  of  nurses holds a misconception about the question that patients should   endure   as   much   pain   as   possible   before resortingto opioid use. Similarly, a noteworthy group (58.9%) incorrectly the question that clinicians should rely solely on the parent's assessment for pain intensity in children under 11 years old, as these children cannot reliably    report    pain    themselves.    Moreover,    a substantial   majority   (69.3%)   of   nurses   correctly acknowledges   that   patients'   spiritual   beliefs   may influence  their  perception  of  pain  and  suffering  as 
ACAM, 2023, volume 10, issue 11396necessary.   In   terms   of   opioid   administration,   a significant  portion  (64.8%)  correctly  responded  to  a question  about  that  subsequent  doses  should  not  be adjusted  based  on  the  individual  patient's  response after   an   initial   opioid   dose.   Misconceptions   also extend  to  diagnostic  practices,  with  66.6%  of  nurses incorrectly  answered  the  question  about  injection  of sterile water (placebo) as a useful test to determine the authenticity of a patient's pain. Furthermore, a notable number  (34.3%)  mistakenly  answered  the  question regarding opioids should not be  used during the pain evaluation period when the source of pain is unknown, as  it  may  mask  the  ability  to  diagnose  the  cause accurately.  In  terms  of  specific  drugs,  a  majority (68.3%)  incorrectly  responded  to  the  question  about anticonvulsant   drugs   like   Carbamazepine   provide optimal  pain  relief  after  a  single  dose,  while  55.8% mistakenly   believe   that   benzodiazepines   are   not effective pain relievers and are rarely recommended as part   of   an   analgesic   regimen.   There   isa   clear understanding among (67.7%)  of  nurses  regarding narcotic/opioid    addiction    that    characterized    by specific   behaviors,   indicating   recognition   of   its definition   as   a   chronic   neurobiological   disease. Similarly,  a  majority  (71.0%)  correctly  identifies  the term   'equianalgesia'   as  referring   to   approximately equal analgesia in doses of various analgesics. Finally, nurses  generally  correctly understand  the  importance of     sedation     assessment     during     opioid     pain management, with 64.3% said that excessive sedation precedes opioid-induced respiratory depression.The  analysis  of  correct  answers  for  multiple-choice questions  (MCQs)  related  to  nurses'  knowledge  and attitudes   toward   pain   management   skills   reveals noteworthy  trends  in  their  understanding  of  specific aspects  (Table  4).  A  majority  (58.1%)  of  nurses correctly    identifies    the    recommended    route    of administration  for  opioid  analgesics  in  patients  with brief, severe pain of sudden onset, such as trauma or postoperative  pain,  as  intravenous  (IV).  In  terms  of dosage  equivalency,  a  minority  (32.6%)  correctly associates   a   50-mg   dose   of   IV   pethidine   with approximately  equivalent  doses  of  Morphine  (10  mg IV).  Regarding  postoperative  pain  management,  a significant  proportion  (49.1%)  of  nurses  correctly recognizes  the  timing  of    initial  administration  of analgesics.  There  is  a  varied  understanding  of  the factors  influencing  a  patient's  request  for  increased doses  of  pain  medication.  While 47.3%  correctly attribute it to the patient experiencing increased pain, 52.7%   consider   other   factors   such   as   increased anxiety,   depression,   or   requests   for   more   staff attention.  In  determining  the  most  accurate  judge  of the  intensity of  a  patient's  pain,  a  substantial  number (41.6%)  correctly  identifies  the  patient  as  the  most reliable   source,   as   opposed   to   other   healthcare professionals or family members. Cultural considerations  in  pain  management  are  appropriately acknowledged   by   a   minority   (28.7%)   of   nurses, recognizing  the  need  for  individual  assessments  to determine   cultural   influences   rather   than   making broad     generalizations     based on     ethnicity     or socioeconomic   status.   Regarding   the   association between   pain   and   substance   abuse,   a   significant portion (42.6%) correctly perceives the percentage of patients  who  develop  pain  already  have  an  alcohol and/or   drug   abuse   problem.   Understandingthe pharmacokinetics   of   morphine,   49.6%   of   nurses correctly   identifies   the   time   to   peak   effect   for morphine    given    IV.    When    assessing    physical dependence   following   abrupt   discontinuation   of opioids,  only  34.8%  of  nurses  correctly  recognizes manifestations such  as  sweating,  yawning,  diarrhea, and  agitation,  indicating  a  nuanced  understanding beyond merely impaired control, compulsive use, and craving.   Lastly,   in   understanding   opioid-induced respiratory depression, only 23.8% correctly identifies that obstructive sleep apnea is an important risk factor, illustrating a potential gap in knowledge.The  linear  regression  model  findings  offer  valuable insights    into    the    predictors    influencing    nurses' knowledge  and  attitudes  regarding  pain  management skills. Among the examined predictors, marital status emerges  as  a  significant  factor,  with  married  nurses demonstrating a  considerable difference compared to their widowed counterparts in their management skills of pain (p = 0.01). This suggests that being married is associated   with   a   substantially   higher   level   of knowledge and more positive attitudes regarding pain management  skills.  Gender  of  patients  with  also  a significant  predictor,  as  those  who  deal  with  only patient had less knowledge than those  who deal with both   genders   (p=0.002).   Additionally,   educational 
ACAM, 2023, volume 10, issue 11397level stands out as a notable predictor, as nurses with higher    educational    levels    exhibit    a    significant difference  compared  to  those  with  lower  levels  (p  = 0.014).  The  risk  difference  of  1.24  indicates  that nurses with higher educational attainment have a more positive  attitude  and  enhanced  knowledge  regarding pain management skills
Discussion
Evaluating the pain management skills, attitudes, and perceived  barriers  among  nurses,  the  examination  of various  demographic  and  workplace  characteristics has   provided   valuable   insights   into   the   factors influencing nurses' knowledge and attitudes regarding pain  management.  Notably,  the  analysis  of  nurses' demographics has revealed diverse representations in terms   of   gender,   age,   marital   status,   nationality, education,  and  work  experience.  These  demographic nuances  are  critical  to  understanding  the  context in which  pain  management  practices  are  situated  and emphasize    the    need    for    tailored    interventions. Additionally,  the  exploration  of  nurses'  responses  to specific   knowledge   and   attitude-related   items   has unveiled    both    commendable    understanding    and concerning misconceptions within the nursing cohort. The   identification   of   these   knowledge   gaps   and misconceptions    is    pivotal    for    guiding    targeted educational   strategies   aimed   at   fortifying   nurses' capabilities in providing effective pain management. In  this  context,  the  linear  regression  model  further delves   into   predicting   factors   that   significantly influence  nurses'  knowledge  and  attitudes,  shedding light   on   specific   aspects   such   as   marital   status, educational level, and experience. These findings will be  instrumental  in  guiding  future  interventions  and training  programs  tailored  to  address  identified  gaps and  enhance  the  overall  quality  of  pain  management practices among nurses.The observed distribution of pain  management  skills  among  nurses,  with  92.8% falling  into  the  category  of  low  skills  (defined  as having less than 60% correct answers) and only 7.2% categorized  as  having  high  skills  (defined  as  having 60%  or  more  correct  answers),  aligns  with  existing literature  highlighting  challenges  and  disparities  in pain management competencies among nursing good
professionals.    Several    studies    have    documented variations  in  nurses'  knowledge  and  proficiency  in pain  management.  A  study  by  Herr  et  al.  identified gaps in nurses' understanding of pain assessment and management,   emphasizing   the   need   for   targeted educational  interventions  [8].  Similarly,  Coker  et  al. reported   suboptimal   pain   management   practices 
among nurses,  indicating the existence of knowledge deficits  in  this  critical  aspect of  patient  care  [9].The overwhelming   prevalence   of   low   skills   in   pain management within the current study underscores the urgency of addressing educational gaps and enhancing training   programs.   Educational   interventions   have proven     effective     in     improving     nurses'     pain management  knowledge  and  skills.  For  instance,  a study by Ekim et al. demonstrated the positive impact of   an   educational   intervention   on   nurses'   pain assessment and management practices [10]. Moreover, the limited percentage of nurses categorized as having high  skills  emphasizes  the  persistent  nature  of  the challenge.  This  aligns  with  findings  from  a  meta-analysis  by  Grommi  et  al.  (2021),  which  highlighted the  need  for  continuous  professional  development  to sustain  and  improve  pain  management  skills  among nursing professionals [10].The current distribution of pain   management   skills   among   nurses,   with   a predominant   majority   falling   into   the   low   skills category,  aligns  with  existing  literature  emphasizing the  need  for  targeted  educational  interventions  and ongoing  professional  development.  Addressing  these knowledge  gaps  is  crucial  for  ensuring  optimal  pain management     practices     and     improving     patient outcomes  in  healthcare  settings. The  findings  of  our study on pain management skills among nurses reveal a nuanced landscape, reflective of both strengths and weaknesses in their knowledge and attitudes. Our observation that a substantial majority (80.2%) of nurses incorrectly consider vital signs as consistently reliable  indicators  of  a  patient's  pain  intensity  aligns with  existing  research  emphasizing  the  multifaceted nature of pain assessment [8]. Similarly, the prevalent misconception   (48.4%)   regarding   decreased   pain sensitivity  in  children  under  two  years  old  echoes findings  by  Coker  et  al.  [9],  indicating  a  need  for enhanced understanding in pediatric pain management. Our study further identified a significant number (65.9%) of nurses associating distraction with the   absence   of   severe   pain,   resonating   with   the literature's emphasis on addressing misconceptions in pain   management   education   programs   [11].The misconception    that    patients    may    sleep    despite experiencing   severe   pain,   observed   in   67.3%   of nurses,    aligns    with    prior    research    [12],    that underscores the importance of rectifying misunderstandings    to    improve    pain    assessment practices.  Additionally,  our  findings  regarding  the misjudgment    (70.5%)    of    the    effectiveness    of nonsteroidal  anti-inflammatory  agents  (NSAIDs)  for musculoskeletal  pain  align  with  literature  indicating knowledge gaps  related  to  pain  medication  efficacy [13]. On a positive note, our study revealed a correct understanding  (65.2%)  among  nurses  regarding  the benefits   of   combining   analgesics   with   different mechanisms for improved pain control indicating that nurses   recognize   the   advantages   of   multimodal approaches in pain management. However, our study also   identified   a   notable   misjudgment   (55.0%) regarding  the  duration  of  analgesia  with  1-2  mg morphine IV, suggesting a need for clearer education on opioid pharmacokinetics, as seen in the research by Nikuze et al[14]. Moreover, persistent beliefs (71.6%) that  opioids  should  not  be  used  in  patients  with  a history of substance abuse and the perception (61.8%) that elderly patients cannot tolerate opioids align with existing studies emphasizing biases and misconceptions influencing pain management decisions [15]. Our study's discussion of the findings reveals    a    dynamic    interplay    of    strengths    and weaknesses in  nurses'  pain  management  knowledge and    attitudes,    necessitating    targeted    educational interventions. The    identified    misconceptions    underscore    the imperative need for ongoing efforts to enhance overall competence  in  pain  management  practices  among nurses. The findings of our study on nurses' knowledge and   attitudes   towards   pain   management   reflect   a nuanced  understanding  of  various  aspects  within  the broader context of pain assessment and treatment. The observed   misconception,   with   66.0%   of   nurses believing that patients should endure as much pain as possible  before  resorting  to  opioid  use,  aligns  with existing   literature   emphasizing   the   persistence   of conservative  attitudes  towards  opioid  administration [16]. This highlights the need for targeted educational interventions    to    address    potential    barriers    to appropriate     pain     management.     Similarly,     the substantial   number   (58.9%)   of   nurses   incorrectly endorsing sole reliance on parent assessment for pain intensity in children under 11 years old resonates with prior studies  emphasizing  the  challenges  in  pediatric pain  assessment  [17].  It underscores the  necessity  of 
comprehensive   training   to   ensure   accurate   pain evaluation in pediatric populations. On a positive note, the    significant    proportion    (69.3%)    of    nurses acknowledging   the   influence   of   patients'   spiritual beliefs on their perception of pain and suffering aligns with a growing recognition in the literature regarding the   multidimensional   nature   of   pain      [18].   This awareness indicates  a  positive  trend  towards  holistic patient-centered care. In terms of opioid administration,    the    majority    (64.8%)    correctly responding to the need for adjusting subsequent doses based on individual  patient response  aligns with best practices  advocated  in  pain  management  guidelines [16]. This finding reflects a positive aspect of nurses' understanding in optimizing opioid therapy. However, the  observed  misconception  (66.6%)  regarding  the injection of sterile water (placebo) as a useful test for determining   the   authenticity   of   a   patient's   pain highlights  potential  gaps  in  understanding  regarding evidence-based  pain  assessment  practices.  Similarly, the  notable  number  (34.3%)  of  nurses  mistakenly believing  that  opioids  should  not  be  used  during  the pain  evaluation  period  when  the  source  of  pain  is unknown    indicates    potential    misconceptions    in diagnostic considerations. This finding emphasizes the need  for  ongoing  education  on  the  judicious  use  of opioids in pain management [16].In  terms  of  specific  drugs,  the  majority's  (68.3%) incorrect response regarding anticonvulsant drugs like Carbamazepine  providing  optimal  pain  relief  after  a single  dose  reflects  potential  misconceptions  in  drug efficacy.  Likewise,  the  mistaken  belief  (55.8%)  that benzodiazepines   are   not   effective   pain   relievers corresponds  with  existing  literature  emphasizing  the need for clarity in drug selection for pain management [19].  The  clear  understanding  among  the  majority (67.7%)   of   nurses   regarding   the   definition   of narcotic/opioid addiction as a chronic neurobiological disease  aligns  with  contemporary  perspectives  on addiction  [20].  This indicates a positive trend in recognizing addiction as a complex medical condition rather  than  a  moral  failing. The findings from  the linear regression model in our study provide valuable insights   into   the   predictors   that   influence   nurses' knowledge and attitudes concerning pain management skills.  Marital  status  emerges  as  a  significant  factor, revealing  that  married  nurses  exhibit  a  substantial difference compared to their widowed counterparts in pain  management  skills  (p  =  0.01).  This  aligns  with existing literature highlighting the potential impact of marital status on healthcare professionals' perspectives and practices, although specific associations with pain management  skills  may  require  further  exploration [21].   The   gender   of   patients   also   emerges   as   a noteworthy  predictor,  indicating  that  nurses  dealing with   both   male   and   female   patients   have   higher knowledgelevels compared to those dealing with only one  gender (p = 0.002). This finding underscores the importance  of  diverse  patient  exposure  in  enhancing nurses' pain management skills, aligning with previous research   emphasizing   the   role   of   varied   clinical experiences  in  improving  healthcare  professionals' competence  [22].Educational  level  stands  out  as  a significant   predictor,   with   nurses   holding   higher educational    degrees    demonstrating    a    substantial difference  compared  to  those  with  lower  levels  (p  = 0.014). This aligns with the existing literature, which consistently    emphasizes    the    positive    correlation between higher education levels and enhanced clinical knowledge and  skills.  The risk  difference  of  1.24 suggests    that    nurses    with    higher    educational attainment have more positive attitudes and advanced knowledge regarding pain management skills. Our   study's   regression   model   provides   valuable insights    into    the    predictors    influencing    nurses' knowledge  and  attitudes  related  to  pain  management skills. The significant associations with marital status, patient  gender,  and  educational  level  underscore  the importance  of  considering  these  factors  in  designing targeted interventions to enhance nurses' competence in pain management.  The  current study demonstrates several  strengths  in  its  approach  to  understanding nurses'    knowledge    and    attitudes    toward    pain management skills. Firstly, it employs a comprehensive  methodology,  considering  a  diverse array  of  demographic  and  workplace  characteristics among  nurses.  This inclusivity enhances the study's generalizability, allowing for a broader understanding of the factors influencing pain management skills. The quantitative  analysis,  particularly  the  use  of  a  linear regression model, adds a layer of statistical robustness, facilitating  the  identification of  significant predictors and  their  impact.  Moreover, the study's relevance  to clinical practice, focusing on a crucial aspect of patient  care, underscores its practical implications for nursing education    and    training    programs.    Finally,    the alignment of findings with existing literature enriches the study by providing context and contributing to the ongoing discourse on nurses' pain management skills. While the study holds notable strengths, it also faces some limitations.  The cross-sectional design restricts the establishment of causal relationships, suggesting the     potential     benefit     of     future     longitudinal investigations.     Reliance     on     self-reported     data introduces   the   possibility   of   response   bias,   as participants may provide socially desirable responses
Conclusion and recommendation 
The level of pain management skills is low among the studies nurses and there is a need for training programs to improve pain management skills in Saudi Arabia. Certain  factors  showed  significant  associations  with pain  management  skills,  as  married  nurses, those dealing with both male and female patients, and those with  higher  educational  attainment  exhibiting  more positive  attitudes  and  advanced  knowledge  in  pain management. The identified predictors highlight areas for  targeted  interventions,  emphasizing the  need  for nuanced  approaches  in  nursing  education  to  enhance competence  and  ensure  optimal  patient  care  in  the realm   of   pain   management.   As   we   navigate   the complexities  of  healthcare,  addressing  these  findings can  foster  a  more  informed and  proficient  nursing workforce, ultimately benefiting patient outcomes and quality of care.
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[bookmark: _Toc132923545]Appendix 1: Questionnaire (Adopted from  Kahsay & Pitkäjärvi, 2019). 
	Section A: Demographic Data

	1)
	Educational background:
	Certificate  Diploma  Bachelor  Master 

	2)
	Gender:
	Male  Female   

	 3)
	Any previous training about pain:
	Yes            No    

	4)
	Age:                                                
	____________

	5)
	Years of work experience as a nurse: 
	_____________

	6)
	Years of work experience as an emergency nurse:  
	______________

	7)
	In which Hospital are you Working: 
Orotta  Halibet  Sembel  Mendefera  Keren  Barentu    Ghindea     



Section B: Knowledge and Attitudes Survey Regarding Pain
                        True/False – Circle the correct answer.

	T
	F
	1. Vital signs are always reliable indicators of the intensity of a patient's pain


	T
	F
	2. Because their nervous system is underdeveloped, children under two years of age have decreased pain sensitivity and limited memory of painful experiences.


	T
	F
	3. Patients who can be distracted from pain usually do not have severe pain.


	T
	F
	4. Patients may sleep in spite of severe pain


	T
	F
	5. Aspirin and other Nonsteroidal anti-inflammatory agents are Not effective analgesics for musculoskeletal pain 


	T
	F
	6. Respiratory depression rarely occurs in patients who have been receiving stable doses of opioids over a period of months.


	T
	F
	7. Combining analgesics that work by different mechanisms (e.g., combining an NSAID with an opioid) may result in better pain control with fewer side effects than using a single analgesic agent.

	T
	F
	8. The usual duration of analgesia of 1-2 mg morphine IV is 4-5 hours.


	T
	F
	9. Opioids should not be used in patients with a history of substance abuse.


	T
	F
	10. Elderly patients cannot tolerate opioids for pain relief


	T
	F
	11. Patients should be encouraged to endure as much pain as possible before using an opioid


	T
	F
	12. Children less than 11 years old cannot reliably report pain so clinicians should rely solely on the parent's assessment of the child's pain intensity.


	T
	F
	13. Patients' spiritual beliefs may lead them to think pain and suffering are necessary.


	T
	F
	14. After an initial dose of opioid analgesic is given, subsequent doses should be adjusted in accordance with the individual patient's response.


	T
	F
	15. Giving patients sterile water by injection (placebo) is a useful test to determine if the pain is real.


	T
	F
	16. If the source of the patient's pain is unknown, opioids should not be used during the pain evaluation period, as this could mask the ability to correctly diagnose the cause of pain.


	T
	F
	17. Anticonvulsant drugs such as Carbamazepine produce optimal pain relief after a single dose


	T
	F
	18. Benzodiazepines are not effective pain relievers and are rarely recommended as part of an analgesic regiment.


	T
	F
	19. Narcotic/opioid addiction is defined as a chronic neurobiological disease, characterized by behaviors that include one or more of the following: impaired control over drug use, compulsive use, continued use despite harm, and craving.


	T
	F
	20. The term 'equianalgesia' means approximately equal analgesia and is used when referring to the doses of various analgesics that provide approximately the same amount of pain relief.


	T
	F
	21. Sedation assessment is recommended during opioid pain management because excessive sedation precedes opioid-induced respiratory depression.
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Multiple Choice – Place a check by the correct answer.

22. The recommended route administration of opioid analgesics for patients with brief, severe pain of sudden onset such as trauma or postoperative pain is
           a. intravenous
           b. intramuscular
           c. subcutaneous
           d. oral
           e. rectal

23. A 50-mg dose of IV pethidine is approximately equivalent to:
           a. Morphine 5 mg IV
           b. Morphine 10 mg IV
           c. Morphine 30 mg IV
           d. Morphine 60 mg IV

24. Analgesics for postoperative pain should initially be given
           a. around the clock on a fixed schedule
           b. only when the patient asks for the medication
           c. only when the nurse determines that the patient has moderate or greater discomfort

25. The most likely reason a patient with pain would request increased doses of pain medication is
           a. The patient is experiencing increased pain.
           b. The patient is experiencing increased anxiety or depression.
           c. The patient is requesting more staff attention.
           d. The patient's requests are related to addiction.

26. The most accurate judge of the intensity of the patient's pain is
           a. the treating physician
           b. the patient's primary nurse
           c. the patient
           d. the pharmacist
           e. the patient's spouse or family

27. Which of the following describes the best approach for cultural considerations in caring for patients in pain?
          a. There are no cultural influences in Eritrea due to similarity of the population.
 	  b. Cultural influences can be determined by an individual's ethnicity (e.g., Tigre are tolerant, Tigrigna are expressive, etc).
          c. Patients should be individually assessed to determine cultural influences.
 	_d. Cultural influences can be determined by an individual's socioeconomic status (e.g., rich individuals report more pain than poor individuals).


28. How likely is it that patients who develop pain already have an alcohol and/or drug abuse problem?

______a.  < 1%                      
______b. 5 – 15%                
______c.  25 - 50%                        
______d.  75 - 100
29. The time to peak effect for morphine given IV is
          a. 15 min.
        _b. 45 min.
          c. 1 hour
        _d. 2 hours

30. Following abrupt discontinuation of an opioid, physical dependence is manifested by the following:
           a.  sweating, yawning, diarrhea and agitation with patients when the opioid is abruptly    
                discontinued.
           b. Impaired control over drug use, compulsive use, and craving.
           c. The need for higher doses to achieve the same effect.
           d. a and b

31. Which statement is true regarding opioid induced respiratory depression:
           a. More common several nights after surgery due to accumulation of opioid.
           b. Obstructive sleep apnea is an important risk factor.
           c. Occurs more frequently in those already on higher doses of opioids before surgery.
           d. Can be easily assessed using intermittent pulse oximetry.


Case Studies

Two patient case studies are presented.   For each patient, you are asked to make decisions about pain and medication.

Directions:  Please select one answer for each question.

32. Patient A:  Andrew is 25 years old and this is his first day following abdominal surgery. As you enter his room, he smiles at you and continues talking and joking with his visitor.   Your assessment reveals the following information:  BP = 120/80; HR = 80; R = 18; on a scale of 0 to 10 (0 = no pain/discomfort, 10 = worst pain/discomfort) he rates his pain as 8.

A.   On the patient's record, you must mark his pain on the scale below. Circle the number that represents your assessment of Andrew's pain.

  
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	……………………………………………………………………………………………

	No pain/
Discomfort
	Worst pain / Discomfort






B.  Your assessment, above, is made two hours after he received morphine 2 mg IV. Half hourly pain ratings following the injection ranged from 6 to 8 and he had no clinically significant respiratory depression, sedation, or other untoward side effects. He has identified 2/10 as an acceptable level of pain relief. His physician's order for analgesia is "morphine IV 1-3 mg q1h PRN pain relief." Check the action you will take at this time.
	________
	1.Administer no morphine at this time.

	________
	2. Administer morphine 1 mg IV now.

	________
	3. Administer morphine 2 mg IV now.

	________
	4. Administer morphine 3 mg IV now



33. Patient B:  Robert is 25 years old and this is his first day following abdominal surgery. As you enter his room, he is lying quietly in bed and grimaces as he turns in bed. Your assessment reveals the following information: BP = 120/80; HR = 80; R = 18; on a scale of 0 to 10 (0 = no pain/discomfort, 10 = worst pain/discomfort) he rates his pain as 8.

A. On the patient's record, you must mark his pain on the scale below. Circle the number that represents your assessment of Robert's pain:

           
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	……………………………………………………………………………………………

	No pain/
Discomfort
	Worst pain / Discomfort



B.   Your assessment, above, is made two hours after he received morphine 2 mg IV. Half hourly pain ratings following the injection ranged from 6 to 8 and he had no clinically significant respiratory depression, sedation, or other untoward side effects. He has identified 2/10 as an acceptable level of pain relief. His physician's order for analgesia is "morphine IV 1-3 mg q1h PRN pain relief." Check the action you will take at this time.
	________
	1.Administer no morphine at this time.

	________
	2. Administer morphine 1 mg IV now.

	________
	3. Administer morphine 2 mg IV now.

	________
	4. Administer morphine 3 mg IV now
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‘Table (1): Demographic and workplace characteristics

of the included nurses
Characteristics  Frequency Percent (%)
Gender

Male 157 415
Female 196 555
Age

1825 38 55
2635 231 517
3645 150 X
4655 25 56
>55 3 o7
Marial statvs

Single 7 360
Married 131 371
Separated 80 7

Widowed 15 42

Nationality

Saudi 77785
Non-Saudi 76 215
Educational level

Diploma 5 7
Bachelor 196 555

Master [ 87
PED 18 51
Others 28 79
Work experience

14 % 772
510 77 218
>10 180 510
Nomber of co-workers

14 138 301

>10 25 609

Gender of patients

Male 5 119
Female 35 127
Both 266 754

Type of workplace

Hospital 266 754

‘Health center R S)

Private clinic % 15
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