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Research Paper: 
Nurses’ Perspectives on the Barriers and Facilitators of 
Pain Management in Hospitalized Patients 

Background: Pain management is among the key tasks of nurses. Numerous studies have 
investigated the barriers and facilitators of pain management with conflicting results. The current 
study investigated the Iranian nurses’ perspectives in terms of the barriers and facilitators of pain 
management in hospitalized patients.

Methods: This was a cross-sectional study. A total of 321 nurses working in a large general 
teaching hospital were recruited by the census method. A two-part, self-report questionnaire, 
including questions on nurses' characteristics and barriers and facilitators of pain management, 
was applied to collect data. The questionnaire was developed by researchers using a literature 
review. The questionaries’ reliability was assessed through a test-retest with a correlation 
coefficient of 0.89. SPSS was used for statistical data analysis. Descriptive statistics (frequency, 
percentage, mean, and standard deviation) were applied to analyze the data. 

Results: Insufficient nurse/patient ratio (Mean±SD: 3.31±0.87), excessive demand for pain 
medications by the patients (3.12±0.95), the spoken language difference between physician 
and patient (3.01±0.85), the ignorance of pain as a priority in care (2.94±0.98), and failure to 
precise pain assessment (2.90±0.89) were determined by the nurses, as the main barriers to 
pain management, respectively. The studied nurses also perceived the attendance of in-service 
courses of pain management (3.39±0.63), having sufficient pain management skills (3.24±0.76), 
motivation for relieving the patient’s pain (3.24±0.81), effective nurse-physician relationship 
(3.26±0.68), proper supervision of the organization on a timely patient visit by the physician 
(3.12±0.92), and patient cooperation in pain management (3.21±0.75), as the main facilitators of 
pain management, respectively.

Conclusion: The establishment of in-service education programs on pain management and 
strengthening the managerial processes, such as staffing and supervision, can facilitate pain 
management in hospitalized patients by nurses. 
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1. Introduction

.ain is an unpleasant sensory and emo-
tional experience associated with ac-
tual or potential tissue (Ghazanfari, Fo-
roghamari & Mirhosseini 2011). It is the 
most frequent reason for seeking health-
care; its effective management is among 

the top priorities of patient care. One-third of patients 
referring to the emergency departments (Aflatoonian et 
al. 2017) and 70% of patients admitted to hospitals suf-
fer from pain within the first 24 hours of hospitalization 
(Dehnoalian & Mohammadpour 2014).

Pain management is considered such an essential part 
of the care that the American Pain Society coined the 
phrase “Pain: The 5th Vital Sign” (Oshvandi et al. 2017). 

Pain management is a critical interdisciplinary pro-
cess (Czarnecki et al. 2014) and a significant part of 
nursing care. Pain management indicates evaluating 
pain and, if necessary, treating it and may include 
the use of medication or other methods (Dehnoalian 
& Mohammadpour 2014). Proper pain management 
could lead to short- and long-term recovery, as well 
as an improved quality of life after surgery. Untreated 
pain could be associated with future chronic postopera-
tive pain. However, pain management is a difficult task, 
because patients’ pain experiences vary and depend on 
factors, such as surgery type, the severity and dura-
tion of pain, pain medications prescribed, the nurses’ 

knowledge of various postoperative pain management 
techniques, and patient-related characteristics, such as 
age, gender, underlying disease, and their psychologi-
cal state (Oshvandi et al. 2017). Some studies have also 
reported that pain might be undertreated because of 
barriers imposed by health professionals, patients, rela-
tives, institutions, and society (Das, Dhar & Panigrahi). 

Considering the widespread prevalence of pain and 
the difficulty of managing it, it is of great importance 
to identify the barriers and facilitators associated with 
pain management. Several studies have investigated 
the barriers and facilitators correlated with pain man-
agement. Furthermore, numerous factors were cited as 
barriers to pain management. For instance, some stud-
ies cited to the nurses’ inadequate knowledge of pain 
management, inadequate nursing staff and their high 
workload as the major barriers to pain management 
(Aziznejadroshan, Alhani, & Mohammadi 2017; Gha-
zanfari et al. 2011; Twycross 2013). However, other 
studies reported the physician’s insufficient coopera-
tion with nurses (Ghazanfari et al. 2011; Van Niekerk 
& Martin, 2003), nurse’s indifference, the lack of time 
for patient education, inappropriate pain relief pre-
scription by the physician, and patients’ inadequate co-
operation in pain assessment (Ghazanfari et al. 2011), 
as the crucial barriers to pain management. 

A study also recognized inadequate or insufficient doc-
tors’ medication orders and delayed access to medica-
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tions, as important barriers to pain management (Czar-
necki et al. 2014).

Additionally, studies are inconsistent regarding the 
facilitators of pain management. It is suggested that a 
greater number of nurses could be the most significant 
facilitating factor in pain management (Mohebbi & Az-
imzadeh 2014). However, the knowledge of pain physi-
ology, using appropriate pain assessment instruments, the 
availability of a special pain management guideline, and 
receiving professional feedback on pain management 
were among the main facilitators of pain management 
(Berben et al. 2012). Miller and Abu-Alhaija have also 
drawn the attention of healthcare providers to the neces-
sity to address cultural issues in pain management (Miller 
& Abu-Alhaija 2019a). There are inconsistencies among 
the studies about the barriers and facilitators associated 
with pain management in hospitalized patients. Further-
more, there is a difference between the context of care in 
western countries and Iran. Thus, the present study aimed 
to investigate the Iranian nurses’ perspectives on barri-
ers and facilitators associated with pain management in a 
large teaching hospital affiliated to Kashan University of 
Medical Sciences, Kashan City, Iran.

2. Materials and Methods

A cross-sectional study was conducted on clinical 
nurses working in Shahid-Beheshti Hospital of Kashan 
City, Iran, in 2016. It is a large general teaching hospi-
tal affiliated to Kashan University of Medical Sciences 
and covers a population of >700000 individuals with dif-
ferent subcultures. More than 600 nurses with different 
qualifications are currently working in this hospital; 432 
of them have a bachelor’s or higher degrees in nursing. 
Through a census method, all nurses with BA or higher 
degrees who were eligible (N=399) were invited to par-
ticipate in the study; finally, 321 nurses were recruited. 
The study inclusion criteria included having at least a 
bachelor’s degree in nursing, having a minimum of three 
months of work experience as a clinical nurse, and a 
willingness to participate in the study. 

A three-part, self-report questionnaire was used for 
data collection. The researchers designed the instru-
ment through an extensive literature review. The scale’s 
first part comprised questions on nurses’ characteristics, 
such as age, gender, job position, the highest qualifica-
tion level, a history of clinical work experience, the 
type of working unit, a history of in-service education 
related to pain management, the type of working shifts, 
the extent of interest in the nursing profession, and the 
number of patients covered in each shift. The second 

part of the instrument included 26 items on barriers to 
pain management in the areas of knowledge (1 item), 
attitude (8 items), professional relationships (4 items), 
organization (10 items), and patient (3 items). The third 
part of the instrument covered 23 items on the facilita-
tors of pain management in the areas of knowledge (10 
items), skills (5 items), attitude (1 item), professional 
relationships (2 items), organization (3 items), and pa-
tient (2 items). All items are responded on a 5-point 
Likert-type scale (4: strongly agree; 3: agree; 2: no 
idea; 1: disagree; & 0: Strongly disagree.

The scale’s validity was assessed by a survey of 10 
university professors and approved after submitting their 
comments. Content Validity Index (CVI) for the items 
ranged from 0.65 to 1, and their Content Validity Ratio 
(CVR) was equal to 0.77. The inventory’s reliability was 
assessed through the test-retest method with a 10-day in-
terval in a group of 10 nurses who were excluded from 
the final study sample, and the correlation coefficient 
was measured to be 0.89. Cronbach’s alpha coefficient 
of the questionnaire was also calculated as 0.86.

After obtaining authorization to conduct the study 
from the Research Deputy of Kashan University of 
Medical Sciences, and after coordinating with hospital 
officials, the first author visited all clinical departments 
of the hospital and recruited the nurses with inclusion 
criteria. The study purpose was explained to all study 
participants; then, the study questionnaire was distrib-
uted among them to be responded in a quiet environ-
ment outside their working shift, and return it to the 
researcher at a later visit. The researcher provided them 
with a telephone number to ask their potential ques-
tions. The obtained data were analyzed using SPSS 
software in descriptive statistics.

3. Results

Of the 321 distributed questionnaires, 32 and 39 forms 
were not returned or were answered incompletely, re-
spectively; therefore, they were excluded, and finally, 
250 questionnaires were analyzed. The mean age and 
work experience of the study participants were 32.8 and 
9.7 years, respectively. A majority of the study subjects 
were staff nurses (91.7%), and 70.6% attended no in-ser-
vice education about pain management. Besides, 48.2% 
of the study samples reported a moderate interest in the 
nursing profession (Table 1).

In the domain of knowledge, the item “the language 
difference between physician and patient (Mean±SD: 
3.01±0.85)”; in the domain of attitude the item “igno-
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rance of pain as part of the disease and a priority in care 
(Mean±SD: 2.94±0.98)”; in the domain of inter-profes-
sional communication; the item “failure to precise pain 
assessment (Mean±SD: 2.90±0.89)”; in the domain of 
organization, the item “insufficient nurse/patient ratio 
(Mean±SD: 3.31±0.87)”; and in domain of patient, the 
item “excessive demand for pain medications by sub-
stance-dependent patients (Mean±SD: 3.12±0.95)” was 
rated as the main barriers to pain management (Table 2).

In the domain of knowledge, the item “the estab-
lishment of in-service courses of pain management 
(Mean±SD: 3.39±0.63)”; in the domain of skills, the item  
“having sufficient pain management skills (Mean±SD: 
3.24±0.76)”; In the domain of attitude, the item “nurses’ 
motivation for relieving the patient’s pain (Mean±SD: 
3.24±0.81)”; in the domain of inter-professional rela-
tionships, the item “effective nurse-physician relation-
ship (Mean±SD: 3.26±0.68)”; in the domain of organi-
zation the item “proper supervision of the organization 

on timely patient visit by the physician (Mean±SD: 
3.12±0.92)”; and in the domain of patient the item “pa-
tient’s cooperation in pain management (Mean±SD: 
3.21±0.75)” were rated as the main facilitators of pain 
management (Table 3).

4. Discussion

According to the studied nurses, the spoken language 
difference between physician and patient was the main 
barrier to pain management in the domain of knowledge, 
while they considered the establishment of in-service 
pain management courses as the major facilitator of pain 
management in this domain. These findings indicate a 
knowledge gap in pain management among physicians 
and nurses. Addressing the need for in-service education 
reflects that nurses are aware of their own need for more 
scientific knowledge on pain management. However, the 
language barrier between physicians and patients sug-
gested that physicians are not fully aware of the culture 

Table 1. The demographic characteristics of the study nurses

Mean±SD, No. (%)Variable

32.6±7.61Age (y)

9.7±6.53Work experience (y)

14.24±15.57The patient-nurse ratio

50 (20)Male 
Gender

200 (80)Female 

193 (77.2)Married 
Marital status

57 (22.8)Single 

227 (90.8)Bachelor’s degree 
Educational level

23 (8.2)Master’s or higher degrees

230 (92)Nurse 
Job position

20 (8)Head nurse

74 (29.6)Yes 
Attending in-service training programs 

related to pain management
176 (70.4)No 

207 (82.8)Rotating 
Type of working shifts

42 (16.8)Fixed 

14 (5.7)Low 

Level of interest in the nursing profes-
sion 119 (47.6)Moderate 

117 (46.8)High 
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and the language of the people they are treating. Both 
these gaps can profoundly affect the pain management 
process, especially in pain assessment and evaluating the 
outcomes of pain-relieving interventions. These data also 
signify that hospital managers are less concerned about 
the pain management process. Earlier studies also intro-
duced that nurses’ inadequate knowledge and the lack 
of in-service retraining courses on pain management as 

the barriers to pain management among inpatients (Alo-
taibi et al. 2018; Aziznejadroshan et al. 2017; (Berben et 
al. 2012; Pretorius, Searle & Marshall, 2015; Spitz et al. 
2011; Twycross 2013). A study also reported the inap-
propriate pain relief prescription by the physician as a 
barrier to pain management; it highlights a patient-phy-
sician language barrier (Ghazanfari et al. 2011). Stud-
ies also document that insufficient knowledge of pain 

Table 2. Nurses’ perspectives of the most significant barriers to pain management in the domains of knowledge, attitude, inter-
professional relationships, organization, and patient

Mean±SD
No. (%)

ItemPriority Strongly 
DisagreeDisagreeI Have 

No IdeaAgreeStrongly 
Agre

Knowledge

3.01±0.851 (0.4)10 (4)53 (21.4)106 (42.7)78 (31.5)The language difference between physi-
cian and patient1

Attitude

2.94±0.986 (2.4)20 (8)33 (13.3)115 (46.2)75 (30.1)Ignorance of pain as part of the disease 
and a priority in care1

Inter-professional relationships

2.90±0.896 (2.4)15 (6)31 (12.4)143 (57.2)55 (22)Failure to precise pain assessment1

Organization

3.31±0.873 (1.2)14 (5.6)9 (3.6)101 (40.6)122 (49)Insufficient nurse/patient ratio1

Patient 

3.12±0.954 (1.6)18 (6.8)25 (9.2)108 (43)93 (39.4)Excessive demand for pain medications by 
substance dependent patients1

Table 3. Nurses’ views of the key facilitators of pain management in the domains of knowledge, skills, attitude, inter-profes-
sional relationships, organization, and patient

Mean±SD
No. (%)

Facilitators Priority Strongly 
DisagreeDisagreeI Have No 

IdeaAgreeStrongly 
Agree

Knowledge

3.39±0.6301 (0.4)17 (6.8)115 (46)117 (46.8)Attendance in the in-service courses of 
pain management1

Skills

3.24±0.761 (0.4)6 (2.4)27 (10.8)115 (46)101 (40.4)Having sufficient pain management skills1

Attitude 

3.24±0.813 (1.2)1 (0.4)12 (4.8)124 
(49.6)101 (40.4)Nurses’ motivation for relieving the 

patient’s pain1

Inter-professional relationships

3.26±0.682 (0.8)2 (0.8)17 (6.8)137 (55)91 (36.5)Effective nurse-physician relationship1

Organization

3.12±0.925 (2)12 (4.8)27 (10.8)109 
(43.6)97 (38.8)Proper supervision of the organization on 

a timely patient visit by the physician1

Patient

3.21±0.751 (0.4)9 (3.6)17 (6.8)132 (53)90 (36.1)Patient’s cooperation in pain management1
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management, the lack of in-service education, and inad-
equate supervising in this area are among the important 
factors affecting poor pain management in hospitalized 
patients (Aziato & Adejumo 2014). The results of stud-
ies in Iran also support this interpretation (Aflatoonian et 
al. 2017). Kashan is an area comprising different ethnici-
ties and languages; therefore, nurse managers and senior 
hospital authorities are responsible for establishing and 
implementing strategies to improve nurses and physi-
cians’ basic and cultural knowledge and their attitude 
regarding pain management (Ucuzal & Dogan 2015); 
then, the pain management process might be improved 
(El-Rahman, Al Kalaldeh & Muhbes 2013).

Nurses who participated in the present study cited ‘hav-
ing sufficient pain management skills’ as an important 
facilitator of pain management. They used no special 
instrument for pain assessment and only relied on their 
subjective interpretations of patients’ pain. However, the 
obtained results indicated that they were aware of the 
weakness of their practice. Pain assessment and manage-
ment are essential skills and require special preparations. 
In this regard, a study reported that nurses’ inadequate 
skill is among the main barriers to pain management 
(Aziznejadroshan et al. 2017). Some other studies have 
also pointed to the inadequate skills and inability of 
nurses for accurate pain assessment (Elcigil et al. 2011; 
Twycross 2010). A skillful pain assessment requires 
suitable cognitive preparations and a proper instrument 
(Ucuzal & Dogan 2015). Nurse managers should prepare 
especial pain management protocols and train nurses to 
use appropriate pain assessment instruments.

In the present study, “ignorance of pain as part of the 
disease and a priority in care” was considered by the 
nurses as an attitudinal barrier to pain management. Fur-
thermore, “nurses’ motivation for relieving the patient’s 
pain” was considered to be the key facilitator of pain 
management in the domain of attitude. Nurses have an 
ethical responsibility to relieve patients’ pain and suffer-
ing. They must be sensitive to patients’ pain and suffer-
ing and relieve them with great compassion (Green & 
Palpant 2014). A study reported that nurses had a ‘strong 
motivation to ease pain (Blondal & Halldorsdottir 2009). 
However, another study reported that nurses’ attitude to-
ward pain management is at a moderate level and this 
affects their motivation for pain management (Aziato & 
Adejumo 2014; Mayer et al. 2001).

Moreover, nurses’ low motivation is a deterring factor 
in proper pain management (Parvizi, Alhani & Aghe-
bati 2008). An individual’s motivation to perform a task 
could be influenced by various variables. Some of these 

factors are low income, high workload, and inattention 
of the hospital senior managers to their inappropriate 
work conditions (Twycross 2013). A study on the bar-
riers of implementing non-pharmacological pain man-
agement in children revealed that factors, such as ex-
cessive working hours and fatigue, the lack of time, and 
high workload reduce nurses’ motivation to relieve the 
patients’ pain (Mohebbi & Azimzadeh 2014). By over-
coming such barriers and providing a suitable working 
atmosphere, nurse managers can motivate nurses to pay 
more attention to their patients’ pain and suffering.

The present study findings suggested that nurses per-
ceived the failure to precise pain assessment, as a barrier 
to pain management in the inter-professional domain; 
while they perceived the effective nurse-physician re-
lationship, as the key facilitator of pain management in 
this area. These findings signify the importance of nurse-
patient-physician relationships in pain management. 
Previous studies also reported the relationship between 
physicians, nurses, and patients as a major determinant 
of the quality of the healthcare practice, including pain 
management (Aziznejadroshan et al. 2017). 

Appropriate pain assessment and management highly 
depends on appropriate and collaborative relationships 
between physicians, nurses, and patients. Without it, the 
nature and the severity of pain cannot be accurately as-
sessed; then, suitable treatment cannot be determined 
and executed. However, several studies have indicated 
that poor nurse-patient-physician relationships negative-
ly affected the quality of pain management (Aziznejad-
roshan et al. 2017; Van Niekerk & Martin, 2003). Some 
studies also reported that nurses do not usually discuss 
pain issues with physicians because of their inappropri-
ate reactions (Clarke et al. 1996; Ucuzal & Dogan 2015). 
It has also been reported that the physicians’ indifference, 
the lack of trust in the nursing assessment of pain, and 
poor nurse-physician relationships are essential barriers 
to pain management (Elcigil et al. 2011). In addition, 
some studies have concluded that proper interpersonal 
communication facilitates patient care and accelerates 
the recovery process (Spitz et al. 2011). 

Proper inter-professional communication in modern 
healthcare systems plays a determining role in pain man-
agement (Miller & Abu-Alhaija 2019b). Accordingly, all 
attempts should be made to improve collaborative nurse-
physician relationships to facilitate better patient and or-
ganizational outcomes. 

The study results revealed that nurses perceived the 
insufficient nurse/patient ratio as a barrier to pain man-
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agement in the domain of organization, while they perceived 
the proper supervision of the organization on a timely patient 
visit by the physician, as the key facilitator of pain manage-
ment in this area. Insufficient nurse-patient ration might in-
crease the nurses’ workload and decrease the time available 
for assessing the patients’ pain and planning suitable pain 
reduction strategies. 

Regular and timely visits by the physicians could also 
decrease the time the patient suffers from pain (Twycross 
2013). However, the nursing shortage and untimely physi-
cians’ visits signify the managerial problems and their effects 
on the process of pain management. Staffing and supervis-
ing employees are among the most critical managerial tasks 
(Sullivan 2018). In performing their staffing role, the hospital 
managers should employ a sufficient number of nurses and 
physicians, and be ensured that they are qualified (Aiken et 
al. 2018).

Additionally, in performing their supervisory role, they 
must regularly monitor the performance of their staff (i.e.  
physicians and nurses) (Tomlinson 2015). However, hospital 
managers and senior managers in the healthcare system of 
Iran seem to have shortcomings in their staffing and super-
vising roles (Tahani 2013). Several studies in Iran reported 
the irregularity of physicians’ visits, the lack of supervision, 
nurses’ inadequate authority in pain medication, inadequate 
facilities (Dehnoalian & Mohammadpour 2014; Spitz et al. 
2011, the lack of pain committees in hospitals, and the lack of 
clear policies and protocols for pain management (Mohebbi 
& Azimzadeh 2014), as the weaknesses of the healthcare 
system and barriers to pain management. Perhaps, giving 
nurses more authority over pain management and prescribing 
painkillers, along with strengthening the supervision system 
could compensate the physicians’ irregular visits and im-
prove the quality of pain management in patients (Cahyani, 
Yaputra & Widyadharma 2018).

The studied nurses cited the item “patient’s cooperation in 
pain management” as the most significant facilitator of pain 
management in the domain of patient. Successful pain man-
agement necessitates close collaboration between patients 
and nurses. Such collaboration will not only help nurses in as-
sessing the pain and the interventions’ outcomes but also help 
them to plan appropriate patient pain management strategies. 
Nurses might frequently face patients who are uncooperative 
with pain assessment and management; this issue might have 
made them cite this item as an important facilitator. A study 
has indicated that the patients’ lack of awareness of pain med-
ications, and their misconceptions about the addictive effects 
of some painkillers, are among the factors that interfere with 
proper pain management (Duignan & Dunn 2009).

A study also reported the inadequate patient and fam-
ily participation in pain management as a barrier to 
non-pharmacologic pain interventions and attributed 
the problem to the patients’ and families’ lack of com-
petency and knowledge about such interventions (Azizi-
Fini et al. 2012). Providing the patients and their families 
with the required information could probably help them 
understand the nature of the care and pain management 
program; it will consequently increase their cooperation 
and sense of control over the pain intervention (Azizne-
jadroshan et al. 2017). 

In the present study, “excessive demand for pain medi-
cations by substance-dependent patients” was consid-
ered by the nurses as a patient-related barrier to pain 
management. Substance dependence causes patients to 
seek narcotics, even in the lack of pain, to relieve their 
substance deprivation syndrome. Such a repeated de-
mand for pain medications may make nurses inattentive 
to the patient’s pain, even when they are in pain (Duig-
nan & Dunn 2009; Tanabe & Buschmann 2000). 

The current study results could be used to train nursing 
students and nurses about the concept of pain and pain 
management. Teaching the nursing students about the 
frequent associated barriers and facilitators of pain man-
agement, and retraining the nurses through in-service 
education programs on the same issues might improve 
the nursing students and nurses’ knowledge, attitude, and 
interprofessional communication skills related to pain 
management. Consequently, the odds of effective pain 
management in hospitalized patients could increase.

Besides, because some of the barriers and facilitators 
identified in the present study were different from those 
of the similar studies in Iran, further multicenter inves-
tigations with larger sample sizes are required to fully 
understand the barriers and facilitators associated with 
effective pain management in different clinical settings 
and among nurses working in different subcultures. Ac-
cordingly, the quality of pain management and the level 
of patients’ satisfaction with nursing practice could be 
improved.

Establishing in-service courses in pain management, 
having sufficient pain management skills, nurses’ mo-
tivation for relieving the patient’s pain, effective nurse-
physician relationship, the proper organizational super-
vision on a timely patient visit by the physicians, and 
patient’s cooperation in pain management were identi-
fied to be the most significant facilitators of pain man-
agement. Therefore, nurse managers and senior hospital 
authorities should take action to facilitate pain manage-
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ment through appropriate policies and interventions. 
Nursing managers and hospital authorities should regu-
larly assess the pain management process and reset their 
strategies according to the target population and related 
clinical settings. 
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