
Knowledge and Attitudes Toward Cancer Pain Management
Among Nurses at Oncology Units

Malek Khalel Alnajar1 & Muhammad W. Darawad1
& Sandi Sami Alshahwan1

&

Osama A. Samarkandi2

# American Association for Cancer Education 2017

Abstract Nurses have major responsibilities to treat cancer
pain in an optimal way. Their knowledge and attitudes are the
key to success cancer pain management (CPM) process and
impact the outcomes of pain treatment. This study aimed to
evaluate the knowledge and attitudes toward CPM among
Jordanian nurses working at oncology units. A cross-sectional
descriptive design was used to collect data from 135 nurses who
were working at four oncology units using Knowledge and
Attitudes Survey Regarding Pain. The percentage of correct
answers was 51.5% indicating that participants had fair knowl-
edge and attitudes toward CPM. Nurses appeared knowledge-
able about CPM guidelines but were unfamiliar regarding phar-
macological management and had negative attitudes toward opi-
oids addiction and pain assessment. Significantly, knowledge
and attitudes were higher among nurses who had previous edu-
cation programs (P < .001) and worked in a pain team
(P < .001). Therefore, including CPM topics in nursing curricula
and postgraduate educational programs is needed. Additionally,
initiating pain management teams and using CPM guidelines
will contribute to effective treatment of cancer pain.
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Introduction

Pain is the most frightening symptom in patients with cancer.
Fifty-five percent of patients with cancer receiving treatment
experience pain, and percentage rises in advanced cancer up to
66.4%, ranging between moderate to severe pain [1]. Cancer
pain (CP) is a multidimensional syndrome with a mixture of
acute and chronic pain [2]. In addition to the physical harm,
CP causes psychosocial, behavioral, emotional, and spiritual
problems resulting in a significant impact on patients’ quality
of life (QoL) [3]. Even though 80–90% of CP can be relieved
by following the WHO guidelines in CPM [4], CP continues
to be a worldwide issue and is still inadequately treated [5, 6].

Nurses as healthcare professionals (HCPs) are one of the
most involved in CPM, and their knowledge and attitudes are
the key to the success of CPM. The roles of nurses in CPM are
summarized in assessing and reassessing pain, using pharma-
cological and non-pharmacological approaches in CPM, and
educating patient and family about treatment [7].

Many barriers can make CP undertreated or untreated,
which might be provider-related, system-related, or patient-
related [4]. Unfortunately, poor knowledge and negative atti-
tudes toward CPM were reported as one of the most common
obstacles in CPM [8, 9]. So, obtaining baseline data regarding
the level of nurses’ knowledge and attitudes toward CPM has
a significant step in effective CPM, resulting in enhancing
QoL for patients with cancer and decreasing hospitalization
period [10].

Pain management is a topic of wide interest to HCPs and
healthcare institutions because of its significant effect on pa-
tients’ and families’ QoL, and its contribution as an
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accreditation requirement [11]. Furthermore, improving
nurses’ knowledge and attitudes, participating in scientific
research, and keeping up to date with modern science are
required to achieve optimal patient care [12]. However, pain
perception is culturally and religiously sensitive which may
influence nurses’ behaviors and practices in PM [9, 11].
Therefore, literature recommended exploring the knowledge
and attitudes of HCPs toward pain in different countries to
identify their perception from different perspectives [13, 14].

Nurses have been found to have insufficient knowledge
and negative attitudes toward CPM in many areas including
pharmacological approach. For instance, Tufekci, Ozlu,
Arslan, and Gumus (2013) found about 92% of nurses did
not know that oral vicodin which is a combination of 5 mg
hydrocodone and 500 mg acetaminophen equals 5–10 mg of
oral morphine, and about 81% did not know that Bmorphine
does not have dose ceiling^ [15]. In Jordan, it was noted that
90% of nurses had inappropriate knowledge regarding as-
needed (PRN) opioids administration [16] and 85% of them
did not know that Badministering oral morphine regularly is
better in managing CP^ [17]. Furthermore, studying nurses’
knowledge and attitudes toward CPM revealed that nurses still
have misbeliefs about opioids addiction, and that they still
wrongly believe about the effect of using placebo [18–20].
Some studies reported nurses’ knowledge deficit and negative
attitudes in areas other than pharmacological management.
For instance, Nega et al. (2014) found that 89% of the
Ethiopian nurses incorrectly knew that patient’s vital signs
and body expressions are more reliable indicators to pain in-
tensity than patient’s words [19].

On the other hand, nurses appeared knowledgeable and had
positive attitudes toward CPM in many areas. Abed El-
Rahman et al. (2013) reported in a study that included 124
oncology nurses and 93 non-oncology nurses that oncology
nurses strongly believed that patients had the right to relieve
their pain as well as treat their disease, and they recognized
morphine as the best choice to treat CP [16]. Additionally,
another study found that a high percent of nurses had good
knowledge in many areas such as knowing that opioids dose
adjustment should be obtained according to pain intensity
(92%), and knowing that encouraging patients to tolerate pain
before administering analgesics is a wrong attitude (93%) [21].

To our knowledge, limited studies were found in Jordan
that measured nurses’ knowledge and attitudes toward CPM
especially in oncology units; two studies assessed knowledge
and attitudes of nurses regarding pain in general [9, 17], a
study assessed nurses’ knowledge and attitudes regarding
postoperative pain [22], and two studies compared the oncol-
ogy and non-oncology nurses’ knowledge and attitude regard-
ing pain [16, 23]. In the last two studies, the authors included
only one oncology unit with limited sample size, which was
acknowledged as a limitation in both studies. Also, while
Omran et al. [23] utilized the NKAS, the other study [16]

utilized a Likert scale to measure knowledge, which was in-
appropriate. Further, none of the studies were found to assess
nurses’ knowledge and attitudes regarding CPM at all oncol-
ogy units in Jordan. So, it is worthy to fill this gap in literature,
which would establish baseline information about nurses’
knowledge and attitudes toward CPM at oncology units.

Moreover, King Hussein Cancer Center (KHCC) is the
only specialized cancer center in Jordan and is one of the best
comprehensive oncology centers in the Middle East. This spe-
cialized center started in the last decade giving attention to
improve PM among patients with cancer by initiating an ac-
tive PM team, developing palliative and home care program,
using valid guidelines in clinical practice for acute and chronic
PM, and conducting formal and informal PM education
courses that aim to improve HCPs’ knowledge and practices
in PM. However, it is unknown to how extent the oncology
nursing training regarding CPM got disseminated from
KHCC to other oncology centers in Jordan. So, it is important
to compare the level of nurses’ knowledge and attitudes to-
ward CPM in this oncology center with other healthcare insti-
tutions that do not use these strategies. Therefore, this study
aimed to evaluate knowledge and attitudes toward CPM
among Jordanian nurses working at oncology units.
Specifically, this study aimed to answer the following research
questions:

1. What knowledge and attitudes do Jordanian nurses have
toward CPM?

2. Are there significant differences in Jordanian nurses’
knowledge and attitudes toward CPM based on their de-
mographic characteristics?

Methodology

Design

This study utilized a descriptive cross-sectional design.

Sample and Setting

The target population for this study included Jordanian regis-
tered nurses working at oncology units in Jordanian hospitals.
There are four main healthcare sectors in Jordan: publicly
owned and operated, academic, private, and military. Among
these healthcare sectors, there are only three oncology units
and one specialized oncology center. The total bed capacity of
these oncology units is about 300 beds with a total of 155
registered nurses (RNs) distributed among the four oncology
units; publicly owned and operated (15), academic (15), mil-
itary (41), and the specialized oncology center (80) RNs in
medical and surgical wards, noting that other departments in
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this specialized oncology center such as pediatric floors, in-
tensive care units, and emergency department were excluded
because patients in these areas need special and different care
regarding pain assessment and management. Thus, purpose-
fully, all nurses in these oncology units were invited to partic-
ipate in this study.

The sample of the study comprised of only RNs because
they are the HCPs who are engaged in assessing and manag-
ing CP. Inclusion criteria included being a RN in the selected
oncology units, being able to write and read English language,
and have experience at the oncology unit for at least 3 months,
because this period is enough to make nurses well oriented
about the new work. Licensed practical and assistant nurses
were excluded because CPM is not included in their job
description.

Instrument

The study instrument included two parts. The first part
contained nurses’ demographic sheet developed by the re-
searchers, and had eight items: age, gender, education level,
hospital setting, years of experience in nursing, years of expe-
rience in oncology units, any previous formal/informal educa-
tion in CPM, and previous experience in a pain team. The
second part included the modified version of the Knowledge
and Attitudes Survey Regarding Pain (KAS) that was origi-
nally developed by Ferrell and McCaffery (1987), and up-
dated with recent PM guidelines [24]. The authors reported
the psychometric properties for KAS including test-retest re-
liability (r > .80) and internal consistency reliability (alpha
r > .70).The instrument was utilized in the studies conducted
in Jordan [9], Sweden [25], and Turkey [18].

The KAS consists of 39 items classified in three sections,
where section one has 21 True/False items, section two has 14
multiple-choice items, and section three has two patients case
scenarios (each followed by two multiple choice-questions).
The correct answer was scored one while the wrong answer
was scored zero, with a possible range between 0 and 39. A
score less than 50% means that the participants have poor
knowledge and negative attitudes toward CPM. If it ranged
between 50 and 75%, it means that the participants have fair
knowledge and attitudes toward CPM and if they received a
score above 75%, it means that they have good knowledge
and positive attitudes toward CPM [13].

Ethical Considerations

Ethical approvals were obtained from the Scientific Research
Committee at the School of nursing in The University of
Jordan and the Institutional Review Boards of the participat-
ing hospitals. Participants’ privacy was reserved by ensuring
that they have the right whether to participate in this study or
not and to withdraw at any time. No form of personal

identification was incorporated into the study, therefore, con-
fidentiality and anonymity of the respondents were
guaranteed.

Data Collection Procedure

After obtaining the required ethical approvals, the primary
investigator frequently visited the selected units and asked
head nurses for the list of nurses who meet the eligibility
criteria. Visits were done during different shifts, and it was
arranged accordingly to invite all nurses to participate in the
study during their work hours.

At the interview, the researcher provided full explanation
regarding the study, noting that there are no risks or benefits to
participants from taking part in the study, a part from enriching
nursing research on the topic of CPM. Eligible participants
were invited to participate in the study by asking them to
complete the questionnaire after carefully read the instructions
given in the cover letter and signing the consent form. The
researcher was available during filling out the questionnaires
and participants were given the opportunity to ask questions
regarding the study. In addition, participants were asked and
worked individually on their questionnaires. After that, the
questionnaires were returned to researcher.

Data Analysis

Data analysis was performed using Statistical Package for the
Social Sciences (SPSS version-19). Descriptive statistics in-
cluding means and standard deviations were used to describe
sample characteristics and the level of nurses’ CPM knowl-
edge and attitudes. To evaluate the differences in the mean
scores of nurses’ CPM knowledge and attitudes based on their
demographic characteristics, a series of independent sample t
test was used for variables contained two groups including
gender, level of education, having previous formal or informal
education in pain management, and have working experience
in a pain team or no. In addition, analysis of variance
(ANOVA) test was used to examine the differences in the
mean score of KAS among hospital setting variable that con-
tains four groups. P value less than 0.05 was considered in all
statistical analyses.

Results

Sample Characteristics

A total of 152 nurses were invited to complete the question-
naire. Response rate was high (91.4%). Four questionnaires
were excluded due to missing data, thus, the final number of
participants was 135 nurses. Participants’ age ranged from 23
to 50 years (M = 28.1, SD = 4.09). Nurses’ experience at
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oncology units ranged from 5 months to 14 years (M = 3.7,
SD = 2.6).The majority of the sample were male (54.8%) and
had bachelor degree (92.6%). When asked about having edu-
cational pain course, only one third of them (n = 46) answered
yes. Remarkably, only one nurse had a formal pain education
course and the other nurses who had educational pain course
reported that the course was informal including lectures in
general nursing orientation program or in a master program.
Regarding working in a pain team, only eight nurses (5.9%)
reported working in a pain team. Table 1 presents detailed
description of nurses’ demographic characteristics.

Nurses’ Knowledge and Attitudes toward CPM

Descriptive statistics were used to evaluate nurses’ knowledge
and attitudes toward CPM. Data revealed that the total of
correct answers ranged from 11 to 37 out of 39, with a mean
of 20.08 (SD = 4.8) which equals 51.5% of the total score.
Nineteen questions (48.7%) reached the passing score.
However, results revealed that the most correctly answered
questions were about opioids dose modification according to
patient’s response (item-15) (81.5%), using a combination of
different analgesics to get more pain relief effect (item-7)
(80.7%), and the best judgmental person for the patient’s pain
severity (item-30) (74.1%). On the other hand, the most ques-
tions that were incorrectly answered included the questions
regarding the PRN morphine dose for patient who has acute

severe pain and looks comfortable (item-37) (23%), symptoms
of opioids physical dependency (item-35) (28.1%), and the
most appropriate route of opioids administration to manage
the chronic CP (item-22) (31.9%).The frequency and percent-
age of correct answers were summarized in Table 2.

Examining the mean score of total correct answers accord-
ing to nurses’ demographics revealed many differences.
Significantly, scores were higher among nurses who had pain
education course (M = 22.1, SD = 5.8) than those who did not
(M = 19.1, SD = 3.8) (t = −3.6, df = 133, P < .001). Similarly,
results showed that scores were significantly higher among
nurses who worked in a pain team (M = 30.23, SD = 5.5) than
those who did not (M = 19, SD = 4.1) (t = − 7.15, df = 133,
P < .001). On the other hand, female nurses and nurses who
worked in the oncology center had higher scores but no sig-
nificant differences were found between those groups.
Furthermore, Pearson’s correlation test revealed that there
was no statistical significance between nurses’ CPM knowl-
edge and attitudes score with the continuous variables includ-
ing age (r = 0.089), total years of experience (r = 0.16), and
oncology experience (r = 0.07). Table 3 presents the differ-
ences in nurses’ CPM knowledge and attitudes scores based
on their demographics.

Discussion

This study evaluated the knowledge and attitudes toward
CPM among Jordanian nurses working at oncology units.
Managing CP adequately is a patient’s right as the right to
receive the treatment for the cancer itself. The results indicated
that nurses who worked at oncology units had fair knowledge
and attitudes regarding CPMwith a mean score of 20 out of 39
which is equal to 51.5%. Comparing this result with the other
two studies conducted in Jordan, using the same tool among
general nurses, indicates that the participants of this study
have better knowledge and attitudes than previous studies
[17, 23] (48.2 and 42.7%, respectively). This variation could
refer to the inclusion of non-oncology units in their studies
which may indicate that nurses who work with patients with
cancer pay more attention to PM and provide them with better
knowledge and better attitudes toward CPM [23].

Although nurses in this study had fair level of knowledge
and attitudes toward CPM, it is still considered less than opti-
mal. It is suggested that the low level of Jordanian nurses’
knowledge and attitudes toward CPM could be related to lack
of pain education in nursing baccalaureate curricula, as well as
lack of interest of the Jordanian hospitals to conduct pain
education program for employed nurses [17, 23]. Only one
study was found in Jordan that examined the effectiveness of
education program on nurses’ knowledge and attitudes toward
postoperative pain, which found a significant effect of educa-
tion program in improving nurses’ knowledge and attitudes

Table 1 Descriptive analysis of nurses’ demographics (N = 135)

Variable Mean (SD) Number (%)

Age (years) 28.1 (4.09)

Total experience in nursing (years) 5.4 (4.1)

Oncology experience (years) 3.7 (2.6)

Hospitals

Public 15 (11.1%)

Private 71 (52.6%)

Educational 15 (11.1%)

Military 34 (25.2%)

Nurses’ educational level

Bachelor 125 (92.6%)

Master 10 (7.4%)

Gender

Male 74 (54.8%)

Female 61 (45.2%)

Pain management training

Yes 46 (34.1%)

No 89 (65%)

Working in a pain team

Yes 8 (5.9%)

No 127 (94.1%)
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[22]. Actually, efforts that aim to improve nurses’ knowledge
and attitudes regarding CPM can benefit from the KHCC,
which has been playing an effective role in improving nursing
students’ curricula regarding palliative care and PM for pa-
tients with cancer. Recently, it became an education center that
trains oncology and palliative care for nursing master students
from different Jordanian universities, in addition to its role in
conducting palliative care and PM courses certified from the
American Nursing Credentialing Center as a continuous

education program for nurses from the KHCC and other
Jordanian hospitals. This, could explain why the participating
nurses in this study from this specialized cancer center were
found to have higher knowledge and better attitudes toward
CPM. Therefore, it is recommended to continuously focus on
formally educating students and employed nurses regarding
CPM, knowing that education is the most effective method in
improving Jordanian nurses’ knowledge as reported in differ-
ent Jordanian studies [26–28].

Table 2 Percentage of nurses’
correctly answered questions of
the KAS (N = 135)

No. Question Number (%)

1. Vital signs are always reliable indicators of… 52 (38.5%)

2. Because their nervous system is underdeveloped, … 75 (55.6%)

3. Patients who can be distracted from pain … 73 (54.1%)

4. Patients may sleep in spite of severe pain 52 (38.5%)

5. Aspirin and other non-steroidal anti-inflammatory … 52 (38.5%)

6. Respiratory depression rarely occurs in patients … 93 (68.9%)

7. Combining analgesics that work by different… 109 (80.7%)

8. The usual duration of analgesia of 1–2 mg … 70 (51.9%)

9. Research shows that antihistamine drugs ….. 70 (51.9%)

10. Opioids should not be used in patients with … 62 (45.9%)

11. Elderly patients cannot tolerate opioids for pain relief 89 (65.9%)

12. Patients should be encouraged to endure as … 62 (45.9)

13. Children less than 11 years old cannot reliably report … 63 (46.7%)

14. Patients’ spiritual beliefs may lead them to think… 94 (69.6%)

15. After an initial dose of opioid analgesic is given,… 110 (81.5%)

16. Giving patients sterile water by injection (placebo) … 73 (54.1%)

17. Revacod (hydrocodone 5 mg + acetaminophen 500 mg) … 68 (50.4%)

18. If the source of the patient’s pain is unknown, … 56 (41.5%)

19. Anticonvulsant drugs such as gabapentin … 63 (46.7%)

20. Benzodiazepines are not effective pain relievers … 96 (71.1%)

21. Narcotic/opioid addiction is defined as a chronic … 89 (65.9%)

22. The recommended route of administration of… 43 (31.9%)

23. The recommended route of administration of… 84 (62.2%)

24. Which of the following analgesic medications is… 98 (72.6%)

25. Which of the following IV doses of morphine … 64 (47.4%)

26. Analgesics for cancer pain should be given… 52 (38.5%)

27. The likelihood of the patient developing clinically … 45 (33.3%)

28. The most likely reason a patient with pain would … 62 (45.9%)

29. Which of the following is useful for treatment of… 59 (43.7%)

30. The most accurate judge of the intensity of the … 100 (74.1%)

31. Which of the following describes the best … 57 (42.2%)

32. How likely is it that patients who develop pain … 56 (41.5%)

33. The time to peak effect for morphine given IV is (15 min) 70 (51.9%)

34. The time to peak effect for morphine given orally 61 (45.2%)

35. Following abrupt discontinuation of an … 38 (28.1%)

36. Patient A: Andrew is 25 years old, and this is his … 75 (55.6%)

37. Your assessment, above, (smiling patient) … 31 (23%)

38. Patient B: Robert is 25 years old, and this is his … 93 (68.9%)

39. Your assessment, above, (grimacing patient) … 52 (38.5%)
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The KAS was used to evaluate oncology nurses’ knowl-
edge and attitudes toward CPM in numerous countries, and
results were found to be inconsistent. For instance, the score
was 53.8%in Italy [21] and 54.1% in Turkey [15], but was
lower (37.1%) in Ethiopia [19] and (35.4%) in another
Turkish study [18]. This variation could be related to the cul-
tural differences regarding the concepts of pain assessment
and management [29], or due to the availability of certified
oncology nurses in some countries than others [15]. However,
this difference with literature keeps the contradiction about
this issue inviting more studies to confirm or decline such
relationship.

The four top scores that nurses correctly answered were for
questions that asked about main recommendations in CPM
that were mentioned in several valid guidelines [30–32]. In
this study, the highest correct answer was regardingmodifying
the dosage of opioid according to patient’s response (81.5%).
This result was approximately similar to the other two studies
conducted in Turkey [18] and Italy [21]. Also, this is consis-
tent with the WHO (1996) CPM guidelines that highlight
individualized dose of opioids considering patient’s response
to PM regimen [32].

The majority of nurses (74.1%) correctly knew that the
patient is the most reliable person to judge the severity of
his/her pain. Surprisingly, nurses in the current study obtained
the highest percent for the correct answer in this regard com-
pared to several studies [15, 23]. Actually, having this positive
attitude toward patient’s self-report of pain goes with
McCaffery’s (1968) definition of pain stating that pain exists
whenever the patient reports it does [33].

Further analysis of the case-scenario questions demonstrat-
ed that nurses had inconsistent attitudes with their clinical
practices regarding CP assessment. Despite most of nurses
relied on patient’s self-report of pain severity, only 55% of
them accepted patients’ rating of their pain B8^ if they seemed
comfortable (smiling and talking with others) and had normal
vital signs, while about 69% accepted the uncomfortable
(grimacing and turning in bed) patients’ rating of their pain.
Same results were found by many studies [15, 19], where
rating pain severity should not be affected by patients’ vital
signs and expressions because patients’ words remain truer.
To our knowledge, no local studies compared nurses’ pain
assessment with patients’ assessment. So, conducting such
studies in Jordan is recommended for effective CPM.

Globally, morphine is known to be as the best choice for
CPM, and this is recommended in several CPM guidelines
[30, 32]. In this study, the majority of nurses (73%) were able
to identify morphine as the best drug to treat CP. The Jordan
Pain Society (2010) reported that the total real use of mor-
phine per year in Jordan is 10 kg which is much less than
the global consumption [34]. This low consumption could
be due to the policy restrictions in using opioids or its unavail-
ability rather than lack of knowledge regarding its use as the
results of this study have showed.

Despite two thirds of the participants were able to define
opioid addiction correctly, they had negative attitudes toward
addiction when they wrongly believed in promoting patient to
tolerate their pain and delay using opioid, disagreement to ad-
minister opioids for those complaining from substance abuse,
and inability to recognize that addiction only develops in a very
low percentage of patients. These findings were similar to other
studies [15, 23]. However, having good knowledge regarding
the definition of opioid addiction could be related to including
this topic in some courses in baccalaureate curricula that aims to
make nursing students able to recognize the definition of addic-
tion. This encourages including other pain-related topics in
nursing curricula. However, having negative attitudes toward
addiction may be due to some cultural and religious misbeliefs
and lack of knowledge among Jordanian population regarding
using opioids that prevents its use, such as fear from developing
addiction and possible legal consequences. In addition, illicit
use of narcotics is forbidden in Islamic religion and allowed for
treatment under certain conditions. This makes patients hesitant
to use opioids and endure pain thinking that this notion will
bring them closer to God [9].

Table 3 Differences of nurses’ CPM knowledge and attitudes scores
based on their demographics (N = 135)

Variable M (SD) t Df P*

Gender −0.3 133 .7

Male 19.9 (5.06)

Female 20.2 (4.6)

Pain management training −0.3 133 < .001

Yes 22.1 (5.8)

No 19 (3.8)

Working in a pain team − 7.1 133 < .001

Yes 30.2 (5.5)

No 19.4 (4)

Nurses’ educational level − 1.7 133 .08

Bachelor 19.8 (4.5)

Master 22.6 (7.4)

M (SD) df F P**

Hospitals 3 0.65 .58

Public 19.6 (5.4)

Privat 20.6 (5.6)

Educational 18.8 (2.3

Military 19.8 (3.3)

r (P)***

Age 0.089 (.3)

Total experience 0.16 (.052)

Oncology experience 0.07 (.38)

*P value significant at ≤ 0.05 using t test, **P value significant at ≤ 0.05
using ANOVA, ***P value significant at ≤ 0.05 using Pearson’s
correlation
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Nurses’ lack of knowledge has clearly appeared and now
was in the questions that asked about pharmacology in CPM
and this was consistent with earlier studies [15, 17, 18]. In the
current study, the item with the lowest score was regarding
choosing the proper PRN dose of morphine for a patient who
reports pain and looks comfortable. Similar results were found
in previous studies [21, 23], with one exception in Turkey
where 95.2% of nurses answered this question correctly
[15]. On the other hand, the percentage of correct answers
regarding PRN morphine dose reached 38.5% if the patient
seemed uncomfortable. It seemed that nurses’ use of PRN
morphine dose was affected by the patient’s condition.

Nurses’ knowledge and attitudes toward CPMwere variant
based on participants’ demographics. For instance, nurses
who received pain education course had significantly higher
scores than their counterparts. Different studies were consis-
tent with this result [17, 23]. Therefore, conducting education-
al programs regarding CPM in hospitals is needed to improve
nurses’ knowledge and attitudes. Also, it is recommended for
the policy-makers and in-service offices to initiate special
CPM policy that is derived from the updated guidelines and
apply them in their hospitals.

In the current study, nurses who had working experience in
a pain team significantly had higher score than those who did
not. Actually, working in a pain team makes nurses’ clinical
practices more confined in PM, which gives them the oppor-
tunity to improve their knowledge and attitudes and to become
more expert in this filed. Unfortunately, most of our hospitals
in Jordan lack pain teams, thus, it is recommended to draw the
attention of the decision-makers to the importance of initiating
PM teams because it is highly effective in relieving patients’
pain and improving their QoL [35]. Up to the authors’ knowl-
edge, no previous studies measured the effect of having a
work experience in pain team on nurses’ CPM knowledge
and attitudes score. So, such study is recommended in future
research.

Strengths and Limitations

The high response rate of participants that represented all on-
cology units in Jordan is considered as a strength point, which
enhances the generalizability of the results among nurses
working at oncology units in Jordan. Also, utilizing the
KAS that is a valid and reliable tool adds to the strengths of
this study in establishing a baseline of knowledge and atti-
tudes toward CPM among Jordanian nurses. Conversely, data
were obtained from nurses who were working at oncology
units, thus, generalizing the results to other nurses working
in other departments could be limited. So, conducting such
studies considering larger sample from other departments is
highly recommended.Another limitation includes using self-
reporting questionnaire in obtaining data, which might reduce
the validity and accuracy of the information [36]. So, bias in

reporting some attitudes could be possible in this data collec-
tion method and the participants may answer some questions
randomly without recognizing the meaning.

Conclusion

The results of the current study revealed that working at on-
cology unit plays an important role in improving nurses’
knowledge and attitudes toward CPM principles. Nurses in
this study had fair CPM knowledge and attitudes, and seemed
knowledgeable in questions regarding the major principles of
CPM. On the other hand, they were less knowledgeable in the
pharmacological-related questions and case-scenario ques-
tions. However, the authors of this study suggest that
conducting PM educational programs for students and
employed nurses’ curricula, formulating PM teams, and ap-
plying CPM policy in clinical areas will contribute to better
knowledge and attitudes for nurses regarding CPM.
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