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Abstract: Effective pain management is a cornerstone of quality postoperative care. However, in Pakistan, nurses face multiple barriers , including 
staffing shortages, lack of resources, inadequate training, and cultural influences that hinder optimal patient outcomes. Understanding these barriers 

is essential for developing targeted interventions. Objective: To identify and analyze the barriers perceived by nurses in providing effective 
postoperative pain management in a tertiary care hospital in Pakistan. Methods: This descriptive cross-sectional study was conducted from July to 

December 2024 in a tertiary care hospital. A total of 99 registered nurses working in surgical and postoperative wards were recruited through 

purposive sampling. Data were collected using a structured, pre-validated questionnaire consisting of demographic details and a 5-point Likert scale 

assessing institutional, professional, and patient-related barriers. Descriptive statistics were used for demographic variables, and Chi-square tests 
assessed associations between demographics and perceived barriers. A p-value of <0.05 was considered statistically significant. Results: The majority 

of participants were female (83.8%), with a mean age of 29.7 ± 5.6 years. Most nurses held a diploma in nursing (59.6%) and had 1–5 years of 

experience (53.5%). The most frequently reported barriers included time constraints/work overload (48.5%), inadequate staffing (46.5%), lack of pain 

assessment tools (42.4%), and poor communication with physicians (41.4%). Nurses with less than five years of experience perceived inadequate 
staffing (p = 0.043) and limited pharmacological knowledge (p = 0.009) as significantly greater barriers compared to more experienced nurses. 

Conclusion: Nurses in Pakistan encounter multiple barriers in managing postoperative pain, primarily related to staffing, workload, inadequate tools, 

and limited pharmacological knowledge. Tailored educational programs, supportive institutional policies, and improved inter-professional 

collaboration are vital to enhance pain management and improve patient recovery outcomes. 
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Introduction 

Effective pain management in postoperative patients is a crucial 
component of high-quality healthcare, significantly influencing recovery 

outcomes. Postoperative pain can lead to complications such as chronic 

pain development, more extended hospital stays, and increased healthcare 

costs (1,2). Nurses, being at the forefront of patient care, play a pivotal 
role in the assessment and management of postoperative pain (3,4) . 

However, various barriers impede their effectiveness in this domain, 

including a lack of standardized pain management protocols, inadequate 

knowledge, and negative attitudes toward pain management practices 
(5,6). 

Research indicates that educational deficits significantly contribute to the 

ineffective management of pain among nurses. A study conducted in 

Turkey highlighted that many surgical nurses lacked sufficient knowledge 
regarding postoperative pain management (2). Similarly, a qualitative 

inquiry in Ghana identified multiple barriers, including inadequate 

training and negative attitudes toward pain assessment and management 

(3,5). This misalignment between guidelines and nurses' actual practice 
can lead to suboptimal pain management, exacerbating the experience of 

pain for patients post-surgery (7,2). 

In Pakistan, the healthcare system faces challenges such as nurse 

shortages, inadequate training, and insufficient resources, all contributing 
to lower quality postoperative pain management (8). The cultural context 

may also influence the expression and management of pain. Patients may 

perceive pain differently based on cultural understandings, leading to 
discrepancies in pain assessment and treatment by nurses (9,10). Training 

programs focused on improving nurses' attitudes and knowledge 

regarding postoperative pain management may effectively address these 

barriers (11,12) 
The importance of continuous education and the establishment of clear 

guidelines cannot be overstated. Evidence suggests that systematic 

training and educational programs substantially enhance nurses' 

capabilities in managing postoperative pain. (4,13) By developing and 
implementing evidence-based pain management protocols tailored to the 

local context, healthcare organizations can significantly improve patient 

outcomes and satisfaction (6,14). This is particularly vital in Pakistan, 

where diverse populations and varied cultural perceptions of pain 
necessitate sensitive and contextualized care strategies (8,15). 

Therefore, addressing the barriers to effective pain management among 

nurses in Pakistan is crucial to improving postoperative patient care. This 

multifaceted approach requires ongoing education, supportive leadership 
within healthcare settings, and a commitment to cultural competence in 

pain assessment and management processes. 

 

Methodology  
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This descriptive cross-sectional study was conducted at a tertiary care 

hospital in Pakistan from July 2024 to December 2024, spanning a period 
of six months. A total of 99 registered nurses working in surgical and 

postoperative wards were enrolled through non-probability purposive 

sampling. The inclusion criteria required participants to have at least six 

months of clinical experience in postoperative settings, and only those 
who provided informed written consent were included. Nurses on 

extended leave or administrative duty were excluded from the study. 

Data were collected using a structured, pre-validated questionnaire 

adapted from previously published pain management barrier scales. The 

instrument was divided into two sections: demographic information and 

a 5-point Likert scale assessing perceived barriers to effective pain 

management. The questionnaire covered institutional, professional, and 

patient-related factors. 
Before data collection, the tool was pilot-tested on 10 nurses to ensure 

clarity and relevance, with necessary modifications made. Ethical 

approval was obtained from the institutional review board of the hospital. 

Data were anonymized to ensure participant confidentiality. 

The final data were analyzed using SPSS version 26. Descriptive 

statistics, including frequency, percentage, mean, and standard deviation, 
were calculated for both demographic and response variables. Inferential 

statistics, such as the Chi-square test, were applied to evaluate the 

associations between nurse demographics (e.g., years of experience) and 

perceptions of pain management barriers. A p-value of less than 0.05 was 
considered statistically significant. 

Results 

A total of 99 nurses participated in this cross-sectional study conducted at 

a tertiary care hospital in Pakistan from July to December. The mean age 
of the respondents was 29.7 ± 5.6 years. The sample consisted of 16 male 

nurses (16.2%) and 83 female nurses (83.8%). The majority held a 

diploma in nursing (59.6%), followed by a bachelor's degree (30.3%) and 

a master's degree (10.1%). Most participants had 1–5 years of 
professional experience (53.5%). (Table 1)

Table 1: Demographic Characteristics of the Nurses (n = 99) 

Variable Frequency (n) Percentage (%) 

Age (years)   

20–25 21 21.2 

26–30 40 40.4 

31–35 28 28.3 

>35 10 10.1 

Gender   

Male 16 16.2 

Female 83 83.8 

Qualification   

Diploma in Nursing 59 59.6 

Bachelor's in Nursing (BSN) 30 30.3 

Master's in Nursing 10 10.1 

Years of Experience   

<1 year 11 11.1 

1–5 years 53 53.5 

6–10 years 24 24.2 

>10 years 11 11.1 

Table 2: Perceived Barriers to Effective Pain Management (n = 99) 

Barrier Strongly Agree Agree Neutral Disagree Strongly Disagree 

Inadequate staffing 46 (46.5%) 33 9 6 5 

Lack of pain assessment tools 42 (42.4%) 31 15 6 5 

Limited knowledge about pharmacologic options 38 (38.4%) 30 17 9 5 

Concerns about opioid addiction 35 (35.4%) 33 18 8 5 

Lack of communication with physicians 41 (41.4%) 32 14 7 5 

Institutional policy restrictions 40 (40.4%) 28 17 9 5 

Time constraints/work overload 48 (48.5%) 29 12 5 5 

Patients' reluctance to report pain 36 (36.4%) 30 20 8 5 

The most commonly reported barriers were time constraints/work 

overload (48.5%), inadequate staffing (46.5%), and lack of pain 
assessment tools (42.4%), followed by communication gaps with 

physicians (41.4%). Over 65% of the nurses agreed or strongly agreed 

that institutional policies restricted optimal pain management. 

Additionally, nearly 70% perceived knowledge limitations and opioid 

concerns as moderate to high barriers. (Table 2). Nurses with less 

experience (<5 years) reported significantly more difficulty in 
understanding pharmacological pain control options (p = 0.009) and 

inadequate staffing (p = 0.043), indicating a clear trend in perception 

variability by experience level. (Table 3)  

Table 3: Perceived Barriers by Years of Experience 

Barrier <5 years (n=64) Agree/Strongly Agree ≥5 years (n=35) Agree/Strongly Agree p-value  

Inadequate staffing 41 (64.1%) 15 (42.9%) 0.043 

Time/workload issues 34 (53.1%) 14 (40.0%) 0.182 

Lack of communication 29 (45.3%) 12 (34.3%) 0.244 

Limited pharmacological knowledge 37 (57.8%) 11 (31.4%) 0.009* 

*Statistically significant at p < 0.05 
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Discussion 

The results of our study highlight significant barriers to effective 
postoperative pain management as perceived by nurses working in a 

tertiary care hospital in Pakistan. The findings, based on the demographic 

characteristics of 99 participating nurses, reveal crucial insights into the 

challenges faced within the healthcare system. 
The age distribution of the nurses shows a mean age of 29.7 years, with a 

predominant representation of female nurses (83.8%) and a majority 

holding diplomas in nursing (59.6%). The educational and experiential 

background of the nurses aligns with other studies that emphasize the 
impact of education on pain management practices. For instance, Adams 

et al. noted that the majority of nurses in their research lacked adequate 

training, which correspondingly affected their competency in managing 

postoperative pain Adams et al. (3). Similarly, Mohaisen and Hassan 
reported that nurses' understanding of postoperative pain management 

was low before their educational intervention, indicating a need for 

improved training (13). 

We present the perceived barriers to effective pain management, with 

time constraints and work overload emerging as the most commonly 

reported issues (48.5%). This aligns with findings from Olawale et al., 

who discussed the need for improved staffing and workload management 

to enhance nurses' ability to manage postoperative pain adequately. 
Furthermore, concerns regarding opioid addiction, expressed by 35.4% of 

the respondents, resonate with trends noted in various studies that suggest 

the fear of addiction can lead to under-treatment of pain, as documented 

by Nguyen et al. (17). 
The lack of pain assessment tools (42.4%) is another critical barrier 

identified in our study. This finding correlates with observations in the 

literature that a lack of standardized pain assessment protocols can 

contribute to suboptimal pain management in postoperative settings. 
Teshome et al. highlighted that inadequate assessment tools can lead to 

ineffective pain management practices among nurses (18). Moreover, the 

perceived barriers stratified by experience (Table 3) suggest that less 

experienced nurses (<5 years) reported a greater sense of inadequacy 
regarding pharmacological pain management, which is supported by 

findings from Kidanemariam et al., indicating that work experience 

significantly influences nurses' pain management practices (19). 

The significant barrier of inadequate communication with physicians 
(41.4%) noted in our results may reflect a larger systemic issue affecting 

interdisciplinary collaboration. This aspect is particularly critical in 

postoperative pain management, as effective teamwork among healthcare 

professionals is essential for successful outcomes. Cheng et al. have 
shown that poor inter-professional communication can severely impact 

pain relief efforts (20). 

In our study, almost 70% of participating nurses perceived their limited 

knowledge regarding pharmacologic options as a substantial barrier to 
effective pain management, indicating a critical area for improvement. 

This aligns with findings by Birnie et al., who emphasized the need for 

ongoing education to enhance management outcomes in pain 

management practices (21). Furthermore, our results also suggest that 
institutional policies restricting pain management are a prominent 

concern, echoing calls in the literature for policy reforms aimed at 

optimizing pain management practices in hospitals, as discussed by 

Ameri and Shanbhag (22). 

Conclusion 

In conclusion, our study underscores the multifaceted barriers to effective 

postoperative pain management in Pakistan, including inadequate 
staffing, time constraints, limited knowledge, and communication gaps. 

Addressing these barriers through targeted educational interventions, 

policy changes, and enhanced collaboration among healthcare 

professionals is crucial to improving pain management and ultimately 
enhancing patient outcomes. 
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