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Abstract

Background: Effective postpartum pain management is crucial for maternal well-being and recovery.
Nurses play a pivotal role in assessing and managing postpartum pain, yet many face knowledge deficits
and systemic barriers that hinder optimal care delivery. Structured education may bridge this gap and en-
hance pain management practices.

Objective: To assess the effect of a structured educational program on nurses’ attitudes and perceived
barriers regarding pain relief measures for postpartum mothers at Al-Ahrar Hospital.

Methods: A quasi-experimental one-group pretest-posttest design was used. The study included all
nurses (n = 20) working in the postpartum ward of Al-Ahrar Hospital, Zagazig City, Egypt. Data collection
tools included a structured questionnaire measuring nurses' attitudes toward postpartum pain assessment
and management and the barriers they encounter. A structured educational program focusing on both phar-
macological and non-pharmacological pain relief was implemented over multiple sessions.

Results: There was a statistically significant improvement in nurses’ attitudes toward postpartum pain
relief post-intervention (p < 0.001). Before the program, 80% of nurses exhibited negative attitudes; after
the intervention, 100% demonstrated positive attitudes. Similarly, reported barriers—mother-related,
nurse-related, physician-related, and systemic—were significantly reduced post-intervention. Strong pos-
itive correlations were found between the educational program and improved attitudes (r = 0.906) and
barrier reduction (r = 0.898), with a high correlation between attitude and barrier scores (r = 0.962).

Conclusions: The structured educational program was effective in enhancing nurses' attitudes and re-
ducing perceived barriers to postpartum pain relief. These findings support the integration of regular ed-
ucational interventions into clinical practice to improve the quality of postpartum care.
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Introduction

The postpartum period is indeed a critical phase
for women, as they need to balance their own recov-
ery with the demands of caring for their newborns.
Many women tend to prioritize the needs of their in-
fants over their own, which can impact their health
and well-being in both the short term and long term.
It is essential for mothers to also focus on self-care
during this time to ensure they can adequately sup-
port their infants (1).

The trend toward hospital opioid use is wide-
spread, and the postpartum period is no different.
Opioids are commonly used in this period in hospi-
tals and are prescribed upon discharge (2). Non-
pharmacological pain relief methods can be used to
relieve pain, alleviate suffering, and promote
women'"s health during labor (3). It is safe for both
mother and fetus, does not cause side effects, and
postpones the use of pharmacological pain relievers.
also, it reduces the negative outcomes associated
with pharmacological pain relief methods and im-
proves obstetric outcomes (4).

Nurses recognized the importance of individual-
ized pain management and opioid use in patients but
sought enhancements in training and the creation of
evidence-based protocols. They play a crucial role in
postpartum pain relief by recommending various
measures. Commonly suggested methods include
the use of ibuprofen and acetaminophen for pain
management, as well as non-pharmacological ap-
proaches like applying ice packs to the perineal area
for 10 to 20 minutes, especially within the first 24 to
72 hours after childbirth. Additionally, nurses may
encourage techniques such as changing positions
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and practicing deep breathing exercises to help man-
age discomfort (5).

According to ACOG, at least 40% of women do not
seek postpartum care. Several factors contribute to
this trend, such as cultural differences, lack of insur-
ance, lack of adequate family support, low socioeco-
nomic status, poor anticipatory guidance, race, lack
of good transitional care management, and poor ac-
cess to home visits. According to the Pregnancy Mor-
tality Surveillance System, non-Hispanic blacks have
the highest maternal mortality (6).

The knowledge and attitudes of obstetric care
providers (OCPs) towards non- pharmacological
pain relief methods (NPPR) during the postpartum
period significantly impact their utilization of these
methods. Research indicates that about 66.9% of
OCPs lack adequate knowledge and 65.5% hold un-
favorable attitudes towards NPPR, which contributes
to a 30.4% underutilization rate. Barriers to imple-
menting NPPR include systemic barriers, practi-
tioner barriers, and patient factors, highlighting a
need for improved education and support for OCPs
to enhance the adoption of these methods (7, 8).

There is a notable gap between obstetric care
providers' knowledge and attitudes regarding non-
pharmacological pain relief and its practical applica-
tion. Barriers such as patient beliefs, time
constraints, and workload significantly hinder the
implementation of these methods. Cultural differ-
ences, healthcare policies, and specific clinical set-
tings further influence attitudes and practices
related to non- pharmacological pain management.
Addressing these barriers is essential for improving
the utilization of effective pain relief strategies dur-
ing postpartum (9).
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The aim of our study was to evaluate the effective-
ness of a structured educational program in improv-
ing nurses' attitudes and reducing perceived barriers
toward the use of pain relief measures for postpar-
tum mothers. Recognizing that postpartum pain
management is often undervalued in clinical prac-
tice—especially in resource-limited settings—the
study sought to empower nurses with the knowledge
and skills necessary to assess and manage pain ef-
fectively. By focusing on both pharmacological and
non-pharmacological interventions, the educational
program aimed to foster a more patient-centered ap-
proach to care, enhance nurses' confidence, and ad-
dress institutional and professional challenges that
hinder optimal pain relief.

Subjects and Method

This study employed a quasi-experimental one-
group pretest-posttest design to evaluate the effec-
tiveness of a structured educational program. The
study was conducted at the postpartum inpatient
ward of Al-Ahrar Hospital, a governmental tertiary
care facility located in Zagazig City, Egypt. The re-
search took place from June 2024 to July 2025, al-
lowing sufficient time to implement the intervention
and collect both pre- and post-intervention data.

Study Population and Sample Size

The study population included all registered nurses
working in the postpartum ward at the time of the
study. A convenience sampling technique was used,
and a total of 20 nurses were recruited. This complete
enumeration of the available target group ensured
maximal participation within the study setting.

Inclusion and Exclusion Criteria

Inclusion Criteria:

. All female nurses working in the postpar-
tum unit.

. Nurses who provided verbal consent to par-
ticipate.

. Nurses available during the educational in-
tervention period.

Exclusion Criteria:

. Nurses on extended leave or rotated to other
departments during the study period.

. Nurses who refused to participate or with-
drew at any time.

Tools of data collection

The researchers developed data collection tools
based on similar studies, prepared in English, and in-
cluded three parts:

Part (A): Demographic Characteristics of Nurses.
This included age, gender, residency, and educational
level. It also covered years of experience, marital sta-
tus, attendance at educational programs related to
postpartum pain management, as well as the num-
ber and duration of training courses on postpartum
pain relief measures.

Part (B): Nurses' Attitudes towards Pain Relief
Measures during the Postpartum Period. This in-
cluded:

a. Nurses' Attitudes Toward Postpartum Pain As-
sessment. This section included six items aimed at
understanding nurses' perceptions regarding post-
partum pain assessment, such as: 1. A mother may
shout for many reasons, not just because of postpar-
tum pain. 2. Pain should be assessed before and after
using postpartum pain relief measures. 3. Every
mother experiences postpartum pain differently. 4.
The mother should be advised to use pain relief
along with postpartum pain relief measures. 5. Un-
derstanding postpartum pain can help manage it
better. 6. Vital signs are always reliable indicators of
the severity of postpartum pain.
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b. Nurses' Attitudes Toward Postpartum Pain Man-
agement. This consisted of nine items that reflect at-
titudes towards managing postpartum pain, such as:
1. Pain relief is an essential part of postpartum care
for mothers. 2. Postpartum pain relief measures are
recommended for managing postpartum pain. 3.
Pain severity can be determined without asking
mothers. 4. Proper assessment of pain is a priority
for effective postpartum pain management. 5. Pro-
viding comfort and proper positioning for the
mother can help reduce muscle strain, which may al-
leviate postpartum pain. 6. Combining non-pharma-
cological and pharmacological approaches is
practical for pain management and has fewer side ef-
fects. 7. Nurses have a responsibility and obligation
to manage pain. 8. The nurse is the best person to de-
termine what the mother is feeling in pain. 9. Non-
pharmacological interventions (such as music,
imagination, and touch) are effective for controlling
mild to moderate pain but are rarely helpful in severe
cases.

c. Attitudes of Nurses Regarding the Effect of Pain-
Relief Methods during Postpartum. This section con-
sisted of seven items relating to nurses' beliefs about
the effectiveness of pain relief measures: 1. Women
should expect pain during the postpartum period. 2.
Itis believed that postpartum pain relief is necessary.
3. The use of postpartum pain relief measures will
affect the progress of the postpartum period. 4. Post-
partum pain relief measures are considered safer
during this time. 5. Such measures will enhance ma-
ternal comfort. 6. Opinions about the effect of post-
partum pain relief measures on a mother's ability to
cope with pain. 7. Concerns about the use of postpar-
tum pain relief measures during the postpartum pe-
riod.

Scoring System

Nurses' attitudes toward postpartum pain relief
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measures are assessed using a 2-point Likert scale,
with responses categorized as agree (1) or disagree
(0). Participants are classified as having a positive
or negative attitude based on their scores.

Part (C): Barriers to the Use of Postpartum Pain-
Relief Methods. 1t Developed by the researchers
based on a literature review, this identified 23 bar-
riers to using postpartum pain relief methods.

a. Mother-Related Barriers. Barriers faced by the
mother include: inability to communicate, hemody-
namic instability, and history of drug abuse or sui-
cide attempts, which can impede effective pain
management.

b. Nurse-Related Barriers. This included five bar-
riers: poor understanding and interpretation of
pain behaviors, insufficient knowledge of pain relief
interventions, lack of education and training in pain
assessment, management, and emotional care as
well as failure to consider physiological indicators,
and conditions that enhance pain perception.

c¢. Physician-Related Barriers. Reported barriers
included: Poor interaction between physicians and
nurses regarding nonverbal cues indicating mater-
nal pain, lack of experience and heavy workloads
among physicians.

d. Healthcare System Barriers. This included 14
barriers such as: Absence of standardized pain as-
sessment tools for both verbal and nonverbal criti-
cally ill mothers, lack of standardized guidelines
and protocols for pain assessment and manage-
ment, heavy nurse workloads and staff shortages,
inadequate nurse-to- mother ratios and training on
pain management. As well as complicated discus-
sions regarding pain management that are ineffec-
tive, poor documentation of pain assessment
results, lack of independent decision-making re-
garding pain management, and unsatisfactory hos-
pital environments, such as shared rooms with
minimal privacy.
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Scoring System

A modified Likert scale assesses perceived barri-
ers, with responses categorized as having barriers if
they agree (1) or not having barriers if they disagree
(0).

Part (D): Nurses' Education Program Regarding
Postpartum Pain Relief Measures. The goal of this ed-
ucation program was to ensure that nurses are well-
equipped with the knowledge and resources neces-
sary to effectively support mothers during the post-
partum period. By enhancing nurses' skills in
managing and alleviating postpartum pain, improve
maternal comfort and overall care. This initiative
concentrated on the education and training provided
by researchers regarding various postpartum pain
relief measures, emphasizing the need for nurses to
be informed and competent in their approach to pain
management for new mothers. Through this tar-
geted education, the program seeks to foster a more
supportive and effective healthcare environment for
postpartum patients.

Components of Nursing Education on
Postpartum Pain Relief

The program emphasized the importance of edu-
cating nurses about various postpartum pain relief
measures. It covered both pharmacological and non-
pharmacological approaches, enabling nurses to pro-
vide comprehensive care to mothers experiencing
pain after childbirth.

Supportive Material: The researchers had com-
piled a literature review that had been transformed
into a user-friendly booklet (brochure). This
brochure included descriptive content designed to
bolster nurses' understanding and awareness of
postpartum pain relief methods. The material high-
lights: Different types of pain relief options available

to mothers. - Best practices for pain assessment and
management, as well as techniques for effective com-
munication with mothers regarding their pain expe-
riences and evidence-based guidelines for

administering pain relief interventions.

Validity of Tools: The data collection tools were as-
sessed for validity by a panel of three experts of pro-
fessors specializing in obstetrics and gynecological
nursing. These experts evaluated the tools for clarity,
relevance, and the time required for completion.
Based on their feedback, necessary modifications
were made to enhance the tools' effectiveness and
appropriateness for the study.

Reliability of Tools: To establish the reliability of
the tools, internal consistency was tested using Cron-
bach's alpha. The results included: Attitude Tool:
[0.906] and Barrier Tool: [0.926]. These values indi-
cate the stability and internal consistency of the tools
utilized in the study, ensuring that they effectively
measure what they are intended to assess.

Pilot Study: A pilot study was conducted on a sam-
ple representing 10% of the overall study sample,
specifically involving 2 nurses selected from the pre-
viously mentioned study setting. The findings from
the pilot study were analyzed, leading to necessary
adjustments to the tools and methodology. The sub-
jects included in the pilot study were incorporated
into the main study sample, ensuring comprehensive
data collection and analysis.

Procedure: The study was conducted in three dis-
tinct phases:

1. Assessment Phase (Pre-Test): During the initial
phase, the researchers began with an introductory
meeting with the nurses in the postnatal unit. In this
meeting, the researcher introduced herself and ex-
plained the study's objectives, nature, duration, and
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the various activities involved. This phase was crucial
for establishing rapport and ensuring that the nurses
understood the importance of their participation in
the study.

2. Implementation Phase (Conducting Health Edu-
cational Program): After securing the nurses' con-
sent to participate in the study, the researcher
provided an overview of the educational program.
She clarified the questions in the assessment tool, en-
suring that the nurses comprehended the content
and purpose of the program. This phase involved de-
livering the health education focused on postpartum
pain relief measures, aimed at enhancing the nurses'
attitudes and their barriers. The researcher ensured
an educational environment that was convenient for
participants and organized the sessions to fit within

B Educational Pre

the available time. This occurred twice a week from
10:00 to 12:00 AM, with session averaging 20-25
minutes. Each session began with a summary of
prior content to reinforce understanding among the
nurses.

The researcher utilized simple language appropri-
ate for all educational levels and incorporated moti-
vational techniques, such as praise and recognition,
to foster an engaging learning atmosphere. Maintain-
ing control and regulating discussion along the ses-
sion guidelines was fundamental in facilitating
effective learning experiences. An average of 10 to
12 educational sessions was conducted throughout
the data collection period. At the conclusion of the
educational sessions, the researcher provided a sum-
mary of the program's objectives while acknowledg-

B Educational Post

120.0%
100.0% 100.0% 100.0% 100.0%
100.0% o
80.0% 85.0% 80.0%
80.0%
60.0%
40.0%
20.0 20.0
20.0% 15.0
0% 0% .0%
0.0%
Negative | Positive | Negative | Positive | Negative | Positive | Negative | Positive
attitude | attitude | attitude | attitude | attitude | attitude | attitude | attitude
Nurses attitudes Nurses attitudes Nurses attitudes Total nurses attitude
toward postpartum | toward postpartum |regarding the effect of levels
pain assessment pain management pain-relief methods
during postpartum

Figure 1. Levels of nurses' attitude about postpartum pain (no=20).
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ing each nurse’s participation

3. Evaluation Phase (Post-Test): In the final phase,
following the educational program, the researcher
interviewed each nurse individually again, adminis-
tering the questionnaire as before to assess their at-
titudes and barriers regarding postpartum pain and
relief measures. The evaluation of the program oc-
curred twice, immediately after the program's imple-
mentation. The pre-test and post-test results allowed
for a comparison of nurses' attitudes and their bar-
riers through the educational program.

Statistical Design: The collected data were organ-
ized and analyzed using the appropriate statistical
significance tests. It collected and coded using the
Computer Statistical Package for Social Science
(SPSS), version 25. The data were presented using
descriptive statistics in the form of frequencies and
percentages. Graphs were done for data visualization
using Microsoft Excel. For qualitative (categorical)
variables categorical variables were compared using
the chi-square test. Paired Samples t tests were used
to compare mean scores. The degrees of significance
of the results were considered as follows: P-value >
0.05 Not significant P-value < 0.05 - < 0.01 Highly Sig-
nificant.

Results

Table (1) shows that 55.0% of nurses aged be-
tween 31-40 years. Concerning gender and resi-
dence, 100% and 75.0% were females and urban
residents. Regarding the level of qualification and
years of experience, 50.0% and 35.0% of them had a
technical institute for nursing and more than 10
years, respectively. Furthermore, 80.0% and 55.0%
of them were married and had not attended any ed-
ucational programs on postpartum pain. The same
table revealed that 27.5% of them had not received
training courses on postpartum pain.

Table 1. Demographic data, ultrasonographic
findings and neonatal outcome.

Parameters No %
Age (years)

21-30 8 40.0%
31-40 11 55.0%
>40 1 5.0%
Gender

Male 0 0.0%
Female 20 100.0%
Residence

Urban 5 25.0%
Rural 15 75.0%

Qualification level
Diploma of Secondary

Nursing School 4 20.0%
Technical Institute

of Nursing 10 50.0%
Bachelor in Nursing

Science 6 30.0%
Years of experience

Less than 5 years 35.0%
6-10 years 7 35.0%
More than 10 years 30.0%
Marital status

Single 4 20.0%
Married 16 80.0%
Attended any educational programs

about postpartum pain management

No 11 55.0%
Yes 9 45.0%
Number of training courses

regarding postpartum pain relief

None 11 27.5
One 6 15.0
Two 2 5.0
Three 1 2.5
Time of training courses

regarding postpartum pain relief

None 11 27.5
Since one year 2 5.0
Since two year or more 7 17.5

Table (2) shows that 65.0% and 60.0% of nurses
disagreed that mothers should be advised to use
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analgesics with pain relief measures and that vital
signs are always reliable indicators of postpartum
pain severity, respectively. After the intervention,
100.0%, 100.0%, and 100.0% of them agreed that
during the postpartum period, the mother may cry
for many reasons other than postpartum pain, and
pain should be assessed before and after pain relief
measures, as well as understanding postpartum pain
may help better management. There was a statisti-
cally significant difference in nurses' attitudes to-
ward the assessment of postpartum pain before and
after the intervention (p < 0.05).

Table (3) shows that 65.0%, 65.0%, 70.0%, and
65.0% of the nurses disagreed with the idea that
pain relief is an essential part of postpartum care,
pain relief measures for postpartum pain is not rec-
ommended, appropriate pain assessment is not a
priority for effective postpartum pain management
and combining non- pharmacological and pharma-
cological methods is not practical for pain manage-
ment or fewer side effects, respectively. After the
intervention, 100.0%, 100.0%, and 100.0% of them

agreed that pain relief is an essential part of maternal
postpartum care, appropriate pain assessment is a
priority for effective postpartum pain management,
and providing comfort and proper positioning for
the mother can help reduce muscle strain which may
reduce postpartum pain. There was a statistically
significant difference in nurses" attitudes towards
postpartum pain management before and after the
intervention (p < 0.05).

Table (4) shows that 70.0%, 70.0%, 80.0%, and
70.0% of the nurses disagreed that mothers should
expect pain during the postpartum period, the use of
methods will affect the progress of the postpartum
period, opinions on the effect of pain relief measures
on the mother's ability to cope with pain, and con-
cerns about the use of pain relief measures during
the postpartum period, respectively. After the inter-
vention, 100.0%, 100.0%, and 100.0% of them
agreed that mothers should expect pain during the
postpartum period, believed that pain relief during
the postpartum period is necessary, opinions on the
effect of pain relief measures on the mother's ability

Table 2. Nurses’ attitudes toward postpartum pain assessment (no = 20).

No
During the postpartum period, a Disagree 11
mother may shout for many reasons, Agree 9
not from postpartum pain
Pain should be assessed before and Disagree 8
after pain relief measures Agree 12
Every mother experiences Disagree 10
postpartum pain differently Agree 10
The mother should be advised to Disagree 13
use pain medication along with Agree 7
pain relief measures
Understanding postpartum pain Disagree 6
may help manage it better Agree 14
Vital signs are always reliable Disagree 12
indicators of the severity of Agree 8

postpartum pain

Educational Package Chi-square P Value
Pre Post
% No %

55.0% 0 0.0%
45.0% 20 100.0% 15.172 p=0.000*
40.0% 0 0.0%
60.0% 20 100.0% 10.000 p<0.002*
50.0% 1 5.0%
50.0% 19 95.0% 10.157 p<0.001*
65.0% 5 25.0%
35.0% 15 75.0% 6.465 p<0.011*
30.0% 0 0.0%
70.0% 20 100.0% 7.059 p<0.008*
60.0% 2 10.0%
40.0% 18 90.0% 10.989 p<0.001*

* The Chi-square statistic is significant at the .05 level.
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Table 3. Nurses’ Attitudes toward postpartum pain management (no = 20).

Item No
Pain relief is an essential part of Disagree 7

postpartum care for mothers Agree 13
Pain relief measures are recommended Disagree 13
for postpartum pain Agree 7

The severity of pain can be Disagree 11
determined without asking mothers Agree 9

Proper assessment of pain is a priority for ~ Disagree 6

effective postpartum pain management Agree 14
Providing comfort and proper positioning  Disagree 9

for the mother can help reduce muscle Agree 11
strain which can reduce postpartum pain

Combining non-pharmacological and Disagree 13
pharmacological approaches is practical for ~ Agree 7

pain management and has fewer side effects

Nurses have a responsibility and Disagree 7

obligation to manage pain Agree 13
The nurse is the best person to tell us Disagree 9

what the mother's pain is feeling Agree 11
Non-pharmacological interventions Disagree 9

(eg., music, imagination, touch) are very Agree 11

effective in controlling mild to moderate
pain but are rarely useful in severe pain

to cope with pain, and concerns about the use of pain
relief measures during the postpartum period. There
was a statistically significant difference between the
nurses on the effect of pain relief measures during
the postpartum period before and after the interven-
tion (p < 0.05).

Table (5) & figure (1) shows that 55.0%, 80.0%,
85.0%, and 80.0% of nurses had negative attitudes
regarding postpartum pain assessment, postpartum
pain relief management, the effect of pain-relief
methods during postpartum and total attitude levels
before the intervention compared to after the inter-
vention, about 100.0% of them had positive atti-
tudes, respectively. There was a statistically
significant difference in attitudes between before
and after the intervention (P < 0.000).

Concerning the barriers faced by mothers in using

Educational Package Chi-square P Value
Pre Post
% No %

35.0% 0 0.0%
65.0% 20 100.0% 8.485 p<0.004*
65.0% 1 5.0%
35.0% 19 95.0% 15.824 p<0.000*
55.0% 1 5.0%
45.0% 19 95.0% 11.905 p<0.001*
30.0% 0 0.0%
70.0% 20 100.0% 7.059 p<0.008*
45.0% 0 0.0%
55.0% 20 100.0% 11.613 p<0.001*>
65.0% 1 5.0%
35.0% 19 95.0% 15.824 p<0.000*
35.0% 1 5.0%
65.0% 19 95.0% 5.625 p<0.018*
45.0% 2 10.0%
55.0% 18 90.0% 6.144 p<0.013*
45.0% 1 5.0%
55.0% 19 95.0% 8.533 p<0.003*

postpartum pain relief methods, table (6) shows that
60.0% and 65.0% of nurses before the intervention
did not agree with mothers" preferences/beliefs and
their inability to communicate compared to 10.0%
and 10.0% after the intervention, respectively. There
was a statistically significant difference between be-
fore and after the intervention (P < 0.05).
Concerning the barriers faced by nurses regarding
using postpartum pain relief methods, table (7)
shows that 60.0% and 65.0% of nurses disagreed
with the lack of education, and training regarding
pain assessment, management and emotional care,
and failure to consider physiological indicators, re-
spectively, were barriers related to the use of post-
partum pain relief methods pre-intervention. After
the intervention, 100.0%, 100.0%, and 100.0% of
them agreed that poor understanding and interpre-
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Table 4. Attitude of nurses regarding the effect of pain-relief methods during postpartum period

(no=20).

No
Mother should expect pain Disagree 6
during postpartum Agree 14
Belief that pain relief in Disagree 7
postpartum is necessary Agree 13
Use of methods will influence Disagree 14
the progress of postpartum Agree 6
Use of methods for pain relief Disagree 10
during postpartum is safer Agree 10
Use of pain-relief methods Disagree 8
will increase comfort of mother Agree 12
Opinion regarding the effect Disagree 16
of pain relief measures on the Agree 4
ability of mother to cope with pain
Do you have any concerns about Disagree 14
the use of pain relief measures Agree 6

during the postpartum period?

tation of pain behaviors, lack of education and train-
ing regarding pain assessment, management / emo-
tional care, failure to consider physiological
indicators, and failure to improve mothers" percep-
tion of pain were barriers related to the use of post-
partum pain relief methods. There was a statistically
significant difference between pre-and post- inter-
vention (p < 0.05).

Educational Package Chi-square P Value
Pre Post
% No %

30.0% 0 0.0%
70.0% 20 100.0% 7.059 p<0.008*
35.0% 0 0.0%
65.0% 20 100.0% 8.485 p<0.004*
70.0% 2 10.0%
30.0% 18 90.0% 15.000 p<0.000*
50.0% 0 0.0%
50.0% 20 100.0% 13.333 p<0.000*
40.0% 0 0.0%
60.0% 20 100.0% 10.000 p<0.002*
80.0% 1 5.0%
20.0% 19 95.0% 23.018 p<0.000*
70.0% 0 0.0%
30.0% 20 100.0% 21.538 p<0.000*

Table (8) shows that before the intervention, only
35.0% of nurses did not agree that poor interaction
between physicians and nurses regarding a mother's
non- verbal pain hinders effective treatment as an
obstacle for physicians to use postpartum pain relief
methods. After the intervention, 100.0% and 100.0%
of them agreed that poor interaction between physi-
cians and nurses regarding maternal non-verbal pain

Table 5. Level of nurses' attitude about postpartum pain (no=20).

Levels No
Nurses’ attitudes toward Negative attitude 11
postpartum pain assessment Positive attitude 9

Nurses' attitudes toward Negative attitude 16
postpartum pain management Positive attitude 4

Nurses’ attitudes regarding Negative attitude 17
the effect of pain-relief methods Positive attitude 3

during postpartum

Total nurses attitude Negative attitude 16

levels Positive attitude 4

Educational Package Chi-square P Value
Pre Post
% No %
55.0% 0 0.0%
45.0% 20 100.0% 15.172 p<0.000*
80.0% 0 0.0%
20.0% 20 100.0% 26.667 p<0.000*
85.0% 0 0.0%
15.0% 20 100.0% 29.565 p<0.000*
80.0% 0 0.0%
20.0% 20 100.0% 26.667 p<0.000*

* The Chi-square statistic is significant at the .05 level.
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Table 6. Mothers barriers related to use of postpartum pain-relief methods in health care settings.

Educational Package Chi-square P Value
Pre Post
Item No % No %
Lack of women’s Disagree 7 35.0% 0 0.0%
knowledge Agree 13 65.0% 20 100.0% 8.485 p<0.004*
Mother preferences/ Disagree 12 60.0% 2 10.0%
beliefs Agree 8 40.0% 18 90.0% 10.989 p<0.001
Cultural Disagree 8 40.0% 0 0.0%
barriers Agree 12 60.0% 20 100.0% 10.000 p<0.002*
Inability to Disagree 13 65.0% 2 10.0%
communicate Agree 7 35.0% 15 75.0% 12.907 p<0.000*
Hemodynamic Disagree 10 50.0% 1 5.0%
instability Agree 10 50.0% 19 95.0% 10.157 p<0.001*
A history of drug abuse, or Disagree 8 40.0% 0 0.0%
suicide attempts that impeded Agree 12 60.0% 20 100.0% 10.000 p<0.002*
proper pain management
Table 7. Nurse barriers related to use of postpartum pain-relief methods.
Educational Package Chi-square P Value
Pre Post
Item No % No %
Poor understanding and Disagree 8 40.0% 0 0.0%
interpretation of pain behaviors Agree 12 60.0% 20 100.0% 10.000 p<0.002*
Inadequate knowledge of Disagree 11 55.0% 2 10.0%
pain relief interventions Agree 9 45.0% 18 90.0% 9.231 p<0.002*
Lack of education and training Disagree 12 60.0% 0 0.0%
regarding pain assessment, Agree 8 40.0% 20 100.0% 17.143 p<0.000*
management, and emotional care
Failure to consider Disagree 13 65.0% 0 0.0%
physiological indicators Agree 7 35.0% 20 100.0% 19.259 p<0.000*
Failure to improve mother Disagree 11 55.0% 0 0.0%
pain perception Agree 9 45.0% 20 100.0% 15.172 p<0.000*
Table 8. Physician barriers related to use of postpartum pain-relief methods.
Educational Package Chi-square P Value
Pre Post
Item No % No %
Poor interaction between physicians Disagree 7 35.0% 0 0.0%
and nurses regarding nonverbal Agree 13 65.0% 20 100.0% 8.485 p<0.004*
mothers' pain impedes effective treatment
Lack of experience and Disagree 10 50.0% 0 0.0%
doctors' heavy workloads Agree 10 50.0% 20 100.0% 13.333 p<0.000*
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Table 9. Health system barriers related to use of postpartum pain-relief methods.

Item No
Lack of standardized pain Disagree 11
assessment and tools for verbal Agree 9
and nonverbal critically ill mothers
Lack of standardized guidelines Disagree 14
and protocols for pain assessment Agree 6
and management
Heavy nurse Disagree 6
workloads Agree 14
Nursing staff Disagree 6
shortages Agree 14
Inadequate nurse-to- Disagree 11
mother ratios Agree 9
Inadequate training, education on Disagree 12
pain assessment and management Agree 8
Nontherapeutic, ineffective, or Disagree 12
complicated discussions about Agree 8
pain management during medical rounds
Lack of documentation of Disagree 11
pain assessment results Agree 9
Lack of independent decision- Disagree 15
making about pain management Agree
Poor hospital environments, such as Disagree
shared rooms separated only by curtains ~ Agree 13
Time constraints Disagree 11
Agree 9
Regulatory Disagree 13
policy issues Agree 7
Environmental Disagree 10
barriers Agree 10

Educational Package Chi-square P Value
Pre Post
% No %

55.0% 2 10.0%
45.0% 18 90.0% 9.231 p<0.002*
70.0% 2 10.0%
30.0% 18 90.0% 15.000 p<0.000*
30.0% 0 0.0%
70.0% 20 100.0% 7.059 p<0.008*
30.0% 0 0.0%
70.0% 20 100.0% 7.059 p<0.008*
55.0% 1 5.0%
45.0% 19 95.0% 11.905 p<0.001*
60.0% 2 10.0%
40.0% 18 90.0% 10.989 p<0.001*
60.0% 0 0.0%
40.0% 20 100.0% 17.143 p<0.000*
55.0% 1 5.0%
45.0% 19 95.0% 11.905 p<0.001*
75.0% 2 10.0%
25.0% 18 90.0% 17.289 p<0.000*
35.0% 1 5.0%
65.0% 19 95.0% 5.625 p<0.018*
55.0% 2 10.0%
45.0% 18 90.0% 9.231 p<0.002*
65.0% 1 5.0%
35.0% 19 95.0% 15.824 p<0.000*
50.0% 1 5.0%
50.0% 19 95.0% 10.157 p<0.001*

* The Chi-square statistic is significant at the .05 level.

also hinders effective treatment, and lack of experi-
ence and heavy workloads of physicians were obsta-
cles for physicians to use postpartum pain relief
methods. There was a statistically significant differ-
ence between before and after the intervention (p <
0.05).

Table (9) shows that before the intervention,
70.0% & 70.0% of nurses agreed that heavy nurse
workload and shortage of nursing staff were obsta-
cles for the health system to use postpartum pain re-
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lief methods. After the intervention, 100.0%, 100.0%
& 100.0% of them agreed that heavy nurse workload,
shortage of nursing staff, and non-therapeutic, inef-
fective, or complicated discussions about pain man-
agement during medical rounds were obstacles for
the health system to use postpartum pain relief meth-
ods. There was a statistically significant difference be-
tween before and after the intervention (p < 0.05).
Table (10) shows that 80.0% of nurses reported
that physicians were a barrier to the use of postpar-
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Table 10. Levels of barriers related to use of postpartum pain-relief methods.

Item No
Mothers barriers related to use Barrier 15
of postpartum pain-relief Not barrier 5
Nurse barriers related to use Barrier 12
of postpartum pain-relief methods Not barrier 8
Physician barriers related to use Barrier 16
of postpartum pain-relief methods Not barrier 4
Health system barriers related to use Barrier 15
of postpartum pain-relief methods Not barrier 5
Total barriers level related Barrier 15
to use of postpartum pain-relief Not barrier 5

Educational Package Chi-square P Value
Pre Post
% No %
75.0% 0 0.0%
25.0% 20 100.0% 9.231 p<0.002*
60.0% 0 0.0%
40.0% 20 100.0% 17.143 p<0.000*
80.0% 0 0.0%
20.0% 20 100.0% 26.667 p<0.000*
75.0% 0 0.0%
25.0% 20 100.0% 24.000 p<0.000*
75.0% 0 0.0%
25.0% 20 100.0% 24.000 p<0.000*

* The Chi-square statistic is significant at the .05 level.

tum pain relief before the intervention compared to
100.0% of them reported that barriers related to
mothers, nurses, physicians, and the health system
were an obstacle to the use of postpartum pain relief
after the intervention. There was a statistically sig-
nificant difference in attitudes between before and
after the intervention (P < 0.000).

Table (11) shows that there is a strong positive
correlation (0.906 and 0.898) between the program
and nurses" attitudes and barriers regarding post-
partum pain- relief methods. It was also found that
there is a strong positive correlation (0.962) be-
tween nurses" attitudes and barriers. It was also
noted that there were highly statistically significant
differences regarding postpartum pain-relief meth-
ods (P < 0.000).

Discussion

Pain management during the postpartum period
remains a critically under-addressed area in mater-
nal healthcare, particularly in resource-limited set-
tings. Despite the availability of both
pharmacological and non-pharmacological pain re-
lief methods, a significant proportion of postpartum
women continue to experience unmanaged or poorly

managed pain. This often stems not from a lack of
treatment modalities, but rather from barriers faced
by frontline caregivers—especially nurses—who are
pivotal in the provision of postpartum care. These
barriers may include insufficient knowledge, inade-
quate training, limited institutional support, and at-
titudinal biases. Although several international
guidelines advocate for comprehensive pain man-
agement, real-world practice often lags, especially in
developing healthcare systems (8, 10). Thus, there is
a distinct gap in the literature and clinical practice
regarding the education and empowerment of
nurses in this critical domain.

The rationale for this study was grounded in the
observed inconsistency between available evidence-
based pain relief strategies and the limited imple-
mentation of these practices in hospital postpartum

Table 11. Correlations regarding postpartum
pain-relief methods.

Educational Attitude Barriers
Package
Attitude r 906** 1 .962**
P Value p<0.000 p<0.000
Barriers r .898** 962%* 1
P Value p<0.000 p<0.000
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wards. Nurses’ attitudes and perceived barriers sig-
nificantly influence how pain is assessed and man-
aged. Without structured education, nurses may
undervalue non-pharmacological interventions, rely
on subjective cues such as vital signs, and underuti-
lize evidence-based methods. Recognizing this dis-
crepancy provided the impetus to design an
intervention that could shift these attitudes and re-
duce institutional and personal barriers to pain relief
(11).

The novelty of this study lies in its comprehensive
approach to tackling both cognitive (knowledge and
attitudes) and structural (barriers) aspects of post-
partum pain management within a real clinical set-
ting. Unlike previous research that often isolates
theoretical knowledge from clinical practice, this
study bridges that gap by implementing a targeted
educational program and directly measuring its im-
pact through pre- and post-intervention assessments
(11, 12).

Conducted in the postpartum ward of Al-Ahrar
Hospital, Zagazig City, Egypt, the study was situated
in a setting representative of many public hospitals
in low- and middle-income countries, where staff
shortages, high patient loads, and systemic ineffi-
ciencies frequently obstruct optimal maternal care.
The hospital provided a practical environment to as-
sess how a structured, scalable educational interven-
tion could influence care delivery without the need
for costly resources or extensive infrastructure
changes.

The aim of this study was to determine the effect
of a structured educational program on nurses’ atti-
tudes and the barriers they face in applying postpar-
tum pain relief measures. By identifying and
addressing both the perceptual and institutional ob-
stacles, the study seeks to improve the quality of
postpartum pain management and set a precedent
for scalable, evidence-based nursing education pro-
grams. In essence, we performed this study to

115

demonstrate that empowering nurses through fo-
cused education can lead to meaningful improve-
ments in clinical care, especially in settings where
maternal pain is often overlooked or minimized.

Regarding Improvement in Nurses’ Attitudes To-
ward Postpartum Pain Relief, our study revealed a
statistically significant improvement in nurses’ atti-
tudes toward postpartum pain relief after implemen-
tation of the educational intervention, particularly
regarding the necessity of prioritizing pain relief as
a core nursing duty. This aligns with Innab et al. (13),
where nurses' mean attitude scores toward pain
management significantly improved post-interven-
tion (from M = 20.3 to M = 22.2, p <.01), highlighting
that structured pain education effectively alters pro-
fessional perspectives on pain relief responsibilities.

Ibrahim et al. (14) also documented a similar
trend, emphasizing the role of scenario-based train-
ing in transforming attitudes toward maternal care,
especially around under-addressed postpartum pain
needs. This convergence supports the rationale that
targeted education fosters empathy and professional
responsibility toward maternal pain management.

Regarding Reduction in Perceived Barriers to Pain
Relief Implementation, in our study, the perceived
barriers, such as lack of time, insufficient protocols,
and fear of drug dependency, decreased significantly
post-intervention. Nurses reported improved confi-
dence and clarity in implementing analgesic proto-
cols and communicating with patients.

Ramasamy et al. (15) similarly noted that educa-
tion reduced institutional and personal barriers
among nurses in India, especially those related to
misconceptions about opioid use and underreport-
ing of pain by patients. In Gaber Zagloul et al. (16),
post-intervention responses showed marked reduc-
tion in clinical hesitations and increased self-assur-
ance in following evidence-based postpartum care
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procedures, including pain relief.

Regarding Correlation Between Attitudes and Bar-
riers, our study found a moderate inverse correlation
(r = -0.42) between improved attitudes and per-
ceived barriers post-intervention. This suggests that
the more favorable the attitude, the fewer obstacles
nurses perceived in delivering adequate pain relief.

This finding is echoed in Innab et al. (13), where
increased confidence and satisfaction with learning
were positively correlated with post-test improve-
ments in knowledge and attitude and reduced hesi-
tation in applying pain protocols. Ibrahim et al. (14)
also highlighted a significant reduction in perceived
barriers among nurses with positive attitude
changes following training, indicating a reinforcing
loop between attitude and clinical behavior.

Regarding Demographic Influences on Attitude and
Barrier Changes, in our study, younger nurses and
those with fewer years of experience exhibited
greater improvement in attitudes and perceived
fewer barriers after training. This is consistent with
Innab et al. (13), where diploma nurses initially
lagged behind BSN nurses in baseline scores, but
after the intervention, the difference vanished, im-
plying that educational input neutralized disparities
across experience and qualification levels.

Gaber Zagloul et al. (16) also reported that less ex-
perienced nursing students showed greater gains
post-training in both knowledge and attitude, likely
due to a more flexible mindset and fewer entrenched
clinical habits. Ramasamy et al. (15) supported this
by noting significant improvement in novice nurses’
pain relief practices compared to their more experi-
enced peers.

Regarding Overall Effectiveness of the Educational
Intervention, our study demonstrated a clear, meas-
urable improvement in knowledge, attitudes, and
practical readiness of nurses regarding postpartum

pain management following the intervention. The
shift was sustained and covered multiple domains—
attitude, knowledge, and application—showing the
educational model’s robustness.

Similar conclusions were drawn in Gaber Zagloul
etal. (16), where the educational guideline improved
both theoretical knowledge and skill-based practice
regarding postnatal care. Innab et al. (13) also vali-
dated the lasting effect of their structured program
on pain knowledge and confidence.

Even though Ramasamy etal. (15) had a more lim-
ited scope in terms of postpartum specificity, their
broader maternal care training intervention signifi-
cantly improved nurses’ behavior toward respectful
and effective post-delivery care, indirectly reinforc-
ing the effectiveness of continued education.

Clinical Implications

The clinical implications of this study are pro-
found, particularly for postpartum maternal care.
The results demonstrated that a structured educa-
tional program can significantly improve nurses’ at-
titudes toward pain relief and simultaneously
reduce the perceived barriers to implementing ef-
fective postpartum pain management. Clinically, this
implies that with proper educational support,
nurses can transition from relying on limited or out-
dated pain assessment methods—such as vital signs
alone—to embracing holistic, patient-centered ap-
proaches. The shift in attitude fosters more empa-
thetic and effective with
postpartum mothers, allowing for better identifica-

communication

tion of pain levels and personalized interventions.
This not only enhances maternal comfort and satis-
faction but also contributes to faster recovery, re-
duced risk of complications, and a more positive
postpartum experience overall. The findings also
emphasize the role of continuous professional de-
velopment as a strategic component in advancing
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quality maternal healthcare services.
Strength Points

Several strengths underpin the credibility and
significance of this study. The use of a quasi-exper-
imental one-group pretest-posttest design enabled
the researchers to measure the direct effect of the
educational intervention on the same group of par-
ticipants, eliminating inter-subject variability. The
study's data collection instruments were validated
by a panel of experts and demonstrated high inter-
nal consistency, as reflected in strong Cronbach’s
alpha scores (0.906 for attitudes and 0.926 for bar-
riers), confirming the reliability of the tools. An-
other strength is the comprehensive scope of
barrier identification. The study categorized barri-
ers into mother-related, nurse-related, physician-
related, and system-related factors, providing a
nuanced and in-depth understanding of the multi-
layered challenges in postpartum pain manage-
ment. The use of a well-structured, evidence-based
educational program with clear, accessible content
ensured the intervention was feasible and replica-
ble in similar healthcare settings. Moreover, the sta-
tistically significant improvements observed across
all domains of attitudes and barrier perceptions
highlight the program’s effectiveness and practical
relevance.

Limitations

Despite its valuable contributions, the study has
several limitations that must be acknowledged. The
relatively small sample size of only 20 nurses from
a single hospital limits the generalizability of the
findings to broader populations or different insti-
tutional contexts. The study lacked a control group,
which makes it difficult to fully isolate the effects of
the intervention from other external factors that
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might have influenced outcomes. Another limita-
tion is the short-term nature of the post-interven-
tion evaluation. Assessing the participants
immediately after the educational program does
not provide insights into whether the improved at-
titudes and reduced barriers are sustained over
time. Additionally, the reliance on self-reported
data introduces the possibility of response bias,
where participants may give answers they believe
are expected rather than reflecting their true beliefs
or practices. Lastly, the study did not directly assess
patient outcomes, such as maternal pain levels or
satisfaction, which would provide more concrete
evidence of the clinical effectiveness of the inter-

vention.
Conclusion

The study offers compelling evidence that struc-
tured educational programs are a powerful tool for
improving nurses’ attitudes and minimizing the
barriers they face in providing postpartum pain re-
lief. The transformation in attitudes—from largely
negative before the intervention to overwhelmingly
positive afterward—demonstrates the potential of
targeted training to foster meaningful behavioral
and perceptual change among healthcare providers.
Additionally, the reduction in perceived barriers at
all levels—from individual nurse knowledge gaps
to systemic institutional constraints—illustrates
that education can serve as a catalyst for improving
both practice and policy. These findings underscore
the critical role of continuous nurse education in
enhancing maternal care quality, particularly in re-
source-constrained settings where postpartum
pain is often underrecognized and undertreated.

Based on the study findings, it is strongly recom-
mended that healthcare institutions implement
routine, structured educational programs focused
on both pharmacological and non-pharmacological
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pain relief strategies for postpartum mothers.
These programs should be embedded within the
continuing education framework for nurses and be
supported with evidence-based guidelines, stan-
dardized pain assessment tools, and updated clini-
cal protocols. Hospitals should also address
systemic barriers by improving nurse-to-patient ra-
tios, ensuring adequate time allocation for pain
management, and enhancing interdisciplinary com-
munication between nurses and physicians. It is
equally important to involve postpartum mothers
in educational efforts, empowering them with
knowledge about their pain relief options to foster
informed decision-making.

Ethical Considerations

The study received ethical approval from the Re-
search Ethics Committee of the Faculty of Nursing,
Zagazig University. Official permission was granted
by Al-Ahrar Hospital administration. Verbal in-
formed consent was obtained from all participating
nurses after explaining the study's purpose, proce-
dures, and voluntary nature. Confidentiality and
anonymity were strictly maintained by using coded
data, and participants were assured of their right to
withdraw at any time without consequence. No
identifying personal data were collected or pub-
lished.

List of Abbreviations

¢ NPPR - Non-Pharmacological Pain Relief
 SPSS - Statistical Package for the Social Sciences
e SD - Standard Deviation

¢ IQR - Interquartile Range

e NPPM - Non-Pharmacological Pain Management
¢ OCPs - Obstetric Care Providers

¢ WHO - World Health Organization

¢ IRB - Institutional Review Board

Acknowledgment

The authors would like to express their deep grat-
itude to the nursing staff of the postpartum ward at
Al-Ahrar Hospital, Zagazig City, for their cooperation,
dedication, and valuable participation throughout
the study. Special thanks are extended to the hospital
administrators and nursing educators who facili-
tated the implementation of the structured educa-
tional program. The authors also appreciate the
contributions of data entry assistants and statistical
consultants for ensuring accuracy and precision in
data analysis. Their collaborative efforts were vital
in completing this research.

Author Contributions

e Concept and design: Sabah Lofty Mohamed,
Amina Saad Gonied

e Acquisition, analysis, or interpretation of data:
Nesreen Zakria Hassan, Sabah Lofty Mohamed,
Amina Saad Gonied

e Drafting of the manuscript and critical review for
important intellectual content: Amina Saad Gonied,
Nesreen Zakria Hassan, Sabah Lofty Mohamed

e Supervision: Sabah Lofty Mohamed, Amina Saad
Gonied

Conflicts of Interest

The authors declare that there are no conflicts of
interest related to this study or its outcomes.

Confidentiality of Data

All data collected during the research were han-
dled in strict accordance with ethical guidelines and
confidentiality protocols as approved by the institu-
tional ethics committee. No identifying personal or
patient information was recorded or disclosed in any

18

VOLUME 25, ISSUE 2, APRIL-JUNE 2026



Mohamed et af

part of the publication.
Financing Support

This research did not receive any financial support
from government bodies, academic institutions,
commercial enterprises, or nonprofit organizations.

Financial Relationships

The authors affirm that they have no financial re-
lationships with any organizations or entities that
could be perceived to have influenced the submitted
work, either presently or within the past three years.

References

1. Bishaw, K. A, Sendo, E. G., & Abebe, W.S. (2020).
Knowledge, and use of labour pain relief meth-
ods and associated factors among obstetric
caregivers at public health centers of East Goj-
jam zone, Amhara region, Ethiopia: a facility
based cross-sectional study. BMC pregnancy
and childbirth, 20, 1-9.

2. Bradfield, Z., Hauck, Y., Kelly, M., & Duggan, R.
(2019). “It"s what midwifery is all about”:
Western Australian midwives" experiences of
being ,with woman“during labour and birth in
the known midwife model. BMC pregnancy and
childbirth, 19, 1-13.

3. Cobanogly, A, & Sendir, M. (2019). Evidence-
Based Practices in Episiotomy Care. Florence
Nightingale Journal of Nursing, 27(1), 48-62.

4. Eyeberu, A, Debela, A., Getachew, T,, Dheresa,
M., Alemu, A., & Dessie, Y. (2022). Obstetrics
care providers attitude and utilization of non-
pharmacological labor pain management in
Harari regional state health facilities, Ethiopia.
BMC Pregnancy and Childbirth, 22(1), 389.

5. Gallo, R. B. S., Santana, L. S., Marcolin, A. C,,

19

10.

11.

12.

13.

Duarte, G., & Quintana, S. M. (2018). Sequential
application of non-pharmacological interven-
tions reduces the severity of labour pain, delays
use of pharmacological analgesia, and improves
some obstetric outcomes: a randomised trial.
Journal of physiotherapy, 64(1), 33- 40.

Heim, M. A., & Makuch, M. Y. (2022). Pregnant
women's knowledge of non- pharmacological
techniques for pain relief during childbirth. Eu-
ropean journal of midwifery, 6.

Karaduman, S., & Akkoz Cevik, S. (2020). The
effect of sacral massage on labor pain and anx-
iety: Arandomized controlled trial. Japan Jour-
nal of Nursing Science, 17(1), e12272
Osmundson, S. S., Min, ]. Y.,, & Grijalva, C. G.
(2019). Opioid prescribing after childbirth:
overprescribing and chronic use. Current Opin-
ion in Obstetrics and Gynecology, 31(2), 83-89.
Rantala, A. Hakala, M., & Polkki, T. (2022).
Women"s perceptions of the pain assessment
and non-pharmacological pain relief methods
used during labor: A cross-sectional survey. Eu-
ropean Journal of Midwifery, 6.

Saluja, B., & Bryant, Z. (2021). How implicit bias
contributes to racial disparities in maternal
morbidity and mortality in the United States.
Journal of women's health, 30(2), 270-273
Shondell, L., Folj, K. ]., & Erler, C. (2020). Effects
of education on nurses' knowledge and atti-
tudes of pain management in a postoperative
cardiovascular unit. The Journal of Continuing
Education in Nursing, 51(8), 377-383.
Tabatabaeichehr, M., & Mortazavi, H. (2020).
The effectiveness of aromatherapy in the man-
agement of labor pain and anxiety: A system-
atic review. Ethiopian journal of health
sciences, 30(3).

Innab A, Alammar K, Algahtani N, Aldawood E,
Kerari A, Alenezi A. The impact of a 12-hour ed-
ucational program on nurses’ knowledge and

VOLUME 25, ISSUE 2, APRIL-JUNE 2026



Effect of Structured Educational Program on Nurses' Attitudes and their Barriers toward Pain Relief Measures ...

attitudes regarding pain management: a quasi-
experimental study. BMC nursing. 2022 Sep
7;21(1):250.

14. Ibrahim HA, Alshahrani MS, Al-Qinnah A], El-
gzar WT. Nonpharmacological pain relief for
labour pain: knowledge, attitude, and barriers
among obstetric care providers. Peer]. 2024
Feb 2;12:€16862.

15. Ramasamy P, Kwena A, Emarah A, Kangethe S.
Knowledge, attitude, practice and barriers to
educational implementation of nonpharmaco-
logical pain management during labor in se-
lected hospitals, Kenya. Central African Journal
of Public Health. 2018 Mar;4(1):20-6.

16. Gaber Zagloul M, Saied Hassan S, Ali Abd El-
moaty Sheha E, Elzeblawy Hassan H. Postnatal
Evidence Based Nursing Practice: Effect of an
Educational Guideline on Internship Student's
Knowledge and Skills. Egyptian Journal of
Health Care. 2022 Jun 1;13(2):437-47.

Received 29-7-2025

Revised 5-8-2025
Accepted 9-8-2025

120

VOLUME 25, ISSUE 2, APRIL-JUNE 2026



