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ABSTRACT

Background and objective: Chronic pain is a common symptom among patients worldwide. This issue leads health care
professionals to manage patients’ chronic pain by using opioids. However, some patients tend to abuse these medications and
develop opioid use disorder. The aim of the study was to identify and explore factors that influence nurses’ knowledge and
attitudes toward patients in chronic pain with opioid use disorder.
Methods: A literature review was conducted. CINAHL, Medline, and PsychINFO databases were used to search for relevant
articles. A total of 12 articles that met the inclusion criteria were retrieved.
Results: This literature review showed several factors that influence nurses’ knowledge and attitudes. These factors were nurses’
education, role support, demographic factors, nurses’ experiences, and nurses’ beliefs and culture.
Conclusions: The findings of this literature review will inform the development of an educational program to promote nurses’
knowledge and attitudes toward patients in chronic pain with opioid use disorder.
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1. INTRODUCTION
Chronic pain is the most common reason to seek health care
services. Approximately 30% to 40% of people worldwide
suffer from chronic pain.[1] The prevalence of chronic pain
in the Gulf region, particularly in Kuwait is high and it was
estimated to be 55.3% between 2014 and 2015.[2] Health
care providers prescribe opioids to control chronic pain in
their patients. Hagemeier (2018)[3] stated that one in five pa-
tients with chronic pain is treated with opioids in the United
States. This author reported also that in 2016, approximately
66.5% opioid prescriptions were prescribed for 100 Ameri-
cans. However, the World Health Organization reported that

27 million patients misused opioids in 2016.[4] Opioids use
in chronic pain management often increases the risk of opioid
use disorder (OUD). In the Middle East, the rate of opioid
abuse has been increasing and OUD has been reported to be
prevalent in the Gulf Region. A study by Alam-mehrjerdi,
Noori, and Dolan (2016)[5] reported that in Oman 1,945 men
and women used illicit drugs including opioids between 2006
and 2011.

The increase of opioid abuse burdens the health care sys-
tem and presents a challenge to health care professionals,
especially nurses, about identifying and managing OUD.
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Most nurses who encounter patients with OUD lack knowl-
edge about and have negative attitudes toward them, such
as stigma, bias, discrimination, and neglect.[6] These behav-
iors and attitudes lead to the major negative consequence of
undertreating these patients’ pain or providing poor quality
of care to them. These behaviors also may prevent opioid
users from seeking the needed health care, which could result
in more complications in their conditions.[6] The purpose
of this paper was to conduct a literature review to identify
and explore factors that influenced nurses’ knowledge and
attitudes toward patients in chronic pain with OUD and to
provide insight into the gap in nurses’ current knowledge of
OUD and chronic pain.

1.1 Background
Substance use disorder (SUD) is an umbrella term for differ-
ent types of addiction to certain substances, such as alcohol,
illicit drugs, and opioids. Other terms are interchangeably
used with SUD in the literature, such as substance abuse,
drug abuse, drug dependence, and OUD.[7, 8] The use of
these terms is influenced by different contexts, such as cul-
ture, politics, and geographic factors.[7] Because the focus
of this paper is on prescribed opioids rather than other drugs,
the term OUD was used. Mascola, Ann, Borders, Mishka,
and Terplan (2017)[9] defined OUD as the continuous use of
opioid drugs harmfully despite knowing their adverse out-
comes. Pain can be categorized into acute and chronic pain.
As most opioid abusers suffer from chronic pain,[3] the focus
of this paper is on chronic pain. Chronic pain is defined
as “pain lasting for 3 months or beyond the time of nor-
mal tissue healing” (p. 201).[3] Some patients with chronic
pain misuse their prescribed opioids by combining different
types of drugs or self-adjusting of doses without physicians’
knowledge.[10] Some patients abuse prescribed opioids for
reasons other than medical purposes, such as self-pleasure or
euphoric feelings.[11]

1.2 Patients’ behaviors related to opioid therapy
Several behaviors were highlighted in the literature to iden-
tify patients in chronic pain with OUD. These behaviors
include multiple late or missed appointments, forging pre-
scriptions, reporting lost prescriptions, resisting changes in
medication therapy, and reporting allergies or ineffective
pain relief to any non-opioid analgesics, stealing or borrow-
ing medication from others and seeking medications from
different health care professionals.[12] Ashley(2008)[13] also
reported on patients’ behaviors of opioid abuse including
running out of medication before follow-up appointments,
self- adjusting medication dosing, aggressively demanding
more drugs, and suggesting medication options to the health
care provider. Other behaviors indicative of opioid abuse

include refusal of physical examination, doing diagnostic
tests, and providing medical history, or providing unclear
medical histories.[14] Some patients on opioid therapy for
their chronic pain may develop similar behaviors of OUD.
Therefore, nurses should be familiar with symptoms that are
commonly associated with patients on opioid therapy espe-
cially tolerance, withdrawal, physical dependence, pseudo-
addiction, and opioid induced hyperalgesia.

1.3 Monitoring patients on opioid therapy
Strategies are required to monitor patients’ behaviors re-
lated to opioid therapy to eliminate the risk for opioid abuse.
According to Cheatle et al. (2014),[10] patients’ behaviors re-
lated to addiction may be indicative of their need for adequate
management of their chronic pain or drug abuse. Therefore,
health care providers should interview such patients without
judgmental manner. Any change in the patient’s therapy or
discontinuations of the opioid should depend on the interview
result. The Substance Abuse and Mental Health Services Ad-
ministration in the United States has developed a guideline
that emphasizes all opioid treatment interventions should
provide adequate testing and analyzing any signs of opioid
abuse.[10] Health care providers must take a comprehensive
history and conduct a physical assessment of patients who
started opioid therapy.[15] At the patient’s initial visit to the
doctor, a standardized written agreement that outlines the mu-
tual responsibilities of the health care provider and patients
should be used. Based on the initial assessment, patients
who are at low risk of opioid abuse should be monitored pe-
riodically during each visit and follow up every six months,
while patients at medium risk should be monitored during
each visit and follow up every three months.[15] Hagemeier
(2018)[3] stated that patients with suspected OUD should be
diagnosed by using the criteria of Diagnostic and Statistical
Manual of Mental Disorders, fifth edition (DSM-5). This
criterion includes 11 items and patients with OUD must have
at least two items over 12 months of assessment.

1.4 Management of chronic pain in patients with OUD
Different interventional methods are available to prevent opi-
oid abuse and its adverse consequences. Effective chronic
pain management is the initial step for opioid abuse preven-
tion.[11] This management may include pharmacotherapy,
non-pharmacotherapy, and interventional management. Phar-
macotherapy of chronic pain consists of opioids such as
morphine, and non-opioid analgesics such as antidepressant
and antiepileptic drugs depending on the etiology of the
pain.[3, 10] Some patients with chronic pain and active OUD
need to receive treatment for their addiction before pain man-
agement begins because the regular abuse of psychoactive
drugs results in physiological disruption, which may affect
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the effectiveness of pain treatment.[10] Other methods of
treating patients with chronic pain and opioid abuse is taper-
ing their medications gradually and referring them to opioid
treatment program or addiction specialist.[10] Interventional
pain management is another method for treating chronic
pain that includes epidural steroid injections, radiofrequency
neurotomy, spinal cord stimulation, and sacroiliac joint injec-
tions.[10] The use of complementary and alternative medicine
is also an appropriate option for pain management.[10] These
options include acupuncture, exercise, physical therapy, and
cognitive therapy.[10, 11, 16]

1.5 Nurses’ role in the management of patients in
chronic pain with OUD

Working with patients in chronic pain who are on opioid
therapy is a challenge in nursing practice. Nurses have a
crucial role to develop a comprehensive approach to care for
these patients. Griffiths (2017)[17] suggested that an element
of this comprehensive approach is providing high quality
and safe care to patients in chronic pain with opioid abuse.
Nurses also should be knowledgeable about the complexity
of chronic pain and opioid abuse because this affects patients’
neurological, psychosocial, and spiritual aspects and as well
develops maladaptive behaviors.[17] Patients in chronic pain
with opioid abuse present with different symptoms, which
can be difficult for nurses to recognize. Hudspeth (2016)[18]

recommended that it is essential for nurses to use screening
tools to evaluate patients’ intensity of pain and recognize
those with opioid abuse. The use of these screening tools
also helps nurses to identify patients who are at risk of opi-
oids abuse. Health history should be taken as well including
any current or past use of opioids, history of mental illness,
and patients’ and their families’ histories of substance abuse.
Nurses should involve psychiatrists and pain management
teams if patients have any psychiatric disorders or are be-
ing treated for chronic pain.[17] After physical assessment
and medical history, nurses play an important role in practic-
ing evidence-based pain management and using alternative
medicines rather than opioids in treating pain based on in-
dividual’s needs.[10] Another important role for nurses is to
educate patients about opioid use, its side effects, and safe
disposal of medications.[17]

However, nurses’ role may be negatively affected by their
lack of knowledge and negative attitudes toward patients
with opioid abuse in chronic pain. Some nurses may have
discriminatory attitudes by labeling some patients in chronic
pain as opioid abusers. Consequently, these patients may
receive inadequate health care and pain management than
those who are not labeled as abusers.[7]

1.6 Impact of opioid use disorder
Opioid use disorder has serious effects on individuals’ lives,
their families as well as health care systems. Hagemeier
(2018)[3] stated that patients’ quality of life could be com-
promised because opioids abuse affects patients’ physical
illness and mental health. The risk of developing physical
illness in this population is higher than other populations.
These physical illnesses include infections and transmissible
diseases, such as cellulitis, endocarditis, and hepatitis.[3] In
severe cases, coma or death may also result from opioid over-
doses.[18] Opioid use disorder also affects the individual’s
mental health by causing sleep disturbances, mood swings,
irritability, anxiety, and depression.[3] Individuals with opi-
oid abuse become increasingly isolated from their family and
society. The productivity of their work may be even dimin-
ished because of frequent absenteeism, which may lead to
the termination of employment.[19] Opioid abuse in individ-
uals also affects their families in several domains, such as
financial, lifestyle, personal interactions, and relationships
as well as physical and mental health of the family.[3]

Opioid use disorder is a global issue that burdens health care
systems in different dimensions. For example, it increases
the cost of health care services for these individuals, such
as providing necessary diagnostic procedures and repeated
hospital admissions.[18] In the United States, the mean cost
of health care for patients with opioid abuse is US $14,054
to US $20,546 annually.[3] These patients also frequently
use other health care resources, such as occupying hospital
beds, increasing the waiting times for other patients, and
overloading outpatient clinics.

2. METHOD
A literature review was conducted for the purposes of the
study. A literature review is defined as an “objective, thor-
ough summary and critical analysis of the relevant available
research and non-research literature on the topic being stud-
ied” (Cronin, Ryan, and Coughlan (2008) p. 38).[20] The
keywords that were used to search databases included: sub-
stance abuse*, opioid abuse*, opioid use disorder* drug use
disorder*, chronic pain, pain management, nurs*, attitude*,
and knowledge. The following databases were searched:
CINAHL, MEDLINE, and PsychINFO. The initial search
resulted in 1,217 articles. The following limiters were used:
articles published between 2008 and 2019, English language,
and peer review. After applying the limiters 588 articles were
identified for possible inclusion. The titles and abstracts of
the retrieved articles were screened. The screening resulted
in excluding 509 articles. The remaining 79 articles were
subjected to full text review. Duplicate articles were removed
(n = 10). The full text review of the remaining 69 articles
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eliminated a further 57 articles based on the inclusion and
exclusion. The most common reason for exclusion was ar-
ticles published about OUD in patients with acute pain or
chronic cancer pain. A total of 12 articles were determined
to be suitable for inclusion in this literature review.

The 12 articles were critically appraised using the Mixed
Method Appraisal Tool (MMAT), version 2018. The MMAT
is a critical appraisal tool aimed to review systematic mixed
studies that include qualitative, quantitative and mixed meth-
ods studies.[21] The MMAT consists of two parts: a checklist
of criteria and an explanation of these criteria. The check-
list specifies the category of study designs, methodological
quality criteria, and possible responses to each of the criteria.
The second part provides definitions and explanations about
the methodological quality criteria. After evaluating the 12
articles, all were determined to have met the MMAT criteria
for inclusion and further analysis. Of the 12 articles included
in this literature review, seven were qualitative and five were
quantitative studies. These articles identified the factors that
influence nurses’ knowledge and attitudes toward patients
in chronic pain with OUD. These studies were conducted in
different countries: United States (n = 3), United Kingdom,
(n = 2), Jordan (n = 1), India (n = 1), Taiwan (n = 1), Canada
(n = 1), Australia (n = 1), and Norway (n = 1).

3. FINDINGS
Five main themes emerged from the 12 retrieved articles.
These were (a) education, (b) role support, (c) nurses’ expe-
riences, (d) demographic factors, and (e) nurses’ beliefs and
culture. Twelve sub-themes were also identified. The five
themes and subthemes are described below.

3.1 Education
Articles included in this literature review emphasized educa-
tion as a key element that influences nurses’ interactions with
patients in chronic pain with OUD. It was highlighted in this
review that education consists of nurses’ level of education,
school curriculum, post-graduation educational programs
about pain management and OUD, and competency. A study
by Chang and Yang (2013)[22] reported education being a
factor that potentially influenced nurses’ attitudes toward
patients with opioid abuse. They found that nurses with
college or above degrees had more positive attitudes toward
patients with opioid abuse compared to nurses with lower
educational levels. The importance of nursing curriculum
and post-graduation educational classes on the quality of
nursing care to patients in chronic pain with opioid abuse
has been studied extensively. For example, Monks, Topping,
and Newell (2013)[23] explored the abilities of 29 nurses to
provide care to patients with drug abuse in North West Eng-

land. These authors reported that none of study participants
received pre- or post-registration education about manag-
ing patients with drug abuse. In consequence, these nurses
lacked the knowledge and confidence in providing adequate
care to these patients. Similar findings were reported in
the study by Krokmyrdal and Andenaes (2015).[24] They
reported that nurses in medical and orthopedic units who
had not attended any OUD and pain management classes
affected their competency in managing chronic pain patients
with OUD. For example, 80.3% of the study participants
were unable to recognize pain in their patients. Similarly,
a qualitative study by Siedlecki et al. (2014),[25] involving
48 nurses working in medical-surgical units and emergency
departments, explored their experience and education to man-
age chronic pain patients. These researchers reported that
77% (n = 37) nurses did not attend any pain management
educational classes, and the majority had difficulty in distin-
guishing chronic from acute pain. Such inability resulted in
inadequate care to patients with chronic pain. In other studies
as well, nurses reported lacking the necessary knowledge and
skills to provide care to patients in chronic pain with opioid
addiction.[26, 27]

However, Hamdan-Mansour, Mahmoud, Asqalan, Alhasana,
and Alshibi (2012)[26] found in their quantitative study no
significant differences between emergency Jordanian nurses
with higher academic levels and nurses with low academic
levels regarding their knowledge to recognize patients with
drug seeking behaviors. These authors also found no sta-
tistically significant difference in the knowledge between
nurses who received or did not receive training in their prac-
tice about opioid use patients. Similarly, Chang and Yang
(2013)[22] found that nursing school education had no signifi-
cant difference in enhancing nurses’ abilities to manage drug
abuse patients.

3.2 Role support
Organizational and collegial support influences the nursing
care that is provided to patients in chronic pain with OUD. Or-
ganizations may support or hinder the role of nurses who care
for these patients. Morgan (2014)[27] used grounded theory
to understand the attitudes of 14 nurses toward patients with
addiction in pain. This researcher found that organizational
barriers to the nurses’ role in caring for patients with drug
abuse included shortage of staff, inability to contact special-
ized health care professionals, and lack of effective policies
and mandatory pain education. Siedlecki et al. (2014)[25]

reported that staff shortage, system complexities, and organi-
zational policies were the main reasons for ineffective pain
management. They also found that nurses’ workload affected
their abilities to conduct proper pain assessment and provide
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effective pain interventions. Similar results were reported
by Morley, Briggs, and Chumbley (2015).[28] They identi-
fied that financial issues of organizations affected nursing
resources that are needed for nursing education and profes-
sional development. In addition to resources, a health care
organization is responsible to maintain safe work environ-
ments to protect and support health care providers in deliver-
ing high quality of care. In a qualitative study conducted in
Australia by Ford (2011)[29] showed that lack of safety and
security measures for nurses caring for patients with drug
addiction could make these nurses vulnerable, which in turn
may impact their nursing care because they are under stress.

Chu and Galang (2013)[30] showed that the presence of role
support motivates nurses to work with patients who have
addiction. They explained that nurses who receive advice
and support from their colleagues had positive impacts on
their clinical practice with these patients. However, this was
not supported in a study conducted by Krokmyrdal and An-
denaes (2015).[24] These researchers found that collegial
support did not contribute positively to nurses’ competencies
regarding pain management and opioid addiction.

3.3 Demographic factors
Nurses’ age and their gender influence nurses’ knowledge
and attitudes to provide quality of care to patients in chronic
pain with OUD. Studies have reported that there is a signifi-
cant correlation between participants’ age and their nursing
practice with drug abuse patients and pain management.[22, 26]

A quantitative study by Krokmyrdal and Andenaes (2015)[24]

examined the knowledge and competence of nurses, ranging
in age between 22-54, in pain management in Norway. They
reported that older nurses lacked knowledge related to pain
management more than younger nurses. These differences
were found because younger nurses had more internet skills
to gain informal education and apply the latest evidence-
based practice in their nursing care. On the other hand, Chu
and Galang (2013)[30] used a drug and drug problem percep-
tion questionnaire to examine the influence of nurses’ age
on their attitudes toward patients with addiction. These au-
thors pointed out that nurses’ age did not affect their attitudes
toward these patients.

Gender differences in nurses determine their attitudes in de-
livering patients care. A study conducted by Prem et al.
(2011)[31] used pain attitudes and beliefs scale to examine
nurses’ perception toward biomedical and behavioral dimen-
sions of chronic pain. These authors found that female nurses
had more positive attitudes toward patients’ expression of
pain compared to male nurses. On the other hand, Chu and
Galang (2013)[30] used a cross sectional design to examine
gender as one of the factors that affects nurses’ therapeutic

attitudes toward patients with drug use. These authors found
no significant differences in participants’ behaviors toward
these patients due to gender. Similarly, Hamdan-Mansour et
al. (2012)[26] examined gender differences in nurses’ knowl-
edge who care for drug seeking patients in pain. They found
that there was no difference between the gender of nurses
and their knowledge of caring for drug seeking patients.

3.4 Nurses’ experiences
Nurses’ experiences about OUD and chronic pain may in-
fluence their knowledge and attitudes in managing chronic
pain management. These experiences were shaped by years
of nursing practice, areas of practice, and patients’ behav-
iors related to pain management and opioid abuse. Some
junior nurses struggled to manage these patients, while
nurses with more years of experience showed better man-
agement.[22, 26, 28] Morgan (2014)[27] used grounded theory
to interview hospital nurses who work with OUD patients in
pain. This author found that nurses with more years of expe-
rience were able to effectively manage patients in pain with
OUD. However, the results of Krokmyrdal and Andenae’s
(2015)[24] study indicated that the number of years of nursing
practice had no significant effects on nurses’ knowledge in
pain management.

Nurses’ areas of practice also have major impacts on the
quality of nursing care. Chang and Yang (2012)[22] reported
that nurses who worked in mental health settings had more
positive attitudes toward patients with opioid abuse than
those in general hospital settings. These authors suggested
that nurses in mental health departments were prepared and
equipped with professional attitudes, knowledge, and skills
that helped them to provide holistic care for these patients.
In Krokmyrdal and Andenaes’s (2015)[24] study, workplace
experience considered to be the most important influential
factor on nurses’ competencies in caring for OUD patients
in chronic pain.

3.5 Nurses’ beliefs and culture
Nurses’ beliefs and culture are other factors that contribute to
nursing management of patients with OUD in chronic pain.
McCreaddie et al. (2010)[32] and Morely et al. (2015)[28]

reported that stigmatization and stereotyping behaviors were
present among some of the nurses in their study. These nurses
described patients in pain with OUD as difficult, manipula-
tive, aggressive, and generally challenging. These nurses’
negative beliefs decreased the quality of nursing care and
effective pain management. Nurses in a study by Neville and
Roan(2014)[33] reported that they faced challenges in man-
aging patients with drug abuse. Nurses reported that they
experienced moral distress whether they should acknowl-
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edge the patients’ self-report of pain or depend on their own
observations for signs of pain. These challenges were also
found in a study by Ford (2011)[29] where nurses reported
that it was difficult to believe patients’ pain without any mea-
surable evidence. Nurses also believed that their priority of
care should be provided to patients who are admitted with
critical physical illness rather than drug abuse.[23] A qualita-
tive study conducted by Siedlecki et al.(2014)[25] in an acute
care setting found participated nurses believed that patients
with chronic pain abused pain scales assessment and asked
for more narcotics; such behaviors led the nurses to view
patients as drug seekers or abusers. Similarly, Ford (2011)[29]

reported that nurses perceived patients as drug seekers when
they refused experts’ pain medication prescriptions and in-
sisted on demanding particular types of opioids. Krokmyrdal
and Andenaes (2015)[24] supported these findings in their
study. The nurses in their study believed that patients with
opioid addiction exaggerated their pain to get opioid medi-
cations. However, Morely et al. (2015)[28] emphasized that
each patient with drug abuse in pain is different and they
need individualized holistic care.

In addition to nurses’ beliefs, nursing care for patients with
drug abuse may also be influenced by nurses’ cultural back-
grounds. In a qualitative study conducted by Monks et al.
(2013)[23] in England participants reported that they labeled
patients with drug abuse based on their social norms. The
study participants labeled patients who had complications
from drug use as addicts, which caused distrust in their as-
sessment and management. Morgan (2014)[27] conducted a
qualitative study in the United States to explore nurses’ atti-
tudes and interactions with patients with opioids in pain. The
study participants did not manage pain with opioids because
in their culture opioids may cause addiction, and they did not
want to encourage addiction in their community.

4. DISCUSSION
This literature review aimed to highlight the factors that af-
fect nurses’ knowledge and attitudes toward patients’ quality
of care and effective pain management. Findings of this
literature review will help nurses to understand factors that
may influence their knowledge and attitudes toward patients
in chronic pain with OUD. These findings will also provide
some recommendations in enhancing nurses’ knowledge and
improving their attitudes toward these patients. Through
thematic analysis, this literature review showed that nurses’
knowledge and attitude are influenced by their education,
role support, socio-demographic characteristics, work expe-
rience, and beliefs and culture.

Education is an important factor that defines nurses’ knowl-
edge and shapes their attitudes toward patients in chronic

pain with OUD. Nurses’ education influences their knowl-
edge and attitudes and the quality of their care to patients
in chronic pain with OUD. Our finding is consistent with
other research that suggested a positive relationship between
nurses’ education and their willingness to improve their
knowledge about pain management.[34] Other research also
suggested higher educational levels led to more positive at-
titudes toward any changes in clinical protocol about pain
management.[35] Continuing or in-service education by orga-
nizations to nurses about pain management helped them to
effectively manage their patients’ pain.[35]

However, while formal education provides nurses with
knowledge that is needed to deliver care for patients in
chronic pain with OUD, not all nursing education programs
include adequate addiction studies in their curriculum which
influenced nurses’ ability to care for patients with addic-
tion.[36] A study demonstrated that a dedicated in-service
education about pain management for nurses working in
medical and surgical units led to a remarkable increase in
their knowledge and attitudes with all types of pain manage-
ment.[34]

However, nurses’ knowledge alone is not sufficient to im-
prove the quality of care they provide to patients in chronic
pain with OUD. Nurses need to possess broader competen-
cies in their nursing care. Competency is defined as the
effective use of knowledge, skills, clinical reasoning, emo-
tions, and reflection in the clinical setting for the benefit of
the individuals and community being served.[37] Our review
highlighted the complexity of managing patients in chronic
pain with OUD that nurses encounter in their daily prac-
tice.[24, 26] Therefore, nurses require special competencies
to care for these patients effectively and promote their well-
being.[38] Competent nurses are also able to enhance the
quality of care and protect their patients from inappropri-
ate judgment and nursing practice. Our review underscored
the essential necessity of nurses’ competency to recognize
chronic pain in OUD patients to ensure their effective pain
management. The lack of competency in recognizing drug-
abusing patients in pain in emergency departments resulted
in repeated visits of these patients seeking effective pain man-
agement.[39] While our review showed a positive relationship
between education and competence and quality patient care
consistent with research studies, others showed contradicting
results.[26, 40]

Another factor that affects nurses’ knowledge and positive
attitudes toward patients in chronic pain with OUD that in-
fluenced the delivery of effective pain management was the
role support that nurses received from their organizations and
colleagues. This finding was supported in a study by Ford et
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al. (2008)[6] that showed the necessity of organizational and
collegial support to build confidence in nurses in delivering
nursing care.[6] Lack of organizational and collegial sup-
port also led nurses to feel overwhelmed in providing high
quality of care and effectively managing patients’ pain.[42]

Improving nurses’ attitudes through organizational support
was also highlighted in our review that organizational sup-
port for health care professionals increases their self-esteem,
satisfaction, and willingness to work with alcohol users to
manage their pain.[41]

Our review found conflicting reports on the impact of age and
gender on nurses’ knowledge and attitudes toward patients in
chronic pain with OUD. Studies by Manwere, Chipfuwa,
Mukwamba, and Chironda (2015) and Pretorius, Searle,
and Marshall (2015) reported positive associations with
age.[43, 44] In contrast, other studies found no statistically
significant correlation between age and nurses’ knowledge
and attitudes toward patients in chronic pain with OUD.[30, 45]

With respect to gender, the majority of the studies included
in our review reported no significant correlation between
nurses’ gender and their knowledge and attitudes toward pa-
tients in chronic pain with OUD. This was supported by the
findings of Latina et al.’s (2015)[45] study exploring male and
female nurses’ knowledge and attitudes toward quality pain
management. Similar results were reported by Gilchrist et al.
(2011).[46]

Our review as well showed conflicting results about the im-
pact of nurses’ experience on their knowledge and attitudes
in the care of these patients. Several studies have shown
positive associations between the frequency of exposure to
patients with substance abuse and nurses’ experience in pain
management and improvements in patients’ care and their
experience of pain control.[40, 45, 47] However, other studies
in our review showed no significant relationship between
nurses’ years of experience with their knowledge and atti-
tude toward opioid. This finding is in line with the findings
in a study conducted by Costello and Thompson (2015)[48]

that assessed nurses’ knowledge of opioid use and their years
of experiences. These authors concluded that nurses’ lack
of sufficient training about pain management was a primary
factor, not their years of nursing practice. Other studies as
well have supported practice exposure being a contributing
factor. For example, a study by Yava et al. (2013)[49] found
that nurses who worked in surgical units had more knowl-
edge about pain management compared to others working
in medical units because they frequently dealt with patients
complaining of postoperative pain. Another example of prac-
tice exposure that results in negative attitudes in nurses is
OUD patients’ abusive behaviors when seeking care.[25, 27]

A study by Natan, Beyil, and Neta (2009)[50] reported on

how patients’ behaviors (e.g., not providing accurate medical
histories or lying to get specific opioids only) formed their
negative attitude toward them.

Finally, our review found that nurses’ beliefs and culture
as well play an important role in providing nursing care for
patients in chronic pain with OUD. This is in alignment with
findings in a study by Daibes et al. (2017).[36] Negative atti-
tudes toward these patients resulted in negative outcomes as
reported by Gauntlett-Gilbert, Rodham, Jordan, and Brook
(2015).[51] These researchers found that nurses and physi-
cians working in an emergency department believed that
chronic pain was a chronic condition that did not require
emergency interventions resulting in under-treatment of these
patients’ pain.

The cultural background of nurses also affects their knowl-
edge and attitudes toward patients in chronic pain with OUD.
A study in Jordan found that nurses stigmatized these patients
because they considered them to be socially different and de-
viated from acceptable social and cultural standards.[36] Reli-
gious misconceptions as well negatively influenced nurses’
attitude towards these patients.[52]

In sum, thematic analysis of the peer-reviewed literature iden-
tified that nurses’ knowledge and attitude toward patients in
chronic pain with OUD are influenced by their education,
role support, demographic characteristics, nurse’s experi-
ences and beliefs and culture.

4.1 Strengths and limitations

This literature review has several strengths. A systematic
search using Cronin et al.’s (2008)[20] method was used to
find high quality of articles. Another strength of this litera-
ture review is that all included articles are current primary
studies that were published between 2008 and 2019. Included
articles examined the nurses’ knowledge and attitudes in dif-
ferent populations with different contexts, such as United
Kingdom, India, and Jordan. Some limitations were found
also in this literature review. The articles included in this
literature review were five quantitative studies and seven
qualitative studies, but no mixed method studies. Another
limitation was that quantitative articles included in this liter-
ature review used cross sectional or descriptive design, and
convenient sampling, which may affect the generalizability
of their findings. Another limitation is that only a few of the
12 articles entirely explored nurses’ knowledge and attitude
toward patients in chronic pain with OUD. Some studies
were only about the nurses’ knowledge and attitude toward
patients in chronic pain; while others studied nurses’ knowl-
edge and attitude toward OUD alone. Another limitation is
that all studies were conducted outside Qatar and no relevant
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articles were found in the Gulf region.

4.2 Implications and recommendations
This literature review pinpointed different aspects and influ-
ential factors of the issue of nurses’ knowledge and attitude
toward patients in chronic pain with OUD. Since nurses play
a crucial role in identifying and managing chronic pain in-
OUD patients, their negative attitudes are unacceptable. It is
important to modify the factors that affect nurses’ attitudes
toward care for this population, such as their lack of educa-
tion about pain in OUD patients. Thus, it is recommended to
develop and conduct an evidence-based educational program
for nurses who frequently encounter these patients. This
evidence-based educational workshop will improve nurses’
attitudes, their knowledge, and skills in the recognition, as-
sessment, care, and management of patients in chronic pain
with OUD. The findings of this literature review emphasized
the need for a study to investigate nurses’ knowledge and
attitudes as well the consequences of their attitude on the
quality of patients’ care would be of benefit in the context of
Qatar.

5. CONCLUSION
In conclusion, nurses’ knowledge and attitudes toward pa-
tients in chronic pain with OUD is a complex issue that
impacts the quality of care and effectiveness of pain manage-
ment. The aim of this literature review was to explore the
factors that influence nurses’ knowledge and attitudes toward
this population. The main factors that have been reported in
this literature review were nurses’ education, role support,
socio-demographic factors, nurses’ experience, and nurses’
beliefs and culture. The findings of this literature review
will allow nurses to identify the gap in their clinical practice
of recognizing and managing patients in chronic pain with
OUD. Through the findings of this literature review, an ed-
ucational workshop is proposed for nurses to improve their
knowledge, attitudes, and skills in delivering of health care
to these patients.
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