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Abstract 

Background: Nurses need training and development to provide safe and effective pain treatment. Although nurses get pain 

management training, little is known about how nursing leadership improves nurses' competencies in diverse nursing care 

domains. Implementing training and development techniques might be difficult since nurses must apply their learning to their 

specialty. Researchers needed this pilot study to examine research methodologies, find problems, and improve the research 

instrument before the major study. Aim: This preliminary study aimed to explore nursing leadership strategies for training and 

developing nurses' competence in managing pain and improving the reliability and validity of the main study data. Methods: The 

sequential mixed-methods approach began with descriptive quantitative methods. In this initial quantitative phase, 10% of a 

proportionate stratified probability sampling of nurse managers and clinical facilitators was used to generate these pilot study 

results. Results: This pilot study revealed three main training and development strategies that nurse managers and clinical 

facilitators employ to ensure nurses' pain management competence. These encompass (1) the four foremost on-the-job pain 

management training and development strategies such as preceptorship, career development, in-service training, and hands-on 

training; (2) the four topmost off-the-job strategies that include group discussions, e-learning, competency-based training, and 

simulation; (and (3) nurse leaders' distinctive pain management training and development strategies. The survey instrument 

demonstrated stability and consistency with a Cronbach's alpha (α) score of 0.66 for the initial assessment and 0.79 for the second 

assessment, requiring adjustments before the main study. Conclusion: The findings of this pilot study help inform the 

modifications needed before executing the main study and healthcare institutions' training and development strategies that play a 

crucial role in enhancing nurses’ competency, which is essential for delivering high-quality pain nursing interventions that can be 

employed by nursing leadership. Nursing Management Implications: These pain management nursing training and development 

initiatives can improve patient experience and satisfaction outcomes, nurses' competence, and healthcare facilities' excellence. 
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1. Introduction 

Employing training and development strategies in nursing 

aims to train and develop nurses’ competency and introduce 

new skills in their nursing care areas. Training and develop-

ment are integral components of continued professional de-
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velopment aimed at staying current with the workplace's 

ever-changing dynamics to improve competency within a 

perspective that is related to employment [1-3]. Training and 

development strategies allow organizations to successfully 

adapt to these changes by acquiring or transferring knowledge, 

skills, and abilities (KSA) needed for performing certain tasks 

or activities [4]. 

The difficulty in training and development within Saudi Ara-

bian teaching hospitals' nursing sector is in executing the most 

appropriate strategies that both develop nurses' ability to transfer 

knowledge effectively and display their practical competence 

across different nursing care domains. Another hurdle may be the 

approach employed by nurse managers and clinical facilitators in 

training nurses to assess and treat pain. Nurses may lack profi-

ciency in utilizing pain assessment instruments and fail to adhere 

to nursing norms that promote compliance in interventions, or 

they may rely on misconceptions that hamper the successful 

management of patients' pain experiences. 

Nurse leadership in pain management competencies is 

crucial for guiding nurses to treat pain and effectively improve 

patient experience and satisfaction outcomes. This also re-

duces hospitalization duration, minimizing consequences 

associated with inadequately managed pain [5]. 

Effective nurse leadership strategies for training and de-

velopment of nurses’ competence significantly influence 

patient outcomes by motivating and directing nursing staff in 

patient management and skill enhancement, as evidenced by 

the study conducted by Al-Rjoub et al [6]. 

Aktar's [7] study examined the impact or effect of training 

and development strategies on employee performance. Nev-

ertheless, the researcher is not aware of any studies that have 

identified strategies that would enhance the training and de-

velopment of nurses to be competent in pain management in 

the Saudi Arabian context. 

It has been shown in studies that the workplace is an ef-

fective context for training and development, and nurses are 

more likely to pursue training and development if what they 

learn is related to their work and aligns with the priorities of 

the organization [3]. 

Many studies demonstrate that applied nursing pain man-

agement training and development programs are monodisci-

plinary and not interdisciplinary focusing either on acute pain, 

cancer pain, chronic pain, or core competency education 

programs [8-10] However, limited research exists to indicate 

strategies employed by nursing leadership to develop nurses, 

particularly in pain management competencies. This defi-

ciency in other studies addresses strategies implemented by 

nursing leadership to enhance the competencies of nurses to 

manage pain. 

The most recent studies [6, 10-16] demonstrate enormous 

training and development strategies that were recommended 

to enhance nursing practice and competencies of nurses in 

pain management, and the following examples of strategies 

place the learners in the central role, allowing them to actively 

construct knowledge through firsthand experience in pain 

management, thus include: the completion of formal educa-

tion programs such as bachelor's and master's degree pro-

grams to enhance learning in pain management; the comple-

tion of pain management specialty certifications; multimodal 

teaching approaches such as didactic teaching and vignettes of 

cases; leadership styles that enhance compliance such as 

transactional; consistent assessments of performance and 

feedback, including self-evaluation, competency based as-

sessment and evaluation by peers in the domain of pain 

management; game-based learning; assessing nurses’ 

knowledge and attitude regarding pain management using 

reliable tools such as “Nurses’ Knowledge and Attitudes 

Survey Regarding Pain” (NKASRP), nurses monitored to 

practice pharmacological and nonpharmacological interven-

tion related to pain management; off-the job training such as 

regular pain management workshops and conferences, online 

pain management courses and webinars, journal or books 

clubs to stay abreast; on-the job training programs like men-

torship, preceptorship. 

The purpose of this pilot study was to investigate the 

strategies for training and development initiatives employed 

by nursing leadership to enhance nurses' pain management 

competencies within the context of Saudi Arabia. The study 

also assessed how the research methodology improves the 

reliability and validity of the survey instrument employed for 

data collection. This research is significant for Saudi Arabian 

hospitals as it will enhance training and development strate-

gies to improve nurses' competence in pain management. 

According to the researchers, there is no comparable study 

within the setting of Saudi Arabia; thus, this motivated the 

initiation of the current investigation. 

2. Materials and Methods 

This preliminary study aimed to explore and describe 

nursing leadership training and development strategies uti-

lized in pain management to enhance nurses' competencies 

and improve the reliability and validity of the main study. 

2.1. Conceptual Frameworks 

For the training and development process, Blanchard and 

Thacker's five-phase analysis, design, development, imple-

mentation, and evaluation (ADDIE) framework (2023) was 

adopted [17]. Using this model, the aim was to explore the 

training and development strategies employed by nurse 

managers and clinical facilitators to facilitate nurses’ compe-

tence in pain management. 

2.2. Research Design 

A descriptive quantitative design was applied to present a 

comprehensive summary of the data analysis using a survey 

instrument created with Google Forms. Fifteen participants 

(n=15), comprising nurse managers and clinical facilitators, 
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were selected using purposive sampling to voluntarily par-

ticipate from three hospital sites, A, B, and C, representing 

roughly 10% as a rule of thumb of the entire study sample 

(N=152) to assess the feasibility of the study and the ap-

plicability of the survey tool. Time one of the mailed pilot 

surveys was participated only by twelve (n=12; f=80%; N=15) 

participants that voluntarily completed the pretest survey, 

yielding a commendable response rate of 80%, while time two 

by eleven (n=11; f=92%; N=12) participants that yielded an 

excellent response rate of the test-retest survey [18, 19]. 

2.3. Research Setting 

This study was conducted in three teaching hospitals 

providing nursing programs under the Ministry of National 

Guard Health Affairs in Riyadh, the capital of the Kingdom of 

Saudi Arabia. 

2.4. Research Survey Tool 

The survey instrument consists of 47 main items grouped 

into five sections (A to E). For this study, only Sections A and 

C play a major role in publishing this research. Section A 

covers the demographic part, while Section C, included in this 

pilot, contains three sub-sections of the tool designed to ex-

amine training and development strategies utilized by nursing 

leadership. A 4-point Likert scale, ranging from 1 (strongly 

disagree) to 4 (strongly agree), was applied to Section C’s 

specific pain management training and development (10 

items), alongside a tick box to select on-the-job training 

strategies (7 items) and another tick box for off-the-job 

strategies (11 items). The survey instrument demonstrated 

stability and consistency through test-retest reliability, yield-

ing a Cronbach's alpha coefficient (α) (CA) value of 0.66 in 

the initial test and 0.79 in the subsequent assessment, which 

served as a baseline for the main study, ensuring the reliability 

and validity of the survey tool [19]. A literature review was 

conducted to develop a survey related to strategies used in 

training and developing nurses’ competence in pain man-

agement while refining the tool. 

2.5. Data Collection and Analysis 

Emails were sent out by nursing directors who were serving 

as gatekeepers in order to recruit nurse managers and clinical 

facilitators. This was done to collect the data. 

Participants, comprising nurse managers and clinical facil-

itators, were readily accessible and willing to participate, as 

determined through purposive sampling. The memos include 

the link to the Google Form for facilitating volunteer en-

gagement. Participants were permitted to submit their re-

sponses online. The data were analysed automatically on 

Google Forms and presented as frequencies and percentages. 

The researcher further statistically analyzed the frequencies 

and percentages descriptively to elucidate the study outcome 

for presentation. 

2.6. Ethical Considerations 

The study was approved by the research ethics committee 

of the King Abdullah International Medical Research Center 

(KAIMRC), (study no: NRR 24/052/10), and the Exceed 

College under Universidad Católica San Antonio de Murcia 

(UCAM). 

Informed consent was secured from each nurse manager 

and clinical facilitator before participating in the volunteer 

data collection, following their receipt of the study's objec-

tives, methods, and rights to decline or withdraw from the 

project. 

3. Results 

The findings indicate that eleven (N=11) nurse managers 

and clinical facilitators engaged in the second phase of the 

pilot investigation. Figure 1 illustrates the age ranges of nurse 

managers and clinical facilitators, which span from 32 to 58 

years. 

 
Figure 1. The ages of the 11 participants. 

The participants’ demographics are illustrated in Table 1 

below. 

Table 1. Characteristics of the participants. 

Characteristics n= f=% 

Gender 

Female 11 100 

Male 0 0 

Total 11 100 

Nationality 

Malaysian 5 45.5 

South African 2 18.2 

Filipino 2 18.2 

Saudi 2 18.2 

British 1 9.1 

Total 11 100 

Positions held Nurse Managers 3 27.3 
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Characteristics n= f=% 

Clinical facilitators 8 72.7 

Total 11 100 

Educational qualifi-

cations 

Master’ degree 4 36.3 

Bachelor’s degree 6 54.6 

Diploma 1 9.1 

Total 11 100 

Table 1’s demographic distribution illustrates that all 11 

nurse managers were females with mixed nationalities. The 

highest educational qualification was a master’s degree, held 

by 36.3% (n=4), 54.6% (n=6), and only 9.1% (n=1) had a 

diploma in nursing. 

As demonstrated in Table 2, the nurse managers and clini-

cal facilitators indicated their agreement regarding the spe-

cific pain management training and development strategies 

employed in the context of these three Saudi Arabian teaching 

hospitals. 

Table 2. Specific pain management training and development strategies. 

Likert scale 

Strongly agree Agree Disagree Strongly disagree Total 

4 3 2 1  

Specific pain management training and 

development strategies 
n= % n= % n= % n= % N= %= 

Analyzing pain management training and devel-

opment needs 
8 72.7 3 27.3 0 0 0 0 11 100 

Assessing resources needed for pain management 

training and the development of nurses 
7 63.6 4 36.4 0 0 0 0 11 100 

Planning and developing pain management train-

ing and development 
6 54.5 5 45.5 0 0 0 0 11 100 

Performing audits of nurses' compliance for the 

quality of pain management 
6 54.5 5 45.5 0 0 0 0 11 100 

Motivate pain management trainers to participate 

in pain management training programs 
6 54.5 5 45.5 0 0 0 0 11 100 

Motivate nurse trainees to attend pain manage-

ment training programs and apply the knowledge 

and skills learned 

6 54.5 5 45.5 0 0 0 0 11 100 

Motivating clinical facilitators to participate in a 

pain management training program. 
6 54.5 5 45.5 0 0 0 0 11 100 

Developing pain management training programs 

linked to the goals of the hospital to achieve the 

best results 

5 45.5 6 54.5 0 0 0 0 11 100 

Setting SMART pain management learning ob-

jectives  
5 45.5 6 54.5 0 0 0 0 11 100 

The nursing administration is developing metrics 

to measure progress in nurse training and devel-

opment of pain management 

5 45.5 6 54.5 0 0 0 0 11 100 

 

The results in Table 2 demonstrate that all (N=100%) nurse 

managers and clinical facilitators unanimously confirmed 

their utilization of the 10 designated pain management train-

ing and development strategies in their clinical settings, as 

evidenced by their scores of 4 and 3 on the Likert scale. These 

measures were deemed to enhance nurses' competency in pain 

management. 

This indicates that on the four-point Likert scale used, all 11 

participants strongly agreed, rating the score of four with an 

average of 54.53%, while they rated agreement with a score of 

three, averaging 45.47%. None of the participants expressed 

any disagreement with the ten strategies. 

Table 1 indicates that all 10 strategies were unanimously 

agreed upon, ranked from highest to lowest ratings as follows: 
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(1) analyzing pain management training and development 

needs (2) assessing resources needed for pain management 

training and development of nurses; (3) planning and devel-

oping pain management training and development; (4) per-

forming audits of nurses' compliance for quality of pain 

management; (5) motivating pain management trainers to 

participate in pain management training programs; (6) moti-

vating nurse trainees to attend pain management training 

programs and apply the knowledge and skills learned; (7) ) 

motivating clinical facilitators to participate in a pain man-

agement training program. (8) developing pain management 

training programs linked to the goals of the hospital to achieve 

the best results; (9) setting SMART pain management learn-

ing objectives; and (10) the nursing administration developing 

metrics to measure progress in nurse training and develop-

ment of pain management. 

Table 3. Top four pain management on-the-job training and devel-

opment strategies. 

On-the-job Strategies 

N=11 

n=11 %=100 

Preceptorship 11 100 

Career development 10 90.9 

In-service training 10 90.9 

Hands-on training 9 81.8 

Team training 7 63.6 

Unit rotation 6 54.5 

Internship 6 54.5 

As shown in Table 3, statistically and significantly illus-

trates the four topmost strategies indicated to be employed by 

the nurse managers and clinical facilitators. 100% (N=11) of 

the nurse managers and clinical facilitators indicated using a 

preceptorship strategy to enhance nurses’ pain management 

competencies. However, career development and in-service 

training were shown to be employed by 90.9% (n=10) of 

nurse managers and clinical facilitators. Hands-on training 

was employed by 81.8% (n=8). 

Table 4 indicates the emergence of the top four most-used 

pain management off-the-job training and development 

strategies employed by nurse managers and clinical facilita-

tors. Of 11 participants, 90.9% (n=10) of nurse managers and 

clinical facilitators specified using group discussions and 

e-learning strategies. At the same time, 81.8% (n=9) of the 

participants employed competency-based training as well as 

simulation strategies to enhance nurses’ competencies in pain 

management. 

Table 4. The top four pain management off-the-job training and 

development strategies. 

Off-the-job Strategies 

N=11 

n=11 %=100 

Group discussions 10 90.9 

E-learning 10 90.9 

Competency-based training 9 81.8 

Simulation 9 81.8 

Classroom lectures 8 72.7 

Conferences 8 72.7 

Roleplaying 7 63.6 

Case studies 7 63.6 

Role modeling training 5 45.5 

Audio-visual 5 45.5 

Virtual pain management training 3 27.3 

4. Discussions 

This preliminary study aimed to describe the training and 

development strategies essential in pain management for the 

ongoing professional development of nurses' competency as 

designed by nurse managers and clinical facilitators for 

nurses to remain abreast of the workplace's ever-evolving 

dynamics, hence enhancing competence about pain man-

agement. This is evidenced by the distinct pain management 

training and development methods used by nursing leader-

ship, as illustrated in Tables 2 and 3. 

Distinctive pain management training and development 

strategies by nursing leadership 

Considering the context of these Saudi Arabian teaching 

hospitals, unique pain management nurse leadership training 

and development strategies indicated in this preliminary study 

were those aligned to pain management, aimed at developing 

nursing competencies in pain management. This establishes a 

culture of continuous learning and improvement of pain 

management within the nursing team. This study's strategy of 

(i) analyzing pain management training and development 

requirements employed by all nurse managers and clinical 

facilitators who participated shows no contrast, as it aligns 

with Zarei et al.'s research findings [19]. This indicates that 

the leadership was assessing the training requirements of each 

unit for pain management prior to the nurses' participation in 

training. In essence, nurses' professional competence and 

performance can be enhanced through the identification of 

professional needs and a thorough review of the teaching and 

learning process [19]. (ii) Assessing resources needed for pain 

management training and development of nurses’ competency 

was not in contrast with the study in Rwanda [20] on the 
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adequate quantity of resources for training nurses and support 

for evaluating and managing pain in the clinical setting. This 

suggests that, before training, resources required for pain 

management were assembled to facilitate seamless training. 

In addition, (iii) the strategy of planning and developing 

pain management training and development strategies from 

evidence-based practices linked to nurse trainees' specific 

nursing care areas was indicated to enhance nurses' compe-

tencies, consistent with the study conducted by Uwimana et al. 

in previous studies [20, 21]. The educators were instructing 

nurses on pain management grounded in evidence-based 

practice. (iv) Performing audits of nurses' compliance for 

quality of pain management was another technique employed. 

This revealed that nurses' practice in these hospitals was 

evaluated using key performance quality indicators, which 

indicated their adherence to pain management criteria to im-

prove their competence. This practice is in conjunction with 

the study done in Australia [22] that demonstrated that audit 

with personal feedback, when combined with other con-

text-specific strategies, is a reliable method for gaining 

competency in pain management to improve nurses' clinical 

nursing practice. (v) Bahati et al. [22] support the strategy of 

this finding that developing pain management training pro-

grams linked to the hospital's goals is essential to achieve the 

best results of keeping nurses updated and competent with the 

latest pain management advancements, evidence-based prac-

tices, and patient-centered care approaches. (vi) Setting pain 

management learning objectives under the specific, measur-

able, achievable, relevant, and time-sensitive (SMART) cri-

teria is intended to enhance nurses’ competency in providing 

patient pain management resources, functional pain goals, and 

personal pain goals (PPG), so ensuring patients experience 

managed pain. [23]. (vii) The study by Shahmoradi et al. [24] 

supports the findings of this preliminary study that the nursing 

administration strategy of developing metrics to measure 

progress in nurse training and development of pain manage-

ment enhances nurses’ pain management competency. This is 

also supported by the study done in Saudi Arabia by Innab et 

al [15]. (viii) The other strategy used was to motivate pain 

management trainers to participate in pain management 

training programs to improve their competency in pain man-

agement. In alignment with the strategy used, it was also 

found in a Rwandan study [25] that student motivation by 

empowering and supporting nurses in both academic and 

clinical settings with required resources and conducting con-

tinuing education should be considered to optimize pediatric 

pain relief practices by promoting a sound pedagogical ap-

proach to facilitate pain management skills acquisition by 

nurses. (ix) Nurse trainees were motivated to engage in pain 

management training programs and implement the acquired 

information and abilities; (x) Furthermore, clinical facilitators 

were similarly encouraged to participate in a pain manage-

ment training program [3, 19, 24-27]. 

On-the-job training and development strategies 

The results revealed the top four most on-the-job training 

strategies employed at the work environment by nurse man-

agers and clinical facilitators in this study context and simi-

larly as also indicated in other studies, thus including (i) 

Preceptorship whereby the nurse preceptor supports, guides, 

and facilitates, or shares the knowledge, skills, and experience 

with the nurses’ preceptees [28-30]. The rationale of using this 

strategy was great help from utilizing the preceptors by edu-

cating other new nurses in clinical areas about pain man-

agement (ii) Career development, which is the provision of 

education, training, mentorship, and coaching to individuals 

to equip individuals with the necessary skills in pain man-

agement [29]. This strategy was utilized as the nurses' exper-

tise in pain management was elevated to a higher level. (iii) 

In-service training that is brief and specific pain management 

education in clinical areas found to enhance nurses to be more 

knowledge and competence [31]. It was essential to inform 

nurses in clinical settings about recent advancements in pain 

treatment or identified concerns. (iv) Hands-on training 

strategy done by teaching nurses at the bedside how to per-

form a pain management procedure accurately and safely 

achieves a dramatic increase in nurses' competence to treat 

patients with pain as the training and development strategy 

recommended by Kurz et al [32]. 

Off-the-job training and development strategies 

Off-the-job training and development strategies for pain 

management aimed at enhancing clinical knowledge are 

strongly recommended as prerequisites for effective nursing 

care [20]. The top four off-the-job training strategies identi-

fied to be conducted separately from the job environment by 

nurse managers and clinical facilitators, supported by previ-

ous studies, include (i) group discussions utilizing an 

open-ended and collaborative approach that encourages the 

formal or informal exchange of ideas to improve nurses' pain 

management competency [15, 20]; (ii) e-learning serves as a 

self-directed formal training method that utilizes electronic 

resources, such as computers, to access educational materials 

[33]. This method was used to enable easy access by nurses to 

learn about pain management online. The study by Ozawa et 

al. [33] demonstrated that the e-learning program improved 

nurses' competency in neonatal pain management compared 

to those without training; (iii) competency-based training that 

entails a minimal lecture format and emphasizes active, prac-

tical tasks. The effectiveness of competency-based training 

has been demonstrated in an Iranian study involving a mini-

mum lecture format and focused on active, practical tasks [34]. 

This study indicated that the competency-based model strat-

egy is accompanied by continuous evaluation and feedback, 

which can influence clinical learning and is primarily utilized 

for professional skills such as pain management; and (iv) a 

simulation strategy designed to incorporate the training and 

development of nurses with equipment similar to what they 

will use for pain management indicated improvements in 

nurses’ pain management competencies, similarly employed 

in the study by Kurz et al [32]. These four top-employed 

strategies are shown to provide opportunities for ongoing 
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education and training in pain management techniques. 

5. Conclusions and Future Research 

The study identified three training and development initia-

tives that nurse managers and clinical facilitators utilize to 

ensure nurses' competency in pain management. These initi-

atives comprise (1) preceptorship, career development, 

in-service training, and hands-on training; (2) group discus-

sions, e-learning, competency-based training, and simulation; 

and (3) distinctive pain management training and develop-

ment strategies employed by nurse leaders. The survey in-

strument demonstrated stability and consistency, indicated by 

Cronbach's alpha (α) scores of 0.66 for the initial tests and 

0.79 for the second tests, highlighting the need for adjust-

ments before the main study. 

The training and development strategies utilized by nurse 

managers and clinical facilitators are vital in enhancing 

nurses’ competencies, which are crucial for delivering 

high-quality pain management interventions that lead to im-

proved patient outcomes. These strategies enhance clinical 

skills in pain management, improve patient safety during 

pain management, increase job satisfaction by instilling con-

fidence in nurses when managing patients with various pain 

types, and foster better patient care. Additionally, they help 

develop leadership skills in pain management and promote a 

culture of excellence and cost-effectiveness within hospitals. 

As this study is a pilot, it is recommended that the main 

study be conducted to further gather more data necessary to 

assess the impact of these training and development strate-

gies on nurses’ competencies in pain management. 
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