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ORIGINAL ARTICLE
ﻣﻘﺎرﻧﮥ أﺛﺮ أﺳﻠﻮﺑﯽ اﻟﺘﻌﻠﯿﻢ ،اﻟﺘﻌﻠﯿﻢ اﻟﺤﻀﻮري واﻹﻟﮑﺘﺮوﻧﯽ ﻓﯽ ﻣﺠﺎل إدارة
اﻷﻟﻢ ﻋﻠﯽ اﻟﻤﻌﺮﻓﮥ و اﻟﺮؤﯾﮥ ﻋﻨﺪ ﻃﻼب اﻟﺘﻤﺮﯾﺾ
اﻟﻤﻘﺪﻣﻪ و اﻟﻬﺪف :إن اﻟﻮﻗﺎﯾﮥ و ﺗﺴﮑﯿﻦ اﻷﻟﻢ ﻫﯽ ﻣﻦ أوﻟﻮﯾﺎت اﻟﺘﻌﻠﯿﻢ ﻓﯽ ﻣﺠﺎل
اﻟﺘﻤﺮﯾﺾ ،ﻣﻊ اﻟﺘﺴﮑﯿﻦ اﻟﮑﺎﻓﯽ ﯾﺘﻢ ﺗﺨﻔﯿﺾ اﻻﻣﻮر اﻟﺘﺎﻟﯿﮥ :ﺣﺪوث اﻷﻣﺮاض،
اﻟﻤﻮت ،ﺗﮑﻠﻔﮥ و ﻣﺪة اﻟﻤﮑﻮث ﻓﯽ اﻟﻤﺴﺘﺸﻔﯽ .ﻟﺬا ﻧﻈﺮا إﻟﯽ أﻫﻤﯿﮥ اﻷﺳﺎﻟﯿﺐ
اﻟﺤﺪﯾﺜﻪ ﻓﯽ اﻟﺘﻌﻠﯿﻢ ﺗﺴﻌﯽ ﻫﺬه اﻟﺪراﺳﮥ إﻟﯽ ﻣﻘﺎرﻧﮥ ﺗﺄﺛﯿﺮ أﺳﻠﻮﺑﯽ اﻟﺘﻌﻠﯿﻢ
اﻟﺤﻀﻮري و اﻹﻟﮑﺘﺮوﻧﯽ ﻓﯽ ﻣﺠﺎل إدارة اﻷﻟﻢ ﻋﻨﺪ ﻃﻼب اﻟﺘﻤﺮﯾﺾ ﻓﯽ ﻣﺪﯾﻨﺘﯽ
زاﺑﻞ و زاﻫﺪان ﻋﻠﯽ اﻟﻤﻌﺮﻓﮥ و اﻟﺮؤﯾﮥ ﺗﺠﺎه اﻟﺴﯿﻄﺮة ﻋﻠﯽ اﻷﻟﻢ.
أﺳﻠﻮب اﻟﻌﻤﻞ :إن ﻫﺬه اﻟﺪراﺳﮥ ﺗﻌﺘﺒﺮ دراﺳﮥ ﻧﺼﻒ ﺗﺠﺮﺑﯿﯿﮥ ﺗﻢ إﺟﺮاء ﻫﺎ ﻋﻠﯽ ﻃﻼب
اﻟﺘﻤﺮﯾﺾ ﻓﯽ ﻣﺪﯾﻨﺘﯽ زاﺑﻞ و زاﻫﺪان ﺑﻌﺪد  60ﺷﺨﺺ  ،ﻣﻘﺴﻤﯿﻦ ﻋﻠﯽ ﻓﺮﯾﻘﯿﻦ ﮐﻞ
ﻓﺮﯾﻖ  30ﺷﺨﺺ ،ﺗﻢ ﺗﺠﻤﯿﻊ اﻟﻤﻌﻠﻮﻣﺎت ﻋﺒﺮإﺳﺘﻤﺎرات ﻣﺒﻨﯿﮥ ﻋﻠﯽ أﺻﻮل إﺣﺼﺎﺋﯿﻪ و
ﺗﻢ ﺗﺤﻠﯿﻞ اﻟﻤﻌﻠﻮﻣﺎت ﻋﺒﺮﺑﺮﻧﺎﻣﺞ  SPSSﻣﻊ إﺧﺘﺒﺎرات أﺣﺼﺎﺋﯿﻪ ﺗﻮﺻﯿﻔﯿﻪ )ﻣﻌﺪل % ،
و إﻧﺤﺮاف اﻟﻤﻌﯿﺎر( و اﻹﺧﺘﺒﺎرات اﻟﺘﻌﻠﯿﻤﯿﻪ ) T- Studentاﻟﻤﺴﺘﻘﻞ و اﻟﺰوﺟﯽ(
اﻟﻨﺘﺎﺋﺞ  :اﻟﻤﻌﺪل اﻟﺴﻨﯽ ﻋﻨﺪ اﻟﻄﻼب ﮐﺎن  24 .48,21±74,1ﻣﻦ اﻟﺬﮐﻮر و  36ﻣﻦ
اﻹﻧﺎث .ﮐﺎن ﻫﻨﺎك إﺧﺘﻼف ذوﻗﯿﻤﮥ ﻓﯽ ﻋﻼﻣﮥ اﻟﻤﻌﺮﻓﮥ ﻗﺒﻞ و ﺑﻌﺪ اﻟﺘﻌﻠﯿﻢ ﻓﯽ
ﻓﺮﯾﻘﯿﻦ اﻟﺘﻌﻠﯿﻢ اﻟﺤﻀﻮري و اﻹﻟﮑﺘﺮوﻧﯽ ﻋﻠﯽ أﺳﺎس إﺧﺘﺒﺎر  Tزوج P<0.001
 .ﮐﺎن ﻫﻨﺎك أﯾﻀﺎ أﺧﺘﻼف ذوﻗﯿﻤﮥ ﺑﯿﻦ اﻟﻔﺮﯾﻘﯿﻦ ﻗﺒﻞ و ﺑﻌﺪ اﻟﺘﻌﻠﯿﻢ ﻓﯽ ﻋﻼﻣﮥ
اﻟﺮؤﯾﮥ  P<0.001و ﻟﮑﻦ ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك إﺧﺘﻼف ﻣﻠﺤﻮظ ﺑﯿﻦ اﻟﻔﺮﯾﻘﯿﻦ ﺑﻌﺪ
اﻟﻤﺪاﺧﻠﮥ اﻟﺘﻌﻠﯿﻤﯿﮥ ﻓﯽ ﻋﻼﻣﮥ اﻟﻤﻌﺮﻓﮥ و اﻟﺮؤﯾﮥ.
اﻟﺒﺤﺚ و اﻹﺳﺘﻨﺘﺎج :أﺷﺎرت ﻧﺘﺎﺋﺞ ﻫﺬه اﻟﺪراﺳﮥ إﻟﯽ أن ﮐﻼ اﻷﺳﻠﻮﺑﯿﻦ ﮐﺎﻧﺎ ﻣﺆﺛﺮﯾﻦ
ﻓﯽ اﻟﺘﻌﻠﻢ و ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك إﺧﺘﻼف ذوﻗﯿﻤﮥ ﻓﯽ ﻣﺴﺘﻮي اﻟﺘﻌﻠﻢ ﻓﯽ أﺳﻠﻮﺑﯽ اﻟﺘﻌﻠﻢ
ﻋﺒﺮ اﻟﻮﺑﺴﺎﯾﺖ و اﻟﺘﻌﻠﻢ اﻟﺘﻘﻠﯿﺪي اﻟﺤﻀﻮري ﻓﯽ ﻗﺎﻋﮥ اﻟﻤﺤﺎﺿﺮة .ﯾﺴﺘﺤﺴﻦ دﻣﺞ
ﻫﺬﯾﻦ اﻷﺳﻠﻮﺑﯿﻦ ﻷﺟﻞ رﻓﻊ اﻟﻤﺴﺘﻮي اﻟﻌﻠﻤﯽ و اﻟﺤﺼﻮل ﻋﻠﯽ ﻣﻬﺎرات أﻓﻀﻞ.
اﻟﮑﻠﻤﺎت اﻟﻤﻔﺘﺎح :اﻟﺘﻌﻠﯿﻢ ﻋﺒﺮ اﻟﻤﺤﺎﺿﺮة -اﻟﺘﻌﻠﯿﻢ اﻹﻟﮑﺘﺮوﻧﯽ – إدارة اﻷﻟﻢ –
ﻃﻼب اﻟﺘﻤﺮﯾﺾ – اﻟﻌﻠﻢ – اﻟﺮؤﯾﮥ.
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Background: Pain alleviation and its prevention is one of the
nursing priorities. Morbidity and mortality, time of hospitalization
and its cost diminished by adequate pain management .according
to the importance of innovative educational method, the current
study conducted.
Methods: This quasi-experimental study conducted on underteaching nursing students at Zabol and Zahedan College. 60
students were divided in two groups that include 30 persons in
each. Data of knowledge and attitude was collected by a reliable
questionnaire in two stages, before and after training. Data was
analyzed with SPSS software.
Results: In total, average ages of students were 21.48 ±1.74 years, 24
males and 36 females. As sequent, Knowledge and attitude average
score in two group before intervention were 18.33 ±3.47 and 83.98
±5.63, respectively. This score changed to 28.27 ±2.67 and 99.25
±5.39 after training. Independent sample T-test showed no significant
difference between average score between two groups (P>0.05).
Paired T-test showed significant difference between average score in
knowledge and attitude before and after intervention (p<0.001).
Conclusions: There was no difference between the web-based
group and the lecture group in knowledge and attitude scores
regarding pain management. It is shown that this approach was not
dominant to others. In addition, our finding showed scores of
knowledge and attitude in post training were more before
intervention that emphasized both training approach were effective
for enhancing pain management.
Keywords: Lecture and Electronic Educational Approach, Pain
Management, Nursing Student, Attitude, Knowledge
ﻣﻘﺎﯾﺴﻪ اﺛﺮ دو روش آﻣﻮزش ﺣﻀﻮري واﻟﮑﺘﺮوﻧﯿﮏ ﻣﺪﯾﺮﯾﺖ درد ﺑﺮ
داﻧﺶ و ﻧﮕﺮش داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري
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Comparison the Effect of Two Education Method “Electronic and
Lecture Education of Pain Management” on Knowledge and
Attitude Regarding Pain in Nursing Student at Zabol and Zahedan
Medical University in 2014
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ﻣﻘﺪﻣﻪ و ﻫﺪف :ﭘﯿﺸﮕﯿﺮي و ﺗﺴﮑﯿﻦ درد از اوﻟﻮﯾﺖ ﻫﺎي آﻣﻮزش در ﭘﺮﺳﺘﺎري ﺑﻪ ﺷﻤﺎر ﻣﯽ
رود و ﺑﺎ ﺗﺴﮑﯿﻦ ﮐﺎﻓﯽ آن ﻣﯽ ﺗﻮان از ﺑﯿﻤﺎري زاﯾﯽ  ،ﻣﺮگ و ﻣﯿﺮ ،ﻣﺪت اﻗﺎﻣﺖ و ﻫﺰﯾﻨﻪ ﮐﺎﺳﺖ و
ﻣﻮﺟﺐ ﺑﻬﺒﻮد ﺑﯿﻤﺎر ﺷﺪ .ﻟﺬا ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻫﻤﯿﺖ روش ﻫﺎي ﻧﻮﯾﻦ آﻣﻮزش ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﻪ ﻣﻨﻈﻮر
ﻣﻘﺎﯾﺴﻪ ﺗﺎﺛﯿﺮ دو روش آﻣﻮزش ﺣﻀﻮري و اﻟﮑﺘﺮوﻧﯿﮏ ﻣﺪﯾﺮﯾﺖ درد در داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري
ﻣﺸﻐﻮل ﺑﻪ ﺗﺤﺼﯿﻞ در ﺷﻬﺮﺳﺘﺎن ﻫﺎي زاﺑﻞ و زاﻫﺪان ﺑﺮ داﻧﺶ و ﻧﮕﺮش ﻧﺴﺒﺖ ﺑﻪ ﮐﻨﺘﺮل
درد اﻧﺠﺎم ﺷﺪ.
روش ﮐﺎر :ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﻧﯿﻤﻪ ﺗﺠﺮﺑﯽ اﺳﺖ ﮐﻪ ﺑﺮوي داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري
ﻣﺸﻐﻮل ﺑﻪ ﺗﺤﺼﯿﻞ در دو داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري زاﺑﻞ و زاﻫﺪان در  60ﻧﻔﺮ و در دو ﮔﺮوه  30ﻧﻔﺮي
اﻧﺠﺎم ﺷﺪ  .اﻃﻼﻋﺎت ﺗﻮﺳﻂ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﻨﺠﺶ داﻧﺶ ﻓﺮل و ﻣﮏ ﮐﺎﻓﺮي و ﻧﮕﺮش ﻣﻄﺎﻟﻌﻪ
ﺳﻌﺎدﺗﯽ و ﻫﻤﮑﺎران ﺑﻪ ﺻﻮرت ﻗﺒﻞ و ﺑﻌﺪ از روش آﻣﻮزﺷﯽ ﺟﻤﻊ آوري ﺷﺪ  .ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ
اﻃﻼﻋﺎت ﺑﻪ وﺳﯿﻠﻪ ﻧﺮم اﻓﺰار  SPSSﺑﺎ آزﻣﻮن ﻫﺎي آﻣﺎر ﺗﻮﺻﯿﻔﯽ )ﻣﯿﺎﻧﮕﯿﻦ  ،درﺻﺪ و اﻧﺤﺮاف
ﻣﻌﯿﺎر (و آزﻣﻮن ﻫﺎي ﺗﺤﻠﯿﻠﯽ) ﺗﯽ اﺳﺘﯿﻮدﻧﺖ ﻣﺴﺘﻘﻞ و زوﺟﯽ ( اﻧﺠﺎم ﺷﺪ .
ﻧﺘﺎﯾﺞ  :ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ داﻧﺸﺠﻮﯾﺎن ﻣﻮرد ﻣﻄﺎﻟﻌﻪ  21/48 ± 1/74ﺑﻮد  24 .ﻧﻔﺮ ﻣﺬﮐﺮ و  36ﻧﻔﺮ
ﻣﻮﻧﺚ ﺑﻮدﻧﺪ.ﺑﯿﻦ ﻧﻤﺮه داﻧﺶ ﻗﺒﻞ و ﺑﻌﺪ از آﻣﻮزش در ﻫﺮ دو ﮔﺮوه آﻣﻮزش ﺣﻀﻮري و اﻟﮑﺘﺮوﻧﯿﮏ
ﺑﺮ اﺳﺎس آزﻣﻮن ﺗﯽ زوج ﺗﻔﺎوت ﻣﻌﻨﯽ دار آﻣﺎري وﺟﻮد داﺷﺖ ) . (p<0/001ﺑﯿﻦ ﻧﻤﺮه ﻧﮕﺮش
در ﻫﺮ دو ﮔﺮوه ﺑﯿﻦ ﻗﺒﻞ و ﺑﻌﺪ از آﻣﻮزش ﻧﯿﺰ ﺗﻔﺎوت وﺟﻮد داﺷﺖ). (p<0/001وﻟﯽ ﺑﻌﺪ از
ﻣﺪاﺧﻠﻪ ﺑﯿﻦ دو ﮔﺮوه اﻟﮑﺘﺮوﻧﯿﮏ و ﺣﻀﻮري از ﻧﻈﺮ ﻧﻤﺮه داﻧﺶ و ﻧﮕﺮش ﺗﻔﺎوت ﻣﺸﺎﻫﺪه ﻧﺸﺪ .
ﺑﺤﺚ و ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﯾﺎﻓﺘﻪ ﻫﺎي اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺣﺎﮐﯽ از آن اﺳﺖ ﮐﻪ ﻫﺮ دو روﯾﮑﺮد آﻣﻮزﺷﯽ
در اﻓﺰاﯾﺶ ﻣﯿﺰان ﯾﺎدﮔﯿﺮي ﻣﻮﺛﺮ ﻣﯽ ﺑﺎﺷﻨﺪ و ﻫﻤﭽﻨﯿﻦ ﺑﯿﻦ ﻣﯿﺰان ﯾﺎدﮔﯿﺮي در دو روش آﻣﻮزش
از ﻃﺮﯾﻖ وب ﺳﺎﯾﺖ و آﻣﻮزش ﻣﺮﺳﻮم ﺣﻀﻮري ﺑﻪ روش ﺳﺨﻨﺮاﻧﯽ در ﮐﻼس درس ﺗﻔﺎوت ﻣﻌﻨﯽ
داري وﺟﻮد ﻧﺪاﺷﺖ ﮐﻪ ﺧﻮد ﻧﺸﺎن دﻫﻨﺪه ﻋﺪم ﺑﺮﺗﺮي ﯾﮑﯽ از روش ﻫﺎ ﺑﺮ دﯾﮕﺮي ﻣﯽ ﺑﺎﺷﺪ ﺑﻪ
ﻧﻈﺮ ﻣﯽ رﺳﺪ ﺗﺮﮐﯿﺐ اﯾﻦ دو روش آﻣﻮزﺷﯽ ﻣﻤﮑﻦ اﺳﺖ ﺳﻄﺢ داﻧﺶ داﻧﺸﺠﻮﯾﺎن را ﺑﺮاي دﺳﺘﯿﺎﺑﯽ
ﺑﻪ ﻣﻬﺎرت ﺑﯿﺸﺘﺮ ﺗﺴﻬﯿﻞ ﻧﻤﺎﯾﺪ .ﺑﻨﺎﺑﺮاﯾﻦ ﭘﯿﺸﻨﻬﺎد ﻣﯽ ﮔﺮدد ﮐﻪ در آﻣﻮزش رﺷﺘﻪ ﻫﺎي ﻋﻠﻮم ﭘﺰﺷﮑﯽ
ﻋﻼوه ﺑﺮ آﻣﻮزش ﻣﺮﺳﻮم و آﻣﻮزش ﺟﻬﺮه ﺑﻪ ﭼﻬﺮه  ،از روش ﻫﺎي آﻣﻮزش اﻟﮑﺘﺮوﻧﯿﮑﯽ و ﻣﺠﺎزي
ﺑﺼﻮرت ﺗﺮﮐﯿﺒﯽ و درﮐﻨﺎر ﻫﻢ  ،ﺟﻬﺖ ارﺗﻘﺎء ﻫﺮ ﭼﻪ ﺑﻬﺘﺮ آﻣﻮزش داﻧﺸﺠﻮﯾﺎن اﺳﺘﻔﺎده ﮔﺮدد
ﮐﻠﯿﺪ واژه ﻫﺎ :آﻣﻮزش ﺳﺨﻨﺮاﻧﯽ  ،آﻣﻮزش اﻟﮑﺘﺮوﻧﯿﮏ  ،ﻣﺪﯾﺮﯾﺖ درد  ،داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري،
داﻧﺶ ،ﻧﮕﺮش
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INTRODUCTION
In today’s world, education is considered as the primary right
of human begins that leads to social development and
change. One of the common medical teaching methods is
lecture that has various different advantages such as being
cost-effective to teach to a large number of students (1) and
still many of pundits believe that if the method is presented
properly, it is influential (2). Most of universities around the
world are attempting to find new educational methods that
result in continuous learning and self-study among students.
There is ongoing development in the relation between
nursing education and nursing services. The nursing
education can remain dynamic only if it breaks time and
place and moves toward initiatives, developing innovations
and using new teaching-learning methods (3).
Knowing new teaching methods and comparing their results
assists teachers to be more influential in future courses (4).
Electronic teaching is a new horizon to the world of education.
The purpose of this method is to upgrade quality of education
while saving time for both teachers and students (5). During
the last years, many endeavors have been taken to develop and
spread the efficiency of web-based learning (6). Web-based
training is a strategy in which teacher and learner are far away
from each other; however, the students who cannot par take
in the class can learn by using internet (7).
Some advantages of web-based training are as follow: easy
and unrestricted access to educational sources, saving time
and money of going and coming from class, education
development for everyone and with much less cost, easy
access to different educational resources, the possibility to
learn in any time and place and transferability of knowledge
in any time and place by teachers. Moreover, the studies
show that 94% of learners who have attended e-learning
courses declared they have learnt more in compare with
traditional methods (8).
Pain is one the most common clinical symptoms that nurses
encounter. Therefore, it is expected that nurses have
sufficient knowledge and appropriate performance along
with right attitude in order to control pain. An acute pain that
is not controlled effectively can cause mental and physical
disorders (9). Lack of sufficient knowledge and skill to
diagnose and control pain is considered as one of the barriers
of influential pain management in different references;
moreover, incorrect perception of pain prevents proper
control (10). Solely collection of information does not lead
to a pleasant change. Designing new teaching methods that
are evidence-based will upgrade skills in relation with
knowledge and the approach toward special groups of
patients. (11)
Alkhaldeh et al conducted a descriptive study in 2012 in order
to analyze nursing students’ knowledge and attitude toward
pain management. They stated that students did not have
enough knowledge and appropriate attitude toward pain
management and advanced training of education and skills on
pain management is required (9). Zhang et al did another
research about the influence of pain training (using lecture
method) on nurses’ knowledge and attitude about pain and
the skill to analyze pain in china. The results showed that the
________

30

interfering groups had significantly difference increase in the
level of knowledge and attitude (12).
Keefe and Wharrad conducted a research that aimed to study
the use of e-learning to upgrade pain control training among
nursing students in East Midlands of England in 2012. The
results presented that electronic learning group, after
intervention, had higher level of knowledge in compare with
control group. In addition, students’ awareness increased by
using e learning for the year (13). Keyte and Richardson did
another study in 2011 in order to review the strategies of pain
training. In this study, the influence of pain management
training with lecture method is compared with web-based
method. Ninety nurses that worked in a training hospital in
US participated in the study and were categorized in two
similar groups. The results showed that the average score of
participants’ knowledge on pain management had significant
increase in both methods in compare with the base score,
however, there was no significant difference between score
of knowledge of pain management in the two groups in posttest (p=0/326). Researchers recommended e-learning of
pain management because of its traits including learning
based on learner’s interest, cost-effectiveness, efficiency,
accessibility, flexibility, appropriate design, universality, (14)
In total, different researches in the field of pain management
training with different educational method including lecture,
poster, and educational stands have been conducted.
Although there have been growth and development of
educational programs, there are many shortages in level of
knowledge, attitude and performance of nurses in proper
analyze, control and treatment of patients’ pain (8, 15, 16).
Insufficient knowledge and skill in analyzing and controlling
pain, stereotypical attitude and the influence of nurses’
personal believes are influential on the extend of
experienced pain in patients. Consequently, it could be
stated that knowledge, stereotypical attitude, insufficient
skill in analyzing and controlling pain and misperception
prevents pain control. A number of researchers believe
nurses’ knowledge and attitude in pain management are
influential factors in this respect, moreover, they believe
innovative methods are required to teach pain management
(14). In different studies, e-learning is recommended due to
providing flexibility of time and place and increasing the
capacity of learning (17 – 19). Knowing the outcomes of elearning in compare with traditional methods helps
researchers and teachers to decide efficient future e-learning
and traditional methods. The current study was conducted
to compare the influence of e-learning and traditional
methods of pain management training on nursing students’
knowledge and attitude who studied in Zabol and Zahedan.

METHODS
This is a semi-experimental study. Samples were selected
from nursing and midwifery schools located in Sistan and
Balochestan (Zahedan and Zabol) province. The criteria to
participate in the study were as follow: passing three units of
techniques and principals of nursing including the practical
course, ability to use computer and internet, studying in the
same period. Sixty students of fourth semester of nursing
were selected and then divided in two groups. The ability to
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use virtual world was analyzed in both groups; it was
confirmed that all of them had no problem in this respect. It
should be mentioned that they have passed IT course. A group
was trained with face-to-face lecture method in nursing and
midwifery school of Zahedan. 30 students of the fourth
semester were trained via web-based method in a website
developed by the researcher. Both group had pre-test
questionnaire before participating in the educational program.
Two sessions lasting one hour and half along with training
slides were provided for lecture group. The other group was
trained in another faculty that used website, however, similar
contents were provided for both groups. They were
reminded that part of internal surgery of the syllabus would
be provided with this method. Therefore, the students were
supposed to read the materials in the website. In e-learning
group, the website had international domain of Ir:
www.painmanagment.ir that had the host had high speed
using Mihan web host. It had an ongoing virtual training in
pain control. The content of the site was thoroughly
protected using PHP language designed by an IT expert. It
was designed to record the information including time and
place of logging in and the researchers were able to see the
whole history of users. It was predicted that if the students
do not visit the site, they were extracted from sample list. It
should be mentioned that this problem did not occur during
the study and all of the students attended the course. After
two weeks, post-test was held.
Ferrell and McCaffery developed a questionnaire to analyze
nurses’ knowledge in pain management in 1987 (19) and the
same questionnaire is used in the present study. It was
translated via back ward and forward method and 10 faculty
members of nursery school of Zahedan and Kerman
__________

confirmed the content validity. The final version of the
questionnaire has 21 true/false questions, 12 multiple-choice
questions, and 2 case studies with 4 questions. 20 nursing
students out of the sample completed the questionnaire and
the reliability was assessed by Cronbach's alpha: 0/81. In
order to assess attitude, the questionnaire of Saadati et al
(2006) which included 25 questions with Likert scale was
used. The questionnaire was designed according to 5-scales
of Likert including totally agree, agree, no idea, disagree,
totally disagree and the scores were from 1 to 5 (20). The
common ethnic is considered in this study including free
participation in the study and gaining official permission.
The questionnaires were nameless. The current study code
is K/93/325; research plan number is 93/273 and is confirmed
by Research and Technology Department of Medical
University of Kerman.

RESULTS
Analysis of demographic information showed that the average
age of students is 21/48 ± 1/74. Number of males and females
were 24 and 36, respectively. There was no difference about
personal traits and score of knowledge and attitude between
the groups before intervention and they were similar. The
average score of students’ knowledge in lecture group in pretest was 17/7± 3/78, which changed to 27/63 ± 2/68 after
intervention. According to paired t-test, there is statistically
significant difference (p< 0/001). In e-learning group, the
average score of knowledge was 18/92 ± 3/16 before
intervention and 2/56 ± 28/96 after education; similarly, there
is significance difference (p< 0/001). There was no difference
between the scores of two groups after intervention according
to independent t-test (p < 0/058) (table 1).

Table 1. comparing average score of students in pain management before and after intervention
Average of score

After
Average score of knowledge ± standard
deviation
27/63 ± 2/68

P value*

Lecture group

Before
Average score of knowledge ± standard
deviation
17/7 ± 3/78

e-learning group

18/92 ± 3/16

28/96 ± 2/56

0.001

0/160

0/058

Group

P value **
*:t student
**: paired t test

0.001

Table 2. comparing the score of students’ attitude in pain management before and after intervention
Average of score

After
Average score of attitude ± standard
deviation
99/56 ± 5/96

P value*

Lecture group

Before
Average score of attitude ± standard
deviation
83/5 ± 6/21

e-learning group

84/28 ± 5/14

98/92 ± 4/79

0.001

0/511

0/654

Group

P value **
*:t student
**: paired t test
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The score of attitude was 83/5 ± 6/21 in lecture group and
before intervention that changed to 99/56 ± 5/96 after
education. In e-learning group, the score was 84/28 ± 5/14
that changed to 98/92 ± 4/79 after education. Paired t-test
showed significance difference in both groups (p< 0/001). In
accordance with the results of independent t-test, no
difference was found between the two groups (p=0/654).
(Table 2)

DISCUSSION
In the current study, there was no difference in demographic
traits, score of knowledge and attitude. Therefore, it could
be stated that the results of comparing knowledge and
attitude scores about pain management in the two groups
were not influenced by these characteristics. The results
showed that training has positive effect on pain management
in both groups (lecture and e-learning). The results of some
studies comparing lecture and electronic teaching methods
presented that there were statistically significance difference
in score of knowledge before and after intervention and
increased after intervention; however, the post-test did not
show any difference (13, 14 and 21).Moreover, different
studies conducted in Iran presented that there is difference
between scores of students before and after intervention,
however, there were no significant difference in the scores of
post-test in the two educational methods. Number of
samples, compared groups, and the quality of the content of
e-learning programs were different with the present study.
However, it was presented that both methods increase
knowledge and attitude of students and concluded that elearning via web-based training, in compare with other
educational methods, can be influential on cognitivelearning and to some extent on psychomotor which is similar
to our study (22-25).
The results of the present study showed that the score of
attitude increased after intervention in both lecture and elearning group (p < 0/001), however there was no difference
between the two groups after intervention. Therefore, both
methods have improved students’ attitude toward pain
management. The results of the current study were similar to
Saadati et al (20) and with studies conducted abroad (12,
26). E-learning’s score number of attitude changed a bit less
than lecture group that might be due to lack of interaction
between student and teacher in electronic world. E-learning
is flexible and medical team can have access to the content
at any time or place. Consequently, it is recommended that
in medical education e-learning methods be used along with
common methods in order to upgrade education of
students.
According to the present study and most of studies
conducted in Iran and other countries, the criteria of
learning level is the score gained in the exam. It seems that
e-learning via website provides sounder learning and
students are more motivated because he/she is in charge of
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learning. This is similar to the results of Keefe and Wharrad,
Keyte and Richardson who believe that convenience and easy
access to educational content via web site leads to upgrade
of learning capability among learners (13, 14). Knowledge,
attitude and skill to take care of patient are very important;
moreover, life-log learning to gain clinical skill and capability
is essential. E-learning is flexible and it is easy to access
information at any time or place.
Therefore, it is suggested to use e-learning method along
others. Previous studies have shown that when a nurse has
enough knowledge and appropriate attitude toward pain
management, he/she can control patients’ pain more
efficiently (14, 26-30). Teaching pain to nursing students and
continuous education are essential to upgrade pain
management (8, 15, 16, 29, and 30). The current study is
similar to mentioned studies.
The limitation of the study was small number of participants,
however, since both society and sample were similar all of
the students participated in the study, both groups had
similar demographic data, and therefore this limitation was
controlled. It is recommended to use more samples and
group in future studies.
The results of the current study presented that education
with both teaching methods (lecture and e-learning)
upgraded knowledge and attitude of nursing students
toward pain management.
Although knowledge of e-learning group did not have
significance difference with lecture group, but it was a bit
higher. Therefore, it could be said that this method was
beneficial for them owning to the fact that it saves money and
time. On the other hand, information technology is
developing and new efficient methods will develop to train
people in different geographical places. Using e-learning,
learners will be able to learn at any time.
Since barriers to manage pain effectively are lack of
knowledge, inappropriate attitude and insufficient skill to
control pain, e-learning can solve these problems with low
costs. It is recommended to conduct similar study for other
courses of nursing and in bigger groups of students. It is very
important to keep nurses and nursing students up-to-dated
in order to provided better services. Developing teaching
method by using technology is recommended to nursing
students and life-long education.
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