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ABSTRACT
Objective: With a child’s less developed ability to express oneself when compared to adults, it is a more challenging task to manage pain in children. Nurses,
as those who spend the most time with patients, need to have sufficient knowledge about assessing and managing pain in children. The aim of this study is
to determine the knowledge and pediatric practices of nurses working in pediatric clinics on pain management in children.
Methods: This descriptive study was completed with 134 nurses. Study data were captured through using a questionnaire drafted, and rearranged in line with
specialist advice, by the researchers. Data were electronically evaluated with percentage, Kruskal-Wallis H and Mann-Whitney U tests using analysis system.
Results: It was determined that 81.3% of nurses had not been trained on pain management in children. It was established that nurses preferred pharmacological
methods to non-pharmacological, that 54.5% of them used a combination of pharmacological and non-pharmacological methods to relieve pain in children,
and that 16.4% mentioned difficulty in pain management due to lack of time. Nurses’ knowledge of pain management was found to be slightly above the
average (maximum 22 points; median ± standard deviation=16.50±2.74; minimum-maximum: 9-21).
Conclusion: The study established that nurses’ level of knowledge about pain management was inadequate, that nurses encountered various challenges
in pain management arising from the workplace setting, and that rate of use of non-pharmacological pain treatment methods, an independent function of
nursing, is significantly low.
Keywords: Children, non-pharmacological treatment, pain management

INTRODUCTION
The Taxonomy Committee of the International Association for the
Study of Pain (IASP) defines pain as “an unpleasant sensory and
emotional experience associated with actual or potential tissue
damage or described in terms of such damage”.1-3 Assessment of
pain takes an individual’s age and physical, psychological, social, and
environmental factors into consideration.2,4 The major problem in
the assessment of pain in children is an imprecise verbal account
of pain experienced by children due to inadequate language
development.3 Untreated pain leads to biological, psychological,

social, developmental, and behavioral problems in children.4 The
first step in pain management is clarifying the level, severity, and
location of the pain. Many pain scales [visual analog scales (VAS),
“Face, Legs, Activity, Cry, Consolability”, Wong-Baker] are applied
to obtain the presence of pain. These scales are used according
to age, responsiveness, medical diagnosis, and treatment of the
child and can be effectively used to make pain concrete. After
defining the pain level with scales, the next step is to relieve the
pain or reduce its severity. At this stage, pharmacological and nonpharmacological methods can be used alone or in combination.
While analgesics are the most preferred pharmacological method,
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many non-pharmacological methods including distraction,
massage, and oral sucrose can also be preferred.3,5,6
Effective pain management takes correct information, attitude,
appraisal, and therapeutic intervention skills.7 There are several
aspects differentiating nurses in pain management from other
medical staff members: prolonged interaction with the patient;
early awareness of pain; observation of patient’s previous pain
experience and methods to cope with pain; implementation of
planned treatment and observation of effects and results of such
treatment; guidance and support to a family with an empathetic
approach.2,8
While pain is sometimes an indicator of an existing problem, it
sometimes becomes an aggravating factor for this problem.
Therefore, it should be detected, evaluated, and remedied as
early as possible. Relieving the pain of a child is one of the most
familiar issues for pediatric nurses. Nurses should know every
stage of pain management within the scope of care and should
relieve pain. When the literature is evaluated, it is seen that there
are many studies on the knowledge of pain management of nurses
and that these studies examine the pain infornation of nurses and
the methods they use to relieve pain.2,3,9,10 Despite many studies,
there is still insufficient information on pain management, and the
origin of these deficiencies is wondered.1,3,8,9 In the light of this
information, we aimed to determine the knowledge and practices
of nurses working in pediatric clinics on pain management in
children.
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this study were pediatric nurses working in pediatrics, pediatric
surgery, pediatric emergency, pediatric intensive care, and
neonatal intensive care units of these hospitals.
Data Collection Tools
In the collection of data, a data collection form consisting of,1,1014
62 open and closed-ended questions prepared in line with the
literature was used. The questionnaire consisted of 3 sections,
the first of which contained 16 questions to solicit information
on nurses’ socio-demographic characteristics, professional
status, and experience. The second of which contained 24
questions concerning nurses’ practices aiming to manage pain
and factors affecting these practices. The third section consisted
of 22 questions prepared to assess nurses’ level of knowledge
about pain management. This section was sent to 5 specialists in
pediatric nursing in terms of content and relevance. An evaluation
form, in which the appropriateness of each question item, and the
opinions and comments could be included, was used to obtain
expert opinions about the applicability of the survey questions.
The questions were revised in line with the information obtained.
Nurses giving correct answers to all the questions in this section
scored 22. Data were collected through interviews conducted by
the researcher with nurses in person.
Statistical Analysis

This descriptive study was conducted in all private, state, and
university hospitals in a city.

Data gathered in the study were analyzed using Statistical
Package for the Social Sciences version 18 software program
(IBM Company). While the median and standard deviation values
were calculated in the analysis of continuous data, numbers and
percentages were calculated in the analysis of categorical data
such as age and gender. In the comparison of pain knowledge
score and descriptive information, non-parametric tests were
used by looking at the normality distribution. Mann-Whitney U
test was performed to compare the pediatric willingness to work
in the clinic and institution variables with pain management
knowledge. The Kruskal-Wallis test was used to compare the
working style and hours, and the knowledge of pain management
of the nurses. Findings were evaluated at a confidence interval of
95% and a significance level of p<0.05.

Participants

Ethical Considerations

The research population consisted of 184 nurses working in
pediatric clinics in all hospitals in a city. In the sample calculation, it
was concluded that 123 nurses should be reached with a sampling
error of ±0.05 and a 95% confidence interval. One nurse could not
participate in the study because she was on unpaid leave, and
one nurse was in the military. The study was completed with 134
nurses who met the inclusion criteria.

Before the study, written approval was obtained from the provincial
health directorate and the directorates of the hospitals where
the study would be conducted, and the local ethics committee
approval was obtained from Kocaeli University Clinical Research
Ethic Committee (approval number: KAEK 12/1, date: 20.10.2011).
Because only one hospital had a local ethics committee among
all hospitals included in the study, ethics committee approval was
obtained from this committee. Before the study, the participants
were informed about the study, and the written and verbal
consents were obtained.

Study Questions
What is the level of knowledge of pediatric nurses about pain
management in children?
What is the rate of pediatric nurses knowing and using pain
assessment tools in children?
Which methods do pediatric nurses use in children’s pain
management?

MATERIALS and METHODS
Study Design

The study was carried out in one university hospital, one maternity
and children’s hospital, one training and research hospital, eight
state hospitals, and four private hospitals. The participants of
160
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RESULTS
Information on the introductry characteristics of nurses is given in
Table 1. It was found that 51.5% of the nurses were undergraduate
graduates, most of the nurses had less than 5 years of nursing
experience and the duration of experience in the pediatric clinic was
less than 1 year. While 84.3% of the nurses worked in shifts, 74.6%
stated that they did not choose to work in the pediatric clinic, and
68.7% were satisfied with working in the pediatric clinic. However,
it was determined that more than half of them did not follow
professional publications and did not attend scientific meetings.
It was defined that 18.7% of the nurses had previously received
training on pain management in children, and about half of them
did not record the presence of pain in the patient file. Information
on nurses’ knowledge and use of the pediatric pain scale is given in
Table 2. It was found that 33.3% used distraction, 28.3% used hot/
cold dressing, and 11.7% used massage as a non-pharmacological
method. Relaxation techniques, kangaroo care, repositioning,
landscaping, pacifier use, and individualized care were other
methods used. Nurses reported that 16.4% did not practice
non-pharmacological methods due to lack of time, 9.6% due to
communication problems with the patient and their relatives,
and 9% due to communication problems with the team.Nearly
half of the nurses reported that they needed information on pain
assessment and management and 13.4% on non-pharmacological
methods. The median value of the pain scores of the nurses was
16±2.74 [minimum (min)-maximum (max); 9-21] points (Table 3).
While 89.5% of the nurses reported that they did not know that
pain is a vital sign; 29% stated that they accepted the presence
of pain if the child and their parents reported pain. While 28%
reported that newborns/infants perceived pain, 40% stated that
the child’s pain is not always a symptom of the disease. When
the knowledge levels of nurses on pain management were
evaluated, it was determined that the knowledge scores of the
Table 1. Socio-demographic characteristics of nurses (n=134)
Characteristics

Age

Gender
Marital status
Having a child

Level of education
Total

Groups

n

%

20-24 years

64

47.8

25-29 years

36

26.8

30-34 years

23

17.2

35 years and older

11

8.2

Male

6

4.5

Female

128

95.5

Married

69

51.5

Single

65

48.5

Yes

45

33.6

No

89

High school

nurses working in university [16.70±1.64 (min-max; 13-20)]
and state hospitals [15.47±3.19 (min-max; 9-21)] were higher
than the nurses working in private hospitals [16.12±2.94 (minmax; 11-21)], and the difference was statistically significant
(p=0.03). When the nurses’ work patterns and pain management
knowledge scores were compared, it was found that the scores
of those who worked during the daytime were higher, but there
was no statistical difference between them (p>0.05). While the
pain management knowledge scores of nurses who worked 4048 hours a week [16.72±2.16 (min-max; 11-21)] were higher than
those who worked for 48 hours and above a week [15.39±3.07
(min-max; 9-21)], a statistical difference was found between
working time and pain management knowledge scores (p=0.01).
Table 2. Nurses’ awareness and use of a pediatric pain
assessment scale
Characteristics

n

%

Awareness of
any assessment
scale

Yes

56

41.8

No

78

58.2

Known
assessment
scales*

VAS

24

18

Wong-Baker

32

23.8

Use of any
assessment scale
at the clinic

Yes

40

29.8

No

94

70.2

Assessment
scales used at
the clinic*

VAS

7

5.2

FLACC

3

2.2

Wong-Baker

30

22.4

Personal use of
any assessment
scale

Yes

19

14.2

No

115

85.8

Assessment
scales personally
used*

VAS

3

2.2

Wong-Baker

16

12

Pharmacological practices

48

35.8

Interventions of
nurses to relieve
pain

Non-pharmacological practices 13

9.7

Pharmacological and nonpharmacological practices

54.5

73

*Those refraining from answering relevant questions were not considered
VAS: Visual analogue scale, FLACC: Face, Legs, Activity, Cry, Consolability

Table 3. Distribution of nurses’ median scores of pain
management knowledge
Level of knowledge about
pain management

Number
of items

66.4

General pain knowledge

38

28.4

Pain assessment

Associate degree

27

20.1

Undergraduate

69

51.5

134

100

Min: Minimum, Max: Maximum

Correct

Min - Max

n

%

6

14

10.4

1-6

12

11

8.2

4-12

Pain treatment

4

26

19.4

0-4

Total

22

51

38

9-21
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When the nurses’ willingness to work in the pediatric clinic and
their pain management knowledge scores were examined, it was
determined that the knowledge scores of those who wanted to
work in the pediatric clinic were higher and there was no statistical
difference between them (p>0.05) (Table 4).

DISCUSSION
Effective and comprehensive implementation of pain management
can be achieved by adding the experience of nurses in the clinics
they work after graduation, on top of the theoretical knowledge
they received during their undergraduate education. No matter
how comprehensive the theoretical knowledge is, the place of
clinical skills and postgraduate scientific studies and courses is
undeniable. In line with the information obtained from this study
and the literature, it is concluded that pain management in school
and after working life is not emphasized enough.7,10,11,15-18
Besides the factors related to nurses, the institution, institution
policies, the satisfaction of the nurses from the clinics they work,
the communication within the team, the working order, and
the weekly working hours can also affect pain management in
clinics.1,6,19
To increase knowledge and be aware of current practices during
the clinical study in pain management, the continuation of
scientific publications, meetings, and training should be ensured.
In our study, it was seen that a small part of the nurses received
pain management training, and in line with the other data
obtained, it was suggested that the working population could not
provide a comprehensive and effective management process in
pain management.
When pain management is considered, detection of pain presence,
determination of pain level, relieving pain with pharmacological
and non-pharmacological methods, and recording pain by regular
follow-up are the most prominent steps in pain management.3,8,13
Accepting the presence of pain and determining the level of pain
are the main principles in pain management. Scales are used to
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determine the level of pain.20 While 67.9% of nurses considered
themselves competent in pain management, when asked if they
knew of a pain assessment scale, 58.2% answered negatively. Pain
assessment scales provide nurses with convenience in appraising
pain.3,14 It was found that very few of the nurses knew and used
pain assessment scales in our study. The procedures adopted by
the institution also play a role in the use of pain assessment scales
as well as the personal approach of nurses. Study findings led us
to the conclusion that nurses neglected to use pain assessment
scales, and that usage of scales was not widespread across clinics
(29.8%) or enforced through protocols. One study reported that
pain management should be included in in-hospital procedures
and standard pain management protocols should be established.3
Thus, the pain will become a visible and tangible notion.21
As a result of numerous studies conducted, several pain
assessments scales have been developed taking the age of the
patient and involved clinic into consideration and made available
for use after necessary validity/reliability tests.4,5,10 However, the
fact that enrolled nurses were aware of only two pain assessment
scales (VAS and Wong-Baker) was an indication of the education
gap or difficulties experienced by nurses in accessing conducted
studies. The best-known tools for assessing pain are WongBaker and VAS. These scales have been used for many years and
are reliable, effective, and easy-to-use scales. Similarly, several
studies conducted in the country also reported that nurses were
not using any pain assessment scales.6,21,10 In the present study,
we interviewed with nurses from all hospital groups (private,
state, university), and the level of knowledge of nurses working
at university hospitals about pain management was found to be
significantly higher than that of nurses working at other hospitals.
This result, like the Finnish example,2 is the expected outgrowth
of the fact that nurses working at university hospitals are more
knowledgeable than nurses from other hospitals as university
hospitals in the country are primarily research- and educationoriented hospitals. In the studies that the knowledge of nursing
students about pain management and non-pharmacological
practices was examined, it was reported that their knowledge level

Table 4. Comparison of nurses’ working conditions and their level of knowledge
n (%)

Level of knowledge about pain
management

University hospital

49 (36.6)

13-20

State hospital

69 (51.5)

9-21

Private hospital

16 (11.9)

11-20

Consistently daytime

21 (15.7)

12-20

By shifts

113 (84.3)

9-21

40 to 48 hours

65 (48.5)

11-21

48 hours and above

69 (51.5)

9-21

Yes

34 (25.4)

12-21

No

100 (74.6)

9-21

Working conditions

Min - Max
Institution

Working order
Working hours (/a week)
Whether employment with pediatric clinic
is voluntary

*Kruskal-Wallis test, **Mann-Whitney U test, Min: Minimum, Max: Maximum
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Test value/p
3,429*/0.03

1.400*/2.37
-2,569**/0.01
-1.316**/0.188
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was not sufficient.19 This result also confirmed that neither nursing
students nor graduate nurses were sufficiently knowledgeable
about the implementation of non-pharmacological interventions
or knew that interventions which they implemented might be
considered as non-pharmacological interventions similar to the
results of the present study. When we look at the studies on pain
management with nurses in the literature, although there are
many studies in which pain is addressed, it is seen that the level of
knowledge is still not sufficient.3,11,13 In many studies conducted,
non-pharmacological methods were reported to be effective in
mitigating pain.15,16,21 In our study, and other studies, it was seen
that nurses knew pharmacological practices.2,3,8,9 In our study,
it was found that nurses were aware of non-pharmacological
methods which had independent functions in pain management.
Nurses cannot carry out non-pharmacological practices effectively
because of personal factors and working conditions. The findings
we obtained were similar to the literature.6,16
While the clinical use of pain as the fifth vital sign was included in
the literature, it was seen in our study that the number of nurses
who accepted pain as a vital sign was low. Although the frequency
of studies on this subject increased, it was seen that nurses still did
not know the routine evaluation of pain.21 In our study, the pain
scores of the nurses were found to be above the median value,
while it was reported to be in average values in other studies.6,20
This result might be a consequence of the facilitation of access by
nurses to information in the period from the former study to date
and frequent emphasis put on pain in recent years. Elimination of
pain is a human right, and the pain of a patient should be relieved
or mitigated to an acceptable level, regardless of the age of the
patient. Especially, children should not be expected or required
to endure pain.1,3,6,10 The intermediate knowledge level of nurses
about the treatment of pain in the present study leads us to the
conclusion that the knowledge deficiency of nurses is not only
about assessment but also about the treatment of pain in children.
Study Limitations
The main limitation of the research was that the population
and sample of the research are only pediatric nurses working in
hospitals located in a city constituted the population and sample
of the research. The findings of the study were limited to the
scope of the data collection form used and the answers given by
the nurses in the sample group.

CONCLUSION
It was concluded that the knowledge level of nurses on pain
management was moderate. It was determined that even if the
nurses did not receive training on pain management, they used
pain assessment scales and non-pharmacological applications to
a small extent in the units they worked. It was concluded that the
biggest obstacle to the nurses’ inability to concentrate on pain
management was the lack of time. Nurses should provide care
for children experiencing pain based on scientific facts. To active
this, we concluded that pain should be cited among routine vital
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signs in hospital protocols, and that nurses’ knowledge of pain
management should be consolidated through training.
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