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A B S T R A C T

The most pressing issue in the assessment of children is that they are unable to explain 
their pain. Effective pain management requires that nurses have accurate knowledge 
and skills. This aim of this study was to explain the assessment and management 
of pain in children by paediatric nurses in eastern Turkey. This descriptive cross-
sectional study included 180 paediatric nurses. It intended to reach paediatric nurses 
between April 22, 2013, and June 1, 2013. The data were analysed using SPSS 22.0 and 
evaluated by descriptive statistics, and the chi-squared test was used to determine the 
statistical differences between categorical variables. The mean ages of the nurses were 
26.6 ± 6.46. The nurses reported the methods they used to assess pain in children as 
evaluating the behavioural and physiological changes (78.8%). They reported their 
primary intervention for pain management in children as consulting the doctor (50%). 
Commonly used non-pharmacological interventions were massage (40%), giving the 
child a toy (23.4%), storytelling (14.4%), and playing a game (4.4%). In this study, 
paediatric nurses frequently did not use the pain assessment scale and used non-
pharmacological interventions for pain management. Optimal pain management 
is the right of all patients and the responsibility of all health professionals. Nurses 
especially should use evidence-based assessments for children’s pain. Moreover, it 
is also necessary to conduct further studies on non-pharmacological interventions.
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Introduction

Pain is defined as a physically and psychologically unpleasant 
experience related to a patient‘s past experiences associated 
with actual or potential damage [1]. Pain is a complicated 
situation with physiological, behavioural, psychological, 
and emotional components. Untreated pain can cause 

biological, emotional, social, and even developmental and 
behavioural problems [2]. A child‘s inability to define pain 
during the diagnosis and treatment process is a significant 
problem. Despite the known impact of inadequate pain 
management and its ramifications for patients, their 
families, and society, evidence indicates that a gap remains 
in the understanding of pain pathophysiology by healthcare 
professionals [3]. The latest developments in the studies of 
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pain in children have made a significant contribution to the 
understanding of pain perception in children. Evidence-
based practise promotes safe, effective, and appropriate 
patient care. Over the past 15 years, significant research 
has been devoted to developing instruments for evidence-
based paediatric pain management. Different instruments 
have been used worldwide for the assessment of pain in 
children [4, 5]. The primary instruments are pain scales, 
behaviour scales, and pain questioning. In addition, 
during pain assessment, the fact that it is subjective 
and affected by race, gender, age, culture, emotional 
status, expectations, and previous experiences should be 
considered [4, 5, 6]. Doctors and nurses play pivotal roles 
in patient pain management. In Turkey, while doctors are 
responsible for the diagnosis of pain, nurses primarily deal 
with the control and management of pain [7]. Currently, 
the pain scales are not used by nurses in some hospitals 
and paediatric clinics in Turkey.

What methods do nurses use for the management 
of pain? It has been reported in the literature that 
nurses use non-pharmacological interventions as well 
as pharmacological methods to relieve pain. Non-
pharmacological interventions, which are frequently 
used by nurses for the treatment of pain, can be 
classified as peripheral techniques (hot application, cold 
application, skin stimulation, and therapeutic touch) and 
cognitive-behavioural techniques (relaxation, distraction, 
imagination, and storytelling) [8, 9].

Background

Nurses make a great contribution to the process of 
perceiving and relieving pain in children. Effective pain 
management requires nurses to have accurate knowledge 
and skills. In Turkey, there are many studies related to 
the assessment and management of pain but few studies 
related to the assessment of pain in children by paediatric 
nurses [7]. Ekim and Ocakçı [10] reported that paediatric 
nurses have insufficient knowledge regarding pain 
management. Studies in the literature indicate that nurses 
require knowledge and appropriate interventions related 
to pain assessment and management, regardless of patient 
age and clinical practise [11, 12, 13, 14]. This study was 
conducted to determine the approaches for assessing pain 
management used by paediatric nurses.

 
Materials and methods

This descriptive cross-sectional study was conducted 
in three cities in eastern Turkey. It intended to reach 
paediatric nurses working in state hospitals in the cities of 
Bitlis, Bingöl, and Muş, between April 22, 2013 and June 1, 
2013. These cities had one state hospital (approximately 
400 beds) and two private hospitals (approximately 
50 beds each). A total of 180 paediatric nurses worked in 
these hospitals. The data were collected from these nurses 
during face-to-face interviews by researchers over five 
weekdays at each hospital.

All registered nurses in Turkey obtain four years of 
general nursing education (high school for health sciences, 
health science faculty, or bachelor’s degree), while there is 
no specialisation period after nursing education. Nurses in 
children’s wards normally work on one, two, or three shifts.

Survey

The questionnaire was designed on the basis of a review of 
the literature concerning pain in children. The questionnaire 
consisted of the nurses’ demographic data (7 questions), 
their perceptions about pain (15 questions), and their pain 
relief practises with their patients (15 questions). Thirty of 
the questions were closed-ended, and 7 were open-ended.

An initial pain screening is not performed when 
children are admitted to Turkish hospitals. However, pain 
scale forms have been included in present patient files in 
Turkey since 2015.

Data analysis

The data were analysed using the Statistical Package for the 
Social Sciences 22.0 (SPSS 22.0). Descriptive statistics were 
used to analyse the demographic data and independent 
variables. Chi-square hypothesis test was used. The 
standard level of statistical significance was p < 0.05.

Ethical approval

Approval for this study was obtained from the Health 
Directorates of Bingöl, Bitlis, and Muş provinces and the 
Ethics Committee of Fırat University (Ref. No. 2013/04). 
The nurses were informed about the research, their 
personal data was protected, and they were allowed to 
withdraw their consent at any time.

 
Results

The mean ages of the nurses were 26.6 ± 6.43, 43.3% 
were between the ages of 24 and 30. In total, 53.3% had 
obtained a university-level education. 50% of nurses were 
married, most with children. The weekly working hours of 
57.8% of the nurses was 30–48 h, and nearly half worked 
the day shift (Table 1).

When the nurses were asked how they recognised 
pain in children, behavioural perception (crying, arm and 
leg movements, facial expressions, and a lying position) 
was ranked first by 78.8%, expression of pain was ranked 
second, and identification of pain by the family and 
the diagnosis of pain via physician orders was ranked 
third. They reported that they less often perceived the 
pain through symptoms (Table 2). However, a scale used 
consistently in paediatric clinics was not reported. Only 
the Glasgow Coma Scale and Comfort Scale were used in 
the intensive care units (27.8%).

When the nurses were asked about the first pain 
intervention (Table 3), half reported consulting their 
physicians, while 10% (n = 18) said that they preferred 
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to administer analgesics. 40% of nurses used non-
pharmacological interventions (giving a massage, listening 
to music, distraction, playing games, reading books, etc.) as 
first interventions (Table 3).

Table 1 – Comparison of the use of non-pharmacological interventions with nurses’ socio-demographic variables  
(n = 180)

Use of non-pharmacological interventions

Yes No

Variables n %b n %b n %b

Age in years
17–23
24–30
31 and older
χ2/p

68
78
34

2.046/0.359

37.8
43.3
18.9

28
34
10

38.9
47.2
13.9

40
44
24

37.0
40.7
22.3

Marital status
Married
Single
Divorced
χ2/p

90
72
18

10.104/0.006a

50.0
40.0
10.0

28
39
  5

38.9
54.2
  6.9

62
33
13

57.4
30.6
12.0

Educational status
Bachelor’s degree
High school and over
χ2/p

84
96

0.536/0.542

46.7
53.3

36
36

50.0
50.0

48
60

44.4
55.6

Have a child status
Yes
No
χ2/p

86
94

3.800/0.036a

47.8
52.2

28
44

38.9
61.1

58
50

53.7
46.3

Nurses’ work places
Children’s wards
Neonatal intensive care
Children’s intensive care
Children’s emergency
Surgical
Operating theatre
χ2/p

76
34
16
24
24
  6

14.533/0.013a

42.2
18.9
8.9

13.3
13.3
  3.3

40
12
  4
  8
  4
  4

55.5
16.6
  5.6
11.1
  5.6
  5.6

36
22
12
16
20
  2

33.3
20.4
11.1
14.8
18.5
  1.9

Total work time in a week
30–48 h
50–68 h
70 hours and over
χ2/p

104
  56
  20

11.708/0.003a

57.8
31.1
11.1

50
12
10

69.4
16.7
13.9

54
44
10

50.0
40.7
  9.3

Work shifts
Day shift
Night shift
Day and night shifts
χ2/p

84
34
62

13.819/0.001a

46.7
18.8
34.5

38
20
14

52.8
27.8
19.4

46
14
48

42.6
13.0
44.4

Total           180         100.0 72  40.0           108 60.0

a Chi-square test p < 0.05; b This is column percentage.

Table 2 – How do nurses recognise pain in children?

Status perception n %a

Behaviour (crying, anxiety, etc.) 142 78.8

Verbal by children 128 71.1

Verbal by parents 102 56.6

Physicians’ orders 48 26.6

To observe symptoms 36 20.0

a The percentages were calculated based on the total number of 
nurses (180) because multiple responses were given.

Table 3 – First intervention by nurses for paediatric pain 
management

Interventions n %

Consulting physician 90 50.0

Non-pharmacological interventions 72 40.0

Administering analgesics (according to orders) 18 10.0

Total 180 100.0

When the most preferred non-pharmacological inter- 
ventions were examined, they were reported as massage, 
giving the children toys and storytelling. It was reported 
that interventions such as hot or cold application, chatting, 
and removing stimulation were preferred by very few 
nurses (Table 4).
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Table 4 – Non-pharmacological interventions used by 
nurses

Interventions n %a

Massage 72 40.0

Giving toys 42 23.4

Story telling 26 14.4

Playing games 8 4.4

Hot or cold application 6 3.4

Chatting 4 2.2

Drawing pictures 4 2.2

Sleeping 4 2.2

Watching TV 4 2.2

Listening 2 1.2

Removing stimulating effects (light, voices, etc.) 8 4.4

Total 180 100.0

There were significant differences between the use of 
non-pharmacological interventions and nurses who were 
single, had no children, worked in children’s wards and on 
day shifts (p < 0.05). No relationship was found between 
the use of non-pharmacological interventions and the level 
of education. Nurses in the 24–30 age group were mostly 
paediatric nurses and did not frequently use the pain 
assessment scale and non-pharmacological interventions 
for pain management in this study (Table 1).

 
Discussion

Every child has experienced pain at least once in his/her 
life. The reaction to pain varies from child to child, and 
children may have different reactions while describing their 
pain. This makes it difficult to identify pain in children. 
Children are unable to sense pain neurologically; they do 
not interpret noxious stimulus as pain; and they do not 
experience the deleterious consequences of severe pain in 
the same way as adults [15]. It is very important that pain 
is managed effectively in order to minimise its long-term 
consequences. Healthcare professionals are important for 
the diagnosis and management of pain. The studies in the 
literature have shown that pain management applied by 
doctors and nurses in neonatal and paediatric patients is 
inadequate [2, 16, 17].There is no standard pain scale used 
in paediatric clinics in Turkey and the physician is the 
primary person responsible for the diagnosis and treatment 
of pain. Nurses have functioned passively concerning pain 
management in Turkey, although they should be much 
more effective. The facts that distinguish nurses from other 
team members and make them important for pain control 
are that the nurses spend more time with the patients 
as caregivers. Nurses have the knowledge of the chronic 
patients’ previous experiences of pain and the strategies 
to cope with pain worldwide [18, 19]. Nurses as caregivers 
are able to evaluate the reactions of paediatric patients and 
their families.

Most of the nurses in this study reported using 
behavioural perception when assessing pain in children. 
In addition, Turkish families have a tendency to raise 
their children to be pain resistant culturally. In Turkey, the 
sayings, “children grow with great difficulty” or “boys don’t 
cry” have been stoic child-rearing beliefs for generations. 
This perception could change pain responses and can also 
be regarded as the reason the pain scales are not used 
by nurses in Turkey. From this perspective, evidence-
based practises can provide more objective results for the 
management of pain in children.

Unlike the current study, a study conducted in Turkey 
found that nurses’ knowledge and behaviour scores of 
patients with pain and pain management is at a medium 
level and most do not have sufficient knowledge about the 
diagnosis and management of pain. It has been determined 
that only 48.7% of nurses observe the behaviours of their 
patients in diagnosing pain intensity and that 66.7% 
do not use the pain scale to measure their patients’ pain 
levels [20]. In a study conducted by Hamilton and Edgar 
on Canadian nurses, a 63.9% knowledge level about pain 
control was reported to be adequate; this ratio was 68% in 
U.S. nurses in another study [21].

Nurses provide care for diverse patient populations 
with both acute and chronic conditions. Focused education 
on pain management is a requirement for twenty-first 
century nursing practises [22]. System-based strategies 
utilise pain resource nurses (PRNs) as catalysts to optimise 
and improve nursing practises related to pain management 
[23]. Effective and accurate assessments of pain must be 
obtained to implement targeted and effective pain relief 
interventions as the inaccurate assessment of pain may 
hinder relief efforts [20]. However, numerous studies have 
consistently demonstrated that patients continue to suffer 
unnecessary pain and that pain is poorly assessed and 
managed and is a low nursing priority [24, 25, 26].

Contrary to expectations, there was no significant 
difference between the use of non-pharmacological 
practises and level of education in this study. The nurses 
who were single, had no children, worked in children’s 
wards and on day shifts more frequently used non-
pharmacological practises. Nurses generally use non-
pharmacological methods in cases of pain that are not 
managed by the physician or that continue after the 
intervention [27, 28]. A study conducted in Turkey found 
that there was no significant between physicians and 
nurses concerning pain perception and management. 
However, while a significant number of paediatric nurses 
(62.3%) used non-pharmacological methods, 72.1% of 
paediatricians did not use them [29].

The current study’s results suggest that nursing inter- 
ventions must combine their experiences and evidence-
based practises. Nurses should not underestimate any pain 
symptoms in children and should always use evidence-
based pain-management practises. Standardised evidence-
based pain-management practises define objective pain 
and remove different opinions between patients, nurses, 
and physicians. Optimal pain management is the right of all 
patients and the responsibility of all health professionals.

All healthcare providers should understand the 
importance of effectively managing a child’s pain in order 
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to decrease the potential long-term outcomes. Nurses 
play a key role in pain perception and management as 
they spend more time with their patients. Ultimately, 
with evidence-based education, nurses can become better 
at pain assessment, which may lead to effective pain 
management in paediatric specialty hospitals. Nurses’ 
competency in pain assessment could potentially improve 
patient outcomes [29, 30]. Nurses should use the pain 
scale in addition to their experiences, and pain scales 
should be standardised in general hospitals, not only in 
paediatric specialty hospitals. Additionally, evidence-based 
future studies examining nurses’ pain assessment and 
management skills could benefit patients. The elimination 
of authority disorder in clinical interventions will ensure 
that nurses become more active in pain management. 
Moreover, it is also necessary to conduct further studies on 
non-pharmacological interventions.

 
Conclusion

Paediatric nurses frequently did not use the pain asses- 
sment scale and used non-pharmacological interventions 
for pain management in this study. Optimal pain 
management is the right of all patients and the res- 
ponsibility of all health professionals. Nurses especially 
should use evidence-based assessments for children’s pain. 
Moreover, it is also necessary to conduct further studies on 
non-pharmacological interventions.
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