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Abstract

TE 155714

Pain assessment and pain management are crucial for pediatric patients in order to
prevent suffering and complications from pain. The objectives of this study were to examine
the present situation of pain assessment and pain management for pediatric patients, to
research the understanding and opinions among nurses and physicians, and the
experiences of pediatric patients and caregivers regarding pain assessment and pain
management in a hospital. Data was collected by use of questionnaires with 126 nurses, in-
depth interview 11 nurses and 4 pediatricians and through review of 145 patient records.
Also assessed were observation of 74 infant and 54 pediatric patients, during a clinical
procedure and the completed questionnaires from 77 caregivers and 28 pediatric patients.

Results are as follow -:

1. in 77.2 % of patients' records, there was no evidence of pain assessment. In
addition, seventy five percent of pain assessment recordings were not complete.
Observations during procedures among neonates and pediatric patients demonstrated no
pain assessment for 59% and 52 % of patients respectively. Regarding pain management,
only 19.3 % of neonates and pediatric patients received pain medication, and the most
commonly used pain medication was paracetamol (5.5%). The most common non-
pharmacological method for pain relief used in neonates was swaddling (31.1%). In
children, the most used method was soothing speech (24.1%). Befcre starting procedures,
64.8% of pediatric patients received no explanation of the procedure nor physical
preparation.

2. Ninety one percent of the nurses who answered questionnaires had high scores of
understanding regarding pain assessment and pain management for pediatric patients.
However, there was less evidence of this knowledge being used in practice. Only 58.9% of
the nurses had a high score in practice. From interviews, it was found that all nurses and

physicians wanted additional information about pain assessment tools and pain relief
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methods. They also wanted support from department administration regarding policies and
pain relieving equipment.

3. From information on completed questionnaires, the majority of caregivers had good
experiences in relation to pain assessment and pain management for their child. Sixty two
percent of caregivers were satisfied with the high level of nursing practice, while 37.7% of
them expressed a moderate level of satisfaction to no satisfaction at all. Regarding pediatric
patients’ experience, 93% of pediatric patients reported pain during hospitalization. The
majority of the children had pain at a high or moderate level (21.4%, 42.9% respectively).
The most common cause of pain was venipuncture (42.8%). Seventy one percent of the
children informed that health care providers asked them about pain. The most common way
for children to deal with pain was to endure it (32.1%). Patients received help mainly from
nurses (46.4%) but 35.7% of the children reported not receiving help from any one. Fifty
seven percent of the children had a high level of satisfaction with the pain relief they
received.

The results of this study indicate that the practice of pain assessment and pain
management for pediatric patients should be promoted. Further more it should be
performed systematically to improve the experience and satisfaction of pediatric patients

and their caregivers.





