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Surgery Nurses’ Knowledge Attitudes and
Beliefs Regarding Pain and
Their Perceived Barriers for Optimal Pain
Management in Children

Cerrahi Hemsirelerinin Cocuklardaki Agri ile
Ilgili Bilgi, Tutum ve Inanglar,
Optimal Agr1 Yoénetimi I¢in Algiladiklar: Engeller

ABSTRACT Objective: Inadequate pain control in children is an ongoing problem, and nurses need
to examine pain control issue every aspect. Causes of inadequate pain management’s awareness in
children may contribute to optimal pediatric pain management. Especially, because painful proce-
dures are more frequently performed in surgical clinics, nurses working in these clinics to be ade-
quate about optimal pediatric pain management is quite important. Therefore, this study aimed to
investigate the surgery nurses’ knowledge attitudes and beliefs regarding pain, and their perceived
barriers for optimal pain management in children. Material and Methods: This is a descriptive
study. The sample consisted of 40 nurses working in 13 surgery clinics affiliated with three hospi-
tals in Erzurum, Turkey. A questionnaire based on a review of the literature were used in data col-
lection. The data were analyzed using percentages, means and Cronbach’s alpha. Results: In this
study, 78.3% of the nurses correctly answered the questions regarding their knowledge and attitudes
about children’s pain. 45.7% of nurses had fallacies as related to pain in children. In addition, the
most important barriers to optimal pediatric pain management in surgery clinics were “competing
demands on nurse’s time” (90.0%) and “nurses’ concerns about children becoming addicted”
(90.0%). Conclusion: The results of this study demonstrate that nurses in clinical practice should be-
come more knowledgeable about pain and pain management in children, examine their attitudes
about children’s pain, learn which of their beliefs about pain are fallacies, and work to decrease
what they perceive as barriers to inadequate pain management in children.

Key Words: Surgery; child; pain measurement; knowledge; attitude

OZET Amag: Gocuklarda yetersiz agr1 kontrolii devam eden bir problemdir ve hemsirelerin agri
kontrolii konusunu her agidan incelemeye gereksinimi vardir. Cocuklarda yetersiz agr1 yonetiminin
nedenlerinin farkindahg1 optimal pediatrik agr1 yénetimine katk: saglayabilir. Ozellikle, cerrahi
kliniklerde daha sik agrili islemler uygulandigi i¢in bu kliniklerde ¢alisan hemsirelerin optimal pe-
diatrik agr1 yonetimi konusunda yeterli olmalar1 olduk¢a 6nemlidir. Bu nedenle, bu arastirma, cer-
rahi hemgirelerinin ¢ocuklardaki agr ile ilgili bilgi, tutum ve inanglarini ve optimal agr1 yénetimi
icin algiladiklar1 engelleri belirlemek amaciyla yapildi. Gereg ve Yontemler: Bu arastirma, tanim-
layic1 olarak yapildi. Aragtirmanin 6rneklemi, Turkiye’de, Erzurum’da 3 hastanenin ¢ocuklara cer-
rahi girisim uygulanan 13 kliniginde ¢aligan 40 hemsireden olustu. Verileri toplamada, literatiir
incelemesi sonucu olusturulan bir anket kullanild1. Veriler, yiizdelikler dagilimlar, ortalamalar ve
Cronbach Alpha katsay: hesaplamas: kullanilarak analiz edildi. Bulgular: Bu aragtirmada, hemsire-
lerin %78.3’ti gocuklarin agris1 konusundaki bilgi ve tutumlar ile ilgili sorular1 dogru olarak ce-
vapladilar. Hemsirelerin %45.7’sinin ¢ocuklardaki agr ile ilgili olarak yanlis inanglara sahip
olduklari belirlendi. Ayrica, cerrahi kliniklerde optimal pediatrik agri yonetimi i¢in en 6nemli en-
geller “hemgirelerin zamanlarinin yetersiz olmasi1” (%90.0) ve “hemsirelerin ¢ocuklarin bagiml ha-
le gelmeleri konusundaki endiseleri” (%90.0) idi. Sonug¢: Bu aragtirmanin sonuglari, klinik
uygulamada hemsirelerin ¢ocuklardaki agr1 ve agr1 yonetimi konusunda daha bilgili olmalar1 gerek-
tigini, ¢ocuklarin agrisi konusundaki tutumlarini incelemeleri gerektigini, agr1 konusunda hangi
inanaglarinin yanhs oldugunu 6grenmeleri gerektigini ve cocuklarda yetersiz agr1 yonetimi igin al-
giladiklar engelleri azaltmaya ¢aligmalar1 gerektigini gostermektedir.

Anahtar Kelimeler: Cerrahi; ¢ocuk; agr1 yénetimi; bilgi; tutum
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housands of children are hospitalized and

experience acute pain each year. The Ame-

rican Academy of Pediatrics (AAP) and
American Pain Society (APS) (2001), in their pol-
icy statement on acute pain in infants, children,
and adolescents, have stated that, “most acute pain
experienced in medical settings can be prevented
or substantially relieved”. In addition, the AAP and
APS issued a joint policy statement (2001) recom-
mending that healthcare providers anticipate pre-
dictable painful experiences, intervene, and
monitor accordingly.! Furthermore, untreated pa-
in may delay recovery, exacerbate injury, prevent
healing, prolong hospitalization, and even lead to
death.?

Nurses are together with patients for longer
periods than other health care team members are.
They assess patient’s coping mechanisms for pain
and previous pain experiences, and make use of
this knowledge when necessary. They teach the-
ir patients appropriate coping strategies for pain.
In addition, they plan and administer analgesic
treatment as well as evaluate it’s efficacy. They al-
so provide empathetic and sympathetic approac-
hes to patient care, which are regarded as the
most effective interventions for the control of the
pain.?

In adult nurses, knowledge deficits about ade-
quate pain relief have been identified as those in
dosing, safety, and scheduling.*® It has been repor-
ted that nurses do not possess adequate knowledge
on the method and level of dosing to achieve ther-
apeutic drug levels and they have inaccurate beli-
efs about the likelihood
respiratory depression resulting from pain medica-

of addiction and

tion administration.® In addition, studies have
shown that while many nurses view patients’ self-
reports of pain to be reliable, others believe that pa-
tients often over report or under report pain.>®
Other obstacles to best practices in pain relief in
addition to knowledge and attitudes have also be-
en reported. Some barriers nurses have expressed
that prevent them from administering optimal pa-
in management are: (1) physician’s reluctance to
prescribe adequate analgesics; (2) nurses’ lack of ti-
me; (3) patient’s reluctance to report pain or take
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opioids; (4) inadequate pain assessment; and (5) fe-
ar of addiction.>”#

Myths and misconceptions sometimes influ-
ence nurses’ decisions about pain management.
Some reported beliefs of nurses regarding pain in
children include the following: (1) infants and
children are neurologically immature, so they can-
not experience pain or do not feel pain at the sa-
me intensity as adults; (2) children have no
memory of pain; (3) an active child cannot be in
pain; (4) a quiet child is not in pain; (5) children
always tell the truth about pain; (6) children can-
not tell you where they hurt; (7) children become
accustomed to pain or painful procedures; (8) opi-
ates are more dangerous for children than they are
for adults, and children are at greater risk for ad-
diction; (9) there is a correct amount of pain for a
given injury; (10) opiates frequently or always ca-
use respiratory depression in children; (11) chil-
dren recover more quickly and tolerate pain better
than adults, and (12) pain is not life threatening
and has no long-term consequences.® These falla-
cies about pain in children have prevailed throug-
hout the years, continue to create controversy,
and possibly result in ineffective assessment and
management of pain.’

Inadequate pain control in children and adults

1011 and nurses need to exa-

is an ongoing problem,
mine every aspect of the issue of pain con-
trol.'’Nurses whose knowledge, attitudes and
perceived barriers contain inaccuracies add to the
complexity of the pain management issue.'>"3 In
addition, literature has limited information on the
reasons of pain control problem in children. Alt-
hough it is known that nurses’ intervention is in-
dispensable in pain management, the results of
previous studies on pain management incessant
complaints of patients about pain indicate that nur-
ses in pediatric clinics, as well as other members of
health care team, do not possess adequate knowl-
edge and experience on pain.'* Awareness of the re-
asons for inadequate pain management in children
may contribute to optimal pediatric pain manage-
ment. Especially, because painful procedures are
more frequently performed in surgical wards, nur-
ses working in these wards to be adequate about
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optimal pediatric pain management is quite impor-
tant.

This study aimed to determine the barriers to
providing optimal pain management, and knowl-
edge, attitudes and beliefs about pain assessment
and treatment in children by surgery nurses. The
questionnaire included the following research qu-
estion: What are the nurses’ knowledge, attitudes,

beliefs and perceived barriers related to pain in
children?

I MATERIAL AND METHODS
SETTING AND SAMPLE

This descriptive study was performed among nur-
ses (all of the nurses working at 13 surgery clinics:
Pediatric Surgery-1, Neurosurgery-3, Ear-Nose-
Throat-3, Orthopaedics-3, and Opthalmalogic Dis-
eases-3) in The State Hospital, Paland6ken Hospi-
tal, and Research Hospital of Atatiirk University in
Erzurum, Turkey.

Erzurum, the regional capital with a populati-
on of 400.000 and the leading mountain resort in
Eastern Anatolia, is situated in a very high valley at
an altitude of 2000 meters from the sea level. To-
day, Erzurum is an important city for all of Eastern
Anatolia, with three hospitals providing health ser-
vice.

The study population comprised 50 nurses,
and a convenience sample of 40 nurses who res-
ponded to the questionnaire was included (80 % of
the potential sample was included). Ten nurses did
not complete the questionnaire because they were
either busy or did not want to participate in the
study. The whole study population was included in
sampling. Providing care for children in surgery
clinics was the inclusion criterion.

Because there are no specialized hospitals pro-
viding specific health care for children in Erzurum,
the surgery clinics providing health care for chil-
dren in this city have been listed. Additionally, the-
re are no prerequisites for nurses to work in any of
the clinics of the hospitals in the area except a nurs-

ing license.
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MEASUREMENT AND INSTRUMENTS

The design of the questionnaire was based on the
review of the literature and previously published
measurements of knowledge, belief, and barrier
concerning pain in adults and children. The ques-
tionnaire consisted of demographic data sheet
(three questions concerned nurses’ age, level of ed-
ucation, and nursing experience) and 22 state-
ments related to knowledge, beliefs, and perceived
barriers about pain in children. Six statements as-
sessed nurses’ knowledge and attitudes. These sta-
tements were composed of descriptions related to
pain assessment and relief.!*!¢ Seven statements
concerned fallacies and misconceptions that the
nurses held about children’s pain as defined in rel-
evant literature.®>!*'¢ The alternatives of responses
to statements about knowledge, attitudes, and be-
liefs were “true, false and no opinion”. Lastly, ni-
ne statements assessed nurses’ perceived barriers
to optimal pain management corresponding to
children’s pain. The barrier section was prepared
based on literature information'” and a guide deve-
loped by Agency for Health Care Policy and Re-
search (AHCPR) (1994)."® The responses to
statements about perceived barriers were “not a
barrier, partial barrier, and barrier”. First, all the
statements were translated into Turkish and revi-
ewed by two experts for sensitivity of clarity.
Then, two different experts in both languages
translated the Turkish statements into English. No
modifications or changes in statements were made.
The questionnaire was piloted on ten of the nurses
to evaluate comprehension; as there were no com-
prehension difficulties with any of the questions,
these nurses were included in the study. The ques-
tionnaire described here was then administered to
all the participants of the study. Finally, the relia-
bility of the questionnaire (0.73) was evaluated
using Cronbach’s alpha. The questionnaire was de-
signed for this study and has not been tested on ot-
her populations. This is a limitation.The data were
collected between the 1*t and 30" of April 2006 by
one of the researchers. The nurses read and self-
completed the questionnaire in their clinics. This
procedure took approximately 15-20 minutes for
each nurse.
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DATA ANALYSIS

The data were analyzed using SPSS, Version 13.0.
The sociodemographic data were summarized in
frequencies and percentages. Means and standard
deviations were calculated to assess the nurses’ age,
length of nursing experience, and perceived barri-
ers to optimal pain management. The nurses’
knowledge, attitudes, and beliefs relating to pain
in children were analyzed using frequencies and
percentages. Cronbach’s alpha was calculated to
determine the questionnaire’s internal consis-
tency.

ETHICAL CONSIDERATIONS AND PROCEDURE

The researchers introduced the questionnaire to
the nurses and explained the content of the mate-
rial. In compliance with ethical procedures, per-
mission to carry out the research was obtained
from the hospital administration. All the nurses
were informed of the nature and purpose of the
study, and then their written consents were obtai-
ned. Forty nurses voluntarily participated in the
study.

I RESULTS

Table 1 denotes the descriptive characteristics of
the participants of the study. Accordingly, 57.5%
of the nurses were between the ages of 23-29 (Me-

TABLE 1: Distribution of demographic
characteristics of study participants.

Demographic characteristics Number %
Age*

23-29 23 57.5

30 years and over 17 425

Education

High School 20 50.0

University 20 50.0

Length of nursing experience™

Four years or less 1 275

5-9 years 12 30.0

Ten years or more 17 42.5

Total 40 100.0

(*): Min=23.00, Max= 46.00, Mean= 29.02, SD= 4.51
(**):Min=1.00, Max= 24.00, Mean= 8.60, SD=5.33
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an= 29.02 years; SD= 4.51), and half of the nurses
were university graduates, while the other half we-
re high school graduates. Additionally, 42.5 % of
the nurses had 10 or more years of nursing experi-
ence. All the participants were female.

NURSES’ KNOWLEDGE AND ATTITUDES ABOUT
PAIN IN CHILDREN

In the evaluation of the responses to the six ques-
tions on nurses’ knowledge and attitudes about as-
sessment, relief, and expression of pain, it was
determined that 78.3% of participants marked the
statements as ‘true’. When asked whether intervi-
ewing the child was important for pain evaluation
and relief was ‘true’ or ‘false’, all the nurses marked
the option of ‘true’, and 95% of the nurses felt that
interview of the parent was important. For the item
about evaluation of pain in children involving
physiological and behavioral assessments as well as
assessment of expression of pain, 92.5% of the nur-
ses marked ‘true’. Seventy per cent of the nurses
believed that pain was subjective and therefore the
most important criterion for pain assessment was
the child’s verbal expression of pain. Only 37.5%
of the nurses agreed that children should be enco-
uraged to endure as much pain as possible before
taking any pain relief measures (Table 2). Accor-
ding to these findings, it can be said that the nurs-
es’ knowledge and attitudes about pain in children
is a little higher than average.

NURSES’ BELIEFS ABOUT PAIN IN CHILDREN

A mean rate of 45.7 % of the nurses participating in
this study responded correctly to questions regar-
ding their beliefs about pain in children. A majority
(82.5%) of the nurses acknowledged that young in-
fants do feel pain. Over half (60%) of the nurses re-
fused the fallacy that children do not have any pain
if they do not say that they have pain, or if they do
not desire pain relief intervention. Unfortunately,
nearly half of the nurses only answered correctly
that children do not tolerate the pain better than
adults (47.5%), that children may feel pain while
they are playing or sleeping (42.5%), that pain is li-
fe threatening, it has permanent impact on infants
and small children, and they will remember pain-
ful experiences (42.5%), that denial of pain in chil-

Turkiye Klinikleri ] Nurs Sci 2010;2(2)
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TABLE 2: Percentage distribution of the answers given to the following questions about knowledge and
attitudes relating to pain in children (N=40).

Knowledge and attitude % True % False % No opinion
It is important to interview children as part of evaluation and pain relief intervention. ({true) 100.0
It is important to interview parents when evaluating pain and pain relief interventions in children. (true) 95.0 5.0
Evaluation of pain in children includes measurement and psychological and behavioural
assessment of pain and pain expression. (true) 9.5 25 5.0
In children as well as in adults, pain relief is accomplished by means of pharmacologic and
non-pharmacologic methods. (true) 75.0 10.0 15.0
As pain is subjective, the most important criterion in children is their own expression of pain. {true) 70.0 10.0 20.0
Children in pain should be encouraged to endure pain as much as possible before any
pain relief measures are administered. (false) 55.0 375 7.5

Mean percentage of correct responses= 78.3 %

dren who can communicate verbally should not be
accepted (32.5%). Strikingly, only 12.5% of the
nurses believed that due to potential side effects,
the use of narcotics in children’s pain relief is not
dangerous. In this respect, it may be said that al-
most half of the nurses participating in this study
had erroneous beliefs about pain in children (Tab-
le 3).

NURSES’ PERCEIVED BARRIERS TO
OPTIMAL PEDIATRIC PAIN MANAGEMENT

Another finding of the study was that 74.7% of the
nurses felt that there were barriers in achieving op-
timal pain management. Most of the nurses (90.0%)
indicated that the most important barrier for effec-

tive pain management in children was competing
demands on nurses’ time (Mean=1.50, SD= 0.67);
the second major barrier was reported as their con-
cern about children becoming addicted (Mean
=1.35, SD= 0.66). Other barriers to optimal pain
management were noted as: i) the fact that children
are reluctant to report pain (87.5%); ii) nurses ha-
ve limited knowledge regarding assessment of pa-
in (82.5%); iii) nurses are concerned about the side
effects of pain medication (82.5%); iv) nurses be-
lieve that parents are reluctant to have their chil-
dren receive pain medication (72.5%); v) nurses
have knowledge about pharmacological interven-
tions for pain relief (65%); vi) medical staff assign
a low priority to the pain relief administration

TABLE 3: Percentage distribution of the answers given by the nurses to the questions
about the beliefs relating to pain in children (N=40).

Beliefs % True % False % No opinion
Young infants don't feel pain. (false) 10.0 82.5 7.5
If children don’t say that they have pain, and don’t want analgesics, then they have no pain. (false) 275 60.0 12.5
Children tolerate pain better than adults. {false) 375 475 15.0
Children don't feel much pain while they are sleeping or playing. (false) 425 42,5 15.0
Pain is not life threatening, it has no permanent impact on infants and small children,

and they won't remember painful experiences. (false) 45.0 425 12.5
Denial of pain in children who can communicate verbally should be accepted as true. (false) 425 325 25.0
Due to potential side effects, the use of narcotics in children’ pain relief is dangerous. (false) 75.0 125 125

Mean percentage of correct responses (false responds)= 45.7 %

Turkiye Klinikleri ] Nurs Sci 2010;2(2)
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TABLE 4: Perceived barriers to optimal pain management reported by nurses (N= 40).

Barriers

Competing demands on nurse’s time

Nurses’ concern about children becoming addicted

Children’s reluctance to report pain

Limitations in nurse’s ability to assess pain

Nurse’s concern about side effects of medications {other than addiction)
Parents’ reluctance to have children receive pain medication

Limitations in nurse’s knowledge of pain management techniques

Low priority given to pain management by medical staff

Low priority given to pain management by nursing staff

% Reporting Mean SD
90.0 1.50 67
90.0 1.35 .66
87.5 1.30 .68
82.5 117 e
82.5 1.40 77
725 1.27 .87
65.0 .90 77
55.0 77 .80
475 .65 .76

Percent of nurses believing that there are barriers to optimal pain management; 74.7 %

(50%), and vii) nurses believe that pain relief is not
a high priority (47.5%) (Table 4).

I DISCUSSION

The nurse is an important member of the health ca-
re team who interacts with the patient in pain and
notices when pain relief is not achieved in a timely
and efficient manner. This study evaluated surgery
nurses’ knowledge, attitudes, beliefs, and perceived
barriers in achieving optimal pain management in
children.

NURSES’ KNOWLEDGE AND ATTITUDES ABOUT
PAIN IN CHILDREN

The participating nurses provided correct responses
to questions measuring the knowledge and attitu-
des regarding pain in children at a rate of 78.3%;
thus, their attitudes and knowledge about the pain
in children were accurate more than half of the ti-
me. This finding is similar to the findings of the
study by Pederson et al.’ Pederson et al. assessed
the knowledge of 50 pediatric critical care nurses
regarding pain management in pediatric ICU. They
found out that the knowledge mean score of nurses
was 63%.

In the current study, all the participating nur-
ses also stated that interviewing the child was an
integral component of pain assessment and treat-
ment. At the same time, 70% of the nurses believed
that the most important criterion in children was
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their own expression of pain. These findings are of
concern as self-report is the gold standard for as-
sessment of pain intensity.”” On the contrary, the
study’s finding is in disagreement with the finding
of the literature review by McCaffery and Ferrell.*
McCaffery and Ferrell demonstrated indications of
progress in the level of the nursing knowledge abo-
ut basic aspects of pain management. They defined
that less than one-half of the nurses indicated that
the patient’s self report of pain is the single most
reliable indicator of pain intensity.

NURSES’ BELIEFS ABOUT PAIN IN CHILDREN

In the current study, it was also found that questi-
ons aiming to determine the fallacies about the pa-
in in children were answered correctly at a rate of
45.7%. Additionally, 82.5% of the nurses accura-
tely answered that the belief that “small children,
especially infants do not feel pain” was a fallacy. Si-
milarly, in an earlier study, most pediatric nurses
reported that infants felt pain.?! Pain severity and
coping mechanisms vary from individual to indivi-
dual, but the belief that small children, especially
infants do not feel pain is wrong.* It is well known
that the central nervous system of a 26-week-old
fetus has anatomical and neurochemical capabili-
ties for experiencing nociception.”? In the current
study, the myth that “if children do not say that
they have pain, they do not desire pain relief mea-
sures or do not have pain,” was correctly rejected

Turkiye Klinikleri ] Nurs Sci 2010;2(2)
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by more than half of the nurses. Favaloro and To-
uzel demonstrated that children who have experi-
enced chronic pain might not be aware that they
are experiencing pain or that young children may
not have adequate communication skills or may
not think it is necessary to tell health professionals
about pain.”

NURSES' PERCEIVED BARRIERS TO OPTIMAL PEDIATRIC
PAIN MANAGEMENT

In the current study, perceived barriers to provi-
ding optimal pain management by nurses were eva-
luated, and it was found that a need for more
available time for nursing care and fear of causing
addiction in children were the two major barriers
perceived by most of the nurses. In a study on the
knowledge, attitudes, and behaviors of the nurses
regarding pain management in children, Vincent
found that concerns of addiction development and
increasing demand for narcotics in time were not
significant barriers.”® Schmidt et al assessed the
knowledge base of pediatric nurses regarding can-
cer pain. They found out that pediatric nurses had
many misconceptions regarding the use of opiates,

Fatma GUDUCU TUFEKCI et al

which are well- known to be the most effective tre-
atment for severe pain, and nurses feared the risk of
addiction.®In addition, it is known that nurses are
tentative about the use of narcotic analgesics for
pain relief and lack knowledge of pharmacologic
care for pain.?

I CONCLUSION

The results of this study demonstrate that nurses in
clinical practice should become more knowledge-
able about pain and pain management in children,
examine their attitudes about children’s pain, learn
which of their beliefs about pain are fallacies, and
work to decrease what they perceive as barriers to
inadequate pain management in children. Howe-
ver, it may be to suggest that the number of nurses
in surgery clinics is enhanced by hospital adminis-
tration concerning competing demands on nurses’
time, which is the most important barrier for ef-
fective pain management in children. Therefore, it
is clear that surgery nurses need education regar-
ding pain in children and should follow develop-
ments about this topic for optimal pediatric pain
management.

American Academy of Pediatrics Committee
on Psychosocial Aspects of Child Family
Health and American Pain Society Task Force
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