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ABSTRACT 
 

Introduction: Pain is one of the most common symptoms in children. Epidemiologic studies in this area can provide valuable 
information to track the pain-related problems in children. Therefore, the aim of this study was to evaluate the frequency of pain and 
examination and management of pain by the nurses in selected pediatric hospitals of Khuzestan. Materials and Methods: In this cross-
sectional study, pain-based information during the past 24 hours was achieved from 110 children who were admitted to the pediatric 
ward and were selected using census method. The data (including demographic information, prevalence, cause and type of the pain, 
pain assessment, and pain evaluation and management by nurses) were collected through interviews and information from the medical 
files. Results: According to the findings of the present study, 80.9% of the hospitalized children had suffered from pain during the last 
24 hours; 89.9% of the patients were relieved from pain. According to the nurses, in 68.2% of the cases, they were aware of children's 
pain. In examining patients’ records, 32.7% of the children’s pain was charted by a nurse or physician within 24 hours. The measures 
that were taken to control the pain were 32.9% medicinal and 67.1% non-medicinal measures. Conclusion: Controversial results in 
the statistics showed that there was still no integrated approach to examining, evaluating, controlling and treating pain in pediatric 
hospitals. Contrary to the importance of controlling pain in children, it is not fully managed and supported at the clinics. 
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Introduction  

One of the unpleasant sensory and emotional experiences 

caused by a real or potential tissue injury is pain, and its control 

is a crucial part of the healthcare, to the extent that the 

American Pain Society (APS) promoted "Pain, the Fifth Vital 

Sign" to emphasize its significance and increase the awareness of 

the health team regarding pain control [1-3]. 

Individuals usually experience some degree of pain in their life, 

such that pain accounts for the most common reason for 

referring to the treatment centers and pain control takes 12% of 

the medication prescriptions; however, the concept of pain may 

take different perceptions [4-7]. Actually, pain is far more 

understandable in humans than what was previously thought 

and leaves significant effects on the mental health of humans [8]. 

In addition, long exposure to pain leaves adverse effects that 

should be avoided [9, 10]. 

Children are not that strange with pain. Children experience 

painful events since the very first days of birth for phlebotomy 

and vaccination, and during childhood, due to prevalent 

diseases or incidents. Addressing the children's pain relief is 

important because it leads to significant changes in the quality of 

their life and disrupts the natural growth process [11, 12]. Based 

on the studies, difficulty in expressing pain to the children’s 

caregivers, namely, parents and nurses, especially in younger 

children, is one of the main reasons for inadequate pain 

treatment [13]. Children vary one another in terms of the 

cognitive power, mental development, personality, disease 

conditions, and response to painful interventions necessitating 

nurses and parents to learn how children express their pain and 
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carefully listen to the child's words and pay attention to 

behaviors indicating the child's pain. Based on the American 

Children's Society and the American Pain Society, painful 

interventions in children should be adequately anticipated, 

prevented, and treated [14]. Unfortunately, due to the lack of 

awareness and sufficient amount of time of many healthcare 

team members, analgesics have not always been associated with 

sufficient relief; therefore, patients lacked quality of care [15, 16]. 

Although it is recommended that pain control is a key element 

in the quality of child care, yet a large number of children still 

experience unbearable levels of pain [17]. 

Moreover, diagnosing patients' pain and their response to pain 

is a key element in treating and determining the time of pain 

infliction, the pain intensity size, its quality, and release which 

would contribute to a proper diagnosis and treatment [18]. 

Undesirable pain management increases hospitalization and 

healthcare costs [19]. Pain management is a vital part of the 

healthcare [20]. The desirable management of pain in children 

commences with pain examination, then the treatment plan 

would be planned after identifying the type of the pain and its 

effective factors; medicinal and non-medicinal interventions 

would be adapted in accordance with the child's conditions, and 

then the effectiveness of the methods would be evaluated [21]. 

Effective management of pain minimizes the adverse 

physiological and behavioral effects of the child, reduces the 

days that require connection to the ventilation and oxygen 

therapy, increases weight, improves the recovery, and reduces 

the length of hospitalization [22]. Some standards were proposed 

by JCAHO for examining and managing pain in 2001; based on 

this statement, pain should be regularly examined, and the 

response to its treatment should be controlled. Except for 

cases, where the pain is necessary for the treatment, the pain 

should be resolved or minimized, because if the pain is not 

desirably treated, the child would suffer unreasonable damages 
[23]. Pain management includes the administration of all methods 

used for preventing, reducing or relieving pain [24]. The optimal 

management of children's pain begins with examining the pain, 

and after identifying the type of the pain and its effective 

factors, the treatment would be planned and medicinal and non-

medicinal interventions would be adapted in accordance with 

the child's conditions, and then the effectiveness of the methods 

would be evaluated [25]. In a study conducted in 2012, Linhares 

et al., stated that doctors only noticed 38% of the pain in 

clinical examination of their clients, of whom only 66% were 

treated; as for the nurses, they only noticed 50% cases of pain 

in children and intervened for 78% of them [26]. 

Nurses play a vital role in managing children's pain [27]. 

According to all healthcare professionals, nurses play a crucial 

role in evaluating and managing patient's pain [28]. Nurses are 

permanently acquired to make decisions on measuring and 

controlling pain in patients, including making decisions 

concerning the level of pain and the need for analgesics. Pain 

relief is also considered as the core of the nursing care, and the 

significance of playing this role by nurses is becoming further 

prominent [29].  

Considering the importance of pain as a global issue and its 

importance in children as the most vulnerable group [30, 31], and 

its investigation and management by the treatment team, the 

present research was aimed to investigate the prevalence of pain 

and the manner of its investigation and management by the 

nurses and doctors in the educational-medical centers of 

Khuzestan province in 2015; so that investigating the obtained 

results would contribute to better prevention and control of the 

pain in children. 

Method 

The present cross-sectional study was conducted in two 

selected educational hospitals of Khuzestan province after 

obtaining permission from the Research and Ethics Council of 

Dezful University of Medical Sciences in 2017. The population 

included all the patients in the pediatric ward (above 2 years 

old), nurses of the intended patients, the companions of the 

intended patients, and nursing and medical reports of the 

intended patients; the participants were interviewed using 

questions from the study of Linhares et al., 2012 in terms of the 

prevalence of pain, pain expression, pain perception, pain 

investigation and pain management in children. Medical and 

nursing reports of the patients were also evaluated. Based on 

the number of the participants, the data were collected until 

reaching the target within several working days. It should be 

noted that the present study mainly focused on the patients’ 

pain within the last 24 hours, and investigating and managing 

the pain.  

Data collection tools included a questionnaire consisting of 4 

parts (Part 1 and 2: Reporting the children’s pain and their 

companion to the caregivers, Part 3: perception and assessment 

of the pain by the nurse, and part 4: reports of the physicians 

and nurses in the medical file). 

Interview: In-person interview with patients, their companions 

and their nurses was used for data collection. Also, the medical 

records of the last 24 hours were observed and recorded. The 

nursing and medical records were documented by 3 trained 

professionals with an MSc degree in nursing during several 

working days and then categorized by the researcher. 

It should be noted that the face and content validity of the 

questions was confirmed by 5 academic members of the 

Nursing Faculty of Dezful University of Medical Sciences and 

the existing problems were resolved. 

The present research attempted to provide the maximum 

possible sample within the research time period considering 

exclusions (patients who were excluded for any reason); 

therefore, while applying the inclusion criteria for those 

referring to the hospital, it was expected to estimate and 

determine the minimum sample size using the following 

equation: 

𝑛 = (
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in which z approximately presents 2, 𝑋̅ presents the mean of 

observations, S is the standard deviation of observations, 𝑟 is 

the estimation error and 𝑁 is the volume of the estimated 

population (sampling methods, Dr. Ali Amidi, March, 1995). 

A minimum of 100 patients were taken into consideration, 

according to previous studies such as [12] and considering the 

period of time; due to the possible sample loss, the number of 

samples was increased to 110 patients. 

The exclusion criteria:  

- Unwillingness of the participants to continue the 

cooperation during the study 

- Having known diagnosed pain 

- Being under 2 years’ old 

The inclusion criteria: All the children above the age of 

2 years who were hospitalized for at least 24 hours at the 

pediatric ward and visited by a doctor were included in this 

study. 

Sampling method: A census was conducted on all the 

eligible patients to reach the required number of samples. 

Research limitations: The children's form (companion) 

was used to investigate the pain in underage children who could 

not speak or understand. 

First, the answers to the open questions were categorized 

(presence and absence of the pain, pain location, pain 

description based on eland color scale, pain background, 

procedure type, assessment or non-assessment of the pain, 

managing or not managing the pain, and type of the  pain 

management). In the next step, in addition to the question, the 

medical and nursing records were reviewed to investigate the 

accuracy of the presence or absence of the pain and its 

assessment, management and execution. Also, the correlation 

between the reported pain by the child or the child's companion 

with the nurses' perception of the pain and the recorded pain in 

the file would also be investigated. Descriptive and inferential 

statistics were used for data analysis. Descriptive statistics 

indices including frequency tables, charts, mean, standard 

deviation, and minimum and maximum scores were 

investigated. 

Findings 

The present research was conducted on 110 samples who were 

hospitalized in pediatric wards, and their family care givers who 

were present during the hospitalization period. Also, the 

patients' information was collected from 44 caregiving nurses. 

In the present study, 80.9% of the hospitalized children suffered 

from pain during the past 24 hours, of which 18% of the reports 

were made by their companions due to the inability of the 

children. The most painful area was the abdominal region 

(38.2%), and the least painful area was the genital area 

(11.2%). Based on the pain description criteria (intense, 

moderate, slight, painless), 52.8% had slight pain, and 19.1% 

had intense pain. Only two did not report their pain among the 

89 patients (80.9%) who had pain during the past 24 hours. 

Also, 89.9% of the samples stated that they received care to 

relieve their pain, and 10.1% stated that they did not receive 

any care (Table 1). 

 

Table 1: Findings of interviewing children and their 
family carers 

Variable Number percentage 

Pain 
Yes 89 89.9 

No 21 19.1 

location of pain 

abdominal 34 38.2 

Head and Neck 19 21.3 

Hand 14 15.7 

Foot 12 13.5 

genital 10 11.2 

pain description 

painless 0 0 

slight 47 58.2 

moderate 25 28.1 

intense 17 19.1 

report pain Yes 89 82.4 

No 19 17.6 

received care to 
relieve the pain 

Yes 80 89.9 

No 9 10.1 

All the nurses participating in this research were female and had 

a mean age of 32. The nurses verbally reported 68.2% of the 

children's pain in the interviews. The identification of children's 

pain by the nurses was such that 46.8% of the pain was reported 

by the children, 46.8% by the family caregivers, and 6.3% 

based on the nurses’ observations. Nurses stated that the most 

inflicted pain in the children was 44.3% in medical terms, and 

the least inflicted pain was 12.7% following a surgery. After 

pain examination by the nurse, 32.9% was acute pain caused by 

the procedure, and 67.1% was acute pain caused by the disease. 

Based on the reports made by the nurses, pain assessment was 

conducted in 94.5% of the children after noticing pain in them. 

According to the nurses, in 79.6% of the children measures 

were taken to control the pain , and for 20.4%, no measures 

were taken. According to the nurses, 58.2% of the taken 

measures for pain control were medicinal, and 41.8% were 

non-medicinal (Table 2). 

Table 2: Findings of interviewing nurses 
Variable Number percentage 

nurses verbally 
reported of the 

children's pain 

Yes 75 68.2 

No 35 31.8 

Identification PAIN 

Self-report 37 46.8 
family caregiver 37 46.8 

nurses observations 5 6.3 

Type of pain 

Acute pain caused by 
the procedure 

26 32.9 

acute pain caused by 
the disease 

53 67.1 

Cause of pain 

procedure 19 24.1 
medical 35 44.3 
surgery 10 12.7 

Other factors 15 19 

pain assessment 
Yes 104 94.5 
No 6 5.5 

measures 
Yes 86 79.6 
No 22 20.4 
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Performance type 
medicinal 46 58.2 

non-medicinal 33 41.8 

Table 3 presents the pain chart and its interventions in the 

medical records (patient's file) and pain information over the 

past 24 hours including recording the time of the pain, chart in 

the nurse's report, the method of pain assessment, mentioning 

the evaluator's name and position, conduction or non-

conduction of the interventions and type of the intervention. 

A nurse or a physician charted 32.7% of the child's pain over 24 

hours, and 67.3% of the pain was not charted. Also in terms of 

pain assessment in medical files, 29.6% of the pain assessments 

were recorded. 32.9% of the taken measures to control pain 

were medicinal, and 67.1% were non-medicinal, according to 

the medical files.  

Table 3: Findings inserted in the file 

Variable Number percentage 

chart 
Yes 36 32.7 
No 74 67.3 

assessments recorded 
Yes 32 29.6 
No 76 70.4 

Record interventions 
for pain management 

medicinal 28 32.9 
non-medicinal 57 67.1 

Discussion and Conclusion 

Pain is an unpleasant feeling that would affect children's 

psychological integrity. Treating and reacting to support and 

control such unpleasant feeling leaves a profound effect on the 

spirit and psyche and the development of children’s behavioral 

patterns. The identification, assessment and control of pain are 

among the most important tasks of nurses in the pediatric 

wards. Based on the results of the present research and 

investigating the previous studies, despite the significance of 

controlling this pain in the clinic, it has not been fully 

supported. 

The results of the present research indicated that the samples 

had 80.9% pain for 24 hours, reported by the children or 

through observing symptoms by their caregivers. Nurses 

reported pain awareness of 68.2% in the children, and 31.8% 

of the pain was not reported by the nurses. This was a high 

number for nurses' unawareness of the pain because when the 

child is hospitalized and under care, it is expected that the 

child's pain is timely detected and controlled. In this study, 

nurses only detected 6.3% of the pain through their observation 

and examination, which could indicate low accuracy, lack of 

adequate training, lack of assessment tools, or not administering 

such tools in the clinic. 

CoConsidering the prevalence of pain in 24 hours, Linhares et 

al. (2015) stated that 59% of 34 children complained of pain. 

Moreover, 49% of the 82 family caregivers identified the 

symptoms of children's pain, and mostly reported their 

observations to the professional treatment team. Physicians 

reported 38% of nurses reported 50% of pain in the 

hospitalized patients. These results were consistent with the 

findings of the present study, which, on the one hand, indicated 

the prevalence of pain in children and, on the other, the lack of 

knowledge of pain in the medical personnel towards 

hospitalized children. In the present study, nurses reported 

68.2% pain in the children, while 80.9% of the children had 

pain. Similarly, Linhares et al. found that pain assessment is not 

regularly conducted in children in most parts of Swedish 

hospitals, and valid measurements were rarely made [32]. The 

difficulty of pain assessment in children, lack of a proper pain 

assessment tool, or not administering the tools were among the 

reasons for failing to diagnose the pain by the medical 

personnel. 

Harris et al. (2016), in their study widely recommended using 

pain assessment tools due to the difficulty of assessing the pain 

in the newborns and children as well as various emotional and 

cognitive stages and behavioral complexities, so that they could 

be used as a mean for coordination between the medical 

personnel to show the pain, and evaluate the effect of medicinal 

and non-medicinal interventions [33]. In 2015, LaFond et al. 

introduced the "Virtual Human Vignette" as an efficient tool for 

pain assessment in children through examining the child's face 

expressions. In this study, pain detection from facial expressions 

was reported as 98.4% [34], while in the present study, nurses 

reported pain as 6.3% through their observations. In the 

present study, 80.9% of the hospitalized children suffered from 

pain during the past 24 hours, of which, 68.2% were reported 

verbally in the interviews, and only 32.7% of the children's pain 

was charted in the patient's file within 24 hours; in terms of 

recording the pain assessment in medical files through nurses' 

verbal statements after pain awareness, pain assessment was 

conducted in 94.5% of the children, while after reviewing the 

records, only 29.6% were recorded, and 70.4% were not 

recorded. Different statistics in this study between the verbal 

and written assessments indicated nurses' lack of precision in 

examining, assessing and recording the pain in children. The 

children's pain was not detected in most cases and, in cases it 

was detected, its assessment and examination were not 

recorded in the medical file. In the study by Taylor et al. 

(2008), the prevalence of pediatric pain 24 hours before the 

interview was 64%. Also, the score for pain was not recorded 

within the past 24 hours in 73% of the reviewed files [30]. 

Regarding the pain chart, 74% of the files lacked a pain chart in 

the Linhares study. Similarly, Linhares et al. found that pain 

assessment in children was not regularly conducted in most 

wards of Swedish hospitals, and valid measurements were made 

only in rare cases; pain records were also not well documented 

in medical records [32]. According to a study by Stevens et al. 

(2011), 84.8% of the medicinal interventions were conducted 

to control the pain in children within 24 hours prior to the data 

collection. However, only 28.3% of the records were 

mentioned and recorded [31]. The above results were consistent 

with the present study. Considering the pain chart, in the 

present study, the children's pain was recorded for 32.7% of 

children during 24 hours by a nurse or a physician, and the pain 

chart was not made for 67.3%. Based on the interviews with 

children, 89.9% received care following pain expression, and 
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10.1% did not receive any kind of care; while taken measures 

to control the pain by the nurses was 79.6, and in 20.4% of the 

cases, they did not take any measures. According to the nurses, 

in order to control the pain, 58.2% of the interventions were 

medicinal, and 41.8% were non-medicinal. However, in the 

patients' file, only 32.9% of the measures were medicinal, and 

67.1% of them were non-medicinal for controlling the pain. 

One of the reasons for such differences between the recorded 

evidence of the verbal records, was probably the lack of legal 

ability of the nurses to prescribe certain pharmacological 

procedures, shortage in the personnel, heavy workload, lack of 

time, lack of pain assessment tools in accordance with the 

children's age, and the lack of access to the guidelines and 

clinical pain control policies. Based on the study conducted by 

Linhares et al. (2012), pain management is still inadequate. On 

the one hand, medicinal interventions were used mainly in all 

the pediatric wards of the hospitals, and on the other, non-

medicinal interventions were used less than medicinal 

interventions by the medical personnel, which could reflect lack 

of knowledge about non-medicinal methods [32]. Contrary to the 

results of the above study, in the study conducted by ChristoffeI 

et al. (2015), in terms of drug prescriptions and demand for 

pain in neonates, during the first 24 hours after surgery, even if 

prescription was necessary, 31% of the nurses and technicians 

were strongly opposed to it, while most other experts agreed 

with the statement. The proportion of the nurses and doctors 

who agreed to this statement was higher than the assistant 

nurses and technicians (Moreira Christoffel et al., 2016). 

Although most of the participants in this study had academic 

degrees, the need for better academic education and more 

participation in pain training and courses was examined among 

the medical personnel [35]. LeMay et al. (2016) indicated that 

the ideal analgesic for moderate to severe pain and using non-

medicinal interventions in the pediatric population has not been 

clearly specified yet. Based on the investigations, there has been 

a need for further research to obtain strong evidence for 

treating children's pain [36]. The controversial results of the 

above studies indicated that there have been still no integrated 

strategies for examining, assessing, controlling and treating 

children in the hospitals, and there has been no pain 

management in hospitals. 

Hoon et al. (2011), stated that the management of children's 

pain has still remained a challenge in clinical settings. Parents 

can assist in accurate assessment and management of their 

children's pain. The role of the parents in managing children’s 

pain should be clarified, and their efforts should be confirmed. 

Nurses should also educate and support parents [37]. Gates et al. 

(2017), indicated that there were accessible evidence-based 

interventions for pain management in children and infants, but 

they rarely would be used. Parents played a significant role in 

managing their children's pain. However, many of them lacked 

sufficient knowledge on how to do this [38]. Gagnon et al. (2016) 

believed that the pain in children was poorly managed in all the 

healthcare centers. Although educational programs were 

developed to improve the health care providers' knowledge and 

skills, clinical practices have not been always associated with the 

knowledge advancement [39]. Consequently, the medical 

personnel needs knowledge on pain management and in order 

for this knowledge to lead to changes in practice, strategies 

must be developed to train the personnel to minimize this 

shortage, and create a protocol with the participation of all the 

personnel. Implementing clinical guidelines is essential for 

improving the assessment quality and safe treatment of the pain. 

The big challenge has been to implement learning in practice, 

which requires continuous education. Based on the study 

conducted by Aziznejad Roshan et al. (2015), nurses could play 

a crucial role in child's pain management, accurate pain 

assessment, proper intervention, and pain relief assessment. 

However, there have been challenges that would lead to poor 

performance of the nurses in this area [40]. 

Conclusion 

The epidemiological findings of the present study suggested the 

high prevalence of pain in children and lack of knowledge and 

awareness of the nurses concerning children's pain. With regard 

to the findings of the present study, the pain in children was 

assessed incompletely, and in successful cases, it was mostly not 

recorded. Also, contrary to the prevalence of the pain in 

children's ward, pain control was not conducted for all the 

patients, and in most cases that would receive pain control 

interventions, it was not recorded or was recorded 

incompletely. Reported records in the medical files concerning 

the diagnosis, assessment, and especially the quality of pain 

control differed in most cases with the verbal statements of the 

patients and the nurses. Based on the investigations made on the 

previous studies, the reasons for these differences and the 

inability to manage the pain in the children's wards were the 

lack of awareness about the children's pain management, 

inadequate knowledge of the nurses on the significance of pain 

control, inadequate awareness of the nurses on analgesics and 

non-medicinal methods of pain relief, pain physiology and 

evaluation, organizational barriers, lack of pain assessment tools 

in accordance with the children's age, lack of pain record 

flowchart, nurses’ lack of authentication for prescribing some 

medical measures and lack of access to the guidelines and pain 

control policies in the clinic. 
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