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Abstract

Pain is one of the most common and distressing symptoms experienced by hospitalized children. Despite
advancements in pediatric healthcare, pain in children often remains under-recognized and inadequately
managed because of developmental differences, communication barriers, and misconceptions regarding
children's perception of pain. Effective pain assessment and management are essential components of
quality pediatric nursing care, as uncontrolled pain can negatively affect physiological stability,
emotional well-being, recovery, and long-term development. Pediatric nurses play a pivotal role in
assessing, monitoring, documenting, and managing pain through evidence-based pharmacological and
non-pharmacological interventions while advocating for child- and family-centered care. This article
reviews the concept of pediatric pain, common pain assessment tools, nursing responsibilities,
pharmacological and complementary pain management strategies, challenges in pediatric pain
management, and recommendations for improving nursing practice. A multidisciplinary and family-
centered approach supported by continuous education and standardized protocols can significantly
improve pain outcomes among hospitalized children.

Keywords: Pediatric pain, pain assessment, hospitalized children, nursing care, pain management,
FLACC scale, Wong-Baker Faces Scale, pediatric nursing

. Introduction
Pain is defined by the International Association for the Study of Pain (IASP) as "an unpleasant sensory
and emotional experience associated with, or resembling that associated with, actual or potential tissue
damage."” Pain in children is a multidimensional phenomenon influenced by biological, psychological,
developmental, cultural, and environmental factors.
Hospitalized children experience pain due to illness, surgery, trauma, diagnostic procedures, invasive
interventions, and chronic medical conditions. Studies indicate that many hospitalized children
experience moderate-to-severe pain despite the availability of effective treatment options. Inadequately
managed pain contributes to increased anxiety, delayed healing, sleep disturbances, behavioral
problems, prolonged hospitalization, and long-term sensitivity to pain.
Pediatric nurses spend the greatest amount of time with hospitalized children and therefore are uniquely
positioned to identify pain early, implement appropriate interventions, evaluate treatment effectiveness,
educate families, and advocate for optimal pain management.
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1. Understanding Pain in Children
Pain perception begins early in fetal development. Research has demonstrated that neonates, infants,
children, and adolescents experience pain, although their ability to communicate varies according to
developmental stage.

Pain may be classified as:

. Acute pain

. Chronic pain

. Procedural pain

. Postoperative pain

. Neuropathic pain

. Cancer-related pain
. Musculoskeletal pain

Each type requires individualized assessment and management.

Causes of Pain in Hospitalized Children
Common causes include:

. Surgical procedures

. Intravenous cannulation
. Blood sampling

. Injections

. Lumbar puncture

. Fractures

o Burns

. Trauma

. Infections

. Cancer

. Chronic diseases

. Diagnostic procedures
. Dressing changes

Repeated painful experiences without adequate pain relief may produce long-term psychological and
physiological consequences.

I11.  Impact of Uncontrolled Pain
Untreated pain affects nearly every body system.
Physical Effects

. Increased heart rate

. Elevated blood pressure
. Increased respiratory rate
. Reduced oxygen saturation
. Poor sleep

. Delayed wound healing

. Reduced appetite

. Fatigue

Psychological Effects

. Anxiety

. Fear

. Depression

. Aggressive behavior

. Withdrawal

. Reduced cooperation

Long-Term Effects
. Needle phobia

. Chronic pain syndromes
. Increased pain sensitivity
. Developmental delays
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o Behavioral disorders

IV.  Principles of Pediatric Pain Assessment
Pain assessment is considered the "fifth vital sign."”
The principles include:

. Believe the child's report whenever possible.
. Use age-appropriate validated assessment tools.
. Assess pain regularly.

. Document findings accurately.

. Reassess after intervention.

. Include parents in assessment.

Pain assessment should consider:

. Location

. Intensity

. Duration

. Quality

. Aggravating factors

. Relieving factors

. Emotional response

V. Pediatric Pain Assessment Tools
1. Neonatal Infant Pain Scale (NIPS)
Suitable for newborns.

Parameters:

. Facial expression
. Cry

. Breathing

. Arm movement
. Leg movement

. State of arousal

2. FLACC Scale
Recommended for infants and children aged 2 months—7 years or those unable to communicate.
Five parameters:

. Face

. Legs

. Activity

. Cry

. Consolability
Score:

0-10

Interpretation:

. 0 = Comfortable

. 1-3 = Mild pain
. 4-6 = Moderate pain
. 7-10 = Severe pain

3. Wong-Baker FACES Pain Rating Scale

Suitable for children aged 3 years and above.
Children select the face that best represents their pain.
Score:

0-10

4. Numeric Rating Scale (NRS)
Children older than 8 years.
Pain score:

0-10
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5. Visual Analog Scale (VAS)
Older children and adolescents.

V. Nursing Responsibilities in Pain Assessment
The pediatric nurse should:
. Assess pain during admission.
. Monitor pain regularly.
. Use standardized pain assessment tools.
. Observe behavioral indicators.
. Record pain scores.
. Communicate findings to physicians.
. Reassess after interventions.
. Educate parents.
. Advocate for effective pain management.
VI.  Pharmacological Pain Management
Drug therapy depends on pain severity.
Mild Pain
. Paracetamol (Acetaminophen)
. Ibuprofen
Moderate Pain
. Combination therapy
. Weak opioids (where appropriate)
Severe Pain
. Morphine
. Fentanyl
. Hydromorphone (selected situations)
VII. Principles of Safe Medication Administration
. Weight-based dosage
. Double-check calculations
. Monitor adverse effects
. Monitor respiratory status
. Prevent overdose
. Document medication response
VIIl. Non-Pharmacological Pain Management

Complementary strategies improve pain relief and reduce anxiety.
Psychological Methods

. Distraction

. Storytelling

. Music therapy

. Cartoon videos
. Guided imagery
. Deep breathing
. Relaxation

. Play therapy
Physical Methods

. Positioning

. Swaddling

. Skin-to-skin contact

. Massage

. Warm compress

. Cold application

Developmental Interventions

. Breastfeeding during procedures
. Oral sucrose for neonates
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. Parent presence
. Therapeutic touch

IX.  Family-Centered Pain Management
Parents are valuable partners.
Their roles include:

. Recognizing pain behaviors

. Comforting the child

. Participating in distraction

. Supporting medication adherence
. Reporting changes

. Reducing anxiety

Family involvement improves satisfaction and pain outcomes.

X. Nursing Process in Pediatric Pain Management
Assessment
Collect subjective and objective pain information.
Nursing Diagnosis

Examples:
. Acute pain related to tissue injury.
. Anxiety related to hospitalization.
Planning
Goals include:
. Reduce pain score.
. Improve comfort.
. Promote sleep.
. Enhance recovery.
Implementation
. Administer medications.
. Apply non-pharmacological methods.
. Educate parents.
. Monitor responses.
Evaluation
Evaluate:
. Pain reduction
. Child comfort
. Activity level
. Sleep quality
. Parent satisfaction
XI.  Documentation
Documentation should include:
. Pain score
. Assessment tool used
. Intervention
. Medication details
. Child response
. Reassessment findings

Accurate documentation ensures continuity of care.
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XIl.  Challenges in Pediatric Pain Management

Several barriers affect effective pain management:

Inadequate nurse education
Poor documentation

Fear of opioid side effects
Communication barriers
Cultural beliefs

Limited assessment tools
Heavy workload

Lack of standardized protocols

Continuous professional education can reduce these barriers.

XIIl. Recommendations
Implement standardized pain assessment protocols.
Train nurses in pediatric pain management.
Use validated pain assessment scales.
Promote family participation.
Integrate pharmacological and non-pharmacological interventions.
Improve documentation practices.
Conduct regular competency assessments.
Encourage research on pediatric pain management.
Strengthen hospital pain management policies.

XI1V. Conclusion

Pain management is a fundamental right of every hospitalized child and a core responsibility of pediatric
nurses. Accurate assessment using validated age-appropriate tools combined with evidence-based
pharmacological and non-pharmacological interventions significantly improves children's: comfort,
recovery, and overall quality of care. Pediatric nurses must advocate for routine pain assessment,
individualized treatment plans, family involvement, and multidisciplinary collaboration. Ongoing
education, standardized protocols, and continuous quality improvement initiatives are essential for
ensuring that every child receives safe, compassionate, and effective pain management.
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