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ABSTRACT

Objective: The aim of this study was to describe knowledge, attitude and clinical decision-making abilities of pediatric nurses regarding pain
management, and to find the factors that affect them.

Accepted: 14.08.2020

Methods: In this descriptive and analytical study, the participants consisted of 131 pediatric nurses who were employed in pediatric clinics of
a university hospital and a state hospital in Manisa, Turkey. Data were collected by using the Nurse Description Form, the Questionnaire on
Nurses’ Attitudes and Knowledge About Pain, and the Clinical Decision Making Questionnaire.

Results: In the study, the mean (standard deviation) score of knowledge and attitude of pediatric nurses in pain management and patients with
pain was 7.32 (7.00), and the scores of 45% of them were at an intermediate level. It was found that while variables such as age, occupation and
years of working experience did not affect the total mean score of knowledge and attitude of pediatric nurses in pain management, educational
background and the unit at which they worked affected it. Moreover, most of the pediatric nurses had sufficient information regarding pain
diagnosis; 61.1% of them observed patients’ behavior while diagnosing the severity of pain, and 65.6% of them used a pain diagnosis scale to
measure patients’ pain.

Conclusion: As a result of the study, it was found that pediatric nurses had an intermediate level of knowledge and behavior regarding pain

-

management and had sufficient knowledge about pain diagnosis and management.
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1. INTRODUCTION

The concept of pain, which is considered not only a symptom
of a certain disease but also an independent phenomenon,
is defined as the fifth vital sign by the American Pain Society
(APS). Pain is expressed as a concept which affects every age
group, is individual and whose interpretation is subjective
and universal (1,2). Pain is an important factor in children’s
lives and is usually experienced for the first time during
childhood. The American Academy of Pediatrics (AAP) and
the APS suggest that pain and stress should be eased and
minimized even in minor interventions like establishing
vascular access (3-5).

Neurobiological development, age, previous experience of
pain, learning status, gender, culture, personality structure,
emotional state (fear, anxiety, depression), reactions of family
members and healthcare professionals, and socio-cultural
factors have an effect on pain perception. Particularly, the
most important factor in children’s pain perception and in
their reaction to pain is their age. Children in different age
groups have different pain perceptions and reactions (6,7).

In  pain management, pharmacological (anesthetics,
analgesics and drugs) and non-pharmacological methods
(such as position, giving a baby a pacifier, kangaroo care,
massage, breastfeeding, reducing environmental stimuli,
sucrose, music, guided imagery, hypnosis, breathing
techniques and relactation, blowing up a balloon and
coughing) are used (6,8,9). Prevention and management of
pain in children increase child’s tolerance towards pain in
subsequent applications (7). It is indicated that the effects
of children’s previous pain experiences continue into
adulthood, and this may cause an increased reaction to pain
and the avoidance of subsequent medical operations (10). It
is important to diagnose children’s pain correctly and timely
for effective pain management (8). A multidisciplinary team
approachis necessary to achieve success in pain management
in children. A nurse is an important member of this team;
a nurse’s taking an active role in pain management starts
with assessment and treatment of pain, choosing suitable
interventions and planning caring (8,11).

The most important difference that separates nurses from
other team members in pain management is that they
spend a long time with the patient, learn about the patient’s
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previous pain experiences and methods of overcoming pain,
and make use of this information if necessary. They also
apply planned treatment, and observe the effects and results
of the treatment (6,12,13). Previous studies have shown that
nurses’ decisions in pain management and pain problems
are more influenced by their own attitudes towards pain and
their misperceptions of pain than by diagnosing patients’
current conditions (11,14). This study aims to determine the
knowledge, attitude and clinical decision-making abilities of
Turkish pediatric nurses regarding pain management, and to
find the factors affecting them.

2. METHODS

2.1. Study Design and Participants

This study had a descriptive and analytical design and the
study population included 170 pediatric nurses who were
employed in pediatric clinics of a university hospital and a
state hospital in Manisa, Turkey. No sampling method was
used in the study and all the nurses (n=131) were contacted
within working hours and who accepted to take part in the
research between these dates were included in the study. Of
the nurses 77% were contacted. The nurses who declined to
take part in the research (n=19), who were on leave (n=12),
or had a sick leave (n=8) were excluded.

2.2. Data Collection

Data was obtained by face-to-face interviews using the
qguestionnaire forms, namely “Nurse Description Form”,
“Questionnaire on Nurses’ Knowledge and Attitudes about
Pain” and “Questionnaire on Clinical Decision-Making About
Pain”. The data collection forms were filled out by the nurses
themselves. The completion of the data collection forms
took 15 to 20 minutes.

2.2.1. Questionnaires

2.2.1.1. Nurse Description Form

This form includes 5 questions about the nurses’ age,
educational background, place of work, position/duty and
years of work. This measure was prepared by the researchers.

2.2.1.2. Questionnaire on Nurses’ Knowledge and Attitude
About Pain

This questionnaire was formed on the basis of studies
conducted to analyse the knowledge and attitude of nurses
about pain management and patients with pain (15,16). This
questionnaire form was prepared by Ozer et al. (11) and
comprised of 16 True/False questions. Every ‘True’ response
scored 1 point and every ‘False’ response scored O points.
The lowest possible score on the questionnaire was 0, and
the highest was 16. The highest score shows that a nurse’s
knowledge and attitude about pain is at the top level.

2.2.1.3. Questionnaire on Clinical Decision-Making About
Pain

The Questionnaire on Clinical Decision-Making About Pain
was formed by McCaffery and Ferrell (15) with the aim of
determining nurses’ clinical decision-making status about
pain, and it were adapted to Turkish by Ozer et al. (11). This
questionnaire consists of 14 questions answered as ‘Yes / No'.

2.3. Statistical Analyses

The findings were analysed using frequency [number
(percentage)] distribution, mean, Kruskall-Wallis and
Chi-Square tests. Descriptive statistics in the form of
frequency and percentage were used to summarize nurses’
descriptive features analyzing their answers given to the
‘Questionnaire on Nurses’ Knowledge and Attitude About
Pain’ and distribution of nurses’ average knowledge and
attitude scores about pain management. Kruskall-Wallis
test was used to compare nurses’ descriptive features (age,
educational background, place of work, position/duty, years
of work) and their total mean scores of knowledge and
attitude about pain management. Mann Whitney U test was
used for determining the group causing the differentiation. In
addition, Chi-square test was used to analyze the distribution
of pediatric nurses by their use of a pain scale and their
recording of pain according to the unit where they worked.
Data were analyzed with the Statistical Package for the Social
Sciences (SPSS Statistics for Windows, Version 23.0, IBM
Corp., Armonk, NY). All the p-values that were <0.05 were
considered to be statistically significant.

2.4. Ethical Considerations

For this study, approval was obtained from the Ethical
Committee of Celal Bayar University Medical Faculty (Date/
IRB No: 25.03.2015/ 20.478.486-148). The survey was
conducted in accordance with the Helsinki Declaration
criteria. Written permissions from the institutions where
the study would be conducted were taken. Before the data
collection process, the participants were informed about the
study and written informed consent was obtained from all
subjects who agreed to participate in the study.

3. RESULTS

3.1. Findings About Descriptive Characteristics of Pediatric
Nurses

Ages of 131 pediatric nurses participating in the study varied
from 19 to 52 years, with a mean of 29.96+6.47 years, and
their professional experience varied from 1 to 20 years, with
a mean of 7.3745.54 years. Of the pediatric nurses who took
part in the research, 55.7% were between the ages of 21
and 30, 69.5% of them had a Bachelor’s Degree. It has been
determined that 40.5% of the nurses were working in the
Pediatric Unit, 55% of them were working as a Clinical Nurse
and 38.9% of them had professional experience between
6-10 years (Table 1).
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Table 1. Descriptive characteristics of pediatric nurses (n=131)

Characteristics ] %
Age Less than 21 years 4 3.1
21-30 years 73 55.7
31-40 years 48 36.6
41-50 years 5 38
More than 50 years 1 08
Education Health Vocational High School 14 10.7
Associate Degree 14 10.7
Bachelor’s Degree 91 69.5
Master’s Degree 12 9.2
Place of Work Pediatric Unit 53 40.5
Pediatric Surgery Unit 14 10.7
Neonatal Intensive Care Unit 17 35.9
Pediatric Emergency Unit 47 13.0
Position/Duty Clinical Nurse 72 55.0
Intensive Care Nurse 43 32.8
Executive Nurse 7 5.3
Outpatient Clinic Nurse 9 6.9
Years of Work Less than 5 years 45 34.4
6-10 years 51 38.9
11-15 years 20 15.3
More than 15 years 15 11.5

3.2. Findings on Pediatric Nurses’ Knowledge and Attitude
Scores in Pain Management

When examining the responses of pediatric nurses to the
‘Questionnaire on Knowledge and Attitude About Pain’,
it was determined that the questions with most frequent
correct answers were the 10", 14 and 5% questions, and the
questions with most frequent wrong answers were the 13,
16 and 9™ questions (Table 2).

When the responses given to these questions were evaluated
(with a total possible score of 16), it was found that the
knowledge and attitude scores of 45.0% of the pediatric
nurses about pain management and patients with pain was
at a mid-level (Table 3).

When the nurses were asked the question ‘How much do you
trust yourself about the accuracy of the questions answered
in the Knowledge and Attitude About Pain Questionnaire?’,
61.8% of the nurses marked number 4 and 29.8% marked
number 3 on a scale where 1 stood for ‘l don’t trust myself’
and 5 stood for ‘I trust myself’. It was found in the research

that the average self-reliance score for all the nurses was
3.74+£0.60 (min=2, max=5).

Table 2. Answers given by pediatric nurses to the questionnaire on
knowledge and attitude about pain*

False
answer

Questions and
questionnaire form

answer

key on the True
answer

1. Observed changes in vital signs are| 40 | 30.5| 91 | 69.5
important indicators to diagnose that a
patient has intense pain. (F)

2. Pain level should be evaluated by| 89 | 67.9 | 42 |32.1
healthcare personnel, not by the patient
himself. (F)

3. A patient can sleep in spite of intense or | 64 | 48.9 | 67 | 51.1
mid-level pain. (T)
4. If the patient’s attention can be drawn| 66 | 50.4 | 65 | 49.6
in another direction, it means the patient
does not have as high a pain level as s/he
has stated. (F)

5. Before a pain relief method is applied, the| 92 | 70.2 | 39 | 29.8
patient should be encouraged to endure to
pain as much as possible. (F)

6. If a patient’s pain eases with placebo| 40 | 30.5| 91 | 69.5
(sterile water injection), the pain is not real.
(F)

7.Because the neurological systeminchildren | 67 | 51.1 | 64 | 48.9
under two years of age is not completely
developed, their pain sensitivity is low and
their experience of pain is limited. (F)

8. Aspirin and other NSAI agents are not| 40 | 30.5| 91 | 69.5
affective for chronic pain that stems from
metastasis (F)

9. Non-pharmacological treatments (for| 33 | 25.2 | 98 | 74.8
example heat application, music) are very
effective for mid-level pain, but are not
effective for serious pains. (F)

10. Respiratory depression rarely emergesin | 109 | 83.2 | 22 | 16.8
patients who have been taking opioids for a
long time (for months). (T)

11. Single analgesic agents should be usedin| 59 | 45.0 | 72 | 55.0
a patient in pain rather than a combination
of drugs. (F)

12. Sedative drugs are effective in reducing | 37 | 28.2 | 94 | 718
pain. (F)
13. Opioids should not be given to reduce| 31 | 23.7 | 100 | 76.3
pain to patients with a history of substance
abuse, because these patients are at higher
risk of repetitive addiction. (F)

14. The pain stated by children under the| 98 | 74.8 | 33 | 25.2
age of eleven should not be trusted. Nurses
should trust parents about the pain level of
the child. (F)

15. It should be recommended to a patient| 62 | 47.3 | 69 | 52.7
that non-pharmacological methods should
be used alone, not with pain medications. (F)
16. Hot and cold applications should only be | 33 | 25.2 | 98 | 74.8
applied to the painful area to be effective. (F)

*Percentages in Table 2 are valid for the nurses who answered the questions.
NSAI: non-steroidal anti-inflammatory
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Table 3. Average pain management knowledge and attitude scores
of the pediatric nurses (n=131)

Pain management knowledge and attitude scores n %

Low Level (1-5 points) 47 35.9
Mid-Level (6-10 points) 59 45.0
High Level (11 points and above) 25 19.1

The pediatric nurses taking part in the research were asked
different questions to determine their clinical decision-
making status. To the question ‘which criteria do you use
most while diagnosing the pain level of the patient?’ 78.6%
of the nurses answered ‘I observe the patient’s behavior’,
but 31.3% answered ‘I ask the patient how much pain she/
he feels’. Most of the nurses (65.6%) indicated that they used
a pain scale when measuring patient’s pain, and when they
were asked whether they recorded their evaluations and
diagnosis of the patient’s pain, most of them (87.8%) said
they did. All the nurses (100%) who indicated they recorded
evaluations and diagnosis said that they recorded them on
a nursing observation scale. The nurses taking part in the
research reported that paracetamol (46.6%), Non-Steroid
Anti-Inflammatory Drugs (25.2%), narcotics (20.6%) and
anesthetic analgesics (7.6%) were the most widely used
drugs in their clinics. Most of the nurses (87.8%) stated that
when giving medications which were ordered as ‘in case of
need’, they gave the medication as they were ordered. 56.5%
of the nurses in the research reported that they had not been
asked for a non-pharmacological method of pain relief for
patients in pediatric clinics but 36.6% reported that they had
been asked for ‘cold application” and 26.7% reported that
they had been asked for ‘hot application’. AlImost all of the
pediatric nurses (99.2%) reported that they get into contact
with the patient’s doctor about pain, and many of them
(77.1%) said that they reported changes in a patient’s pain
status. When asked ‘Do you face any obstacles or problems
in reducing or eliminating a patient’s pain?’, 58% of the
nurses who participated in the research reported that they
did, and they said that 29% of these problems were related
to the ‘patients’ or their family’s knowledge’, 27.5% were
related to ‘doctors co-operation” and 23.7% were related to
‘time’. To the question ‘In which situations do you have to
make a decision about a patient’s pain?’ 74.0% of the nurses
answered ‘identifying the patient’s pain intensity’, 55%
answered ‘identifying a patient’s pain’ and 26.7% answered
‘when medication is to be given to a patient’. When pediatric
nurses were asked to place in order the professional/ethical
dilemmas that they faced while stopping the patient’s pain
from the most important to the least important (1-9), 48.9%
of them stated that anxiety about respiratory depression was
the most important dilemma for them, and 29.8% stated that

conflict with the patient or the patient’s family was the least
important dilemma that they faced. When the nurses were
asked at the end of the questionnaire to rank the first three
issues about which they needed information related to pain
management, they placed pain diagnosis in the first place
(62.6%), pharmacological pain management in the second
place (35.9%), and non-pharmacological treatments in the
third place (32.8%).

3.3. Correlation Between Pediatric Nurses’ Descriptive
Characteristics and Their Total Mean Scores on Knowledge
and Attitude About Pain Management

When nurses’ characteristics and their total mean scores
on knowledge and attitude about pain management were
compared, a statistically significant relationship was found
between the education of the nurses, the unit where they
worked and their total mean scores on knowledge and
attitude about pain (respectively: Chi-Square=17.092,
p=0.001, and Chi-Square=15.100, p=0.002) (Table 4). It was
also found that the mean scores for knowledge and attitude
about pain were higher for nurses who had a Master’s Degree
and worked at the Neonatal Intensive Care Unit (NICU).
However, no statistically significant relationship was found
between the ages, duties or years of work of the nurses and
their total mean scores on knowledge and attitude about pain
(respectively: Chi-Square=7.949, p=0.093; Chi-Square=4.913,
p=0.178, and Chi-Square=6.114, p=0.106). However, the total
mean scores for knowledge and attitude of nurses who were
in the 21-30 age group, who were working as Intensive Care
Nurses and who had 6-10 years of working experience were
higher than those of others (Table 4).

When considering the distribution of the units where pediatric
nurses worked according to whether they used a pain scale
to measure the patient’s pain, it was found that 34.8% of
the nurses using a pain scale worked in the Pediatric Units
and 30.9% of them worked at the NICU. In the Chi-Square
analysis it was found that there was a statistically significant
difference between the groups (X?: 14.695, p=0.002) (Table
5).

When considering the distribution of the units where the
pediatric nurses who were included in the research worked
according to whether they recorded evaluations and
diagnosis about pain, it was found that 46.5% of the nurses
who recorded pain worked in the Pediatric Unit, and 41.3% of
them worked at the NICU. A statistically significant difference
was found according to the Chi-Square analysis between the
nurses’ recording patients’ pain and the units where they
worked (X?: 33.706, p=0.000) (Table 5).
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Table 4. Distribution of scores of knowledge and attitude about pain
according to descriptive characteristics

Pain
Descriptive characteristics n Knowledge X2
and Attitude
Score
Lessthan21years | 4 | 4.50+2.08
Age groups | 21-30 years 73 | 7.86%3.21
31-40 years 48 | 7.00+3.19 | 7.949 | p=0.093*
41-50 years 5 | 5.40£1.51
More than 50 years| 1 | 5.00+0.00
Health Vocational| 14 | 4.57+1.55
Education |High School®
levels Associate Degree® | 14 | 6.92#3.31 | 17.092 | p=0.001*
Bachelor’s Degree® | 91 | 7.53£3.06 b=c=d>a**
Master’s Degree! | 12 | 9.413.62
Pediatric Unit® 53 | 7.5242.83
Place  of |Pediatric Surgery| 14 | 7.0742.40
work Unit
Pediatric 17| asse23 | 15100 ] p=0.002%
Emergency Unit® a=b=d>c
Neonatal Intensive| 47 | 8.17+3.58
Care Unit¢
Clinical Nurse 72 | 6.84+2.97
Position/ -
Duty I’\r:tenswe Care| 43 | 8.34%3.52
urse _ «
Executive Nurse 7 | 7.1443.33 4913 | p=0.178
Outpatient  Clinic| 9 | 6.4442.35
Nurse
Lessthan5years | 45 | 7.4243.51
Years  of
6-10 years 51 | 7.86%3.02
work
11-15 years 20 | 7.05+¢3.21 | 6.114 | p=0.106*
More than 15 years| 15 | 5.60+2.19

*Kruskal-Wallis test, **Mann-Whitney U test; X + SD: mean + standard
deviation

Table 5: Distribution of pediatric nurses by their use of a pain scale

and their recording of pain according to the unit where they worked
Pediatric Pediatric Pediatric Neonatal

Emergency Intensive X2

Unit Surgery

Unit Unit Care Unit
Pain Scale
Using® 34.8(42)%|9.2 (8)% |11.2(5)% [30.9(31)%| 14.695 | 0.002*
Not Using® {18.2(11)%|4.8 (6)% [5.8(12)% |16.1(16)% a>b

Recording of Pain

Recording’ |46.5 (51)% |12.3 (11)% | 14.9 (8)% |41.3 (45)% | 33.706 | 0.000*

a>b

Not 6.5 (2)%
Recording®

17(3)% [21(9% |5.7(2)%

*Pearson chi-square test

4. DISCUSSION

A life free of pain is the right of every child, and stopping
the pain of children and improving their quality of life are
the basic aims of nursing care (17). The quality of pain

management is related to the knowledge, attitude and
decision-making abilities of health care team members who
carry out pain treatment (6,12,18). Spending a longer time
with patients provides an opportunity for nurses to observe
a child’s pain closely. However, whether nurses have the
necessary knowledge, attitude and abilities to fulfill this role
still remains unclear (4,5,19).

In this study, in which pediatric nurses’ knowledge, attitude
and clinical decision-making abilities were studied, 69.5% of
the nurses stated that ‘in diagnosing the patient’s intense
pain, observed changes in vital signs are important indicators’.
In a study by Demir et al. (13), it was found that the correct
response rate to this question of nurses who worked at
internal and surgical units was 7.2%, but in research by Ozer
etal. (11) it was 8.5%. The results and findings of the research
were found to be quite low when compared with the results
(88.4%) of the research by McCaffery et al. (16).

Until the 1980s it was popular wisdom that in neonates,
cortical functions, which play an important role in the
interpretation and memory of painful experiences, were not
fully developed (8,20,21). Studies since that time have shown
that a neonate can perceive and remember pain well, and feel
pain from intrauterine life onwards (8). In the present study
it was found that the response rate of correct answers to the
question ‘because the neurological system isn’t completely
developed in children under two years of age, pain sensitivity
is low and pain experience is limited’ was 48.9%. These
results were higher than the results (19.0%) of research by
Demir et al. (13), but they are lower than the results (61.3%)
of research by Ozer et al. (11).

While evaluating pain it is important to choose the correct
measurement tool according to an infant’s features and the
type of the pain to be evaluated (22,23). In our study 65.6%
of the nurses said they used a pain scale to measure the
patient’s pain. Nimbalkar et. al. (24) stated that they needed
pain scales for assessing a neonate’s pain (50%). Demir et
al. (13) reported that 66.7% of nurses did not use a scale to
measure pain, and the proportion reported by Ay and Ecevit
(25) was 67.7%, and by Ozer et al. (11) 74.5%. Abdalrahim et
al. (26) also stated that 95.7% of nurses did not use a scale to
evaluate the patient’s pain in the post-operative period. Efe
et al. (9) also stated that one-half of the nurses (49.5%) did
not have knowledge about pain scales in pediatric surgical
units. The main goals of nursing care are to relieve the pain
of children and improve the quality of life. Pain diagnosis
and control requires a team work. The nurse is one of the
most important members of this team. The most important
difference that distinguishes the nurse from other health care
team members in pain management is that the nurses spend
longer time with the patients and have the opportunity to
monitor the child’s pain more closely (4,5,17,19). However, in
our study and other studies, it was found that the necessary
knowledge, attitude and clinical decisions-making abilities of
pediatric nurses in fulfilling this role were not at the desired
level. When the results are considered in general, it is seen
that the rate of pain scale use is quite low. In the results of the
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statistical evaluation, a statistically significant difference was
found between the use of a pain scale and the units where
the nurses worked in favour of the Pediatric Unit and the NICU
(X2: 14.695, p=0.002). This result is thought to be related to
high level of knowledge and skills of Pediatric Unit and NICU
nurses in using pain scales and objective evaluation of pain.
According to the results obtained from the study, the mean
scores on knowledge and attitude about pain management
of most of the pediatric nurses were at mid-level (45%), but
a large number of pediatric nurses were at low-level (35.9%).
The results of the study resemble the results of Demir et al.
(13), Ozer et al. (11), McMillan et al. (14) and Nimbalkar et
al. (24). It is thought that these results stem from nurses not
having sufficient knowledge of pain physiology, and of the
pharmacological and non-pharmacological management
of pain. According to the statistical analysis results, there
was a statistically significant relation between the nurses’
educational background and the unit where they worked and
their mean scores on knowledge and attitude about pain in
favour of the nurses who had a Master’s Degree and who
worked at the NICU.

It was seen that the results of previous studies about nurses’
recording of pain were different from one another. The rate
of nurses’ recording of pain in work by Demir et al. (13) was
88.9%, and in a study by Ozer et al (11) it was 71.5%. In a
study of nurses’ care of patients in the post-operative period
by Abdalrahim et al. (26), it was seen that there was no
data on pain in the records of 35% of nurses. In our study, it
was seen that the rate of recording by pediatric nurses was
87.8%. It was found in the statistical evaluation that there
was a statistically significant difference between the nurses’
recording of pain and the units where they worked in favour
of the Pediatric Unit (46.5%) and the NICU (41.3%). The lowest
recording rate was in the Pediatric Surgery Unit (12.3%). This
was interpreted as being because nurses take post-operative
pain experience as normal so they don’t see the need to use
a pain scale, and therefore the rate of recording is low.

Thisissupported by studies showingthatin pain management,
especially in pediatric patient groups, non-pharmacological
methods are used in addition to pharmacological methods
(8,9). In our study it was found that non-pharmacological
methods were used by pediatric nurses at a rate of 56.5%.
In the study by Demir et al. (13), it was found that 40% of
nurses used non-pharmacological methods. In the study by
Ay and Ecevit (25), it was found that nurses informed patients
more frequently about medicines, observing the side effects
of treatment and following up the vital signs and the effects
of the illness and the medicine; and they seldom preferred
non-pharmacological methods such as teaching, applying
relaxation techniques and massaging. It was thought that
nurses and doctors preferred pharmacological methods
because they were easy to apply and showed their effects
quickly. This opinion is supported by studies (27).

In the literature review, it was seen that nurses are
inadequate in pain diagnosis and pain management, critical
decision-making, choosing analgesics and knowledge of

medicines (11,28,29). In the present study it was found that
when pediatric nurses were asked to rank the three most
important issues that they needed to know concerning pain
management, they stated ‘pain diagnosis, pharmacological
pain management and non-pharmacological treatments’.
With its developing scientific knowledge content, nursing is
in a position to solve the professional and ethical problems
specific to its working area. In our study, when pediatric
nurses were asked to order the professional and ethical
dilemmas that they faced while stopping the pain of a patient
from the most important one to the least important one, they
stated that the anxiety they faced with regard to respiratory
depression was the most important dilemma (48.9%), and
conflict with the patient and the family of the patient was
the least important one (29.8%). In the study by Demir et al.
(13), the most important professional and ethical dilemma
that nurses faced was overdosing and addiction; in a study
by Karakaya (30) it was fear of patients becoming addicted.
In the light of these findings, it is important for hospital
administrators to start in-service training programmes on
pain diagnosis, pharmacological management of pain and
non-pharmacological treatments for pain, and the choice of a
suitable pain scale for child age groups and clinical diagnosis,
and it is also important to maintain these programmes.

Study Limitations

The study data was collected from a sample of pediatric
nurses who were employed at pediatric clinics of a university
hospital and a state hospital in Manisa, Turkey. These two
hospitals have different opportunities, and different patient
and staff profiles. In this research, nurses with a bachelor’s
and master’s degree level of education mostly worked at the
university hospital, while the nurses with a health vocational
high school and associate degree level of education mostly
worked at the state hospital. Therefore, the findings
represent only this population and cannot not be generalized
to all pediatric nurses.

6. CONCLUSION

As a result of the study, it was found that pediatric nurses
had a mid-level of knowledge and behavior score related to
pain management and had sufficient knowledge about pain
diagnosis and management. However, it was found that the
necessary knowledge, attitude and clinical decisions-making
abilities of pediatric nurses for pain management were not at
the desired level.
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