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Surgery Nurses’ Knowledge Attitudes and
Beliefs Regarding Pain and

Their Perceived Barriers for Optimal Pain
Management in Children

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: 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.  MMaatteerriiaall  aanndd  MMeetthhooddss:: 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. RReessuullttss:: 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%). CCoonncclluussiioonn::  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. 

KKeeyy  WWoorrddss::  Surgery; child; pain measurement; knowledge; attitude 

ÖÖZZEETT  AAmmaaçç::  Ço cuk lar da ye ter siz ağ rı kon tro lü de vam eden bir prob lem dir ve hem şi re le rin ağ rı
kon tro lü ko nu su nu her açı dan in ce le me ye ge rek si ni mi var dır. Ço cuk lar da ye ter siz ağ rı yönetiminin
ne den le ri nin far kın da lı ğı op ti mal pe di at rik ağ rı yönetimine kat kı sağ la ya bi lir. Özel lik le, cer ra hi
kli nik ler de da ha sık ağ rı lı iş lem ler uy gu lan dı ğı için bu kli nik ler de ça lı şan hem şi re le rin op ti mal pe -
di at rik ağ rı yönetimi ko nu sun da ye ter li ol ma la rı ol duk ça önem li dir. Bu ne den le, bu araş tır ma, cer -
ra hi hem şi re le ri nin ço cuk lar da ki ağ rı ile il gi li bil gi, tu tum ve inanç la rı nı ve op ti mal ağ rı yönetimi
için al gı la dık la rı en gel le ri be lir le mek ama cıy la ya pıl dı. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Bu araş tır ma, ta nım -
la yı cı ola rak ya pıl dı. Araş tır ma nın ör nek le mi, Tur ki ye’ de, Er zu rum’ da 3 has ta ne nin ço cuk la ra cer -
ra hi gi ri şim uy gu la nan 13 kli ni ğin de ça lı şan 40 hem şi re den oluş tu. Ve ri le ri top la ma da, li te ra tür
in ce le me si so nu cu oluş tu ru lan bir an ket kul la nıl dı. Ve ri ler, yüz de lik ler da ğı lım lar, or ta la ma lar ve
Cron bach Alp ha kat sa yı he sap la ma sı kul la nı la rak ana liz edil di. BBuull  gguu  llaarr:: Bu araş tır ma da, hem şi re -
le rin %78.3’ü ço cuk la rın ağ rı sı ko nu sun da ki bil gi ve tu tum la rı ile il gi li so ru la rı doğ ru ola rak ce -
vap la dı lar. Hem şi re le rin %45.7’si nin ço cuk lar da ki ağ rı ile il gi li ola rak yan lış inanç la ra sa hip
ol duk la rı be lir len di. Ay rı ca, cer ra hi kli nik ler de op ti mal pe di at rik ağ rı yönetimi için en önem li en -
gel ler “hem şi re le rin za man la rı nın ye ter siz ol ma sı” (%90.0) ve “hem şi re le rin ço cuk la rın ba ğım lı ha -
le gel me le ri ko nu sun da ki en di şe le ri” (%90.0) idi. SSoo  nnuuçç::  Bu araş tır ma nın so nuç la rı, kli nik
uy gu la ma da hem şi re le rin ço cuk lar da ki ağ rı ve ağ rı yönetimi ko nu sun da da ha bil gi li ol ma la rı ge rek -
ti ği ni, ço cuk la rın ağ rı sı ko nu sun da ki tu tum la rı nı inceleme le ri ge rek ti ği ni, ağrı konusunda hangi
inanaçlarının yanlış olduğunu öğrenmeleri gerektiğini ve ço cuk lar da ye ter siz ağ rı yönetimi  için al -
gı la dık la rı en gel le ri azalt ma ya ça lış ma la rı ge rek ti ği ni gös ter mek te dir.     

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Cerrahi; çocuk; ağrı yönetimi; bilgi; tutum  
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ho u sands of chil dren are hos pi ta li zed and
ex pe ri en ce acu te pa in each ye ar. The Ame -
ri can Aca demy of Pe di at rics (AAP) and

Ame ri can Pa in So ci ety (APS) (2001), in the ir po l-
icy sta te ment on acu te pa in in in fants, chil dren,
and ado les cents, ha ve sta ted that, “most acu te pa in
ex pe ri en ced in me di cal set tings can be pre ven ted
or subs tan ti ally re li e ve d”. In ad di ti on, the AAP and
APS is su ed a jo int po licy sta te ment (2001) re com -
men ding that he alt hca re pro vi ders an ti ci pa te pre-
dic tab le pa in ful ex pe ri en ces, in ter ve ne, and
mo ni tor ac cor dingly.1 Furt her mo re, un tre a ted pa -
in may de lay re co very, exa cer ba te in jury, pre vent
he a ling, pro long hos pi ta li za ti on, and even le ad to
de ath.2

Nur ses are to get her with pa ti ents for lon ger
pe ri ods than ot her he alth ca re te am mem bers are.
They as sess pa ti ent’s co ping mec ha nisms for pa in
and pre vi o us pa in ex pe ri en ces, and ma ke use of
this know led ge when ne ces sary. They te ach the -
ir pa ti ents ap prop ri a te co ping stra te gi es for pa in.
In ad di ti on, they plan and ad mi nis ter anal ge sic
tre at ment as well as eva lu a te it’s ef fi cacy. They al -
so pro vi de em pat he tic and sympat he tic ap pro ac -
hes to pa ti ent ca re, which are re gar ded as the
most ef fec ti ve in ter ven ti ons for the con trol of the
pa in.3 

In adult nur ses, know led ge de fi cits abo ut ade -
qu a te pa in re li ef ha ve be en iden ti fi ed as tho se in
do sing, sa fety, and sche du ling.4-6 It has be en re por -
ted that nur ses do not pos sess ade qu a te know led ge
on the met hod and le vel of do sing to ac hi e ve the r-
a pe u tic drug le vels and they ha ve inac cu ra te be li -
efs abo ut the li ke li ho od of ad dic ti on and
res pi ra tory dep res si on re sul ting from pa in me di ca -
ti on ad mi nis tra ti on.6 In ad di ti on, stu di es ha ve
shown that whi le many nur ses vi ew pa ti ents’ self-
re ports of pa in to be re li ab le, ot hers be li e ve that pa-
ti ents of ten over re port or un der re port pa in.5,6

Ot her obs tac les to best prac ti ces in pa in re li ef in
ad di ti on to know led ge and at ti tu des ha ve al so be -
en re por ted. So me bar ri ers nur ses ha ve ex pres sed
that pre vent them from ad mi nis te ring op ti mal pa -
in ma na ge ment are: (1) physi ci an’s re luc tan ce to
pres cri be ade qu a te anal ge sics; (2) nur ses’ lack of ti -
me; (3) pa ti ent’s re luc tan ce to re port pa in or ta ke

opi o ids; (4) ina de qu a te pa in as sess ment; and (5) fe -
ar of ad dic ti on.5,7,8

Myths and mis con cep ti ons so me ti mes inf lu -
en ce nur ses’ de ci si ons abo ut pa in ma na ge ment.
So me re por ted be li efs of nur ses re gar ding pa in in
chil dren inc lu de the fol lo wing: (1) in fants and
chil dren are ne u ro lo gi cally im ma tu re, so they can-
not ex pe ri en ce pa in or do not fe el pa in at the sa -
me in ten sity as adults; (2) chil dren ha ve no
me mory of pa in; (3) an ac ti ve child can not be in
pa in; (4) a qu i et child is not in pa in; (5) chil dren
al ways tell the truth abo ut pa in; (6) chil dren can-
not tell yo u whe re they hurt; (7) chil dren be co me
ac cus to med to pa in or pa in ful pro ce du res; (8) opi-
a tes are mo re dan ge ro us for chil dren than they are
for adults, and chil dren are at gre a ter risk for ad-
dic ti on; (9) the re is a cor rect amo unt of pa in for a
gi ven in jury; (10) opi a tes fre qu ently or al ways ca -
u se res pi ra tory dep res si on in chil dren; (11) chil-
dren re co ver mo re qu ickly and to le ra te pa in bet ter
than adults, and (12) pa in is not li fe thre a te ning
and has no long-term con se qu en ces.6 The se fal la -
ci es abo ut pa in in chil dren ha ve pre va i led thro ug -
ho ut the ye ars, con ti nu e to cre a te con tro versy,
and pos sibly re sult in inef fec ti ve as sess ment and
ma na ge ment of pa in.9

Ina de qu a te pa in con trol in chil dren and adults
is an on go ing prob lem,10,11 and nur ses ne ed to exa -
mi ne every as pect of the is su e of pa in con-
trol.10Nur ses who se know led ge, at ti tu des and
per ce i ved bar ri ers con ta in inac cu ra ci es add to the
comp le xity of the pa in ma na ge ment is su e.12,13 In
ad di ti on, li te ra tu re has li mi ted in for ma ti on on the
re a sons of pa in con trol prob lem in chil dren. Alt -
ho ugh it is known that nur ses’ in ter ven ti on is in-
dis pen sab le in pa in ma na ge ment, the re sults of
pre vi o us stu di es on pa in ma na ge ment in ces sant
comp la ints of pa ti ents abo ut pa in in di ca te that nur -
ses in pe di at ric cli nics, as well as ot her mem bers of
he alth ca re te am, do not pos sess ade qu a te know l-
ed ge and ex pe ri en ce on pa in.14 Awa re ness of the re -
a sons for ina de qu a te pa in ma na ge ment in chil dren
may con tri bu te to op ti mal pe di at ric pa in ma na ge -
ment. Es pe ci ally, be ca u se pa in ful pro ce du res are
mo re fre qu ently per for med in sur gi cal wards, nur -
ses wor king in the se wards to be ade qu a te abo ut
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op ti mal pe di at ric pa in ma na ge ment is qu i te im por -
tant.

This study ai med to de ter mi ne the bar ri ers to
pro vi ding op ti mal pa in ma na ge ment, and know l-
ed ge, at ti tu des and be li efs abo ut pa in as sess ment
and tre at ment in chil dren by sur gery nur ses. The
qu es ti on na i re inc lu ded the fol lo wing re se arch qu -
es ti on: What are the nur ses’ know led ge, at ti tu des,
be li efs and per ce i ved bar ri ers re la ted to pa in in
chil dren? 

MA TE RI AL AND MET HODS

SET TING AND SAMP LE 

This des crip ti ve study was per for med among nur -
ses (all of the nur ses wor king at 13 sur gery cli nics:
Pe di at ric Sur gery-1, Ne u ro sur gery-3, Ear-No se-
Thro at-3, Ort ho pa e dics-3, and Opt hal ma lo gic Di s-
e a ses-3) in The Sta te Hos pi tal, Pa lan dö ken Hos pi -
tal, and Re se arch Hos pi tal of Ata türk Uni ver sity in
Er zu rum, Tur key. 

Er zu rum, the re gi o nal ca pi tal with a po pu la ti -
on of 400.000 and the le a ding mo un ta in re sort in
Eas tern Ana to li a, is si tu a ted in a very high val ley at
an al ti tu de of 2000 me ters from the se a le vel. To -
day, Er zu rum is an im por tant city for all of Eas tern
Ana to li a, with thre e hos pi tals pro vi ding he alth ser -
vi ce. 

The study po pu la ti on com pri sed 50 nur ses,
and a con ve ni en ce samp le of 40 nur ses who res -
pon ded to the qu es ti on na i re was inc lu ded (80 % of
the po ten ti al samp le was inc lu ded). Ten nur ses did
not comp le te the qu es ti on na i re be ca u se they we re
eit her busy or did not want to par ti ci pa te in the
study. The who le study po pu la ti on was inc lu ded in
samp ling. Pro vi ding ca re for chil dren in sur gery
cli nics was the inc lu si on cri te ri on.

Be ca u se the re are no spe ci a li zed hos pi tals pro-
vi ding spe ci fic he alth ca re for chil dren in Er zu rum,
the sur gery cli nics pro vi ding he alth ca re for chil-
dren in this city ha ve be en lis ted. Ad di ti o nally, the -
re are no pre re qu i si tes for nur ses to work in any of
the cli nics of the hos pi tals in the are a ex cept a nur s-
ing li cen se.

ME A SU RE MENT AND INS TRU MENTS

The de sign of the qu es ti on na i re was ba sed on the
re vi ew of the li te ra tu re and pre vi o usly pub lis hed
me a su re ments of know led ge, be li ef, and bar ri er
con cer ning pa in in adults and chil dren. The qu es -
ti on na i re con sis ted of de mog rap hic da ta she et
(thre e qu es ti ons con cer ned nur ses’ age, le vel of ed-
u ca ti on, and nur sing ex pe ri en ce) and 22 sta te -
ments re la ted to know led ge, be li efs, and per ce i ved
bar ri ers abo ut pa in in chil dren. Six sta te ments as-
ses sed nur ses’ know led ge and at ti tu des. The se sta -
te ments we re com po sed of des crip ti ons re la ted to
pa in as sess ment and re li ef.14-16 Se ven sta te ments
con cer ned fal la ci es and mis con cep ti ons that the
nur ses held abo ut chil dren’s pa in as de fi ned in re l-
e vant li te ra tu re.6,9,14-16 The al ter na ti ves of res pon ses
to sta te ments abo ut know led ge, at ti tu des, and be-
li efs we re “tru e, fal se and no opi ni o n”. Lastly, ni -
ne sta te ments as ses sed nur ses’ per ce i ved bar ri ers
to op ti mal pa in ma na ge ment cor res pon ding to
chil dren’s pa in. The bar ri er sec ti on was pre pa red
ba sed on li te ra tu re in for ma ti on17 and a gu i de de ve -
lo ped by Agency for Health Care Policy and Re-
search (AHCPR) (1994).18 The res pon ses to
sta te ments abo ut per ce i ved bar ri ers we re “not a
bar ri er, par ti al bar ri er, and bar ri e r”. First, all the
sta te ments we re trans la ted in to Tur kish and re vi -
e wed by two ex perts for sen si ti vity of cla rity.
Then, two dif fe rent ex perts in both lan gu a ges
trans la ted the Tur kish sta te ments in to Eng lish. No
mo di fi ca ti ons or chan ges in sta te ments we re ma de.
The qu es ti on na i re was pi lo ted on ten of the nur ses
to eva lu a te com pre hen si on; as the re we re no com-
pre hen si on dif fi cul ti es with any of the qu es ti ons,
the se nur ses we re inc lu ded in the study. The qu es-
ti on na i re des cri bed he re was then ad mi nis te red to
all the par ti ci pants of the study. Fi nally, the re li a -
bi lity of the qu es ti on na i re (0.73) was eva lu a ted
using Cron bach’s alp ha. The qu es ti on na i re was de-
sig ned for this study and has not be en tes ted on ot -
her po pu la ti ons. This is a li mi ta ti on.The da ta we re
col lec ted bet we en the 1st and 30th of Ap ril 2006 by
one of the re se arc hers. The nur ses re ad and self-
comp le ted the qu es ti on na i re in the ir cli nics. This
pro ce du re to ok ap pro xi ma tely 15-20 mi nu tes for
each nur se. 
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DA TA ANALY SIS

The da ta we re analy zed using SPSS, Ver si on 13.0.
The so ci o de mog rap hic da ta we re sum ma ri zed in
fre qu en ci es and per cen ta ges. Me ans and stan dard
de vi a ti ons we re cal cu la ted to as sess the nur ses’ age,
length of nur sing ex pe ri en ce, and per ce i ved bar ri -
ers to op ti mal pa in ma na ge ment. The nur ses’
know led ge, at ti tu des, and be li efs re la ting to pa in
in chil dren we re analy zed using fre qu en ci es and
per cen ta ges. Cron bach’s alp ha was cal cu la ted to
de ter mi ne the qu es ti on na i re’s in ter nal con sis -
tency. 

ET HI CAL CON SI DE RA TI ONS AND PRO CE DU RE

The re se arc hers in tro du ced the qu es ti on na i re to
the nur ses and exp la i ned the con tent of the ma te -
ri al. In comp li an ce with et hi cal pro ce du res, per-
mis si on to carry out the re se arch was ob ta i ned
from the hos pi tal ad mi nis tra ti on. All the nur ses
we re in for med of the na tu re and pur po se of the
study, and then the ir writ ten con sents we re ob ta i -
ned. Forty nur ses vo lun ta rily par ti ci pa ted in the
study. 

RE SULTS
Tab le 1 de no tes the des crip ti ve cha rac te ris tics of
the par ti ci pants of the study. Ac cor dingly, 57.5%
of the nur ses we re bet we en the ages of 23-29 (Me -

an= 29.02 ye ars; SD= 4.51), and half of the nur ses
we re uni ver sity gra du a tes, whi le the ot her half we -
re high scho ol gra du a tes. Ad di ti o nally, 42.5 % of
the nur ses had 10 or mo re ye ars of nur sing ex pe ri -
en ce. All the par ti ci pants we re fe ma le.

NUR SES’ KNOW LED GE AND AT TI TU DES ABO UT 
PA IN IN CHIL DREN 

In the eva lu a ti on of the res pon ses to the six qu es -
ti ons on nur ses’ know led ge and at ti tu des abo ut as-
sess ment, re li ef, and ex pres si on of pa in, it was
de ter mi ned that 78.3% of par ti ci pants mar ked the
sta te ments as ‘tru e’. When as ked whet her in ter vi -
e wing the child was im por tant for pa in eva lu a ti on
and re li ef was ‘tru e’ or ‘fal se’, all the nur ses mar ked
the op ti on of ‘tru e’, and 95% of the nur ses felt that
in ter vi ew of the pa rent was im por tant. For the item
abo ut eva lu a ti on of pa in in chil dren in vol ving
physi o lo gi cal and be ha vi o ral as sess ments as well as
as sess ment of ex pres si on of pa in, 92.5% of the nur -
ses mar ked ‘tru e’. Se venty per cent of the nur ses
be li e ved that pa in was sub jec ti ve and the re fo re the
most im por tant cri te ri on for pa in as sess ment was
the child’s ver bal ex pres si on of pa in.  Only 37.5%
of the nur ses ag re ed that chil dren sho uld be en co -
u ra ged to en du re as much pa in as pos sib le be fo re
ta king any pa in re li ef me a su res (Tab le 2). Ac cor -
ding to the se fin dings, it can be sa id that the nur s-
es’ know led ge and at ti tu des abo ut pa in in chil dren
is a litt le hig her than ave ra ge.

NUR SES’ BE LI EFS ABO UT PA IN IN CHIL DREN 

A me an ra te of 45.7 % of the nur ses par ti ci pa ting in
this study res pon ded cor rectly to qu es ti ons re gar -
ding the ir be li efs abo ut pa in in chil dren. A ma jo rity
(82.5%) of the nur ses ack now led ged that yo ung in-
fants do fe el pa in. Over half (60%) of the nur ses re-
fu sed the fal lacy that chil dren do not ha ve any pa in
if they do not say that they ha ve pa in, or if they do
not de si re pa in re li ef in ter ven ti on. Un for tu na tely,
ne arly half of the nur ses only ans we red cor rectly
that chil dren do not to le ra te the pa in bet ter than
adults (47.5%), that chil dren may fe el pa in whi le
they are pla ying or sle e ping (42.5%), that pa in is li -
fe thre a te ning, it has per ma nent im pact on in fants
and small chil dren, and they will re mem ber pa in -
ful ex pe ri en ces (42.5%), that de ni al of pa in in chil-
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Demographic characteristics Number %

Age*

23-29    23 57.5

30 years and over 17 42.5

Education  

High School 20 50.0

University  20 50.0

Length of nursing experience**

Four years or less 11 27.5

5-9 years 12 30.0

Ten years or more 17 42.5

Total 40 100.0

TABLE 1: Distribution of demographic 
characteristics of study participants.

(*): Min= 23.00, Max= 46.00, Mean= 29.02, SD= 4.51
(**):Min= 1.00, Max= 24.00, Mean= 8.60, SD= 5.33



dren who can com mu ni ca te ver bally sho uld not be
ac cep ted (32.5%). Stri kingly, only 12.5% of the
nur ses be li e ved that du e to po ten ti al si de ef fects,
the use of nar co tics in chil dren’s pa in re li ef is not
dan ge ro us. In this res pect, it may be sa id that al-
most half of the nur ses par ti ci pa ting in this study
had er ro ne o us be li efs abo ut pa in in chil dren (Tab -
le 3).

NUR SES’ PER CE I VED BAR RI ERS TO 
OP TI MAL PE DI AT RIC PA IN MA NA GE MENT 

Anot her fin ding of the study was that 74.7% of the
nur ses felt that the re we re bar ri ers in ac hi e ving op-
ti mal pa in ma na ge ment. Most of the nur ses (90.0%)
in di ca ted that the most im por tant bar ri er for ef fec-

ti ve pa in ma na ge ment in chil dren was com pe ting
de mands on nur ses’ ti me (Me an=1.50, SD= 0.67);
the se cond ma jor bar ri er was re por ted as the ir con-
cern abo ut chil dren be co ming ad dic ted (Me an
=1.35, SD= 0.66). Ot her bar ri ers to op ti mal pa in
ma na ge ment we re no ted as: i) the fact that chil dren
are re luc tant to re port pa in (87.5%); ii) nur ses ha -
ve li mi ted know led ge re gar ding as sess ment of pa -
in (82.5%);  ii i) nur ses are con cer ned abo ut the si de
ef fects of pa in me di ca ti on (82.5%); iv)  nur ses be-
li e ve that pa rents are re luc tant to ha ve the ir chil-
dren re ce i ve pa in me di ca ti on (72.5%); v) nur ses
ha ve know led ge abo ut phar ma co lo gi cal in ter ven -
ti ons for pa in re li ef (65%); vi) me di cal staff as sign
a low pri o rity to the pa in re li ef ad mi nis tra ti on
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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) 92.5 2.5 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 37.5 7.5

TABLE 2: Percentage distribution of the answers given to the following questions about knowledge and 
attitudes relating to pain in children (N=40).

Mean percentage of correct responses= 78.3 %

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) 27.5 60.0 12.5

Children tolerate pain better than adults. (false) 37.5 47.5 15.0

Children don’t feel much pain while they are sleeping or playing. (false) 42.5 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 42.5 12.5

Denial of pain in children who can communicate verbally should be accepted as true. (false) 42.5 32.5 25.0

Due to potential side effects, the use of narcotics in children’ pain relief is dangerous. (false) 75.0 12.5 12.5

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

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



(50%), and vi i) nur ses be li e ve that pa in re li ef is not
a high pri o rity (47.5%) (Tab le 4).

DIS CUS SI ON
The nur se is an im por tant mem ber of the he alth ca -
re te am who in te racts with the pa ti ent in pa in and
no ti ces when pa in re li ef is not ac hi e ved in a ti mely
and ef fi ci ent man ner. This study eva lu a ted surgery
nur ses’ know led ge, at ti tu des, be li efs, and per ce i ved
bar ri ers in ac hi e ving op ti mal pa in ma na ge ment in
chil dren. 

NUR SES’ KNOW LED GE AND AT TI TU DES ABO UT 
PA IN IN CHIL DREN 

The par ti ci pa ting nur ses pro vi ded cor rect res pon ses
to qu es ti ons me a su ring the know led ge and at ti tu -
des re gar ding pa in in chil dren at a ra te of 78.3%;
thus, the ir at ti tu des and know led ge abo ut the pa in
in chil dren we re ac cu ra te mo re than half of the ti -
me. This fin ding is si mi lar to the fin dings of the
study by Pe der son et al.19 Pe der son et al. as ses sed
the know led ge of 50 pe di at ric cri ti cal ca re nur ses
re gar ding pa in ma na ge ment in pe di at ric ICU. They
fo und out that the know led ge me an sco re of nur ses
was 63%.

In the cur rent study, all the par ti ci pa ting nur -
ses al so sta ted that in ter vi e wing the child was an
in teg ral com po nent of pa in as sess ment and tre at -
ment. At the sa me ti me, 70% of the nur ses be li e ved
that the most im por tant cri te ri on in chil dren was

the ir own ex pres si on of pa in. The se fin dings are of
con cern as self-re port is the gold stan dard for as-
sess ment of pa in in ten sity.20 On the con trary, the
study’s fin ding is in di sag re e ment with the fin ding
of the li te ra tu re re vi ew by McCaf fery and Fer rell.4

McCaf fery and Fer rell de mons tra ted in di ca ti ons of
prog ress in the le vel of the nur sing know led ge abo -
ut ba sic as pects of pa in ma na ge ment. They de fi ned
that less than one-half of the nur ses in di ca ted that
the pa ti ent’s self re port of pa in is the sing le most
re li ab le in di ca tor of pa in in ten sity. 

NUR SES’ BE LI EFS ABO UT PA IN IN CHIL DREN 

In the cur rent study, it was al so fo und that qu es ti -
ons ai ming to de ter mi ne the fal la ci es abo ut the pa -
in in chil dren we re ans we red cor rectly at a ra te of
45.7%. Ad di ti o nally, 82.5% of the nur ses ac cu ra -
tely ans we red that the be li ef that “small chil dren,
es pe ci ally in fants do not fe el pa i n” was a fal lacy. Si -
mi larly, in an ear li er study, most pe di at ric nur ses
re por ted that in fants felt pa in.21 Pa in se ve rity and
co ping mec ha nisms vary from in di vi du al to in di vi -
du al, but the be li ef that small chil dren, es pe ci ally
in fants do not fe el pa in is wrong.22 It is well known
that the cen tral ner vo us system of a 26-we ek-old
fe tus has ana to mi cal and ne u roc he mi cal ca pa bi li -
ti es for ex pe ri en cing no ci cep ti on.23,24 In the cur rent
study, the myth that “if chil dren do not say that
they ha ve pa in, they do not de si re pa in re li ef me a -
su res or do not ha ve pa in,” was cor rectly re jec ted
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Barriers % Reporting Mean SD

Competing demands on nurse’s time 90.0 1.50 .67

Nurses’ concern about children becoming addicted 90.0 1.35 .66

Children’s reluctance to report pain 87.5 1.30 .68

Limitations in nurse’s ability to assess pain 82.5 1.17 .71

Nurse’s concern about side effects of medications (other than addiction) 82.5 1.40 .77

Parents’ reluctance to have children receive pain medication 72.5 1.27 .87

Limitations in nurse’s knowledge of pain management techniques 65.0 .90 .77

Low priority given to pain management by medical staff 55.0 .77 .80

Low priority given to pain management by nursing staff 47.5 .65 .76

TABLE 4: Perceived barriers to optimal pain management reported by nurses (N= 40).

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



by mo re than half of the nur ses. Fa va lo ro and To -
u zel de mons tra ted that chil dren who ha ve ex pe ri -
en ced chro nic pa in might not be awa re that they
are ex pe ri en cing pa in or that yo ung chil dren may
not ha ve ade qu a te com mu ni ca ti on skills or may
not think it is ne ces sary to tell he alth pro fes si o nals
abo ut pa in.25

NUR SES’ PER CE I VED BAR RI ERS TO OP TI MAL PE DI AT RIC
PA IN MA NA GE MENT 

In the cur rent study, per ce i ved bar ri ers to pro vi -
ding op ti mal pa in ma na ge ment by nur ses we re eva -
lu a ted, and it was fo und that a ne ed for mo re
ava i lab le ti me for nur sing ca re and fe ar of ca u sing
ad dic ti on in chil dren we re the two ma jor bar ri ers
per ce i ved by most of the nur ses. In a study on the
know led ge, at ti tu des, and be ha vi ors of the nur ses
re gar ding pa in ma na ge ment in chil dren, Vin cent
fo und that con cerns of ad dic ti on de ve lop ment and
in cre a sing de mand for nar co tics in ti me we re not
sig ni fi cant bar ri ers.20 Schmidt et al as ses sed the
know led ge ba se of pe di at ric nur ses re gar ding can-
cer pa in. They fo und out that pe di at ric nur ses had
many mis con cep ti ons re gar ding the use of opi a tes,

which are well- known to be the most ef fec ti ve tre -
at ment for se ve re pa in, and nur ses fe a red the risk of
ad dic ti on.6 In ad di ti on, it is known that nur ses are
ten ta ti ve abo ut the use of nar co tic anal ge sics for
pa in re li ef and lack know led ge of phar ma co lo gic
ca re for pa in.23

CONC LU SI ON 
The re sults of this study de mons tra te that nur ses in
cli ni cal prac ti ce sho uld be co me mo re know led ge -
ab le abo ut pa in and pa in ma na ge ment in chil dren,
exa mi ne the ir at ti tu des abo ut chil dren’s pa in, le arn
which of the ir be li efs abo ut pa in are fal la ci es, and
work to dec re a se what they per ce i ve as bar ri ers to
ina de qu a te pa in ma na ge ment in chil dren. Ho we -
ver, it may be to sug gest that the num ber of nur ses
in sur gery cli nics is en han ced by hos pi tal ad mi nis -
tra ti on con cer ning com pe ting de mands on nur ses’
ti me, which is the most im por tant bar ri er for ef-
fec ti ve pa in ma na ge ment in chil dren. The re fo re, it
is cle ar that sur gery nur ses ne ed edu ca ti on re gar -
ding pa in in chil dren and sho uld fol low de ve lop -
ments abo ut this to pic for op ti mal pe di at ric pa in
ma na ge ment. 

SURGERY NURSES’ KNOWLEDGE ATTITUDES AND BELIEFS REGARDING PAIN AND THEIR PERCEIVED Fatma GÜDÜCÜ TÜFEKCİ et al

Turkiye Klinikleri J Nurs Sci 2010;2(2) 129

1. American Academy of Pediatrics Committee
on Psychosocial Aspects of Child Family
Health and American Pain Society Task Force
on Pain in Infants Children Adolescents. The
assessment and management of acute pain
in infants, children, and adolescents. Pedi-
atrics  2001;108(3):793-7.

2. Schechter NL, Berde CB, Yaster M. Pain in in-
fants, children, and adolescents: An overview.
Pain in Infants, Children and Adolescents. 2nd

ed. Philadelphia: Lippincott Williams & Wilkins;
2003. p. 3-18.

3. Pasero C, McCaffery M. When patients can't
report pain. Assessing patients with commu-
nication difficulties. Am J Nurs  2000;100(9):
22-3.

4. McCaffery M, Ferrell BR. Nurses' knowledge
of pain assessment and management: how
much progress have we made? J Pain Symp-
tom Manage  1997;14(3):175-88.

5. O'Brien S, Dalton JA, Konsler G, Carlson J.
The knowledge and attitudes of experience
oncology nurses regarding the management

of cancer-related pain. Oncol Nurs Forum
1996;23(3):515-21.

6. Schmidt K, Eland J, Weiler K. Pediatric can-
cer pain management: a survey of nurses'
knowledge. J Pediatr Oncol Nurs 1994;
11(1):4-13.

7. Gunnarsdottir S, Donovan HS, Ward S.
Interventions to overcome clinician- and pa-
tient-related barriers to pain manage
ment. Nurs Clin North Am  2003;38(3):
419-34.

8. Clarke EB, French B, Bilodeau ML, Capasso
VC, Edwards A, Empoliti J. Pain management
knowledge, attitudes and clinical practice: the
impact of nurses' characteristics and educa-
tion. J Pain Symptom Manage  1996;11(1):18-
31.

9. Jacob E, Puntillo KA. Pain in hospitalized chil-
dren: pediatric nurses' beliefs and practices. J
Pediatr Nurs  1999;14(6):379-91.

10. Layman Young J, Horton FM, Davidhizar R.
Nursing attitudes and beliefs in pain assess-

ment and management. J Adv Nurs
2006;53(4):412-21.

11. Erbay H, Gönüllü M. [Preemtıve analgesia in
pediatric surgical patients]. Turkiye Klinikleri J
Med Sci 2001;21(4):319-23.

12. McKinlay A, Cowan S. Student nurses' atti-
tudes towards working with older patients. J
Adv Nurs  2003;43(3):298-309.

13. Russell CL, Kilburn E, Conn VS, Libbus MK,
Ashbaugh C. Medication-taking beliefs of adult
renal transplant recipients. Clin Nurse Spec
2003;17(4):200-30.

14. Kuğuoğlu S. Pain in children. Eti-Aslan F, ed.
Ağrı, Doğası ve Kontrolü. 1. Baskı. İstanbul:
Avrupa Tıp Kitapçılık; 2006. p. 302-17.

15. Eti Aslan F, Badir A.  [Reality about pain con-
trol: the knowledge and beliefs of nurses on
the nature, assessment and management of
pain]. [Agri  2005;17(2):44-51.

16. Kocaman G. [Pain,Nursing Aprooachs]ı.
1sted. İzmir: Saray Medikal Yayıncılık; 1994.
p. 119-58.

REFERENCES



Fatma GÜDÜCÜ TÜFEKCİ et al SURGERY NURSES’ KNOWLEDGE ATTITUDES AND BELIEFS REGARDING PAIN AND THEIR PERCEIVED

Turkiye Klinikleri J Nurs Sci 2010;2(2)130

17. Loder E, Witkower A, McAlary P, Huhta M,
Matarrazzo J. Rehabilitation hospital 
staff knowledge and attitudes regarding pain.
Am J Phys Med Rehabil  2003;82(1):
65-8.

18. Jacox AR, Carr DB, Payne R, Berde CB, Bre-
itbart W, Cain JM, et al. Management of Can-
cer Pain. Clinical Practice Guideline No. 9.
AHCPR Publication 94-0592. Rockville, Md:
Agency for Health Care Policy and Research.
US Department of Health and Human Serv-
ices, Public Health Service, 1994. p.94.

19. Pederson C, Matthies D, McDonald S. A sur-
vey of pediatric critical care nurses' knowledge
of pain management. Am J Crit Care
1997;6(4):289-95.

20. Van Hulle Vincent C. Nurses' knowledge, atti-
tudes, and practices: regarding children's pain.
MCN Am J Matern Child Nurs 2005;30(3):177-
83.

21. McCain GC, Morwessel NJ. Pediatric nurses'
knowledge and practice related to infant pain.
Issues Compr Pediatr Nurs  1995;18(4):277-
86.

22. Çelebioğlu A, Polat S. [Pain assessment in
newborn]. Sendrom 2004;16(4):99-101.

23. Uyar M. [Pain and its treatment in children].
Turkiye Klinikleri J Int Med Sci 2006; 2(5):36-
47.

24. Anand KJ. Clinical importance of pain and
stress in preterm neonates. Biol Neonate
1998;73(1):1-9.

25. Favaloro R, Touzel B. A comparison of ado-
lescents' and nurses' postoperative pain rat-
ings and perceptions. Pediatr Nurs  1990;
16(4):414-6, 424.


