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Nursing Students’ Knowledge on Children’s Pain
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Purpose: This study was done to investigate nursing students’ knowledge on children’s pain. Methods: The subjects were
389 nursing students in a university and a college. Data were collected using self-report questionnaires and analyzed using
the SPSS/WIN 14.0 program. Results: Nursing students’ knowledge on children’s pain were generally low. Knowledge on
analgesics was ranked the lowest. The levels of knowledge on children’s pain of the students were different by gender, grade,
academic achievement, the learning experience on pain, and the experience with chronic pain. Conclusion: The results of this
study suggests that nursing students do not know children’s pain thoroughly, and general characteristics and learning experi-

ence of the students make an effect on the knowledge. Therefore, the education programs on children’s pain are needed to
improve the knowledge of nursing students.
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Table 1. General characteristics of subjects (N=389)

Table 2. Nursing students’ knowledge on children’s pain (N=339)

Gender

Female 364 (93.6)
Male 25(6.4)
Course College 233 (69.9)
University 97 (24.9)
RN-BSN 59 (15.2)
Grade 2nd 102 (26.2)
3rd 210 (54.0)
4th 77(19.8)
Academic achievement {percentile)* Under30%  98(26.1)
31-70% 226 (60.3)
Over 71% 51(13.6)
Religion* Yes 212 (54.9)
No 174 (45.1)
The experience about admission* Yes 132 (34.1)
No 255 (65.9)
The experience about chronic pain* Yes 259 (67.1)
No 127 (32.9)
The learning experience about pain Yes 340 (87.4)
No 49 (12.6)
The learning experience about pharmacology Yes 380(97.7)
No 9(2.3)
Willing to attending a lecture about pain* Yes 261 (67.4)
No 126 (32.6)

*=Missing data is not included by the values.
RN-BSN=Registered Nurse-Bachelor Science of Nursing.
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Table 3. The rank of nursing students’ knowledge on children’s pain (N=389)

Analgesics
Which is the recommended route of administration of opioid analgesics to children with prolonged cancer-related pain? (d) 26 (8.7) 34
a. intravenous b. intramuscular c¢. subcutaneous d. oral e. rectal f. don't know

Which is the recommended route of administration of opioid analgesics to children 213(53.8) 21
with brief, severe pain of sudden onset, e.g., trauma or post operative pain? (a)
a. infravenous b. intramuscular ¢. subcutaneous d. oral e. rectal f. don’t know

Which is considered the drug of choice for the treatment of prolonged moderate to severe pain for children with cancer? (b) 105 (27.0) 31
a. codeine b. morphine ¢. methadone d. acetaminophen e. meperidine f. don’t know
How should analgesics for post-operative pain initially be given? (b) 223(57.3) 20

a. only when the child asks for the medication
b. around the clock on a fixed schedule
¢. only when the nurse determines that the child has moderate or greater discomfort

When should analgesics for children with chronic cancer pain be given? (b) 235(60.4) 17
a. only when the child asks for the medication
b. around the clock on a fixed schedule
c. only when the nurse determines that the child has moderate or greater discomfort

Why would a child request increased dose of pain medication? (a) 193 (49.6) 23
a. because the child's pain is aggravated
b. because the chid is addicted
c. because the child's anxiety or depression is aggravated
d. because the child needs more attention

Who is the most accurate judge of the intensity of children’s pain? (c) 252 (64.8) 16
a. pharmacist b. the treating physician c. the child d. child's parents e. the primary nurse

How likely is it that opioid addiction will occur as a result if treating pain with opioid analgesics? (a) 49(12.6) 32
a lessthan 10% b.20% ¢.30% d.40% e.50% f. >60%

Ibuprofen and other non-steroidal anti inflammatory agents (NSAIDs) are not 224 (57.6) 19
effective analgesics for bone pain caused by metastasis. (F)

Respiratory depression rarely occurs in children who have been receiving opioids over a period of months. (T) 18 (4.6) 35

Itis better to use a single analgesic agent rather than combining classes of drugs. (F) 275(70.7) 14

The usual duration of analgesia of morphine 1V is 4-5 hours. (T) 235(60.4) 17

Beyond a certain dosage of morphine, increases in dosage will not provide increased pain relief. (F) 106 (27.2) 30

Young infants less than 6 months of age, cannot tolerate opioids for pain relief. (F) 189 (48.6) 24

After the initial recommended dose of opioid analgesics, subsequent doses should 368 (94.6) 3
be adjusted in accordance with the individual children’s response. (T)

Children of school age can be given morphine by pain controlled analgesia (PCA) system for post-operative, 227 (58.4) 18
severe pain. (T)

There is no addiction for opioid analgesics at operation. (T) 186 (47.8) 25

Pain Assessment

What do you think is the percentage of patients who over report the amount of pain they have? 47 (12.1) 33

Observable changes in vital signs must be relied upon to verify a child's statement that he has severe pain. (F) 4(1.0) 37

Because of an underdeveloped neurological system, children under 2 years of age 323(83.0) 9
have decreased pain sensitivity and limited memory of painful experiences. (F)

If the child can be distracted from his pain, this usually means that he is not experiencing a high level of pain. (F) 205 (52.7) 22

Children may sleep in spite of severe pain. (T) 105(27.0) 31

Comparable stimuli in different children produce the same intensity of pain. (F) 367 (94.3) 4

Children less than 8 years old cannot reliably report pain intensity and therefore, 293 (75.3) 12
the nurse should rely on the parents’ assessment of the child's pain intensity. (F)

Based on one's religious beliefs a child may think that pain and suffering is necessary. (T) 183 (47.0) 26

Giving children sterile water by injection (placebo) is often a useful test to determine if the pain is real. (F) 177 (45.5) 27

(Continued to the next page)
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Table 3. (Continued from the prerious page) The rank of nursing students’ knowledge on children’s pain (N=389)

Face pain rating scale is appropriate for children’ pain assessment. (T) 362(93.1) 5
If a child complained about pain, the pain is real. {T) ( 268 (68.9) 15
Infants cannot remember painful experiences. (F) 367 (94.3) 4
Children can endure pain better than adults. (F) 377 (96.9) 2
Pain disturbs treatment and recovery from disease in children, (T) 317 (81.5) 10
Nurses should evaluate children's behavior when children express severe pain. (F) 6(1.5) 36
Repeated experiences of pain make children endure pain. (F) 278 (71.5) 13
Pain Implementation
Non-drug interventions are very effective for mild-moderate pain conirol, but are rarely helpful for more severe pain. (F) 169 (43.4) 28
Children who require repeated painful procedures should receive maximum treatment for the pain and anxiety 379(974) 1
of the first procedure to minimize the development of anticipatory anxiety before subsequent procedures. (T)
Parents should not be present during painful procedures. (F) 316(81.2) "
A child with pain should be encouraged to endure as much pain as possible before resorting to a pain relief measure. (F) 324 (83.3) 8
A child should be advised to use non-drug techniques alone rather than concurrently with pain medications. (F) 342 (87.9) 7
In order to be effective, heat and cold should be applied directly to the painful area. (F) 152 (39.1) 29
Nurses don't have to try to decrease children's pain using simple test. (F) 358 (92.0) 6
Table 4. Nursing students’ knowledge of children’s pain according to general characteristics {N=389)

Gender Female 230135 278 006

Male 210227

Course College 27%36 0.83 AT79
University 233133
RN-BSN 236134

Grade ond? 234136 391 021
3rd® 225135 (b<c)
4the 237%32

Academic achievement {percentile}* Under 30%° 241130 10.06 <01
31-70%° 227136 (b,c<a)
Over 71%° 21732

Religion* Have 232134 1.24 214
Haven't 227+36

The experience about admission* Have 232136 0.95 343
Haven't 229434

The experience about chronic pain* Have 233135 223 022
Haven't 224135

The learning experience about pain Have 23.1+34 2.04 042
Haven't 22040

The learning experience about pharmacology Have 230*35 050 615
Haven't 223%42

Willing to attending a lecture about pain” Will 232135 184 067
Won't 225+35

*=Missing data is not included by the values.
RN-BSN=Registered Nurse-Bachelor Science of Nursing.
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