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Introduction

Welcome to this free OpenlLearn course: Promoting the effective management of
children’s pain — part 2.

This course is designed primarily for anyone with an interest in effectively managing acute
pain experienced by children and young people in hospital up to the age of 18 years.

This is the second of two OpenlLearn courses focusing on the effective management of
children’s pain. If you haven’t already engaged with the first course or would like to refresh
your memory, a link to it is here: Promoting the effective management of children’s pain.
The focus of the first course was on why pain matters and how a pain management
framework can be used to deliver the effective management of children’s pain. However,
studying this is not compulsory or necessary for studying this second course as Promoting
the effective management of children’s pain — part 2 is standalone and can be studied in
isolation if you prefer.

The focus of this course, Promoting the effective management of children’s pain — part 2,
is on how to empower parents/carers to be actively involved in the effective management
of their child’s pain in hospital and will be broken up into four main sections:

1. Parent/carer experiences of their child in pain
2. Helping parents/carers to feel empowered
3. Poor communication
Overcoming the busy nurse
Improving the communication between parents/carers and nurses
4. Bringing everyone’s views together.

Each section is designed to take about one hour of study. It is best to tackle them in order,
but you can of course, go back and look again over aspects that you would like to revisit
for any reason.

You will probably want to make notes as you go along, so choose your preferred method
for this, either writing in a notebook or on your computer or tablet. There will also be free
response box options inside the activities. Please note anything you add into these boxes
will be saved for you to return to, provided you are signed into OpenLearn and enrolled on
the course. The information saved is only accessible to you and cannot be viewed by
anyone else.

At the end of Section 4 you will find a quiz that will challenge you to answer questions on
all the materials you have been studying.

This free course provides a sample of the Open University qualification,
BSc (Honours) Nursing (Children and Young People).

Enjoy your course!



https://www.open.edu/openlearn/health-sports-psychology/promoting-the-effective-management-childrens-pain/content-section-0?active-tab=description-tab
https://www.open.ac.uk/courses/nursing-healthcare/degrees/bsc-nursing-children-young-people-r39-cyp
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Learning outcomes
After studying this course, you should be able to:

1. appreciate the lived experiences of parents/carers who have a child in hospital and
be confident about what to say to parents/carers facing a similar situation

2. recognise nurses’ views on and their rationale for how they deliver pain care

3. recognise parents’/carers’, children and young peoples’ views on how to improve the
pain management of children in hospital

4. understand nurses’ views on how to improve the pain management of children and
young people in hospital.
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1 Parent/carer experiences of their child in pain

The focus in the first OpenlLearn course, Promoting the effective management of
children’s pain, was on the four elements that make up the framework for the delivery of
effective pain management to children in hospital (Figure 1). Watch Animation 1 which
summarises the key points for each section of the framework.

Video content is not available in this format.
Animation 1

This course will predominantly focus on how parents/carers can be empowered to be
involved in the management of their child’s pain whilst in hospital. You will look at the
findings of two studies. The first study focuses on parents/carers’ views of how they can
engage more with nurses and healthcare professionals when their child is in hospital and
experiencing pain (Simons and Plowright Pepper, 2024), and the second involves
cognitive interviews with nurses, parents and children and young people (Simons

et al., 2024). The course will also include findings from other published work focussing on
the management of children’s pain in hospital.
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Effective Leadership

Effective pain

anagement

Figure 1 Framework for delivering effective pain management (Simons et al., 2020)

Hospital experiences often involve pain, with up to 80% of hospitalised children having at
least one painful procedure every 24 hours, with a mean of 6.3 painful procedures per day
(Kammerer et al., 2022). Understandably, for parents/carers with children in hospital, the
experience is often stressful and difficult. Eccleston et al. (2021), in the first ever Child and
Adolescent UK Health Commission on children’s pain, calls for parents/carers to be
involved in decisions relating to pain management in their infants and children, so that
their views and values are considered.

Parent participants in Simons and Plowright Pepper’s study (2024) described
hospitalisation as ‘stressful, bewildering, quite frustrating’ and that often ‘parents can feel
quite lost’. When compounding this with their child also being in pain, parents described
feeling helpless, intimidated, nervous, worried, not in control, anxious and guilty.

One study participant said: ‘You feel you’re letting down your child if they are in pain’,
whilst another said they ‘feel a bit hopeless’ (Simons and Plowright Pepper, 2024).

Many parents also experience feelings of guilt when their child is in pain with one saying:
‘A lot of the parents think that they’ve signed the consent and sent their children to theatre
and now their child is in pain, so it’s their fault and they blame themselves for the children
being in so much pain.’ Parents reported feeling that they should be part of the team
caring for their child in hospital and that providing pain relief was one of the ‘basics’
parents should be able to offer (Simons and Plowright Pepper, 2024).

Empowering parents/carers to be effectively involved in the management of their
children’s pain can help to alleviate some of these feelings of guilt, as well as minimise the
child’s pain. In the following sections you will look at some of the things that are currently
helping and hindering this from happening, before turning to look at how nurses and
parents/carers can work together.
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2 Helping parents/carers to feel empowered

A number of studies focussing on the prevalence of children’s pain in hospital suggest that
a key factor likely to be contributing to this high prevalence is a lack of parental
involvement in the management of their child’s pain. Yang et al. (2022) conducted a
randomised controlled trial (RCT) with 413 children aged 1-7 years and their parents and
found that when parents participated in a Parent Participation Programme intervention,
pain scores were significantly lower in the intervention group than in the control group.
Jenkins et al. (2019) evaluated the impact of nurse and parent training using a pre-post
design and found that when nurses and parents work together, they help reduce children’s
pain postoperatively. Despite this, parents have been found to be reluctant to report post-
surgical pain, which can result in children experiencing unnecessary pain (Bakir

et al., 2023).

To help alleviate this reluctance and feel more at ease, parents reported that they
appreciate nurses who spend time with their child and get to know them, listen to their
child and them as a parent, and believe them rather than seeing them as unnecessarily
anxious (Simons et al., 2024). A recent study by Bakir et al. (2022) revealed that parents
reported needing open communication with nurses where they are listened to and have
the right to voice their concerns. This helps the child feel seen and the parent be involved
in their child’s pain care.

Figure 2 Open communication between parents/carers and nurses is important

For parents/carers, knowing a nurse’s name is helpful, as is having a nurse checking in
with them regularly and asking about their child’s pain, as often parents/carers are
hesitant to bother nurses or doctors for fear of interrupting or disturbing them (Simons and
Plowright Pepper, 2024). Some parents/carers like to be given options like a pain scale
rating from 0—10, when being asked about their child’s pain.

Being told what to expect regarding pain and understanding when their child is due
medication for pain, also helps parents/carers feel more in control. Having nurses explain
that they are there to help parents/carers and encourage them to approach them if they
need help is reassuring for parents/carers.

Good communication between parents/carers and nurses is one of the primary factors in
empowering parents/carers to be effectively involved in the management of their child’s
pain. This is because children are more likely to tell their parents/carers than a nurse that
they are in pain, meaning parents/carers play a crucial role in communicating this to
nurses who are then able to act and relieve the pain. However, in a study by Vasey et al.
(2019), parents, children and nurses explained that it is often poor communication that
occurs, which creates obstacles to the effective management of a child’s pain.

You will look at this in more detail in the next section after you have completed Activity 1.

12/11/24
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Activity 1 Parents/carers and pain
® This activity should take approximately 10 minutes

Watch the short animation and make a note of two things you think would help a
parent/carer become more involved in managing their child’s pain in hospital where
you work.

Is there anything you could do to build the confidence of parents/carers who
hesitate to approach a nurse when their child is in pain?

Video content is not available in this format.
Animation 2

Comment

Nurses should:

o Encourage rapport building with parents/carers as this helps them feel that
they can approach their nurse when needed.

o Explain to parents/carers it is helpful for them to let their nurse know if their
child is in pain and that this will allow them to keep their child comfortable.
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3 Poor communication

A child’s admission to hospital is often a scary and daunting prospect. However, Simons
et al. (2024) revealed that some nurses sometimes forget to explain to a child and parent
how hospital works. This can add to the feelings of anxiety.

For more than 20 years, it has been recognised that poor communication between nurses
and parents contributes to children experiencing unnecessary pain (Simons et al., 2001;
Simons and Roberson, 2002). Poor parent—nurse communication has also been reported
as the main reason for dissatisfaction related to postoperative pain management among
parents (Valizadeh et al., 2016; Nascimento et al., 2010).

Kampouroglou et al. (2020) explored the issue of parental health literacy and noted that
where parents have low levels of health literacy they experienced higher levels of parental
anxiety. Therefore, a lack of understanding on the parents’/carers’ part around how
hospitals work can be stress inducing and can mean parents/carers are unaware that they
need to alert a nurse to their child’s pain.

Figure 3 A child’s admission to hospital is often a scary and daunting experience

As a result of a parent/carer not immediately approaching a nurse when their child is in
pain, pain levels can escalate. Not only does this lead to the child experiencing
unnecessary pain, but by the time a parent/carer approaches a nurse about their child’s
pain they may be tense, anxious and frustrated about waiting for help. Unfortunately,
nurses who have been busy elsewhere won’t be aware of this build-up.

Moreover, differences in how different parents/carers and nurses respond to a given
situation can make ensuring effective communication difficult. For example, one nurse
taking part in the Simons et al. study (2024) commented: ‘Some parents just don’t want to
speak. Some parents don’t want to bother us. Some parents on the other side want to
shout at us.’

Nurses also provide care in different ways depending on their individual practice and
personality (Simons et al., 2024) as suggested by the following quotes:

‘I do genuinely think it’s just nurse specific — how they approach the situations.’

‘I know all nurses know what they should be doing, but some people don't
necessarily say the same things.’

‘I genuinely think it’s a lack of communication culture.’

So, parents/carers can experience different levels of engagement and care, depending on
which nurse is looking after their child.
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Activity 2 Parent—-nurse communication

® This activity should take approximately 10 minutes

1. Choose one thing discussed in this section that hindered a parent/carer
approaching a nurse for help and identify one key change a nurse could make to
help empower parents/carers to seek help when their child is in pain.

[ Provide your answer... ]

Comment

Parents/carers whose child is in pain often hesitate before finding a nurse, which
can mean their child’s pain escalates. If parents/carers are confident in approaching
their nurse, such a delay can be avoided.

Nurses who encourage parents/carers to find them if their child is in pain, and check

in regularly with parents/carers, are more likely to be seen as approachable by
parents/carers, empowering them to seek help when needed if their child is in pain.

2. ldentify one key change a parent/carer could make to get help when their child is
in pain.

[ Provide your answer... ]

Comment

A study by Jordan et al. (2021) identified ‘pain talk’ as a process which involves
nurses talking to children and parents about pain and creating engagement
opportunities for children and parents. This was perceived by participants to be
essential in ensuring that both the child and the parent were central to discussions
and decisions made in relation to the child’s experience of pain.

You will now look at one of the primary challenges parents/carers face when trying to
communicate with a nurse about their child’s pain: nurse busyness.

3.1 Overcoming busyness

For parents/carers of children in hospital, the busyness of a nurse often acts as a
deterrent to approaching them, even when their child is in pain (Simons et al., 2024):

‘You see how busy nurses are and you think of all the other children that they're
trying to look after’.

One parent summed up the busy nurse with the following:

“You can tell when a nurse is overstretched. She doesn’t smile, she becomes
unapproachable. She just wants to come in, give the medication and be out again.
She doesn’t want to have chit-chat, she doesn’t want to do that because she’s
almost constantly chasing her tail or trying to catch up. And if | notice that this is
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what’s happening it makes me a little bit reluctant to ask for what my young person
may need.’

(Simons et al., 2024)

Kammerer et al. (2022) found that families feel that they must advocate for better pain
care for children in hospital, but often feel too intimidated to do so, or worry that their
concerns will be dismissed by healthcare professionals.

Families want healthcare professionals to proactively manage their children’s pain.
However, Choueiry et al. (2024), who interviewed 11 nurses on parent-nurse relation-
ships, found that when nurses have heavy workloads they tend to rely on parents for pain
care of their children. Simons et al. (2024) also found that nurses reported similar
frustrations, acknowledging that while they recognise that it is not always easy to
approach a nurse, when the ward gets busy they rely on parents/carers coming to tell
them if their child is in pain:

‘I always find if quite frustrating because | think we are busy, but that’s because we
expect the parents to tell us if there’s any issues....., it's not their problem if we’re
busy, there’ll always be time made for stuff, or there’ll be delegation that we can do in
order to make time if we’re not able to provide, to feel like we’re there... | feel bad for
them that they feel like we’re too busy to spend time with them, whereas that’s often
not the case’.

This reliance on parents/carers, compounded by a reluctance on the part of parents/
carers to approach a nurse, may explain why some children’s pain is not effectively
managed. Nurses agree that when a parent/carer isn’t confident in approaching a nurse
they can hesitate or delay getting help when their child is in pain. This can lead to the
parent/carer becoming anxious, which can then lead to a tense encounter with a nurse.

Figure 4 When nurses are busy they can seem unapproachable to parents/carers

There appears to be a lack of connection or relationship between parents/carers and
nurses. The importance of building relationships with parents/carers is highlighted in a
study by Andersson et al. (2022) who carried out a quantitative cross-sectional study of 69
hospitalised children aged 6—-18 years, and found that half of the children/adolescents
experienced moderate to severe pain. Of those children who experienced pain, six did not
tell staff about their pain and five told their parents instead, meaning their likelihood of
receiving pain relief was considerably reduced.
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Activity 3 The busy nurse
® This activity should take approximately 10 minutes

With current staffing levels of children’s wards as they are, nurses are busy for most
of their shift. This puts parents/carers off approaching them for help when their child
is in pain. In spite of their busyness, nurses report wanting parents/carers to
approach them.

This situation contributes to children experiencing unnecessary pain.

e What change in ward practice would make a difference for the nurse?
e What in your view would make a difference on the part of the parent/carer?

[ Provide your answer... ]

Discussion

Nurses have reported that because recording pain scores is not part of auditing like
recording fluid balance, it is sometimes not given the same priority. If pain score
records were given a higher priority and visibility it is likely that, despite being busy,
nurses would make pain assessment a higher priority.

Providing parents/carers with information such as how hospitals work, how pain is
managed in hospital and when their child’s analgesia is due, can give parents the
confidence to approach a busy nurse.

3.2 Improving the communication between parents/
carers and nurses

The inclusion of parents/carers in the care of their child has now been endorsed by the
World Health Organisation, who on their Patient Safety Day 2023 recognised the ‘crucial
role patients, families and caregivers play in the safety of health care. Evidence shows
that when patients are treated as partners in their care, significant gains are made in
safety, patient satisfaction and health outcomes’ (Paisley, 2023).

Like parents/carers, nurses recognise that communication is central to managing a child’s
pain in hospital, and that the nurse has a role to be proactive in encouraging parents/
carers to be involved. To aid this and empower parents/carers, a parent’s/carer’s
judgement should be given the benefit of the doubt and parents/carers should let the
nurse know when their child is in pain.

However, in the study by Simons et al. (2024), parents recounted negative experiences
such as having their concerns dismissed, not being listened to when their child was in
pain or being told their child was not due any more medication. They also reported their
child being in pain when the nurses gave the lower dose of analgesia, or when nurses
avoided giving morphine when it was prescribed.
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Figure 5 Nurse should encourage parents/carers to be involved in their child’s pain
management

Simons et al. (2024) also found that nurses were aware of comments made to parents by
professionals that were unhelpful, such as ‘There’s nothing we can give him’ and
recognised that such responses can seem defeatist and negative. Offering alternative
pain relief through nonpharmacological methods, such as distraction, could help the child
to feel more comfortable, although some nurses suggested that ‘there’s numerous drugs
that you can give’ and using an ‘escalation policy’ when a child is in pain could help the
situation. Policies such as this allow nurses to work flexibly to attempt to relieve a child’s
pain in a more holistic way.

Nurses as well as parents made a number of suggestions about ways to communicate
key information to parents/carers, such as posters to explain about pain (Simons

et al., 2024). Posters allow parents/carers to gain a helpful insight into pain and its
management, which could help them feel more confident. You can view an example of a
poster here.

Nurses also suggested that parents/carers could feel more empowered if they understood
how hospitals worked, what the normal routines are and who to approach to get help
when a child is in pain.

12/11/24
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4 Bringing everyone’s views together

In this final section of the course, you will focus on bringing the views of nurses and
parents/carers together and create actions for each to take to help build trust and improve
the management of a child’s pain whilst in hospital.

Figure 6 Reducing a child’s level of pain is the target for everyone

Based on parent and nurse feedback (Simons et al., 2024; Simons and Plowright
Pepper, 2024) the following are suggested as actions to take:

Nurses should:

o start the day by giving the parent/carer their name

e identify pain management at the start of a shift as a priority

e provide parents/carers with information about how their child’s pain will be managed
e give information to parents/carers gradually to help them take it in

e assess the child’'s pain level regularly.

Parents/carers should:

e approach any nurse for help when their child is in pain and not necessarily their
child’s assigned nurse who may be unavailable

e  build up a relationship with the nurse looking after their child, go to the nurse at any
time if they have a concern and not wait if their child is in pain

e« ask questions and know that they ‘are not being a nuisance’ and ‘there are no silly
questions’

e trust the nurses and doctors to help when their child has pain.

For parents/carers, parent/carer empowerment is strongly dependent on the relationship
the parent/carer has with the nurse. Having parents/carers and nurses work together as a
team is in the best interests of the child in pain.

Activity 4 PAIN mnemonic

® This activity should take approximately 10 minutes

Watch this short animation for nurses and answer the following questions:

1. How useful is the PAIN mnemonic for nurses to help improve the management
of children’s pain in hospital?

12/11/24
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2. If you were given responsibility for sharing it with parents/carers, what method
would you use and why?

3. What difference would each of the four sections of the mnemonic (PAIN) make
to parents/carers?

Video content is not available in this format.
Animation 3

Discussion

Many studies have found a longstanding problem in how nurses and parents/carers
communicate in relation to children’s pain. By consciously working together to
communicate better, by nurses being proactive in their communication about pain,
and by parents/carers feeling more confident in approaching a nurse when their
child is in pain, there is a greater likelihood of preventing children in hospital
experiencing unnecessary pain.
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5 End-of-course quiz

Now that you are coming to the end of the course, test your knowledge with this short
quiz.
End-of-course quiz.

Open the quiz in a new window or tab then come back here when you've finished.
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6 Conclusion

You’ve come to the end of the course — well done. The course explored the experiences of
parents/carers when their child is in hospital, as well as the views of nurses on how they
interact with parents/carers and manage children’s pain. Both parents/carers and nurses
have provided insight into some of the challenges of managing children’s pain, but have
also made suggestions as to how to improve the communication between each other to
improve the management of children’s pain in hospital.

12/11/24
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