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Abstract

Aim: This study was carried out to detect the differerioethe assessment of the pain that may occuviolly
operation between 1 and 7 years old children, bgrmianurse and an independent observer.

Methods: This cross-sectional and descriptive study waslacted on 236 pediatric patients between 1 and 7
years old who were operated in Pediatric SurgeigicCbetween April 1-October 1, 2016 in Ankara, Rey.
Data were collected by parent, nurse and indeperadeserver information forms, “Numeric Pain RatBgale”

and “Wong-Baker Faces Pain Rating Scale.

Results: Based on Numeric Pain Rating Scale in the studfjrsatadmission of the operated child to the smvi
following the operation, pain rating scores of fherent, nurse and independent observer were fourk t
incompatible with intraclass correlation coeffidierf 0.676 (p<0.05). At two hours after the adnussof the
pediatric child to the service following the opé&vat pain rating scores between parent, nurse aaependent
observer were found to be compatible with an in&ss correlation coefficient of 0.702 at a sigmifit level
(p<0.05). Based on Wong-Baker Faces Pain Ratinte 3tdhe study, pain rating scores at first adimiss$o the
service (an intraclass correlation coefficient d9%) and at two hours after the admission to #eice (an
intraclass correlation coefficient of 0.684) weoerid to be incompatible (p<0.05).

Conclusion: Postoperative pain levels of operated children veeaduated by the parent, nurse and independent
observer in a different way.

Key Words: pain assessment, postoperative pain, pediatrierpaparent, nurse

Introduction negative effects on every areas of the patient life

Surgical treatments that are performed to ma uyukyilmaz & Asti, 2009; Francis& Fitzpatrik,

the individual better are used as effectiv ii KGu l:IruarSIrEcllz stta?l.’zgfsl)B’ Hla-Khin et al.,
treatment methods in the maintenance a : y "

regeneration of health, extending life span andostoperative pain, that is affected by physical,
elimination of pain. While surgical treatments trypsychological, social, cultural and environmental
to control pain on one hand, they may cause pdiactors, may be extremely stressful for pediatric
on the other hand. Postoperative pain is a type pétients and more traumatic compared to the
acute pain that begins with surgical traumagdults. At the same time, pain may be more
steadily decreases and ends with tissue healirsggvere among children since pain expression
that is relatively short-term and that is assodateskills are not developed completely and they do
with the type and length of the incision as well asot have previous experiences associated with
the grade of surgical trauma. Postoperative papain unlike adults. This situation may affect
experienced by the patients has been perceivedtigsatment method of the nurse for the pain among
a natural process that they had to endure in tkbhildren (Ay&Ecevit Alpar, 2010; Gol& Onarici,
past; but today, it is considered as a problem th2015; Mesko et al., 2011). For an effective
is needed to be solved by the demonstration of iieatment of pain, it should primarily be
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diagnosed appropriately by the nurse (Anders&ample: The universe of the study was
et al., 2015; Curry et al., 2010). For an accuratmposed of 495 operated pediatric patients
diagnosis of pain, nurses should keep the admetween 1-7 years old. According to the known
overall condition, pain recognition level of thesampling method of the universe, sample of the
child and the type of pain experienced by thstudy was calculated as 217 pediatric patients;
child in mind (Hla-Khin et al., 2014; He et al.,and it was conducted on 236 pediatric patients
2011; Srouiji et al., 2010; Verghese & Hannallalgnd their parents. All nurses working in Pediatric
2010). Pain treatment is teamwork that i€linic (n=10) were enrolled in the study.
implemented by an individual-centred, holistidPediatric patients between 1-7 years old and
and multidisciplinary approach on today. Theinderwent surgical treatment, parents of 18 years
nurse has a crucial role in pain treatment sinadd and above and willing to participate in the
they are healthcare team members that spesiidy, nurses working in Pediatric Surgery
longer times with the patient, guide the patient i€linic, and parents and nurses who were literate,
coping with pain and monitor the outcomes ofvho did not have any diagnosed visual, auditory,
the practices (Curry et al., 2010; Conlon, 200%ensual and sensory disease and had a cognitive
Yildirnm et al., 2015). However, since the patientompetence to answer questions were included in
experiencing pain is a child, the importance dahe study. In the study, independent observer
including the parents in this team is undeniablevas the researcher herself;, and was a neonatal
The severity of the pain experienced by thaurse who has been working in Neonatal
children may be increased by theilntensive Care Unit of Training and Research
hospitalization where they also perceive as ldospital for four years.

foreign environment besides the operation, SPstruments
having the parents next to them during the

painful procedures would be effective inData were collected by “Pediatric Information
decreasing the level of pain they felt. Thereford;orm”, “Parent Information Form”, “Nurse
nurses should cooperate with the parents durihgformation Form”, “Numeric Pain Rating
painful procedures in order to increase paifcale” and “Wong-Baker Faces Pain Rating
tolerance (Babl et al., 2012; Olshansky et alScale”.

2015; Shrestha-Ranjit &Manias, 2010). Pediatric Information Form: In this form; there

When previous studies were examinedV/€re @ total of seven questions including an
postoperative pain management was adversé}*}’en'ended and six closed-ended evaluating age
affected by workload and time limitations of the2Nd sex of the operated pediatric patient of 1-7
nurses, their lack of knowledge regarding paif€ars old, the type of the operation, way of
diagnosis and pain treatment methods and lack \§fdergoing operation and type of anaesthesia

information flow between other team members ifiven. state of giving analgesics following
clinical decision making process. surgery and the type of analgesics if given any
(Hla-Khin et al., 2014; Heinrich et al., 2015;

In fact, it is very important for the quality ofipa Twycross & Finley, 2013; Twycross & Finley,
management for the nurses to make accuraig)y).

digg_nos_is of pain and impleme_znt effective pairﬂ’arent Information Form: In this form, there
_ehmmangn methods by |mproyed Car€yere a total of 10 questions as two open-ended
rt?rventlons ang t(o include parents in carehby nd eight closed-ended including information
olistic approach (Ameringer, 2010; Heinrich e . . .

al., 2015: Po et al., 2012 Richards& Hubber egarding age, sex, marital status, education level

_ T _ L nd employment status of the parents, number of
621?0;(’)185L)jbha8hm' et al., 2009; Yobas-Klainin et eir children, age of the other children if they

had any and whether their children had any
Method previous pain experiences or not (Twycross &

Design and settingThis study was performed to Finley, 2013). _ _

detect differences in the evaluation ofNurse Information Form: This form was
postoperative pain between 1 and 7 years of@mposed of a total of 14 questions as four open-
children by the parent, nurse and an independe®ided and 10 closed-ended including information
observer. It was carried out in the Pediatri§uch as age, sex, marital status, education level,

Surgery Clinic of a Training and Researcimumber of children, duration of work and type of
Hospital in Ankara city, Turkey. work of the nurse, number of her patients at one
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shift, her knowledge experience about pairData analysis: For the assessment of data,

source of knowledge if she had any, type of thiedependent samples t test was used for the
operation of her pediatric patient, way ofcomparison of pain scores of two independent
undergoing operation and type of anaesthesioups and one-way ANOVA and Kruskal

given to the child (He et al., 2011; Heinrich eWallis tests were used to compare pain scores of
al., 2015; Twycross & Finley, 2013; Twycross &hree and more independent groups besides
Finley, 2014; Yobas-Klainin et al., 2015) . descriptive  statistical methods. Intraclass

Numeric Pain Rating Scale. “Numeric Pain correlation coefficient was used for the
Rating Scale”, that is for determining the severi(t)gii'Ua'[ion of the compatibility of pain scores
of pain, is composed of numbers between “OPetween parent, nurse and mdgpendent ot_)server.
and “10” in order to identify the pain of pediatricResults were assessed within a confidence
patient with numbers. In the scale, 0 wathterval of 95% and at a significance level of
regarded as “no pain”, 1-2 as “mild pain”, 3-4-89<0.05.

as “annoying pain”, 6-7 as “severe pain”, 8-9 agthjcal considerations: Written permissions to
“very severe pain”, and 10 as “intolerable painperform study were taken from Bulent Ecevit
(Yildinm et al., 2015). University Clinical Research Ethics Committee
Wong-Baker Faces Pain Rating Scale: It was (2015-115-18/11) and the hospital where the
developed by Wong and Baker (1988) in order tstudy was conducted. Informed consents were
make pain diagnosis in children. This scale iken from the mother of pediatric patient and
most frequently used for pain assessment from the nurse who was providing care for the
children and is also used for individuals who havehild.

a limited mental and speaking ability. In the Spal%zesults

there is a grading system of 0-10; and an image

close to the facial expression of pediatric patient Characteristics of Pediatric Patients, Parents,
identified by the expressions such as “no pain”, ‘@and Nurses: Mean age of the children was
have mild pain”, “I have moderate pain”, | havet.94+2.12 years old; 5.9% were females, 94.1%
severe pain” and “I have intolerable pain” thawere males; 88.1% underwent urogenital surgical
started from the lowest score, increased by tPeatment; 99.6% underwent operation in a
points and corresponded to each point. Based planned way; 98.7% were given general
the identified image, grading is done (Balga et alanaesthesia. In the same table, it was determined
2013; Sorenson & Hennrikus, 2015; Thrane et athat 78.8% of the pediatric patients were not
2016; Twycross et al., 2015). given analgesics following the operation, 98%
were given non-opioid analgesics, 73.7% have
not been hospitalized previously and 73.3% have
Firstly, pediatric information form was filled not experienced any pain previously (Table 1). A
and then, parent information form was filled by99.6% of the parents included in the study were
meeting with the mother. Mother was instructedhothers, 0.4% were fathers; 66.9% were within
about Numeric Pain Rating Scale and Wonghe age group of 29-39 years old; all were
Baker Faces Pain Rating Scale. Later, mothararried; 41.1% have been graduated from high
was provided to make pain assessment by usiaghool; 76.7% were unemployed; 75.4% had
these scales at the moment when pediatric patienbre than one child (Table 2).

D et e a2 s ke e maismel TAb 3 5 hown hiat 0% fthe ures vere
b jithin the age group of 29-39 years old, 80%

_Secondly, pain assessment was done. by tw re married and 60% were undergraduates. It
independent observer by using Numeric Pain

Rating Scale and Wong-Baker Faces Pain Ratife s 'also detected that 70% of them have been
Scale at the moment when pediatric patient WV\%rklng as a nurse f_or 10 years and more, 40%
admitted to the clinic following the operation an ave been working in their current departm_ent

S . or 4-6 years, 60% were working at changing
at 2 hours after the admission. Finally, nurse w

. ) 0 5
was providing care for the child was made to ﬁl?mes as day/night shifts, 40% were providing

information form and she was intended to makﬁare for 10 patients at one shift, all had

) . - nowledge about pain and 50% got knowledge
pain assessment by using similar scales at t

same time. Pain scores of parent, independe‘%ﬁom pain through in-service trainings.

observer and nurse were recorded.

Data collection
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Pain Rating Scores of the Parent, Nurse and independent observer at two hours after the
Independent Observer admission to service following the operation.

When pain rating scores of the parents, nurs@y using Wong-Baker Faces Pain Rating Scale,
and independent observer included in the studty was determined that parents, nurses and
were compared based on the scales used, it viadependent observer gave a mean score of
found that parents, nurses and independeft91+3.09, 3.68+£2.10 and 3.61+2.27,
observer gave a mean score of 4.30+2.86gspectively at first admission to the service
3.46+x1.92 and 3.30+1.92 in the numeric paifollowing the operation. It was determined that
rating scale, respectively for the severity of paiseverity of pain was assessed by a mean score of
experienced by the children at first admission t8.63+2.53 by the parents, 2.21+1.69 by the
the service following the operation. It washurses and 2.25+1.74 by the independent
determined that severity of pain was assessed blgserver at two hours after the admission to
a mean score of 3.21+2.37 by the parentservice following the operation (Table 4).
1.96+1.63 by the nurses and 1.86+1.53 by the

Table 1. Demographic and Clinical Characteristics bPediatric Patients

X+SD Minimum-Maximum
Age 4.94+2.12 1-7
Number (n) Percentage (%)
Sex
Female 14 5.9
Male 222 94.1
Type of operation
Urogenital surgery 208 88.1
Hernia 28 11.9
Way of undergoing operation
Emergent 1 0.4
Planned 235 99.6
Type of anesthesia given
General 233 98.7
Regional 3 1.3
Status of having analgesics following operation
Yes 50 21.2
No 186 78.8
Type of analgesics (n=50)
Non-opioid 49 98.0
Opioid 1 2.0
Status of previous hospitalization
Often since birth 5 2.1
Few times 57 24.2
Never 174 73.7
Pain experience
Yes 63 26.7
None 173 73.3
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Table 2. Demographic Characteristics of the Parents

Number (n) Percentage (%)
Age groups
18-28 51 21.6
29-39 158 66.9
40-50 27 11.4
Gender
Female 235 99.6
Male 1 0.4
Marital status
Married 236 100.0
Single 0 0.0
Education level
llliterate 1 0.4
Literate 1 0.4
Elementary school 72 30.5
Secondary school 36 15.3
High school 97 41.1
Undergraduate 26 11.0
Graduate 3 1.3
Status of employment
Employed 55 23.3
Unemployed 181 76.7
Presence of any other child except the patient
Yes 178 75.4
No 58 24.6
Number of children (n=178)
Two 130 73.0
Three and more 48 27.0
Table 3.Demographic Characteristics of the Nurses
Number (n) Percentage (%)
Age groups
18-28 1 10.0
29-39 9 90.0
Marital status
Single 2 20.0
Married 8 80.0
Status of having a child
Yes 8 80.0
None 2 20.0
Education level
Associate degree 4 40.0
Undergraduate 6 60.0
Duration of work in the profession (years)
7-9 3 30.0
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10 and more
Duration of work in the department (years)
1-3
4-6
7-9
10 and more
Mode of work
Always 8 hours/day
At changing times as day/night shifts
Number of patients at one shift
5
10
14
20
24
25
Knowledge of pain
Yes
None
Sources of knowledge about pain
In-service training
Care process
Undergraduate education

[o2 NN W N B

P PPN DR

70.0

10.0
40.0
20.0
30.0

40.0
60.0

10.0
40.0
20.0
10.0
10.0
10.0

100.0
0.0

50.0
10.0
40.0

Table 4. Pain Rating Scores of Parent, Nurse and dlependent Observer Based on the Scales

Compatibility of Pain Scores

Parent Nurse Independent Intraclass 95%
observer Correlation Confidence

X+SD  X+SD X+SD Interval
Numeric Pain
Rating Scale Score
At first admission * 4 30+2.86 3.46+1.92 3.30+1.92 0.676 0.61-0.73 0.001
Attwo hours after  321+2.37 1.96+1.63 1.86+1.53 0.702 0.64-0.75  0.001
admission **
Wong-Baker Faces
Pain Rating Scale
Score
Atfirst admission® ) 51,309 3.6842.10 3.612.27 0.696 0.63-0.74 0.001
Attwo hours after 5 es.5 53 5211169 2.25+1.74 0.684 0.62:073  0.001

admission **

* At first admission to service following opéian **At two hours after admission to service léing

operation
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Table 5. Evaluation of Compatibility between Pain Rting Scores of Nurse and Independent

Observer
Intraclass 95% p
Correlation  Confidence
Interval

Numeric Pain Rating Scale Score

At first admission to service following operati 0.834 0.79-0.86  0.001

At two hours after admission to service follogi 0.829 0.78-0.86 0.001
operation
Wong-Baker Faces Pain Rating Scale Score

At first admission to service following operati 0.862 0.82-0.89  0.001

At two hours after admission to service follogi 0.824 0.77-0.86  0.001

operation

Compatibility Between Pain Rating Scores of service following the operation (p<0.05). Based
Parent, Nurse and Independent Observer on Wong-Baker Faces Pain Rating Scale,
ﬁverity of pain scored by nurse and independent
bserver was found to be significantly
R{npatible with an intraclass correlation

At pain assessment made by using humeric pasf
rating scale, it was determined that pain ratin

scores between parent, nurse and independ e : -
observer were incompatible with an intraclasggf\firgefgtno?lrli:'Stiﬁ ste?;?itor?dgrl:jsgggnéotothbee
correlation coefficient of 0.676 at first admission . 9 P ’

to the service following operation; but it WaSS|gn|f|cantIy compatible - with an _intraclass

found to be compatible at a significant level wit correlation coefficient of 0.824 at two hours after

an intraclass correlation coefficient of 0.702 ao eerst?or?]l?sfgoé? (.Fgﬁlesér\/'ce following  the
two hours after admission to service following P p=>. '

the operation (p<0.05) (Table 5). At painDiscussion

gi\?r?s;r;t?nm rsné:;jlg %ywlf;ngeygfgi%fdal:ﬁ;t Fa;?ﬁe most reliable indicator in pain assessment is
9 : P rgcfin expression of the patient itself (Twycross et

rating scores between parent, nurse 2 , 2015). However, previous studies indicated

:Egggagiegérﬁgzzgvfrc(\;\éﬁczgﬁ?rgf gtg% \;vtlttzrst%at pain scales should be used to convert this
' ubjective expression to measurable values by

admission to the service following operation; ananaking it objective and to determine the

:Ltr\gnggogc?r(rjel;?ionbioé?f?c(:)i(rannaa;‘blg 6{;’\/4"[2,[ t‘:’/‘\?c?ffectiveness of pain relief interventions (Alakus
. . O et al., 2015; Andersen et al., 2017).
hours after admission to service following the
operation (p<0.05) (Table 5). Since pediatric patients included in the study
were between 1 and 7 years old, their own pain
statements were not taken; and compatibility
between pain rating scores of parent, nurse and
independent observer were compared based on
By using numeric pain rating scale, pain scordbe scales used. At pain assessments made based
of nurse and independent observer were found ém Numeric Pain Rating Scale and Wong-Baker
be compatible at a significant level with arFaces Pain Rating Scale at first admission and
intraclass correlation coefficient of 0.834 attfirstwo hours after the admission to service
admission to the service following the operatiorfollowing the operation, it was determined that
and also found to be compatible at a significaqgarents scored the highest score and it was
level with an intraclass correlation coefficient ofollowed by the nurse and independent observer.

0.829 at two hours after the admission to thi¢ was found that there was not a compatibility

Evaluation of Compatibility between Pain
Rating Scores of Nurse and Independent
Observer

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-Augustl 2020 Volume 13 | Issue 2| Page 1020

between pain scores of parent, nurse arBksides, this result showed that nurses should
independent observer at first admission to serviedso consider family in pain management.
following the operation; but, pain scores of nurse

222] :t(ijtige?dfgtog))bsseirr\rﬁ;rV\rlggilt;m\j\?:ret%lsqﬁnitaﬂon is that it was carried out in one centre

obta?ned in thin' sc;ores for pain assessment nother limitation is that own pain statements of
9 forp . .tﬁ% children were not taken due to the wideness

two hours after the admission of the pedlatr|8f their age range; and only pain scores of the

?;fg%%)to service following  the operatlonparems and pediatric nurses were taken into
B consideration.

In the study by Hla- Khin et al that compared th%
assessment of pain by the child, parent, nurse an
independent observer among pediatric patientdie study showed that pain levels of operated
following operation, mean pain score given byediatric patients between 1-7 years old were
the parents was found to be 1.0; 0 by nurses aadaluated differently by parents, nurse and
0 by the independent observer; and the differenggdependent observer; and pain scores of the
was found to be statistically significant (Hla-nurse and independent observer were compatible.
Khin et al., 2014). Similarly, in our study, it waslt was recommended to use combined scales
observed that nurse and independent obseryeoviding information about all components of
gave lower scores compared to the parents.  pain and make them common; to generate
._education materials for the parents about pain
In the study by Mahoney et al. (2010) Comparlngvaluation; to provide trainings with education

w:srfjseggrn;?nsegftfr?gt]I:‘)z;’rr?illjigssee?(n?etgse%h!clﬁéen" aterials that were prepared for the parents and
P P team members that have a role in pain

of their children higher than the nurses. In thgvaluation in order to eliminate different

study by Brudvik et al. (2017), pain that m'gh’%)erceptions and to repeat these trainings at

e P o el o T e, n Wi Conext. providn a
doctor and they were compared by the pediatl;#ca.Inlng fqr the parents reg'ardlng pos’gope_ratlve
children through a pain severity scale that w 2an and its as_sessment will be effgcnve n th?

Uccess of family-centered care that is adopted in

e e e e men sgaic nrsig In_adiion, inclusion o

child could not assess own pain). In their stutdy ’ﬁare.nts in the planning gnd mplgment_aﬂon pf

was found that pain scores of '.[he children a’ irsing care for decreasing or ellr_nlnatlng bain

their parents were very close to each other: b the nurses will gnhance the quality of the care
) ' .gjven and satisfaction of the parents.

the correlation between the assessments of chifd-
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