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INTRODUCTION: 

Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue 
damage or described in terms   of such damage This definition explains the subjective nature of pain and 
avoid linking it to specific stimulus. The   subjective experience of pain describes sensory discrimination, 
cognitive, evaluative and affective motivational dimensions.

Pain is a complex experience that is shaped by gender, cultural, environmental and social factors 
as well as prior pain experience. Thus the experience of pain is unique to the individual. It is important to 
remember that the pain a child experience can not be objectively validated in the same way as other vital 
signs. Several studies have shown that there is a poor correlation between the patient pain rating and that of 
the health professionals, with the latter often underestimating the patient pain.

Barriers to the treatment of pain in children include the following: 1) the myth that children, 
especially infants, do not feel pain the way adults do, or if they do, there is no untoward consequence; 2) 
lack of assessment and reassessment for the presence of pain; 3) misunderstanding of how to conceptualize 
and quantify a subjective experience; 4) lack of knowledge of pain treatment; 5) the notion that addressing 
pain in children takes too much time and effort; and 6) fears of adverse effects of analgesic medications, 
including respiratory depression and addiction. Personal values and beliefs of health care professionals 
about the meaning and value of pain in the development of the child (eg, the belief that pain builds 
character) and about the treatment of pain cannot stand in the way of the optimal recognition and treatment 
of pain for all children. 
 
PHYSIOLOGY OF PAIN. 
                                

Pain assessment tools are useful for measuring pain in children as young as 3-4 years of age. Some 
use a variety of technique to assess pain .But these are useful in verbal children. In non verbal children and 
neonate behavioral   observations are made.. The common behaviors that are assessed include cry, change 
in facial expressions, pal mar sweating and so on and so forth.. Measurement of neonates physiologic 
response to painful stimuli include changes in heart rate,  blood pressure, transcutaneous   oxygen and 

Abstract:

Pain is a subjective experience, infants and children respond to pain with 
behavioral reactions that depend upon their age and cognitive processes. 
Implementation of a standardized pain assessment protocol improves pain management 
for children .Pharmacologic agents are often required to alleviate the pain. The nurses 
must be vigilant to make pain visible by incorporating pain assessment in routine care by 
using standardized terms and including discussion of pain issues in to medical and 
nursing rounds.                   
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carbondioxide levels, oxygen saturation, intracranial pressure ,cardiac vagal tone and palmar  sweat. Heart 
rate variability has been established as a promising physiologic measure of pain in infants that measure the 
amplitude of beat to beat change in heart rate.

This tool can be used for any children with post operative pain .But self report or vocalization 
about pain can be included for older children who can verbalize their pain . PQRST system given the 
opportunity to describe and rate his or her pain using a self rating scale.

PQRST   PAIN ASSESSMENT

P – presence of pain 
Q-quality
R radiation or location 
S-severity
T-timing 
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Age appropriate post operative pain assessment tool (APAT) 
 
Box 1 
SL NO Criteria                     score          

 

      0                     
 
 

1 2 

1 Respiratory rate Normal > 5/min >10/min 
2 Respiratory secretion  Normal Slight increase Marked 

increase 
3 Pulse rate Normal >10/min >15/min 
4 Temperature Normal >1-2degree 

centigrade 
>2degree 
centigrade 

5 Diaphoresis No increase Minimal increase Marked 
increase 

6 Lacrimation/tearing/cry No tearing/no 
cry 

Tearing inside the 
cantus/moaning 

Tears come 
out/crying 
continuously 

7 Rigidity No rigidity Rigidity  in 
extremities 

Whole body 
rigidity 

8 Facial expression Face 
composed 

Face distorted Facial 
Grimace 

9 Sleep disturbances Normal sleep Wake up easily Not able to 
sleep 

10 Touching painful 
area/pulling the site 

No 
touching/no 
pulling 

Touching/pulling Guarding and 
crying when 
approached 

 Total score 0 10 20 
 

http://113.193.6.110:8080/jspui/


NURSING MANANAGEMENT OF INFANTS AND CHILDREN WITH PAIN

The major goals of pain management are as follows

1 Minimize intensity, duration and physiologic cost of the pain.
2 Maximize the childs ability to cope with and recover pain experience

The two fold management regiments are pharmacologic and non pharmacologic   management . 
The non pharmacologic management is age dependent .In neonate the major non pharmacologic 
intervention include minimal handling and minimize the physiologic cost of pain with various intervention 
.Minimal handling can be achieved by the following nursing intervention 

   -Protect from noise 
   Protect from over stimulation
   Provide boundaries

NON PHARMACOLOGIC INTERVENTION

Parents play a very important role in assessing and providing pain management for children .They 
are a resource for determining what methods of pain relief was effective in the past.  They can help the nurse 
to assess their child's   current pain status   and need for intervention. Repositioning,  holding ,touching 
,massage ,warm or cold compresses breathing techniques ,distraction ,guided imagery and muscle 
relaxation are all  techniques that can be used by the person ,the child trust the most usually a parent.

BREATHING TECHNIQUE 

 Regulated breathing technique can produce relaxation to the child .The child is instructed about it 
and assisted to achieve a rhythmic pattern of  breathing Parents can demonstrate and participate in the 
breathing technique themselves.

DISTRACTION  

Distraction can be one of the most effective way to relieve pain. Distraction works by refocusing 
the child from the pain to something else. Children may distract themselves to forget their pain . 
       Distraction may be accomplished with blowing bubbles,  music, stories., games or even doing 
multiplication of  tables or spilling words.

Guided imagery

Guided Imagery is a process involving relaxation and focused concentration on mental images 
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DEVELOPMENTAL STAGES AND PAIN RESPONSE – BOX 2 
 
S no Phase Developmental 

task 
Unique pain 
response 

1 Infancy Trust vs Mistrust Cry,Withdraw 
2 Toddler Autonomy vs shame 

and doubt 
Sensori motor-
Preoperational 
thought 

Cry, scream ,protest 
,withdraw 

3 Pre-schooler Initiative vs guilt 
Pre operational 
thought 

Cry ,localize body 
part 
Anticipate painful 
procedure 
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.The child can be encouraged to think of a favorite places and imagine the sounds, sights and smells of that.

Biofeed back  

Bio feed back provides visual or auditory evidence that physiologic changes are taking place .Bio 
feed back gives the child a response that can be seen instantly and can keep the child interested.

Progressive  muscle relaxation

Children can achieve,   relaxation, decrease anxiety and decrease pain by identifying and 
decreasing body tension that can accompany pain .This involves tensing and relaxing specific muscles 
usually beginning with the arms and moving down the body.

 Hypnosis

Hypnosis is a form of focused and narrowed attention,  an altered state of consciousness or a 
trance often accompanied by relaxation .Hypnosis is effective in relieving pain and symptoms in children 
undergoing painful procedures associated with cancer, burns, sickle  cell diseases. 

Transcutaneous Electrical nerve stimulation-In transcutaneous  electrical nerve stimulation,a  
unit with electrodes deliver  small amount of electrical energy to the skin .The stimulation interfere with the 
transmission of pain signals and helps to suppress the sensation of pain in that area.

PHARMACOLOGIC MANAGEMENT

The common narcotic analgesics that are commonly used are as following

Morphine
Meperidine
Fentanyl
Sufentanil
Methadone

Epidural
Local anesthetics
Topical applications
Nerve blocks

CONCLUSION 

Effective management of pain decreases suffering , speed up recovery  and shorten hospital stay 
.Children's pain experiences have long been of concern to nurses, who assume primary responsibility for 
assessing and managing children's  pain when they are hospitalized .Systematic pain assessment should 
become part of the post operative routine as measuring other physiological variables. The nurse must 
become familiar with the physiological changes and behavioral observations that may indicate pain in 
infants and children. 

RECOMMENDATION   
          
1Expand knowledge about pediatric pain and pediatric pain management principles and techniques.
2Provide a calm environment for procedures that reduces distress-producing stimulation.
3Use appropriate pain assessment tools and techniques.
4Involve families and tailor interventions to the individual child.
5Advocate for child-specific research in pain management and Food and Drug administration evaluation of 
analgesics for children.
6Advocate for the effective use of pain medication for children to ensure compassionate and competent 
management of their pain.
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