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Knowledge, Experience and Self-efficacy regarding Children’s Pain
Management among Nursing Students
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Purpose: This study was to investigate nursing students’ knowledge, experience and self-efficacy regarding chil-
dren’s pain management. Methods: A descriptive research design was used. The participants in this study were 167
senior nursing students who understood purpose of this study and accepted to participate in. The Pediatric Nurses’
Knowledge and Attitude Survey regarding Pain (PNKAS) was used to measure knowledge toward children’s pain
management. Data were collected from December 15 to December 30, 2012. Results: The overall percentage of
correct answer was 56%. The pain assessment scale and non-pharmacological pain intervention which senior nurs-
ing students used in most were face pain rating scale (94.6%, n=158/167) and emotional support (93.4%, n=156/167).
Significant differences were found in self-efficacy scores between above-average group of knowledge score.
Conclusion: This study showed that undergraduate nursing students had a lack of knowledge for children’s pain
management. There is a need for more detailed educational program in the area of children’s pain management.
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worren, Guzzetta, & Hynan, 2007; Solodiuk & Curley, 2003).

FodEE AP Aslie 8787 Adglo] tiFate
ZY3AblA 8 AR FAlo 2t s o] Fag-olct,
R A I g o S S N I ) il = g e d e I =
AR Bt o}z (Sherwood, Adams-McNeill, Starck,
Nieto, & Thompson, 2000), Zt&A}] A& st A=} w2
Fl 9 205 W he BA)e) 34 2 e 919 s
o]t} (Ersek & Poe, 2003).
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3} A]2]o] F 23} (Bourbonnais & Barnett, 1992), 7k A}
o) A14] 8 A7 E57HE ok Fe) BEE Belah 2wl
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1) o}F 4] SF&e A4

£ A7oN e st ofFe F5de] A4 Kim
(2009)¢] A7HollA] ARE-3 =7r5 ARE8FS oM, o= Man-
worren (2001)o] 7]t ‘Pediatric Nurses's Knowledge
and Attitudes Survey regarding Pain (PNKAS)& 74 - 2
gkgt Zolt}. 9 T & 4288RS ¥alE 9lout Kim
(2009) ] 23l 4 E =75 F 282 F 02 UNkA X 7
o, B2V A4 68, oAl A14] 1383, vlekEEA)
A2 25 ako = ATAHAT o BEA A1 SS9 B
% morphine?] A|&AIZbe] gl A S tramadol ] X|&A]
s B AR dAls oY, & AFolMe d =7ollM A
43" morphine?] A&7 ]| tgh EAIR T8I}, &
A 14, 992 030 st Ao s ele
07 ollA] 287 o] Ak 2 Aol = 1004 T o] AHE= &
Ate] Aot 22555 A At 252 9v]git) Kim
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ol 4 - Bkt & = e tiso] HES
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7k A, Az o A, 07 A, vo] ek A,
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BSAET AN, 55 Bl 288 98] P 129

©° 2 FAEY gly_ 5;(4 Heg A ] F7t =85 E 2p|asE
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g o e obFe] TS "Vb sh=dl grht 2ol Q)
FUN, @ BoHx A, ‘43 FIAH =TS AEst
=l duht zRle] AFU, B BFHE A ‘o5
5% AHETE ARk duhd AR U7 @
H|er2A] g5 15 olsollA vekE4 55 sk
S Agshet vt A A5U7R)E ol 838te] & 473}
104 A== ATt Hwrt 2919 e s AsHAS
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¥ 217]&%57] xFol= independent t-test®2 AHE3}iT}
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Table 1. General Characteristics of Participants  (N=167)

Characteristics Categories n (%) or ME£SD
Age (year) 2214+ 87
>20 4(2.4)
21~23 152 (91.0)
<24 11 (6.6)
Gender Female 167 (100.0)
Marital status Unmarried 166 (99.4)
Married 1 (0.6)
Have children No 167 (100.0)
Religion Christian 57 (34.1)
Catholics 20 (12.0)
Buddhism 9(5.4)
None 81 (48.5)
Severe pain Yes 79 (47.3)
experience No 87 (52.1)
Pain education Yes 93 (55.7)
No 74 (44.3)
2, OtS2| S3&z2[of thst X4

obs 5 ue] AN AA i AEES 56%2 ekt
o}, ok 5w A4 o] ST (kA A4 55*}7‘3, Al
A, FETA A, HFETA A TP = AEES
Bl Joe dubA A og AHES T6%AAL, 1 o &
o= TP A, HIETA A, FEFA Aol A7
54%, 48%, 44%°] Z4HEE B ATHTable 2).
obs o ue] A A A G dukA] A 2o
g2 AT £ 5. BE obFol Mg A5
B2 A= 555 L’LEF 2ol 96%E 71 = AdE
S B, 4 oFs-& Alg BFol Slol® s AT 5 9l
" gEo l 4207 7P e AEES B
'ﬂ H el BSARE Aol digk 23 AgEt
= %—AP& A] 841 oJa} o] o7t Axg B gk F
& Q7] vzl obE2] 5l thsl =7t
LA, €4~ ojof gt} o] 95%°] 71} H& AHE
S B33, 55AMY B9 A 821 25-a. F009] AL
A& R AR VISSAAFUR o] 23%2] 7P Sk
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3 AT 16, vepd JEAE FoAg § obso] uhg-of uf
2} §3-8 Aok gt FEo] 0%R M E2 AHFES
BaL, vk FEA #E ARFER] 25-b. FOO0E 24
IVE Fofik9jr} Morphine F¢
% A= oAl AgelA U A 78 Aol e,
2AAE YE7hE 28 4 918 7 2ol 9" eka masc).
SHM 2GS 5o Rahge 9ok SR PRNO.
2 morphine IV 1~3 mg q 1hr xJ4s] =& Aeo|t}. o]¢}
22 ZFgolzhd FsAAE ofd AHEAS e AEY
7k el 1%R 7P} W AHE-S Bt

7+ A morphine 2 mgS

-‘ [

upA ) SRl BlFET A A4 o EH?SP—E# HARE
I 18, 2o ZIE wol7] 913l 5 791l A

A A 8o At FEol 6% E AHES EOJ T, 6,
HjokE FA(of, &89, Feke, Adar)E vkl v

Tk olete] TS olle EAA oA AF FFelle &

HAolA] gt} FEL 30%R e AgES Bk

o520l T ol e 4HL olsEs A AL}
OFEA FAMPHO AL A i AR FEIHOR F
AEQ o ol 25Z AR AT o] A9 AA| 1679 F 1581
(94.6%)°] %4%%%537}21}_(}73% Pain Rating Scale)Z A}
L3l 3ol dokaL 71 Eol SEak it tha o 2 At
A= (Numeric Scale) 2 3 153%(91.6%) 0] ARZ3|E Fo|

Aok SHSIAAL, F 067H(39.5%) 0] To] 1 FrtH =
(Word Graphic Rating Scale) & A3l & o] 9lr}ar 35
shoith. A= 7Y B A2 s XA A= (Poker
Chip Scale) 2 & 39(1.8%) o] -3} A (Figure 1).

o= 348k ool A8l £ vk SARS
ZA ZE S 16778 F 15698(93.4%) 0] 412 2] A] (emo-
tional support) & ARS3IE B ol JloH, I o s #4l
Agh(distraction), X]F2] HZ(therapeutic touch)2 z}zt
1397(83.2%), 12578(74.9%)0] AR&3E o] = Aog
ettt 7P ARSI T e v okE A AP ol # 19
H(11.4%) o] -3F3ek 23 A7) (modeling technique) &

(Figure 2).
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ThTable 3). A71&57 A Bd2 0-104 M4 el
5.34+1.70"0 2 JERITE shpojoula= E2=a1A ofojo|
47841564, B5HxE A o] 556+1.74%, EFH=
ARE- 939301 5.64+1.667, HICFEZA)] 2§ 9J¢lo] 5.38+1.85
Ao 2 Uepdtt, FARE JelM e Aprlassito] 7P
HHE, S3HE AN Qdoelre] Arlasrtel 7MY e &

et
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1) o159 5Zae Ao utg 2159 A a5

obge] e A4 Hsol wet WA HTE FHE
(56%) o3l 15T Hat vl g1 AFToR T
Bl 5 28 7ol AVESe] AoldEe AAskart
(Table 4). A7|&57F 4709] 31 = E=A1A oJ (1=
-2.24, p=.026)2 W]FEFA A8 G A (t=-2.30, p=.023)°l

Table 2. Pain Knowledge on Participants (N=167)
e Sub-domain
. umber Percent
Sub-domain No Item SRR OIS Mean
percent
General pain 5 Comparable stimuli in different people produce the same intensity 159 96 1 76
knowledge of pain, [F]
10 Parents should not be present during painful procedures. [F] 155 93 2
2 Because of an underdeveloped neurological system, children 152 91 3
under 2 years of age have decreased pain sensitivity and
limited memory of painful experiences. [F]
7 Children who will require repeated painful procedures (ie. daily 144 87 4
blood draws), should receive maximum treatment for the pain
and anxiety of the first procedure to minimize the development of
anticipatory anxiety before subsequent procedures. [T]
17 The child/ adolescent should be advised to use non-drug 113 68 5
techniques alone rather than concurrently with pain
medications, [F]
14 The child/ adolescent with pain should be encouraged to endure as 95 57 6
much pain as possible before resorting to a pain relief measure, [F]
4 Infants/ children/ adolescents may sleep in spite of severe pain. [T] 70 42 7
Pain assessment 15  Children less than 8 years cannot reliably report pain intensity and 158 95 1 54
knowledge therefore, the nurse should rely on the parents assessment of the
childs pain intensity. [Fl]
3 If the infant/ child/ adolescent can be distracted from his pain 124 74 2
this usually means that he is not experiencing a high level of pain.
[F]
23 The most accurate judge of the intensity of the childs/ adolescents 111 66 3
pain is? [The child/ adolescent]
26-a  On the patients record you must mark his pain on the scale below., 67 40 4
Circle the number that represents your assessment of
Ku OOs pain. [8]
1 Observable changes in vital signs must be relied upon to verify 40 24 5
a childs/ adolescents statement that he has severe pain. [F]
25-a  On the patients record you must mark his pain on the scale below., 38 23 6
Circle the number that represents your assessment
of Kum OOs pain.[8]
T=True; F, False,
Vol 18 No, 1, 2015 5



ol
0
o
re
Ral
re

Table 2. Pain Knowledge on Participants (Continued) (N=167)

Number P Sub-domain
. umber Percent ———————
Sub-domain No Item Mean
cotrect correct Rank
percent

Pharmacologic 16 After the initial recommended dose of opioid analgesic, subsequent 151 90 1 44
intervention doses should be adjusted in accordance
knowledge with the individual patients response. [T]

12 Adolescents with a history of substance abuse should not be given 122 73 2
opioids for pain because they are at high risk
for repeated addiction. [F]

20 The recommended route of administration of opioid analgesics 120 72 3
to children with brief, severe pain of sudden onset, e.g.
trauma or postoperative pain, is? [Intravenous]

24 The most likely explanation for why a child/ adolescent with 110 66 4
pain would request increased doses of pain medication is?
[The child/ adolescent is experiencing increased pain]

8  Ibuprofen and other nonsteroidal anti-inflammatory agents are 101 61 5
NOT effective analgesics for bone pain caused by metastases. [F]

22 Analgesia for chronic cancer pain should be given? 92 55 6
[Around the clock on a fixed schedule]

13 Young infants, less than 6 months of age, cannot tolerate opioids 76 46 7
for pain relief. [F]

21 Analgesics for post-operative pain should initially be given? 64 38 8
[Around the clock on a fixed schedule]

9  Respiratory depression rarely occurs in children/ adolescents who 60 36 9
have been receiving opioids over a period of months. [T]

11 The usual duration of analgesia of Morphine IV is 4~5 hours. [F] 56 34 10

26-b  Your assessment, above, is made two hours after he received 4 2 11
morphine 2mg IV, After he received the morphine, his pain ratings
every half hour ranged from 6 to 8 and he had no clinically
significant respiratory depression, sedation, or other untoward
side effects. He has identified 2 as an acceptable level of pain
relief. His physicians order for analgesiais “morphine IV 1~3 mg
q1h PRN pain relief.” Check the action you will take at this time?
[Administer morphine 3 mg IV now]

19 The recommended route of administration of opioid analgesics to 4 2 11
children with prolonged cancer-related pain is? [Oral]

25-b  Your assessment, above, is made two hours after she received 1 1 13
morphine 2 mg IV, After she received the morphine, her pain
ratings every half hour ranged from 6 to 8 and she had no
clinically significant respiratory depression, sedation, or other
untoward side effects. She has identified 2 as an acceptable level
of pain relief, Her physicians order for analgesia is "morphine IV
1~3 mg q1h PRN pain relief "Check the action
you will take at this time: [Administer morphine 3 mg IV now]

Non- 18  In order to be effective, heat and cold should be applied directly to 110 66 1 48
pharmacologic the painful area. [F]
intervention

knowledge 6 Non-drug interventions (e.g. heat, music, imagery, etc.) are very 50 30 2

effective for mild-moderate pain control but are rarely helpful for
more severe pain. [F]

T=True; F, False,

6 Korean Parent-Child Health Journal



160
140
120
100 &
30
60
a0 19
20 Amy
0
Face Pain  Visual OUCHER Weord Poker  Wumeric
Rating  Analogue Graphic Chip Scale  Scale
Scale Scale Rating
Scale
WFrequency (Total N= 167)

Figure 1. Frequency of pain assessment scales.

Table 3. Self-efficacy on Participants

120

W Frequency (Total N=167)

Figure 2. Frequency of non-pharmacologic intervention.

Sub-domains Item M=SD
Pain assess How confident are you that you could assess children's pain across 478+11.56
developmental stages?
Pain scale choose How confident are you that you could choose appropriate pain assessment 5.56*£1.74
methods?
Pain scale use How confident are you that you could use the pediatric pain assessment tool  5.64+1.66
for your patients?
Non-PIP How confident are you of your ability to provide nonpharmacological pain 5.38%£1.85
management to children?
Total self-efficacy 5.34%£1.70
PIP=pharmacologic intervention provide.
Table 4. Differences of Self-efficacy Scores regarding to Pain Knowledge Score
Self-efficacy (Range=1~10)
Variables n Pain Pain Pain Non-PIP TO@
assess scale choose scale use self-efficacy
M=ESD M=£SD M=ESD M=ESD M=£SD
High score group (above mean) 83 5.05+1.42 5.66+1.69 5.84+1.63 571+1.66 558+1.34
Low score group (below mean) 84  451%+1.66 5.46%1.81 5.45+1.69 5.06+1.98 5.12+1.52
t(p) -2.24 (.020) -0.73 (.465) -1.51 (.133) -2.30 (.023) -2.06 (.041)

PIP=pharmacologic intervention provide.

A 2ol skl gl vlsl BAIF o R frofsiAl =
2 A2 1o} v S5 Me Jo(t=-0.73, p=.465)
I AT AL JY(t=-1.51, p=.133) M= 25 3+ FA
20 & foJgk xfo|7F viehbA] gt A A7 avs 7ol 4
$- 2 gTo] M4 5.58+1 347 3He-FTe] A 512+
1.5280} frofsiA| #=A] VERgTHt=-2.06, p=.041).

2) o}5 9] T AAFH AT A5t FHaA

olz2] B5we] A Ay ae7te] FARAE B4
¥, oly BSAEAA AAY Ar|EETho] g JHTA
(=189, p<.05)& Hor}, s ze] BAoME
o)t AFAAA7E veR A Q4rh(Table 5).

o)
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Table 5. Correlations between Pain Knowledge and Self-efficacy

Variables 1 2 3 4 5 6

1. Total pain knowledge 1

2. General pain knowledge 543 1

3. Pain assessment knowledge 562" 235" 1

4. PIP .382** .196* 076 1

5. Non-PIP 716% 118 .005 .061 1

6. Total self-efficacy 189 135 .087 131 112 1
PIP=pharmacologic intervention provide; *p<.05; **p<.01.

= o o529 FFHe A NFA A F2T Edl=

olz2] BEHEE sl AAHQ] 2t go] AFH M of
58 AF JQoA os FEHREE TA% SEHAR
A= 31 9k, B A= 2kadieAy O}E TsaE WS
golstr] Hal F5dE] A, B L A|EstS AR
2L A== At
£ AFellA Ztadital o] S5 dE] A2 | 7] 51
o] 5 GYHA 2|2 JA-& A eJetare WA 0 2 v Vel
th T5aE A2 s FY F U A2e] AFEe] =
2 WHH, oHEZA] A 23 HloHEFA] A2e] AHEo| B
Helstth= 2te tsiEiae] SsdE]e] 72 e
ZH A glont AAAR] FA W82 Z B2 93-S AL
gt obEe] S5 A2 AR A9 Sy AT =
Unba] 2|2l L 7 = ARER UERd vk, A 2|2 (<F
ESA) A2, vFEF A A2 oM g v AgER
YUeRHTHChoi & Choe, 2005; Kim, 2009; Yi & Koo, 2010).
53], 343 AAE o2 FFA| Aol thgk A4S %b +7}
A] ‘E‘f;o (No. 25-b, 26-b) M= kA A4 49 T 7+
HER Yt 7tadisty o] 71 o] 9l —Er‘J_OE
Q‘ﬂﬂ Act. oFFHF TTALE Hd O E PNKAS E7-5 9]
B3to] olFo] FoHE AAE %7@ 3} Choi¢} Choe (2005)
o] AN SlolA AFE 33} A Eate] FFEo]
713 GA B E vl 9lo ™, Kim (2009)«1 AN E T
23}l i3l 7P e AgEo] HuEdrh =3 FUt =
T olARE Zhs et o] FERE(TFAMY, X8A F
oF, XGA oFE2HE, ZBAl ) A2E SAS shinF
Park (1995)¢] QoM = & 79} fASHA B5AME A2
ofl vlsl] A4 Foka} A E FA AR BE A2 A
o] YA Yeh 7| = st it

313
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25k 7haAk] o

pain management) ol thgk z]4]o]

5849l 55 #&](pharmacological
Ttk Aol g A
9] F5H AZo|th(Manworren & Hayes, 2000; McCaffery
& Ferrell, 1997). ZrstfeHlS tio 2 F5de] A4S &
A3t Aol = XEA AR AhE FAAANL 50 B
A GubA] 24 = FARY Tkl vlsl AgEo] we
© 2 B P (Duke, Haas, Yarbrough, & Northam, 2013;
Chiang, Chen, & Huang, 20006), & A7 o= 554+ 5
A F FEFA AAo] 7P e AHER e S
Alell gk o] o Ado] Fxel= At & A

£ Aol ATUATE h ol AL 7t
sl Az A 5 Qi FF AAET AN
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o]tl(Wong, Hockenberry-Eaton, Wilson, Winkelstein, &
Schwartz, 2001). oF&ellAl 28 = Sl= F5AME H=e
Aw 9 g ue} thfs 283 = laL, A AL
o &gt FE7He] A 8= sl ER AP A T8
sHA Tk Aof sk 2 wsiigolzt & 4 R s
A ] 74 Bl 7P & BAlE B7EARe] R o=
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2002). 3 97-0] FHAA AR ALGHE A FARL
912 st ol T BEAEA ) TahElolop g8 A
ARt B ALY, A6, B4, W} B0 o] ol
A g 2hdehl e 93 ATLS Aol BEele] 4eh
7hm mehElo] B9 4 5% m4hgo] 44E Bavt
b\

H|oFE2 AP o] ARgRIE] SlojAe Zted
A BFF A g vk A SAE AR a2
4= )9t} Salantera®} Lauri (2000)2] Aol A = 75 o) &l
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