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Abstract
This thesis focuses upon pain management in a healthcare setting and at home, specifically within the population of children. The purpose of this research is to understand why assessment and pain management of children is difficult for healthcare providers and caregivers. This study covers the influencing factors that act as barriers in the direct care of healthcare providers to children. The aim is to understand why these barriers affect successful pain assessment and management. 
A systematic literature review was conducted to investigate the challenges that affect successful care for children. There were four themes that were identified in the eight articles that met the criteria for the barriers of pain assessment and management. The themes identified were the healthcare worker’s ability to collect subjective and objective data, communication within staff and family, forgotten priorities by healthcare providers and a child’s inability to rate their own pain. Recognizing these challenges and how they hinder optimal childcare will promote good patient outcomes and support child growth and development. 
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Relieving pain is an important part of the healthcare providers' care planning process, to maintain and enhance quality of life. As advocates for patients, the goal of health care providers is to deliver optimal pain relief to reduce distress and anxiety. To achieve pain relief successfully, it is important that health care providers understand how to properly assess and manage pediatric pain.
Assessing and managing pain in the pediatric population is a challenge for multiple reasons.  Resolving these challenges is not as simple as one might expect as they are impacted by the needs of the child, healthcare providers, and their families. It is important for healthcare providers and families to give special attention to a child’s pain as they are dependent on adults for their care. Recognizing these difficulties and working to resolve them will lead to optimal pain relief allowing children to gain trust in healthcare workers.  This suggests that preventing, assessing, and treating a child’s pain can impact how they view the healthcare delivery system and its workers in the future. Identifying barriers to effective pain management will promote good patient outcomes and support the child’s growth and development. 
Background
Children develop differently, making it more difficult to assess and manage their pain consistently. It is impossible to understand how preverbal children experience pain because they cannot verbally describe it. While an older child who is more cognitively developed can communicate, this stage of growth and development makes it easier for healthcare providers and families to relieve their pain. A healthcare provider’s approach to treatment and a family member’s knowledge can also influence if a child’s pain is well-managed. Unrelieved pain in hospitalized children has become a significant problem. Research shows that their pain is often poorly assessed and poorly managed (Mellion &Adelgais, 2017). The result of unrelieved pain in children can lead to short-term and long-term issues physically and mentally. 
Behavioral Pain Assessment Tools
The needs of an individual child can make assessment and management of pain hard to address because of their ability to communicate, leading to unrelieved pain. To meet the individual needs of a child, their developmental stages must be recognized to enable healthcare workers to use the appropriate behavioral assessment tools. There are specific tools designated for children, based on their developmental stage, to measure the intensity of their pain. Newborns and infants are preverbal, the only indication of pain would be crying, making it difficult to assess. Healthcare providers use the FLACC scale (Faces, Legs, Activity, Cry and Consolability) to determine pain in this age group. This FLACC scale assesses 5 areas to rate pain from 0-2: 0 shows relaxed behavior in a child, 1 is occasional restlessness and 2 shows frequent discomfort. Using this scale, a total score of 0 means the child is relaxed and comfortable, 1-3 means they are in mild discomfort, 4-6 is moderate pain and 7-10 is severe discomfort and pain. (Mellion & Adelgais, 2017).
A child at the developmental stage of school age can verbalize and express how they feel and self-report on a facial pain scale what their pain is. The provider is observing the child and rating the child responses using the FACES pain scale which requires an older child to point to the appropriate face on the chart. (Mellion & Adelgais, 2017).
The number scale is used for adolescents and adults. This scale asks patients to rate their degree of pain on a scale from 0-10. (Mellion & Adelgais, 2017). 
Pain Assessment and Management Outside of the Health Care Setting
 The interaction between healthcare workers and pediatric patients prior to the hospital may cause unrelieved pain. An example of this is the unfamiliarity of emergency medical transport in assessing and managing pediatric patients, making it harder for healthcare workers to provide care for children who are admitted to the hospital. EMT’s training for pain assessment usually results in pharmacological pain management. Opioids are often given for pain management, affecting the child's pain rating when they arrive at the hospital. This leads to the risk of inappropriate treatment. (Mellion & Adelgais, 2017) 
Failure to recognize the impact of family members in pediatric pain management has also resulted in unrelieved pain. An example of this is pain management in the home environment. This is carried out by the parents of the pediatric patient, making it critical that the parents have a clear understanding of the administration of pain medication and the level of their child’s pain. At the time of discharge back to home, parents are often feeling high stress and anxiety from the responsibility of caring for their child after surgery, which interferes with their ability to understand pain management instruction. The disconnect between the health care providers instructions and what the parents understand, results in pain management becoming inconsistent leading to unrelieved pain of the pediatric patient. (Tam et al., 2020)
Effective care can be hindered by the interactions made between the patient and the caregivers. To improve clinical pain management and reduce unrelieved pain, it is important to gain an understanding of the underlying reasons why relieving pain in children has become difficult.
Methods 
A systematic review of the literature was utilized to identify the articles revealing the barriers in managing the pain of pediatric patients. The database used was Cumulative Index of Nursing and Allied Health Literature (CINHAL Plus with Full Text). There were several searches conducted however there are some articles that did not meet the criteria, these include: published date, peer-reviewed, English language and ones that did not address the barriers of pain management in children. The time was set to January 2016- September 2022 to narrow down articles by current and relevant data. The article was also limited to peer reviewed academic articles as they have reliable data, and the English language was also a filter used. I used keywords and Boolean to find results which then gave me 8 articles that are peer reviewed, in the correct time frame and addressed the barriers/challenges in pain management of children
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Figure 1: Identification of articles for literature review

Results
The articles that met the criteria for barriers of pain management and assessment in pediatric patients revealed four common themes. The themes that affect optimal pain assessment and management of children are a (a) child’s psychosocial development and inability to communicate their needs effectively; (b) health care providers inability to respond to a child's need; and (c) the structure of the health care delivery system affecting timely and effective treatment, and caregivers lacking knowledge and experience with providing pain medications are the barriers for effective pain management of children. 
Children's psychosocial development and inability to communicate their needs effectively
Children’s psychosocial development and inability to communicate their needs effectively is a limitation to effective pain management. The individual characteristics of a child such as their mood and age are a factor in their reaction to pain. A child with a slow temperament is easier to communicate with, therefore it is easier to understand their pain.  (Aziznejadroshan et al., 2017) Pediatric patients are reluctant to report their pain due to the heightened anxiety of how healthcare workers will treat their pain. (Czarnecki et al., 2019, Elias et al., 2019, Yu et al., 2020) For example, children do not always express or report their pain to avoid further painful experiences such as a needle. The Hispanic and Korean culture, children are taught to be tough which affects their willingness to express their pain. (Yu and Kim, 2020) When healthcare workers gain the trust of pediatric patients, it minimizes their anxiety which improves the delay in their pain management.
Health care providers inability to respond to a child's need for consistent and effective Pain medication 
The health care providers’ inability to respond to a child’s need consistently and effectively creates a barrier in pain relief.  A descriptive survey on the knowledge and attitude of nurses on optimal pain management shows that among 120 study participants 58.3% had average knowledge on children’s pain management and 41.7% had poor knowledge on children’s pain management. (Elias et al., 2019) Another study on evaluating the knowledge among nurses reveals 39% of nurses having poor knowledge in pediatric pain management. This study shows that nurses believe that sleeping children do not have pain and vital signs are an indicator of pain intensity, which demonstrates poor knowledge of pediatric patients. (Wuni and Salia, 2020) Nurses who are unfamiliar with pediatric pain management are a barrier in effective pain management.
The lack of professional autonomy also creates a barrier in providing effective pain relief in children. Participants in a study from Journal of Child Health Care perceived that their professional opinions were not valued when it came to managing a child’s pain due to the organizational culture where doctors have authority over pain treatment plans. The medical dominance of doctors has made nurses feel subordinate, nurses feel like they have no impact in decision-making. (Mediani and Duggan, 2017) With nurses being limited to pain relieving tasks including nonpharmacological pain protocols that need a physician’s order, it creates a delay in pain relief in children. The lack of control in decision making also creates a sense of powerlessness in nurses leading to a lack of confidence in their care. (Aziznejadroshan et al., 2017) Healthcare workers who don’t possess confidence in caring for pediatric patients affect their work and affect the patient. 
The structure of the health care delivery system that doesn't support timely and effective treatment
Another challenge in managing pain in pediatric patients is the structure of the health care delivery system affecting timely and effective treatment. Shortage of staffing in pediatric units challenges pediatric pain management, this includes shortage in nurses, doctors and pharmacists. A shortage in staffing leads to a delay in pain relief due to the lack of immediate presence by a healthcare provider at the bedside. (Aziznejadroshan et al., 2017, Wuni and Salia, 2020, Mediani and Duggan, 2017) Inadequate staffing also created an imbalance in the nurse-to-patient ratio, making pain management a low priority for nurses with a huge workload. (Wuni and Salia, 2020 and Czarnecki, 2019) With shortage of staffing affecting the entire heath care system, the pharmacy is also affected leading to a delay in distributing pain medications. (Elias, 2019)
Aside from staffing issues, the lack of organizational support in health care systems creates a lack of clinical guidelines for pain assessment and management. An exploration of Indonesian nurses’ perceptions shows that hospital management does not include pain assessment tools and pain management guidelines. Lacking the tools and procedures for pain assessment and management creates a barrier for effective pain relief in children. (Wuni and Salia, 2020). These participants feel that management had not given them adequate training, equipment and preparation to conduct pain assessment and management effectively. (Mediani and Duggan, 2017, Aziznejadroshan et al., 2017) These organizational structures create barriers as timely and effective treatment is hindered.

Parents/care givers lack of knowledge and experience with providing pain medications
Caregivers lacking knowledge and experience with providing pain medications is another barrier for effective pain management of children. According to a study of Parents After Pediatric Outpatient Surgery, the stress of parents whose child just got back from surgery gets in the way of listening to instructions for pain management and the first 24-48 hours after discharge is the most difficult for parents. This study also reveals understanding of instructions were clearer if step-by-step instructions were given with follow-up phone calls, to avoid inconsistency with medication. A family member's lack of experience with pain management for their child is a barrier to the healing trajectory of a child (Tam et al., 2020).
Aside from the absence of experience that parents have, their lack of knowledge creates reluctance and concern for the pain management of their children. A study conducted in Children’s Hospital of Wisconsin (CHW) identified that parent’s reluctance to have children receive medication is a barrier to optimal pain management. Parents report that they are concerned about the side effects of the pain medications. (Czarnecki et al., 2019) Another study on the knowledge and attitude regarding children’s pain reveals that among 21 barriers for performing adequate pain management, 5 barriers were most frequently reported, 53.3% of parents were concerned about the side effects of pain medications. (Elias et al., 2019) Parents are reluctant to give pain medications as they believe it may be addictive. Parents also have a misconception that if a child is sleeping fine that they are pain free and reassuring a child with empathy redirect that child’s focus from their pain. (Yu and Kim, 2020) The lack of experience and knowledge that caregivers have with pain medication becomes a barrier for effective pain management. 
Powerlessness is also experienced with the parents of pediatric patients. Inconsistency in what is being told by nurses and doctors and what is written on forms taken home created stressful situations for parents. This impacted their ability to give proper care to their children after going home. (Tam et al., 2020) The barrier to understanding between healthcare providers and caregivers also plays a role in effective care of pain in children.
Discussion
The aim of this literature review was to explore the challenges in assessing and managing pediatric pain. Overall, results show that there are common themes that hinder pain management. Effective pain management requires that the child, healthcare workers and the caregivers must work together to achieve optimal pain management.
A child’s psychosocial development and willingness to communicate their pain contribute to the challenges healthcare workers experience when trying to provide the appropriate care. It is important that healthcare providers are aware of the child’s stage of development for optimal pain assessment and management. Institutions should support healthcare workers by providing them with the proper tools and education necessary to assess and manage pediatric pain. This will allow healthcare workers to feel confident in their care. 
The lack of knowledge caregivers has on taking care of their child outside of the healthcare setting can also be improved by providing them with clearer instructions and follow-up calls. This will minimize their anxiety and optimize the care of their children.
        Conclusion
 Providing effective care is hindered by a child’s inability to communicate their wants and needs, an institutions’ lack of support for their workers, healthcare providers’ knowledge and experience, and the caregiver's attitude. Identifying these barriers will lead to effective pain management that will promote good patient outcomes and support the child’s growth and development. To identify these challenges, healthcare workers and caregivers need continuous education in pediatric pain assessment and management to achieve effective care.
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