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Abstract: Effective neonatal pain management is crucial in Neonatal Intensive Care Units (NICUs), yet gaps in knowledge and
attitudes among nursing staff can impact the quality of care. Understanding these gaps is essential to developing strategies for
improved training and patient care outcomes. Objective: To assess the knowledge and attitudes regarding management in nurses
working in neonatal ICU. Methods: The cross-sectional study was conducted in the Neonatal Intensive Care Unit Hospital from
September 2023 to August 2024. A total of 100 neonatal nurses working in the NICU for at least a year were included in the study.
Data was collected through a 42-item questionnaire divided into three sections. The first part included 10 questions about nurses’
demographics. The second part included 21 questions to inquire about knowledge of neonatal pain management which could be
answered on a Likert scale from 1 to 5 with being strongly disagree and 5 being neutral. The last sections included 11 questions
to assess nurses’ attitudes regarding the subject which could be responded to on a Likert scale. Results: Nurses had a poor
knowledge level regarding neonatal pain management. 92% of nurses were capable of identifying a neonate in pain, however, 30%
wrongly agreed that neonatal pain response was less than adults. 32% of nurses were of the perspective that parents should not be
present during invasive procedures. 50% of nurses wrongly thought of sedation as the best pain relief. More than 80% of nurses
were positive about palliative care for chronically ill neonates. However, 45% of nurses did not think that surgeries and invasive
procedures should ease neonatal pain. Conclusion: Poor knowledge and moderately satisfactory attitude were noted in neonatal
nurses regarding neonatal pain management. Improvement in awareness programs and training is urgently needed to improve
patient care.
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Introduction

Chronically ill newborns undergo invasive procedures
during hospital stays while admitted to the NICU that can
cause pain and discomfort to the neonate. Research shows

Methodology

The cross-sectional study was conducted in the Neonatal

that neonates feel pain in the same way as other pediatric
subjects and adults and respond to pain stimuli through
expressions and behaviours.1 Inadequate management or
treatment of pain in neonates can cause short-term impacts
including longer hospital stays, intracranial haemorrhage,
and failure to thrive, and long-term impacts such as slow
neurodevelopment and weak immune system.2, 3

Since newborns are not able to express their pain explicitly,
a close observation is needed to recognize and manage their
pain. Nurses are primary caretakers of neonates in NICU so
they must be ethically and morally responsible to pay
attention. Studies have shown that the knowledge and
attitudes of healthcare professionals in the NICU
significantly  impact the effectiveness of pain
management.4, 5

In Pakistan, all hospitalization patients regardless of age
receive standard pain management care but KAP studies
have shown that the nurses are not well equipped to treat
and manage neonatal pain.6, 7 Hence, we conducted this
study to assess the knowledge and attitudes regarding
management in nurses working in neonatal ICU.

Intensive Care Unit Hospital from September 2023 to
August 2024. A total of 100 neonatal nurses working in the
NICU for at least a year were included in the study. Nurses
on rotation and those who refused to participate were
excluded. All participants provided their informed consent
to become a part of the study. The ethical committee of the
hospital approved the study.

Data was collected through a 42-item questionnaire
developed by a review of NICU pain management. The
questionnaire was divided into three sections. The first part
included 10 questions about nurses’ demographics. The
second part included 21 questions to inquire about
knowledge of neonatal pain management which could be
answered on a Likert scale from 1 to 5 with being strongly
disagree and 5 being neutral. The last sections included 11
questions to assess nurses’ attitudes regarding the subject
which could be responded to on a Likert scale. The
reliability and validity of the questionnaire were tested and
Cronbach’s alpha was 0.90.

All data was analysed by SPSS version 24. Percentage was
used to present categorical data and mean + SD was used to
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present continuous data. A p-value less than 0.05 was taken
as significant.

Results

A total of 100 neonatal nurses were included in the study
with a mean age of 35.9 + 1.5 years among which all
participants were female. 75 nurses (75%) had a bachelor's
degree and 40% had 1-5 years of experience with neonates.
30% had received less than 4 hours of pain management
training previously while 10% had more than 10 hours of
training. The demographic characteristics of study
participants are shown in Table 1.

The assessment of knowledge is shown in Table Il which
shows responses of 21 knowledge questions. Nurses had a
poor knowledge level regarding neonatal pain management.
Although questions 3-5 were an incorrect statement,

Table I: Nurses’ demographic details

Variables N (%)
Mean age 359+15
Female Gender 100 (100%)
Marital status

Single 40 (40%)
Married 60 (60%)
Qualification

Diploma 20 (20%)
Bachelors 75 (75%)
Masters 5 (5%)
Experience in peds

1-5 years 40 (40%)
6-10 years 25 (25%)
More than 10 years 35 (35%)
Prior pain management training

None 40 (40%)
<4 hours 30 (30%)
5-9 hours 20 (20%)
More than 10 hours 10 (10%)
Satisfied with neonatal pain = 90 (90%)

management

52%,16%, and 14% of nurses agreed on it respectively. 92%
of nurses were capable of identifying a neonate in pain,
however, 30% wrongly agreed that neonatal pain response
was less than adults (question 9). 32% of nurses were of the
perspective that parents should not be present during
invasive procedures. 50% of nurses wrongly thought of
sedation as the best pain relief (question 19).

The responses to assess attitudes of nurses regarding
neonatal pain management are shown in Table Ill. More
than 80% of nurses were positive about palliative care of
chronically ill neonates (questions 1-4). However, 45% of
nurses did not think that surgeries and invasive procedures
should ease neonatal pain. 40% of nurses found
collaboration with staff regarding pain management
frustrating.

P- value
0.432
<0.01
0.755

0.038

0.005

0.164

0.209

Table II: Assessment of nurses’ knowledge regarding neonatal pain management

Questions

Narcotics should be administered on a
regular schedule in case of chronic pain
than on a PRN schedule @

The next dose of analgesics should only
be administered when the patient shows
signs of discomfort

Discomfort or pain in the neonate can be
determined by their biological behaviors
b

81 (81%)

26 (26%)

52 (52%)

If the neonate does not cry or twist his
body, analgesics are not required during
invasive procedures

Pain relief can be best achieved by
intramuscular injection °

It is permitted to administer opioid
analgesics if patients request medication
urgently @

Nurses can always catch signs that a
neonate is in pain @

16 (16%)

14 (14%)

80 (80%)

92 (92%)

Strongly agree/ Agree

P- value
0.188

0.887

0.057

0.004*

0.519

0.3

0.127
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Respiratory depression is a serious side = 25 (25%) 0.034*
effect of narcotics so they should not be
recommended in neonates ®

Neonates show less sensitivity to pain =~ 30 (30%) 0.640
stimulus ®

The narcotics dosage is calculated by its = 70 (70%) 0.293
effectiveness rather than by body weight

a

It is important to assess pain and the =90 (90%) 0.5
effectiveness of drugs for effective pain

management?

Patients should experience complete = 91 (91%) 0.041*
pain relief after treatment @

Patients with severe chronic pain require =~ 59 (59%) 0.662
higher drug doses than patients with

acute pain @

For neonatal pain management, non- 13 (13%) 0.003*

pharmacological methods should be
used alone, not adjuvant to analgesics °

The same pain stimulus produces the = 33 (33%) 1.0
same pain level in different people °

Infants in severe pain may fall asleep ? 90 (90%) 0.439
Painful procedures must be performed in = 32 (32%) 0.540
the absence of guardians ®

Subsequent opioid doses must be 91 (91%) 0.051*

adjusted according to the patient's
responses to @

Pain relief in neonates can be most 50 (50%) 0.357
effectively done by sedation ®

Neonatal pain does not affect the growth = 22 (22%) 0.511
and development of the infant later °

Neonates experience long-term negative = 63 (63%) 0.378

effects due to pain during childhood 2

a: Correct

b: Incorrect

*Significant

Table III: Assessment of Nurses’ attitudes regarding neonatal pain management
Question Strongly agree/ Agree P- value
Opioids should be given in neonate 90 (90%) 0.458
palliative care to prevent mental
discomfort
Nurses prefer consulting with fellow 88 (88%) 0.437
nurses to assess the pain of chronically
ill neonates to administer pain relief
interventions
If opioids are necessary for the palliative = 82 (82%) 0.35
care of neonates, | would recommend
the family consent for it.
Parents need to know that their neonate = 90 (90%) 0.56
may experience respiratory distress due
to narcotics
Surgeries and invasive procedures must 54 (54%) 0.23
be performed to relieve discomfort in
chronically ill neonates
Life-sustaining interventions are more = 50 (50%) 0.60
important for chronically ill neonates
than comfort

Procedures and intervention methods 90 (90%) 0.30
should be adjusted according to patient

comfort

Managing a critically ill neonate is 55 (55%) 0.4
stressful
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Seeing fellow nurses paying inadequate = 55 (55%)
attention to neonatal pain relief is

frustrating

Collaborating with fellow nurses for the =~ 40 (40%)
management of pain relief is frustrating

Local anaesthesia should be 90 (90%)
administered to neonates for minor or

minimally invasive procedures

Discussion

This study was conducted to evaluate the knowledge and
attitudes of neonatal nurses regarding the pain management
of infants. Nurses had poor knowledge and moderately
satisfactory attitudes which shows significant gaps in
education and training of nurses. These findings are
alarming as inaccurate knowledge can threaten the infant
due to wrong pain assessment and treatment. The findings
of this study call for urgent improvement in the education
and training programs of nurses to alleviate the quality of
neonatal care. Local studies and literature on developing
countries are consistent with our results.8, 9, 10, 11
Although 80% of the nurses had a professional degree, the
training was insufficient with 70% of nurses with no
training or minimum training. Despite this, 90% of the
nurses were satisfied with the neonatal pain management
provided at their institute. These statistics are significantly
lower than as reported by studies of developed countries
where high-end neonatal care is provided.12, 13, 14, 15
Administration of opioids and narcotics is the responsibility
of nurses which is done after an accurate assessment of pain
and choosing the best method of its management. However,
14% of nurses in our study opted for intramuscular
injection, and 50% preferred sedation as the best option for
pain relief which is untrue. This shows the basic knowledge
gap in nurses which accounts for poor neonatal care in our
country. Comparison studies of KAP scores between
neonatologists and nurses show that the former is more
well-equipped to prescribe and administer medication due
to advanced knowledge and positive attitudes.16, 17

13% of the nurses in the study favored non-pharmacological
methods alone without analgesics which is backed by
previous studies that recommend non-pharmacological
treatment due to their effective pain relief results in
infants.18 This perspective of administering these methods
was shared by few nurses as 54% opted to perform invasive
procedures and surgeries for pain relief.

Our study has some limitations. The sample of the study was
small which prevented the generalization of results.
Secondly, the self-reported questionnaire may have
contributed to bias in the findings.

Conclusion

Poor knowledge and moderately satisfactory attitude were
noted in neonatal nurses regarding neonatal pain
management. Improvement in awareness programs and
training is urgently needed to improve patient care.
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