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Abstract 

 

Background: 

Neonates require effective pain treatment, especially in neonatal intensive care units, 

where common procedures can be quite uncomfortable. Both term and preterm newborns 

depend on healthcare providers for appropriate pain assessment and management because 

of their increased sensitivity and incapacity to verbally communicate their suffering. 

Neonatal pain is still not well understood and treated, despite international guidelines. 

When it comes to evaluating pain, nurses are essential in using validated instruments. The 

safety and effectiveness of pharmaceutical and non-pharmacological therapies have been 

demonstrated, and their integration is crucial for improving newborn outcomes. 

Aim of the study: 

To assess the nurses’ knowledge and practices in assessment and management of neonatal 

pain in the neonatal intensive care units at Governmental and Private Hospitals in West 

Bank, Palestine.  

Study Design: 

A quantitative analytic, cross-sectional study was done using a convenience sample of 

nurses (n=113) working in neonatal intensive care units in the governmental and private 

hospitals in south of Palestine.  

Study tool: 

After reviewing the previous studies, a-77 items questionnaire was developed by the 

researcher to assess the nurses’ knowledge and practices in assessment and management of 

neonatal pain in neonatal intensive care units at Governmental and Private Hospitals in 

West Bank, Palestine. 

Results: 

According to the study's findings, neonatal nurses' total level of knowledge (52.58%) on 

assessing and managing newborn pain, including information about family and doctor 

involvement, was extremely poor. Key physiological and therapeutic concepts, like the 

nature of newborn pain, the use of morphine, and the significance of parental participation, 

were particularly poorly understood. On the other hand, nurses' practices were generally 

moderate (70.92%), with greater adherence to routine evaluations and medication 

interventions as directed by doctors. However, there were clear shortcomings in non-

pharmacological procedures, particularly when it came to working with families and 

applying methods like posture, massage, and environmental stimuli. Significant obstacles 

to efficient neonatal pain care were also found by the study, including a heavy workload, a 

lack of training, inadequate equipment, a restricted supply of analgesics, and physician 

disapproval. 
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Conclusion:  

The study concludes by pointing out a significant difference between neonatal nurses' 

understanding and their actual methods for pain assessment and management. Despite 

reasonable practice levels, there was still a lack of general understanding, especially with 

regard to physician and family involvement. To improve pain management results in 

neonatal intensive care units, these shortcomings must be addressed through focused 

training, enhanced teamwork, and institutional support. 

Key words: Neonates, Neonatal pain, Pain assessment, Pain management, Nurses’ 

knowledge, Nurses’ practices, neonatal intensive care units (NICUs), Palestine.  
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Chapter One 

______________________________________________________________ 

 Introduction 

 

1.1Background 

Pain management and prevention are essential skills for healthcare professionals (Kumar 

& Elavarasi, 2016). Nurses’ understanding of pain assessment is particularly important for 

improving the health of hospitalized neonates who undergo painful procedures (Tarjoman 

et al., 2019). 

Since both term and preterm neonates are extremely sensitive to sensory stimuli and more 

susceptible to pain and its effects than adults, routine neonatal care procedures like 

physical examinations and diaper changes can induce discomfort, tension, or suffering. 

Since neonates are unable to verbally communicate their distress, they must be identified, 

assessed, and managed by nurses and other caregivers (Elessi et al., 2019). 

The role of nursing for patient care is the relief and prevention of pain sensations, 

numerous worldwide organizations have stressed how important it is to prevent and 

alleviate pain. Recent study demonstrates that the issue of pain among patients in the 

neonatal intensive care units (NICUs) in various hospitals is still a significant and 

neglected concern, despite the recommendations and guidelines based on evidence. There 

are various medications available to treat neonates (Popowicz et al., 2021). 

Assessing and treating neonatal pain effectively is crucial to promoting wellbeing and 

enhancing behavioral, hormonal, and physiological results. Despite the lack of a 

standardized approach to neonatal pain management, comprehensive programs in medical 

facilities are essential. These should place a high priority on reducing iatrogenic pain and 

using proven pain assessment instruments to assess how well pharmaceutical and 

nonpharmacological treatments work (Shinde et al., 2022). 


