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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.



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.



Table of Contents

DEAICALION. ...t I
DECIAMALION. ... I
ACKNOWIEAGEMENTS ... Il
ADSIIACT. ... v
Table Of CONENES ..o VI
LASE OF TADIES ... IX
LISE OF FIQUIES. ...ttt bbb X
List Of ADDIEVIATION .....c.ooviiiiiiiieiiic s X1
O T o] (=] @ o= SRS PSP 12
INEFOTUCTION ..o 12
L. IBACKZGIOUNG ...ttt e e r e 12

1.2Problem STAtEIMENT .......ceivieiieiiiieitie et siee ettt ettt st et sreesnbeesnee s 14

L 3JUSHTICALION ...ttt ettt ettt et nr e e b nree s 14

1.4Data related to the mMain tOPIC .....ccviveiieiiiiiiiee e 16
L.5AIM Of the STUAY ..c.eveiieiiie e 16
1.60bjectives of the StudY .......cccoiiiiiiiii 16

1. 7RESEATCH QUESLIONS .....vviveieiieiiteetie ettt ettt ettt ettt e st e e et e e e e e e anneennee s 17
1.8Study HYPOtheSIS ....coiviiiiiiiiiiieiiii e 17
1.9Conceptual Framework .........cccooviviiiiiiiiiii 18
L TOVATIADIES. ...t 18

1.11Conceptual DEfINItIONS .......eeireiiiiiiieieeie e 18
1.120perational DefinItions. .......cccuviiiiiiiiiieiie e 19
L I3 SUIMIMATY .ttt n e e e nr e 19
@8 0TV 1 (=] g I o T PSR PTPP 20
LITErature REVIEBW ........coiiiiiiiiie s 20
L 2INErOAUCTION ...ttt ettt et et e e b e e b e e nbe e e e 20
2.28€a1Ch STrATEZY ...vvivviiiiiiiieii e 20
3.2BACKEIOUNG ...t 20
4.2Definition of Neonatal Pain .........ccccveiiiiiiiiiiiiiie e 22
5.2Complications of Neonatal Pain ...........cccocviiiiiiiiiiii e 22

\



6.2Neonatal Pain Assessment SCale...........ccviiviiiiiiiiiiieiic e 23
7.2Neonatal Pain Management .........c.ueoiuiiiiiieiiiie i 23
8.2Challenges and barriers of Neonatal Pain Assessment and Management in NICUs ..24
9.2Nurses' Role of Neonatal Pain Assessment and Management............cccocvevvrerieennnn, 25

10.2Factors Affecting on Nurses' Knowledge and Practices in Neonatal Pain Assessment

ANA MANAZEIMENL ...ttt bbb nr e aneene e 26
11.2Role of Health Education and Training ...........cccocveviiierieniniineciesee e 26
O T o) (= I ] 1= SRS 28
VL1 aToTo (o] [T V2SS 28
1.3 INEOAUCTION ...ttt b et e e nne e e e nbeeenn e 28
2.3 ReSEAICH DIESIZN: . .eiiiiiiiiieiie ittt n e n e 28
3.3 Study POPULALION: ...vviiiiiciie e 29
4.3 STUAY SETHINE: .vvevieiriiiieiteeee ettt b e e n e nne s 29
5.3 Sample size and selection Method: ..........c.coooviiiiiiiiiii e 29
0.3 EL@IDIIity Criteria: . ccueiviiiiiiieiiieesieeie e 29
1.6.3. INCIUSION CIIEIIAT ..eiiveiiiiieiii it ettt ettt e e re e nn e 29
2.6.3 EXCIUSION CIIRIIA: 1..veiivieiieiiie ettt ettt et ne e 30
7.3 Normality test of the Study Variables ..., 30
3.8 Study INSIUMENLS: ....viiiiiiiiiiiiic e 31
3.10Scoring of the qUESTIONNAITE ........coiviiiiiriieee e 32
312 REIHADIIIEY ...t 33
313 POt STUAY ...t 33
3.14 Data Collection ProCeAUIE: ............cueriiiiiiiiieree e 33
3.15 Data @nalySIS ...ecoveeieiiiieieeeee e e 33
3. 16Ethical ConsSideration.........c.cciieiiiiiieiieeitie ettt 34
O 0TV (=] ol o T | PSPPI 35
RESUIES ..o 35
1.4 TETOAUCTION: ..ttt ettt ettt et e et e e s b e e b e e sbneenne e 35
3.4 Professionals’ qualifications and training: ..........ccocoveverriiienecnneeniee e 37
4.4 Inferential StatiSTICS: .....oiovviieiiiieiie e 41
4.4.1 Nurses' Knowledge on Neonatal Pain Assessment and Management. .................. 41

4.4.2 Nurses' practices level on neonatal pain assessment and management in NICUs. .42

Vi



4.4.3 Nurses’ knowledge related to physicians’ involvement. ............cccevvveeniiieiiiieennnen. 44

4.4.4 Nurses’ practices related to physicians’ involvement. .........cccevvveeiiveeiiieesineesnnn, 45
4.4.5 Nurses’ knowledge related to family’s involvement............ccccevvveeiiiieiiiie e, 45
4.4.6 Nurses’ practices related to family’s involvement. ..........ccceevviiiiiiiniiniieiiiees 46
4.4.7 Total Knowledge and PractiCes...........cooviiiiiiiiiiiiiieiisieseeeee e 47
4.4.8 Challenges that the nurses’ face in assessing neonatal pain. ............cccceevveiiiinennn, 49
4.4.9 Factors that prevent nurses from giving analgesics as recommended. ................. 49
5.4 Study Hypotheses RESULL .........covviiiiiiiiiii e 50
6.4 Summary of the RESUILS ......cccuviiiiiiiiiii i 56
O T o) (= g - SRRSO PS 58
DISCUSSTON. ...ttt bbb 58
LRI 21 (0T L 1o o) o FO TR 58
2.5 Relationship Between Knowledge and Practice ...........coccvvveiiiiiiiniinicniccsee 58
1.3.5 Socio-Demographic Data and Differences in Knowledge.........cccocceviiiininnnnnne 58
4.5 Summary of Knowledge and Practice FIndings ..........cccocevviiiiiiiiiiinciecc e 59
IR £1010) Do 110 s J PP UPRPPPR 60
6.5 RECOMMENAATIONS .....vviiiiiiiiieiie ittt nn e 60
7.5 Limitation of the Study ..o 61
8.5 COMNCIUSION ..ttt ettt ettt ettt et e e b e e b e et e e e b e e nneeennis 62
RETEIBINCES ... et 63
APPENdiX 11 QUESTIONNAITE.......c.vitiiiiieiiceieeeeee ettt 67
Appendix Il: Correct Answers for QUESLIONNAITE. ..........ccirieieieieieie s 74
Appendix III: Research Ethics Committee’s Decision Letter ...........cccooeviiiiiiiiinnn, 78

VI



List of Tables

Table 1.3. Test of Normality and the Skewness and Kurtosis coefficients............c.cccceenene 30
Table 1.4. Socio Demographic Data (N=113) ......ccccoiiiiiiiiiiiiiice e 36
Table 2.4. Professionals’ qualifications and training: (N=113) .........ccccevviriiiieiiiiniiiennnn, 37
Table 3.4. The neonatal nurses’ knowledge items regarding neonatal pain assessment and
management at NICUS (N=113). oo 41
Table A-4.4. The neonatal nurses’ practices regarding neonatal pain assessment and
management at NICUS (N=50).....ccciiiiiiiiiiiiii s 43
Table 5.4. Nurses’ knowledge related to physicians’ involvement in neonatal pain
assessment and management at NICUS (N=113). .....ccccooiiiiiniiiiiiiiiiiiieeee e 44
Table 6.4. The neonatal nurses’ practices related to physicians’ involvement in neonatal
pain assessment and management at NICUs (N=113). ..c.cccceviiiiiniiiiiiiniieeeee e 45
Table 7.4. Nurses’ knowledge related to family’s involvement in neonatal pain assessment
and management at NICUS (N=113). .....ooiiiiiiiiiiieiiieree e 46
Table 8.4. The neonatal nurses’ practices related to family’s involvement in neonatal pain
assessment and management at NICUS (N=113). ...ccoiiiiiiiiiiiiiniiieiie e 47
Table 9.4. The total neonatal nurses’ knowledge and practices regarding neonatal pain
assessment and management at NICUSS (N=113). ....oooiiiiiiiiiiiniiiciie e 47
Table 10.4. Challenges that nurses face in assessing neonatal pain (N=113)..............coc..... 49

Table 11.4 Factors that prevent nurses from giving analgesics as recommended (N=113).49

Table 12.4. Pearson Correlation Matrix between nurses' knowledge and their practices in
regards of neonatal pain assessment and MANAZEMENL...........ccceeervrerriieriiiieniiee e 50

Table 13.4. Means, standard deviations, and the results of the one-way ANOVA test of
differences in the general nurses' knowledge regarding the pain assessment and
management due to the socio demographic characteristics. ...........ccevvviviiiiiiiniiiiiciiiens 53

Table 14.4. Tukey Pairwise Comparisons for differences in the nurses’ knowledge. ......... 54

Table 15.4. Means, standard deviations, and the results of the one-way ANOVA test of
differences in the general nurses' practices regarding the pain assessment and management
due to the socio demographic CharacteriStiCs. ......ccviiiiiiiiiiiiiiiei e 55

Table 16.4. Tukey Pairwise Comparisons for differences in the nurses’ practices.............. 56



List of Figures

Figure 1. Conceptual frameWOrK ...........cooviiiiiiic e 17
Figure 2. Age Distribution Among PartiCipantsS............cccceviveveiieieeie e 40
Figure 3. Gender Distribution Among PartiCipants............cccoccviveveereciesieese e 41
Figure 4. Educational Qualifications Among Study Sample..........cccocvevevieiiecieiic e 41
Figure 5. Current Position Among Study SamPpPIe ...........cccooiiiiiiiniiieie e 42
Figure 6. Average Monthly Income Among Study Sample ... 42
Figure 7. Years of Experience in NICU Department ............cccooveeeieieneneneneneseeeeens 43
Figure 8. Educational Course DiStriDULION ...........c.ooeiiriiiiiiiiieeeeee e 43
Figure 9. Usage of Pain Assessment Tool in The Past..........ccccceiveveiieiieese e 44
Figure 10. Usage of Pain Assessment Tool Among Sample.........cccccveveveeieeieiiecieesnene 44
Figure 11. Neonatal Nurses’ Knowledge Regarding Neonatal Pain ...........c.ccocceevvvninnnnnn, 56
Figure 12. Neonatal Nurses’ Practice Regarding Neonatal Pain..........cccccccoovvviniiniininninn, 56



List of Abbreviation

WHO World Health Organization

MOH Ministry of Health

BEEP Bodily and Emotional Perception of Pain

N-PASS Neonatal Pain, Agitation, and Sedation Scale

mPAT Modified Pain Assessment Tool

NICU Neonatal Intensive Care Unit

EBP Evidence-based practice

ENC Essential newborn care

NIPS Neonatal Infant Pain Scale

NFCS  Neonatal Facial Coding System

CRIES Cry, Required Oxygen, Increased Vital Signs, Expression, Sleeplessness Scale

PIPP Premature Infant Pain Profile

Xi



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).



