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Abstract
Surgery of a child is a stressful event for the parents and the family. Pain management is an important
part of treatment among children undergoing surgical procedures. The aim of this study was to examine
the parent satisfaction level related to child’s post-operative pain management. The study included 160
mothers of children aged 2-7 years undergoing elective surgery. In the study the mothers were randomly
allocated either to the intervention (n=80) or control group (n=80). The children in the intervention group
received age-appropriate distraction interventions for three postoperative days along with the usual care.
Children in the control group received only usual care. Data on parent satisfaction related to
postoperative pain management interventions was assessed on the day of discharge using a Parent
satisfaction scale. It was found that majority 68 (85%) of mothers in the intervention and 27 (33.7%) in
the control group were “very satis�ed” with pain management interventions. However, 12 (15%) mothers
in the intervention and 53 (66.2%) were “moderate satis�ed”. The mean and standard deviation of parent
satisfaction in the intervention group was 42 ±5.237 and 34 ± 6.642 in the control group. Results from
One-way ANOVA identi�ed that there was a signi�cant difference in the parent satisfaction between the
intervention and control group (p<0.05).

Conclusion: Nurses worldwide must engage parents in the management of their child’s postoperative
pain by clearly expressing their responsibilities and roles, as well as providing ample opportunities for
parent’s active participation in their child’s postoperative pain management.

What Is Known?
Surgery of a child is a stressful event for the parents and the family.

In younger children effective pain management is an important component of treatment during
postoperative period.

Satisfaction with care is one way to assess the effectiveness of the current practice.

 

What is New?

Parent satisfaction with age appropriate distraction interventions is a new concept

Involvement of the parents in the child’s postoperative pain management provides positive impact on
the child’s pain

Assessing parent satisfaction is one method to evaluate the effectiveness of non-pharmacologic
therapies

Introduction
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Despite the fact that the number of studies on paediatric pain management has grown over time,
children’s postoperative pain treatment remains poor, indicating that further research is needed [1]. If
postoperative pain is left untreated it delays postoperative recovery and also increases the demand for
analgesics [2], increases the length of hospital stay and decreases immunity among children [3]. It is
important to include parents in the pain management, as they have the ability to understand their child’s
behaviour and may make a signi�cant contribution to their child’s pain assessment and support the use
of non-pharmacological pain management interventions [4]. If the parents are involved in the
postoperative pain management they may help in managing child’s pain which in turn also increases
their satisfaction towards the interventions provided [5].

It is observed that most of the time there is a lack of involvement of parents in the postoperative care of a
child [6]. Postoperative pain can be managed through a combination of pharmacological and non-
pharmacological interventions which is identi�ed as highly bene�cial among children [7]. The non-
pharmacological interventions can be either provided by a nurse or the mother [8]. Through the literature it
is observed that there are lack of studies on assessment of parent satisfaction towards pain
management interventions. Hence it is necessary to conduct a study to assess a parent satisfaction
towards pain management interventions in a pediatric surgical unit.

Rationale For The Study
Hospitalization and pediatric surgery are stressful situations for children and their parents [9]. From the
evidence, it is found that 64% of the children experience moderate to severe pain and 29% experience
unbearable pain after surgery [10]. Because of parents pre-and postoperative anxiety, some of them �nd it
impossible to support their children during post-surgical pain [11]. However, due to anxiety or stress
parents of children having surgery respond to the unpleasant condition in a variety of ways [12].

Assessment of parent satisfaction in younger children is a reliable measure of identifying the effect of
any treatment and evaluate the quality of care provided in the hospital setting [13]. Also, helps to evaluate
the outcome and improve or balance the current practice [14]. There are few reports that have looked at
how parents are satis�ed with their children’s medical treatment [15]. Some of the studies have
concentrated on neonatal treatment [16, 17] while others have looked at emergency departments [18],
inpatient wards [19], and outpatient care [20].

Very little research has looked into the parent satisfaction towards pain management interventions
among children [21, 22]. There is evidence that increased medical care awareness and information
contribute to increased parental trust, which in turn helps their child feel protected and comfortable [23].
Parental anxiety, on the other hand, may have the opposite effect, resulting in fearful and frightened
patients [24]. There is also an association between parental fear and parent scores of care quality [25].

There is a limited literature that has looked at parent satisfaction level on pain management interventions
in a pediatric surgical unit. Also, there are no any studies which assessed the parent satisfaction with
distraction interventions provided by a nurse during post-operative care. Thus, by identifying the research
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gap in the area the authors in this study aimed to examine the parent satisfaction level with pain
management interventions delivered by a nurse researcher to the children during the postoperative period.
The study �ndings will enable the nurses and the health care professionals to practice pain management
interventions along with the pharmacological treatment during the postoperative period. It is important to
educate parents on non-pharmacological pain management interventions through which they will be
capable to relieve the stress of handling the children in the post-surgical period.

Materials And Methods
Study design

A Quantitative research approach was used in the study.

Participants and recruitment

This study was conducted between May 2019 to February 2021 in a tertiary care Hospital, Karnataka,
India. The study participants included 160 mothers (80 interventions; 80 control) of children undergoing
Elective surgery. Before starting the study, the ethical permission was obtained from the Institutional
Research Committee. Mothers those who accompanied the child for three postoperative days were
included in the study. The researcher explained the study to the mothers and informed consent and
assent was obtained. The researcher randomly allocated the mothers and children to the intervention and
control group. The children of the mothers in the intervention group received age- appropriate distraction
interventions. The intervention was provided by the researcher and mothers accompanied the child during
the intervention. Children in the post-operative unit were distracted with the help of distraction kit that
included picture books, toys, role play cards, activity books and story books). The intervention was
provided by the nurse for thirty minutes and the mother accompanied the child during the intervention.
Along with the distraction interventions the child also received usual care (Pharmacological treatment).
Children in the control group received only the usual care (Pharmacological treatment) for three
postoperative days. On the day of discharge, the researcher administered the parent satisfaction scale to
the mother of the intervention and control group to assess their satisfaction with pain management
interventions. 

Data collection measures

Mothers were present along with their children in the paediatric surgical unit for three post-surgical days.
The 160 mothers were randomly allocated either to the intervention (80) or control group (80). The
researcher was blinded on allocation of the mothers into the intervention and control group. After
allocation, the researcher approached the mothers on the day of admission and explained the study
process. Informed consent and assent was taken for participation in the study. 

On the day of admission, the data on demographic characteristics of the mothers were obtained: age of
mother, annual income, education, and occupation of the mother. Parent satisfaction was assessed on
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the day of discharge using a Likert scale (Parent Satisfaction Scale) developed by the researcher for the
study purpose. The scale consisted of 10 items rated on a 5-point scale ranging from 1(strongly disagree)
to 5(strongly agree). The Parent Satisfaction Scale has a minimum score of 20 and maximum score of
50. The interpretation of the tool is done on three categories: very satis�ed (40-50), moderately satis�ed
(21-39), and not satis�ed (10-20). Higher the scores indicate high level of satisfaction of mothers on pain
management interventions. The tool was validated by the experts from the department of pediatric
surgery, anaesthesiology, psychology and child health nursing. All the items were clear and no changes
were made in the scale. The reliability of the tool was established by administering the tool to 20
mothers. This tool was found to be reliable(r=0.87). Hence, in the present study, this tool was
administered among 160 mothers (80 intervention and 80 control). The average time taken by the
mothers to complete the tool was 10-15 minutes. All the mothers in the study completed the parent
satisfaction tool.

Data analysis

Data obtained from the mothers were coded using SPSS 23.0 version. Demographic characteristics were
described by frequency and percentage.  One-way ANOVA (Analysis of Variance) was calculated to
identify the statistically signi�cant difference between means. Chi-square was computed to �nd the
association between parent satisfaction and demographic variables. 

Results
Description of demographic variables 

A total of 160 mothers of children undergoing elective surgery participated in the study. Forty-one
mothers (51.2%) in the experimental and 34(42.5%) in the control group were in the age of 29-33 years.
The mean age of the mothers in the intervention was 30 and 31 in the control group. Most of the 52(65%)
parent’s income in the intervention and 50(62.5%) in the control group was more than 15000 Rs. It was
observed that 32(40%) of the mothers in the intervention and 35(43.7%) in the control group were
graduates in education (Table 1). 

Parent satisfaction related to child’s pain management interventions (N=160)

The data on parent satisfaction related to post-operative pain management interventions was collected
among 160 mothers. On the day of discharge, the researcher approached the mothers and administered
the parent satisfaction scale to rate their satisfaction with pain management interventions. The �ndings
of the study revealed that majority 68 (85%) of mothers in the intervention and 27 (33.7%) in the control
group were “very satis�ed” with pain management interventions. However, 12 (15%) mothers in the
intervention and 53 (66.2%) were “moderate satis�ed”. No, any mothers in the intervention group were
rated under “not satis�ed” towards pain management interventions. The mean and standard deviation of
parent satisfaction with post-operative pain management interventions in the intervention group was
mean 42 SD (5.23) and mean 34 (SD 6.64) in the control group. To compare the signi�cant difference
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between and within the groups One-way ANOVA was computed and it was found that there was a
signi�cant difference between the intervention and control group (p<0.05). Further, the item-wise parent
satisfaction was computed and most (58%) of the mothers in the intervention group reported that they
will recommend a similar intervention for a child in the post-operative period. Also, the mothers in the
intervention group were overall happy with the pain management intervention provided for their children.
Most of the mothers revealed that pain management intervention helped to improve their child’s post-
surgical behaviour. Also, the mothers in the intervention group revealed that pain management
interventions are useful for children after surgery (Table 2). 

Association between parent satisfaction level and demographic variables (N=160)

To identify the association between parent satisfaction and demographic variables (age of mother,
annual income, education, and occupation of the mother) the data from 160 mothers was analysed. Chi-
square test was computed and it was observed that there is a signi�cant difference between mother’s
satisfaction and age of the mother. (χ2 =8.107, p=.017) (Table 3). 

Discussion
The aim of the study was to examine the parent satisfaction related to child’s post-operative pain
management interventions. Our study �ndings showed that majority 68 (85%) of mothers in the
intervention group were “very satis�ed” with child’s pain management interventions and 12 (15%) were
moderately satis�ed. This is because the children in the intervention group received distraction
interventions combined with pharmacological treatment for three post-operative days. Also, the mothers
in the intervention group were accompanied by the children during the intervention. A study by Chng et al
(4) (2015) in Singapore identi�ed that despite their children experiencing moderate postoperative pain,
parents were generally satis�ed with the postoperative care they received. Similarly, Matziou et al (26)
(2011), Greece found that 88 (42.72%) parents were satis�ed by pain treatment provided for their
children. Another study by Bittman (27) (2004) identi�ed that parents were overall satis�ed with day care
surgery. A previous research conducted by Twycross and Collis (28) (2012) reported that both children
and their parents were satis�ed with the children’s pain management and postoperative care provided.
There are few evidences listed above on parent satisfaction with pain management interventions but the
�ndings differed to draw an appropriate conclusion. However, in the present study the reason for
improved satisfaction of mothers in the intervention group was because of mother was allowed to be
with the child in the postoperative period and was also able to make the child comfortable during
distraction activities provided by a nurse. Children in the intervention group were easier to handle during
postoperative pain as compared to the children in the control group.

Pain management through distraction is effective and easily available in low-resource hospital settings
Ibitoye et al [29]. However, there is an evidence that have shown an association between the non-
pharmacological interventions either provided by nurse or mother were effective among children and
increased parent satisfaction Mu et al [30]. In our study it was identi�ed that pain management
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interventions provided by a nurse along with the mother were effective among children and also
increased the parent satisfaction level. Also, we found that there was a signi�cant association between
parent satisfaction and mother’s age. The reason could be due to experienced mothers were more
comfortable in handling their child as compared to less experienced mother. Also, the children had
undergone both minor and major surgeries in both the groups. An item-wise analysis of satisfaction level
revealed that most 58% of the mothers in the intervention group reported that “they will recommend the
same pain management intervention if planned for another surgery” and 56% of mothers revealed that
“they were overall happy with pain management intervention given to children”. The 56.1% of the mothers
in the intervention group reported that “pain interventions made their child comfortable during the post-
surgical period”.

To our knowledge, there are studies on overall parent satisfaction but very limited studies are identi�ed on
parent satisfaction on pain management interventions provided by a nurse. The study �ndings
emphasize on need to developing educational interventions for the parents on use of non-
pharmacological strategies to improve postoperative pain among children. Health professionals also
need to be educated on pediatric pain assessment and practice of distraction interventions along with the
standard care. As this study included children undergoing both minor and major surgeries the
satisfaction level of the parents might be varied which is a limitation of our study. However, to the
author's knowledge, this is the �rst study where the parent satisfaction level is assessed on nurse-
provided pain management interventions. The outcomes of the study encourage the nurses and health
care professionals to implement age-appropriate pain management interventions for the children during
the post-surgical period.

Limitation
In this study only parent satisfaction was assessed and no any child’s satisfaction was separately
assessed.

Conclusion
The study �ndings provide new information on parent’s satisfaction related to child’s postoperative pain
management interventions. Nurses worldwide must involve mothers in the pain management through
age appropriate distraction interventions for the children. Also, the mothers need to be educated on their
responsibilities and roles in the child’s pain treatment. Nurses in the pediatric surgical unit need to be
trained on use of age-appropriate distraction interventions to relieve postoperative pain among the
children.

Abbreviations
ANOVA: Analysis of Variance
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Table 1 Description of Sample Characteristics 
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Variables Intervention group (n=80) Control group (n=80) Total 

  f % f % f %

Age of mother in years       

24-28 20 25 20 25 40 50

29-33 41 51.2 34 42.5 75 46.8

34-38 19 23.8 26 32.5 45 28.2

Income in Rs      

5000-10000 10 12.5 3 3.75 13 8.1

10001-15000 18 22.5 27 33.75 45 28.1

>15000 52 65 50 62.5 102 63.8

Education of Mother      

Primary 12 15 10 12.5 22 13.8

Secondary 34 42.5 34 42.6 68 42.6

Graduate 32 40 35 43.7 67 41.8

Postgraduate 2 2.5 1 1.2 3 1.8

Occupation of Mother            

House wife 47 58.7 50 62.6 97 60.6

Coolie worker 23 28.7 21 26.2 44 27.5

Others 10 12.5 9 11.2 19 11.8

Others: teacher, tailor, working in general stores

Table 2 Item wise parent satisfaction level with pain management interventions in both the groups 

N=160
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Items based on the mean Intervention group Control     group

  Mean SD % Mean SD %

I was informed regarding my child’s pain after
surgery

4.12 0.700 52.2 3.78 0.693 47.8

The pain intervention took away most of my
child’s pain after surgery

4.09 0.508 54.7 3.39 1.000 45.3

Pain interventions made my child comfortable
during post-surgical period

4.04 0.702 56.1 3.16 1.012 43.9

I was  more secure in handling my child during
the surgical pain

4.18 0.546 54.8 3.44 1.017 45.2

 Pain intervention helped to improve child’s post-
surgical behaviour 

4.16 0.605 54.5 3.48 0.900 45.5

I managed my child’s pain through guidance 4.12 0.682 53.7 3.56 0.898 46.3

The pain intervention changed my thoughts and
feelings regarding surgical pain

4.06 0.663 53.2 3.58 0.868 46.8

Pain management interventions are useful to
children after surgery

4.14 0.347 53.6 3.59 0.867 46.4

If my child needs to have another surgery I will
recommend the same pain management
intervention

4.10 0.686 58 2.98 1.091 42

I am overall happy with the pain management
intervention given to my child

3.99 0.646 56 3.14 1.064 44

 

Table 3 Association between parent satisfaction and demographic variables

The association between parent satisfaction and demographic variables was computed using the Chi-
square test. It was found that no mothers were under the “not satis�ed” category. Hence for the
association, only 2 categories were recoded (moderately satis�ed and very satis�ed).

N=160
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Variables Intervention group Control group χ2/ �sher
exact value

df P-
value

  Moderately
satis�ed

Very
satis�ed

Moderately
satis�ed

Very
satis�ed

     

Age of
mother in
years

             

24-28 8 30 28 16  

8.107

 

2

 

0.017*29-33 22 17 27 9

34-38 2 1 0 0

Income              

5000-10000 6 4 3 0  

7.015

 

2

 

0.14310001-15000 8 10 15 12

>15000 18 34 37 13

Mother’s
education

             

Primary 7 9 5 5 6.729  

2

 

0.151Secondary 12 19 30 4

Graduate 13 20 20 16

 

Mother’s
occupation

             

Housewife 15 32 33 17    

2

 

0.345Coolie worker 12 11 18 3 2.129

Others 5 5 4 5  

Table 4 Effect of pain management interventions on parent satisfaction

N=160 

Satisfaction score t value Mean difference df p value

  8.037 7.600 158 <0.05

Note. “t”- Independent t test; df= Degree of Freedom; p=Level of Signi�cance
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Figures

Figure 1

Bar diagram showing parent satisfaction level categories on discharge

     

 


