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Background: Pediatric pain during hospitalization remains a significant clinical concern. Inadequate and inconsistent pain assessment 
may lead to suboptimal pain management, negatively affecting children’s comfort, recovery, and overall quality of care.
Purpose: This study aimed to explore nurses’ lived experiences in assessing pain among hospitalized children in pediatric wards of 
a public hospital in Indonesia using a descriptive phenomenological approach.
Methods: A qualitative descriptive phenomenological design was employed. Thirteen pediatric nurses participated in two focus group 
discussions (FGDs) conducted between March and May 2025 in the pediatric wards of a public hospital in Indonesia. Data were analyzed 
using Colaizzi’s method to identify the essential meanings and patterns underlying nurses’ experiences in pediatric pain assessment.
Results: Four main themes emerged from the analysis: 1) methods and tools for pain assessment, 2) pain assessment implementation, 3) 
challenges in assessing children’s pain, and 4) nurses’ expectations for system-level support and innovation in pediatric pain assessment.
Conclusion: Pediatric pain assessment practices are shaped by the dynamic interaction between organizational structures, individual 
clinical judgment, and broader system-level support mechanisms. While standardized tools exist, sustaining consistent implementation 
requires strengthened institutional monitoring, continuous professional development, and improved availability of child-specific 
resources. Nurses also emphasized the importance of practical and integrated innovations to support clinical workflows and decision- 
making processes.
Keywords: children, hospitalized, pediatric nurses, pain assessment

Introduction
Illness and hospitalization are traumatic experiences in a child’s life cycle, especially during early life stages when 
children are highly vulnerable to diseases.1 During hospitalization, children receive care and medical interventions based 
on their basic needs and diagnosis.2 They undergo various procedures that often cause pain, which is frequently the most 
feared aspect of hospital care for children.3 Pain thus becomes a major stressor for children during their hospital stay.4 

Pain is a subjective experience, as each individual’s perception of pain varies in scale and intensity, and only those 
experiencing pain can accurately describe what they feel.5 Children perceive pain as a harmful threat, necessitating the 
adaptation of various approaches to assess pain in pediatric patients. This includes observing pain-related behaviors, 
preparing children to face painful experiences, and understanding how they describe their pain.6,7

Many studies have explored children’s subjective experience of pain and their ability to report it during 
hospitalization.8,9 The incidence of pain among neonates, infants, and hospitalized children is estimated to be between 
33% and 82%, with moderate to severe intensity, particularly after surgery or other medical procedures.10 Research 
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indicates that pain management and analgesic regimens for children in hospitals remain suboptimal. It has long been 
recognized that pain in pediatric populations is poorly assessed and managed, resulting in adverse effects. Major post- 
surgical pediatric patients continue to report moderate to severe pain despite receiving analgesics.11

Nurses often encounter various challenges in managing pediatric pain, starting from pain assessment to 
evaluation.12,13 One major difficulty lies in the objective interpretation and measurement of children’s pain, particularly 
because pain is a personal and subjective experience that cannot be directly felt by others.14 According to Paincheck 
Intelligent Pain Assessment,15 despite the availability of various pain assessment tools, nurses underutilize these 
instruments. Consequently, care teams often rely on personal opinions or prior knowledge to gauge pain levels, although 
effective pain management heavily depends on accurate pain assessment.6 Other factors influencing suboptimal pain 
management include nurse workload, clinical knowledge and skills, education and training, and information system 
support for pain documentation.7,16

Errors in pediatric pain management can significantly affect a child’s well-being and pain experience.14 Undiagnosed 
or poorly managed pain can cause unnecessary suffering, prolong recovery, and increase the risk of complications.16 

Furthermore, inadequate pain management can lead to patient and family dissatisfaction and undermine trust between 
patients and healthcare teams.17 Therefore, it is vital for nurses to continuously improve their skills in pediatric pain 
management and adopt best practices to holistically respond to children’s pain needs as part of their professional role.12,18

Pain remains a common and distressing experience for hospitalized children that requires careful and ongoing 
assessment to ensure effective management and improved clinical outcomes.4 Pediatric pain assessment faces unique 
challenges due to differences in developmental stages, communication limitations, and the roles of caregivers and 
healthcare staff in interpreting pain signals.18,19 Nurses, as frontline healthcare providers, play a critical role in evaluating 
and managing children’s pain; thus, understanding their experiences and practices is key to examining the quality and 
effectiveness of pain assessment.20 Even with existing standardized instruments and clinical guidelines for pediatric pain 
assessment, multiple barriers affect consistent implementation in nursing practice. These include nurse knowledge, 
workload, organizational support, and resource availability. Additionally, the integration of digital technologies into 
pain assessment remains limited despite its potential to improve accuracy and efficiency.21,22

The Indonesian healthcare context shapes pediatric pain assessment through several specific clinical and contextual 
challenges, including limitations in resources, variations in practice, and the important role of family members in 
accompanying and interpreting children’s pain during hospitalization. These contextual factors make the present study 
particularly relevant to the Indonesian setting. The subjective nature of pediatric pain, together with the behavioral, 
developmental, and relational cues through which children express pain, makes a descriptive phenomenological approach 
appropriate for exploring how nurses perceive, interpret, and assign meaning to pain assessment in daily clinical practice. 
This study aims to explore nurses’ experiences of pain assessment in hospitalized children using a qualitative descriptive 
phenomenology approach.

Method
Design
This study employed a qualitative research design with a descriptive phenomenology approach. The qualitative approach 
was chosen to gain in-depth insights into nurses’ experiences of pain assessment in children during hospitalization. 
Phenomenology was applied to capture the lived experiences and perceptions of participants, providing a deeper 
understanding of the challenges and contextual factors that shape pain assessment practices, and to determine the 
meaning of pain assessment in the daily nursing workflow.23

This qualitative study was designed and reported in accordance with the Consolidated Criteria for Reporting 
Qualitative Research (COREQ),24 a 32-item checklist aimed at enhancing transparency and methodological rigor in 
studies using interviews and focus group discussions.
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Participant and Setting
The study was conducted at a public hospital in West Java, Indonesia, between March and May 2025. The hospital was 
chosen because it serves as a referral center for pediatric care and accommodates a diverse inpatient population, 
providing opportunities to capture varied experiences among nurses. Purposive sampling was used to recruit participants 
who met the following inclusion criteria: (1) registered nurses working in pediatric wards with at least one year of 
experience in pediatric care, (2) directly involved in pain assessment and management during child hospitalization, and 
(3) willing to participate voluntarily. Exclusion criteria included nurses who were on extended leave during the study 
period or those not routinely engaged in pediatric pain assessment.

A total of thirteen participants were recruited, divided into two focus group discussions (FGDs): the first group 
consisted of seven participants and the second of six participants, ensuring diverse representation of nursing experiences. 
The sample size was considered adequate because the participants provided rich and relevant accounts of pediatric pain 
assessment, and no substantially new insights emerged across the two FGDs. The researchers observed that the second 
FGD largely confirmed patterns identified in the first group, and no substantially new themes emerged. This indicated 
that the data were sufficient to support an in-depth phenomenological understanding of nurses’ experiences in pediatric 
pain assessment.

Data Collection
Data were collected through FGDs, chosen because they allow exploration of collective experiences and shared 
perceptions in an interactive manner. FGDs encourage dynamic discussions in which participants may complement 
or challenge one another’s views, leading to richer data compared to individual interviews.21 The first FGD lasted 
140 minutes with seven participants, and the second lasted 120 minutes with six participants. Both FGDs were 
conducted in a private meeting room within the hospital and were moderated by the principal researcher without an 
assistant note-taker. The principal researcher had prior experience in conducting qualitative interviews and focus group 
discussions in nursing research, which supported the facilitation of group interaction and the management of discus
sion flow during data collection. The moderator conducted the FGDs without an assistant note-taker to maintain 
a focused and less intrusive discussion environment. The researcher also used a semi-structured guide, audio- 
recording, and field notes to ensure that the discussion remained focused and that important contextual information 
was retained.

A semi-structured interview guide was used to facilitate the discussions, with questions such as: “How do you usually 
assess pain in hospitalized children, and what tools or methods do you use?”, “What challenges or barriers do you 
encounter in assessing children’s pain, including issues related to workload, resources, or clinical workflow?”, and “What 
kinds of support, system improvements, or innovations would help you perform more accurate, efficient, and consistent 
pain assessments?”. Follow-up probes such as “Could you explain further?” or “Can you give an example?” were used to 
elicit more detailed responses. All FGDs were audio-recorded, transcribed verbatim, and anonymized. Field notes were 
taken by the moderator to capture contextual aspects and non-verbal cues.

Rigour
Trustworthiness was ensured by addressing the four criteria of credibility, dependability, transferability, and confirm
ability. Credibility was strengthened through member checking, repeated immersion in the transcripts, and comparison of 
participant perspectives across the two focus group discussions. Dependability was established through an audit trail 
documenting key analytic decisions, including coding processes, theme development, and interpretive reflections. 
Transferability was enhanced by presenting rich descriptions of the research setting, participant characteristics, and 
data collection context to allow readers to assess the applicability of the findings to similar settings. Confirmability was 
supported through reflexive journaling, which enabled the researchers to critically reflect on and reduce the influence of 
personal assumptions and biases during data analysis.25
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Data Analysis
Data analysis followed Colaizzi’s descriptive phenomenological method, which consists of seven steps to ensure 
systematic and rigorous interpretation: (1) familiarization with the data by reading and re-reading transcripts, (2) 
identification of significant statements directly related to the phenomenon, (3) formulation of meanings from these 
statements, (4) clustering of formulated meanings into themes, (5) developing an exhaustive description of the phenom
enon, (6) formulating the fundamental structure of the phenomenon, and (7) validating the findings by returning 
summaries to selected participants (member checking) to confirm accuracy and resonance with their lived experiences.26

Results
Characteristics of Participants
This study involved thirteen nurses working in the pediatric ward. Seven nurses participated in the first FGD and six nurses in 
the second FGD, conducted between March and May 2025. The characteristics of participants are presented in Table 1.

Thematic analysis identified four themes and ten subthemes that illustrated nurses’ lived experiences of pain 
assessment in hospitalized children. Figure 1 presents the conceptual relationships among these themes and subthemes, 
while Table 2 provides a concise structured summary. The narrative below elaborates each theme with illustrative 
participant quotations. Overall, the themes showed that pediatric pain assessment was shaped by the interaction of 
structured clinical procedures, nurses’ individual judgment, organizational constraints, and expectations for system-level 
support and innovation.

Theme 1. Methods and Tools for Pain Assessment
Use of SOPs and Age-Appropriate Pain Scales
Participants consistently described that pediatric pain assessment practices in their clinical settings were guided by SOPs 
and age-appropriate assessment tools. In practice, nurses referred to age-appropriate pain assessment instruments 
included in the hospital protocol, such as Wong-Baker Faces Pain Rating Scale or Numeric Rating Scale. The use of 
clearly defined instruments helped nurses align their assessments with the child’s developmental stage and 

Table 1 Characteristics of Participants in This Study

Participant Code Age (Years) Sex Level of Education Length of Work (Years)

P1 28 Female Diploma 4

P2 34 Male Diploma 10

P3 30 Female Bachelor 6

P4 42 Female Diploma 15

P5 36 Male Bachelor 12

P6 33 Female Diploma 8

P7 40 Male Bachelor 14

P8 27 Female Diploma 3

P9 38 Male Diploma 11

P10 31 Female Bachelor 7

P11 45 Female Diploma 18

P12 45 Female Diploma 5

P13 45 Female Diploma 4

Note: Mean age = 36.5 years (range 27–45); mean length of work = 9.0 years (range 3–18). Participants included 9 
females and 4 males; 8 held diploma degrees and 5 held bachelor degrees.
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communication ability. These structured protocols were perceived not only as formal institutional requirements but also 
as practical frameworks that supported nurses in making consistent clinical judgments. Nurses emphasized that having 
standardized scales helped them navigate complex situations, particularly when caring for children who were unable to 
verbally communicate their pain or who demonstrated subtle behavioral cues.

The availability of SOPs contributed to a sense of procedural clarity and professional confidence. Participants noted 
that structured guidelines reduced reliance on intuition alone and enabled more systematic observation of children’s 
physical and emotional responses. Some nurses described that the presence of standardized tools also facilitated 
communication with colleagues and strengthened multidisciplinary collaboration, as assessments could be interpreted 
consistently across team members.

Figure 1 Overview of themes and subthemes related to nurses’ experiences in pediatric pain assessment.

Table 2 Sub-Themes and Themes Derived from the Data

Theme Sub-theme

Theme 1: Methods and Tools for Pain Assessment Use of SOPs and Age-Appropriate Pain Scales

Pain Assessment Initiated in the Emergency Department

Theme 2: Pain Assessment Implementation Suboptimal Use of Available Instruments

Influence of Individual Perceptions and Work Experience

Theme 3: Challenges in Assessing Children’s Pain Workload and Time Constraints

Limited Facilities and Resources

Inconsistent Monitoring Systems

Theme 4: Nurses’ Expectations for System-Level Support and Innovation  

in Pediatric Pain Assessment

Absence of Structured and Integrated Support Systems

Informal Adaptation Through Available Resources

Expectations for Innovative and Practical Assessment Support
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One participant described the role of institutional guidance in daily practice:

Alhamdulillah, we already have standardized SOPs issued by the pain management team, so when we assess children’s pain we 
follow clear steps and choose the scale according to the child’s age and condition. It makes us feel that our assessment is more 
structured and consistent with what the team expects. (P3) 

Another nurse emphasized how standardized scales improve objectivity and team communication:

We usually follow the pain scale based on developmental stage, and that helps us avoid guessing because everyone refers to the 
same reference. When there is a clear SOP, it increases our confidence and ensures that all nurses interpret the child’s pain using 
the same clinical standard. (P8) 

These experiences suggest that standardized instruments function not only as technical resources but also as cognitive 
supports that shape nurses’ approaches to assessing pediatric pain in daily practice.

Pain Assessment Initiated in the Emergency Department
Participants highlighted that pain assessment begins early in the care process, often from the moment children arrive at 
the emergency department. Nurses described this early assessment as an integral part of initial patient evaluation rather 
than an additional task performed after admission. Early identification of pain was perceived as essential for guiding 
immediate interventions and minimizing distress in children during critical moments of care.

Participants explained that early pain assessment helped nurses prioritize clinical actions and communicate patient 
needs more effectively to physicians and other healthcare professionals. Conducting assessments at the point of entry 
allowed nurses to establish a baseline understanding of the child’s condition, which later supported continuity of care 
during hospitalization. Some nurses described how this practice fostered a proactive approach to pain management and 
encouraged vigilance throughout the care trajectory.

One participant explained how pain assessment is embedded in triage routines:

Pain assessment is already carried out from the moment they enter the ED, even during the initial triage process. We observe 
behavior, vital signs, and visible discomfort right away so that we can determine urgency and start responding before the child 
becomes more distressed. (P2) 

Another nurse described the importance of early observation for clinical decision-making:

As soon as the child arrives, we immediately observe their expressions, behavior, and physiological signs, including pain 
indicators. That early assessment helps us respond quickly, communicate effectively with doctors, and prepare appropriate 
interventions from the beginning of care. (P5) 

This illustrates how nurses perceive pain assessment as embedded within the broader workflow of emergency care and as 
a routine component of early clinical decision-making.

Theme 2. Pain Assessment Implementation
Suboptimal Use of Available Instruments
Although SOPs and standardized tools were available, participants acknowledged that their implementation in everyday 
clinical practice was not always optimal. Nurses described situations in which pain assessments were overlooked or 
conducted superficially due to competing clinical priorities or time pressures. Some participants reflected that while written 
procedures existed, translating them into consistent practice required continuous effort and institutional reinforcement.

Participants noted that routine workload and the urgency of other clinical tasks sometimes led to incomplete 
documentation or delayed reassessment. Others mentioned that adherence to SOPs varied among staff members, 
reflecting differences in awareness, motivation, and practical constraints encountered during busy shifts.

One participant explained the gap between policy and practice:
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We already have SOPs and flowcharts available in the ward, and everyone knows they exist, but maybe their use is not yet 
maximized. When the situation becomes busy, we sometimes focus more on urgent treatments rather than completing the 
assessment thoroughly. (P4) 

Another participant described how workload influences consistency:

Sometimes we know the assessment tools are there and should be used, but when the ward is very busy and there are many 
urgent tasks, we prioritize immediate clinical interventions first, and the pain assessment documentation can become incomplete 
or delayed. (P10) 

These experiences highlight the complexity of integrating standardized assessment procedures into real-world clinical 
environments where situational demands influence daily practice.

Influence of Individual Perceptions and Work Experience
Participants emphasized that personal beliefs, clinical judgment, and accumulated work experience significantly shaped 
how pain assessments were performed. Differences in perception influenced the way nurses interpreted children’s 
behaviors and decided when and how to apply assessment tools. More experienced nurses described relying on 
observational skills developed through years of practice, while less experienced staff tended to adhere more strictly to 
written guidelines.

Participants suggested that professional background and prior clinical exposure contributed to variations in assess
ment approaches. Some nurses perceived flexibility in adapting tools to specific situations, whereas others viewed strict 
adherence to protocols as essential. These differences sometimes resulted in inconsistent application of pain assessment 
methods across staff members.

One participant reflected on how perception and experience influence assessment decisions:

It really goes back to each person’s perception because some nurses think the assessment should be done one way while others 
use a different approach. Clinical experience also plays a big role in how we interpret children’s pain and decide which tools to 
prioritize. (P13) 

Another nurse described differences between senior and junior staff:

Nurses who have worked longer often rely on observation and instinct developed over years of practice, while newer staff tend 
to follow the scale step by step according to guidelines. Because of that, sometimes two nurses may interpret the same child’s 
pain differently. (P7) 

This finding reflects the dynamic interaction between formal procedures and individual professional identities in shaping 
pain assessment practices. These differences suggest that clinical experience may function in two ways. On one hand, 
experience may support faster and more adaptive interpretation of children’s pain in complex situations. On the other 
hand, excessive reliance on intuition and personal observation may introduce variability and reduce consistency in the 
use of standardized pain assessment tools across nurses.

Theme 3. Challenges in Assessing Children’s Pain
Workload and Time Constraints
Participants frequently described heavy workloads and limited time as major barriers to conducting comprehensive pain 
assessments. High patient volumes and urgent clinical demands often forced nurses to prioritize immediate medical 
interventions over detailed pain evaluations. Nurses explained that effective pain assessment requires careful observation, 
communication with families, and repeated monitoring—tasks that become difficult when staffing resources are limited.

Participants also noted that time constraints affected collaboration with physicians and other team members, reducing 
opportunities to discuss assessment findings or adjust care plans. In busy clinical environments, pain assessments were 
sometimes shortened or postponed, leading to concerns about the consistency and thoroughness of care.

One participant described communication challenges during busy shifts:
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The challenge is really when there are many patients at the same time, because communication with doctors and coordination 
with the team becomes more difficult. In those moments, even though we want to perform a detailed pain assessment, the 
workload makes it challenging to do everything thoroughly. (P3) 

Another nurse explained how time pressure affects monitoring:

When the ward is full, we have to move quickly from one patient to another, and sometimes detailed pain assessment becomes 
secondary. We actually want to observe the child longer and monitor pain more frequently, but the workload makes it difficult to 
do it as often as we should. (P9) 

These experiences highlight how structural and organizational pressures shape nurses’ ability to perform pain assess
ments in accordance with ideal clinical standards. These constraints may also affect the timeliness of reassessment, 
communication of pain findings to other professionals, and responsiveness of pain management interventions. As a result, 
heavy workload may increase the risk of delayed clinical responses and reduce the overall quality and safety of pediatric 
pain management.

Limited Facilities and Resources
Participants reported that the availability of pediatric-specific tools and equipment was often insufficient to support 
accurate pain assessment. Nurses described situations in which existing instruments did not fully match the develop
mental level or clinical needs of children, requiring them to adapt available tools or rely on subjective interpretation. 
Limited resources were perceived as obstacles that constrained clinical effectiveness and increased uncertainty in 
evaluating pain intensity.

Some nurses emphasized that inadequate facilities also influenced the overall workflow, as additional effort was required 
to locate appropriate materials or adjust assessment methods. Participants expressed that the lack of dedicated pediatric 
assessment tools could reduce confidence in clinical judgments and potentially affect the precision of treatment decisions.

One participant described limitations in pediatric-specific equipment:

There are no specific tools in the pediatric ward that fully match the age and developmental level of the children we treat, so 
sometimes we feel that the facilities are limited and not entirely suitable for accurate pain assessment. (P1) 

Another nurse explained how limited resources require adaptation:

Sometimes we have to modify adult assessment tools because we don’t have enough pediatric-specific instruments available. 
Because of that, we rely more on observation and clinical judgment rather than standardized tools designed specifically for 
children. (P12) 

These findings illustrate how infrastructural limitations directly influence daily nursing practices and the quality of 
pediatric pain evaluation.

Inconsistent Monitoring Systems
Participants reported that although pain assessments were typically performed at the beginning of hospitalization, 
ongoing monitoring and follow-up were not always sustained. Nurses described challenges in maintaining systematic 
reassessment due to competing priorities, documentation demands, and limited institutional monitoring mechanisms.

Some participants expressed concern that pain assessments could become routine administrative tasks rather than 
continuous clinical processes when follow-up systems were weak. The absence of structured monitoring tools or 
reminders contributed to inconsistencies in documenting changes in pain levels over time.

One participant explained challenges in maintaining continuity:

At the beginning the assessment is usually done well, but later the problem appears in monitoring because the system is not 
strong enough to support consistent reassessment. Without reminders or structured follow-up, it depends a lot on each nurse’s 
initiative. (P9) 

Another nurse described gaps in reassessment processes:
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Initial assessment is usually complete at admission, but reassessment sometimes gets missed because there is no reminder 
system or structured monitoring mechanism to ensure that pain levels are reviewed regularly throughout hospitalization. (P4) 

These experiences suggest that continuity of pain assessment requires stronger institutional structures to support 
sustained implementation.

Theme 4. Nurses’ Expectations for System-Level Support and Innovation in Pediatric 
Pain Assessment
Absence of Structured and Integrated Support Systems
Participants described that pain assessment in daily practice is still largely dependent on manual processes and individual 
clinical judgment due to the absence of structured and integrated support systems. Although standardized procedures 
exist, nurses perceived a lack of tools that could facilitate systematic documentation, monitoring, and follow-up 
evaluation of children’s pain.

One participant explained limitations in technological support:

So far we don’t have any specific technology for pain assessment in our ward, so everything is still manual and paper-based. 
Because of that, it’s sometimes hard to see how the child’s pain changes from one shift to another. (P3) 

Another nurse described the impact of non-integrated systems on workflow:

We still write everything manually because there is no integrated system to help us follow the child’s pain regularly. When the 
ward is busy, it becomes harder to keep track of the patient’s progress and documentation. (P8) 

This absence of integrated systems contributed to variability in practice and increased reliance on memory or manual 
recording. Nurses expressed that without structured support, maintaining consistency in documentation and ongoing monitor
ing becomes challenging, especially during high workload conditions. The lack of technological integration was experienced 
not merely as a technical limitation but as an organizational gap that influences daily workflow and clinical efficiency.

Informal Adaptation Through Available Resources
In the absence of formal support systems, nurses demonstrated adaptive strategies by utilizing available resources, 
particularly mobile phones, mainly for communication and patient or family education rather than structured clinical 
assessment.

One participant described informal technology use for education:

Mobile phones really help when we explain things to parents or give education about pain management, but we don’t have any 
clinical tools yet, so we only use them for communication, not for formal assessment. (P6) 

Another nurse explained how phones are used informally in daily practice:

We often use our personal phones to explain treatment plans or give reminders to families, and sometimes we take notes or 
quick reminders for ourselves, but it is still informal and not connected to the hospital’s clinical documentation system. (P10) 

These practices reflected nurses’ efforts to compensate for system limitations while maintaining care quality. However, 
participants acknowledged that such informal adaptations were not standardized and could not replace integrated clinical 
tools. This experience illustrates how nurses navigate constraints by creatively using accessible technologies, while still 
recognizing the need for more structured and reliable systems to support clinical decision-making. At the same time, this 
informal use of personal smartphones raises important concerns related to data privacy, professional boundaries, and the 
absence of secure integration with the hospital’s clinical documentation system. These issues indicate that informal 
innovation cannot substitute for institutionally supported and ethically governed digital solutions.

Expectations for Innovative and Practical Assessment Support
Participants expressed strong expectations for supportive systems that could streamline pediatric pain assessment 
processes, reduce documentation burden, and enhance efficiency without disrupting workflow.
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One nurse described hopes for practical digital tools:

If there was a mobile app for pain assessment, it would really help us. We could just choose based on the child’s condition and 
finish the assessment faster, especially during busy shifts. (P11) 

Another participant emphasized the need for user-friendly innovations:

We hope for a tool that is simple, practical, and guides us step by step when assessing pain. It should be quick to use in real 
situations so that everyone can assess pain in a similar way. (P7) 

These expectations were rooted in daily experiences of workload pressure and time constraints rather than purely 
technological enthusiasm. Nurses envisioned practical tools that are user-friendly, accessible, and integrated into existing 
clinical systems. The desire for innovation reflected a broader aspiration for system-level improvements that could 
support consistent, accurate, and sustainable pain assessment practices in pediatric care.

Discussion
This study explored nurses’ lived experiences in assessing pediatric pain during hospitalization and revealed that pain 
assessment is a structured yet adaptive clinical process influenced by institutional systems, individual clinical judgment, 
and contextual challenges. The findings highlight the interplay between standardized procedures, real-world clinical 
constraints, and emerging technological expectations, providing a deeper understanding of how pediatric pain assessment 
is implemented in daily nursing practice. Some findings in this study appear to be closely related to the Indonesian 
healthcare context, particularly those concerning resource limitations, documentation challenges, and dependence on 
informal workarounds within a public referral hospital setting. At the same time, broader issues such as variability in 
practice, workload-related constraints, and the need for consistent pediatric pain reassessment may also be relevant to 
pediatric nursing practice in other healthcare systems internationally.

The results demonstrate that nurses rely on SOPs and age-appropriate pain assessment scales as foundational elements 
guiding clinical practice. The integration of structured assessment tools from the early stages of care, particularly beginning 
in the emergency department, reflects a systematic approach aligned with best-practice clinical recommendations empha
sizing early pain identification to improve healthcare quality and patient outcomes.1,6,27 Early initiation of pain assessment 
also suggests that nurses perceive pain management as an integral component of the care continuum rather than an isolated 
task performed only during inpatient treatment. In interpreting this finding, the systematic approach described in this study 
should be understood within the context of a public referral hospital in West Java, where structured pediatric care pathways 
may be more established than in smaller or less-resourced settings. Therefore, this pattern should not be assumed to reflect 
a universal norm across all hospitals in Indonesia, and its transferability to other regional contexts should be considered 
cautiously. This finding supports previous evidence that embedding pain assessment into initial clinical workflows 
enhances timely interventions and contributes to improved patient experiences.28,29

Despite the presence of structured guidelines, the study found that the implementation of pediatric pain assessment 
remains inconsistent. Nurses described gaps between institutional policies and real-world clinical practice, highlighting that 
the availability of instruments does not automatically ensure optimal utilization.12 Individual perceptions and professional 
experience emerged as influential factors shaping assessment practices. Experienced nurses often relied on personal clinical 
judgment, which could enhance adaptability but also introduced variability in practice.30 This finding suggests a tension 
between experiential judgment and procedural standardization. While clinical intuition may help nurses respond more 
flexibly to complex and rapidly changing pediatric conditions, overreliance on intuition may also undermine the objectivity 
and consistency intended by standardized pain assessment scales. This aligns with existing literature indicating that clinical 
competence, attitudes toward pain, and professional beliefs significantly influence the effectiveness and consistency of 
pediatric pain assessment.18,28 Therefore, strengthening nurses’ clinical reasoning through continuous education and 
reflective practice is essential to promote standardized and evidence-based assessment behaviors.19,29

The study further identified multiple contextual challenges affecting the quality of pain assessment, particularly heavy 
workloads, limited time, inadequate facilities, and weak monitoring systems. High patient loads were reported to reduce 
opportunities for thorough assessment and interprofessional communication, highlighting the impact of organizational 
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conditions on clinical performance.31,32 In practical terms, these constraints may delay reassessment, limit timely 
communication of pain findings, and slow the initiation or adjustment of pain management interventions. Such conditions 
may compromise not only assessment completeness but also the quality and safety of pediatric care. Previous research 
has similarly shown that unsupportive work environments and resource limitations can hinder effective pain management 
practices and compromise assessment accuracy.6 The lack of age-specific assessment tools also forced nurses to rely on 
improvisation, which may affect clinical decision-making and increase variability in practice. In addition, the use of 
widely adopted pain scales may require contextual adaptation to ensure that their instructions, symbols, and interpretive 
assumptions are meaningful to children and families in local clinical settings. Some forms of improvisation described by 
nurses may therefore reflect not only resource limitations but also practical efforts to translate standardized tools into 
culturally and developmentally understandable forms within routine care. Institutional interventions, including improved 
resource allocation, structured supervision, and enhanced monitoring systems, are therefore crucial to support sustainable 
and consistent pediatric pain assessment.31

The findings reveal that nurses’ expectations for system-level support and innovation emerge from lived experiences 
of working within constrained organizational environments. The absence of structured and integrated support systems 
was perceived as a significant barrier to maintaining consistency and continuity in pediatric pain assessment.14 Although 
standardized procedures exist, the lack of technological integration limits real-time documentation, monitoring, and 
clinical decision support, ultimately affecting workflow efficiency and assessment reliability.33 These findings are in line 
with expert opinion emphasizing that digital tools can improve the accuracy and consistency of clinical pain evaluation 
when integrated into routine care systems.34

Nurses’ informal adaptation through available resources, particularly the use of mobile phones for educational 
purposes, demonstrates resilience and creativity in responding to system limitations. However, these practices remain 
fragmented and lack clinical standardization. In addition, the informal use of personal devices raises ethical and 
operational concerns, particularly in relation to data privacy, confidentiality, and the lack of secure integration with 
institutional systems. These concerns reinforce the need for formal, organization-based digital solutions rather than 
reliance on ad hoc personal technology. Similar observations have been reported in previous studies highlighting how 
healthcare professionals compensate for resource gaps through improvised technological use, which, while beneficial, 
cannot replace structured digital systems designed specifically for clinical assessment.19,35

The strong expectation for innovative and practical support systems reflects a growing awareness among nurses of the 
potential benefits of digital transformation in healthcare. Rather than viewing technology as an external addition, 
participants perceived innovation as a necessary component to reduce workload, streamline processes, and enhance the 
accuracy of pediatric pain evaluation.19,21 This perspective is consistent with global trends in e-health and mobile health 
development, where mobile-based tools have been shown to improve accessibility, real-time monitoring, and clinical 
workflow efficiency. Furthermore, integrating digital solutions into hospital systems can facilitate more systematic data 
analysis and support timely interventions, contributing to improved pediatric pain management outcomes.35,36 In the 
West Java context, however, the implementation of digital solutions may face not only technical design challenges but 
also infrastructural barriers, including variable connectivity, limited device integration, and the need for responsive real- 
time information technology support. These contextual factors should be considered to ensure that user-centered 
innovation remains feasible and sustainable in everyday clinical practice.

Overall, this theme illustrates that nurses’ expectations for innovation are deeply rooted in practical clinical 
experiences rather than technological enthusiasm alone. The findings highlight the importance of designing user- 
centered digital solutions that align with nurses’ workflow, organizational structures, and contextual needs. 
Institutional commitment to developing and implementing integrated support systems is therefore essential to bridge 
the gap between existing procedural standards and sustainable, technology-assisted pediatric pain assessment practices.

Conclusions
Pediatric pain assessment in this study was shaped by four interrelated dimensions: the use of standardized tools, the 
realities of clinical implementation, contextual barriers in everyday practice, and nurses’ expectations for stronger system 
support. Although standardized pain assessment procedures were available, their consistent application was constrained 
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by workload, time pressure, limited pediatric-specific resources, and weak monitoring systems. Nurses also emphasized 
the importance of practical and integrated innovations to support clinical workflows and decision-making processes. 
Overall, the findings suggest that improving pediatric pain assessment requires not only appropriate tools, but also 
stronger organizational support and context-sensitive innovations that can be integrated into routine clinical care.
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