Data collection Questionnaires
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	Socio-demographic Variables

	
1.
	
Age (in years)
	
        ________Years.

	2.
	Sex
	1. Male
2. Female

	3.
	Marital Status
	1. Single
2. Married
3. Divorced
4. Widowed
5. Other (Specify_____)

	4.
	Religion
	1. Orthodox
2. Protestant
3. Catholic
4. Muslim
5. Other (specify)___________

	5.
	Monthly Income
	1. < 5000
2. 5000-9999
3. 10,000-14,999
4. 15,000-19,999
5.  [image: ] 20,000

	Professional Related Variables

	6.
	Professional Category
	1. Resident
2. Nurse
3. General Practitioner
4. Medical Intern
5. Specialist
6. Other (Specify_____)

	7.
	Work Experience
	
_____________Years

	8.
	Current Work Unit







	1. Pediatric Emergency OPD
2. Cold OPD and Referral Clinic
3. Pediatric Ward
4. Nutritional rehabilitation unit
5. Neonatal ICU
6. Pediatric ICU

	9.
	Level of Job Satisfaction





	1. Very Unsatisfied
2. Unsatisfied
3. Neutral
4. Satisfied
5. Very Satisfied

	10.
	Do you have direct Contact with the Patient?
	1. Yes
2. No

	11.
	Did you have a pediatric pain management teaching session (Curriculum) during your study?
	1. Yes
2. No

	12.
	Have you ever taken a training based on pediatric pain assessment and management?
	1. Yes
2. No

	Institution Related Variable

	13.
	Is there any available Pediatric pain assessment tool in your working area?
	1. Yes
2. No

	14.
	Is the Medication Used for the Management of pain always available?
	1. Yes
2. No

	15.
	Do you use Pain management protocol in your working place?
	1. Yes
2. No

	16.
	Is there any Supportive Supervision in Pediatric Pain Management?
	1. Yes
2. No

	17.
	Is the current patient-to-staff ratio in your unit adequate to ensure proper pediatric pain assessment and management
	1. Yes
2. No
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	18.
	Pediatric patients feel pain the same way as adults.
	1. True
2. False

	19.
	Every crying child should be assessed for possible use of anti-pain
	1. True
2. False

	20.
	It is important to assess and document pain in Pediatric patients frequently.
	1. True
2. False

	21.
	Vital Signs are always a reliable indicator of the intensity of pediatric’ pain
	1. True
2. False

	22.
	Which of the following tools are used to assess pain in children? (multiple answers possible)
	1. Neonatal Facial coding System
2. FLACC Score
3. Wong-Baker Faces Scale
4. Numerical Rating Scale
5. None

	23.
	Which assessment tool is recommended for infants?
	1. FLACC Score
2. Wong-Baker Faces Scale
3. Numerical Rating Scale

	24.
	Which method is best to assess pain in children >8 year?
	1. Visual analog pain scale
2. FLACC 
3. Verbal numerical scaling

	25.
	Which Methods can be used to relieve Pain?
	1. Pharmacological
2. Non-Pharmacological
3. Both

	26.
	Non-nutritive sucking can be as non-pharmacological pain management method
	1. True
2. False

	27.
	Because narcotics can cause respiratory depression, they should not be used in pediatric patients
	1. True
2. False

	28.
	Giving narcotics on a regular schedule is preferred over PRN schedule for continuous pain.
	1. True
2. False

	29.
	Pain in children has no long-term neuro -cognitive effect, but disturbs them as pain occur
	1. True
2. False

	30.
	when asked if family/patient reports he/she has less pain after administration of narcotics, you should give lower dose of the narcotics dosage for the next time
	1. True
2. False
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	31.
	Children under two years of age have decreased pain sensitivity and limited memory of painful experiences.
	1. Agree
2. Disagree


	32.
	Pain should be assessed for those who complains about it
	1. Agree
2. Disagree

	33.
	Vital sign derangement only doesn’t show the child has pain
	1. Agree
2. Disagree

	34.
	FLACC scale is nonspecific and shouldn’t be used for children who can communicate
	1. Agree
2. Disagree

	35.
	Pain assessment should be done regularly in pediatric patients
	1. Agree
2. Disagree

	36.
	Patients who can be distracted from pain usually do not have severe pain:
	1. Agree
2. Disagree

	37.
	It is important to discuss the child’s pain management option and plan with the families 
	1. Agree
2. Disagree

	38.
	Increasing analgesic requirements are signs that the patient is becoming addicted.
	1. Agree
2. Disagree

	39.
	Using opioids as pain management in children will lead to Drug addiction and abuse.
	1. Agree
2. Disagree

	40.
	NSAID cannot be used for management of pain in children who have Kidney injury
	1. Agree
2. Disagree

	41.
	During minor procedures parents are better to be near by their children:
	1. Agree
2. Disagree

	42.
	Measurement and control of child’s pain can affect the healing process and reduces the hospital stay
	1. Agree
2. Disagree

	43.
	Time constraints prevent effective pediatric pain assessment.

	1. Agree
2. Disagree

	44.
	Lack of training is a barrier to effective pain management.
	1. Agree
2. Disagree

	45.
	I feel confident in my ability to manage pediatric pain.
	1. Agree
2. Disagree
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	46.
	How frequently do you assess pain in pediatric patients?
	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	47.
	Do you document pain assessment results in patient charts?
	1. Yes
2. No

	48.
	How often do you intervene when you find a child with pain?
	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	49.
	What methods do you use to manage pain in children?
	1. Pharmacologic
2. Non Pharmacologic
3. Both
4. None

	50.
	You use non-pharmacological pain management (like music, distraction and diversion) in children to decrease pain
	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	51.
	You use analgesics in children during wound care




	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	52.
	You use WHO pain management ladder for pediatrics pain management
	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	53.
	How often do you use morphine for pain management in pediatrics?
	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	54.
	How often do you use NSAID (Ibuprofen) or Acetaminophen for Pain management in pediatrics?
	1. Always
2. Often
3. Sometimes
4. Rarely
5. Never

	55.
	Do you face any challenges in pediatric pain management?

	1. Yes
2. No
If yes Specify____________________
_______________________________
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