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Overview
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• Explore key concepts.
• What are the different types of 

pain?
• How do we classify pain?
• Discuss challenges to pain 

assessment in children
• Key considerations to assessing pain 

in children.
• Takeaway messages.



Key Concepts
Definition of Pain:
An unpleasant sensory and emotional experience associated with actual or potential tissue 
damage, or described in terms of such damage’ 

(International Association for the Study of Pain 1979)

Pain is “ what the patient says hurts”. ( Robert Twycross)

“The right of all people with pain to have access to appropriate assessment and treatment 
of the pain by adequately trained health care professionals.” 

(Declaration of Montreal 2010)

Revised Definition:
‘An unpleasant sensory and emotional experience associated with, or resembling that 
associated with, actual or potential tissue damage’                                                  (IASP 2020)



Key Notes

• Pain is always a personal experience

• Through their life experiences, individuals learn the 
concept of pain

• A person’s report of an experience as pain should be 
respected

• Pain may have adverse effects on function and social 
and psychological well-being

• Verbal description is only one of several behaviours to 
express pain
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(IASP 2020)



Types of Pain

• Somatic - secondary  to tissue damage/ alteration, it is a localised pain, which can 
occur continuously or intermittently

• Visceral - secondary to capsular distension, it is diffuse or poorly located pain that 
sometimes radiates to an area far from affected organ

• Neuropathic - pain caused by a lesion/ disease of the somatosensory nervous 
system. It is characterised by burning, stabbing or radiating. It can be associated 
with dysesthesia and allodynia



Classification of pain

• Pathophysiology - nociceptive, 
neuropathic, mixed

• Aetiology - malignant or non-
malignant

• Location
• Duration - acute or chronic
• Duration - acute or chronic
• Situation - incident, procedural, 

breakthrough
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Pain assessment and measurement

The goals of Pain Assessment are 
to:
• understand the experience of 

the child; 
• understand the underlying 

factors contributing to their 
pain;

• prevent the onset of 
detrimental effects as a result 
of untreated pain.
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The goals of Pain Measurement are to:

• determine the presence, intensity 
and duration of pain;

• determine the location of pain;
• determine the efficiency of 

treatment.



Challenges to assessing pain in children
• a lack of age-appropriate and validated pain-measurement tools;
• a lack of knowledge as to which tools to use for which age children;
• a lack of training on the use and implementation of pain-measurement tools;
• a lack of knowledge on how to interpret a pain score;
• a lack of knowledge on how to differentiate between anxiety about their pain or 

psychological pain;
• a lack of understanding of children's experience of pain.



Ways to assess pain 
in children
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• Ask the child - good standard/ 
the quickest
• Ask the parent / caregiver -

next best way
• Try to assess yourself - least  

accurate option



QUESTT principle to assess paediatric pain

• Question the child and parent/caregiver
• Use pain rating scales
• Evaluate behaviour and physiological 

changes
• Secure parent/caregiver’s involvement
• Take cause of the pain into account
• Take action and evaluate results



Ask the child

• Establish trust, LISTEN and BELIEVE 
the child
• Beware of leading questions
• Child may be in constant pain



Think about 
the questions 
you might ask:

• Do you have any hurt/ pain?
• Can you show me where it hurts (you can then 

mark this on a body chart)?
• Does it hurt anywhere else?
• When did the hurt / pain start?
• Do you know what might have started the hurt?
• How much does it hurt? (you can use a pain scale 

at this point)
• Can you tell me any words that might describe the 

hurt?
• What helps to take away the hurt or make it 

better?



Asking the family or caregiver
• Assess parent’s concerns
• Ask same questions you’ve asked the child
• Ask if they’ve noticed any sign of pain  ( facial expression, quality of 

cry, immobility, withdrawal , sleeping etc)
• Consider impact of pain on child’s QoL ( e.g.: sports, mood, hobbies 

etc)
• Ask about  medical history, medication ( prescriptive, non -

prescription, traditional) 



Questioning a 
child/parent on pain

• P   precipitating/ palliating/ provoking  
factors

• Q  quality/ quantity
• R   region/ radiation/ related factors
• S   site, severity
• T   time course



Measuring Pain
• Pain is subjective and objective 

measurement is not possible
• Pain rating scales useful:
• Guides treatment
• Helps monitor  the child’s response to 

treatment 



Use a pain 
rating scale

• No ideal rating scale
• Use one that is appropriate to the 

child’s developmental level
• May also have to consider ease and 

time taken to administer the scale
• Remember children may deny pain 

for fear of consequences



FLACC Pain 
assessment scale
For children between 2months 
and 3 years of age, 
not communicating

0 -1 : no pain
1 - 2: slight pain

3 - 5: moderate pain
6 - 8: intense pain

9 -10: most pain imaginable



Pain Faces Scale



Numeric Pain Scale



Eland Body 
Tool:



Evaluate behavior 
and physiological 
changes

• Newborn
• Young children
• School aged child
• Adolescent



Newborns

Acute pain in newborns Chronic pain in newborns

• Crying and moaning
• Muscle rigidity
• Flexion and flailing
• Diaphoresis
• Irritability
• Guarding
• Changes in vital signs
• Hyperglycaemia

• Apathy, Lack of interest in 
surrounding

• Irritability
• Changes in sleeping and eating 

patterns



Behaviour in young children:
• Crying, screaming
• Vocalising hurt
• Facial expression: eye squeeze, brow buldge, open 

mouth, taut tongue, chin quivering, grimacing
• Thrashing of arms and legs
• Pushes away, withdraws limbs
• Clings to parent/caregiver
• Restless and irritable
• Adopts foetal position
• Legs drawn up against body



Behavioural changes 
for School-aged Child
• Crying
• Muscle rigidity, clenched fists, white knuckles, clenched 

teeth, closed eyes
• Stall techniques when anticipating 

painful procedure



Behaviour changes 
for Adolescent:
• Verbalisation of pain
• Muscle tension
• Loss of appetite
• Insomnia or hypersomnia



Assessing pain in non verbal children

Pain generates a sympathetic nervous response 
• Physiological: 

- Increases in HR and BR  (might be drug induced/ inhibited), pallor and 
sweating

• Behavioural:
• Quiet or crying , withdrawn or clingy , wincing or facial grimacing, moaning, 

restlessness, holding limbs, feet or digits, clenched or bunched  (may be 
incorporated into FLACC scale)



Secure the parent / 
caregiver 
involvement

• LISTEN to mothers, fathers and 
caregivers: they know the child 
best

• Include them in decision making
• They are more tuned to subtle 

changes in behaviour
• They know what works best to 

comfort the child



Take the cause 
of pain into 
account

• Consider the pathophysiology 
of the underlying problem: i.e: 
the cause of the pain.

• Identify whether the pain is 
unrelated to the disease or 
condition e.g.: toothache

• Descriptions of the type of pain 
help to determine its cause and 
management.



Take action and 
evaluate results:

• Assess pain → develop a 
treatment plan →reassess 
(use pain rating scale) → 
revise treatment plan
• Pain dairies are also helpful 

here 



Some facts 
about pain

Both adults and children feel less distress when they
understand what’s happening and are involved in their care.

Children (including newborns) suffer pain as much as adults, 
and younger children experience higher levels.

Fear of treatment may prevent them expressing pain.

Repeated painful procedures may cause children increased 
anxiety and pain perception.



Take away messages
“The heart and soul of good palliative care is immaculate assessment”.

Dr Derek Doyle

• Good assessment is crucial to optimise pain management
• Use a developmental approach to assess pain in children
• Choosing a pain scale is one aspect of pain assessment
• Children with cancer undergo numerous painful procedures
• Children with cancer may under report for fear of further 

treatment
• Pain must be assessed regularly - 5th vital sign
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