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ABSTRACT

Competency for pediatric pain management is fundamental for nurses’ responsibility in caring for pediatric patients with pain.
However, effective nursing management of pain in hospitalized children continues to be a challenge more often linked to
competency deficit as a consequence of unpreparedness in the pre-licensing education. Previous studies have established that
nursing students exhibited lack of knowledge and poor attitudes regarding pediatric pain management, but none of the studies were
done in the Rwandan context. The current study explores the pediatric pain management competencies taught to nursing students
in Rwanda. An exploratory descriptive qualitative design based on face-to-face individual interviews and focus group discussions
was utilized. Fourteen nurse educators and preceptors and nineteen nursing students were recruited from five study settings to
explore their perspectives about pediatric pain management competencies taught to nursing students. Participants’ narratives
were analysed using thematic analysis from which six main themes emerged. Participants narrated that competencies related
to children pain assessment, pain medication and non-drug pain management interventions were taught to students. However,
findings also revealed the challenges that impacted the teaching and learning of paediatric pain management, which need to be
addressed for the improvement of pre-service training about pain management in children. The findings from the study suggested
further research for a better understanding of the nature of those challenges to inform tailored strategies aimed at improving
quality health care provision to children through an improved pediatric pain management education at the undergraduate level.
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1. BACKGROUND

Pain in children is a significant global public health con-
cern.[1] Evidence shows that unrelieved or under-managed
pain has many implications such as delay in recovery, un-
necessary suffering that often results in chronic pain,[2–4]

unwanted effects on the psycho-social development of the
child, and the spiritual and financial state of the entire fam-
ily.[5, 6] Children’s ability to express their feelings about pain

is dependent on their developmental level, and the nature
of their prior pain experiences.[7, 8] As stated by the Inter-
national Association for the Study of Pain (IASP),[9] nurses
play a critical role in caring for children with pain as they
spend more time with the children and their families than
other healthcare professionals. As such, nurses are key to
assessing pediatric pain and communicating their findings
to the care-team members for effective pain management
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in children.[10] Effective relief of pain is the right of every
child.[11] King and Fraser (2013, p.2) posited that a concerted
effort is required “. . . to place untreated pain at the top of
the list of global health priorities” and that “this effort must
attend to the complexity of pain and promote multimodal,
multidisciplinary pain management from the outset”.[12]

Nurse educators and preceptors are required to possess
knowledge about and skills in pediatric pain management, as
they strive to contribute to quality healthcare by facilitating
students to acquire and utilize competencies for managing
pain in children. Lasch et al. (2002, p.64)[13] reported that
“knowledgeable or pain conscious” faculty members and clin-
ical mentors were an important source for students’ exposure
to pain management principles and influenced the quantity
and quality of information students received. However, in
a study about knowledge and attitudes of pain management
among nursing faculty (n = 96), Voshall et al. (2013)[14]

found a lack of knowledge among faculty even though they
had been exposed to varing levels of learning about pain man-
agement in their basic education. Less than half (37%) of
faculty felt effectively knowledgeable or prepared. Likewise,
nursing students nearing graduation exhibited a deficit in
knowledge and poor attitudes toward pediatric pain manage-
ment.[7, 15] Such results are very concerning given that nurs-
ing students who do not have a strong degree of preparation
about pediatric pain management during their pre-service ed-
ucation will likely practice nursing with limited competency
about pain management in general and pediatric pain man-
agement in particular. Such circumstances will ultimately
impact the quality of care provided to pediatric patients when
it comes to pain management.

The aim was to explore nurse educators’, preceptors’, and
nursing students’ perceptions about and competency for pe-
diatric pain management in the context of nursing education
in Rwanda.

2. METHODS
2.1 Study design
The study adopted an exploratory descriptive qualitative de-
sign,[16] based on face-to-face individual interviews with
nurse educators and preceptors, and focus group discussions
with nursing students. Polit and Beck (2017)[17] stated that
in a qualitative descriptive study or “naturalistic inquiry”,
researchers collect data in a naturalistic worldview, which
allows them to obtain broad insights and rich information
from participants on the subject being studied. Hence, the
researchers in this study sought to provide a comprehensive
description from participants’ perspectives about pediatric
pain management competency acquisition in relation to nurs-
ing education in Rwanda.

2.2 Ethical considerations
The University of Rwanda, College of Medicine and Health
Sciences Institutional Review Board provided ethics approval
for this study with reference number 341/CMHS IRB/2018.
Permission to collect data was granted from each study site
and signed consent to participate was obtained from all the
participants. Participation was voluntary.

2.3 Study setting and participants
The study was conducted in Rwanda at five sites. Academic
settings included two nursing schools, of which one was a
public institution that offers both a diploma and a baccalau-
reate degree in nursing, while another was a private nursing
school offering a diploma program in nursing. Practice set-
tings included one university teaching hospital, one referral
hospital, and one district hospital.

The participants included nurse educators, preceptors, and
senior-level nursing students in both diploma and baccalau-
reate programs. Participants were recruited using a purpo-
sive sampling technique so that the researcher could gain a
broader understanding of the research subject from those who
experienced it.[16, 18] Participant inclusion criteria involved
being a nurse educator (faculty or clinical instructor) or pre-
ceptor (clinical nurse), having facilitated nursing students
to learn about pediatric pain management in the classroom,
in simulation and/or in the practice setting, and consenting
to share one’s experience of facilitating students’ learning.
Final-year nursing students were eligible to participate in the
study as they had completed a course about pediatric nursing
in which the component of pediatric pain management was
taught.

A purposive sample of 14 nurse educators and preceptors
were selected for individual in-depth interviews. This sam-
ple size was in keeping with what authors using interpretive
methodology have recommended to support sufficient and
rich data.[18, 19] Concerning student participants and the fo-
cus group approach to data collection, group dynamics of
a focus group allows researchers to generate deep and rich
data as participants share ideas and feelings that they may
have about certain issues, but also, differences in perceptive
between groups of individuals can be clarified.[20] In this
study, twenty nursing students were selected for focus group
interviews.

In the process of purposively sampling participants, the pri-
mary researcher received permission from academic Princi-
pals and Deans to contact nurse educators via email to solicit
their participation in the study, while the heads of academic
nursing departments were contacted to request permission
for the recruitment of students. The email that was sent by
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the primary researcher clearly stated that participation in the
study was on a voluntary basis, and a letter of information
and consent form were attached to the email. The primary
researcher also liaised with the Matrons in the pediatric de-
partment of hospitals so that they could facilitate contact with
preceptors in pediatric units. The Matrons held a meeting
with individual preceptors to explain the study. Preceptors
who expressed an interest in gaining more information about
the study were informed to contact the primary researcher, as
noted in the study letter of information. Those who contacted
the primary researcher about the study first had any outstand-
ing study questions addressed and then if they wished to
participate in the study, an interview or focus group date,
time, and location were arranged.

2.4 Data Collection Procedure
A semi-structured interview guide was used to collect the
data from nurse educators and preceptors. The interview
guides had been developed based on expert opinion and rel-
evant literature and included questions and probes related
to pediatric pain management competency and about the
educational preparation of nursing students in Rwanda.

Based on the choice of the interviewee(s), the individual
interviews or focus groups were conducted either in English
or Kinyarwanda. With permission of the participants, the
responses were audio-recorded. Individual interviews took
place in a quiet private room at the convenience of the partici-
pants, either in the nurse educator’s office at a nursing school
or at the hospital in a room allocated by the unit manager
to support participant privacy. The length of the interviews
ranged between 30 to 60 minutes.

Focus group discussions (FGD) were carried out with nursing
students about the competencies for pediatric pain manage-
ment they acquired through course work that was facilitated
by nurse educators and preceptors. The FGDs were organ-
ised to take place at nursing schools and practice placement
settings using an interview guide specific for the nursing
student participants. The participants consented to be audio-
recorded. Only nursing student participants and the primary
researcher were in the room during the FGDs to support
an environment conducive to open discussion. The FGDs
averaged 60 minutes in length. Overall, the data collection
process occurred across three months with nurse educators,
preceptors, and students.

2.5 Trustworthiness
To ensure the scientific integrity of the research,[21] four
constructs of trustworthiness, namely credibility, transfer-
ability, dependability, and confirmability were maintained.
Credibility was ensured by recruiting participants who met

the inclusion criteria before confirming their involvement
in the study. Also, all researchers were engaged in the pro-
cess of data analysis and met regularly to discuss and build
a consensus on the emerging themes. Confirmability and
credibility of the findings were supported by ensuring that
the data accurately represented the information provided by
participants, and this was consistently reviewed by senior
researchers among the team. Anonymity and confidentiality
of the participants were maintained through interview loca-
tion and data security measures. A general description of
the study setting and characteristics of the participants are
noted to support transferability. In this study, the participants
are referred to by using numbers as a means to support their
anonymity. To ensure dependability, with the assistance of
senior researchers and peers, an internal audit was done to
check the consistency of the study process.

2.6 Data Analysis
The primary researcher listened carefully to the audio-
recorded data and transcribed them verbatim. When partici-
pants shared experiences during interviews or FGDs in Kin-
yarwanda, that data was first transcribed into Kinyarwanda
and then translated into English and re-checked by an expert
translator. The data were analysed using thematic analysis
steps as described by Braun and Clarke (2006),[22] and Now-
ell et al. (2017).[23] After multiple readings of the transcripts,
each research team member analyzed the same transcripts
separately and then all research team members discussed
the emerging themes. This process supported establishing
consensus through the coding process to thematic identifica-
tion. NVivo 12 software was used for data management.[24]

The line-by-line coding technique was adopted to code the
interviews using an interactive process, which generated ini-
tial codes. This initial coding was followed by grouping the
coded smaller segments into larger segments that enabled the
conceptualization of themes. Senior qualitative researchers
reviewed the codebooks independently to ensure the coding
was completed in keeping with the thematic analysis process.
The use of thematic analysis permitted the researchers to
ultimately illuminate themes related to nurse educators’, pre-
ceptors’, and nursing students’ experiences of how pediatric
pain management competencies were facilitated for nursing
students in their diploma and baccalaureate nursing educa-
tion programs. Data analysis concluded when participants’
data did not reveal additional new themes or sub-themes.

3. FINDINGS
3.1 Description of Participants
Fourteen nurse educators and preceptors consented to par-
ticipate (six nurse educators and eight preceptors out of a
population of 16 in total) in the study. Over 75% of these
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participants were over 31 years of age, with the highest level
of education attained being a baccalaureate degree in nurs-
ing, and 57% were female. Nurse educators and preceptors
reported having between 1 to 2 years of prior experience in
the role of teaching about pediatric pain management. The
majority of nurse educators had not received any formal edu-
cation about pediatric pain management apart from what they
had originally learned in their nursing education program
when they were students.

Two focus group discussions were held with nineteen nursing
students from two sites. Nine students were in Year 3 of their
program, while 10 students were in Year 4. The majority of
participants in the focus groups were male and their mean
age was 24 years.

3.2 Thematic analysis
Six main themes emerged from the individual interviews and
the FGDs. The first five themes, each one with sub-themes,
correspond to the categories of pediatric pain management
competencies. In particular, those related to understanding
pain, its assessment, and management in children, commu-
nication skills, and collaborative practice. The sixth theme
was related to the challenges that impact the teaching and
learning of pediatric pain management.

3.2.1 Understanding pain
Some participants stated that the first thing they do to support
students’ acquisition of pediatric pain management compe-
tency is to facilitate the development of an understanding of
the nature of pain and the complexities of pain management
that must be considered when caring for children. Nurse
educators and preceptors shared that one of their priorities
for teaching pediatric pain management was to “. . . teach
them what pain is - its pathophysiology . . . . we discuss pain
in theory . . . it’s also critical to know the cause of the pain
because you can’t only treat the pain without even knowing
first its cause.” (Nurse Educator1)

Nurse educators and preceptors reported that once students
displayed evidence of having developed foundational knowl-
edge about pain, the next phase of teaching would be to
facilitate their understanding of pediatric pain in particular.
A couple of educators voiced: “. . . . normally the way we
facilitate students, we start by explaining what pain is and
let them understand that children also experience the pain,
that it is even worse than adults.” (Nurse Educator2)

“. . . it becomes very unique to children because they feel
much the pain. . . , it is important that nursing students whom
we facilitate competency acquisition consider pain as a se-
rious thing they should take into consideration so that they
can provide adequate care to children.” (Nurse Educator3)

This was confirmed by a nursing student participant in FGD
who stated, “. . . we have learned about what is pain in
children, how it looks like. . . ” (Student1)

3.2.2 Assessment of pediatric pain
From the perspectives of nurse educators, preceptors, and
nursing students, pediatric pain assessment was taught to
students using a range of techniques. Participants mentioned
that nursing students learned how to assess pain in children
by observing pain measurements/scores from different pain
scales (e.g Faces scales, Neonatal Infant Pain Scale, FLACC,
Numeric Rating Scale). A student said regarding the use of
pain scale, “. . . we have learned that pediatric age is from
an infant to 18 years old. . . . . they express pain in different
ways. That is why we use different pain scales in assessing
their pain . . . . We have learned also how to choose a good
pain scale.” (Student2)

In the practice setting, educators and preceptors supported
students’ competency acquisition by teaching them about
how to assess pediatric pain by observing the child’s facial
expression and changes in their behaviour such as not feeding
effectively, as well as nuanced changes in vital signs.

“. . . . we also show to the students the parameters of the
child’s vital signs. We tell the students, ‘You know that gen-
erally, a child in this age his/her heart rate ranges between
this figure and this, if you see that the heart rate of the child
is beyond the normal range, you can think to check the pain,
the fever.” (Preceptor1)

Nursing students expressed how they were involved in a non-
aided observation technique for pediatric pain assessment.

“We learned different ways to assess a child with pain. observ-
ing that child is crying differently from how he used to do, the
child may be screaming or may seem to isolate him/herself.
You may also find that the child is not breastfeeding well, the
arms are extended or abnormally flexed.” (Student3)

3.2.3 Management of pediatric pain
For the management of pain, educators and preceptors, as
well as students distinguished modes of treating pain us-
ing pharmacological agents that may vary from non-opioid
analgesia to powerful opioid pain medication with reference
to the WHO analgesic ladder, and non-pharmacological in-
terventions for pediatric pain management. They further
mentioned that students were guided to know the classifi-
cation of pain medications and their use in managing pain
according to the type or severity of pain. A preceptor noted
that: “. . . we show the students which medication - You
can start with a non-steroidal analgesia and after the time
it is expected that pain will have reduced, if the pain was
not reduced or the child is having more pain, you can give
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another type of painkiller.” (Preceptor1)

Additionally, some nursing student participants mentioned
that they also learned how to assess for and manage adverse
events resulting from the administration of pain medication to
children, and to evaluate the outcome of the treatment of the
event. Some participants revealed that students were taught
that when a pediatric patient is assessed with mild pain, they
should use non-pharmacologic techniques to relieve the pain
instead of using medication.

“We teach students that, . . . if a child has mild pain, they
can start with those non-pharmacological strategies like dis-
tracting the child with toys, to ask the parent to be nearby
the child, changing child’s position —-in order to reduce
the pain of the child with non-pharmacological interven-
tions,. . . ” (Preceptor2)

This was corresponded by nursing students who noted that
“. . . non-pharmacological ways of pain management, we
learned that . . . to ask his/her mother to breastfeed. Also,
they taught us that we can give something which is delicious
and place it in the child’s mouth.” (Student4)

3.2.4 Communication skills
Often children with pain may not be able to describe clearly
what they are feeling to be a pain, especially when they are
still very young or due to other developmental factors. As
such, nurse educators and preceptors indicated that nursing
students needed skills that would enable them to interact with
children experiencing pain as well as their parents/caregivers.
Effective communication with pediatric patients and their
families/caregivers is a competency that is developed through
ongoing learning and practice. As a nurse educator partici-
pant stated, “. . . students also learn to talk and communicate
with parents/caregivers as we do.” (Nurse Educator2)

And a student noted, “I used the gained knowledge to care
for the child, trying to talk to her/him, comforting her/him
and distracting her/him.” (Student2)

3.2.5 Collaborative practice
Some participants confirmed that nursing students learn
about teamwork and interprofessional collaboration in the
context of pediatric pain management. Facilitators and learn-
ers concurred that the involvement of the parents/caregivers,
nurses, and physicians is important and discussed during
students’ course work about pediatric nursing theory and in
practice, as it’s a key to supporting the pain management
process. Students are initiated to a culture of teamwork with
all stakeholders involved in the care of the child. As a stu-
dent stated, “. . . ..we [students] talk with nurses and doctors
about the methods and the pain medications they use, we tell
them what we have studied . . . if they say that it can be done

according to the source and protocol they have, it is applied
and they teach us their methods of managing the pain, we
share ideas.” (Student5)

Also, students are taught to seek the input of the family in
the care of the child. As a nurse educator noted:

“In clinical mainly in pediatric unit with my student when we
meet a pediatric patient with pain, I tell them an assessment
should be done, you have to involve your patient, involve
next of kin, parents, the family and then after, you can find
what’s wrong on the patient.” (Nurse Educator4)

3.2.6 Challenges impacting the teaching and learning of
pediatric pain management competencies

Study participants, primarily students, discussed some con-
cerns about issues around facilitating nursing student com-
petencies for pediatric pain management. Those concerns
included the challenges related to substandard teaching plans,
ineffective role modeling in the practice setting, perceived
negligence of pain in children, and knowledge and skill defi-
ciency among educators and preceptors.

Substandard teaching plans
The short time allocated to the topic of pain management in
the module of pediatric nursing and the insufficient practice
in skills lab were mentioned as hindrances for students to
master the fundamentals of pediatric pain management. Re-
garding practicing pediatric pain management in the skills
lab, few nurse educators seemed to think that it was not
feasible to teach pediatric pain management in the simula-
tion setting, mainly because it might require high-fidelity
pediatric simulation equipment that is not available. One
educator stated that students were facilitated in skills lab to
acquire nursing skills other than those relating to pediatric
pain management.: “In the skills lab nothing is done related
to pain management – nothing, when we go there it is for
something else. So, what I can say is that their practice is
low.” (Nurse educator1)

Ineffective role modeling in practice
This was mentioned as a challenge for students in some prac-
tice settings. Ineffective role modeling of pain management
practices and poor attitudes about pediatric pain management
among a few nurses was witnessed in clinical practice. Stu-
dent participants also described a lack of clarity about how
and what to report around pediatric pain and lack of guid-
ance on pediatric pain management. Students associated such
experiences with perceptions of having had unsatisfactory
mentorship or learning opportunities to support knowledge
and skill development. Even though these issues concern
the unprofessional behavior of individual nurses and not the
health system in general, they negatively impact students’
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learning about their ability to assess and manage pediatric
pain. Normally, the nurse should follow the guidelines and
protocols in place on the assessment and relief of pain in
children and document the findings and interventions. For
instance, where a child with severe pain requires opioid med-
ication for relief, the nurse is expected to administer the
medication following the physician’s prescription in which
medication dose and time for administration are specified.
In another instance, a nursing student during the clinical
placements witnessed the malpractice of one nurse regarding
pediatric pain management. The student shared his/her expe-
rience, “. . . the nurse told me that there is nothing to do for
the child. ‘s/he cries all the time . . . ok, look if you can find
morphine and give it to him/her’, the nurse said. It was a
young child, the nurse did not tell me which dose of morphine
to give to the child, did not know if I will find morphine, s/he
put me in a confusing situation, I did not know for the child
of that age how much of morphine to give it was not written
in the patient’s file. . . . this was a big challenge because
what we learned at school we miss the opportunity to put it
into practice during the clinical placement. . . . I don’t know
how else to say it.” (Student6).

Perceived negligence of pain in children
A large proportion of student participants perceived that
in practice settings, pain in children was considered to be
neglected and most of the time they [students] missed op-
portunities to learn or were learning an ineffective approach
to pain management, which could ultimately translate to
unmet patient care needs. For example, the participants men-
tioned that some nurses in practice settings administer weak
painkillers to suffering children and encourage children to
bear with the pain because they fear to administer morphine.
Furthermore, the participants explained that to some extent,
the suffering child would be required to hide the pain and
pretend that she/he is all right because, in the Rwandan cul-
ture, people tend to value stoisim and prefer to hide their
suffering. Children are often encouraged to remain strong
‘like a man’, otherwise, it is a sign of cowardice. As a student
stated:

“. . . where I have been for clinical placement, nurses waited
until the child cries due to pain; often it became severe
pain. When a child cries because of pain and the assessment
wasn’t well done to manage the pain, they told the child to
stay strong, not to cry.” (Student1)

Knowledge and skill deficiency among the facilitators
The participants revealed that nurse educators and/or nurse
preceptors have limited knowledge and skill about effective
pediatric pain management probably because they did not
benefit from training on that aspect of the practice. For the

participants, some facilitators (nurse educators or preceptors)
might not have had the opportunity to update their knowledge
for pain management since their basic nursing education as
stated by one of them: “my colleagues . . . , there are many
who did not get the opportunity to learn about pain in chil-
dren or pain management in general. Thus, it is a challenge,
if s/he did not receive training on that, s/he will not give
anything to students because it is like they are at the same
level up to now.” (Nurse Educator5)

The fact that preceptors might not be well equipped in pedi-
atric pain management negatively impacts the student learn-
ing process. Some of the students said: “people we find in
clinical placement, to my view don’t have yet the skills to
manage pain in children.” (Student7)

“. . . you understand that in some institutions also nurses are
not able to practice effective pain management; they are not
able to assess and manage pain.” (Student5).

4. DISCUSSION

The findings from the current study indicate that nurse educa-
tors and preceptors expect that nursing students will develop
a broad understanding of pain pathophysiology, children’s
psychological development, and pain perceptions as well
as related complications or sequelae to children when pain
is unrelieved. These findings are consistent with previous
scientific work[5, 11, 25, 26] and show the importance for fu-
ture nursing professionals of being cognisant about the phe-
nomenon of pain in children for its effective assessment and
management.

The data highlight that nursing students are taught how to
use a variety of techniques for assessing pain in children
such as observing the behaviour of the child, assessing the
vital signs, and using appropriate pain assessment scales,
together with reports from patients or parents/caregivers on
the onset, the duration, the intensity and the location of the
pain. Similar findings regarding required competencies for
pain assessment were found in previous studies that aimed
to address pain management education in the prelicensing
education of healthcare professionals.[11, 25, 27] In the current
study, evaluating vital signs was cited as a means to assess
pain in children, which concurred with the findings from
another study.[28] Controversy appears with researchers who
found that vital signs may not be reliable indicators for ac-
curate pain assessment in children,[29, 30] as physiological
changes may occur due to clinical condition that the child
presents and not necessarily because of pain. That notwith-
standing, nursing students should be educated to distinguish
the variations in vital signs due to pain and the variations
caused by other health conditions during the provision of
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care to pediatric patients.

Moreover, working collaboratively with healthcare profes-
sionals and caregivers including the parents and the child
him/herself in assessing and alleviating patients’ pain was
viewed by the participants as another important factor that
fosters students’ learning about pediatric pain management.
All this supports what was stated by Fishman et al. (2013)[25]

in connection with interprofessional education for pain man-
agement. When nursing students are integrated into the in-
terprofessional team for the management of pain in children,
they communicate easier with each member regarding any
aspect of pain management of the pediatric patient. Students
become responsible by taking part in their learning process.
Findings from this study suggest that nursing students are
facilitated to acquire communication skills that are needed
for effective pediatric pain management, which is similar to
a report from previous work.[26]

Concerning pain management in children, the findings from
this study indicated that nursing students were taught the
use of medications and non-pharmacologic interventions to
relieve pain in children, the WHO analgesic ladder, use of
multimodal analgesia along with assessing pain medication
side effects, and evaluation of treatment outcome, standing
in agreement with scientific works on pain management edu-
cation.[11, 27] However, the translation into practice of what is
taught and/ or retained regarding pediatric pain management
may be highly variable considering the challenges relating
to pediatric pain relief practices raised by participants of
this study. Yet, national guidelines and protocols on pain
management exist as a reference for educators in prelicens-
ing pain education and healthcare professionals in practice
settings for effective pediatric pain management. Still, some
nurse educators and nurse preceptors in the clinical setting
experience difficulties to implement them. It may be inter-
preted as the fact that nurse educators and preceptors in the
study were aware of the pain guidelines and protocols, but
were not given proper guidance on their implementation dur-
ing continuing education on the management of pediatric
pain as it was expressed by the majority of them. A previous
study on knowledge and practice of immediate post-operative
pain management among nurses in Rwanda indicated that
nurses had a high level of knowledge about immediate post-
operative pain management while their level of practicing im-
mediate post-operative pain management was moderate,[31]

which negatively impacted the learning of practical skills on
pediatric pain management of nursing students during their
clinical rotations. To address this problem, continuing pro-
fessional education for nurse educators and clinical nurses in
pediatric pain management should be considered.

Participants in this study argued that pediatric pain manage-
ment is probably not seen as a priority given the short time
allocated to it in teaching and the fact that students were
not given the opportunity to practice it in skills lab for their
preparation for clinical placement. This study reinforces
the findings of other studies that indicated inadequate pain
education in pre-licensing education.[32, 33] Nurse educators
should consider employing innovative approaches suited to
the context of limited resources and elaborate scenarios that
can be utilized to teach nursing students the practice of pe-
diatric pain management with the resources available in the
skills labs. Also, in practice settings, the negligence of pain
management in children and the myths around the use of
morphine was identified by participants as major concerns.
On one hand, this could be perceived as ethical issues around
healing which are linked to the beliefs regarding pain in chil-
dren and the fear of administering morphine. On the other
hand, it could be a consequence of the cultural influence on
the decision to manage pain or not. Similar to the current
study, previous studies indicated that judgments and beliefs
of nurses[33] and fear of side effects of opioids[34, 35] were
barriers to effective assessment and management of pain in
children. The cultural effect is more sensitive in the Rwandan
context whereby a child is encouraged to remain stoic and
not to show or express pain s/he is feeling. “Kwihanaga” is
a very common word in Kinyarwanda which may be nearly
translated to “bear with it”.

Ineffective role modeling was of concern for nursing students
because it reinforced inappropriate clinical practices and atti-
tudes as regards to pediatric pain management. This finding
concurs with previous research.[36] Nurses that appear to lack
interest in what they do, could be linked with inadequate ba-
sic nursing education and/or to a more demanding workload.
The lack of role modeling can impede students’ acquisition
of competency for pediatric pain management.

The majority of nurse educators and preceptors admitted
that they did not receive specific training in pediatric pain
management. This knowledge deficit and inappropriate at-
titudes among some nurses resulted in negligent response
to pain in hospitalized children as reported by nursing stu-
dents. This is similar to the findings from other studies that
reported poor knowledge and attitudes toward pediatric pain
management among nurses,[34, 37] and that nursing faculty
who learned about pain management only in their pre-service
training exhibited a knowledge deficit regarding pain manage-
ment.[14, 26, 38, 39] In 2011, the national palliative care policy
and the national training in palliative care for end-of-life
program that included pain management were launched in
Rwanda,[40] opening access to training regarding pain man-
agement. Since then, some hospitals opted to train healthcare
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providers including nurses working at those settings on pain
management, but not many of the health care providers were
trained as it was mentioned by the participants of this study.
Also, there was a turnover of those who were trained, while
others were employed after the training was conducted. Fur-
thermore, the in-service training on pain management was
organized by hospitals and did not concern nurse educa-
tors. Therefore, more collaboration should be considered
in the future between teaching institutions and clinical set-
tings for conducting continuous education on pediatric pain
management for nurse educators and nurse preceptors, aim-
ing at improving pediatric pain management education in
undergraduate nursing programs and promoting the optimal
healthcare delivery to the suffering child.

5. CONCLUSION
Pediatric pain management competencies taught to nursing
students in Rwanda seem to be congruent with the findings
from previous studies in other countries. However, the partic-
ipants pointed out the challenges that impact the way nursing
students acquire competencies for managing pain in chil-
dren. The findings from the current study suggest that there
is a deficit in knowledge starting with nurse educators and
nurse preceptors, then transferred to nursing students that
will become nurse educators and preceptors in the future.
Further exploration is important to resolve this deficit. Look-
ing at the capacity (i.e. knowledge and attitudes) of nurse
educators and preceptors and how they understand pediatric
pain management is critical for resolving this issue. The
study indicated other concerns raised by participants includ-
ing substandard teaching plans, ineffective role modeling in
the practice setting, and perceived negligence of pain in chil-
dren. Continuous education on pediatric pain management
conducted regularly may help to address those concerns. At
nursing schools, educators should be innovative, using the
available resources in teaching to students pediatric pain man-

agement practice in skills lab before the practice rotations.
Further studies need to focus on other factors that impede
the teaching of pediatric pain management competencies
to nursing students. From there, a clear understanding of
the challenges would inform tailored strategies aimed at im-
proving quality health care provision to children through an
improved pediatric pain management education to nursing
students.

Strengths and limitations
This study explored pediatric pain management competen-
cies taught/learned in Rwanda and involved nurse educators,
preceptors, and nursing students as the key stakeholders. The
study participants were selected from various areas of prac-
tice such as a rural district hospital, referral, and university
teaching hospital as well as from public and private nursing
schools. Nevertheless, the study is limited by the fact that it
was conducted in the Rwandan context only and may not be
generalized to other contexts. Also, the findings relate only
to what was reported by the participants. An added review
of the syllabi in data collection could have provided further
insights into what is meant to be taught or learned in the
programs.
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