
Review began 01/17/2023 
Review ended 02/04/2023 
Published 02/14/2023

© Copyright 2023
Saigh et al. This is an open access article
distributed under the terms of the Creative
Commons Attribution License CC-BY 4.0.,
which permits unrestricted use, distribution,
and reproduction in any medium, provided
the original author and source are credited.

Mothers’ Involvement in Pediatric Postoperative
Pain Care in a Tertiary Healthcare Setting in
Saudi Arabia
Fatmah I. Saigh  , Zainab I. Saigh 

1. Oncology and Palliative Care, King Abdullah Medical Complex, Jeddah, SAU 2. Clinical Psychology, Mental Health
Hospital in Jeddah, Jeddah, SAU

Corresponding author: Fatmah I. Saigh, fsaigh@moh.gov.sa

Abstract
Background
Many children feel moderate to intense pain in the hospital following surgery. Untreated pain can have
deleterious physical and psychological effects. Mothers' involvement in child pain care and management
postoperatively has been shown to be important in improving the outcomes and experiences of children,
mothers, and health professionals.

Aims
To explore mothers' involvement in postoperative pain care and management of their children during
hospitalization and following discharge and identify approaches to improve management and participation
activities.

Methods
We used a qualitative single case study design with thematic analysis. The analysis included 20 mother-child
dyads and 21 nurses, involving observation of participants and semi-structured interviews of mothers and
nurses. The analysis also incorporated a review of documents from the pediatric surgical department
(hospital policies and forms). 

Findings
The following main themes and sub-themes were generated from the data: (i) provision of pain information
(expected type, frequency, and duration of pain after surgery, pain intensity score, pain relief medication,
and pain management methods), (ii) communication deficiency (language barrier and breakdown in
communication between health professionals), (iii) emotional and physical support (family support,
environmental comfort, and sleep and meal requirements), (iv) social and cultural influences (patriarchal
society, cultural and religious beliefs, and work status), and (v) hospital facilities, provisions, and services
(entertainment, follow-up programs, education courses on pain management for nurses, and materials and
services).

Conclusions
The study examined mothers' participation in postoperative pain care and management in a cohort of
children admitted to a tertiary care setting in Saudi Arabia, highlighting key factors that influence
involvement and suggesting approaches for improving participation.

Categories: Pain Management, Pediatrics, Pediatric Surgery
Keywords: saudi arabia, pain management, pediatric, pediatric health care, collaborative care, pain care, mother
participation

Introduction
A number of studies have examined parental participation in child health care in various areas of the world,
including the Arabian Gulf [1], Asia [2-4], Latin America [5], and Western countries [6-9]. There is a broad
consensus that parental involvement in the health care of their children, including their presence at the
hospital, whether through active participation or management, is advantageous for both parents and
children in terms of reducing physical and emotional distress and increasing the security and happiness of
the child [10,5].

More particularly, mothers have been found to have a central role in child healthcare, often being in a
unique position as the primary caregiver to understand the physical and emotional needs of the
child postoperatively [5,11,12]. However, an emerging picture is that while mothers often engage in

1 2

 
Open Access Original
Article  DOI: 10.7759/cureus.34967

How to cite this article
Saigh F I, Saigh Z I (February 14, 2023) Mothers’ Involvement in Pediatric Postoperative Pain Care in a Tertiary Healthcare Setting in Saudi
Arabia. Cureus 15(2): e34967. DOI 10.7759/cureus.34967

https://www.cureus.com/users/457759-fatmah-i-saigh
https://www.cureus.com/users/458617-zainab-saigh
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


successful participation and management during hospitalization and at home, these can be met with a
number of challenges, including a lack of awareness of their role, limited time in their busy schedules to be
actively involved, not having support for non-hospitalized or healthy siblings, being subject to various
societal, cultural, or economic pressures, not having basic physical and emotional needs met, and a lack
familial support [13,10,4].

Children experience differential severity of pain following surgery [14,9]. If unacknowledged and untreated,
postoperative pain in children can lead to possible complications, such as adverse psychological issues owing
to trauma or even suppressed immunity and respiratory functions [15-17]. Czarnecki et al. posit that in view
of the current high level of sophistication of global healthcare, pain assessment and management in
children should be at a consistently high level [18]; yet many studies show that standards often do not meet
broader expectations [19]. In a review article, Dorkham et al. examined the management and administration
of treatment criteria for children postoperatively, finding that poor communication with health
professionals, lack of ability to recognize and assess child pain, misconceptions relating to analgesics, and
difficulty in obtaining appropriate medication were salient themes [20].

Mothers' involvement in pain care and management varies throughout the world. For example, Chng et al.,
in a study carried out in China, found that mothers display moderate levels of knowledge, attitudes, and
incorporation of pain relief methods in postoperative pain care and management [2]. By contrast, Smyth et
al. [21] and Ekim and Ocakci [22], in studies carried out in Australia and Turkey, respectively, observed that
mothers displayed inadequate knowledge of child pain-relief methods. Overall, in the majority of studies
reviewed it has been noted that mothers and health professionals feel the involvement of mothers is
suboptimal and could be improved [23-25,4]. However, there are often limited resources, education, and
guidance, which impact involvement, and can lead to a lack of understanding and confusion for both health
professionals and mothers about their respective functions and responsibilities [3].

In Saudi Arabia, there is currently scant data available in studies, government documentation, case reports,
and reviews on the current picture of mothers' involvement. To the best of the authors' knowledge, there is
just one recent study examining family-centered care in a tertiary hospital setting that explored nurses'
perceptions of the involvement of family members in Saudi Arabian hospitals [1]. However, since families
were the units of study and nurses' experiences were the data source, maternal participation was not given
sufficient focus to draw generalizations regarding involvement in child pain care. Nevertheless, it was found
that family-centered care is becoming increasingly more accepted into practice by health professionals in
Saudi Arabia, and perhaps by extension, across Arab Gulf states. It seems likely that the use of family-
centered care strategies will be increasingly absorbed into the fabric of Arabian Gulf healthcare practices,
which are traditionally conservative cultures that have undergone rapid social, technological, and industrial
change in recent years.

There is a need for a greater understanding of mothers' involvement in postoperative pain care and pain
management in Saudi Arabia, at the hospital and following discharge, to determine facilitators of and
barriers to involvement toward improving practices, experiences, and outcomes. This study explores
mothers' involvement in a tertiary hospital, Abdulaziz University Hospital, Jeddah, Saudi Arabia. The
findings may benefit mothers through understanding deficits in childcare practice, and benefit healthcare
professionals and healthcare systems to improve experiences and outcomes in the Gulf countries and
beyond.

Materials And Methods
Design
This was a qualitative single case study with thematic analysis using mother-child dyads, nurse participants,
and hospital documents. A non-probability purposive sampling technique was used, which is a technique in
qualitative research, where the criteria used for participant selection is specific and the aim is to provide an
in-depth understanding of the unit of analysis (mothers) through the actions and understandings of the
people and institutions involved. The analysis comprised participant observation, semi-structured
interviews of mothers and nurses, and a review of pediatric department hospital policies and forms. A
mother and nurse interview guide was used, which is described below in the Interviews subsection. For
observation, the researcher assumed an observer-as-participant stance, aiming for minimal involvement.
The documents reviewed were hospital policy and procedure papers on postoperative pain management,
patient and family educational provision, and patient discharge protocols, enabling researcher observation
and participant interview transcripts to be contextualized. The thematic analysis involved the standard
schematic steps: initial familiarization with the data, generating codes and themes, reviewing themes, and
producing a written analysis.

Selection of participants
Using a purposive sampling technique, the number of mother and nurse participants selected was dictated by
data saturation point. Following every observation and interview with mothers and their corresponding
nurse participants, an analysis was carried out to determine whether saturation had been reached.
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Participant mothers were codified using the letter M and a unique integer (e.g., M1),
enabling confidentiality. Similarly, participant nurses were identified using the letter N and a unique integer
(e.g., N6), except the head nurse (HN). Data saturation was reached on M16, although the researchers added
M17-M20 to confirm, and data saturation was attained on N17, although the researchers included N18-N21
to confirm. Thus, the final number of participants included for both observation and interview was 20
mother-child dyads and 21 nurses. The inclusion and exclusion criteria for mother-child dyads and nurse
participants are shown in Table 1 and Table 2, respectively. Mother-child dyad and nurse demographic
information is shown in Table 3 and Table 4, respectively.

Inclusion criteria Exclusion criteria

1. Mothers with children aged 3-14 years. (This age range can reliably report pain to
mothers.)

1.  Mothers of children with critical illness or
severe disability. (These require unique care.)

2. Mothers with the main responsibility for guardianship and care postoperatively.

2. Mothers of adopted children. (Adoption may
create instability in the mother-child relationship,
and possibly render data incongruent or
inadmissible.)

3. Mothers with children admitted not less than 24 hours following surgery. (Hospital
protocol required that the patient remains at the surgical ward ≥ 24 hours following
elective surgery. This also allowed mothers to become accustomed to the
environment.)

3. Non-Arabic speaking mothers. (Mothers that do
not speak the standard Arabic language may not
be culturally assimilated.)

 
4. Mothers that expressed a desire not to
participate.  

TABLE 1: Mother-child dyad inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

1. Expressed interest to be involved in the study. 1. Registered nurses unable to give bedside care (e.g., nurse educators).

2. > 1 year experience in a pediatric surgical department.  

3. Valid registered licence to practice as a nurse.  

TABLE 2: Nurse inclusion and exclusion criteria.
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Participant
code

Age
(years)

Nationality
Education
level

Number of
children

Working 
Status

Child's age
(years)

Child's
gender  

M1 47 SA  Bachelor 4 Yes 3 Boy

M2 38
Non-SA
(Ethiopian)

Bachelor 5 No 7 Boy

M3 35 SA  Diploma 3 No 4 Boy

M4 32 SA  Bachelor 4 No 6 Boy

M5 32 SA  Bachelor 1 Yes 4 Boy

M6 30 SA  Diploma 5 No 10 Boy

M7 39 Non-SA (Yemeni) Diploma 2 No 10 Boy

M8 48 SA  Bachelor 7 Yes 10 Boy

M9 23 SA  Diploma 4 Yes 4 Boy

M10 32 SA  Diploma 1 Yes 12 Girl

M11 28 Non-SA (Yemeni) Diploma  3 No 3 Girl  

M12  25 SA  Diploma 3  No 3  Boy  

M13 31 SA  Bachelor 5 No 7  Boy

M14 33
Non-SA
(Palestinian)

Diploma 1 No 4 Girl

M15 28 SA  Bachelor 3 No 3 Boy

M16  35 Non-SA (Yemeni) Diploma  3  No 5 Girl  

M17 30 SA Diploma 7 No 8 Boy  

M18 40 SA  Diploma 6 Yes 12 Girl

M19 23
Non-SA
(Kazakhstani)

Diploma 5 Yes 7 Girl

M20 28 Non-SA (Yemeni) Diploma 2 NO 7 Boy

TABLE 3: Mother and child demographic information.
SA: Saudi Arabian
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Participant code Gender Age (years) Nationality Education Number of children Number of experience years

HN Female 35 SA Bachelor 0 8  

N1 Female 44 Non-SA Bachelor 2 1  

N2 Female 30 Non-SA Bachelor 1 5  

N3 Female 47 Non-SA Bachelor 4 31  

N4 Female 39 Non-SA Diploma 3 10  

N5 Female 38 Non-SA Diploma 2 10  

N6 Female 38 Non-SA  Diploma 0 12  

N7 Female 40 Non-SA Bachelor 2 12  

N8 Female 41 Non-SA Diploma 2 14  

N9 Female 23 SA Diploma 0 1  

N10 Female 54 Non-SA  Diploma 3 20  

N11 Female 42 Non-SA Diploma 3 11  

N12 Female 41 Non-SA  Diploma 4 8  

N13 Female 25 SA  Bachelor 0 2

N14 Female 27 Non-SA  Diploma 0 3  

N15 Female 40 Non-SA  Bachelor 2 20  

N16 Female 34 Non-SA Diploma 1 10  

N17  Female 33 Non-SA Diploma 2 10

N18  Female 40 Non-SA Diploma 2 11

N19  Female 46 Non-SA Diploma 2 11

N20  Female 50 Non-SA Diploma 2 20

TABLE 4: Nurse demographic information.
SA: Saudi Arabian

Data collection
The data were collected at King Abdulaziz University Hospital, Jeddah, Saudi Arabia, over a three-month
period, from September 10, 2016, to December 10, 2016. The study setting was the hospital's pediatric
surgical department, which has a complex, interconnected modern design. The pediatric surgical
department included 52 beds, with 40 in use during the study period. There were 47 pediatric nurses
employed at the department at the time of the study, with approximately 10-15 nurses on duty at any one
time. Prior to observation, a pilot study was conducted on two mothers and two nurses, the data of which
were included in the present analysis. A flow diagram of the study design is shown in Figure 1.
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FIGURE 1: Flow diagram of study design.

Observation
The internal hospital computer system was used to recruit mothers using a search for elective surgery within
three months of the study commencement date. Mother participants were approached, and following given
consent, but prior to observation, were asked to complete a participant demographics form. The form
involved questions relating to the mother's age, number of children, education level, employment status,
number of working hours per day, nationality, support sources, and the number of hospital admissions of her
children and the child undergoing surgery, as well as the hospitalized child’s age, gender, and operation
type.

It was noted that hospital family visiting times were not convenient or appropriate for carrying out mother
observation because this was a busy period for both mothers and nurses. Also, it was not possible to observe
mothers manage their children’s pain at home because in Saudi Arabian culture, it is not received etiquette
to invite medical practitioners or other professionals into a domestic environment unless immediate and
necessary healthcare is required [26]. One of the researchers observed mother-child dyads immediately
following surgery in the recovery unit for approximately 30-60 minutes. It is hospital policy that mothers
remain with children until they regain consciousness. Subsequent to this stage, children were transferred to
the pediatric surgical department. Hospital policy requires nurses to check vital signs and measure pain over
a period of two hours following surgery. In the pediatric surgical department, the researcher stayed in the
nursing station and accompanied the assigned nurse. In general, children stayed in the department for a
minimum of two days following surgery. The same researcher visited the children’s rooms in the department
to conduct a series of observations during day shifts (7.00 AM - 4.00 PM). The final stage of care was the
discharge of the child. Early in the morning on the day of discharge, the assigned nurse was consulted to see
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the exact time of discharge to be present for observation.

Interviews
Following written consent, convenient times and dates for mother and nurse interviews were arranged.
These generally took place within a few weeks following the child’s surgery and hospitalization, usually
during follow-up appointments. The interview guide incorporated a semi-structured interview technique,
with open questions designed to let mothers and nurses freely explain their experiences. The mother
interview guide involved four open questions on child care: the first was of a general nature, regarding the
health condition for which the child was undergoing treatment; the second involved the mother's experience
of surgery admission; the third concerned the mother's needs regarding care; and the fourth explored the
mother's experience at home following discharge. The nurse interview guide consisted of three topics
regarding healthcare management and mother-child care: the first concerned nurse perception of the
management of children by mothers; the second explored how nurses prepared the child for discharge; and
the third examined nurses' perception and understanding of mothers' involvement. The mothers' interview
transcripts were translated from Arabic into English by a professional United Kingdom native translator.
After the first translation, a Saudi-native translator translated the English transcripts back into Arabic to
ensure the accuracy of the originals.

Data recording and analysis
Observation, interview, and hospital policy and form data were entered in tabular form in Word (Office 2011
for Mac; Microsoft Corporation, Redmond, Washington, United States) and subsequently arranged in a
thematic form in NVivo version 11 for Mac, 2015 (QSR International LLC, Burlington, Massachusetts, United
States). 

Results
A number of main themes and sub-themes were highlighted by the researchers from observation notes,
interview transcripts, and hospital documents. These are described in this section and supplemented with
verbatim quotations from mother and nurse participants and hospital documents. The main themes are the
following: provision of pain information, communication deficiency, emotional and physical support, social
and cultural influences, and hospital facilities, provisions, and services.

Provision of pain information
Expected Type, Frequency, and Duration of Pain after Surgery

Providing adequate information regarding pain frequency and duration to parents following surgery is
considered required knowledge in the hospital policy documentation. In general, mothers said they wanted
to have an active role in pain management, to support the child. Mothers and nurses said mothers needed to
know what to expect in terms of the frequency and duration of pain to properly prepare themselves and
their child for the experience. Mothers and nurses noted that mothers desired to understand what
procedures or treatment their child may be subjected to following surgery that may cause pain physically or
emotionally, such as the insertion of an IV cannula or catheter. However, from the data, mothers and nurses
voiced concerns regarding a consistent lack of preparatory information on the expected experience and
duration of pain following surgery. The following quote from the interview with N9 illustrates these issues.

The mothers need information from doctors prior to surgery. The doctors should discuss the

discharge care plan with the child’s parents and explain everything related to the surgery, including

the procedure, pain relief goal, what device or line will be attached, and the pain relief methods. We

(nurses) only follow the doctor’s instructions. (Interview N9)

Pain Intensity Score and Pain Relief Medication

Mothers often expressed a need to be involved in initiating their child’s comfort targets and goals. It was
observed that when M12 was reunited with her child in the recovery unit, the on-duty nurse measured the
vital signs (including pain score) but did not provide information in verbal or written form to M12 regarding
pain care or management. A researcher regularly observed the facial expression of M12 during the first 10
minutes in the recovery unit, which often seemed to show agitation and anxiety. Shortly after this initial
period, the researcher saw M12 crying and asking the nurse to give the child pain-relief medication. Indeed,
M12 later asked the nurse why the child needed to be attached to a monitor with wires, and why the child
had an oxygen mask. The nurse on duty only replied that the child was ‘okay’ and continued writing in the
observation notes of the child’s medical file. While M12 was clearly worried that the child was experiencing
severe pain, it was also apparent that she had a lack of understanding of hospital procedures, treatment
programs, child pain experience and severity, knowledge of pain management and setting pain targets, and
her particular role and duties in managing pain. In general, the researchers found that there was a lack of
information given to mothers regarding child pain intensity score and pain-relief medication, although

2023 Saigh et al. Cureus 15(2): e34967. DOI 10.7759/cureus.34967 7 of 15



hospital pain management policy explicitly requires physicians and nurses to involve guardians in
determining pain scales, as noted in the hospital documentation.

The physician and/or the nurse shall collaborate with the patient or guardian (the mothers) to

determine the rating on the pain scale/sedation scale at which the patient would be able to function

or have an acceptable quality of life. (Pain management policy, code: CLI-NU-084)

Pain Management Methods

According to hospital policy, mothers should be given preparatory information about how they can manage
their child’s pain at the hospital and at home, following surgery. The hospital policy requires physicians or
nurses to provide instructions to parents and children regarding pain relief methods, administration of
medication, positioning of the child, child nutrition, and follow-up clinic appointments. From observation
and interview, the researchers found that nurses did not give information routinely regarding pain
management methods, and gave limited instructions on relevant factors for care, on admission day and
during the hospitalisation period, as discussed in the following quote from the interview with M10.

I did not know how to relieve my child’s pain after surgery and I tried my best from my own

understanding. My child was given medication for pain but she was still irritated because of surgery,

and was not feeling comfortable. At that time, I felt I needed more information about how I can

manage my child’s pain physically and psychologically. (Interview M10)

Communication deficiency
Language Barrier

Many mothers appeared to have difficulty in understanding nurses' instructions, or expressed problems
related to understanding nurses during their interviews. This communication deficiency was often a result
of a language barrier between native mothers, who spoke Arabic, and expatriate health professionals, who
were required by hospital policy to speak English but generally spoke little Arabic, as shown in the following
quote from the interview with M8.

I don’t speak English, but I can understand when the nurse uses a few Arabic wards and body

movements, such as actions with her hands. (Interview M8)

An example of the language barrier was seen during the observation of M11. When the child of M11 woke up
and screamed in the recovery unit, M11 asked the nurse in Arabic if she could put the child on her lap to
make her feel more relaxed. The nurse consented to this in English, and her reply was intermixed with key
Arabic words. However, the facial expression of M11 showed confusion, and the researcher observed that the
mother subsequently did not put the child on her lap, which highlights that a lack of a common language, or
lingua franca, is a significant problem for effective pain care communication.

Breakdown in Communication Between Health Professionals

A breakdown in communication between health professionals was found to limit the effectiveness of
mothers' involvement in pain care. During her interview, M5 said that a nutritionist brought food to the
nursing department when the child was fasting, prior to surgery. However, the nutritionist had not been
informed of the fasting requirement. Her child subsequently cried when he realised he could not eat. This
fuelled tension between mother and child, resulting ultimately in the child screaming and crying until
surgery commenced. The following quote taken from the interview with N5 notes the importance of
prioritizing up-to-date documentation to aid effective communication.

Documentation should be better than what we have in the ward. The nurse in the next shift needs to

be updated about the patient’s pain care. (Interview N5)

Emotional and physical support
Family Support

Some mothers said in their interviews that they felt the need for greater family support at the hospital. In the
study setting, the visiting times were 4:00 PM - 8:00 PM, and children were permitted to visit only on
Fridays, which is a non-working day in Saudi Arabia. A number of mothers felt that their hospitalized child
felt bored or tired, and would have benefited from increased visitation by family, particularly from children
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of a similar age, as suggested in the interview with M3.

The visiting times are not suitable for us. The child needs to enjoy time with the family, and cousins

in particular. My child was sad because he could only see his twin at hospital. I stayed 15 days and we

often felt bored. (Interview M3)

Environmental Comfort

Mothers generally did not feel comfortable sharing a room with other families in the nursing department.

I did not feel comfortable after the child had surgery because the room was not a private room (it was

a two-bed room). (Interview, M3)

Mothers seemed to show frustration or agitation that they did not have privacy or a quiet environment for
their child to rest, and often said that they were shy or embarrassed about the perceived noise or activity of
their own children. During observation of M3, it was noted that her child cried and screamed in the first few
days after surgery. M3 said during observation that she felt worried and uncomfortable because there was
another child patient in the next bed who may have been disturbed by the noise. She said that she blamed
herself also because her actions might have annoyed or disturbed the other child, and it was noted during
observation that this self-consciousness seemed to limit her sense of confidence in dealing with her child’s
pain, such as negatively impacting her ability to use distraction methods and constraining the quality of
communication with her child and health professionals.

Sleep and Meal Requirements

It was observed that mothers were often very tired or had low energy prior to surgery, often because of
inadequate sleep or food, which affected their ability to be involved in pain care. Mothers did not have
allocated sleeping time, or were too busy to allocate sleeping time, because they were caring for their child.
The following quote from observation of M13 highlights some causes of inadequate sleep.

I feel unwell because I did not sleep yesterday. I’m used to sleeping at home; this place is new for me.

I have difficulty sleeping in new places, especially when the nurses come in to check my child or the

other child. (Observation M13)

Mothers were also hungry because they were either too busy to prepare food, were not at home to have
access to provisions, had limited access to hospital food, did not eat hospital food out of a lack of desire, or
abstained from eating because their child was fasting before surgery.

Social and cultural influences
Patriarchal Society

While the social and cultural environment of Saudi Arabia is rapidly changing toward a more liberal
worldview, and transitioning out of a traditionally patriarchal society, men still have a decisive influence on
mothers' involvement in care. Accordingly, when dealing with the pain care and management of their child,
some mothers preferred the presence of fathers or male relatives, and were apprehensive about making
decisions without their presence, which impacted their confidence in being involved in pain care.

His (the child’s) father is responsible for organizing the surgery and finishing the paperwork (for

admission and discharge). He tells me what should I do. In my culture, the man does everything and

always talks with other people. (Interview M2)

Cultural and Religious Beliefs

The predominant religious and spiritual faith of Saudi Arabia is Islam, and mothers held a religious
conviction that God protects their child. Mothers often prayed to God to ask for protection against any pain,
complications, or possible death during their child’s surgery. It was found that some cultural and religious
beliefs affected attitudes, understanding, and approaches, which were thought to limit successful pain care
and management. For instance, N15 notes that religious ethics regarding food waste infringed on food
safety.
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Some mothers want to store the food (that we give them). But we tell them that if they do not eat it

immediately they should throw it away. They often reply that this is ‘haram’ (which means it is an

action against religious principles). (N15)

Thus, in the attempts made by mothers to adhere to cultural and religious principles, nurses thought that
they may inadvertently be putting themselves and their child in danger, and thus lowering their ability to be
effectively involved in pain care.

Work Status

The researchers noted that mothers seemed to have difficulty being involved in their child’s pain care owing
to occupational commitments and work status. A number of mothers said that they could not arrange to take
time off work to be actively involved in pain care. The following quote from the interview with M8 highlights
this point.

I could not be with my child at all times when she was at hospital. I work as a teacher and now it is

the end of term. During this period, it’s hard to take time off. (Interview M8)

Hospital facilities, provision, and services
Entertainment

Mothers and nurses often expressed a desire to have more variety and better quality entertainment at the
hospital, which could help distract the child and support mothers in being more effectively involved in pain
care. For example, in their interview, N1 made the following point.

I think they need to have more toys to divert the child’s attention. The child will forget his or her pain

if such distractions are used. (Interview N1)

Follow-Up Programs

Mothers and nurses said that mothers required more integrated and comprehensive follow-up programs to
support them following discharge. These were suggested to empower mothers with information about pain
care so that they could feel more confident about being involved. Such information advised them about
possible complications after surgery, including details of the specific outcomes related to their child, as
noted in the interview with M1.

The hospital should follow up on the child’s condition even when the child is discharged. The doctors

should consider the child’s circumstances individually. Some children might have other underlying

health issues. They should put this in the treatment plan and provide extra support for the mothers

after discharge. (Interview M1)

Education Courses on Pain Management for Nurses

Both mothers and nurses suggested that more comprehensive educational courses are required for nurses to
better engage mothers in child pain care and to understand how they can more effectively interact with
mothers and children. Mothers pointed out that nurses require education on how to tutor mothers on
managing their child’s pain, as M16 discussed in her interview.

I felt nurses do not know how to deal with children. Some of them are tough. They treat the child as

an adult. Others ignored the mother and expected her to know what she should do (regarding pain

management) without telling her. (Interview M16)

Materials and Services

Nurses and mothers said that a greater quantity and better quality of materials and services are needed to
improve pain care and management by mothers. Both mothers and nurses suggested that mothers required
psychological support mechanisms to deal with the adverse behaviour of the child following surgery. Some
nurses recommended extra support services, such as a dedicated pain management team, to advise and treat
children for pain. This team could be standardized in the nursing department and involve routine or
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specialized visits that focused on pain. Mothers suggested the provision of group discussion sessions for
mothers and health professionals to share knowledge to improve practice, as noted in the interview with
M3.

Sometimes I went to talk with other mothers when I was at hospital. We had a chat and supported

each other. I feel this made me understand what other mothers faced, and gave me tolerance about

my own situation. (Interview M3)

Discussion
An analysis of the data has enabled a comprehensive picture to be constructed regarding mothers'
participation in postoperative pain care and management in this cohort in Saudi Arabia. Five salient main
themes were found which are now discussed in the context of the wider healthcare literature. The findings
may be used to inform future planning, development, and growth in healthcare systems and improve
mothers' participation in Saudi Arabia and beyond. 

Provision of information on pain
The first theme, provision of information on pain, relates to the lack of information given to mothers about
their role in their child’s pain care and management. Limited information may be explained as the product
of the actions and attitudes of health professionals; often nurses and doctors give low priority to involving
parents in pain management because they do not understand the significance of their role [1,27,18]. In the
present study, mothers were found to have little understanding of the pain their child may experience, and
often misunderstood instructions, misused medication, or had erroneous beliefs surrounding pain and
analgesics, corresponding with the findings of some other studies [28-33]. Mothers generally depended on
nurses for information on pain management, and thus required sound knowledge regarding practice, such as
setting pain scores and use of analgesics. It was sometimes found that nurses themselves had poor
knowledge regarding pain score setting, understanding of medication types, and use of analgesics, as found
in a number of other reports [21,22,34-36].

Mothers were observed to be very anxious regarding their perceived ability to help their child deal with pain,
physically and emotionally. At the same time, sick or hospitalized children were found to need greater
emotional support than usual, owing to their inherent fear and anxiety of sickness, surgery, and
hospitalization. Enabling mothers to be free from stress enables better performance in pain care, and
mitigates children’s fear of pain and negative experiences [37]. Mothers and nurses recommended nursing
education programs to further the understanding of pain care settings and the use of analgesics. Broadly,
pain score setting, medication knowledge, and analgesics use were some main areas of weakness that need
addressing by management bodies and health systems in Saudi Arabia to improve practice overall.

Communication deficiency
Communication deficiency is a theme that directly affects mother participation in pain care and
management. Communication issues can result in negative attitudes and distrust in health professionals,
and thus can limit involvement [38]. Comprehensive and meaningful communication between parents and
health professionals has been found to be central to effective parental involvement in child care [5,39]. In
the present study, communication problems were found to be mainly a product of a language barrier and
lack of cultural understanding. These findings are supported by the results of a study conducted in Saudi
Arabia by Almutairi on language barriers between health professionals, where it was observed that issues
related to ineffective communication between patients, families, and healthcare providers were detrimental
to quality health care [40]. Almutairi identified the language barrier and nurses’ lack of cultural
understanding as key obstacles to quality health care. Also, in a study based in Italy, it was observed that a
language barrier directly limits parental understanding regarding analgesics usage, and that even variations
in the accent and dialect of nurses and parents can have adverse effects on the error rate of pain-relief
medication [16].

In the present cohort, nurses responded that they often did not have enough time to have effective verbal
engagement with mothers, owing to busy schedules, and thus were unable to successfully promote mother
involvement. Ineffective nurse-physician communication has been found to be detrimental to patient safety,
lower the quality of pain care, and increase costs [41,42]. In the present study, communication between
health professionals was found to be ineffective and often error-prone, which corresponds with the findings
of Czarnecki et al. [27] and Czarnecki et al. [18]. Mothers recommended that educational materials and
courses be given to health professionals to improve communication skills and make them more effective in
advising on pain care. This finding corresponds with that of Kodjebacheva et al., who recommend that health
professionals undergo intervention strategies to improve communication [43].

Emotional and physical support
The theme of emotional and physical support relates to the optimal functioning of mothers to deal with pain
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care. The key aspects of physical support are a comfortable environment, adequate sleep, and good
nutrition. Perhaps surprisingly, a hospital environment is sometimes considered a challenging place for
mothers and children [44]. In the present cohort, mothers generally experienced little familial support at the
hospital and following discharge. Also, mothers, who were generally the main caregivers of their
hospitalized child, were often fatigued or lacking nutritional sustenance. These deficiencies negatively
affected their ability to be actively involved in pain care. Regarding emotional support, it was found that
visiting times were inconvenient for many extended family members, and children were not permitted to
visit during standard visiting hours, limiting social relief for the hospitalized children. Indeed, playing with
other children or family members can distract children from pain and suffering.

Shulkin et al. suggest that open visitation is a useful method to improve visitor experience and patient and
family experience, and is thus welcomed by many nurses to enable effective collaborative care [45]. Indeed,
in the present study, many mothers did not feel comfortable in their room in the nursing department.
Limitations on privacy was considered by mothers to be one of the main causes of physical and emotional
discomfort. Mothers expressed in interviews and during observation that they desired better surroundings
and facilities to enable themselves to be more actively involved. Recent recommendations in the UK, for
example, require that hospital rooms be comfortable, include retractable blinds or curtains, variable
temperature systems, a welcoming ambience, interesting colours, natural daylight, a view of green
vegetation, relative privacy, accessibility, and visual art that has universal appeal [46]. However, hospital
environments can be challenging all over the world, and thus tertiary care facilitates in general require
improvement to enable greater comfort for mothers, and accordingly perhaps improve involvement. Also,
mothers were tired and hungry before surgery owing to a lack of sleep and food. Most mothers spent many
hours beside their child to monitor them and provide companionship, but this also limited effective
involvement in pain care. Similarly, in the study by Lim et al., it was seen that while parents said they wanted
to be involved in pain care, they had a lack of adequate rest and nutrition, which limited their capacity to
participate [4].

Social and cultural factors
Social and cultural factors was found to be a significant theme relating to mother participation in pain care
and management. The culture and society of Saudi Arabia are rapidly changing, but patriarchy was still
found to have a decisive influence on mother involvement. Rawas and Najjar [47] note that mothers
traditionally have a limited role in decision-making regarding their child’s health care in Saudi Arabia,
although women are becoming increasingly more empowered in this regard. In the present study, there was
evidence that many still did not feel confident in making decisions and sometimes required a male family
member to be present to determine pain care options. This is likely to change in future owing to changes in
societal and health system policy, which advocate mothers' involvement, and also owing to changes in the
general zeitgeist, which is moving toward an increasingly liberal outlook. However, empowering mothers in
healthcare management is an area that requires addressing by healthcare systems. In addition, it was found
that mothers’ cultural and religious beliefs sometimes hindered pain management, such as with respect to
effective food waste disposal. Nurses recommended education programs for mothers with changes in
healthcare policy that would permit a better understanding of pain management, in line with that practised
in Western countries. An additional problem was that mothers were unable to take enough time off work to
effectively care for their children, owing to employment commitments. More flexible working hours can give
women more time to be involved with their children, which should be addressed by employers and
employment agencies.

Hospital facilities, provisions, and services
Hospital facilities, provisions, and services was found to be a key theme connected to mother involvement.
Many mother and nurse participants believed that entertainment, such as children’s toys, television,
playrooms, and play therapists could be useful distractions for the child and lead to positive experiences, in
line with recent research [48,49], and provides an extra point of support for mothers [3]. Children were
observed to be frustrated owing to a lack of engagement in activities, and mothers and nurses expressed
their dissatisfaction with the lack of provisions and services. This issue may be addressed by having 24-hour
playroom facilities and regular visitation by play therapists, which have been used previously at the study
hospital and could in principle be used in future. Indeed, playrooms and play therapists are particularly
important for distraction, enabling greater social engagement with others, and improving psychological
attitudes [50]. Mothers and nurses suggested using educational courses for nurses, counselling sessions for
mothers, and group sessions for mothers and families, to improve interactions between patients and
families and facilitate mother involvement. Twycross and Finley [9] and Shrestha-Ranjit and Manias [19]
note that nurses often have insufficient knowledge regarding pain assessment and management in pediatric
settings. Many nurses recommended the use of a dedicated pain management team in the pediatric surgical
ward that would carry out routine visits. The team would manage pain treatment and provide information to
mothers regarding the child’s condition and treatment, improving communication and understanding, and
potentially improving mother involvement. This provision would follow the recommendation in Czarnecki et
al.'s study, which posits that pain management teams could coordinate between parents, doctors, and nurses
toward more favourable outcomes [18].
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Recommendations
Health systems, institutions, and professionals must overcome obstacles to communication, in
particular those related to the language barrier and internal communication between health professionals.
Communication may be improved by providing Arabic language and culture courses for nurses, and
employing cultural meditators and translators. Health systems, institutions, and professionals must
consider the particular education and knowledge levels of mothers, as well as their preferences and cultural
expectations, to enhance support. The use of entertainment provisions for children may enable a key
distraction method to permit mothers to deal more successfully with hospitalization. Action must be taken
to improve the emotional and physical support of mothers that work relatively independently in hospital
settings. Familial support must be enhanced by exploring open visiting hours in pediatric departments.
Since greater privacy is desired by mothers, hospital policy and provisions may consider using private rooms
for mother-child dyads, especially in cases where mothers are highly involved in pain care and management,
and when they are the main guardian or where there is little familial support. Nursing education programs
can optimize nursing skills through the teaching of pain care setting for mothers and the use of analgesics.
Pain management courses for mothers would enable greater confidence and skills in dealing with child pain
care at the hospital and following discharge, and would lower hospital economic expenditure.

Limitations
This study included children with a variety of health issues, involving a variety of elective surgical
treatments, meaning findings may be marginally inconsistent across the data sample since different
procedures require varied input from parents. Also, since the majority of mother participants cared for boy
child patients, this bias could have affected mother pain care involvement and management, because there
are different attitudes and behaviours used with respect to caring for boy and girl patients.

In terms of health professional input, only the perspectives of nurses were included. However, doctors and
other healthcare professionals have a decisive role in, and unique perspectives on, mothers' involvement, so
their input should be incorporated into future research. Children’s own perspectives on mothers'
involvement, and their self-reflexive perspectives, were not explored in this study, which might have led to
greater insights into participation. Finally, since nurses were not assigned individually to child patients, but
according to shift schedules,this might have affected results and could have been incorporated as a variable
or control.

Conclusions
The study has highlighted five main themes and a number of sub-themes that concern mothers' involvement
in child postoperative pain care and management in a Saudi Arabian tertiary healthcare center. Health
systems and health professionals in Saudi Arabia and beyond must inform and engage mothers, paying
attention to required pain care knowledge, communication, physical and emotional support, social and
cultural influences, and facilities and services to improve mother participation.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Abdulaziz University
Hospital Jeddah Ethics Committee issued approval 334-16. Participants (mothers and nurses) were
approached verbally during child hospitalization. Participation was voluntary with informed consent. The
study was carried out in accordance with ethical standards of the Ethics Committee and the 1964 Helsinki
declaration and its subsequent amendments. Animal subjects: All authors have confirmed that this study
did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

Acknowledgements
The authors would like to thank all individuals and institutions that contributed to the production of this
study.

References
1. Alabdulaziz H, Moss C, Copnell B: Paediatric nurses' perceptions and practices of family-centred care in

Saudi hospitals: a mixed methods study. Int J Nurs Stud. 2017, 69:66-77. 10.1016/j.ijnurstu.2017.01.011
2. Chng HY, He HG, Chan SW, Liam JL, Zhu L, Cheng KK: Parents' knowledge, attitudes, use of pain relief

methods and satisfaction related to their children's postoperative pain management: a descriptive
correlational study. J Clin Nurs. 2015, 24:1630-42. 10.1111/jocn.12764

2023 Saigh et al. Cureus 15(2): e34967. DOI 10.7759/cureus.34967 13 of 15

https://dx.doi.org/10.1016/j.ijnurstu.2017.01.011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijnurstu.2017.01.011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jocn.12764?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jocn.12764?utm_medium=email&utm_source=transaction


3. He HG, Klainin-Yobas P, Ang EN, Sinnappan R, Pölkki T, Wang W: Nurses' provision of parental guidance
regarding school-aged children's postoperative pain management: a descriptive correlational study. Pain
Manag Nurs. 2015, 16:40-50. 10.1016/j.pmn.2014.03.002

4. Lim SH, Mackey S, Liam JL, He HG: An exploration of Singaporean parental experiences in managing
school-aged children's postoperative pain: a descriptive qualitative approach. J Clin Nurs. 2012, 21:860-9.
10.1111/j.1365-2702.2011.03911.x

5. Melo EM, Ferreira PL, Lima RA, Mello DF: The involvement of parents in the healthcare provided to
hospitalzed children. Rev Lat Am Enfermagem. 2014, 22:432-9. 10.1590/0104-1169.3308.2434

6. Broome ME: Helping parents support their child in pain . Pediatr Nurs. 2000, 26:315-7.
7. Festini F, Focardi S, Bisogni S, Mannini C, Neri S: Providing transcultural to children and parents: an

exploratory study from Italy. J Nurs Scholarsh. 2009, 41:220-7. 10.1111/j.1547-5069.2009.01274.x
8. Roets L, Rowe-Rowe N, Nel R: Family-centred care in the paediatric intensive care unit . J Nurs Manag. 2012,

20:624-30. 10.1111/j.1365-2834.2012.01365.x
9. Twycross A, Finley GA: Children's and parents' perceptions of postoperative pain management: a mixed

methods study. J Clin Nurs. 2013, 22:3095-108. 10.1111/jocn.12152
10. Coyne IT: Partnership in care: parents' views of participation in their hospitalized child's care . J Clin Nurs.

1995, 4:71-9. 10.1111/j.1365-2702.1995.tb00014.x
11. Al-Ayed IH: Mothers' knowledge of child health matters: are we doing enough? . J Family Community Med.

2010, 17:22-8. 10.4103/1319-1683.68785
12. Zolaly MA: Satisfaction of parents of paediatric patients with physicians’ communication skills in

Almadinah Almunawwarah, Kingdom of Saudi Arabia. J Taibah Univ Med Sci. 2012, 7:29-34.
10.1016/j.jtumed.2012.07.007

13. Connell J, Bradley S: Visiting children in hospital: a vision from the past . Paediatr Nurs. 2000, 12:32-5.
14. Shum S, Lim J, Page T, Lamb E, Gow J, Ansermino JM, Lauder G: An audit of pain management following

pediatric day surgery at British Columbia Children's Hospital. Pain Res Manag. 2012, 17:328-34.
10.1155/2012/541751

15. Huth MM, Gregg TL, Lin L: Education changes Mexican nurses' knowledge and attitudes regarding pediatric
pain. Pain Manag Nurs. 2010, 11:201-8. 10.1016/j.pmn.2009.11.001

16. Fortier MA, Chou J, Maurer EL, Kain ZN: Acute to chronic postoperative pain in children: preliminary
findings. J Pediatr Surg. 2011, 46:1700-5. 10.1016/j.jpedsurg.2011.03.074

17. Kennedy RM, Luhmann J, Zempsky WT: Clinical implications of unmanaged needle-insertion pain and
distress in children. Pediatrics. 2008, 122 Suppl 3:S130-3. 10.1542/peds.2008-1055e

18. Czarnecki ML, Salamon KS, Thompson JJ, Hainsworth KR: Do barriers to pediatric pain management as
perceived by nurses change over time?. Pain Manag Nurs. 2014, 15:292-305. 10.1016/j.pmn.2012.12.003

19. Shrestha-Ranjit JM, Manias E: Pain assessment and management practices in children following surgery of
the lower limb. J Clin Nurs. 2010, 19:118-28. 10.1111/j.1365-2702.2009.03068.x

20. Dorkham MC, Chalkiadis GA, von Ungern Sternberg BS, Davidson AJ: Effective postoperative pain
management in children after ambulatory surgery, with a focus on tonsillectomy: barriers and possible
solutions. Paediatr Anaesth. 2014, 24:239-48. 10.1111/pan.12327

21. Smyth W, Toombes J, Usher K: Children's postoperative pro re nata (PRN) analgesia: nurses' administration
practices. Contemp Nurse. 2011, 37:160-72. 10.5172/conu.2011.37.2.160

22. Ekim A, Ocakcı AF: Knowledge and attitudes regarding pain management of pediatric nurses in Turkey .
Pain Manag Nurs. 2013, 14:e262-7. 10.1016/j.pmn.2012.02.004

23. Darbyshire P: Living With a Sick Child at Hospital: The Experiences of Parents and Nurses . Chapman &
Hall, London; 1994.

24. Gordon BK, Jaaniste T, Bartlett K, et al.: Child and parental surveys about pre-hospitalization information
provision. Child Care Health Dev. 2011, 37:727-33. 10.1111/j.1365-2214.2010.01190.x

25. Tait AR, Voepel-Lewis T, Snyder RM, Malviya S: Parents' understanding of information regarding their
child's postoperative pain management. Clin J Pain. 2008, 24:572-7. 10.1097/AJP.0b013e31816b7cdf

26. Kaynak E, Herbig P: Handbook of Cross-Cultural Marketing . Routledge, Oxford, UK; 2014.
27. Czarnecki ML, Simon K, Thompson JJ, et al.: Barriers to pediatric pain management: a nursing perspective .

Pain Manag Nurs. 2011, 12:154-62. 10.1016/j.pmn.2010.07.001
28. De Sutter AI, van Driel ML, Kumar AA, Lesslar O, Skrt A: Oral antihistamine-decongestant-analgesic

combinations for the common cold. Cochrane Database Syst Rev. 2012, CD004976.
10.1002/14651858.CD004976.pub3

29. Kankkunen PM, Vehviläinen-Julkunen KM, Pietilä AM, Kokki H, Grey M, Kain ZN, Zisk RY: A tale of two
countries: comparison of the perceptions of analgesics among Finnish and American parents. Pain Manag
Nurs. 2008, 9:113-9. 10.1016/j.pmn.2007.12.003

30. Lingard B, Martino W, Rezai-Rashti G, Sellar S: Globalizing Educational Accountability. Routledge, New
York, US; 2016.

31. Paquette J, Le May S, Lachance Fiola J, Villeneuve E, Lapointe A, Bourgault P: A randomized clinical trial of
a nurse telephone follow-up on paediatric tonsillectomy pain management and complications. J Adv Nurs.
2013, 69:2054-65. 10.1111/jan.12072

32. Twycross A, Finley GA, Latimer M: Pediatric nurses' postoperative pain management practices: an
observational study. J Spec Pediatr Nurs. 2013, 18:189-201. 10.1111/jspn.12026

33. Zisk-Rony RY, Lev J, Haviv H: Nurses' report of in-hospital pediatric pain assessment: examining challenges
and perspectives. Pain Manag Nurs. 2015, 16:112-20. 10.1016/j.pmn.2014.05.003

34. Griffin RA, Polit DF, Byrne MW: Nurse characteristics and inferences about children's pain . Pediatr Nurs.
2008, 34:297-305.

35. Simons J, Moseley L: Post-operative pain: the impact of prescribing patterns on nurses' administration of
analgesia. Pediatr Nurs. 2008, 20:14-9.

36. Van Hulle Vincent C, Gaddy EJ: Pediatric nurses' thinking in response to vignettes on administering
analgesics. Res Nurs Health. 2009, 32:530-9. 10.1002/nur.20337

37. Carter B, Ford K: Researching children's health experiences: the place for participatory, child-centered, arts-

2023 Saigh et al. Cureus 15(2): e34967. DOI 10.7759/cureus.34967 14 of 15

https://dx.doi.org/10.1016/j.pmn.2014.03.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2014.03.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.2011.03911.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.2011.03911.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/0104-1169.3308.2434?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/0104-1169.3308.2434?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/12026397/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1547-5069.2009.01274.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1547-5069.2009.01274.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2834.2012.01365.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2834.2012.01365.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jocn.12152?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jocn.12152?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.1995.tb00014.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.1995.tb00014.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/1319-1683.68785?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/1319-1683.68785?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jtumed.2012.07.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jtumed.2012.07.007?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/11220864/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2012/541751?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2012/541751?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2009.11.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2009.11.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jpedsurg.2011.03.074?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jpedsurg.2011.03.074?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1542/peds.2008-1055e?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1542/peds.2008-1055e?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2012.12.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2012.12.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.2009.03068.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.2009.03068.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/pan.12327?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/pan.12327?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5172/conu.2011.37.2.160?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5172/conu.2011.37.2.160?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2012.02.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2012.02.004?utm_medium=email&utm_source=transaction
https://books.google.co.in/books/about/Living_with_a_Sick_Child_in_Hospital.html?id=vsB4QgAACAAJ&redir_esc=y&source=kp_book_description&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2214.2010.01190.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2214.2010.01190.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/AJP.0b013e31816b7cdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/AJP.0b013e31816b7cdf?utm_medium=email&utm_source=transaction
https://www.routledge.com/Handbook-of-Cross-Cultural-Marketing/Kaynak-Herbig/p/book/9780789002853?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2010.07.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2010.07.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD004976.pub3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD004976.pub3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2007.12.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2007.12.003?utm_medium=email&utm_source=transaction
https://www.routledge.com/Globalizing-Educational-Accountabilities/Lingard-Martino-Rezai-Rashti-Sellar/p/book/9780415710251?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jan.12072?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jan.12072?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jspn.12026?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jspn.12026?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2014.05.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2014.05.003?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/18814563/?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/18980034/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/nur.20337?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/nur.20337?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/nur.21517?utm_medium=email&utm_source=transaction


based approaches. Res Nurs Health. 2013, 36:95-107. 10.1002/nur.21517
38. Simons J: A proposed model of the effective management of children's pain . Pain Manag Nurs. 2015,

16:570-8. 10.1016/j.pmn.2014.10.008
39. Sethi D, Rani MK: Communication barrier in health care setting as perceived by nurses and patient . Int J

Nurs Educ. 2017, 9:30-25.
40. Almutairi KM: Culture and language differences as a barrier to provision of quality care by the health

workforce in Saudi Arabia. Saudi Med J. 2015, 36:425-31. 10.15537/smj.2015.4.10133
41. Wang YY, Wan QQ, Lin F, Zhou WJ, Shang SM: Interventions to improve communication between nurses

and physicians in the intensive care unit: An integrative literature review. Int J Nurs Sci. 2018, 5:81-8.
10.1016/j.ijnss.2017.09.007

42. Weller J, Boyd M, Cumin D: Teams, tribes and patient safety: overcoming barriers to effective teamwork in
healthcare. Postgrad Med J. 2014, 90:149-54. 10.1136/postgradmedj-2012-131168

43. Kodjebacheva GD, Sabo T, Xiong J: Interventions to improve child-parent-medical provider communication:
a systematic review. Soc Sci Med. 2016, 166:120-7. 10.1016/j.socscimed.2016.08.003

44. Kraljević JK, Cepanec M, Simleša S: Gestural development and its relation to a child's early vocabulary .
Infant Behav Dev. 2014, 37:192-202. 10.1016/j.infbeh.2014.01.004

45. Shulkin D, O'Keefe T, Visconi D, Robinson A, Rooke AS, Neigher W: Eliminating visiting hour restrictions in
hospitals. J Healthc Qual. 2014, 36:54-7. 10.1111/jhq.12035

46. Dalke H, Littlefair PJ, Loe DL, Camgöz N: Lighting and Colour for Hospital Design: R&D Report B (01) 02:
Status in Wales. The Stationery Office, Norwich, UK; 2004.
https://www.brikbase.org/sites/default/files/B%2801%2902%20Lighting%20and%20colour.pdf.

47. Rawas H, Najjar HAl: Factors affecting the clinical practice of nursing interns at tertiary hospital Jeddah in
Saudi Arabia. Int J Stud Nurs. 2018, 3:45-53. 10.20849/ijsn.v3i3.479

48. Gold JI, Kim SH, Kant AJ, Joseph MH, Rizzo AS: Effectiveness of virtual reality for pediatric pain distraction
during i.v. placement. Cyberpsychol Behav. 2006, 9:207-12. 10.1089/cpb.2006.9.207

49. Pölkki T, Vehviläinen-Julkunen K, Pietilä AM: Parents' roles in using non-pharmacological methods in their
child's postoperative pain alleviation. J Clin Nurs. 2002, 11:526-36. 10.1046/j.1365-2702.2002.00613.x

50. Pelander T, Leino-Kilpi H: Children's best and worst experiences during hospitalisation. Scand J Caring Sci.
2010, 24:726-33. 10.1111/j.1471-6712.2010.00770.x

2023 Saigh et al. Cureus 15(2): e34967. DOI 10.7759/cureus.34967 15 of 15

https://dx.doi.org/10.1002/nur.21517?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2014.10.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmn.2014.10.008?utm_medium=email&utm_source=transaction
https://web.s.ebscohost.com/abstract?AN=127723871&authtype=crawler&crl=c&crlhashurl=login.aspx%3Fdirect%3Dtrue%26profile%3Dehost%26scope%3Dsite%26authtype%3Dcrawler%26jrnl%3D09749349%26AN%3D127723871&direct=true&h=bYmn0iRcM8fUgyLZSxzlRgjQWjmtI%2BC7bgwAjA%2Bq6lRlM0FRloEw70M0wcLNaSMzJYdF1x1Ky7uRWVIoLHzauw%3D%3D&jrnl=09749349&profile=ehost&resultLocal=ErrCrlNotAuth&resultNs=AdminWebAuth&scope=site&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.15537/smj.2015.4.10133?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.15537/smj.2015.4.10133?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijnss.2017.09.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijnss.2017.09.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/postgradmedj-2012-131168?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/postgradmedj-2012-131168?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.socscimed.2016.08.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.socscimed.2016.08.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.infbeh.2014.01.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.infbeh.2014.01.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jhq.12035?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/jhq.12035?utm_medium=email&utm_source=transaction
https://www.brikbase.org/sites/default/files/B%2801%2902 Lighting and colour.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.20849/ijsn.v3i3.479?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.20849/ijsn.v3i3.479?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1089/cpb.2006.9.207?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1089/cpb.2006.9.207?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2702.2002.00613.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2702.2002.00613.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1471-6712.2010.00770.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1471-6712.2010.00770.x?utm_medium=email&utm_source=transaction

	Mothers’ Involvement in Pediatric Postoperative Pain Care in a Tertiary Healthcare Setting in Saudi Arabia
	Abstract
	Background
	Aims
	Methods
	Findings
	Conclusions

	Introduction
	Materials And Methods
	Design
	Selection of participants
	TABLE 1: Mother-child dyad inclusion and exclusion criteria.
	TABLE 2: Nurse inclusion and exclusion criteria.
	TABLE 3: Mother and child demographic information.
	TABLE 4: Nurse demographic information.

	Data collection
	FIGURE 1: Flow diagram of study design.

	Observation
	Interviews
	Data recording and analysis

	Results
	Provision of pain information
	Communication deficiency
	Emotional and physical support
	Social and cultural influences
	Hospital facilities, provision, and services

	Discussion
	Provision of information on pain
	Communication deficiency
	Emotional and physical support
	Social and cultural factors
	Hospital facilities, provisions, and services
	Recommendations
	Limitations

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


