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Facilitation of nursing students' competency acquisition for paediatric
pain management in low- and middle-income countries: a scoping
review
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Abstract
Objective: To elucidate evidence regarding nurse educators' and preceptors' capacity to facilitate
students' learning about paediatric pain management (PPM) in low- and middle-income countries
(LMICs).

Methods: The five-stage framework by Arksey and O'Malley guided this review. Studies published in
English between January 2010 and April 2020 were searched using EBSCO Host/ ScienceDirect,
CINAHL, MEDLINE, PUBMED and Scopus. Of 300 papers identified through the search strategy 27
primary research articles were retained: quantitative (n=18), qualitative (n=8) and mixed-methods (n=1).

Results: Knowledge deficiency and inappropriate attitudes toward PPM, lack of autonomy in decision-
making, scarcity of resources and cultural misconception regarding pain in children were hindering the
effective PPM in LMICs. Strategies including nursing curricula review, continuous in-service training,
access to resources and the leadership support are required to optimise effective PPM and improve
students' facilitation for learning about PPM.

Conclusion: Further research is required as a body of evidence to support the development of a
framework for capacity enhancement of nurse educators and nurse preceptors who facilitate nursing
students acquiring competency for PPM in LMICs.
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Résumé

Objectif de 1'étude : Elucider les preuves concernant la capacité des infirmiéres enseignantes et des
précepteurs a faciliter 'apprentissage des étudiants sur la gestion de la douleur pédiatrique (GDP) dans les
pays arevenu faible et intermédiaire (PRFT).

Méthode de 1'étude: Le cadre en cinq étapes d'Arksey et O'Malley a guidé cet examen. Les études
publiées en anglais entre janvier 2010 et avril 2020 ont été recherchées a 1'aide d'EBSCO Host/Science
Directe, CINAHL, MEDLINE, PUBMED et Scopus. Sur 300 articles identifiés grace a la stratégie de
recherche, 27 articles de recherche primaire ont été retenus: quantitatifs (n = 18), qualitatifs (n = 8) et
méthodes mixtes (n=1).

Résultat de I'étude: Les connaissances, les lacunes et les attitudes inappropriées a 1'égard de la PPM, le
manque d'autonomie dans la prise de décision, la rareté des ressources et les idées fausses culturelles
concernant la douleur chez les enfants entravaient 'efficacité de la GDP dans les PRFI. Des stratégies
comprenant la révision des programmes de sciences infirmieres, la formation continue, 'acces aux
ressources et le soutien du leadership est nécessaire pour optimiser l'efficacité de la GDP et améliorer la
facilitation des étudiants a apprendre la GDP.

Conclusion: Des recherches supplémentaires sont nécessaires en tant que corpus de données probantes

pour soutenir I'élaboration d'un cadre pour le renforcement des capacités des infirmieres enseignantes et
. Sy X ) Ui ai ‘rudi . . Sres A acqUSH ,

des infirmicres préceptrices qui aident les étudiants en sciences infirmicres a acquérir des compétences

pour la GDP dans les PRFI.

Mots-clés: Education a la gestion de la douleur, enfants, examen de la portée, pays a revenu faible et
intermédiaire
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Nursing students’ competency in paediatric pain management

INTRODUCTION

Numerous studies have consistently
reported that pain in children is poorly managed
by nurses through inadequate assessment of the
pain, under medication for pain and their
unpreparedness to address various types of pain
in the paediatric population (1,2). This occurs
despite studies highlighting that improper pain
management has the potential for lasting negative
outcomes for patients (3). To prevent the
complications relating to unrelieved pain,
previous evidence indicates that it is important to
perform an effective assessment of the child's
pain, which guides proper diagnosis and
appropriate interventions for pain relief (4).
Twycross and Williams (2014), suggested four
stages of optimal pain management in children
which include assessing child's pain, selecting
appropriate pain-relieving interventions that may
be pharmacological or non- pharmacological
interventions, implementing pain-relieving
interventions, and evaluating the effectiveness of
the interventions (5).

The literature on education about pain
management shows that nurses and nursing
students exhibit knowledge deficits and lack of
confidence for children's pain management. A
study that aimed to assess final year nursing
students' knowledge and attitudes about
paediatric pain showed that under medication
was a common issue as a result of lack of
knowledge, fear of patient addiction, and
inadequate assessment skills (6). Similarly,
authors have reported that undergraduate nursing
students had a knowledge deficit in the area of
pain management and that there was a need to
develop specific teaching strategies and more
educational materials to enhance their knowledge
base about paediatric pain management (PPM)
(7-9).

Undergraduate nursing education
programs are foundational to support students in
their development of clinical competencies for
PPM so that they may provide quality paediatric
care as nurses upon graduation. If students are not
provided with an opportunity to develop PPM
competencies, their paediatric clinical practice
would be negatively impacted, which could
ultimately translate to ineffective care delivery.
As such, it is proposed that nurse educators
should significantly contribute to addressing the
topic of PPM by facilitating students' acquisition
and utilization of associated clinical
competencies (10,11). Lasch and colleagues
stated that competent educators and clinical
mentors were a valuable source to enable
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students' learning about pain management
principles and that they influenced the quantity
and quality of information students were
receiving (11). Thus, academics and clinical
practice partners play an essential role in
facilitating students' achievement of intended
learning outcomes during students' paediatric
theory-based course work and clinical learning
experiences (12-15).

While existing literature mainly focused
on nurses' competencies for PPM in clinical
practice, there is a paucity of evidence about
undergraduate nursing students' competencies
and PPM, or factors influencing the facilitation of
students' acquisition of PPM competencies by
nurse educators during students' pre-licensing
programs. In addition, the limited literature that
exists on the topic is mostly from western
countries (16-19). To the best knowledge of the
authors, there is paucity of literature review
conducted in low- and middle-income countries
(LMIC) around the facilitation of nursing
students to learn effectively, in classroom and
clinical placements, about PPM during
undergraduate training.

A scoping review of the literature was
conducted to map the PPM education literature in
the context of nurse educators' and preceptors'
capacity to facilitate students' learning about
PPM. The aim was to elucidate what is known, as
well as highlight gaps in research about the
facilitation of nursing students’ competency
acquisition for PPM by nurse educators and
preceptors.

MATERIALSAND METHODS

The scoping review was guided by the
framework outlined by Arksey and O'Malley
(2005), which includes five stages: identification
ofthe research question, identification of relevant
studies, selection of studies for review, charting
the data, collating, summarising, and reporting
the results. The optional consultation stage (20),
was not taken into account in the current review.

Identifying the research question

The questions guiding this paper reflect
the aim of the review, and included: what exists in
the literature about PPM competencies taught to
nursing students?, what are the gaps in those PPM
competencies?, what are the factors that
influence the capacity of nurse educators and
preceptors to facilitate students' learning about
PPM?, and what are the strategies to improve the
capacity of nurse educators and preceptors to
facilitate students' competency acquisition about
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PPM? A greater understanding of issues
regarding the capacity of nurse educators and
preceptors to facilitate students' learning about
PPM in LMICs may lead to improved education
outcomes with the potential to ultimately
improve healthcare provision to paediatric
patients.

Identifying relevant studies

A literature search was conducted using
databases including EBSCO Host/
ScienceDirect, CINAHL, MEDLINE, PUBMED
and Scopus. References were scanned and
manual searching was conducted for additional
relevant publications. Keywords and MeSH
terms were used to search for relevant
publications. The search terms identify existing
information resources in the databases where
synonyms and combinations using Booleans
operators (AND/OR) were used to include or
exclude terms. The following terms were
searched in the titles and /or abstracts: “nurse

99, <

educators” or “nursing faculty”; “preceptor” or
“clinical nurse”; “paediatric” or “pediatric” or
“child”; “pain management” or “pain relief” or
“pain control”; “competency” or “competence”
or “knowledge and attitudes”; “competency
acquisition”; “pain education”; “teaching”;
“nursing students”; “developing country” or
“low- and middle-income countries”. To
determine the scope of this review relating to
low- and middle- income economies, countries
defined as such by the World Bank (21) were
included in the search. The search was limited to
articles written in English and published between
January 2010 and April 2020.

Inclusion and exclusion criteria

Articles were included for the review if
they met the following inclusion criteria: (1) the
study specifically described participants as
nurses (educators, preceptors/ clinical nurse) or
nursing students, or these participants were
separately analysed if other health care
professionals were included; (2) quantitative
and/or qualitative information on paediatric pain
management education described; (3) the study
reported information from an LMIC setting.
Published studies were excluded if their focus
was not PPM or did not examine paediatric pain
education in nurses.

Studies selection was done through
screening at the level of titles, abstracts, and full
texts. The first elimination concerned the
removal of duplicate titles, followed by selecting
only abstracts' relevant to the research questions.
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Data Charting

Information from the selected studies
was organised and recorded using a template that
included the following key areas to be used as
data: Author(s) and year of publication, country
or region where the study was conducted, the aim
of the study, participants/ sample size, study
design/ methods, key findings/ conclusion
(Tablel).

Collating, summarising, and reporting the
results.

The extracted information was
summarized and analysed using content analysis
to identify descriptive themes that would
contribute to addressing the scoping review
questions.

RESULTS

Actotal of 288 papers were found through
the initial search strategy in the aforementioned
databases and 12 additional papers were located
from a manual scan of references. After removing
duplicate papers and further screening of titles
and abstracts, 44 full text published articles were
retained as potentially relevant, of which 27
papers ultimately met the inclusion criteria
(Figure 1).

Description of the included studies

Out of 27 primary research articles
retained, 66.7% % (n=18) were classified as
studies using quantitative methods, 29.6% (n=8)
were qualitative exploratory descriptive studies,
and 3.7% (n=1) used a mixed-methods approach.
Journal articles represented the majority of the
included studies (n=24), the remainder were
theses (n=2), and a conference proceeding (n=1).
Geographically, most of the studies were
conducted in the African region (40.8%), Eastern
Mediterranean region (22.2%), the region of
South-Eastern Asia (22.2%) and the region of the
Americas (14.8%).

Of these, 16 studies evaluated the
competency for PPM among nurses and nursing
students (6,9,22-34), eight explored factors
impacting PPM by nurses (26,35-41), four
studies evaluated the effect of educational
programs for nurses on improving pain
management in children (12,34,42,43), one
explored the capacity of nurse educators and
preceptors to facilitate nursing students
knowledge development about PPM (44), one
studied educational needs of nurses on paediatric
units (45). Twenty-two (22) studies included
nurses in clinical settings as study participants, 6
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studies involved nursing students, 4 studies
involved multidisciplinary healthcare
professionals including nurses, and 1 study
involved nurse educators (faculty and clinical
instructors) and nurse preceptors.

Competencies for paediatric pain
management among undergraduate nursing
students

Five studies used the Paediatric Nurses'
Knowledge and Attitudes Survey for pain
(PNKAS) to assess the competency of nursing
students for PPM (6,9,25,27,29). In these studies,
the mean scores for PNKAS were less than 50%
ranging from 18.36% (7) to 44% (6), and more
than three-quarters of nursing students scored
less than 50% to the PNKAS (9,25), indicating
unsatisfactory knowledge and attitudes towards
PPM. Another study used a pain management
knowledge questionnaire to determine intern
nursing students' level of PPM knowledge, which
revealed an achieved mean score of 65.61%.
Also, 63.9% of student participants self-
evaluated their current knowledge as inadequate
(32). Although generally, nursing students
demonstrated poor knowledge and attitudes
towards PPM, studies reported that students had a
good understanding that pain is a subjective
experience (6,9,25,27,29), the physiopathology
of pain (9,34), and the benefits of giving a pre-
emptive treatment of pain to children with the
repeated painful procedure (6,9,25,27). Also, in
two studies, students exhibited sufficient
knowledge and good attitudes regarding pain
self-report in children less than 8 years of age for
pain assessment (6,32).

Major areas of concern reported in the
reviewed studies were related to competencies
for pharmacologic management of pain where
students were determined to have poor
knowledge about the recommended route of
administration of opioid analgesics (24,29),
potentially useful pain medications (6,27), and
pain medication adverse effects (9,25,29). Also,
knowledge gaps for non-pharmacologic PPM
was reported (6,25). Similarly, knowledge
deficits and inappropriate attitudes were reported
about issues concerning paediatric pain
assessment such as underestimation of pain, such
as in the case of a patient who smiles despite
rating his pain at 8, (6,9,25,27) or inaccurate
perceptions about patients who were perceived as
over-reporting about their pain (6,25,27,29).

Uwimana et al.

Factors influencing the capacity of nurse
educators and preceptors to facilitate nursing
students' competency acquisition for PPM

There is a dearth of literature on the
capacity of nurse educators and preceptors to
facilitate nursing students' competency
acquisition for PPM in LMICs. Only one (1)
study explored the capacity of nurse educators
and preceptors to facilitate nursing students
learning PPM (44). The study reported that the
capacity of educators and preceptors to facilitate
students depended on their own competencies for
PPM acquired from training on that matter or
from clinical experience in caring for paediatric
pain patients (44).

The scoping review gathered studies that
reported factors influencing the effective
paediatric management of pain in clinical settings
and that could implicitly impact on the
competency acquisition by nursing students
when they join clinical settings for their practical
learning about PPM.

Factors facilitating effective PPM

One study examined the facilitators of effective
pain management in children (38).

Involvement of patients and parents in the
diagnosis and pain relief: Parents' participation in
the care reinforces their cooperation and
assistance in the assessment and control of pain in
children as they perform nonpharmacologic pain
control interventions, while participation of
children in reporting is dependent to their level of
maturity and how their consciousness is affected
(38).

Timely provision of care: The easy and timely
access to the medical team was seen as an
accelerator for pain relief; the presence of
healthcare providers and parents or caregivers at
the paediatric patient's bedside was considered as
emotional support and a facilitator in dealing with
patient expressions of pain (38)

Proper communication: The researchers
mentioned that a well-established rapport
between the medical and nursing staff and the
parents or caregivers involved in the care of the
paediatric patient promoted optimal pain
management (38) Also, proper communication
and counselling might help patients and their
families cope with distress caused by pain.
Education and supportive role of nurses: The
study indicated that as nurses explain the adverse
effects of analgesics and teach parents or
caregivers about non-pharmacologic techniques
for pain relief, they fulfil their education and
supportive role (38). When nurses provide
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relevant information to the paediatric patient and
their parents/caregivers, the parents/caregivers
can potentially feel a release from the anxiety
surrounding the paediatric pain experience and
become more involved in the child's pain
management plan. Also, nurses emotionally
support by touching and cuddling the child, and
using words aiming at the reassurance of the child
experiencing pain (38).

Factors hindering effective PPM

Competency deficit for PPM: Inadequate
competency for nursing staff was the most
frequently cited issue in the studies that reported
on barriers to effective PPM (22,23,26,29-31,35-
37,39-41,45), and also of nurse educators (44)
Due to the inadequate pre-licensing or lack of in-
service training that resulted in a deficit in
knowledge and lack of confidence, nurses had
difficulty in assessing pain in children as they did
not know how to use pain assessment tools
(26,29,37), or to assess pain for children with
unfunctional communication (37,45). Also,
findings from the studies revealed poor
knowledge and inadequate attitudes among
nurses for pharmacological and non-
pharmacological paediatric pain management
with the most concerns related to the fear of
administering opioids because of adverse effects
(21,26,28,29,33,41), doses and dosages for
children according to their developmental
milestones (43). Additionally, lack of training
about paediatric pain and pain management
resulted in misconceptions about the experience
of pain in children, as some nurses felt that
children perceive less pain than adults which
hampered their assessment of pain in paediatric
patients (22,23,29,35). One study suggested that
knowledge and attitude gaps towards PPM were
due to lack of support from supervisors that could
help nurses link theory with practice (28).

Lack of autonomy for decision making regarding
pain management: Factors related to lack of
authority and professional autonomy for decision
making regarding patient care were mentioned in
four studies (28,37,39,40). In Malawi, it was
indicated that older and more experienced nurses
had influence over younger nurses regarding
morphine administration as the more experienced
thought that by administering it the newer nurses
would facilitate death in a child (28). Nurses in
Indonesia and Ghana felt powerless because of
the cultural organization that promotes medical
dominance over nurses; they voiced they were
lacking the authority of prescribing analgesia to
suffering children and were not working
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collaboratively in decision-making for patient
pain management plans (39,40). In Iran, nurses
mentioned their poor involvement in clinical
decision-making regarding selection of pain-
relief practices and limited autonomy in
performing their tasks to relieve pain (39), all of
which impeded on the quality of care they
provided to the children in pain.

Scarcity of resources: Insufficient nursing staff:
Six studies reported about how poor staffing in
paediatric units lead to a burden-filled workload,
challenging the effective management of pain in
hospitalised children (31-33,35-37). The
shortage of nursing staff and the time demands of
some non-pharmacological pain management
techniques hampered the optimal management of
pain (33,37).

Lack and/or inaccessibility of essential
pain medication: The challenges around
accessibility of essential pain medications was
reported in two studies (39,41). A descriptive
qualitative study explored the experience of
nurses' barriers to pain management in paediatric
units in Iran. They found that accessibility to
opioids was challenging due to slow
administrative and organizational structure that
hampered the PPM process (39). Another
qualitative study that explored the barriers faced
by health professionals for paediatric pain control
in Sub-Saharan Africa (SSA) highlighted how
lack of essential pain medications and a fear of
using morphine was contributing to
underreporting and under-treatment of paediatric
pain(41).

Scarcity of equipment to assess and manage
paediatric pain: In six studies, unavailability of
resources such as assessment tools, clinical
guidelines, and protocols for pain assessment and
pain management was perceived as a barrier for
nurses' optimal management of pain
(26,28,36,37,39,40). Further, the dearth of pain
assessment scales impeded nurses' knowledge
about how to use those scales (28)) and nurses
suboptimal pain assessment behaviours were
attributed to the absence of pain assessment tools
in the children's units (36).

Child and parent/caregiver characteristics: Four
studies reported that individual characteristics of
the child and or caregiver were impediments
during the care provision (28,37,39). Nurses
stated that pain assessment was challenging in
pre-verbal children and children with impaired
communication (28,37). Apart from her/his
ability to communicate, it was also reported that
the child's mood, age and previous experience of
pain are characteristics that influence PPM (39).
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Also, nurses indicated that some parents'/
caregivers' characteristics such as lack of
knowledge for non- pharmacologic pain
management interventions, parental experience
and their mood could be barriers to PPM (39).
Cultural beliefs: Two studies reported the
influence of the culture on PPM (31,41). In one
study, the authors indicated that nurses
considered that stoicism was encouraged in
children and viewed it as a belief that could
interfere with the assessment of pain in children
(31). Another study that explored the barriers for
paediatric pain control in SSA indicated that the
context of cultural perceptions and beliefs
surrounding suffering and healing hampers the
optimal management of pain in children. An
example was about parents seeking traditional
healing for the child and the consequences this
creates. The authors recognized that, for a better
understanding of the barriers to children's pain
management in SSA, it was fundamental to
consider how pain is perceived by children,
parents, and healthcare professionals (41).

Strategies for improving the capacity of nurse
educators and preceptors facilitating
students' competency acquisition for PPM
Enriching curriculum of the undergraduate
nursing program: A revision of existing
curriculum in undergraduate nursing education to
enrich it about PPM was highlighted in five
studies (6,9,12,25,44). Authors indicated that
there was a real need to put more emphasis on
PPM in the curriculum content, as well as the use
of educational interventions such as nursing
skills lab that support knowledge translation into
practical skills (6,27), and online interactive
educational programme for teaching/ learning
about PPM (12). Furthermore, the acquired
competencies need to be reinforced in paediatrics
wards of clinical settings (44).

Continuing in-service education: Investing in
continuing in-service education for nurses about
PPM was reported in ten studies (12,22,24,28-
30,34,36,42,43). Studies that evaluated the effect
of educational programs indicated that repeated
education sessions enable the reinforcement of
knowledge and skills for pain management, that
ultimately contributes to improved quality
nursing care provided to suffering children
(12,22,34,43). Following education about pain
management, nurses were eager to educate
themselves and improve their knowledge of PPM
(43). In another study, it was emphasized that the
transformation of knowledge about PPM into
improved nursing care requires reinforcement of
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knowledge of pain and management strategies
that are provided by nurse educators and mentors
(36). Because the culture influences people's
beliefs about experiences with pain and their
decision for seeking pain management, whereas
educating nurses using evidence based practice
might be challenging, one study mentioned that
nurses need to learn about culturally acceptable
pain management approaches (43).

Two studies considered interventional
studies as a good strategy to develop and
implement targeted solutions to nurses' identified
needs (25,45). For instance in Egypt, intervention
studies were thought for preparing newly
graduated nursing students how to integrate their
theoretical knowledge about pain into clinical
practice for pain management (25), whereas in
Ghana, it was stated that interventions studies
might guide the development, implementation
and evaluation of short-course programs on PPM
tailored on nurses' educational needs (45).
Securing appropriate resources: Nurses should
be empowered and supported with the requisite
material resources such as appropriate and user-
friendly pain assessment tools, guidelines and
standards for effective management of children's
pain (19). The availability of equipment and the
provision of a conducive physical environment
by the managers, and considering the high
shortage of nursing personnel in paediatric units
were mentioned as critical for optimal nursing
PPM (31,39).

Leadership support and Structure
reorganization. For addressing pain care needs in
children and their families, three studies
indicated that it was fundamental to promote
nursing competencies by responding to nurses
PPM educational needs, create opportunities for
supportive supervision for nurses in clinical
settings, promote collaborative practices among
healthcare professionals (28,39.45). A study
conducted in Malawi suggested that to address
the issue on the use of pain assessment scales,
nurses should be educated and demonstrated on
their use, and also facilitated by their direct
supervisors to link the theory and practice (28),
while another study in Ghana reported that
leadership support was essential in improving
pain outcomes in children, commending the
involvement of nurse managers to address the
educational needs of nurses (45). Additionally,
the study suggested considering modifying the
organisational structure of health care
professionals to boost nurses' autonomy in
assessing and managing pain in the paediatric
patient. The involvement in the decision-making
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regarding pain relief practices empowers nurses
and might promote collaborative practice needed
for easing patients' pain, instead of waiting for
doctors' instructions and orders (39).

Figure 2 summarizes the findings of this
scoping review regarding the competency of
nursing students for PPM, the factors that
influence the facilitation of nurse educators and
preceptors for nursing students learning PPM,
and strategies to improve the ability of nurse
educators and preceptors helping students to
learn PPM.

DISCUSSION

The review included 27 studies on PPM
conducted in different LMICs in Africa, Asia, the
Middle East, and Latin America.
Methodologically, quantitative approaches were
used in the majority (66.7%) of the reviewed
studies, and mostly for assessing the competency
of nurses and nursing students for PPM, 29.6%
used qualitative methods to collect and analyse
the data on factors influencing PPM and /or
facilitation of students' learning PPM, while in
the remainder 3.7% (n=1) were mixed-methods.
This shows that research on paediatric pain
management in LMICs has been predominantly
quantitative considering that less than three-
quarters of the reviewed studies used a qualitative
approach to study nursing management of pain in
children and PPM education.

First, this review sought to identify the
competencies about PPM taught to
undergraduate nursing students and the gaps in
the competencies taught. Six papers (22.2%)
were published on the knowledge and attitudes
for PPM among finalist undergraduate nursing
students, but none of these studies described the
competencies taught to nursing students. A deficit
of PPM competency among finalist nursing
students was revealed. Identified concerns were
mainly relating to the assessment of pain in
children and the pharmacological and non-
pharmacological management of pain,
suggesting a rigorous examination of the content
of PPM in the undergraduate nursing curriculum
and how it is implemented in LMICs. Literature
indicated that in the western context, there are
proposed core competencies for pain
management to be incorporated in the curriculum
of a nursing undergraduate program and that the
graduating nurse student should possess these
competencies before entering the profession
(46,47).

Second, regarding the factors
influencing the capacity of nurses educators and
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preceptors to facilitate nursing students acquiring
competency for PPM, there was a dearth of
literature focusing on this topic. Only one
explored the ability of nurse educators and
preceptors to facilitate nursing students learning
about PPM (44). The other reviewed studies
reported on factors affecting PPM in a clinical
setting which also are thought to impact on
students' learning practice on PPM during their
clinical placements. One study (38) explored the
factors that promote effective management of
pain in children and indicated that timely
provision of care by medical and nursing staff and
involvement of children and their parents/
caregivers is important to facilitate efficient pain
assessment and management. It was also
highlighted that nurses' role of educating and
providing support would greatly contribute to the
effective management of pain in children.
Equally, the collaboration of parents/caregivers
and children with functional communication is
crucial for students' learning practice of PPM
under the facilitation of nurses in the paediatric
ward. Similar factors were also described as
facilitators of effective management of paediatric
pain by nurses in a study conducted in England
(48), which indicates that nurses from both
LMICs and HICs have the same understanding of
what would help them to effectively manage
paediatric pain.

However, when considering the
hindrances of effective PPM, several issues were
identified in the current literature review. The
most common issues across the LMICs including
nurses' competency deficit for PPM, lack of
autonomy in decision making, lack of pain
assessment and pain management resources,
cultural beliefs, and children's and parents
characteristics. Although similar issues have
been identified as barriers to PPM in HICs, they
were not classified in the top seven in the findings
from a study done by Czarnecki and co-authors
(48), while the factors hindering the optimal
management of paediatric pain were categorised
as factors relating to staff (including lack of
knowledge), factors relating to the children and
parents, and organisational factors (including
insufficient resources) (49). These issues are
pertinent to the facilitation of undergraduate
nursing students for their learning about PPM
when attending clinical placement as well. It is
understood that for learning to take place, nursing
students should be in a conducive learning
environment which requires competent and
confident facilitators, and adequate resources.
Previous studies conducted in western countries
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pointed out the challenges to pain education in
undergraduate nursing programs which
comprised curricula with content limited to
basics on pain management, faculty with
inadequate knowledge to teach pain content,
limited collaboration with clinicians, and limited
resources (16,18).

Third, the reviewed studies highlighted
the need to educate, empower, and support nurses
with resources that permit them to provide
optimal care to children with pain. Although the
focus was not only on nurses in academia, it is
thought that the identified strategies for
improving nursing competency for PPM in
clinical settings can also be applied to them and
contribute to the capacity of educators and nurses
in clinical settings to facilitate nursing students
learning about PPM. The current review mirrored
aneed to improve paediatric pain education either
in pre-registration and through in-service training
to respond to the issue regarding deficit in
competency for PPM. A review of nursing
curricula of undergraduate programs was
explicitly highlighted in four studies in which the
authors suggested to determine the required PPM
competencies before the nursing student
graduates, how those competencies could be
taught at school and reinforced during clinical
placement. That is the required curricula revision
should encompass reviewing the content, the
teaching strategies that should include innovative
approaches and the teaching plans taking into
account the required time to cover the topic of
PPM and the length of clinical placement. This
was congruent with previous studies that reported
an analysis of pain curricula and suggested
solutions for improving pain education through
proper curricula design, delivery and
competency-based outcomes (17).

Continuing in-service training on PPM
was mentioned as crucial to increase the
competency and respond to the challenge of
limited knowledge and inappropriate attitudes for
PPM reported in most of the reviewed studies
conducted in LMICs. Continuing education is
also important for faculty and other nurses who
participate in formal and informal education of
nursing students. Researchers in western
countries indicated that nurse educators and
nurses, in general, should possess knowledge and
skills accompanied with adequate attitudes
toward PPM that enable them not only to
effectively assess and manage pain in children
(50), but also to provide optimal facilitation of
nursing students to acquire competency in
preparation to their professional practice (16,19).

Uwimana et al.

According to Voshall and co-authors (2013) (19),
faculty who had more continuing education in
pain management and more classroom time
teaching pain management score better on
KASRP and reported teaching pain management
guidelines in the classroom than their counterpart
with less continuing education.

Furthermore, the current review of the

literature suggested that nurses in LMICs should
be empowered through access to adequate
resources and the support from the leadership for
the effective management of pain in children. We
understand that it is also valid for nurse educators
to be able to provide effective facilitation for
PPM competency acquisition by nursing
students. The managers of institutions are called
to secure required resources including human
resources, pain assessment equipment, and
supplies to optimise PPM. Also, structure re-
organisation should be considered by the leaders
to promote collaborative practice toward PPM.
Previous studies have also shown similar
strategies to improve pain education where
availability of resources was identified as a key
element (16), and interprofessional education as
an approach to promote shared decision making
toward PPM practices among healthcare
professionals (17).
Lastly, the current review identified limited
evidence on the facilitation of nursing students'
facilitation to learn about PPM, suggesting the
need for more research on paediatric pain
education in the context of LMICs. Previous
studies have focused mainly examining the
competency of nursing students or nurses in
clinical setting and factors influencing PPM, but
very few 3.7% (n=1) studied on the competencies
for PPM of nurses educators, especially nursing
faculty and clinical instructors who are the pillars
of nursing education. Comparatively, research in
HICs indicated that competency of educators and
leaders in pain education was part of the
educational process (17). Students' knowledge
may reflect what is retained, however, it is also
important to recall the crucial role of
knowledgeable faculty members and clinical
mentors in disseminating information about pain
management principles to students as stated by
Laschetal. (11).

Limitations of the review

This review did not report on a
methodological quality appraisal of the reviewed
studies because it was not part of the review
process. However, to ensure consistency of the
process and relevance of studies, one author
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(P.U.) performed the literature search, data
extraction and data synthesis and checked with
others authors (D.M., O.A., Y.B.M., & B.U.).
Although the focus of the review is on facilitation
of nursing students acquiring competency for
PPM, studies on factors influencing PPM were
included as long as those factors can impact on
teaching and learning about PPM. Also, the
current review included only studies published in
English, the number of reviewed studies may
have been limited by the language of publication,
therefore these findings may not reflect the whole
scope of knowledge regarding nurse educators
and preceptors facilitating student learning about
PPM in LMICs.

CONCLUSION

Findings of this scoping review
suggested that more research is needed on PPM
education in LMICs, particularly concerning the
capacity of nurses facilitating nursing students'
acquisition of competencies for PPM. Although
the current review identified a dearth of literature
on the facilitation of nursing students' learning
about PPM in LMICs, factors such as knowledge
deficiency and inappropriate attitudes toward
PPM, lack of autonomy in decision making,
scarcity of resources and cultural misconception
regarding pain in children were common
hindrances of the effective PPM in LMICs.
Nursing program curricula review, continuous in-
service training, access to resources and the
leadership support were identified as the main
strategies to deal with those hindrances. Further
research is required as a body of evidence to
support the development of a framework for
capacity enhancement of nurse educators and
nurse preceptors who facilitate nursing students
acquiring competency for PPM.
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Additional records identified
through other sources (n=12)

Duplicates removed (n=62)
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Full-text articles excluded
(n=17)

Total articles retained for
analysis (n=27)

Figure 1: Flow chart for the selection process of the studies
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— Understanding pain as subjective experience. its pathophysiology and benefits of
giving pre-emptive treatment

PPM completency for || —Deficit competency for the assessment and pharmacological management of pain
nursing students

Factors promoting effective PPM and the facilitation of nurse educators and preceptors in students” learning \
— Involvement of patients and caregivers in diagnosis and pain relief,
— Timely provision of care,

— Proper communication.
— Training and Supportive role of nurses

Factors impacting
effective PPM and

facilitation to learn Hinderances to effective PPM and to the facilitation of nurse educators and preceptors in students learning

about PPM
—Nurses’ competency deficit for PPM,

— Nurses lacking autonomy for decision making about PPM,
— Scarcity ofresources .

— Cultural beliefs
—Children’s and Parents/Caregivers’ characteristics /

StrategiesYo improve
capacity of nurses
facilitating students’ — Continuing in-service education on PPM
learning PPM — Securing appropriate resources
— Leadership support and structure re-organization

— Enrniching nursing curriculum

PPM, paediatric pain management

Figure 2: Visual representation of nursing students” PPM competency, factors affecting the facilitation to
learn, and strategies for improving the capacity of educators and preceptors to facilitate student

learning PPM.
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