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Mothers’ satisfaction with
distraction as a post-
operative pain management
intervention for their child:
An interventional study

Abstract

Aim: This study aimed to investigate mothers’ levels of satisfaction with
distraction as a post-operative pain management intervention for their child.

Background: Although the number of studies on paediatric pain management
has increased over time, research into non-pharmacological post-operative
pain management remains inadequate, indicating that more research is
required.

Design: A posttest-only control group design was adopted to measure
mothers’ levels of satisfaction with distraction as a non-pharmacological
post-operative pain management intervention for their child.

Methods: The study included 160 mothers and their children undergoing
elective surgery in a paediatric surgical unit. Mothers and children were
randomly allocated to intervention and control groups (80 intervention, 80
control). The children in the intervention group received age-appropriate
distraction interventions for three post-operative days along with the usual
care. Children in the control group received only usual care. Data on parental
satisfaction with pain management interventions was assessed on the day of
discharge using a parental satisfaction questionnaire.

Results: In the intervention group 48 mothers (60%) were ‘very satisfied’

and 22 mothers (40%) were ‘moderately satisfied” with pain management
interventions for their child. In the control group 27 mothers (34%) were ‘very
satisfied’ and 53 (66%) were ‘moderately satisfied. The mean and standard
deviation of mother’s satisfaction in the intervention group and control
group was 42 +5.23 and 34 + 6.64 respectively. The present study identified
that there was a significant difference in the level of mother’s satisfaction
between the intervention and control groups (p<.05).

Conclusion: The level of satisfaction with pain management intervention for
their child was higher for mothers in the intervention group that the control
group. The distraction intervention provided for the children during the post-
operative period improved the mothers’ satisfaction level.
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Introduction

Despite the number of studies on
paediatric pain management having
grown over time, children’s post-
operative pain management remains
poorly understood, indicating that
further research is needed.' As
most younger children are unable
to report their pain, caregivers
believe that children with developing
nervous systems do not experience
pain as much as adults.” Research
has shown that 20 to 35 per cent

of children and adolescents suffer
from moderate to severe pain.”” If
post-operative pain is left untreated
it delays recovery, increases the
demand for analgesics,” increases
the length of hospital stay and
decreases immunity among
children.” It is important to include
parents in pain management,

as they can understand their

child’'s behaviour and may make

a significant contribution to their
child’s pain assessment and non-
pharmacological pain management
interventions.® If parents are
involved in post-operative pain
management they may help in
managing the child’'s pain which, in
turn, increases their satisfaction with
the interventions provided.’

It has been observed that most of
the time there is a lack of parental
involvement in the post-operative
care of a child."” A combination

of pharmacological and non-
pharmacological interventions

to manage post-operative pain

has been identified as highly
beneficial for children.” Non-
pharmacological interventions can
be provided either by a nurse or
parent.” In the literature, there is a
lack of studies assessing parental
satisfaction with pain management
interventions for children; hence
the need to conduct a study to
assess parental satisfaction with
pain management interventions in a
paediatric surgical unit.

Hospitalisation and paediatric
surgery are stressful situations for
children and their parents.” The
evidence indicates that 64 per cent
of children experience moderate

to severe pain after surgery, and

29 per cent experience unbearable
pain.* Some parents find it
impossible to support their child
during post-surgical pain” because
of their own pre-and post-operative
anxiety. And parental anxiety or
stress can cause children having
surgery to respond to the unpleasant
situation in a variety of ways.”

Assessment of patient satisfaction
is an important part of evaluating
health care and improving current
practice.” Assessment of satisfaction
in parents of younger children is a
reliable way to measure the effect
of any treatment and evaluate

the quality of care provided in

the hospital setting.’® A number

of studies have looked at how
satisfied parents are with their
children’s medical treatment.””??
Some studies have concentrated
on neonatal treatment*# while
others have looked at emergency
departments,” in-patient wards,*
and outpatient care.”

While limited research has looked
into parental satisfaction towards
pain management interventions

for children,”®?” there is evidence
that increased medical awareness
and information contribute to
increased parental trust which, in
turn, helps the child feel protected
and comfortable.”® Parental anxiety,
on the other hand, may have the
opposite effect and result in fearful
and frightened patients.’’ There is
an association between parental
fear and how parents rate quality of
care.”

The researchers could not identify
any studies into parental satisfaction
with non-pharmacological
intervention (distraction) provided

by the nurse with mother
involvement in the post-operative
period. As parental satisfaction is
an important factor to assess the
implementation of pain management
interventions in paediatric surgery
the researchers felt the need to
conduct this study. This study aimed
to investigate levels of parental
satisfaction with distraction as a
post-operative pain management
intervention for their child in a
paediatric surgical unit.

Methods

Design and setting

This study used a quantitative
research approach with a posttest-
only control group design. The study
was carried out between May 2019
and February 2021 in a tertiary care
hospital in Karnataka, India.

Study participants

The study participants were 160
children, aged between two and
seven years, undergoing elective
surgery and their accompanying
mothers. Mothers who were unable
to be with the child for three post-
operative days were excluded from
the study.

Ethical approval

Before starting the study, ethical
approval was obtained from the
Institutional Research Committee
(IEC: XX/2019).

Data collection procedure

The study was explained to the
mothers in the paediatric surgical
unit. Informed consent from the
mothers and assent from the
children was obtained. In this
study, the mothers were randomly
allocated to the intervention

(n = 80) and control (n = 80) groups.
The researcher assigned for the
data collection was blinded to the
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allocation of the mothers into the
intervention and control groups.
The children in the intervention
group received age-appropriate
distraction interventions for three
days after the surgery. The children
were distracted with the help of a
distraction kit that was prepared by
the researchers based on a literature
review. Considering the safety

of the children three distraction
kits were prepared for the three
days and each day a new kit was
offered to the children.

Different distraction kits were
prepared for different age groups.
The distraction kit for children aged
two to four years consisted of soft
toys of different colors, a book with
animal pictures, simple blocks for
construction, push and pull toys

and breathing activities (blowing
colorful feathers and party blowers).
The distraction kit for the children
aged five to seven years consisted of
role-play game cards, matching cards
with different colors, coloring books
and an interactive app that involved
identifying missing items, matching
items, counting and identifying
similar items.

The children were asked to pick any
items from the distraction kit they
liked and there was no restriction
on choosing items from the kit. The
children were distracted for thirty
minutes for three post-operative
days. Along with the distraction
interventions the children received
the usual care of pharmacological
treatment. Children in the control
group received only the usual care
of pharmacological treatment.

The pharmacological treatment
included analgesics (injection or oral
paracetamol) in all cases.

To assess the mothers’ satisfaction
with pain management interventions,
a parental satisfaction questionnaire
was administered to the mothers on
the day of discharge. All the mothers

in both the intervention and control
groups completed the questionnaire.

Outcome measures

The outcome of this study was the
mother’s level of satisfaction with
their child’s post-operative pain
management interventions.

Data collection tools

Demographic proforma

In this study, the mothers’ sample
characteristics were obtained on the
day of admission. The data included
the mother’s age, annual income,
education and occupation.

Parental satisfaction questionnaire

Data on the mother’s satisfaction
with their child’s post-operative
pain management interventions
were collected on the day of
discharge. A questionnaire using the
Likert scale was developed by the
researchers for the study purpose.
The questionnaire consisted of

ten items that the mothers rated
on a 5-point scale ranging from 1
(strongly disagree) to 5 (strongly
agree). The questionnaire had a
minimum score of 20 and a maximum
score of 50. The interpretation of
the questionnaire tool was based
on two categories: very satisfied
(score of 40-50) and moderately
satisfied (score of 20-39). Higher
scores indicated a higher level of
satisfaction. The questionnaire
was validated by experts from the
departments of paediatric surgery,
anaesthesiology, psychology and
child health nursing. All the items
were clear and no changes were
made to the questionnaire. The
reliability of the questionnaire

was tested by administering it

to 20 mothers in the paediatric
surgical unit and the questionnaire
was found to be reliable (r = 0.87).
Therefore, the questionnaire was
administered to the 160 mothers in
this study on the day their child was

discharged. The average time taken
by the mothers to complete the tool
was between ten and 15 minutes.

Data analysis

Data obtained from the mothers
were coded using SPSS 23.0 program.
Demographic characteristics

were described by frequency and
percentage. The independent
t-test was calculated to identify
statistically significant differences
between the groups. The chi-
square test was used to assess the
association between satisfaction
levels and demographic variables.

Results

Description of demographic
variables

Table 1 shows the distribution of
demographic variables among the
160 study participants. The mean
age of the mothers was 30.6 in the
intervention group and 31.2 in the
control group with 41 mothers (51%)
in the intervention group and 34
(42.5%) in the control group being
between the age of 29 and 33 years.
The parental annual income was
more than 15000 rupees (AUD 284)
for 52 (65%) of participants in the
intervention group and for 50 (62.5%)
in the control group. It was observed
that 34 (42.5%) of the mothers in the
intervention group and 36 (45%) in
the control group had completed
tertiary education. The children in
the study were aged between two
and seven years, with a mean age of
4.2 in both the intervention and the
control group. All the children in the
study underwent either abdominal or
urogenital surgeries.

Satisfaction levels

Data on level of satisfaction with
their child’s post-operative pain
management interventions were
collected from 160 mothers on
the day of discharge when the
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Table 1: Distribution of demographic variables of participants (N = 160)

Intervention group

Control group

. (n = 80) (n = 80)
Demographic
characteristics Variables
24-28 20 25.0 20 250 40 50.0
Age of mother 29-33 1 51.2 34 5.5 75 46.8
in years
34-38 19 238 26 325 45 282
5000-10000 10 125 3 38 13 8.1
il ineorme 10000-15000 18 225 27 338 45 281
in rupees
>15000 52 65.0 50 62.5 102 63.8
primary 12 15.0 10 125 22 138
Education level secondary 34 42.5 34 42.6 68 42.6
of mother graduate 32 40.0 35 437 67 6.8
postgraduate 2 2.5 1 1.2 3 1.8
housewife 47 58.7 50 62.6 97 60.6
gif%gtité?” coolie worker 23 28.7 21 26.2 4t 275
other* 10 125 9 1.2 19 11.8

* teacher, tailor, working in general store

researcher responsible for data

collection administered the parental

satisfaction questionnaire. A ‘very
satisfied’ level was recorded for 48
mothers (60%) in the intervention
group and 27 mothers (34%) in

the control group. A ‘moderately
satisfied’ level was recorded for 32
mothers (40%) in the intervention
and 53 mothers (66%) in the control
group (Figure 1). The mean and
standard deviation of maternal
satisfaction was 42 +5.23 in the
intervention group and 34 +6.64 in
the control group. An independent
t-test was performed to determine
whether the difference between and
within the groups was significant
and it was found that there was a
significant difference between the
intervention and control groups

(t = 8.037, mean difference = 7.6,
degree of freedom 158, p<0.05).

Very satisfied
(parental
questionnaire
score 40-50)

Moderately
satisfied (parental
questionnaire
score 21-39)

0 10 20

. Control group

30 40 50 60 70
Percent

. Intervention group

Figure 1: Mothers’ levels of satisfaction with their child’s post-operative

pain management interventions

Table 2 shows the ten items in the
parental satisfaction questionnaire
and their mean scores and standard
deviations. In the intervention group
the mean scores were between 3.99
and 4.18 (out of 5), with the item

‘I am overall happy with the pain
management intervention given to
my child’ having the lowest mean
score and the item ‘| was more
secure in handling my child during
the surgical pain’ having the highest.
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Table 2: Mean and standard deviation for questionnaire items (N = 160)

Intervention group Control group

Item

I was informed regarding my child’s pain after surgery. 412 0.700 3.78 0.693
The pain intervention took away most of my child’s pain after 4.09 0.508 339 1,000
surgery.

Pam.mterve.ntlons made my child comfortable during the post- 404 0.702 316 1012
surgical period.

| was more secure in handling my child during the surgical 418 0.546 344 1017
pain.

Pain mtervenﬂon helped to improve the child’s post-surgical 416 0.605 348 0.900
behaviour.

I managed my child’s pain through guidance. 412 0.682 3.56 0.898
The pain mteryenqu changed my thoughts and feelings 406 0.663 358 0.868
regarding surgical pain.

Pain management interventions are useful to children after L4 0.347 359 0.867
surgery.

If my child ngeds to have anqther surgery | will recommend 410 0.636 598 1091
the same pain management intervention.

| am overall ha.ppy with the pain management intervention 309 0.646 314 1064
given to my child.

In the control group the mean scores
were between 2.98 and 3.78 with

the item ‘If my child needs to have
another surgery | will recommend
the same pain management
intervention’ having the lowest mean
score and the item ‘I was informed
regarding my child’s pain after
surgery’ having the highest.

Association between
satisfaction levels and
demographic variables

Table 3 shows association between
satisfaction levels and demographic
variables (age, annual income,
education and occupation) using
Chi-squared tests. Only two levels
of satisfaction were analysed (‘very
satisfied’ and ‘moderately satisfied’)

level and the mother’s age was
observed (x2 = 8.107, p = 0.017).

Discussion

A study by Chng et al.? in Singapore
identified that, despite their

children experiencing moderate
post-operative pain, parents were
generally satisfied with the post-
operative care they received,;
however, the study did not identify
what contributed to the parents’
satisfaction. The current study aimed
to investigate mothers’ levels of
satisfaction with distraction as a
post-operative pain management
intervention for their child. We found
that 48 (60%) of the mothers whose
children received the intervention

of distraction as well as usual care

mothers whose children receive
usual care only. This suggests

that the distraction intervention
increased the mothers’ satisfaction
with pain management interventions
provided to their child.

We observed that children in the
intervention group were easier to
handle when experiencing post-
operative pain compared to the
children in the control group.

We also found that distraction is
effective and easily implemented
in low-resource hospital settings.
Furthermore, we found it to be
beneficial when mothers participated
in providing the distraction
intervention with a nurse and we
believe this also contributed to the
increase in maternal satisfaction

because no responses fell into the were very satisfied with their child’s level.
‘not satisfied’ level. A significant pain management interventions,
difference between the satisfaction compared to only 27 (34%) of the
e-8 Journal of Perioperative Nursing Volume 35 Number 4 Summer 2022 acorn.org.au




Table 3: Association between parental satisfaction and demographic variables (N = 160)

Intervention group Control group
Variables

Demographic Moderately Very Moderately Very X2/ Fisher’s
characteristics satisfied | satisfied | satisfied | satisfied | exact value
24-28 8 30 28 16
A f motheri
ge of motherin 29-33 2 17 27 9 8107 2 | 0.017*
years
34-38 2 1 0 0
5000-10000 6 4 3 0
Family income in 10001-15000 8 10 15 12 7015 2 0.143
rupees
>15000 18 34 37 13
primary 7 9 5 5
Education level of
ucationtev secondary 12 19 30 4 6.729 2 0.151
mother
graduate 13 20 20 16
housewife 15 32 33 17
Occupation of coolie worker 2 11 18 3 2129 2 0.345
mother
other* 5 5 4 5
* teacher, tailor, working in general store
In addition, we found a significant Limitations received only usual pharmacological

association between satisfaction
levels and the mother’s age. The
reason could be due to experienced
mothers being more comfortable
handling their children compared to
less experienced mothers.

The study findings highlight

the benefit of age-appropriate
distraction as a pain management
intervention for children in the
post-operative period. Nurses need
to be educated about paediatric
pain assessment and encouraged
to provide distraction along with
the usual care in the post-operative
period.

This study measured satisfaction
levels of mothers of children
undergoing surgery, but it did not
measure satisfaction levels of the
children.

Conclusion

A comparison of satisfaction levels
of mothers in the intervention

and control groups of this study
found that mothers whose children
had received the distraction pain
management intervention as well
as usual pharmacological care

had higher satisfaction levels

than mothers whose children had

care. The distraction intervention
improved the children’s pain
management and increased the
mothers’ satisfaction level.
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