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BACKGROUND:

 Despite advances in pediatric pain management, postoperative pain remains a significant concern. By recognizing 

the multifaceted nature of pain and its susceptibility to various factors, there is a growing need to identify risk 

factors for postoperative pain and effective pain coping strategies. Objectives: This study aimed to investigate the 

relationship between psychological variables and postoperative pain in children.



METHODS

 This study was conducted following a descriptive-correlational study design. The study determined psychological 

variables related to postoperative pain in children aged 6 - 13 years hospitalized in the selected children’s hospital 

in Tehran, Iran.

 The inclusion criteria encompassed children who met the following conditions: Admission solely for surgery, ages 

between 6 and 13 years, absence of physical or mental disorders according to records and parental statements, 

and placement in surgeon services utilizing the same pain management protocol. The exclusion criteria included 

the occurrence of a stressful incident during the study, a child becoming unwell to the extent of necessitating life-

saving measures, and incomplete questionnaire responses. Initially, 200 children were considered for the study; 

however, ultimately, 171 children were selected based on the specified inclusion and exclusion criteria.



TOOLS

 demographic characteristics questionnaire

 Numerical Rating Scale (NRS)

 The Child Pain Anxiety Symptoms Scale (CPASS)

 The Spielberger’s State-Trait Anxiety Inventory (STAI)

 The Coping Strategies Questionnaire (CSQ)



RESULTS





DISCUSSION

 The aim of this study was to determine the psychological variables related to postoperative pain in children 

hospitalized at the selected children’s hospital in Tehran. The results of the present study revealed that most 

children experienced moderate to severe postoperative pain, and those children and their parents with higher 

anxiety levels weremore likely to experience postoperative pain; nevertheless, children with higher coping abilities 

were less likely to experience postoperative pain.



CONCLUSIONS

 The research findings indicate that most children experience moderate to severe postoperative pain. Child anxiety 

and parental anxiety are positive predictors of postoperative pain; nevertheless, coping strategies are negative 

predictors of postoperative pain. Therefore, identifying children at risk and providing psychological interventions can 

be effective in managing postoperative pain in children and improving their comfort.


