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Abstract
Background  Professional education has been suggested to be a key barrier in the implementation and availability 
of treatment programs for children and adolescents with pain. The purpose of this study was to improve our 
understanding of the pain education of healthcare professionals working with children and adolescents with pain in 
Lebanon, and the current assessment and treatment practices that are used with them in Lebanon.

Methods  A group of 120 experienced healthcare professionals participated. Participants had to respond to an online 
survey with 47 questions about pain education and organizational characteristics of their pain treatment programs.

Results  The results of the study mainly showed that most participants (80%) reported having not received any type 
of related formal training. Treatment of children and adolescents with chronic pain was mostly based on medical 
procedures. A third of participants (34%) reported to be, at least, dissatisfied with the treatment provided in Lebanon 
to children and adolescents with pain.

Conclusions  The findings can now be used to improve pain education to healthcare professionals and the care 
given to children and adolescents with pain in Lebanon.

Clinical trial number  Not applicable.
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Background
Pain is a common experience in children and adoles-
cents (i.e., individuals up to 18 years old) [1]. In fact, the 
prevalence of moderate to severe pain while they are at 
the hospital is high and reaches 13% ​ [2, 3]​. Similarly, the 
prevalence of adolescents with chronic pain is also high 
with studies showing that up to 46% in this group experi-
ence chronic pain problems ​ [4, 5]​ and the incidence is 
increasing, including the most severe cases ​ [6]​.

Pain can significantly interfere with the lives of chil-
dren and adolescents ​​ [7, 8]. For instance, patients with 
chronic pain report that they are missing school, with-
drawing from social activities, and feeling tired, down, 
and worried [9–12]​. Furthermore, pain can also become a 
burden to family members [13–15]​, causing a significant 
social and economic impact ​ [16, 17]. In fact, chronic 
pain is reported to be the leading cause of disability and 
disease burden worldwide ​​ [18].

Treatment of pain in children and adolescents is com-
plex, particularly when it becomes chronic [19]​. More-
over, although the treatment has improved in the last 30 
years [20, 21]​​, chronic pain in children and adolescents is 
still poorly managed [22]​​ and they still suffer unrelieved 
pain unnecessarily [23]​. Actually, multidisciplinary pro-
grams have proved to be the best option for treating chil-
dren and adolescents with chronic pain [24]​​. However, 
there are still too few of these programs to address the 
needs of this population ​ [25]​, particularly in low-income 
countries [26, 27] ​where research is limited [28–30] and 
children and adolescents might be at higher risk of devel-
oping chronic pain ​ [31]​.

Research has identified a few potential barriers in the 
implementation and availability of chronic pain programs 
for this population, these include, but are not limited 
to, treatment accessibility, complexity of treatment and 
knowledge deficit ​ [32]​. As a matter of fact, less than 25% 
of the world’s population has access to effective medi-
cation to alleviate moderate-to-severe pain ​ [33]​. Fur-
thermore, psychosocial treatments that have proved to 
provide relief for children and adolescents with chronic 
pain ​ [24]​ are not always available ​ [21]​. The access to 
treatment is a major challenge [34]​​, and inadequate edu-
cation and training in pain management among health-
care providers has been reported to be one of the most 
important barriers to improving pain relief and care 
worldwide ​ [35–38]​. Thus, by studying the education 
and training of professionals and the treatments that 
are being used, we would be able to understand current 
practices, identify areas that need changes and imple-
ment professional education programs to improve what 
is needed, and reinforce the good practices that exist.

Therefore, the objectives of this study were to improve 
our understanding of [1] the professional pain education 
of healthcare professionals working with children and 

adolescents in Lebanon; and [2] the current practices in 
the assessment and treatment provided for them.

Methods
Participants
This study targeted all healthcare professionals working 
with children and adolescents with chronic pain in Leba-
non. Interested individuals had to be working in hospitals 
in Lebanon, and able to read and understand English as 
the survey was offered in that language. Potential partici-
pants were recruited with the support of the associations 
and orders they belong to.

Measures
We used a slightly modified version of the survey devel-
oped by Miró and colleagues to meet the study’s objec-
tives [23]. The initial survey had 41 questions about 
different issues (e.g., education received, years of training 
and practice, treatments used). The survey was reviewed 
for suitability by 5 native bilingual healthcare experts. 
The final version of the survey included 47 questions 
covering two key areas: pain education and training, and 
current practices in the assessment and treatment of chil-
dren and adolescents with chronic pain. The survey was 
implemented using LimeSurvey program and it is avail-
able on demand from the corresponding author.

Procedure
Potential participants were recruited with the support 
of The Lebanese Order of Physicians, Order of Nurses 
in Lebanon, Lebanese Psychological Association, and 
the Order of Physiotherapists in Lebanon. They were 
instrumental in sharing the information about the study 
and providing the links to the survey to their associated 
members. In order to widen the scope of potential par-
ticipants, we also contacted Lebanese hospitals. In this 
case, we sent a message to the hospital’s human resources 
managers explaining the objectives of the project and 
requesting their collaboration to inform their healthcare 
professionals about it. Finally, we also asked colleagues 
working in the field to respond to the survey and share 
the project and link to the survey with other colleagues 
that they knew that could provide key information. Three 
reminders (once per week) were sent encouraging those 
that did not respond to collaborate and help in dissemi-
nating the survey.

The message that interested professionals received 
included a link to the survey. Participants completed the 
survey online. The survey took approximately 15 min to 
be completed.

This study was approved by the Institutional Ethical 
Board at the American University of Beirut (AUB; SBS-
2020-0398) and was conducted from June to December 
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2021. Due to the low rate of responses, the data collec-
tion period was extended three times.

Data analysis
We first computed means and percentages to describe 
the sample of participants. We then used absolute (n) 
and relative (%) frequencies to describe participants’ 
responses. The statistical analysis was performed using 
the Statistical Package for Social Sciences for Windows 
version 28.0 (SPSS, IBM, Armonk, NY, USA).

Results
Participants
A total of 120 healthcare professionals responded to the 
survey, in whole or in part. The mean age of the partici-
pants was 33 years old (SD = 10.08; range = 21–58). Most 
participants were females (89%), nurses (84%) and had 
either a master’s or a doctoral degree (61%). Most of the 
participants worked full-time (89%) in either pediatric-
neonatal units (28%) or Pediatric and Neonatal Intensive 
Care Units (22%). On average, participants in the study 
saw four new patients experiencing pain each week (4.2; 
SD = 4.9), and two new pediatric chronic pain patients 
were seen per week (2.35; SD = 3.79; 0–15). Most patients 
(42%) were school-aged children, and abdominal pain 
was the most common location of the cases seen (50%). 
As shown in Table 1, all adolescents are treated in adult 
settings. See Table 1 for additional detailed information 
of participants’ demographic characteristics.

Pain education and training
Most participants reported having not received any type 
of formal training (80%). This means the majority took 
informal training- through pain conferences, webinars, 
workshops and reading books or articles- of limited 
hours and/or learned from their experience in the hos-
pital. The rest took some university coursework about 
pain during their bachelor’s or master’s degrees. Only 6% 
of the participants were very satisfied with the training 
received. Research activities were minimal. In fact, only 
one participant reported to be a member of a research 
group and published one pain-related article. See Table 2 
for additional details of the participants’ training.

Current practices in the assessment and treatment of 
children and adolescents with chronic pain
Participants reported using numerous scales to assess 
pain in children especially the Faces Pain Scale-Revised 
(55%). Still, some professionals did not use any (28%).

Treatment of children with chronic pain was mostly 
based on medical procedures, including surgeries (17%) 
and medications. To treat children with chronic pain 
healthcare professionals sometimes used pain-related 
medical procedures like surgeries, implanted pumps, and 

Participants (n) 120
Mean age (SD; age range) 33 (10.08; 21–58)
Gender (%)
Female 89
Male 11
Highest degree achieved (%)
Bachelor’s degree 39
Master’s degree 39
Medical doctor degree 22
Profession and Position (%)
Nursing 84
  Staff nurse 53
  Clinical nurse 12
  Attending nurse 7
  Head nurse 7
  Nursing supervisor 7
  Case manager 7
  Clinical educator 7
Intern Physician 16*
  Pediatrician 34
  Surgeon 33
  General practitioner 33
Schedule (%)
Full-time 89
Part-time 11
Workplace (%)
Private and Urban hospital 77
Governmental and Rural hospital 23
Units specialized in Pain 20
Teams specialized in Pain 15
Pain research and advocacy group 5
Unit Specialty (%) **
Pediatric-Neonatal 28
Pediatric and Neonatal intensive care unit 22
Medical-surgical 17
Nursing administration 11
Ophthalmology 6
Endoscopy 6
Bone marrow transplantation
Not specified

5
5

Children’s Developmental stage (%)
Infants 17
Toddlers 8
Preschoolers 33
School-aged 42
Adolescents 0
Most common pain (%)
Abdominal pain 50
Tension Headache 18
Cancer-related pain 11
Postoperative pain 11

Table 1  Descriptive information of the study’s participants



Page 4 of 7Finianos et al. BMC Medical Education          (2025) 25:538 

blocks with local anesthetics. Non-opioid pain reliev-
ers, like paracetamol (95%), and opioid pain killers like 
morphine (61%) were widely used. Half of the units used 
corticosteroids whereas the rest did not use any pain-
related adjuvant therapy. Tricyclic antidepressants–ami-
triptyline- and selective serotonin reuptake inhibitors 
-fluoxetine- were also common (95%). Carbamazepine 
and gabapentin were among the antiepileptics and anti-
convulsive used (61%). As for the anesthetics, lidocaine 
was the only local anesthetic used (78%) and ketamine 
the only general anesthetic (95%). In addition, most units 
also used benzodiazepines (78%).

Not all units offered psychology- and/or physiother-
apy-related interventions. In fact, half of the units did not 
offer any psychological intervention, as reported by the 
participants. The rest offered relaxation (33%), Accep-
tance and Commitment Therapy (28%) and Cognitive 
Behavioral Therapy (17%). On the other hand, physio-
therapy interventions were more common than the psy-
chological ones (in 83% of the units) and offered under 
the form of simple and minimal range of motion exer-
cises (78%) and stimulation/gradual exposure (5%). Only 
one unit (5%) provided additional complementary and 
alternative interventions for its patients (i.e., massage).

Last, among all, only three participants worked in a 
unit specialized in managing pediatric pain; and these 
units had a team of professionals involved with chil-
dren with chronic pain. Two teams included nurses and 
pediatricians only, and the other one included an anes-
thetist, neurologist, and psychologist. The latter was also 
involved in pain research and advocacy and offered train-
ing and education in pediatric pain (i.e., internship, resi-
dency, and webinars) for its members.

Overall, none of the participants was very satisfied 
with the treatment provided for pediatric pain in their 
institution, and only some were satisfied (16%). In the 
question asking about their satisfaction with the pain 
treatment provided in Lebanon, a third of participants 
responded that they were “dissatisfied” or “very dissatis-
fied” (34%). Table 3 provides additional details of the cur-
rent management practices with chronic pain children 
and adolescents.

Discussion
The objectives of this study were to explore the profes-
sional pain education and training of healthcare pro-
fessionals working with children and adolescents in 
Lebanon, and the practices provided for them. Two main 
findings emerged. First, pain education and training 
seemed to be less than ideal. In this study, most partici-
pants (78%) reported having received “none” or “mini-
mal” training. In those cases, where participants received 
some training, this was, for the most part (89%), an infor-
mal type of training mainly obtained at pain conferences 
(89%). These data are in line with previous studies in 
Lebanon and other world regions. For instance, a study 
conducted in Lebanon, showed that only 4% of the nurses 
meet the required knowledge for effective pain manage-
ment ​ [39]. Moreover, in a similar study conducted in 
Spain, half of the participants reported that they had not 
been given any specific education or training on chronic 
pain management in children and adolescents during 
their studies, whereas the majority acknowledged impor-
tant gaps in their training ​ [23]. Similarly, in a study with 
nurses in Turkey, Uysal reported that healthcare provid-
ers have imperfect knowledge about basic principles of 
pain management [40]​. Taking these findings as a whole, 
they are indicative of the need for specialized, additional 
and better education and training programs for health-
care professionals working with children and adolescents 
with pain in Lebanon.

Second, and perhaps not surprisingly, treatment for 
chronic pain patients was generally limited to medical-
related interventions, which mostly consisted of surgery 
and nerve blocks, and medicines. Thus, showing a depar-
ture from what current guidelines suggest about best 
treatment practices for this population. Especially that 
the recently revised World Health Organization guideline 
reports that the management of pain should be multi-
modal and entail all its dimensions (physical, psychologi-
cal, and social), thus the need for a multidisciplinary 
approach that includes physical, psychosocial, and phys-
iotherapy interventions [24, 41–44]​​. Interestingly, some 
practitioners considered themselves well trained and 
were highly satisfied with their training without even 
receiving any formal training. In relation to this, however, 
some participants (28%), reported that they were not 
using any specific pain intensity scales. This could mean 
that some of the practitioners are not aware of the impor-
tance of formal training in pain management and the 
implementation of findings of pain research into clinical 
work.

This study is not exempt from limitations that should 
be considered when interpreting the findings. First, the 
sample size could be seen as small (n = 120). However, it 
is similar to participating samples of physicians in stud-
ies with similar objectives​ [23, 45]​. In Lebanon, the roles 

Participants (n) 120
Mean age (SD; age range) 33 (10.08; 21–58)
Migraine 5
Musculoskeletal pain 5
Notes:

n: sample size; SD: standard deviation

* A discrepancy exists among physicians because not all of them specified their 
position

** The percentage exceeds 100% because multiple responses were possible

Table 1  (continued) 
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of nurses and doctors are highly interdependent, particu-
larly in pediatric settings. Both nurses and doctors play 
integral roles in pain management, and their collabora-
tion is essential for effective patient care, emphasizing 
the importance of interprofessional pain education. Dif-
ferent issues might be responsible for the small sample 
size. One possible explanation is that data collection was 
conducted in the middle of the COVID-19 pandemic and 
the Lebanese crisis that left healthcare providers over-
whelmed. Another explanation might be that research 
in Lebanon can be improved and that Lebanese health-
care providers might not be interested in research ​ [46]​
. Therefore, additional studies are needed to validate the 
findings.

Second, all participants were either medical doctors 
or nurses, yet, mainly nurses. Maybe, there are very few 
other healthcare professionals (e.g., psychologists, phys-
iotherapists) involved in the treatment of patients with 
chronic pain. If that was the case, this would be showing 
a specific need that healthcare and education authori-
ties in Lebanon should try to address in order to improve 
the care that children and adolescents with chronic pain 
receive.

Conclusions
Regardless of these limitations, this study provides new 
and important information about the current pain-
related practices in Lebanon and about the professional 
education and training of the healthcare providers work-
ing with children with chronic pain. The findings show 

Table 2  Participants’ pain-related training
Training (%)
None
Minimal

33
45

Moderate 17
Advanced 5
Training source (%)
University 34
Hospital 28
None 38
Formal Training (%)
University coursework 14
  Bachelor’s degree 80
  Master’s degree 20
Internship 6
None 80
Informal Training (%)
Taken 89
  Pain Conferences 63
  Readings 19
  Workshops 13
  Webinars 5
None 11
Training Satisfaction (%)
Very Satisfied 6
Satisfied 22
Neutral 44
Dissatisfied 28
Very Dissatisfied 0

Table 3  Current practices in the management of chronic pain in 
children and adolescents by Lebanese professionals
Pain Scales used (%) **
Faces Pain Scale-Revised 55
Numerical Rating Scale-11 28
Verbal Scale 22
Visual Analogue Scale 17
Pain-related Medical Procedures (%) ***
Surgeries 17
Blocks with local anesthetics 11
Implanted pumps 5
Radiofrequency blocks / cryotherapy / neurolytic agents 5
Spinal stimulation technique 5
Non-opioid Pain Relievers (%) **
Paracetamol 95
Ibuprofen 61
Diclofenac 28
Naproxen 6
Acetylsalicylic acid 6
Opioid Pain Killers (%) **
Morphine 61
Fentanyl 39
Tramadol 33
Codeine 17
Psychological Interventions (%) **
Relaxation 33
Acceptance and Commitment Therapy 28
Cognitive Behavioral Therapy
Unspecified

17
22

Physiotherapy Interventions (%) **
Range of motion exercises 78
Stimulation/gradual exposure 5
Satisfaction with pain treatment as provided by the institution 
(%)
Very Satisfied 0
Satisfied 16
Neutral 34
Dissatisfied 39
Very Dissatisfied 11
Satisfaction with pain treatment as provided in Lebanon (%)
Very Satisfied 0
Satisfied 10
Neutral 56
Dissatisfied 17
Very Dissatisfied 17
Note: ** The percentage exceeds 100% because multiple responses were 
possible

*** Multiple responses were possible and each pain-related medical procedure 
is to be read alone
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that healthcare education regarding pain management 
in children and adolescents is not up to the requirement 
in Lebanon and that treatment practices are limited to 
medical and pharmaceutical interventions. Accordingly, 
important avenues for improvement, that can be used by 
Lebanese authorities concerned with improving the edu-
cation that healthcare professionals receive and the care 
provided to children and adolescents with chronic pain, 
are now underlined.
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