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Abstract: Pediatric trauma and accidental injuries represent a major public health concern worldwide and are among the 

leading causes of morbidity, disability, and mortality in children. Due to their unique anatomical, physiological, 

developmental, and psychological characteristics, children require specialized and age-appropriate trauma care. Nurses 

play a pivotal role across the continuum of pediatric trauma management, from initial assessment and emergency 

stabilization to rehabilitation, family support, and injury prevention. This review article explores the epidemiology, types, 

pathophysiology, assessment principles, and comprehensive nursing management strategies for pediatric trauma and 

accidental injuries. Emphasis is placed on evidence-based nursing interventions, trauma life support principles, pain 

management, psychosocial care, family-centered approaches, and ethical considerations. The review also highlights the 

importance of interdisciplinary collaboration, trauma-informed care, and preventive strategies aimed at reducing injury 

incidence. By synthesizing current literature and best practices, this article underscores the critical role of nurses in 

improving outcomes and ensuring holistic care for injured children. 
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Introduction 

Trauma and accidental injuries remain a significant cause 

of illness and death among children globally, accounting for 

a substantial proportion of pediatric emergency department 

visits and hospital admissions. According to global health 

estimates, unintentional injuries such as road traffic 

accidents, falls, burns, drowning, and poisoning contribute 

significantly to childhood mortality and long-term disability. 

In low- and middle-income countries, the burden is 

particularly high due to limited access to trauma care, 

inadequate safety measures, and delayed emergency 

response systems. 

Children are not simply “small adults”; their anatomical 

proportions, physiological responses, cognitive abilities, 

and emotional needs differ considerably from those of 

adults. These differences necessitate specialized 

approaches in assessment, intervention, and 

communication. Pediatric nurses are uniquely positioned to 

recognize subtle signs of deterioration, provide timely life-

saving interventions, and deliver compassionate, 

developmentally appropriate care. 

The nursing management of pediatric trauma extends 

beyond immediate physical stabilization. It encompasses 

pain management, emotional reassurance, prevention of 

complications, coordination of multidisciplinary care, family 

involvement, and long-term rehabilitation. This review aims 

to provide a comprehensive overview of pediatric trauma 

and accidental injuries, focusing on the nurse’s role in 

assessment, management, and prevention within hospital 

and community settings. 
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Epidemiology of Pediatric Trauma and Accidental 

Injuries 

Pediatric trauma accounts for a large percentage of 

preventable childhood deaths worldwide. The incidence 

and pattern of injuries vary according to age, gender, 

socioeconomic status, and environmental factors. Infants 

and toddlers are more prone to falls, burns, and poisoning, 

while school-aged children commonly sustain injuries from 

road traffic accidents, sports, and playground activities. 

Adolescents are at increased risk for high-velocity injuries 

due to risk-taking behaviors, including motorcycle 

accidents and interpersonal violence. 

In many developing countries, rapid urbanization, unsafe 

road conditions, lack of child safety legislation, and limited 

public awareness contribute to the rising incidence of 

pediatric injuries. The epidemiological data highlight the 

urgent need for effective trauma systems and skilled 

nursing care to reduce mortality and long-term disability. 

 
Common Types of Pediatric Trauma and Accidental 

Injuries 

Pediatric trauma encompasses a wide range of injuries, 

each requiring specific nursing considerations. Blunt 

trauma, often resulting from falls or vehicular accidents, is 

the most common form of injury in children. Head injuries 

are particularly significant due to the proportionally larger 

head size and weaker neck musculature in young children. 

Even minor head trauma can lead to serious complications, 

making vigilant nursing observation essential. 

Burn injuries are another common cause of pediatric 

trauma, often occurring in domestic settings due to scalds, 

open flames, or electrical accidents. Children’s thinner skin 

increases the risk of deeper burns and fluid loss. Drowning 

remains a leading cause of accidental death, especially 

among toddlers, emphasizing the importance of early 

resuscitation and preventive education. 

Fractures and musculoskeletal injuries frequently occur 

during play or sports activities. Due to the presence of 

growth plates, pediatric fractures require careful 

assessment and management to prevent long-term 

deformities. Poisoning and ingestion injuries are prevalent 

in younger children, often resulting from accidental 

exposure to household chemicals or medications. 

 
Pathophysiological Considerations in Pediatric 

Trauma 

The physiological response to trauma in children differs 

significantly from that of adults. Children have a higher 

metabolic rate, limited glycogen stores, and a greater risk 

of hypothermia due to a larger body surface area relative 

to weight. These factors predispose them to rapid 

deterioration if not promptly managed. 

Hemorrhage remains a leading cause of preventable death 

in pediatric trauma. However, children may maintain 

normal blood pressure until significant blood loss has 

occurred, making early recognition of shock challenging. 

Subtle signs such as tachycardia, delayed capillary refill, 

and altered mental status often precede hypotension. 

The pediatric airway is anatomically narrower and more 

prone to obstruction, particularly in cases of facial trauma 

or altered consciousness. Nurses must be skilled in airway 

management techniques appropriate for different age 

groups to prevent hypoxia and secondary brain injury. 

 
Principles of Pediatric Trauma Assessment 

A systematic and structured approach to trauma 

assessment is essential in pediatric care. The primary 

survey, guided by the ABCDE framework (Airway, 

Breathing, Circulation, Disability, Exposure), forms the 

cornerstone of initial evaluation. Nurses play a critical role 

in rapidly identifying life-threatening conditions and 

initiating immediate interventions. 

Airway assessment includes evaluation for patency, 

cervical spine protection, and recognition of signs of 

obstruction. Breathing assessment focuses on respiratory 

rate, effort, symmetry of chest movement, and oxygen 

saturation. Circulatory assessment involves monitoring 

heart rate, blood pressure, capillary refill, and signs of 

bleeding. 

Neurological assessment using age-appropriate tools such 

as the Pediatric Glasgow Coma Scale helps identify altered 

consciousness and potential brain injury. Exposure and 
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environmental control are essential to identify hidden 

injuries while preventing hypothermia. 

Following stabilization, the secondary survey involves a 

detailed head-to-toe examination, history taking using the 

SAMPLE approach, and ongoing monitoring. Accurate 

documentation and continuous reassessment are critical 

nursing responsibilities throughout this process. 

 
Emergency Nursing Management of Pediatric Trauma 

Emergency nursing management focuses on prompt 

stabilization, prevention of secondary injury, and 

preparation for definitive care. Oxygen therapy is 

administered to maintain adequate tissue oxygenation, 

while intravenous access is established for fluid 

resuscitation and medication administration. In cases of 

severe trauma, intraosseous access may be required. 

Fluid management in pediatric trauma must be carefully 

calculated based on weight to avoid fluid overload or 

inadequate resuscitation. Nurses must monitor vital signs, 

urine output, and laboratory values to assess response to 

therapy. Pain management is a critical component of 

emergency care and should be initiated early using age-

appropriate pain assessment tools and pharmacological or 

non-pharmacological interventions. 

Immobilization of suspected fractures and spinal injuries is 

essential to prevent further harm. Nurses ensure proper 

application of splints, cervical collars, and safe positioning 

during transport and imaging procedures. 

 
Pain Management in Pediatric Trauma 

Pain is a universal experience in trauma but is often under-

recognized and undertreated in children. Effective pain 

management improves physiological stability, reduces 

anxiety, and enhances recovery. Nurses are responsible 

for assessing pain using validated scales such as the 

FLACC scale for infants, Wong-Baker Faces scale for 

young children, and numeric rating scales for older 

children. 

Pharmacological interventions include acetaminophen, 

nonsteroidal anti-inflammatory drugs, and opioids, 

administered according to weight and clinical condition. 

Non-pharmacological strategies such as distraction, 

parental presence, therapeutic play, and relaxation 

techniques play a complementary role in pain relief. 

 
Psychological and Emotional Care of the Injured Child 

Traumatic injuries can have profound psychological effects 

on children, including fear, anxiety, and post-traumatic 

stress. Nurses must provide emotional support by using 

age-appropriate communication, explaining procedures in 

simple terms, and creating a sense of safety. Allowing 

parental presence during procedures, when possible, 

helps reduce distress and fosters trust. 

Trauma-informed care principles emphasize recognizing 

the emotional impact of injury and avoiding re-

traumatization. Early identification of psychological distress 

and referral to mental health professionals are essential 

components of holistic nursing care. 

 
Family-Centered Nursing Care 

Family involvement is a cornerstone of pediatric nursing 

practice. Parents and caregivers are often the primary 

source of comfort and support for injured children. Nurses 

facilitate family-centered care by providing clear 

information, involving families in decision-making, and 

respecting cultural beliefs and preferences. 

Effective communication with families helps reduce 

anxiety, improves satisfaction with care, and enhances 

adherence to treatment and follow-up plans. Education 

regarding injury management, warning signs, and home 

care is an essential nursing responsibility before discharge. 

 
Rehabilitation and Long-Term Nursing Care 

Recovery from pediatric trauma often extends beyond the 

acute phase and may involve prolonged rehabilitation. 

Nurses play a vital role in coordinating care with 

physiotherapists, occupational therapists, and social 

workers to promote functional recovery and reintegration 

into daily life. 

Long-term nursing care focuses on preventing 

complications, managing chronic pain, supporting 

emotional adjustment, and monitoring growth and 

development. Children with permanent disabilities require 

ongoing support to achieve optimal quality of life. 
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Injury Prevention and Health Promotion 

Prevention is a key component of pediatric trauma nursing. 

Nurses are actively involved in educating families and 

communities about injury prevention strategies such as the 

use of child safety seats, helmets, smoke detectors, safe 

storage of medications, and supervision around water. 

Community-based programs, school health initiatives, and 

advocacy for child safety legislation are essential 

strategies to reduce the incidence of accidental injuries. By 

promoting safe environments and healthy behaviors, 

nurses contribute significantly to reducing the burden of 

pediatric trauma. 

 
Ethical and Legal Considerations in Pediatric Trauma 

Care 

Ethical challenges in pediatric trauma nursing include 

issues related to consent, child protection, end-of-life care, 

and reporting suspected abuse. Nurses must act in the 

best interests of the child while respecting family rights and 

legal obligations. 

Mandatory reporting of non-accidental injuries is a critical 

nursing responsibility. Accurate documentation, adherence 

to institutional policies, and collaboration with 

multidisciplinary teams are essential to ensure ethical and 

legal standards are upheld. 

 
Conclusion 

Pediatric trauma and accidental injuries pose complex 

challenges that require skilled, compassionate, and 

evidence-based nursing care. Nurses play a central role in 

the assessment, stabilization, treatment, and long-term 

support of injured children and their families. By integrating 

clinical expertise with psychosocial care, family 

involvement, and preventive strategies, nurses significantly 

influence outcomes and quality of life for pediatric trauma 

patients. Strengthening pediatric trauma nursing 

education, improving trauma systems, and promoting 

injury prevention initiatives are essential steps toward 

safeguarding the health and well-being of children 

worldwide. 
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