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ABSTRACT

Children get irritable, restless and excited inpease to pain. Most children predict the pain ineldiby injection
and prevent it by non-conformist behavior assodatéh anxiety before injection. They usually sparidt of time
to accept the injection. Thus, the present studysatio evaluate of the effect of distraction in the groups of
inflating the balloon and mother's arms on the pafirvenipuncture in children aged 6 -3. This studs conducted
in a cross-sectional way.Sampling was performedira@ailable and random manner from all children aited to

the pediatric ward (44 patients) of Peymanieh hiadpaf Jahrom. Data tools consisted of three questaires:

demographic questionnaire, the scale of pain beralistudy in children and numerical scale to assesin.

Information was conducted by descriptive statigtidicators such as percentage and mean and pairadsTs.
Mann-Whitney test results showed that there wasigwificant difference between blowing up ballognsup and

mother’'s arm groupin terms of the scale of paindwdral study and numerical scale to assess paua(pe>

0.05). Performing Distraction program reduces pedsulting from medical procedures in children.
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INTRODUCTION

Pain is derived from the Greek word, “Poen”, megrnienalty and punishment[1]. From early childhodhi|dren

face with events such as cuts, bruises and savattbaused by tonsillitis so pain is a part ofrthiees [2]. There is
slim information on the epidemiology of pain. Butis stated that, unlike pain in adults that is amant due to
economic losses caused by lost working days, @ldmpain does not have any important social regsions.That
is why there are not sufficient incentives to unalee the necessary research on this issue in ehild2]. Children
get irritable, restless and excited in responspaio and may suffer from nightmares, sleep anchgalisorders
[3]-Most children predict the pain induced by infjen and prevent it by non-conformist behavior atsted with

anxiety before injection. They usually spend adbtime to accept the injection which creates peais for nurses
in injections so that they have to firmly hold angmobilize children. This would lead to unpleasarperiences
injection and would have an adverse effect on tiilel's reaction to the next injection [2]. For arién undergoing
painful procedures for various therapeutic or daggic purposes, the use of medications and non-simagegies
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one at a time form themulti-dimensional procespaih [4].As mentioned earlier, there are mediciaadl non-
medicinal ways to prevent and relieve pain and guginy of these methods has advantages and disadeant
Distraction is among non-drug methods that incluidessing attention on stimuli other than pain.sTiiethod puts
one's consciousness on the sidelines. Thus,if goeive adequate sensory input through sesame terimsticular
formation,chosen external emotions such as paistapped or ignored [5]. Non-drug treatments candssl before
and during painful procedures [6]. Several studgssh as Cohen, showed that using distraction édigd the
child’s obedience and relieving stress and pairsedly vaccination [7]. On the other hand, bubbisngnown as a
distraction method [8] that is a combination ofthgic breathing with visual distractionby watchibgbbles [4].
Another method that has been accepted as a methistraction is touch method. The method is basethe gate
control theory. According to this theory, peripHerarve impulses which include pain are transmittethe central
nervous system. Touch and pain are transmittedigiréhe same path, while touch impulses move fakter the
pain impulses and close pain control valve. Thessffewer pain impulses get into the brain [9hdls been shown
that this method reduces pain and anxiety in opdepleand decreases the baby's heart rate andatespirate as
well [10]. On the other hand, based on the studyarfvizi and his colleagues, it has been found38& of nurses
have received no special training in the field edisonable methods of distractionand they tend pty ajistraction
by stroking and talking [10].In recent years, mahitdren have been exposed to diagnostic or thetapmeasures
which create different levels of pain.Circumcisidmmunizations, healing, suturing the wound, venigure
andblood sampling are among painful techniques #rat part of the child's everyday experiences [11].
Venipuncture is one of the most painful invasivegedures that are frequently used in hospitalizatiepts,
outpatients and even at homes,because this meththe ibasis and introduction in the diagnosis aeatiment of
most diseases [12]. Many clients, especially chilgdiconsider this action painful and frighteningdngse this action
includes a forced invasion and threats to physacel mental space of the child [13]. Lack of pailefeduring
invasive procedures will have serious negative equences. Especially when the pain is caused byglaee
insertion,children's memory and recalling painfobgedure will lead to severe psychological respsrsach as
crying, paddling severely and preventing the ingegtand physiological responses [e.g., increassatthrate and
blood vessel spasms] during the subsequent expegeauf the Child[12],which would interfere with tirgection
and prompt it to frequently be unsuccessful. Mdsthe time nurses have to limit the child's movetaefor
injections. This intensifies the fear and pain ldren and causes unpleasant experience, feanjaaitions and of
hospital and of medical team and will disrupt tekationship between the child and the treatmemhtdat and 15].
Sometimes, due to fear of injections,the childrenndt express his pain and disease for his illiigstion or
considers injection as the punishment for his rketgd16]. Therefore, the pain of venipuncturewduse physical
and mental stresses and must be relieved. Thupréisent study aims to evaluate of the effect straction in the
two groups of inflating the balloon and motherisision the pain of venipuncture in children aged.6 -

MATERIALS AND METHODS

This study was conducted in a cross-sectional \Baynpling was performed in an available and randannar
from all children admitted to the pediatric wardRéymanieh hospital of Jahrom. After obtaining pesion from

the Vice Chancellor for Research and Ethics Couaicilahrom University of Medical Sciences, the aesker
attended in the study environment and explainedekearch objectives for the authorities and wagsged to carry
out the sampling.The study population includecchlldren admitted to the emergency of PeymaniehMathhari
medical centers hospitals in Jahrom.The samplethefstudy were randomly divided into 2 groups. Grdu
(Mother’s arm), Group 2: (inflating balloon).Dataoots consisted of three questionnaires: demographic
guestionnaire including (age, gender), and the tgquesire of the scale of pain behavioral studyclldren and
numerical scale to assess pain.

Criteria for inclusion in and exclusion from the sudy include:

Inclusion criteria: Age 6-3 years, experiencing the first venipuncthwoe feeling pain for venipuncture(it means
severe disease-induced pains that the child sfiéfer. such as severe stomach ache, the pain dtifgdumor, etc.
that interfere with the pain of venipuncture),beingable to communicate and having full consciousnes
consciousness to the place, time and person, and

Exclusion criteria:The failure of the first attempt to venipunctureizsires, any life-threatening emergency
situation, receiving painkillers before venipunetur
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Before the study, the consent of the study sampées obtained and they will be notified that thexend need to
mention the name on the questionnaire and they assered that the information obtained from thestjoenaires
was used only for the purposes of the study.

Demographic questionnaire will be completed by tégsearcherthrough an interview with the child othwthe

child's parent. The scale of pain behavioral studghildren will be observed and recorded duringcgedures in
both groups. The scale of pain behavioral studghitdren will be used to determine the severitywehipuncture
pain through the child's behavioral reactions. Haigle consists of 5 parts such as the face, legsity crying and

the liability of relief.Each part accounts for tBeD score.Points higher are a sign of further feadto pain.The
score of each part is recorded separately and tterd parts are added together to calculate treé $obre of
pain.The score rangewill be from zero (i.e., loyweast 10 (i.e., highest).By observing the child'shéeor, the
researcher will be scoring this scale. The relighdf this tool was measured in previous reseafdter completion

of venipuncture, the severity of pain was meastimgdneans of numerical pain. This tool was showthtochild

and he was asked to choose his pain from numbir40. The linear zero-to-10 scale of pain is adsad scale to
assess pain.The validity and reliability of thisltbave been approved in other studies.The nurgsonsible for
venipuncture, size, type and the manufacturer df,lthe area of performing venipuncture and enviremal

conditions will be identical in all venipuncture.

Information will be conducted by descriptive stttis indicators such as percentage and mean edcagpropriate
statistical tests such as Anova and paired T-&E8gUSPSS software version 21.

RESULTS

In this cross-sectional study, 44 6- to 3-year-bitditen from Jahrom medical centers participatedpgRadents aged
3 to 6 years old. Their average age was 1.14 + 4.@8le 1 shows the age variable frequency.

Table 1: Prevalence of variable age

Minimum | Maximum | Standard Deviation | Mean
66 3 141 294 | Age

Table 2: Descriptive Indicators Research Grougsinstale of pain behavioral study in children ancherical scale to assess pain

numerical scale to assess pain scale of pain behavioral study
Maximum | Minimum | Middle | Mean | Maximum | Minimum | Middle | Mean Group
9.00 .00 3.00 4.05 5.00 2.00 3.00 3.64 | Inflating balloons
8.00 2.00 5.00 4.59 5.00 3.00 4.00 3.86 | Mother's arm

Kruskal-Wallis test results show that research gsowere the same in terms of age and there waggnificant
difference between them (p-value> 0.05). Table Bmares the research groups in terms of age usgrirskal-

Wallis test.
Table 3: Comparing research groups in terms of agesing the Kruskal-Wallis test

p-value | Standard deviation | Mean | Number Group
0.736 1.14 4.18 22 Inflating balloons
1.14 4.36 22 Mother’'s arm

Kruskal-Wallis test results also show that the aesle groups are consistentin terms of genderane thas no
difference between them (p-value> 0.05).Table 4pam®s the research groups in terms of gender gbingguare

test.
Table 4: Comparison of research groups in terms afender using chi-square test

Gender
p-value Female Male Group
Percent | Number | Percent | Number
0814 59.1% 13 40.9% 9 Inflating balloons
) 54.5% 12 45.5% 10 Mother’'s arm

Mann-Whitney test results showed that there wasigiificant difference between blowing up ballo@meup and
mother’s arm group in terms of the scale of painavéral study and numerical scale to assess panal(le> 0.05).

333



Ehsan Rahmanianret al Int J Med Res Health Sci. 2016, 5(9S): 331-335

Table 5 shows the comparison between the inflabatjoons group and the mother's arm groupin terrhs o
behavioral pain scale and numerical scale.

Table 5: Comparison between the inflating balloongroup and the mother’s arm group in terms of behaviral pain scale and numerical
scale

value numerical scale to assess pain value scale of pain behavioral study
P Middle | Standard Deviation | Mean | P Middle | Standard Deviation | Mean Group
3.00 2.38 4.05 3.00 1.09 3.64 | Inflating balloons
0181 5.00 1.47 4.59 0.400 4.00 0.64 3.86 | Mother's arm
DISCUSSION

the present study has aimed to evaluate of thetedfiedistraction in the two groups of inflatingettballoon and
mother's arms on the pain of venipuncture in childaged 6 -3. In this chapter, the results of datysis are
discussed and possible explanations for the regrétsented. Then, some limitations and suggestionsffered for
future research.Distraction is a technique for palief and should be considered due to applidgbiéase of use
and ease of implementation and be used for othdiapie patients who require frequent injectionscérding to
the findings, there was no statistically signifitadifference between pain and gender. In Sparksarch that was
conducted on children aged 4 to 6 (17),it was shthat small children and females reported more tzém older
children and males during the administration of DRiEcine. However, ANOVA test between pain and age
gender of pain and pain intensity showed no steaity significant difference.To confirm the findis, in the study
also Alavi et al.,no statistically significant difence was observed between age and severityrobpsociated with
venipuncture (18). Clipper and his colleagues @irttudy in 2002 on 7- to 13-year-old childrenriduthat there is
a significant relationship between numerical paitemsity with numeric scale and gender (19). Pesjome reason
for the difference in the results of various stgtiEs been the type of age groups that have bediedtun the
present study, there was no significant differemetveen the blowing up balloons group and mothems group in
terms of the scale of pain behavioral study and emigal scale to assess pain. According to the tesof
Sparks’research named “Removing Opps from childijention” adaptedusing distraction (touch and bephb
reduce the pain of children and showed that bogtratition methods had significant reductions impatensity.
Based on his results, there was no statisticaipiicant difference between the two groups, b tlifference
between the intervention group and control groug gfatistically significant (17). In another stuctynducted by
Tanabe, it was showed that distraction, in comparie ibuprofen and the standardized treatmentddhto higher
reduction of pain in patients (20). The study ofdtatehrani in Shiraz with the aim of determinitige effect of
EMLA cream and distraction (music) on the seveuitypain in thalassemia children showed that disimagmusic)
and EMLA cream had an influence on the balancehgkiplogical parameters (respiration and pulse)itad no
significant effect on blood pressure in childremdAhe concluded that, because distraction costdriass than
EMLA creamand because this cream is not availablg@ublic in pediatric wards, distraction can be abd)
alternative to EMLA cream (21).Vince Gill and catgues in their study concluded that: using toya dsstraction
is more effective in reducing mild to moderate paiming venipuncture, since children have diffigidbncentrating
with severe pain (22).The results of the study api@li and colleagues in Italy that was conducbedthe effect of
music on children's stress and pain when blood Emmpere taken, suggest that pain in the experimhgmoup,
compared with the control group, was significahtiyer (23). Vessey et al (1998) also conductecldysin order
to examine the effect of distraction technique bitdecen during venipuncture. Their study showed tfiatraction
technique significantly reduces pain during venbleod sampling, compared to the control group (12)their
study, Vosoughi et al (1389) examined the effedtdubbling distraction on physiological parametarsl pain
intensity of intravenous venipuncturein childreredg-3 years.They concluded thatdistraction throlighbling
decreases physiological responses and pain ingenfsintravenous venipuncture in children aged gears. Mac
Lal et al. (2001) in their study exploring the baadund effect of distraction on pain of intravenagsipuncturein
children who had received placebo or EMLA creanovetd that distraction was effective on pain andthete and
that children under the intervention distractiowenéess heart rate and less pain (25). The studiassanpour and
his colleagues in Isfahan to determine the effetthe two non-pharmacological methods of pain @nt.e., cold
therapy and distraction, on pain severity in clefdand physiological parameters,showed similadteguterms of
breathing and heart rate. It means distraction mege effective in adjusting physiologic indices @ndeducing
pain reduction (26).
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CONCLUSION

The results of research conducted in the fieldistrakction showthat performing Distraction prograeduces pain
resulting from medical procedures in children. Efiere, we can reduce the effects of destructiveega&pce of
painful and stressful procedures with a varietyrafthods of distractionin children who experiencietaof pain
during painful procedures at diagnosis, treatmadt@ntrol of their illness.
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