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Study Description Results
Effectiveness of Distraction Techniques on Pain 
Intensity during Immunization among Infants 
by Dabas Preeti, 2019. 

Level II study, randomized control study 
incorporates 100 infants receiving 
immunizations 100 infants split into 4 groups: 
electronic toys, key toys, simple toys, and the 
control group (no distraction strategies). Pain 
during immunization was assessed using the 
FLACC scale by the same healthcare workers 
who immunized the children.

The distraction technique significantly lowered 
pain compared to having no distraction 
technique. For the key toy group, the overall 
pain mean was 4.80, the simple toy group’s pain 
mean was 5.44, and the control group’s pain 
mean was 7.16. Overall, the electronic toy group 
experienced the least amount of pain compared 
to the key toy group and control group. 

Randomized Clinical Trial of Musical Distraction 
with and without headphones for adolescents’ 
immunization pain by Ólöf Kristjánsdóttir and 
Guðrún Kristjánsdóttir, 2011. 

Level II study, randomized control study
involving 121 teenagers aged 13 to 15 years 
old who attended a single Icelandic high school 
121 teens were separated into 3 groups: a 
control group (patients received standard 
treatment), a no headphone group (music is 
played without headphones), and a 
headphone group (headphones played music). 
The scale used ranged from zero to ten to 
assess anxiety, fear, and pain. Utilized the 
Visual Analog Scale (VAS) to measure anxiety 
levels by including a vertical image of a 
thermometer and associating facial 
expressions with colors on the thermometer

The technique of using music with headphones 
while receiving immunizations did not help 
decrease pain. Listening to music without 
headphones did decrease pain during 
immunization. Researchers found that 
immunization pain means when using 
headphones were 1.01+/- 1.48 (VAS range 0-10).  
For the sample group not using headphones, 
pain intensity was 0.87+/-1.67(VAS range 0-10). 
The control group's (patients who receive 
standard care during immunization) mean was 
1.00+/- 0.95 (VAS range 0-10). 

Effect of an Immersive Virtual Reality 
Intervention on Pain and Anxiety Associated 
with Peripheral Intravenous Catheter 
Placement in the Pediatric Setting by Gold, et 
al., 2021. 

Level II study, randomized control study 
involving 107 patients ages 10 to 21 years old 
who were undergoing peripheral intravenous 
catheter (PIVC) placement in two different 
clinical settings. VR headsets were used to 
utilize multisensory integration to provide 
three-dimensional simulated gameplay before, 
during, and after PIVC placement. Measured 
using FACES pain scale-revised (FPS-R) includes 
six faces indicative of pain levels from 0 to 10 
and the Visual Analog Scale (VAS) which 
measured anxiety levels by including a vertical 
image of a thermometer and associating facial 
expressions with colors on the thermometer.

Pain scores for those who received VR 
intervention were significantly lower than for 
those who did not. Post insertion pain means 
using the FPS-R scale was 1.09 for patients who 
received VR and 2.19 for patients who did not 
receive VR.  Overall, VR intervention compared 
to standard care decreased pain reports among 
pediatric patients undergoing peripheral 
intravenous catheter placement. 

Effect of Virtual Reality Distraction on Pain and 
Anxiety During Dental Treatment in 5 to 8-Year-
Old Children by Shetty et al., 2019. 

Level II study, a randomized control study 
involved 120 children ages 5 to 8 who were 
scheduled to undergo a pulpotomy, a 
procedure used to restore infected baby teeth. 
Pain and anxiety levels were assessed using the 
Modified Child Dental Anxiety Scale and the 
FACES scale.

VR distraction techniques reduce pain reports in 
children receiving short invasive dental 
treatments. Using the FACES scale, children in 
the control group reported higher scores than 
children in the experimental group. With an 
equal distribution of children in the control 
group and the experimental group, half of the 
control group reported a pain score of 6 while 
half of the experimental group reported a pain 
score of 2. 

Question 
In pediatric patients undergoing 
painful procedures, how do 
distraction techniques compared to 
no distraction techniques influence 
the report of pain? 

Background
o Procedural pain is a prevalent 

symptom among pediatric patients 
and is caused by invasive medical 
procedures, such as IM injections, 
intravenous (IV) cannulation, and 
dental procedures.

o According to Kennedy et al., 
(2008), “increasing evidence has 
demonstrated that pain from 
venipuncture and intravenous 
cannulation is an important source 
of pediatric pain and has a lasting 
impact”.

o Utilizing pharmacological 
interventions coincide with many 
complications, including adverse 
side effects, high costs, and lack of 
accessibility. Non-pharmacological 
interventions, such as distraction 
techniques, could improve care in 
pediatrics due to decreased risks, 
is less expensive, and has a greater 
capacity to be utilized. 

Conclusion
o Overall, implementing 

distraction techniques in the 
clinical setting decreases pain 
in the pediatric patient.

o All articles supported the PICO 
question, however, there 
needs to be larger sample sizes 
for more significant results. 

o Therefore, more research 
should be completed with a 
larger sample size.

Application
o Distraction techniques have 

been shown to be effective at 
decreasing the report of pain 
during painful procedures in 
pediatric patients.

o Nurses can advocate for the 
implementation of distraction 
techniques during painful 
procedures to decrease 
pediatric pain in order to 
decrease pharmacological 
interventions that can induce 
harmful side effects.

This work is not an original. This is an evidence-based practice 
brief that includes published research conducted by 
professional. Guidance was provided by Stephanie Burkholder 
and Melissa Kukulski, professors of NU307: Evidence- Based 
Practice Research Methods.
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