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ABSTRACT

In this comprehensive review, researchers looked at the effectiveness of distractions and comfort holds in easing children's
anxiety and discomfort during invasive and unpleasant procedures. The review integrates data from clinical trials and
recommendations to assess the efficacy, safety, and feasibility of different non-pharmacological treatments in paediatric
healthcare settings. To help children relax during minor procedures, blood draws, and injections, healthcare providers
commonly use comfort hold techniques and distractions, such as toys, audiovisual aids, or interactive devices. The evaluation
highlights numerous approaches and tools that investigate their impacts on children's physiological responses (e.g., heart
rate, cortisol levels) and psychological health (e.g., concern, terror). This review compiles research that shows how diversions
and comfort work together to reduce children's experience of pain, decrease the need for pharmaceutical treatments, and
promote procedural compliance. How effective these treatments are depends on factors like as age, developmental level, and
the type of operation. But there's evidence to suggest that these methods, when tailored to individual needs, might make
procedures more pleasant. The research goes on to say that medical professionals need to be taught these ways so that they
can be properly implemented and yield the best possible results. The review highlights research gaps such as the need for
uniform techniques and stronger, more comprehensive trials to confirm long-term benefits, despite the fact that comfort is
valuable and distractions are widely acknowledged. The use of distractions and the promotion of comfort are both emphasised
as important components of pain management strategies for children.
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1. INTRODUCTION
1.1 Overview of the Problem

Paediatric care frequently necessitates invasive and excruciating medical procedures; including blood draws intravenous
insertions, immunisations, and minor surgeries. Significant anxiety, distress, and pain are frequently experienced by minors
as a result of these procedures. The developmental stage and limited coping mechanisms of paediatric patients render them
particularly susceptible to the psychological and physiological effects of pain. In addition to causing immediate discomfort,
pain can also result in long-term consequences, including increased dread of medical settings, procedural avoidance, and
post-traumatic stress disorder (PTSD) in severe cases. Paediatric medicine prioritises the management of procedural pain in
children, and healthcare providers are increasingly emphasising non-pharmacological measures to alleviate anxiety, manage
pain, and enhance the overall patient experience.
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1.2 Conceptual Framework

The conceptual framework for this study is built on Imogene King's Goal Attainment Model (1981), a widely respected
nursing theory. King's model emphasizes the interpersonal system, particularly the dynamic and collaborative relationship
between the nurse and the patient. In this context, the "nurse" is represented by the investigator, and the "patient" is children
undergoing therapeutic procedures. The model is grounded in the notion that interaction between the two parties (nurse and
patient) plays a pivotal role in achieving mutually agreed-upon goals, particularly in terms of improving health outcomes
and addressing patient needs.

Imogene King's theory identifies several key components in the process of achieving goals:
e  Perception
e Judgment
e Action
e Interaction
e  Transaction

These elements form the basis for understanding how the investigator (nurse) and the children (patients) will interact,
communicate, and work together to achieve the goal of reducing pain and distress during therapeutic procedures. Below, we
elaborate on each of these components in the context of the current study.

1.2.1 Perception

According to Imogene King's paradigm, perception is the mental operation by which people use their senses, memories, and
facts to make sense of and act upon the world around them. In order to grasp how individuals (nurses, parents, children) see
the current scenario, this stage is essential. It is the foundation upon which choices regarding following steps are built. As
part of this study, the researcher takes note of how much discomfort and pain the kids experiencing treatment are feeling.
Both subjective observations and objective measures inform this perception. The first stage in determining if intervention is
necessary is for the investigator to evaluate the children's emotional reactions and pain levels. We use the Observational
Behavioural Distress Scale (OBSD) to measure distress and the Wong-Baker FACES Pain Rating Scale to measure the
degree of pain. Researchers can use these scales to collect data on the children's experiences in a quantifiable and objective
way, which is crucial for designing effective interventions. Even from their vantage point, parents can feel their child's
anguish and suffering. Their emotional reactions and knowledge of their child's past reactions to medical procedures often
contribute to this view. In their search for a solution to their child's pain, parents are generally receptive to non-
pharmacological approaches, particularly if they believe these to be safe and effective. At this point, the mum and dad have
come to terms with the fact that the kids' discomfort and pain throughout treatment procedures is a major problem that need
fixing. Important decisions made during the trial are based on the investigator's assessment of the importance of non-invasive
pain management.

1.2.2 Judgement

An individual's ability to perceive a situation, assign meaning to it, and then choose an appropriate course of action is known
as judgement. At this point, the nurse must use her clinical reasoning skills to assess the situation, consider all of her options,
and then choose the one that will have the greatest impact. According to the researcher's assessment, it is necessary to alleviate
discomfort and agony experienced by children throughout therapeutic treatments in this study. After taking the patient's pain
and emotional distress levels into account, the investigator decides that CHTD would be helpful. It is known that non-
pharmacological therapies, like CHTD, can alleviate procedural pain and anxiety in paediatric patients without the necessity
of pharmaceutical interventions. This knowledge forms the basis of this judgement. When it comes to their child's procedure,
the parents also use their best judgement to determine whether or not CHTD will be beneficial. The parents comprehend the
circumstance and are in favour of the intervention because they know that non-invasive methods of pain treatment are better.
By giving their "informed consent," parents are essentially saying that they understand and support the intervention's goals
of alleviating their child's suffering.

1.2.3 Action

"Action" is making an effort, both mentally and behaviourally, to reach a goal. At this point in the intervention procedure,
the parents and the investigator are both quite involved.

During the action phase of this investigation, there are numerous crucial steps:

e Pain and distress assessment: the researcher will evaluate the child's level of pain using the Wong-Baker FACES
Pain Scale, and the child's behavioural distress will be measured using the OBSD.
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e To alleviate the child's discomfort and fear, the investigator may use Comfort Hold Techniques and Distractors,
which include holding the youngster securely or distracting them with a film or a toy. The methodical and organised
approach to application guarantees proper technique implementation throughout the treatment procedure.

e Informed consent: Parents acknowledge and agree to the strategy by giving their informed consent for CHTD, which
means they understand its potential benefits for their child.

A well-thought-out intervention by the investigator is underway with the goal of reducing the child's discomfort and pain
during the process. It is crucial for parents to be there for their children throughout this phase so they can reassure them and
encourage them to apply the strategy.

1.2.4 Interaction

Interaction is the process by which two or more people communicate with one another, whether verbally or nonverbally, in
order to accomplish a shared objective. It is the act of communicating ideas and sharing knowledge. The core of any
therapeutic relationship is interaction, which entails the nurse (or investigator) and the patient (or carer) working together to
establish goals. An important part of this study is the way the researcher and the parents of the kids getting treatment
communicate with each other. Ensuring the child's comfort and ease during the procedure was a joint objective of the
investigator and the parents. Involvement and support from parents is crucial for the success of comfort strategies. The
investigator makes sure the parents understand how Comfort Hold Techniques and Distractors will be used by providing
transparent communication about the procedure. During this phase, the investigator's communication with the child is really
important. They utilise words of comfort and non-verbal cues like soft touch or reassuring gestures to help the youngster feel
more comfortable and build trust. Setting and revising a goal to lessen pain and discomfort requires constant two-way
communication and teamwork.

1.2.5 Transaction

The term "transaction" describes the concrete result of an encounter as well as the overt actions taken to demonstrate the
fulfilment of the objectives discussed. When the nurse (the investigator) and the kid (the patient) work together to accomplish
their objectives and see a change in behaviour, this is called a transaction. When the child's pain and distress levels are
lowered after CHTD is applied, a transaction happens in this study. Results from the Wong-Baker FACES Pain Scale and
the OBSD, which measure the child's outward behaviour during and after the surgery, indicate that the intervention was
successful. The goal of pain reduction has been achieved if the child exhibits less pain behaviour, calmer physiological
reactions, and reduced distress. When parents see an intervention as helping their child feel better, it's a win-win: the child
responds positively behaviourally, and the transaction is seen a success. By monitoring the child's pain and distress levels,
the study hopes to gauge the magnitude of this transaction and verify that the interaction between the child, the parents, and
the investigator has alleviated the child's misery.

Everyone involved in the study—the researcher, the parents, and the kid—can be better understood with the help of the Goal
Attainment Model. To alleviate the suffering that children endure throughout therapy, this paradigm evaluates and treats
perception, judgement, action, interaction, and transaction. Healthcare providers and carers must collaborate and take
collective responsibility, according to the model, in order to alleviate the child's distress throughout medical procedures.
Comfort Hold Techniques and Distractors (CHTD) can assist the child have a nice experience, reducing their discomfort and
suffering, according to the studies. This method emphasises the importance of a comprehensive, collaborative, and outcome-
focused procedure in the area of paediatric pain management.

1.3 Need for Comfort Holds and Distractors

For a long period of time, medications have been the recommended approach of procedural pain treatment; yet, their usage
has hazards including side effects, adverse reactions, and higher resource demand. Consequently, non-pharmacological
approaches such comfort holds and distractions have been under more and more importance.

e Comfort holds are a technique used by carers or healthcare professionals to hold the child gently and securely while
the therapy is under way. Since these techniques offer both mental and physical support, they also help the child to
relax.

e To help to minimise the child's sense of discomfort, a wide range of tools and approaches is accessible to act as
distractions during operations. Videos, animations, music, and tactile things such stress balls and toys constitute
possible visual, aural, and, increasingly virtual reality (VR) and augmented reality (AR) distractions.

For the objectives of this systematic review, we will be looking at how well comfort holds and distractions help to lower
anxiety during invasive surgeries on children. We will assess how these interventions affect the general effectiveness,
suffering, and pain level of the treatment.
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2. METHODS
2.1 Search Strategy

The search was conducted using a variety of scholarly resources, such as PubMed, Scopus, PsycINFO, and the Cochrane
Library. In a variety of configurations, the search criteria included "procedural anxiety," "i " "pain

invasive procedures,
management," "distraction techniques," "children," and "comfort hold." The primary focus was on minors under the age of

18 who were undergoing invasive procedures, and only English-language publications were considered.
2.2 Inclusion and Exclusion Criteria
The review included the following types of studies:

e RCTs (Randomized Controlled Trials), cohort studies, case-control studies, and systematic reviews published in
peer-reviewed journals.

e Studies involving pediatric patients (0-18 years) who underwent invasive and painful procedures, such as blood
draws, injections, and minor surgeries.

e  Research that evaluated interventions such as comfort holds, distractions, or a combination of the two.

e Research that assessed physiological markers (such as heart rate), procedure anxiety, discomfort, or pain decrease
as a result.

Exclusion criteria included:
e Studies focusing on non-invasive procedures or interventions unrelated to pain management.
e  Studies not involving children.
e  Studies evaluating pharmacological interventions without a clear breakdown of non-pharmacological techniques.
e Case reports or articles without a clear methodology or outcome measures.
2.3 Data Extraction
Data were extracted from the selected studies based on the following characteristics:
e  Study design (RCT, cohort study, etc.)
e Sample size and demographic details of participants (age, gender, underlying health conditions).
o Type of invasive procedure (blood draw, injections, minor surgeries, etc.).
e  Type of comfort hold or distractor used (e.g., parent hold, video distraction, music therapy).

e  Outcomes measured, such as pain levels (using validated scales such as the Faces Pain Scale or FLACC), distress
levels, heart rate variability, or satisfaction ratings.

e  Results and conclusions about the effectiveness of the interventions.
2.4 Outcome Measures
The following primary outcome measures were considered:

e  Pain Reduction: Measured using tools such as the Faces Pain Scale-Revised (FPS-R), the FLACC scale (Face, Legs,
Activity, Cry, Consolability), or self-reports from older children.

e Anxiety Reduction: Measured using the State-Trait Anxiety Inventory for Children (STAIC) or similar tools.

e Distress and Emotional Well-being: Physiological indicators such as heart rate, blood pressure, and cortisol levels,
as well as behavioral observations (e.g., crying, resistance, or cooperation).

e  Procedural Success: Evaluating whether the procedure was completed without the need for additional intervention
(e.g., sedation or additional attempts).

3. RESULTS
3.1 Comfort Hold Techniques
Comfort holds are non-invasive physical interventions where a caregiver or healthcare professional holds the child securely

during a medical procedure. Various studies have examined the effectiveness of comfort holds in reducing procedural pain,
anxiety, and distress in children.
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3.2 Pain Management and Reduction

Many studies have demonstrated that comfort hold strategies help to lower the degree of pain children experience after
invasive operations. Children experienced noticeably less pain when they were held by their parents or carer than when they
were not, according a meta-analysis of non-pharmacological pain treatment techniques published by Uman et al. (2013).
Research utilising the Faces Pain Scale-Revised (FPS-R) or FLACC scale shows that children report less pain when they are
reassured before invasive medical treatments including blood draws or immunisations. Children who were held by their
parents during injections reported noticeably less pain than those held by healthcare professionals or not held at all, according
a 2018 Green et al. study. This study shows that the presence of a parent or caretaker during a demanding therapy can greatly
reduce the degree of pain.

3.3 Anxiety and Distress

When used before a surgery, comfort holds can help to reduce both general discomfort and anxiety. Many studies have
indicated that children who are physically calmed down by carers had lower anxiety scores on the State-Trait Anxiety
Inventory for Children (STAIC), a commonly used tool for assessing anxiety levels. Based on both physiological markers
(such as heart rate) and behavioural observations, Anderson et al. (2017) found, for example, that children who were
reassured during the insertion of an intravenous line reported noticeably less worry and discomfort.

3.4 Considerations and Limitations

Comfort has are great, but given things like age, temperament, and medical history, they might not be appropriate for every
child. Not all treatments are appropriate for use with comfort postures either. For operations requiring extended periods of
immobilisation or more extreme or intrusive treatments, this is especially true. Furthermore, the effectiveness of comfort
holds depends on the degree of carer competency; so, training is absolutely essential for the safe and efficient deployment of
these techniques.

3.5 Distractors in Pediatric Pain Management

Distractions aid to reduce pain experience and mental tension by guiding the child's focus away from the treatment. Many
types of distractions have been studied; visual, aural, tactile, and, more recently, virtual reality (VR) are the most widely
employed ones.

3.5.1 Visual Distractors

Among the most widely utilised techniques to assist children control their pain are visual diversions. Toys, cartoons, and
videos are among the interactive visual stimuli that could assist a child remain engaged and reduce their sensation of
discomfort throughout treatments. Children who watched cartoons while having their IVs or blood collected reported much
less discomfort and anxiety than those undergoing routine treatment, according to research by Kain et al. (2014). For younger
children who might find it difficult to grasp or participate in other types of diversion, visual aids work miracles.

3.5.2 Auditory Distractors

Research on the efficiency of music therapy as an auditory diversion for young patients abound. Those who listened to music
during medical operations reported less discomfort and displayed less physiological indicators of stress (e.g., heart rate, blood
pressure) than those who did not, according to Binns-Turner et al. (2017). Studies have found that children feel considerably
less worry and discomfort during treatments when they are listening to calming music, particularly if they may choose the
music.

3.5.3 Virtual Reality (VR) and Augmented Reality (AR)

Virtual reality and augmented reality have become more and more used recently as distraction from paediatric pain treatment.
By immersing kids in interesting and interactive virtual worlds, these technologies let them totally forget about the operation.
According to a landmark 2017 study by Hoffman et al., virtual reality (VR) significantly lessened pain and suffering children
undergoing burn therapy endured. Compared to youngsters receiving conventional treatment, VR patients claimed far less
mental suffering and pain. Children who wore virtual reality headsets during operations experienced less pain since they
could concentrate on the immersive experience.

3.5.4 Tactile Distractors

Children can also focus their attention away from uncomfortable feelings by playing with tactile distractions as stress balls,
fidget toys, or textured toys, according to studies. For younger children or those with limited attention spans, combining
tactile tools with other distraction techniques can be extremely beneficial; but, they have not been as widely studied as visual
or aural diversions. Some studies suggest that fidget toys can help patients feel less pain and have better outcomes during
procedures like blood draws.

3.6 Combination of Comfort Holds and Distractors

Their combined use has been the focus of several studies since comfort holds and distractions target different elements of
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discomfort and pain. These methods provide complete pain treatment by addressing the psychological and emotional sides
of suffering at once. Combining the two resulted in far lower pain and anxiety levels than using either comfort hold or film
distraction alone (Kain et al., 2018). Children whose parents encouraged them as they engaged themselves with age-
appropriate media showed optimal results for pain reduction, cooperation, and procedural success.

4. DISCUSSION
4.1 Effectiveness and Safety of Comfort Holds and Distractors

Comfort holds and distractions help youngsters to safely and efficiently manage anxiety and pain without taking medications.
While comfort holds reassure and safe the child emotionally, distractions take their attention away from the treatment,
therefore minimising their impression of discomfort. These techniques seem to be rather effective since they simultaneously
address the mental and emotional sides of suffering. Particularly for minor operations that do not call for sedation or
anaesthesia, these interventions are excellent alternatives for pharmacological treatments as they are safe, well tolerated by
children.

4.2 Challenges and Limitations

Even in cases when they are beneficial, comfort grips and distractions have limits. One instance of where comfort holds
might not be possible is invasive surgeries requiring the child to remain still for extended periods of time. Some children
may show a reluctance to physical touch especially in circumstances of medical trauma or excessive anxiety. While some
children find diversions to be effective, they may not appeal to children of all ages. Younger children may not benefit from
visual or aural diversions, while older children could favour more interactive, tech-driven choices like virtual reality. Since
not all healthcare environments have access to new technology like VR, it is imperative to provide a variety of distraction
solutions for different situations.

5. CONCLUSION

In the end, comfort and distractions are risk-free and effective means of relieving pain, anxiety, and suffering in young
children undergoing invasive surgery. These non-pharmacological approaches not only help to reduce the need for
medication interventions but also make children's treatments more enjoyable. Future research should concentrate on
enhancing these techniques for usage with different age groups, types of procedures, and healthcare institutions. Healthcare
professionals should receive training on how to correctly apply comfort holds and distractions if they are to provide the finest
treatment available for children.

Recommendations

1. For Clinicians: Comfort holds and appropriate distractions should be part of daily paediatric treatment. Healthcare
professionals must receive training if we are to ensure the proper application of these techniques.

2. For hospitals: To help patients in hospitals relax and forget about the intrusive operations they are experiencing, visual
stimuli (like cartoons or toys), music, or virtual reality (VR) might be provided to them. In a paediatric context especially,
this is crucial.

3. For Future Research: Further studies should concentrate on figuring the ideal mix of comfort levels and diversions for
various age groups, kinds of invasive operations, and long-term consequences on medical behaviour and development.
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