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Introduction

The pediatric population is commonly exposed to therapeutic procedures.
Among them, venipuncture is one of the most feared (1,2,3) and anxiety inducing (4,5) tests Invasive
procedures for diagnosis and treatment purposes that cause great pain and stress for paediatric

patients.

Such feelings are associated with adverse consequences, such as flee attempts (6) metabolic and sleep
pattern alterations (7) and even manifestation of post traumatic stress disorder(8).
However, there is a lack of publications analyzing the anxiety levels generated by invasive and painful

processes in acute situations (9,11).

This study detects the levels of stress and anxiety perceived by pediatric patients of young age,
between 2 and 6 years old, as well as knowing the main factors linked to and conditioning said levels
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Method:
A prospective study was carried out from January to May,
20109.
The 148 children participants were recruited from the
emergency room or the blood extraction servicetreated in a
tertiary reference hospital in the region of Navarra (Spain).
They all met the following requirements: age range from 2 to
6 years, facing a venipuncture procedure but posing no vital
risk.
The impact of the variables recorded was analysed using a
regressive analysis, the Wong-Baker and FLACC scales were
used to measure the level of pain and the PACBIS scale to
measure the level of stress and anxiety.
A multivariate logistic regression analysis using a step-forward
selection method was performed, being the independent
variable “the parents’ attitude” and the control variable “the
level of pain”.
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Conclusions:

Paediatric patients experience high levels of anxiety when undergoing painful procedures which are conditioned by multifactorial reasons.
The increase in stress is directly related by the female gender, and the parental block.

Healthcare professionals should work on some of the variables and apply measures aimed to mitigate anxiety levels. For example training

parents, and distracting techniques.
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Results
The average age of the participants was with 54.1% (n = 80) boys and 45.9% (n = 68) girls.

slow level of anxiety and 31.1% (46) a high level of anxiety.

21.6% (n = 32) and intense pain in 52% (n = 77).

69.6% (n= 103) of the procedures were venipunctures, while 30.4% (n=45) were venous cannulations.
33.8% of the patients (n=50) did not show anxiety during the procedure (whitout anxiety in the graphic 1 and level 0 in the graphic 2), a 35.1% (n=52) a

Average pain level was 4.43 (standard deviation: 3.10); being the level of pain valued as mild on the Wong-Baker scale in 18.9% (n = 28), moderate pain in
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W regards the companions, a 20.3% (n=30) of the parents presented stress, of which one 17.6% (n=26) presented a blocking attitude or negative reactioy

1. Ali, S., McGrath, T., & Drendel, A. L. (2016). An evidence-based approach tominimizing acute procedural pain in the emergency department and beyond. Pediatric Emergency Care, 32(1), 36—42. doi.org/10.1097/PEC.0000000000000669
2. Alvarez Garcia, N., Gémez Palacio, V., Siles Hinojosa, A., & Gracia Romero, J. (2017). Psicoprofilaxis quirurgica audiovisual en cirugia general pediatrica: ¢ podemos disminuir la ansiedad del nifio y de su familia? Revista Cirugia Pediatrica, 30 (4), 216—-220.

N o bW

. Ballard, A., Khadra, C., Adler, S., Doyon-Trottier, E., & Le May, S. (2018). Efficacy of the Buzzy® device for pain management of children during needle-related procedures: A systematic review protocol. Systematic Reviews, 7(1), 1-7. doi.org/10.1186/s13643-018-0738-1

. Benini, F., Castagno, E., Urbino, A. F., Fossali, E., Mancusi, R. L., & Milani, G. P. (2019). Pain management in children has significantly improved in the Italian emergency departments. Acta Paediatrica, n/a(n/a). doi.org/10.1111/apa.15137

. Berke, D., Reidy, D., Miller, J., & Zeichner, A. (2016). Take it Like a Man: Gender-Threatened Men’s Experience of Gender Role Discrepancy, Emotion Activation, and Pain Tolerance. Psychology of Men & Masculinity, 18. doi.org/10.1037/men0000036

. Birnie, K. A., Noel, M., Chambers, C. T., Uman, L. S., & Parker, J. A. (2018). Psychological interventions for needle-related procedural pain and distress in children and adolescents. Cochrane Database of Systematic Reviews, 10. doi.org/10.1002/14651858.CD005179.pub4

. Bradford, J. Y., Stapleton, S. J., Horigan, A., Barnason, S., Foley, A., Johnson, M., Gates, L. (2019). Clinical Practice Guideline: Needle-Related or Minor Procedural Pain in Pediatric Patients. Journal of Emergency Nursing, 45(4), 437.e1-437.e32.doi.org/10.1016/j.jen.2019.05.015

8. Bulut, H. K., & Calik, K. Y. (2020). Doctors and nurses’ views on the participation of parents in invasive procedures of hospitalized children. The Journal of the Pakistan Medical Association, 70(2), 231-235.

9. Casanovas-Marsal, J. O., & Garcia Martinez, M. (2017). Influencia de |la presencia de los padres durante la puncidon venosa de sus hijos. Metas de Enfermeria, 20(5), 15-20. Retrieved from http://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=123698211&lang=es&site=ehost-live
10.Chorney, J. M., & Kain, Z. N. (2009). Behavioral Analysis of Children’s Response to Induction of Anesthesia. Anesthesia & Analgesia, 109(5). Retrieved from https://journals.lww.com/anesthesia-analgesia/Fulltext/2009/11000/Behavioral_Analysis_of Children_s Response_to.17.aspx
11.Cohen, L. L., Blount, R. L., Chorney, J., Zempsky, W., Rodrigues, N., & Cousins, L. (2017). Management of pediatric pain and distress due to medical procedures. Handbook of pediatric psychology, 146.

Wong-Baker scale

GE: <6

E without pain
B 2zl pain

B medium pain
[ intensive pain
[ maximun pain
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