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Pain 
 During painful procedures/events, children can 

exhibit: 
o Fear 

o Anxiety 

o Stress 

 
Overwhelm!!     



Overwhelm = Acute Stress 
Response 

 Atypical response to pain 

 Post-traumatic stress disorder in severe cases 

 Level of pain influences pain memories 

 Increased probability of difficulties with 
subsequent procedures or interactions 



Non-Pharmacological Techniques All 
Staff Can Implement 

Cognitive/Behavioral 
• Explanation and 

preparation 
• Encourage parents to be 

present, offering comfort 
and support 

• 10 second Breaks / 
counting 

• Laughter and playfulness 
• Diversion/distraction 
• Music and singing 

 

Sensory/Physical 

• Massage/Rubbing 

• Deep breathing 

• Comfort positioning 

• Heat/Cold 

• Comforting touch 

• Pacifier/ thumb sucking 

 



Procedural Preparation 

 Goal oriented way to “inform of upcoming events, and 
adjust anxiety to a level that children can learn, adapt, 
and master their experience.” (Bolig, Yolton, Nissen, 1991) 

 Includes: 

 Reason for procedure 

 Anticipated sequence of events 

 Sensations that accompany  

 the experience 

 Preparation materials 



 Explaining what will happen using child-friendly language. 

i.e. “Most kids say it feels like a little pinch.” “This is a little straw for medicine.” 

 Giving the child and caregiver a job. i.e. “Your job is to 

hold still, kind of like a statue.” “Now I’d like you and Mom to count to 10 while 
the nurse gives you the medicine.”  

 Giving choices when possible. “Would you like to sit in 

the chair or stay in bed?”  

 Developing a coping plan with patient and 
family. i.e. Participating in distraction activities, deep breathing, holding a 

parent’s hand 

 



DISTRACTION 

 Involves engaging a child in a wide variety of pleasant 
activities that help focus attention on something other 
than pain and the anxiety 

 Distraction must be developmentally appropriate 

 Procedural, temporary, chronic pain 

 



GOALS OF DISTRACTION 

 Make pain more tolerable 
 To give children a sense of control 
 To give parents another tool to support their child 
 Minimize patient and family stress and anxiety 
 Facilitate patient’s coping 
 Increase trust 
 Decrease the use of pharmacological methods 



Active vs. Passive Distraction 



Outcomes of Successful Interventions 

  Reduce the patient’s perception of pain 

 To have calm and cooperative patients 

  To minimize the amount of time it takes to 
complete a procedure or necessary treatment 

  To decrease fear and anxiety for subsequent 
procedures/hospitalizations 

  Patient involvement in creating and 
participating in the plan of care 

 Teach patients tools for coping with pain outside 
the hospital setting 

 



Infants 
 Swaddling 

 Shushing 

 Sucking- Breastfeeding, bottle, pacifier with Sweet 
Ease 

 Touch- stroking, patting, rocking 

 Singing a song/Playing music 

 Light up toys 

 Interesting sounds 

 Peek-a-boo 

 

 



Toddlers/Preschool Age 
 Singing a song 

 Blowing bubbles 

 Puppet play 

 Interactive books 

 Music 

 Movies 

 Light up Toys 

 Looking at pictures 



School Age 
 Massage 

 Deep Breathing 

 Tapping fingers 

 Stress ball 

 Focusing on a photo while counting 

 Watching TV or a video 

 Alphabet Challenge 

 Telling a story/talking about favorite places/memories 

 I-Spy 

 Humor 

 Video Games/iPad games 

 Playing a game 

 Drawing/Dooding 

 Craft or Models 

 Writing 

 Puzzles 



Adolescents 
 Listening to music 

 Playing a game 

 Virtual Reality Goggles 

 Audio Books 

 Reading 

 Diversional conversation 

 Self Talk 



One Voice 
 Avoid escalation of stress and facilitate the 

effectiveness of distraction techniques 

 Overwhelm when multiple caregivers attempt to 
comfort them 

 ONE VOICE 

https://youtu.be/2IdwPFyAuDg


Positioning for Comfort 



Sensory Distraction 

 Buzzy-Vibration/Cold 

 Help with the pain of needle related procedures 

 Combines vibration and cold to decrease or eliminate 
needle stick pain 

 Works best when placed near the injection site, however 
can be placed at other sites 

 Works to block the pain signal from getting to the brain 
(Gate pain control theory) 

 Tapping 

 Pressure 



Guided Imagery/Visualizations 



Art, Music & Pet Therapy 
 Display improved coping ability 

 Decreased levels of anxiety 


