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| Cognitions
| Attitudes: 'l am helplass’

Beliefs: *| have na control over my pain/life’

Appraizals of ong’s self-efficacy

Expectations of intense pain and physical harm

Mental images: *huge needls’
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Figure 1.4: The cognitive model of pacdiatric pain. Adapted from Liossi C{1999)
b Management of paediatric procedure related cancer pain. Pain Kev.
0 6:279-300.
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Procedurer

Tandvard Vid en kartldggning hade 35 % smarta
vid tandvardsbesoket (6-14 ars élder)
(Mares et al, 1997)

Rutinvard 50 % av barn och ungdomar som
genomgick blodprovstagning upplevde
stress/smarta (Fradet et al 1990)
vaccinationer

diabetiker- insulininj./ kapillarstick
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Procedurer

Onkologi benmérgsaspiration
lumbalpunktion
kapilldra prover
intramuskuldra
injektioner
venpunktion
saromldggning

Brannskador  siromliggning

Yﬂnaovwmc SILVIAS

BARN- OCH UNGDOMSSJUKHUS




kapillédr provtagning
venkateter
Utredning venpunktion
rontgen
klin. fys.
biopsi
MO R—

Fordndra barnets beteende sé att de kan slappna av
spidnda omréaden 1 kroppen
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En djungel eller ett

smorgasbord?
S é’lpbubblor Andningsovningar
Aktivitetsleksaker
Handdockor Avledning Yoga Djurléda
Akupunktur Guided Imagery
Musik hantverk
Virtual reality prata med barnet  bocker/tidskrifter spel
Avslappning Kyla Biofeedback
Labyrintspel Distraktion Vérme information
positiv forstarkning TV/video humor
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Alla personer ar unika men finns
ndgot
gemensamt?

En person fodd 1982 har under sin uppvaxt
spelat 10 000 dataspel

skickat 250 000 e-mail

sett 500 000 reklamfilmer

* mer dn 20 000 timmar TV

e suttit mer an 10 000 timmar 1 mobiltelefon
(kélla: Pulse projektet 2007-02-05)
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Virtual reality kan vara en
effektiv metod men...

En konservativ spelindustri (”som Hollywood 1920”)

(satsar mer pa forsdljningsstatistik under december dn medicinska dndamal)

Lite forskning om vilket spel?

(som distraktion &r spel bra, men gar det att ldra sig saker under procedurer?)

Lite forskning om vilken utrustning?
(vill alla ha VR-glasogon?)

Kulturella skillnader?
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Avledning

Passiva tekniker Aktiva tekniker

Farmakologiska metoder - Saga - Musik - Film TV-spel - Guided imagery — Virtual reality
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Virtual reality
Sluten VR?
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Virtual reality
Programvara?
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Virtual reality Forskning pé barn

Onkologi
Gershon J, Zimand E, Pickering M, Rothbaum BO, Hodges L. (2004). A pilot and feasibility study of virtual
reality as a distraction for children with cancer. J Am Acad Child Adolesc Psychiatry. Oct;43(10):1243-9.

Sander Wint, S., Eshelmann, D., Steele, J., Guzetta, C.E. (2002). Effects of distraction using virtual reality
glasses during lumbar punctures in adolescents with cancer, Oncology Nursing Forum (1):E8-E15.

Windich-Biermeier, A., Sjoberg, L., Conkin Dale, J., Eshelman, D., Guzetta, C.E. (2007). Effect of Distraction
on Pain, Fear and Distress During Venous Port Access and Venipuncture in Children and Adolescents With
Cancer. Journal of Pediatric Oncology Nursing, Jan-Feb;24(1):8-19.

Brannskador

Das DA, Grimmer KA, Sparnon AL, McRae SE, Thomas BH.(2005). The efficacy of playing a virtual reality
game in modulating pain for children with acute burn injuries: a randomized controlled trial BMC Pediatr. Mar
3;5(1):1.

Hoffman HG, Doctor JN, Patterson DR, Carrougher GJ, Furness TA 3rd. (2000). Virtual reality as an adjunctive
pain control during burn wound care in adolescent patients. Pain Mar;85(1-2):305-9.

Venpunktion
Gold J, Kim SH, Kant AJ, Joseph MH, Rizzo AS. (2006). Effectiveness of virtual reality for pediatric pain
distraction during i.v. placement. Cyberpsychol behav 9(2)207-212. YaDRO‘ITNING SILVIAS
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Distraction with a hand-held video game reduces
pediatric preoperative anxicty
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ELSEVIER

Virtual Reality Helmet Display Quality Influences the Magnitude
of Virtual Reality Analgesia

Hunter G, Hoﬂ'man ! Eric ), Seibel, 'Toddl. Richards,' Thomas A, Furmess fil,*
David R. Fatterson,® and Sam R, Shar:l
“Human Interiace Technology Seartin,
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Psychological interventions for needle-related procedural pain
and distress in children and adolescents (Review)

Uman LS, Chambers CT, McGrath PJ, Kisely §

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collabaration and published in The Cochnane Library
2006, sue 4

Virtual Reality

Only one study with 30 participants provided dara on the impact
of wirrual reality on self-reported pain. While the SMD was neg-
ative (-0.29), the CI fell into the positive range (-1.02 o 0.43;
see "Comparison 04-01"). Given that this outcome was based one
only cne small study, definitive conclusions regarding the efhcacy
of Virtual Reality for reducing pain and distress during necdle
procedures cannot be made until Further erials are conducted and
a broader range of curcomes are assessed (please see "Table 057).
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Virtual reality
Pédgér 1 Goteborg

» Diamantjakten
« Oppen VR
» Prova under olika procedurer inom barnonkologi

e Utvardera
— CAS/FAS
— FLACC
— Puls
— Intervju
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o Utvirdera
CAS/FAS
FLACC
— Puls
Intervju
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