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Abstract: A true experimental research study (post test only control group design) was conducted to assess the 

effect of use of the Kaleidoscope as an attention diversion tool among children during surgical dressing to avert 

pain in selected hospital of Bhubaneswar and to determine the association of the level of pain with the selected 
socio-demographical variables. For this study, quantitative experimental approach and post test only control 

group design was selected. The self structured socio demographic interview schedule was utilized to collect the 

data. By using simple random sampling techniques ,80 post operative children of 2nd post operative day 

belonging to age 6 to 10 years were chosen in order to check the effectiveness of kaleidoscope in reducing the 

pain among postoperative children during dressing. 

Background: The pain is the worst experience sensed by the children throughout surgical wound dressing as 

they are more sensitive than adults. It has been seen that the sisters are facing trouble to do any invasive 

procedures because they cannot get the cooperation from the children. Thus researcher is very interested to 

carry out the study regarding lowering the pain perception related to surgical dressing by using Kaleidoscope.   

Materials and Methods: For this study, quantitative experimental approach and post test only control group 

design was selected . The self structured socio demographic interview schedule was utilized to collect the 

data.80 post operative children of 2nd POD of  age 6 to 10 years were elected and divided into two groups 
experimental (n=40) and control group (n=40). The Kaleidoscope was given to the children of experimental 

group and motivated to play from the onset of the surgical dressing and those in control group no or routine 

intervention were given. The pain level was assessed throughout the dressing upto 10 minutes after it by using 

Wong Baker Facial pain scale. 

Results: The result conveys that 60% of children in experimental group were experiencing pain little bit and 

42.5% of children in control group, having the pain a lot. The unpaired „t‟ test value was -18.5 which was 

highly statistically significant which indicates that presence of statistical difference in the post test level of pain 

after surgical dressing among the children in between the experimental group and control group at 0.05% level 

of significance. 

Conclusion: The outcome of this present study concluded that kaleidoscope is effective in reducing the pain 

among post operative children during surgical dressing.  
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I. Introduction 
The pain perception causes displeasing & vexatious feelings which involve all the aspects such as 

physical, emotional, sensory and cognitive functions. In 1960, according to, Harold Merskey the pain is a 

disgusting sensation that we mainly link with physical injury or explain in terms of tissue break down.1Pain is 

one of the most common symptoms after surgery while under treatment and associated with adverse outcomes.3 

Many non-pharmacological treatments have been effectively used in the reduction of the pain perception among 

school-age children with satisfactory cognitive development. This distraction methods aim to shift the 

concentration of the children from the medical or surgical procedure, in turn to manage his or her perception of 
pain. While the children focus their attention on something other than pain, the children can able to control their 

algogenic perception of pain, therefore decreasing distress, anxiety, and fear . 7 
.Therefore the main goal of this 

study is decreasing the  surgical dressing pain among the kids by providing Kaleidoscope. 
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II. Materials and Methods 
The true experimental research study was performed over children at pediatric surgical ward of IMS & SUM 

Hospital from February 2019 to March 2019. A total 80 post-operative children aged 6 to 10 years having 

surgical dressing at 2nd postoperative day were chosen for this research. 
Study Design: True Experimental post-test only control group design 

Study Location: The pilot study was conducted at Jagannath Hospital and the setting for the main study is the 

pediatric surgical ward of IMS & SUM Hospital. 

Study Duration: February 2019 to March 2019 

Sample Size: 80 children  

Sample Size Calculation: n= (z2pq/e2) {Researcher did not known total population for 1year so this formula 
was applied} In my hospital total children were undergone 1st surgical dressing  were 500 per month .The 

children who had 1st surgical dressing belonged to age group 6 to 10 years were 473 per month .We assumed 

the confidence interval of 10% and 95%  of confidence level. So sample size obtained for this study was 80 

post-operative children having surgical dressing at 2nd POD. Therefore, I had divided the children into 2 groups 

i,e experimental and control group ( 40 children /group) 

Subjects and selection methods: The post-operative children who undergone surgical dressing in 2nd 

postoperative day at the pediatric surgical unit of IMS& SUM hospital were the study sample.80 postoperative 
children at 2nd post-surgical day having surgical dressing were chosen by using simple random sampling 

technique and categorized by blind-folded methods. Here mainly the paper folds containing even and odd 

numbers were given to the children and instructed them to pick any one of the paper fold. If they picked even 

number then put to experimental group & if picked an odd number then placed to control group ( each group 

consisted 40 children) 

 

Inclusion Criteria: 
1. . The children who are allowed by their parents and given consent to take part in this study.  

2.  Children can able to comprehend Odia or English.  

 

Exclusion Criteria: 

1. The children are critically ill.  
2.  The children are having visual& hearing problem. 

3.  The children who are having psychiatric problem.  

4.  The children who are comatose.  

 

Procedure methodology 

The investigator at first presented formally herself to the parents and their children & explained the 

purpose of the study. The researcher established an interpersonal relationship with parents and the children in 

order to get co-operation throughout of study process. They were assured that their reply would be reserved as 

top secret and employed just for research purpose and written informed consent was taken from the parents. 80 

postoperative children at 2nd post-surgical day having surgical dressing were selected by applying simple 

random sampling technique. The socio- demographical data were collected from their parents. Self-Structured 
Demographic Schedule such as age, gender, presence of caregiver, previous hospitalization experience, the 

anatomical site of the surgical procedure during present hospitalization, number of days staying in the hospital 

after surgery, presence of postoperative pain after the surgical dressing & when 1st dressing has been changed 

were collected by interview technique . After that the children were divided into an experimental and control 

group the kaleidoscope was provided to the experimental group at the onset of the surgical dressing and regular 

or no intervention to the control group. The pain level was assessed from all through the dressing up to 10 

minutes after dressing by the researcher. The pain level was measured by means of Wong-Baker facial pain 

scale. The Wong-Baker scale includes six facial expressions range from cheery or happy face that represents no 

pain to a very sad, crying face that indicates severe pain. The researcher by observing the facial expression of 

the child has to choose the faces that best describes the child‟s feeling during and after the surgical dressing. 

 

Statistical Analysis 
At first the all the data were assembled and written in the master sheet. Then collected data were 

analyzed by applying descriptive statistics which includes Frequency and percentage distribution will be used to 

examine the demographical variables of the children (6 to 10 years).Comparison of mean, standard deviation, 

mean percentage and difference in mean percentage of pain among children in experimental & control group 

after the surgical dressing is used to assess the effect of the kaleidoscope and inferential statistics such as The 

statistical t-test is used to assess the effect of using kaleidoscope as distraction techniques on the level of pain 

among children in experimental and control groups. Chi-square test is used to find out the association between 



Use of kaleidoscope as an attention diversion tool among children during surgical dressing to .. 

DOI: 10.9790/1959- 1103033036                                www.iosrjournals.org                                            32 | Page 

post-test level of the pain with socio demographical variables in the experimental group and control group. The 

value of P<0.05 was considered as the cutoff value or significance. 

 

III. Result 
Data related to the age of the post-operative children reveals that majority of children in the experimental group 

i.e 55% and 58% in control group belonged to age group of 6 to 8 years.  

Majority children in experimental group i,e 52.20% were male and 50% in control group were male & female.  

Highest percentage of presence of the caregiver in experimental group I,e 55% were mother and 57.5% in 

control group were father.  

With regards to previous hospitalized experience, the majority of children in control group having experience 

were 60% and 55% in experimental group did not have the experience.  

In relation with an anatomical site of surgery, the majority percentage in experimental group I,e 47.50% were 

undergone surgery related to gastrointestinal system , 45% of children in control group were undergone surgery 

related to Genito-Urinary system.  

The duration of staying in the hospital for 2 days in experimental group was 45% and control group i,e 37.5% .  

Most of children in experimental group I,e 62.5% were having pain after surgical dressing and 45 % in control 
group did not have the post-surgical pain after surgical dressing.  

With respect to the duration of the 1st dressing changed, highest of children of control group were having 1st 

dressing after 48 hours were 60% , 47.5% of children of experimental group were having 1st dressing after 24 

hours. 

 

Table no 1 shows  Frequency (f) and percentage (%) distribution of study samples according to the presence of 

post operative pain after surgical dressing and duration of 1st dressing changed. Data presented in table depicts 

that  62.50% &55% children of experimental & control  group were having  presence of post operative pain 

after surgical dressing.45%& 37.5% children of  control, experimental group did not have the post operative 

pain . 47.5% &40% children of experimental and control group were having 1st dressing after 24 hours,60% & 

52.5%  children in control, experimental group were having 1st dressing after 48hours . 

 

Table no 1: Frequency (f) and percentage (%) distribution of study samples according to the presence of post 

operative pain after surgical dressing and duration of 1st dressing changed. 

n=80(n1+n2=40+40) 
Items Experimental Group Control Group 

 Frequency(f) Percentage (%) Frequency(f) Percentage(f) 

Presence of 

post -operative 

pain 

Yes 

No 

 

 

 

 

25 

15 

 

 

 

 

62.5 

37.5 

 

 

 

 

22 

18 

 

 

 

 

55 

45 

 

When 1
st
 

dressing 

changed. 

 

After24 hours 

After48 hours 

 

 

 

 

 

 

19 

 

21 

 

 

 

 

 

47.5 

 

52.5 

 

 

 

 

 

16 

 

24 

 

 

 

 

 

 

 

40 

 

60 

 

Distribution of study participants according to severity of post- operative pain after surgical dressing among 

children by using frequency and percentage. The data in figure 2 shows 22.5% , 60% ,17.5% children of 

experimental group  had  pain score 0,2,4 and 37.5%,42.50%,20% children of control group  had pain score 

6,8,10. 
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Fig 2:2D Bar diagram showing distribution of children according to the post surgical pain level. 

 

 n=80(n1+n2=40+40) 

 
 

Table no 3: Mean, SD, Unpaired t test, P-value to compare the effect of the kaleidoscope on the level 
of pain among experimental and control group. The data in table 4.2 depicted that mean and standard deviation 

(SD) of experimental group was 1.91.277 and mean and standard deviation (SD) of control group was 

7.651.494. The unpaired “t” test value was -18.5 at 78 degree of freedom with p value <.0001 which was  
extremely statistically significant at p<.05. The standard error (SE) at experimental group was 0.202 and 

standard error (SE) at control group was 0.236. Therefore null hypothesis rejected and research hypothesis was 

accepted and there is significant difference between effect of kaleidoscope on the level of pain among 

experimental group and control group. The researcher concluded that the use of kaleidoscope during the surgical 

dressing reduce the post surgical pain.  

 

Table no 3 : Mean, SD, Unpaired t test, P-value to compare the effect of the kaleidoscope on the level of pain 

among experimental and control group. 

       n=80(n1+n2=40+40) 
GROUP  MEAN + SD  STANDARD ERROR  df  UNPAIRED t TEST  P VALUE  

EXPERIMENTAL GROUP  1.91.277 0.202    

   78 -18.5 <0.0001
** 

CONTROL GROUP  7.651.494 0.236    

 

Tableno 4: Chi-square analysis to determine the association between post test level of pain among the 

children in the experimental group with their selected demographical variables.  The calculated chi-square (2) 

values 7.697 were more than tabulated (2) value at 0.05 significant level at degree of freedom (df=2) which 
implies there were association between post test level of pain among the children in the experimental group with 

when 1st dressing has changed. Hence, the null hypothesis was rejected and research hypothesis was accepted. 

Hence when 1st dressing has changed may or may not cause the pain.   

 

Table no 4: Chi-square analysis to determine the association between post test level of pain among the children 

in the experimental group with their selected demographical variables. 

n1=40 
Demographical Variables Chi Square df P value 

Age .750 2 =.687 

Gender .321 2 =.857 

Presence of care giver 7.41 4 =.116 

Previous hospitalization experience. .526 2 =.769 

The anatomical site of the surgical procedure during present 

hospitalization 

2.521 4 =.641 

Number of days staying in the hospital after surgery. 6.368 4 =.173 

Presence of post operative pain after the surgical dressing. .902 2 =.637 

22.50% 

60% 

17.50% 

0% 

0% 

0% 

0% 

0% 

0% 

37.50% 

42.50% 

20% 

0.00% 20.00% 40.00% 60.00% 80.00% 

No hurt 

Hurt little bit 

Hurt little more 

Hurt even more 

Hurt a lot 

Hurt worst 

CONTROL GROUP 

EXPERIMENTAL GROUP 
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When 1
st
 dressing has changed. 7.697 2 =.021

* 

*p<0.05= statistically significant 

 

IV. Discussion 
It is also confirmed that hospitalized children are experiencing severe pain during dressing as it gets 

stick to the wound area. Their pain perception depends on previous exposure to hospitalization, degree of fear & 

anxiety of unknown about what will happen specially during dressing and also their preconceived thought about 

the procedures. Therefore, the researcher has claimed that the application of distraction technique such as 

viewing of kaleidoscope helps to divert the focus of kids from pain to countless variety of portraits or 

geometrical figures & it is also cost-effective devoid of any adverse effect. Thus they will be less annoyed, 

irritated while doing any invasive treatment towards them and ultimately they will be relaxed and felt more 

comfortable throughout the procedure. 

The result of the present study depicted that majority of children in the experimental group i.e 55% and 
58% in control group belongs to age group of 6 to 8 years, 52.20% in experimental group were male and 50% in 

control group were both male & female, 55% care giver in experimental group were mother and 57.5% in 

control group were father and in case of previous hospitalized experience, in control group having experience 

were 60% and 55% in control and experimental group did not have the experience. 

The current study revealed that maximum children in experimental group I,e 60% were experiencing 

pain little bit(scored 2) and 42.5% in control group were having pain a lot (score d 8). The study is consistent to 

other study conducted by Ms. Mercy suguna.e(2011) in which the some of children in experimental group II I,e 

20% having moderate pain and 8% of them having severe pain in experimental group I.27
 

The researcher revealed that “t” test value was -18.5 at df=78,p=.0001 which was statistically 

significant at p<.05.So there is significant difference between effect of kaleidoscope on the level of pain among 

experimental group and control group.  
The findings of another study also supported the present study by kolu.S.et.al (2006) conducted a study 

in which researcher found that “t” value which was calculated by using Wong Baker scale was 3.144 and that of 

p value =<0.01 which was considered statistically significant. Thus result suggested that the kaleidoscope is 

effective for lowering the pain among the children.28 

The present study concluded that post-operative pain causes serious bodily suffering, discomfort 

among the children which is triggered during the surgical dressing. So in order to reduce the negative effect on 

emotional and physical status of the children the kaleidoscope must be used in pediatric ward. Moreover, it is 

cheaply made and creates mesmerizing images in the eyes of the kids while the tube is rotated by hand helps in 

drawing away the attention of children from the pain. 

 

V.    Conclusion 
Therefore, from the finding of the study the investigator has stated that the application of kaleidoscope 

as a diversion technique is fruitful in bringing down the pain among kids during the painful procedure as it does 

not has any side effect & it can be used by pediatric nurses both in hospital and community. 

 

References 
[1]. Aydede M. Defending the IASP Definition of Pain. 2017;100(4):1–31.  

[2]. Jacob E, Puntillo KA. Variability of Analgesic Practices for Hospitalized Children on Different Pediatric Specialty Units. J Pain 

Symptom Manage [Internet]. 2000 Jul [cited 2019 Mar 16];20(1):59–67. Available from:  

http://linkinghub.elsevier.com/retrieve/pii/S0885392400001627 

[3]. Bartlett MS, Craig KD, Goodwin MS, Sikka K, Diaz D, Ahmed AA, et al. Automated Assessment of Children’s Postoperative Pain 

Using Computer Vision. Pediatrics. 2015;136(1):e124–31.  

[4]. Price DD. Psychological and Neural Mechanisms of the Affective Dimension of Pain. Science (80- ). 2000;288(5472).  

[5]. Batoz H, Semjen F, Bordes-Demolis M, Bénard A, Nouette-Gaulain K. Chronic postsurgical pain in children: prevalence and risk 

factors. A prospective observational study. Br J Anaesth [Internet]. 2016 Oct [cited 2019 Mar 16];117(4):489–96. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/28077537 

[6]. David W.Baker. The Joint Commision’s Pain Standard: Origin and Evaluation [Internet]. Elsevier; . 2017 [cited 2019 Mar 16]. p. 1–

10. Available from: https://www.jointcommission.org/assets/1/6/Pain_Std_History_Web_Version_05122017.pdf 

[7]. Buratti CV, Fabriani L, Angelino F, Mauro L, Sansoni J, Latina R. Distraction as a technique to control pain in pediatric patients 

during venipuncture . 2015;68:52–62.  

[8]. N MC, M GG. Video-Distraction System to ReduceAnxiety and Pain in Children Subjected toVenipuncture in Pediatric 

Emergencies. Pediatr Emerg Care Med Open Access [Internet]. [cited 2019 Mar 16];1(1). Available from: http://pediatric-

emergency-care.imedpub.com/videodistraction-system-to-reduceanxiety-and-pain-in-children-subjected-tovenipuncture-in-

pediatric-emergencies.php?aid=8903 

[9]. Prajapati HR. A Study to Assess the Effectiveness of Kaleidoscope in Reducing Physical Stress during Venipuncture Procedure 

among Hospitalized Pre-School Children at Selected Hospital of Ahmadabad City, Gujarat State. Int J Nurs Educ Res [Internet]. 

2018 Mar 31 [cited 2019 Mar 16];6(1):44. Available from:  

http://www.indianjournals.com/ijor.aspx?target=ijor:ijner&volume=6&issue=1&article=011 

[10]. Price PE, Fagervik-Morton H, Mudge EJ, Beele H, Ruiz JC, Nystrøm TH, et al. Dressing-related pain in patients with chronic 

wounds: an international patient perspective. Int Wound J [Internet]. 2008 May 1 [cited 2019 Sep 9];5(2):159–71. Available from: 



Use of kaleidoscope as an attention diversion tool among children during surgical dressing to .. 

DOI: 10.9790/1959- 1103033036                                www.iosrjournals.org                                            35 | Page 

http://doi.wiley.com/10.1111/j.1742-481X.2008.00471.x 

[11]. Meaume S, Téot L, Lazareth I, Martini J, Bohbot S. The importance of pain reduction through dressing selection in routine wound 

management: the MAPP study. J Wound Care [Internet]. 2004 Nov 29 [cited 2019 Sep 9];13(10):409–13. Available from: 

http://www.magonlinelibrary.com/doi/10.12968/jowc.2004.13.10.27268 

[12]. Concepcion T, Mohamed M, Dahir S, Adan Ismail E, Poenaru D, Rice HE, et al. Prevalence of Pediatric Surgical Conditions 

Across Somaliland. JAMA Netw Open [Internet]. 2019 Jan 11 [cited 2019 Mar 16];2(1):e186857. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/30646203 

[13]. Faculty of Anaesthesia P& IC. Anaesthesia, pain &amp; intensive care. [Internet]. [cited 2019 Jul 2]. Available from:  

http://www.apicareonline.com/oldsite/wordpress/original-article-a-survey-of-postoperative-pediatric-pain-management-among-

seven-hospitals-in-northeastern-thailand/ 

[14]. Rose J, Weiser TG, Hider P, Wilson L, Gruen RL, Bickler SW. Estimated need for surgery worldwide based on prevalence of 

diseases: a modelling strategy for the WHO Global Health Estimate. Lancet Glob Heal [Internet]. 2015 Apr 27 [cited 2019 Mar 

16];3 Suppl 2:S13-20. Available from: http://www.ncbi.nlm.nih.gov/pubmed/25926315 

[15]. Rabbitts JA, Fisher E, Rosenbloom BN, Palermo TM. Prevalence and Predictors of Chronic Postsurgical Pain in Children: A 

Systematic Review and Meta-Analysis. J Pain [Internet]. 2017 [cited 2019 Mar 16];18(6):605–14. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/28363861 

[16]. Chou J  et al. PM 2014. Post-thoracotomy pain in children and adolescence: a retrospective cross-sectional study. - PubMed - NCBI. 

PubMed [Internet]. 2014 [cited 2019 Mar 16]; Available from: https://www.ncbi.nlm.nih.gov/m/pubmed/24745079/ 

[17]. Lauridsen MH, Kristensen AD, Hjortdal VE, Jensen TS, Nikolajsen L. Chronic pain in children after cardiac surgery via 

sternotomy. Cardiol Young [Internet]. 2014 Oct 18 [cited 2019 Mar 16];24(05):893–9. Available from:  

http://www.ncbi.nlm.nih.gov/pubmed/24044632 

[18]. Pagé G, Stinson J, Campbell F, Isaac L, Katz J. Identification of pain-related psychological risk factors for the development and 

maintenance of pediatric chronic postsurgical pain. J Pain Res [Internet]. 2013 Mar [cited 2019 Mar 16];6:167. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/23503375 

[19]. Sieberg CB, Simons LE, Edelstein MR, DeAngelis MR, Pielech M, Sethna N, et al. Pain Prevalence and Trajectories Following 

Pediatric Spinal Fusion Surgery. J Pain [Internet]. 2013 Dec [cited 2019 Mar 11];14(12):1694–702. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/24290449 

[20]. Bastrom TP, Marks MC, Yaszay B NP. Prevalence of postoperative pain in adolescent idiopathic scoliosis and the association with 

preoperative pain. Spine. 2013;  

[21]. Walker SM. Pain after surgery in children: clinical recommendations. Curr Opin Anaesthesiol [Internet]. 2015 Oct [cited 2019 Mar 

11];28(5):570–6. Available from: http://www.ncbi.nlm.nih.gov/pubmed/26280822 

[22]. Kristensen AD, Pedersen TAL, Hjortdal VE, Jensen TS, Nikolajsen L. Chronic pain in adults after thoracotomy in childhood or 

youth. Br J Anaesth [Internet]. 2010 Jan 1 [cited 2019 Mar 16];104(1):75–9. Available from:  

https://www.sciencedirect.com/science/article/pii/S0007091217337108 

[23]. Kankkunen P, Pietilä A-M, Vehviläinen-Julkunen K. Families’ and children’s postoperative pain--literature review. J Pediatr Nurs 

[Internet]. 2004 Apr [cited 2019 Mar 16];19(2):133–9. Available from: http://www.ncbi.nlm.nih.gov/pubmed/15077212 

[24]. Kunjumon D. Effect of Kaleidoscope on Pain Perception of Children Aged 4-6 Years During Intravenous Cannulation. Am J Nurs 

Sci. 2019;7(4):137.  

[25]. Muthuguruvu P. A comparative study to assess the effectiveness of Cartoon animation, music therapy &amp; kaleidoscope on Pain  

reduction during surgical dressing among Children aged 4-12 at psg hospitals, coimbatore. 2016 [cited 2019 Jul 30]; Available 

from: http://repository-tnmgrmu.ac.in/2507/ 

[26]. NejlaCanbulatPhD1SevilİnalPhD2HacerSönmezerMSc3. Efficacy of Distraction Methods on Procedural Pain and Anxiety by 

Applying Distraction Cards and Kaleidoscope in Children. Korean Soc Nurs Sci [Internet]. 2013; Available from: 

https://doi.org/10.1016/j.anr.2013.12.001Get rights and content 

[27]. Suguna.E.Effectiveness of kaleidoscope vs toy mobile phones as distraction techniques on pain among children during iv infusions 

at selected hospitals , Salem. 2012;  

[28]. Tüfekci FG, Çelebioglu A, Küçükoglu S. Turkish children loved distraction: Using kaleidoscope to reduce perceived pain during  

venipuncture. J Clin Nurs. 2009 Aug;18(15):2180–6.  

[29]. Mwanza E, Gwisai RD, Munemo C. Knowledge on Nonpharmacological Methods of Pain Management among Nurses at Bindura 

Hospital, Zimbabwe. Pain Res Treat [Internet]. 2019 Jan 1 [cited 2019 Mar 16];2019:1–8. Available from: 

https://www.hindawi.com/journals/prt/2019/2703579/ 

[30]. Borji M, Taghinejad H, Sedmohamadi R. Comparison of the Effects of Drawing Pictures and Inflating Balloons on Anxiety and 

Pain Caused by Diphtheria-Pertussis-Tetanus Immunization in School-Aged Children. Arch Pediatr Infect Dis. 2018;In Press(In 

Press).  

[31]. Abd H, Abd A, Amal E, Mehanna AF. Effect of Distraction Techniques on Minimizing Pain Associated With Burn Dressing 

Changes among Preschool Children. 2018;7(2):64–78.  

[32]. Ali S, Sivakumar M, Beran T, Scott SD, Vandermeer B, Curtis S, et al. Study protocol for a randomised controlled trial of 

humanoid robot-based distraction for venipuncture pain in children. BMJ Open [Internet]. 2018 Dec 14 [cited 2019 Mar 

17];8(12):e023366. Available from: http://bmjopen.bmj.com/lookup/doi/10.1136/bmjopen-2018-023366 

[33]. Kleiber C, Harper DC. Effects of Distraction on Children’s Pain and Distress During Medical Procedures: A Meta-Analysis. Nurs 

Res [Internet]. 1999 Jan [cited 2019 Mar 17];48(1):44–9. Available from: https://insights.ovid.com/crossrefan=00006199-

199901000-00007 

[34]. Birnie KA, Chambers CT, Taddio A, McMurtry CM, Noel M, Pillai Riddell R, et al. Psychological Interventions for Vaccine 

Injections in Children and Adolescents: Systematic Review of Randomized and Quasi-Randomized Controlled Trials. Clin J Pain 

[Internet]. 2015 Oct [cited 2019 Mar 16];31(10 Suppl):S72-89. Available from: http://www.ncbi.nlm.nih.gov/pubmed/26348163 

[35]. Maghsoudi S, Sajjadi Z, Behnam Vashani H, Asghari Nekah SM, Manzari ZS. Comparison of the Effects of Play Dough and 

Bubble Making Distraction Techniques on Venepuncture Pain Intensity in Children. Mashhad Univ Med Sci [Internet]. 2016 Jan 1 

[cited 2019 Mar 16];5(4):25–32. Available from: http://ebcj.mums.ac.ir/article_6279.html 

[36]. Atencio S, Burns-Nader S, Chair C, Hernandez-Reif M, Tucker M. Child life ipad distraction: a psychosocial tool for children 

receiving an injection [internet]. 2015 [cited 2019 mar 16]. available  

from:https://ir.ua.edu/bitstream/handle/123456789/2273/file. 

[37]. Kaur B, Sarin J, Kumar Y. PP 08-15 Kaur, Nursing Tutor,Maharishi Markandeshwar College of Nursing [Internet]. Vol. 3. [cited 

2019 Mar 17]. Available from: www.iosrjournals.orgwww.iosrjournals.org8%7C 

[38]. Jeffs D, Dorman D, Brown S, Files A, Graves T, Kirk E, et al. Effect of Virtual Reality on Adolescent Pain During Burn Wound 



Use of kaleidoscope as an attention diversion tool among children during surgical dressing to .. 

DOI: 10.9790/1959- 1103033036                                www.iosrjournals.org                                            36 | Page 

Care. J Burn Care Res [Internet]. 2014 [cited 2019 Mar 17];35(5):395–408. Available from:  

https://academic.oup.com/jbcr/article/35/5/395-408/4568798 

[39]. Gupta HV, Gupta VV, Kaur A, Singla R, Chitkara N, Bajaj K V, et al. Comparison between the Analgesic Effect of two Techniques 

on the Level of Pain Perception During venipuncture in Children up to 7 Years of Age: A Quasi-Experimental Study. J Clin Diagn 

Res [Internet]. 2014 Aug [cited 2019 Mar 17];8(8):PC01-4. Available from: http://www.ncbi.nlm.nih.gov/pubmed/25302240 

[40]. Vijaya.G Effectiveness of computer assisted diversional therapy on pain and behavioural responses during veni puncture procedures 

among preschool children attending opd in masonic hospital at coimbatore [Internet]. 2010 [cited 2019 Jul 30]. Available from: 

http://repository-tnmgrmu.ac.in/3610/1/3002065elizabethcharlienvijayag.pdf 

[41]. Chambers CT, Taddio A, Uman LS, McMurtry CM, HELPinKIDS Team. Psychological interventions for reducing pain and distress 

during routine childhood immunizations: A systematic review. Clin Ther [Internet]. 2009 Jan [cited 2019 Mar 16];31:S77–103. 

Available from: http://www.ncbi.nlm.nih.gov/pubmed/19781437 

 

Dakshina Sarkar. “Use of kaleidoscope as an attention diversion tool among children during 

surgical dressing to avert pain in selected hospitals, Bhubaneswar, Odisha.” IOSR Journal of 
Nursing and Health Science (IOSR-JNHS), 11(03), 2022, pp. 30-36. 

 

 


