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Abstract 

Background: Training programs and providing essential information such as preborn educational 

programs for women, unmarried girls are essential as the most important prevention methods for 

control and prevention of health outcomes and disability. The current study conducted to assess the 

training effectiveness of Prevention Disability Package in high school girls in a community trail.  

Materials and Methods: A community trial executed among 1,339 high school girls in Qom, Iran. 

Subjects were the students that training in 10th and 11th years of education. All of students in each 

class from all majors were included in the study. According to sampling framework, 55 classes 

selected randomly assigned to lecture (1264 girls [94.4%]), 4 (3%) girls to CD-based group and 35 

(2.6%) girls to control group. Data collection was conducted by a standard and valid questionnaire. 

Analysis of variance test was used to compare the mean of knowledge score among three groups. 

Analysis of covariance (ANCOVA) used to control the confounding variables.  

Results: There were significant differences among three groups according to the total score of 

awareness of disability. Therefore, the mean score of in handicap, musculoskeletal diseases, 

pregnancy dimensions, and total knowledge about disability causes was higher than in lecture group 

than CD-based and control groups (P<0.05). The ANCOVA analysis showed that the effect of 

intervention among groups was statistically significant after adjusting the effect of pretest scores, 

educational year, marital status, and field of study (P<0.001).  

Conclusion: Our analysis showed that Lecture and CD-based training are effective methods for 

increasing the knowledge of the high school girls about the control, prevention, and risk factors of 

disability. However, Lecture based and face-to-face training is better method for growthing the 

awareness of students than CD-based.  
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1- INTRODUCTION 

     From 1970s, the disability issue is 

changed to a global human rights (1) and 

it is defined as a multidimensional, 

challenged and multifactorial health 

outcome that everybody will be 

temporarily or perpetually impaired at 

some point in life (1, 2). According to the 

Unicef Report on disability more than 

approximately 15% of the world’s 

population are affected to a grade of 

disability which more than 10% are with 

major handicaps (1). In addition 80% of 

children with disabilities are living in 

developing countries that the health care 

access and providing the pre-primary 

training for control, prevention and 

rehabilitation of disability are insufficient 

(1). Since disability is part of the human 

condition (2), it must be more interested 

by all development, health and 

educational programs to improve the lives 

of children and their families by 

enhancing the knowledge about health 

and wellbeing (1-3).  

Lack of knowledge about disability 

adversely is related to the attitudes of 

physicians, women and people with 

disabilities (4, 5). Todays, training 

programs are considered as the most 

important prevention method that are 

effective in improvement of health 

outcomes (6). Based on the recent studies, 

adolescence is the critical and most 

effective age period for preventive 

training (6). Mental health professions are 

so much interested in preventive training 

of adolescence due to it is indicated that 

handicap is a source of stress that led to 

disorders such as anxiety, depression and 

other psychological behaviors (7, 8). 

Furthermore, providing information and 

essential knowledge as well as achieving 

required knowledge for control and 

prevention from disability are considered 

critical in preventing abnormalities and 

handicaps (6).  

Environmental factors, such as safe water 

and sanitation, nutrition, poverty, working 

conditions, climate, or access to health 

care are related to health (9-13). However, 

the Commission on Social Determinants 

of Health in World Health Organization 

(WHO) has argued that inequality is a 

major cause of poor health, and hence of 

disability (2, 10, 14). Knowledge and 

attitudes are important environmental 

factors, affecting all areas of service 

provision and social life (3, 15).  

Therefore, increasing awareness of the 

society about the disability and 

improvement the attitude of people are 

often the first steps towards creating more 

accessible environments for persons with 

disabilities (2, 16). Negative attitudes and 

behaviors as low knowledge from 

disability causes and prevention can create 

adverse effects on children and adults 

with disabilities including low self-esteem 

and reduced participation (17). According 

to the WHO reports, early intervention 

programs for disabled children and their 

families are few. Hence, the preborn 

educational programs for women, 

unmarried girls are essential for increasing 

the knowledge and attitude of society 

especially in girls who are the exposed to 

the marriage and childbearing (1, 15). 

Furthermore, the current study conducted 

to assess the knowledge status of high 

girls’ students about the disability causes 

and risk factors. In addition to evaluate 

the training effectiveness of Prevention 

Disability Package in high school girls in 

a community trail.  

2- MATERIALS AND METHODS 

2-1. Study design and population 

     A community based interventional trial 

executed in the all high school girls of the 

district 2 (as a low-level income and high-

concentered area), Qom, Iran at spring 

2016. 

2-2. Methods 
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Sample size calculation conducted based 

on the another same study by Nejati et al. 

(18) in a quasi-experimental study. 

However, we aimed to assess the 

effectiveness of training in compared to 

two control groups. Moreover, to increase 

the chance of the participating the high 

school girls in the training classes 

regarding to controlling handicaps and 

disabilities, we try to register all eligible 

girls. According to a prepared sampling 

framework, 16 high schools and 55 

classes selected and included in the study. 

In each school, two classes selected 

randomly based on the proportional 

stratified sampling method. The classes in 

each school were defined as strata. 

Subjects were the students that training in 

10th and 11th years of education.  

All of students in each class from all 

majors were included in the study. The 

eligible students enrolled for the study 

after taking the verbal informed consent. 

The enrolled subjects assigned to three 

different groups. The random allocations 

conducted on the all class instead of the 

students. Furthermore, 51 classes assigned 

to one group that received the active 

training intervention by lecture (L) and 

two class selected for the two different 

non-active groups including CD-based 

(CD) and control (C). Overall, the pretest 

questionnaires distributed among 1,383 

students at the baseline.  

According to random allocation of 

classes, 1305 girls from 51 classes 

allocated to lecture groups and 1288 girls 

fulfilled the pretest questionnaire in L 

group. The response rate was 99.7%. 

However, we select four classes as control 

group. Two class including 42 girls 

selected as first control group that 

receiving the educational contents via CD. 

The third group including 36 high school 

girls from two different classes assigned 

to control group (C) that did not receive 

any educational contents. The unequal 

number in three groups was due to ethical 

consideration to increase the community 

awareness. However, the number of 

students that fulfilled the posttest in 

lecture, CD and C groups were 1264, 40 

and 35 students, respectively. The detail 

of sampling scheme and randomization is 

depicted in CONSORT diagram 

(Figure.1). 

2-3. Measuring tools/ validity and 

reliability 

Data collection was conducted by a 

standard researcher-made questionnaire 

that prepared based on the review of 

literature and the questionnaire’ draft that 

advised by welfare organization of Iran. 

This questionnaire concludes five 

sessions; the first, demographic, and 

educational information asked. The 

second to fifth session include 40 

knowledge questions that assess the 

awareness of girls regarding to the 

disabilities causes. Each session conclude 

10 questions with 4-item scale that having 

one true response. The true items scored 

as 1 and false items scored 0.  

Therefore, the minimum to maximum for 

each knowledge session of questionnaire 

varied 0 to 10 and the total score of 

awareness varied from 0 to 40. The 

questions designed according to standard 

questions guidelines and extracted from 

the educational contents. The content 

validity of questionnaire was assessed by 

scientific experts and Cronbach's alpha 

(r=0.912) was used for evaluation of 

reliability. Moreover, test retest was used 

to assess the consistency of results 

(r=0.765). The educational training 

contents prepared based on the four 

different booklets that published and 

gathered by welfare organization in Iran.  



Training Effectiveness for Prevention of Disabilities Girls 

Int J Pediatr, Vol.4, N.11, Serial No.35, Nov. 2016                                                                                           3910 

 

Fig1: CONSORT diagram showing the flow of participants through each stage of a randomized trial. 

2-4. Intervention 

Training of students in different classes 

and schools conducted by a concordant 

team that includes 5 physician. The 

educational team was participated in 

educational class for increasing the 

agreement among the instructors before 

the students training. The educational 

content for lecture and CD groups was 

including issues regarding to the causes of 

handicaps (20 minutes), musculoskeletal 

disorders (25 minutes), genetic diseases 

(20 minutes), and pregnancy health issues 

(25 minutes) that are related to disability 

and disablement. The C group did not 

receive any educational content. The 

lecture groups training in their class and on  

 

the high school, but the CD group 

educated in their home. The post-test was 

taken from the participant one month after 

intervention. Therefore, the time gap 

between pre- and post-test in three groups 

was 30 days.  

2.5-Ethical consideration  

The informed consent was taken from all 

the studied subjects and the ethical 

committee of Qom University of Medical 

Sciences was approved the study protocol. 

2-6. Inclusion and exclusion criteria 

All the students that studying in district 2 

Qom included in the study. Student that 
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were unwilling for participating in the 

study and who were ill excluded from the 

study.  

2-7. Data analysis 

After data collection, all questionnaires 

coded and insert in SPSS (18) software. 

Descriptive statistics was used for 

describing mean and percentages. 

Analysis of variance test was used to 

compare the mean of knowledge score 

among three groups in baseline 

measurement, after intervention and to 

compare the difference of mean score 

between before and after of intervention 

in all groups. For controlling the baseline 

scores of groups and other confounding 

variables that could effect on the results 

including marital status, major of study 

and year of education, the analysis of 

covariance (ANCOVA) used. Significant 

level was considered at 0.05.   

3- RESULTS  

    The mean age of subjects were 

15.74±0.69 years old. Forty-three students 

(3.2%) were married and 96.8% (1,296 

girls) were single. In addition, 987 (73.7%) 

studied in 10th year of school and 352 

(26.3%) were in 11th educational year. The 

majority of students (29.9%) were training 

in experimental sciences major. Moreover, 

the distribution of students in human 

sciences, technical and mathematical 

majors were 25%, 19.6% and 25.5%, 

respectively (Table.1).  

The response rate in post-test was 97.3% 

(1,339 / 1,376). From all the 1,339 girl 

students, 1,264 (94.4%) were in lecture 

group, 40 (3%) in CD-based group and 35 

(2.6%) in control group. The results of 

Table.2 shows that there was no 

significant difference among three studied 

groups at the baseline measurement 

regarding to the total score mean of 

knowledge about disability causes and 

score mean of each dimensions of 

disability knowledge questionnaire 

(P>0.05).  

The Table.3 findings shows that there was 

a significant difference among three 

groups according to the total score mean of 

awareness and score mean of each 

dimensions of disability awareness except 

in genetic issues.  

Post hoc test showed that the mean score 

of in handicap, musculoskeletal diseases, 

pregnancy dimensions, and total 

knowledge about disability causes was 

higher than in lecture group than CD-based 

and control groups. Therefore, lecture 

based and face-to-face training was a 

better method for increasing the 

knowledge of students than CD-based 

method.  

The Table.4 findings shows that there was 

a significant difference among three 

groups according to the mean differences 

between after and before of training in 

total score mean of awareness and score 

mean of each dimensions of disability 

awareness except in genetic issues.  

Post hoc test showed that the mean 

difference score of in handicap, 

musculoskeletal diseases, pregnancy 

dimensions, and total knowledge about 

disability causes was higher than in lecture 

group than CD-based and control groups. 

However, the major of students and years 

of studying in the school was not related 

with the knowledge increasing of the 

students (P>0.05).  

The ANCOVA analysis (Table.5) showed 

that the effect of intervention among 

groups was statistically significant. This 

effect showed after adjusting the effect of 

pretest scores in three groups and by 

controlling the effect of the educational 

year, marital status, and field (major) of 

study in students.  
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Table-1: Demographic characteristics of studies subjects in the post test analysis 

Variables Frequency Percent 

Educational major 

Experimental sciences 401 29.9 

Human sciences 335 25 

Mathematical sciences 341 25.5 

Technical sciences 262 19.6 

Marital status 
Single 1296 96.8 

Married 43 3.2 

Years of studying in school 
10th year 987 73.7 

11th year 352 26.3 

 
Table-2: The baseline mean (SD) score of knowledge in different dimensions of the disabilities 

causes and the total score in the studies subjects 

Variables  Lecture 

n=1296 

CD-based 

n=40 

Control 

n=35 
P- value 

Handicap  3.61±0.67 3.57±1.72 3.42±1.65 0.390 

Genetic 5.21±0.41 4.92±1.93 5.34±1.22 0.06 

Musculoskeletal diseases   2.5±0.67 2.47±1.65 2.51±1.17 0.970 

Pregnancy 4.18±0.92 3.85±2.1 4.06±1.95 0.10 

Total knowledge about 

disability causes   
15.5±1.61 14.82±4.41 15.34±4.3 0.070 

SD: Standard deviation. 

Table-3: The mean (SD) score of awareness in different dimensions of the disabilities causes and the 

total score in the studies subjects one month after training  

Variables  Lecture 

n=1296 

CD-based 

n=40 

Control 

n=35 
P-value 

Tukey 

significance 

Handicap  5.33±1.52 4.05±1.97 3.71±1.46 <0.001 L with C and CD 

Genetic 5.32±2.47 5.47±2.05 5.26±1.42 0.870 ---- 

Musculoskeletal diseases   4.15±1.32 3.02±1.44 3.06±1.30 <0.001 L with C and CD 

Pregnancy 4.81±1.66 5.32±2.6 4.34±1.28 0.038 L and Cd with C 

Total knowledge about 

disability causes   
19.61±3.61 17.87±5.66 16.37±2.57 <0.001 L with C and CD 

SD: Standard deviation. 

Table-4: The mean difference in the score of awareness in different dimensions of the disabilities 

causes and the total score in the studies subjects at the baseline and one month after training  

Variables Lecture 

n=1296 

CD-based 

n=40 

Control 

n=35 

P-value Tukey 

significance 

Handicap  1.72±1.64 0.47±2.09 0.286±2.2 <0.001 
L with C and 

CD 

Genetic 0.107±1.61 0.55±2.69 -0.086±2.08 0.195 ---- 

Musculoskeletal diseases   1.65±1.47 0.55±2.3 0.542±1.54 <0.001 
L with C and 

CD 

Pregnancy 
1.47±2.8 

 
0.623±1.8 0.285±2.51 <0.001 

L and Cd 

with C 

Total knowledge about 

disability causes   
4.11±3.75 3.05±7.22 1.02±5.62 <0.001 

L with C and 

CD 
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Table-5: The analysis of covariance results for controlling the related factors in awareness of students 

after the training  

Covariates in the ANCOVA model Mean 
Standard 

error 

95% Confidence Interval 

P-value Lower 

Bound 

Upper 

Bound 

Groups 

Lecture (L) 19.27 0.371 18.55 20.0 

<0.001 CD-based (CD) 17.64 0.575 16.52 18.77 

Control(C) 16.38 0.600 15.21 17.56 

Pretest score 

Lecture (L) 15.50 0.045 15.41 15.59 

0.021 CD-based (CD) 14.82 0.697 13.415 16.23 

Control(C) 15.3429 .72754 13.86 16.82 

Educational year 
10th 19.41 0.38 18.65 20.16 

0.387 
11th 17.84 0.58 16.70 18.98 

Marital status 
Single 18.87 0.185 18.51 19.23 

0.896 
Married 19.02 0.779 17.49 20.54 

Field of study 

Experimental 18.13 0.459 17.23 19.03 

0.720 

Human 

sciences 
19.6 0.538 18.54 20.65 

Mathematical 19.93 1.244 17.49 22.37 

Technical 19.31 0.493 18.34 20.27 

 
 

4- DISCUSSION 

     According to our results, the training 

of high school girls about the informing 

package of control and prevention of 

disability was effective in increasing the 

knowledge. The lecture-based training 

was method that is more efficient for 

subjects and creates higher growth in 

knowledge of the high school girls. In 

addition, the CD-based training was an 

effective method than the control group, 

while the knowledge growing in under 

study subjects was lower than the lecture 

based method. However, different studies 

showed that the direct education and face-

to-face training could be more valuable 

than other educational methods (5, 19- 

20). Although the virtual education has 

some benefits including; the cost and time 

of the volunteers is saved and is more 

accessible in any time and place, but the 

traditional education could be helpful in 

teenagers and adolescences (19, 21- 22).  

Over recent decades, a social model is 

defined in the disability object and the role 

of social and physical barriers in disability 

has been described. Therefore, it is caused 

to the society think about handicap and 

disability as a society problem rather than 

by individual (2). Hence, Community-

based rehabilitation (CBR) programs can 

change the attitudes of low social class 

communities about disability and could 

leading to higher participation by people in 

prevention and rehabilitation of disabilities 

(2, 17). Since the 1970s the responsibilities 

regarding to the disability changed as a 

human right and a growing tendency 

appeared among people to increase this 

right by self-organizations that work in 

disability issue (2). Nevertheless, in Iran 

welfare organization has direct 

responsibility for prevention and 

rehabilitation of people with disability. 

Moreover, some nongovernmental 

organizations create by people and often 

by disabled people or their families. 

However, national training workshops for 

disable people and their families as well as 

educational courses or classes for 

preventing disability is insufficient.  

The current training program as the 

informing package about prevention of 

disability in high school girls executed in 

Qom and could be effective in increasing 

the knowledge of girls who are in pre-

marriage period. The package including 
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information about four important causes of 

disability that are affect premarital, 

pregnancy and after birth stages of life. 

These programs could increase the 

participation of community in defining the 

disability as a human right and create a 

positive attitude regarding to handicaps. 

According to WHO report in a multicenter 

study in 56 developing countries it is 

found that low socioeconomic status and 

poverty are one of the cause of disability 

due to lack of access to health, facilities, 

lower knowledge about the disability risk 

factors (2). Different studies showed the 

effect of educational programs for training 

people especially in students, physicians 

and women (5, 19, 23).  

Based on our recent studies the 

educational programs could be increase 

the knowledge, attitude, and life skills of 

participants. But the changes in the 

knowledge scores are related to some 

demographic factors including age, 

gender, baseline awareness as well as the 

educational methods and theoretical 

models that applied in training (4, 5, 20- 

21). According to the results of the current 

study, a well-designed training programs 

for increasing the disability awareness in 

teenagers and youth could increase the 

knowledge for disability, control , 

prevention of handicaps and tits risk 

factors (4). Moreover, the executive 

managers in welfare organization and 

ministry of health in Iran as well as all 

health care providers, clinicians and 

educators in scope of disability and 

handicaps should be training and involved 

about the educational methods and 

disability awareness programs. Moreover, 

they should be provide appropriate 

resources and interventions on how to 

development and address this issue (4). 

This community trial study could increase 

the knowledge of the high school girls in 

one of the deprived district of Qom, as 

one of the big cities in Iran, and increase 

the knowledge level of a large sample of 

students more than 70%. Nevertheless, 

one of the limitations of the current study 

was measuring only the knowledge of 

students due to the welfare organization 

protocol and we did not assess the 

attitude. Moreover, the number of subjects 

in control groups was low.  

4-1. Limitations of the study 

Limitations of this study was only 

conducted a study on girls. 

5- CONCLUSION 

     Our study showed that the effect of 

training intervention for increasing the 

knowledge of the high school girls is 

effective. Lecture based training is better 

method for growing the awareness of 

students than CD-based. Therefore, direct 

education and face-to-face training could 

be more valuable than other educational 

methods for teenager’s students. In 

multivariate analysis after adjusting the 

effect of the educational year, marital 

status, and major of study in students, the 

intervention type was the most important 

factor that related with higher increase in 

knowledge. 

6- CONFLICT OF INTEREST: None. 

7- ACKNOWLEDEMENT 

The authors are very grateful for all 

students that participate in training as well 

as Qom welfare organization and Qom 

University of medical Sciences for 

supporting this work.  

8- REFERENCES 

1. Hasanpour M TM, Aein F, Yadegarfar 

G. The effects of two non-pharmacologic pain 

management methods for intramuscular 

injection pain in children. Acute pain 2006; 

8(1):7-12. 

2. Kaheni S, Rezai MS, Bagheri-Nesami 

M, Goudarzian AH. The Effect of Distraction 

Technique on the Pain of Dressing Change in 

3-6 Year-old Children. International Journal of 

Pediatrics 2016; 4(4):1603-10. 



Mohammadbeigi et al. 

Int J Pediatr, Vol.4, N.11, Serial No.35, Nov. 2016                                                                                           3915 

3. Groß M, Warschburger P. Evaluation 

of a cognitive-behavioral pain management 

program for children with chronic abdominal 

pain: a randomized controlled study. Int J 

Behav Med 2013; 20(3):434-43. 

4. Turk D MR. Hand book of pain 

assessment. 2 ed: New York: Gulford Press; 

2001. 

5. American academy of pediatrics. 

Committee on psychosocial aspects of Child 

and family Health. Task force on pain in 

infants Children and adolescents a. The 

assessment and management of acute pain in 

infants, children and adolescents. Pediatric 

2001;108(3):793-7. 

6. Wong DL HM, Wilson D, Winkelstein 

ML, Kline NE. Wong's nursing care of infants 

and children. 7th ed: Louis: Mosby; 2003. 

7. C VHV. Nurses' perceptions of 

children's pain: a pilot study of cognitive 

representations. J Pain Symptom Manage 

2007; 33(3):290-301. 

8. Alavi A ZA, Abdi Yazdan Z, Nam 

Nabati M. The comparison of distraction and 

EMLA cream effects on pain intensity due to 

intravenous catheters in 5-12 years old 

Thalassemic children. Shahrekord University 

of Medical Sciences Journal 2005; 7(3):15-9.  

9. Genik LM, McMurtry CM, Breau LM. 

Observer perceptions of pain in children with 

cognitive impairments: vignette development 

and validation. Pain Manag 2015; 5(6):425-34. 

10. Spacek A. Modern concepts of acute 

and chronic pain management. Biomed 

Pharmacother 2006; 60(4):329-35. 

11. M P. Effect of oral glucose solution on 

some physiological and behavioral indices of 

pain due to blood sampling in hospitalized 

neonates in Rasht hospital: Nursing Faculty of 

Guilan University of Medical Sciences; 2006.  

12. Lee EK, Yeo Y. Relaxation practice 

for health in the United States: findings from 

the National Health Interview Survey. J Holist 

Nurs 2013; 31(2):139-48. 

13. A G. Primary health care of infants. 

Children and adolescents: New York: Mosby; 

2002. 

14. Alavi A ZA, Abde Yazdan Z, 

Namnabat M. Study of distraction and Emla 

cream on the pain intensity catheter insertion 

in children with thalassemic age 5- 8 years old. 

Shahrekord Uni Med Sci J 2005; 7(3):9-15.  

15. Uman LS CC, McGrath PJ, Kisely S. 

Psychological interventions for needlerelated 

procedural pain and distress in children and 

adolescents. Cochrane Database Syst Rev 

2006; 18(4):CD005179. 

16. Migdal M C-PE, Vause E, Henry E, 

Lazar J. Rapid, needle-free delivery of 

lidocaine for reducing the pain of venipuncture 

among pediatric subjects. Pediatric 2005; 

115(4):393-8. 

17. Wang ZX SL, Chen AP. The efficacy 

of non-pharmacological methods of pain 

management in school-age children receiving 

venepuncture in a paediatric department: a 

randomized controlled trial of audiovisual 

distraction and routine psychological 

intervention. Swiss Med Wkly 2008; 138(39-

40):579-84. 

18. Bagheri-Nesami M, Mohseni-Bandpei 

MA, Shayesteh-Azar M. The effect of Benson  

relaxation technique on rheumatoid arthritis 

patients. Int J Nurs Pract 2006; 12: 214-19. 

19. Masoumeh Bagheri-Nesam, Fatemeh 

Espahbodi, Attieh Nikkhah, Seyed Afshin 

Shorofi, Jamshid Yazdani Charati. The effects 

of lavender aromatherapy on pain following 

needle insertion into a fistula in hemodialysis 

patients. Complement Ther Clin Pract 2014; 

20(1):1-4. 

20. Heidari Gorji MA, Bagheri Nesami M, 

Ayyasi M, Ghafari R, Yazdani J.Comparison 

of Ice Packs Application and 

RelaxationTherapy in Pain Reduction during 

Chest Tube Removal Following Cardiac 

Surgery. N Am J Med Sci 2014; 6(1):19-24. 

21. Masoumeh Bagheri Nesami, Nahid 

ZargaR, Afshin Gholipour Baradari The Effect 

of Foot Reflexology Massage on Pain and 

Fatigue of Patients undergoing Coronary 

Artery Bypass Graft. Journal of Mazandaran 

University of Medical Sciences 2012; 

22(92):51-62.  

22. Alavi A, Namnabat M, Abde Yazdan 

Z, Parvin N, Akbari N, Samipour V, et al. 

Pediatric pain management by nurses in 

educational hospitals of Shahrekord in 2006. 

Shahrekord University of Medical Sciences 

Journal 2008; 10(2):66-71. [Persian] 



Training Effectiveness for Prevention of Disabilities Girls 

Int J Pediatr, Vol.4, N.11, Serial No.35, Nov. 2016                                                                                           3916 

23. Yoo H KS, Hur HK, Kim HS. The 

effects of an animation distraction intervention 

on pain response of preschool children during 

venipuncture. Appl Nurs Res 2011; 24(2):94-

100. 

24. Gupta D ea. An evaluation of efficacy 

of balloon inflation on venous cannulation 

pain in children: a prospective, randomized, 

controlled study. Anesth Analg 2006; 

102(5):1372-5. 

25. Press J GY, Maimon M, Gonen A, 

Goldman V, Buskila D. Effects of active 

distraction on pain of children undergoing 

venipuncture: Who benefits from it? The Pain 

Clinic 2003; 15(3):261-9. 

26. LL C. Comparative study of 

distraction versus topical anesthesia for 

pediatric pain management during 

immunizations. Health Psychol 1999; 

18(6):591. 

27. Fowler-Kerry S, Lander JR. 

Management of injection pain in children. Pain 

1987; 30(2):169-75. 

28. Thrane SE, Wanless S, Cohen SM, 

Danford CA. The Assessment and Non-

Pharmacologic Treatment of Procedural Pain 

from Infancy to School Age Through a 

Developmental Lens: A Synthesis of Evidence 

With Recommendations. J Pediatr Nurs 2016; 

31(1):23-32. 

29. Kleiber C, McCarthy AM. Evaluating 

instruments for a study on children's responses 

to a painful procedure when parents are 

distraction coaches. J Pediatr Nurs 2006; 

21(2):99-107. 

30. Pellino TA, Gordon DB, Engelke ZK, 

Busse KL, Collins MA, Silver CE, Norcross 

NJ. Use of nonpharmacologic interventions for 

pain and anxiety after total hip and total knee 

arthroplasty. Orthop Nurs 2005; 24(3):182-90. 

31. Association GAotWM. World Medical 

Association Declaration of Helsinki: ethical 

principles for medical research involving 

human subjects. J Am Coll Dent 2014; 

81(3):14. 

32. Diette GB, Lechtzin N, Haponik E, 

Devrotes A, Rubin HR.Distraction therapy 

with nature sights and sounds reduces pain 

during flexible bronchoscopy: a 

complementary approach to routine analgesia. 

Chest 2003; 123(3):941-8. 

33. Rice BA, Nelson C. Safety in the 

pediatric ICU: the key to quality outcomes. 

Crit Care Nurs Clin North Am 2005; 

17(4):431-40. 

34. Kuttner L, Bowman M, Teasdale 

M.Psychological treatment of distress, pain, 

and anxiety for young children with cancer. J 

Dev Behav Pediatr 1988; 9(6):374-81. 

35. Vosoghi N, Chehrzad M, Abotalebi G, 

Atrkar Roshan Z. Effects of Distraction on 

Physiologic Indices and Pain Intensity in 

children aged 3-6 Undergoing IV Injection. 

HAYAT 2011; 16 (3 and 4):39-47. [Persian] 

36. Chiang LC, Ma WF, Huang JL, Tseng 

LF, Hsueh KC. Effect of relaxation-breathing 

training on anxiety and asthma 

signs/symptoms of children with moderate-to-

severe asthma: a randomized controlled trial. 

Int J Nurs Stud 2009; 46(8):1061-70. 

37. Kleiber C, Harper DC.Effects of 

distraction on children's pain and distress 

during medical procedures: a meta-

analysis.Nurs Res 1999; 48(1):44-9. 

38. Landolt MA, Marti D, Widmer J, 

Meuli M.Does cartoon movie distraction 

decrease burned children's pain behavior? J 

Burn Care Rehabil 2002; 23(1):61-5. 

39. Windich-Biermeier A, Sjoberg I, Dale 

JC, Eshelman D, Guzzetta CE. Effects of 

distraction on pain, fear, and distress during 

venous port access and venipuncture in 

children and adolescents with cancer. J Pediatr 

Oncol Nurs 2007; 24(1):8-19. 

40. Wang ZX, Sun LH, Chen AP. The 

efficacy of non-pharmacological methods of 

pain management in school age children 

receiving venipuncture in a pediatric 

department: A randomized controlled trial of 

audiovisual distraction and routine 

psychological intervention. Swiss Med Wkly 

2008; 138(39–40):579–84. 

41. Blount RL, Zempsky WT, Jaaniste T, 

Evans S, Cohen LL, Devine KA, et al. 

Management of pediatric pain and distress due 

to medical procedures. In M.C. Roberts & 

R.G.Steele (Eds.), Handbook of Pediatric 

Psychology.New York: Guilford Press; 2009. 


