
	

Continue

http://feedproxy.google.com/~r/Xvkpad/~3/23D8k0Ec_6w/uplcv?utm_term=predisposed+medical+definition


Predisposed	medical	definition

What	does	predisposed	mean	in	medical	terms.

PDF	Split	View	Article	contained	figures	and	video	tables	Video	Audio	The	additional	objective	data	to	conduct	a	systematic	review	of	the	factors	involving	anticipatory	discage	to	painful	medical	procedures	in	children.	-	methods	Ã	¢	â,¬	Ã	Ã	æ'a	systematic	research	was	conducted	to	identify	studies	with	factors	relating	to	anticipated	anguish	to
painful	medical	procedures	in	aged	children	between	0	and	18	years.	The	research	has	recovered	7,088	revision	articles	against	inclusion	criteria.	A	total	of	77	studies	were	included	in	the	review.	The	results	were	found	-	the	factors	were	found	to	predict	the	anticipatory	anguish	to	the	painful	medical	procedures	in	children.	A	narrative	synthesis	of
the	tests	was	conducted	and	a	summary	figure	is	presented.	A	summary	figure	was	presented.	-	Conclusions	-	Porter	factors	have	been	clarified	that	they	contribute	to	the	occurrence	of	anticipatory	anticipatory	to	painful	medical	procedures.	The	factors	that	seem	to	increase	early	anguish	are	the	psychopathology	of	children,	the	difficult	child
temperament,	the	suffering	of	parents	who	promote	the	behaviors,	the	discomfort	of	the	parent	situation,	the	previous	painkillers,	the	anticipation	of	the	parent	of	anxious	predisposition.	A	longitudinal	and	experimental	research	is	needed	to	further	clarify	these	factors.	Anxiety,	children,	childhood,	pain,	parents,	systematic	review	Healthy	children
experience	frequent	medical	procedures	such	as	immunization	and	blood	designs	(Canada	public	health	agency,	2006).	Many	small	children	experience	high	levels	of	pain	and	anguish	during	these	procedures,	and	adequate	pain	management	strategies	are	rarely	used	(Lisi,	Campbell,	Pillai	Riddell,	Garfield,	&	Greenberg,	2013).	Many	children	also
experience	anguish	and	anxiety	before	the	start	of	the	procedure	(Blount,	Sturges,	&	Powers,	1990).	This	is	called	anticipatory	anguish.	The	anticipated	anguish	was	identified	as	an	already	childhood.	Babies	who	have	been	exposed	to	different	painful	procedures	can	learn	to	anticipate	pain	and	show	more	intense	pain	answers	(Taddio,	Shah,	Gilbert-
Macleod,	&	Katz,	2002).	Even	early	inconvenience	and	the	fear	of	medical	procedures	have	been	identified	as	concerns	in	preschool	and	school-aged	aged	children.	A	study	found	that	22%	of	4	6-year-old	children	experience	serious	discomfort	during	the	preparatory	phase	of	an	immunization	(Jacobson	EtÃ	¢	al.,	2001).	Another	recent	study	found	that
more	than	8	years	old	of	age	children	are	afraid	of	the	needle	(Taddio	EtÃ	¢	al.,	2012).	This	discovery	is	particularly	regarding	the	cause	of	anticipatory	anguish	has	been	associated	with	several	negative	sequeles	(Bijtebier	&	Vercommen,	1998;	Palermo	&	Drotar,	1996;	Tsao	EtÃ	¢	al.,	2004;	Wright,	Yelland,	Heathcote,	NG,	&	&	2009).	These	negative
results	could	lead	to	avoid	painful	medical	procedures	and	reduced	conformity	with	preventive	medical	care	(Taddio	EtÃ	¢	al.,	2012).	Despite	the	important	implications	of	anticipatory	discomfort	in	painful	medical	procedures	for	children,	the	small	empirical	work	has	studied	the	IL	that	lead	to	its	development.	Several	models	in	the	development
literature	have	outlined	the	paths	leading	to	the	development	of	problems	of	malevolent	anxiety	and	anxiety	(Cicchetti	&	Cohen,	1995;	Rachman,	1977;	Vasey	&	Dadds,	2001).	Within	the	literature	of	paediatric	pain,	some	work	examined	the	factors	of	pre-procedural	son	that	affect	the	response	to	the	pain	of	a	child	(Kleiber	&	McCarthy,	2006;	Young,
2005);	However,	these	models	focus	on	pain	responses	rather	than	anxiety	and	anticipatory	discomfort.	Previous	models	share	a	common	emphasis	on	transational	nature	and	development	of	anxiety	or	fear	over	time	and	emphasizes	the	dynamic	interaction	between	the	individual	child	and	its	environment.	I	Four	â€	œPSÂ	â€	̃of	case	formulation
(predisposition,	precipitation,	perpetuation	and	protective	factors)	also	provide	a	useful	framework	for	the	organization	of	factors	that	can	contribute	to	the	development	of	an	early	discomfort	(Barker,	1988;	Carr,	1999;	winters,	Hanson,	&	Stoyanova,	2007).	The	predisposable	factors	are	those	that	risked	a	child	to	develop	a	problem	(in	this	case,	a
strong	anticipatory	discomfort).	These	may	include	genetics,	life	events	or	temperament.	The	precipitating	factors	refer	to	a	specific	event	or	trigger	at	the	beginning	of	the	current	problem.	The	perpetuating	factors	are	those	that	maintain	the	problem	once	established.	Finally,	protective	factors	are	child	strengths	or	reduce	the	severity	of	problems
and	promote	healthy	and	adaptive	functioning.	Another	â€	œPâ€	The	factors	present	are	relevant	with	regard	to	the	emphasis	on	â€	œProcedure	"	or	context	in	literature.	In	addition,	protective	factors	may	be	collapsed	within	predisposition,	perpetuation	and	present	factors.	The	aim	of	this	review	is	to	summarize	the	results	of	studies	that	examine
factors	that	anticipate	an	early	discomfort	to	painful	medical	procedures	in	children.	This	systematic	review	is	a	qualitative	synthesis	and	summarizes	the	results	from	research	in	a	summary	figure.	The	objective	of	the	summary	figure	(Figure	2)	is	to	provide	an	overview	for	researchers	and	doctors	of	current	literature	and	to	highlight	gaps	in
literature.	On	the	basis	of	the	perspective	of	development	psychopathology,	the	factors	in	this	review	were	hypothesized	to	fall	under	the	four	PS	of	formulation	of	the	case:	predisposition	(e.g.	genetics	and	temperament),	precipitating	(e.g.	negative	pain	experiences),	perpetuating	(e.g.	parent	behaviour,	parental	anxiety,	child	behavior	and	child-
cognition)	and	present	factors	(e.g.	occupational	health	behaviour).	This	review	also	evaluated	the	studies	included	for	the	risk	of	prejudices	and	identified	methodological	limitations	of	current	studies.	DirectionsFor	future	research	in	this	area	they	are	outlined.	Method	criteria	to	consider	consider	For	this	review	Types	of	studies	have	been	taken
into	account	for	the	inclusion	of	studies	that	examine	related	factors	or	predictives	of	discomfort	(anxiety,	fear,	anguish)	to	painful	medical	procedures,	published	in	peer-reviewed	journals.	Although	the	aim	of	the	study	was	to	examine	early	discomfort,	not	pain,	they	were	included	in	the	study	of	pain	that	measured	early	discomfort,	anxiety	or	fear.
Since	the	study	of	fear	and	anxiety	is	a	flourishing	area	in	the	field	of	pediatric	pain	and	the	goal	was	not	to	sum	up	the	effectiveness	of	treatment,	non-randomized	studies	have	been	included	in	this	review	which	constituted	the	preponderance	of	literature.	Non	randomized	studies	were	included	following	the	Cochrane	Collaboration	guidelines	that	a
systematic	review	should	include	the	best	available	study	designs	with	the	lowest	risk	of	distortion	(Higgins	&	Green,	2011).	Randomized	trials	were	included	when	appropriate;	However,	the	variables	that	predicted	predictive	discomfort	were	the	focus,	not	the	effect	of	treatment.	The	pharmacological	(e.g.	sedative)	and	physical	(e.g.	type	of	needle)
predictive	stresses	have	not	been	examined	in	this	review.	All	studies	have	been	examined	to	identify	potential	sources	of	distortion.	Types	of	participants	To	be	considered	in	the	review,	the	study	had	to	examine	a	painful	procedure	in	children	from	birth	to	18	years	of	age.	The	study	also	had	to	measure	predictive	discomfort	(including	anxiety/paura
evaluated	before	or	after	surgery	or,	in	some	cases,	pain	scores	before	the	application	of	pain)	to	a	procedure	or	a	painful	medical	operation	(we	have	been	excluded	from	the	examination	the	exercises	on	laboratory	pain).	The	criteria	for	exclusion	for	studies	were:	absence	of	painful	medical	procedures,	incorrect	age	(i.e.	children	from	0	to	18	years)
and	studies	where	no	factor	was	analyzed	for	its	relationship	with	early	discomfort.	Types	of	Anticipative	stress	measures	In	this	review	studies	have	been	included	which	have	used	an	objective	behavioural	measure,	referred	to	by	the	observer	(e.g.	parent,	nurse,	doctor	and	research	assistant)	or	self-reported	measure	of	discomfort	before	a
procedure	or	painful	medical	intervention.	In	addition	to	the	pre-existing	discomfort	to	painful	medical	procedures,	the	term	“preventive	stress”	has	been	operational	for	the	purpose	of	this	review	as	a	general	term	which	also	included	fear	or	anxiety	assessments	for	a	procedure	provided	after	intervention	or	intervention,	as	well	as	a	retrospective
relationship	of	anxiety/fear	for	a	procedure.	In	circumstances	where	more	than	one	measure	of	anticipation	was	provided,	priority	was	given	to	measures	of	self-report	of	anxiety,	fear	and	distress.	Measures	have	been	usedand	reporting	measures	from	observers	when	the	self-release	was	not	available	or	was	not	appropriate	for	development.
Furthermore,	more	specific	measures	have	been	used	for	anxiety	and	fear.	For	example,	using	the	State	Trait	Anxiety	Inventory	on	a	general	measure	of	discomfort.	An	anticipatory	anguish	measures	closer	to	the	Al	medical	procedures	have	been	used.	For	pre-operative	studies,	ratings	were	used	in	detention	areas	or	during	induction	rather	than
during	separation	from	parents	not	to	confuse	fear	and	anguish	of	medical	procedure	with	fear	and	anguish	of	separation.	Research	methods	for	the	identification	of	studies	For	this	review	a	review	protocol	has	not	been	recorded.	A	librarian	of	a	tertiary	hospital	with	a	specialized	training	in	the	conduct	of	systematic	revisions	conducted	a	systematic
research	in	MEDLINE,	EMBASE	and	EBM	Reviewsâ	¦Cochrane	Central	Register	of	Controlled	Trials	and	PsycINFO	to	include	articles	indexed	on	20	November	2013.	For	each	of	the	databases,	different	strategies	and	search	terms	have	been	developed.	The	results	of	the	research	were	limited	to	the	years	of	publication	(1946+)	and	to	the	age	group
(children	0-18	years).	The	terms	of	research	related	to	anticipative	anxiety,	medical	procedures,	painful	procedures	and	children	have	been	systematically	combined	(see	additional	appendix	1).	A	manual	research	of	new	articles	published	after	2013	was	also	conducted	to	update	research	in	November	2014.	Previous	meta-analysis	and	reference	lists
of	identified	studies	have	also	been	reviewed.	They	were	contacted	authors	of	studies	that	were	not	found.	Data	collection	and	analysis	Selection	of	studies	Three	authors	(N.R.,	R.P.R.,	A.T.)	and	the	librarian	of	a	tertiary	hospital	have	identified	studies	through	the	search	for	databases	as	described	above,	and	duplicates	have	been	removed	using	a
reference	management	software	(Endnota	X7).	Two	review	authors	(N.R.	and	R.P.R.)	initially	examined	1,000	abstracts	to	pilot	the	initial	research	strategy.	Five	review	authors	(N.R.,	R.P.R.,	P.T.,	M.C.,	and	M.K.)	have	examined	titles	and	abstracts	of	studies	from	the	final	research	of	the	database	for	inclusion	in	the	review	based	on	the
predetermined	criteria	of	inclusion	and	exclusion	listed	above.	Figure	1	provides	the	preferred	reporting	elements	for	systematic	revisions	and	meta-analysis	(PRISMA)	(Moher,	Liberati,	Tetzlaff,	&	Altman,	2009)	that	illustrates	the	flow	of	selection	of	studies.	Open	in	a	new	tabDownload	slideFigura	summary	of	results.	FSâï«=â¡synthesis	of
discoveries;	ROBââï«=â¡ssk	of	distortion;	+â¡¡=»thefactor	has	a	positive	relationship	with	early	discomfort;	•	‘without	significant	effect	or	relationship’;	non-conclusive	results;
Uâââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââ	The	low	risk	of	distortion;
Hâââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââââ	#»’number	of	studies.	Data	extraction	and	management
Four	authors	have	conducted	data	extraction	independently	for	all	studies	included,	using	a	data	extraction	module	created	by	the	main	author	for	this	review	and	approvedsenior	(r.p.r.).	The	main	author	has	conducting	training	sessions	with	the	authors	of	the	review	to	explicitly	outline	the	exclusion	criteria	and	how	to	use	the	data	extraction
module.	The	reliability	of	the	decision-making	process	for	the	inclusion	of	the	study	was	evaluated	for	20%	of	all	the	studies	examined.	Percentage	agreement,	calculated	as	how	of	the	studies	that	were	agreed	between	two	authors,	ranging	from	0.83	to	0.95	indicating	a	strong	inter-rater	agreement.	Bias	Risk	Assessment	A	blurred	approach	was
needed	because	the	purpose	of	this	review	was	not	to	assess	treatment	outcomes	or	make	recommendations	on	practice.	The	state	of	the	literature	in	the	field	of	anticipation	is	such	that	the	preponderance	of	research	is	observational,	not	experimental,	in	nature.	However,	the	assessment	of	the	risk	of	bias	in	observational	studies	was	considered
necessary	despite	the	lack	of	randomisation.	Risk	of	bias	was	assessed	for	the	77	included	studies	using	the	Cochrane	Collaboration	methodology	for	systematic	reviews	(Higgins	&	Green,	2011).	Most	of	the	studies	included	in	the	review	(70	studies)	were	not	randomized	controlled	trials.	In	the	Risk	of	Bias	tool	created	by	the	Cochrane	Collaboration,
the	first	three	criteria	(random	sequence	generation,	allocation	concealment,	and	participant	blinding)	are	relevant	only	for	randomized	controlled	trials.	As	such,	for	the	observational	and	retrospective	studies,	only	the	last	four	criteria	were	used	to	judge:	blindness	of	the	assessment	of	results,	incomplete	data	on	results,	selective	reporting	and	other
sources	of	bias.	This	adaptation	was	based	on	the	decision	not	to	penalise	non-branched	observational	studies	to	be	evaluated	against	randomisation	criteria.	Cochrane’s	collaboration	recently	launched	a	risk	bias	tool	for	non-randomized	studies	of	interventions	(Sterne,	Higgins,	&	Reeves,	2014);	however,	at	the	time	of	this	manuscript,	the	formations
were	only	beginning	to	be	offered	and	the	instrument	was	not	yet	widely	used.	Instruments	for	assessing	the	risk	of	bias	in	non-randomised	studies	were	also	considered.	(e.g.	Down	&	Black,	1998).	However,	due	to	the	number	of	studies	in	the	review,	an	abbreviated	tool	was	selected.	Two	authors	evaluated	the	risk	of	bias	and	consensus	decisions
were	made	when	the	authors	disagreed.	All	studies	were	classified	as	high,	unclear,	or	low	risk	of	bias.	If	one	of	the	criteria	was	assessed	as	“high”,	the	overall	study	rating	was	considered	a	high	risk.	“Unclear	risk	of	injury”	was	indicated	when	one	of	the	four	criteria	was	missing,	not	mentioned,	or	did	not	meet	the	criteria	for	low	or	high	risk	of
injury.	In	order	to	be	assessed	as	low	risk	of	injury,	all	criteria	must	be	assessed	as	low.	Summary	of	Data	Due	to	the	diversity	of	medical	procedures,	outcome	measures	used,	and	ages	of	participants	included	in	the	studies,	a	meta-analysis	was	not	considered	appropriate	for	this	review	and,	rather,	a	summary	framework	was	applied.	(Popay	et	al.,
2005	).	Influenced	by	the	theory	of	evolutionary	psychopathology	and	the	four	Ps	for	case	conceptualization	(Vasey	&	Dadds,	2001;	Winters,	Hanson,	&	Stoyanova,	2007),	this	review	has	classified	the	factors	related	to	precipitous	distress	to	painful	medical	procedures	as	predisposition,	perpettive,	or	current	factors.	Current	factors(instead	of
protective	factors)	due	to	the	emphasis	on	‘proceeding’	or	contextual	factors	in	literature.	Moreover,	the	factors	that	could	be	considered	protective	factors	have	collapsed	within	predisposing,	perpetuating	and	current	factors,	while	becoming	more	conceptual	based	on	how	these	factors	have	been	operated	in	medical	literature.	For	the	purposes	of
this	review,	predisposing	factors	have	been	operated	as	intrinsic	variables	that	increase	the	child’s	risk	of	suffering	early,	such	as	pre-existing	aspects	of	the	child	such	as	age,	sex	or	temperament,	as	well	as	socio-demographic	variables	of	the	parent	or	environment.	The	precipitating	factors	have	been	conceptualized	as	factors	leading	to	early
anguish	occurrence	to	painful	medical	procedures,	such	as	a	painful	negative	or	previous	experience	with	pain.	The	factors	of	perpetuation	or	maintenance	(Carr,	1999)	were	factors	that	probably	extend	or	preserve	the	problem,	such	as	the	behavior	of	parents	who	maintain	the	discomfort	of	the	child	both	inside	and	outside	the	medical	procedure.
Finally,	the	factors	present	were	variables	that	occurred	at	the	time	of	the	procedure	and	that	could	positively	or	negatively	affect	the	early	discomfort	of	the	child.	It	should	be	noted	that	predisposing,	precipitated,	perpetuating	and	present	factors	are	not	categories	that	exclude	each	other,	as	some	factors	may	apply	to	multiple	categories.	These
factors	can	also	interact	with	the	aggravation	of	early	discomfort.	For	the	purposes	of	the	review,	the	main	author	and	the	main	author	categorized	each	factor	for	fear	and	ease	of	interpretation.	Results	Search	Results	The	research	strategy	has	collected	7,088	abstracts	to	be	examined	according	to	the	criteria	of	inclusion.	Four	people	examined	the
first	7,088	abstracts	according	to	the	inclusion	criteria.	On	the	basis	of	these	criteria,	the	full	article	was	found	for	159	studies.	Eighty-two	articles	were	excluded	from	the	review	for	which	the	whole	text	was	recovered.	Overall,	77	full	text	studies	were	included	in	the	review.	The	revision	process	followed	the	PRISMA	guidelines	(Moher	et	al.,	2009;
Figure	1).	Tables	I»IV	provide	a	detailed	overview	of	the	studies	included,	including	the	age	range,	sample	size,	country	of	origin,	procedure,	design	and	risk	of	distortion.	Summing	up,	most	of	the	studies	included	were	observative,	from	North	America,	covering	a	broad	age	range	and	were	based	on	surgical	procedures	or	related	to	the	use	of
needles.	The	most	common	procedures	included	surgical	or	surgical	interventions	(29),	immunizations/initiations	(13),	dental	procedures	(11),	and	venipuntura	procedures	(8).	Overall	they	were	included	in	the	15.106	reviewIn	terms	of	outcome	measures,	43	measured	anxiety,	15	measured	fear,	13	measured	anxiety	and	6	measured	pain	at	baseline.
Most	outcome	measures	were	self-reported	(35),	while	the	remaining	outcome	measures	were	behavioural	(11)	or	observer-reported	(31).	Risk	of	distortion	The	risk	of	distortion	has	been	assessed	for	77	77	Included	in	the	review	using	Cochrane’s	collaborative	methodology	for	systematic	reviews.	Since	all	but	7	studies	were	non-randomized
controlled	studies,	15	studies	were	evaluated	for	high	risk	of	injury,	16	studies	had	unclear	risk	of	injury,	and	46	studies	had	low	risk	of	injury	(Tables	IV).	Factors	included	in	the	review	The	list	of	factors	predicting	anxiety	to	painful	medical	procedures	can	be	found	in	the	left	column	of	tables	on	the	left.	IV.	Overall,	there	were	31	factors	that	were
examined	for	their	relationship	to	predict	anticipatory	anxiety.	Overall	results	The	overall	objective	of	the	review	was	to	synthesize	the	literature	on	the	factors	that	predict	anticipatory	discomfort	to	painful	medical	procedures.	After	the	data	extraction,	the	authors	of	Lead	and	Senior	synthesized	the	results	in	the	summary	figure.	The	summary	figure
(Figure	2)	includes	most	of	the	information	from	Tables	I	to	IV	and	highlights	the	contribution	of	predisposed,	precipitating,	perpetuating	and	present	factors	influencing	the	child’s	anticipatory	anxiety.	Only	factors	with	two	or	more	studies	that	were	similar	in	nature	were	included	in	Figure	2.	In	addition,	in	the	summary	figure,	factors	have	been
sub-categorized	according	to	child,	parents,	health	domains	and/or	contextual	domains.	Finally,	the	risk	of	injury	and	the	overall	summaries	of	findings	were	presented	in	Tables	I	â	¬	IV	and	Figure	2.	Predisposing	Factors	Child	As	seen	in	Table	I,	10	variables	were	identified	for	predisposing	factors	for	children	(Table	I).	The	results	suggest	that	age-
related	data	were	inconclusive	with	almost	half	of	the	studies	showing	no	effect	of	age,	and	most	of	the	other	studies	suggesting	younger	children	have	strong	anticipated	discomfort.	The	overall	risk	of	age	injury	was	not	clear	(Table	I).	For	gender,	although	the	results	were	mixed,	the	majority	of	studies	(20/26)	reported	no	gender	effect	on	early
termination	in	children,	while	six	studies	found	that	girls	experienced	earlier	discomfort	than	boys.	The	overall	risk	of	gender	injury	was	not	clear	(Table	I).	Four	studies	have	examined	the	effect	of	competition	on	anticipatory	discomfort,	with	the	majority	suggesting	no	effect.	The	overall	risk	of	bias	is	unclear	(Table	I).	Birth	order	was	not	found	to
have	an	effect	on	anticipated	discomfort	for	children	as	shown	by	three	studies.	The	effect	of	the	number	of	siblings	and	a	sibling	order	was	studied	by	three	studies	and	no	effect	was	found.	Infantile	disease	and	child	intelligence	were	examined	by	both	a	study	and	were	both	to	anticipate	positively	the	child’s	anticipated	discomfort.	Table	I.	The
factors	produce	the	factors	of	anticipatory	anxiety	of	the	study	of	anxiety.	Age	(years).Ã¢	n.	“Procedure.	Procedure.	Design.	The	risk	of	injury	.is	Result.	Summary	of	the	prejudices	.1	Summary.	.	Age	(43	studies;	n	â¬¬	â°	=	â°	9.890)	at	Bevan	et	al.	(1990)	Ã©	2	Ã©	“10-134,	CanadaÃ¢	PreopÃ¢	and	not	clear”	Unclear	(25	bass,	8	treble,	10	10	−	−	−	−
−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	−	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>	>(1994)	8â12	43	USA	Preop	O	Low	â	Wright,	Stewart	e	Finley	(2010)	3â6	61
Canada	Preop	E	Low	â	Wright,	Stewart,	e	Finley	(2013)	3â6	61	Canada	Preop	O	Low	â	2.	Genere	(26	studi;	N	=	6,483)	Al-Jundi	e	Mahmood	(2010)	2â12	118	Jordan	Dental	O	High	Invalid	2	Senza	effetto	Bearden,	Feinstein	e	Cohen	(2012)	3â5	90	USA	Immunization	O	Low	â	Bijttebier	and	Vertommen	(1998)	2.75â12.75	47	Belgio	Venipuncture	O	High	â
Carr,	Lemanek	e	Armstrong	(1998)	3â12	62	USA	Allergy	test	O	Low	â	Colares,	Franca,	Ferreira,	Amorim	Filho2013,	Oliver	Brasile	Dental	R	Low	â	Dahlquist	et	al.	(2001)	5â15	45	USA	Iniezione	intramuscolare	e	LP	O	Low	â	Davidson	et	al.	(2006)	3â12	1.250	Australia	Preop	O	Low	â	Fortier,	Martin,	MacLaren	Chorney,	Mayes,	and	Kain	(2011)	11â18
59	USA	Preop	O	Low	â	Fox	and	Newton	(2006)	5â17	38	UK	Dental	RCT	Stati	Uniti	d'America	(2006)	Preop	O	Low	+Girls	McMurtry	et	al.	(2011)	5-10	100	Canada	Venipuncture	O	Low	+Girls	Olak	et	al.	(2013)	8-10	344	Estonia	Dental	R	Low	+Girls	Taddio	et	al.	(2012)	6â17	1,024	Canada	Immunization	R	High	+Girls	Tickle	et	al.	(2009)	5â9	799	UK
Dental	O	High	+Girls	3.	psicopatologia	infantile	(8	studi;	N	=	2.053)	Davidson	et	al.	(2006)	3â12	1.250	Australia	Preop	O	Basso	+	Non	chiaro	(6	basso,	2	alto)	Positivamente	predicono	l'anticipazione.	Ericsson,	Wadsby	e	Hultcrantz	(2006)	5â15	92	Svezia	Preop	RCT	High	+	Fortier	et	al.	(2011)	11â18	59	USA	Preop	O	Low	+	Hosey	et	al.	(2006)	2â14
407	UK	Dental	O	Low	+	Kain	et	al.	(2000)	3â		10	60	USA	Preop	O	High	+	Wright,	Stewart,	e	61	Finley	(2013)	3â		6	Canada	Preop	O	Low	+	Kiley	and	Polillio	(1997)	EtÃ		scolastica	74	USA	Immunizzazione	E	Low	â			Lumley,	Melamed	e	Abeles	(1993)	4-10	50	USA	Preop	O	Low	â			4.	Temperamento	(11	studi;	N	=	2.235)	Arnrup,	Berggren,	and	Bodin	(2003)	Ã	̈
̈	̈	4	Ã	̈”12	888-SwedenÃ¢	DentalÃ¢	EÃ¢	HighÃ¢	+	Ã	̈	̈	Unclear	(7	bass,	3	high,	1	little	light)	positively	anticipates	the	anticipatory	discomfort.	Chen	et	al.	(2000)	to	3	â	̈¬	“18-55	USA	Ã	lpÃ¢	RctÃ¢	HighÃ¢	+	Ã	Ã	Ã	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈ÂÂÂÂ¢	RctÃ¢	(2011)	Ã	̈”7	Ã	̈	̈”	7Ã	̈	*	UKÃ¢	GA	(impianto	cochleare)	Ã	̈	oÃ¢	lowÃ¢	+	Ã¢	stancit	etÃ¢	al.	(2011)	â	̈”18-59	USAÃ¢	PreopÃ¢
oÃ¢	BassoÃ¢	+	Ã	̈	Jacobson	etÃ¢	al.	(2001)	is	“60	â	̈¬”	Immunization	USA	“LowÃ¢	+	Ã	̈	Kain	etÃ¢	al.	(1996)	at	“10”	10.17.	(2000)	at	3	to	“100	anni	’10	USAÃ¢	PreopÃ¢	o	HighÃ¢	+	Lee	and	White-Traut	(1996)	at	3Ã¢	7,	137	USAÃ¢	VENIPUNCTURANGURA	’unclear	+	Davidson	et	al.	(2006)	3rd	“12	AUSTRALIA	PREOPÃ©	...	To	Horton	et	al.	(2015)	â	̈¬
“1.50”	1.50	“Immunization	of	Canada”	LowÃ¢	...	In	Wright,	Stewart	and	Finley	(2013)	in	3rd	place	6,61st	in	Canada	PreopÃ¢	oÃ¢m	...	5.	Breed	(4	studies;	=	¢	â				296)	€	296)	Broome	and	Hillier	(1987)	€	3	€	1500	USA	/	Medical	lowÃ¢	m	...	Unclear	(3	bass,	1	high)	has	no	effect	Kain	age.	(2000)	3	to	“10	60	USAÃ©	PreopÃ¢	o	alto	...	Lumley,	Melamed,
Abeles	(1993)	to	4	to	10	50	USAÃ¢	PreopÃ¢	oÃ¢m	...	To	Melamed	et	al.	(1993)	â	̈¬	“12,	46,	USAÃ¢	PreopÃ¢	or	LÃ¢	+	Ã	̈	6.	Order	of	birth	(3	studies;	n	â	̈¬	â	̈°	=	â	̈	̈	̈°	1.352)	in	Davidson	et	al.	(2006)	â	̈¬	3Ã	̈	“12.12	AustraliaÃ¢	PreopÃ¢	oÃ¢	low	...	Low	(3	bass)	has	no	effect	at	age	anniversary.	(2011)	at	11	â	̈¬	“18,	USA,	PreopÃ¢	oÃ¢m	...	In	Thompson
(1994)	at	8	â	̈¬”	1247	USAÃ¢	PreopÃ¢	oÃ¢	...	7.	Number	of	siblings	/	siblings	(3	studies;	â	̈¬	â	̈°	1,369)	is	Davidson	age.	(2006)	3rd	“12	AUSTRALIA	PREOPÃ¢	O	Low	...	Is	Unclear	(2	bass,	1	high)	is	no	effect	stronger	age	al.	(2011)	â	̈¬	“18	59	USAÃ¢	PreopÃ¢	oÃ¢m	...	At	Kain	et	al.	(2000)	3rd	10	60	USAÃ©	PreopÃ¢	o	alto	...	8.	Infantile	disease	(1
study;	N	â	̈¬°	=	â	̈°	80)	¢	tyc	et	al.	(2002)	Ã¢	â	̈”780	USA	POSITIVAMENT	POSITIVAMENT	POSITIVAMENT	POSITIVAMENT	POSITIVAMENT	POSITIVAMENT	POSITIONAL	PREDICATORS.	Enclosed	(2	studies;	N	Â”	horton	et	al.	(2015)	to	“1.50”	1.50	130	CanadaÃ¢	ImmunizationÃ¢	LowÃ¢	LowÃ¢	Inconclusive	Lumley,	Melamed,	Abeles	(1993)	to	4	to
“10”	10	50	USAÃ¢	PreopÃ¢	oÃ¢	...	It’s	10.	Intelligence	(1	study;	â°	=	â°60)	At	Kain	et	al.	(2000)	to	3rd	“10.	60	USAÃ¢	AthesÃ¢	Prea-HighÃ¢	+	high	anticipates	positively	the	anticipatory	discomfort.	The	predisposing	factors	of	parents	...	anxious	predisposition	(anxious	predisposition	(4	studies;	n	â¬¬	â°	=	â°	1.532)	Davidson	et	al.	(2006)	Ã	̈	̈	̈	3	Ã	̈	“12
AUSTRALIA	PREOPÃ¢	oÃ¢	LowÃ¢	+	LowÃ¢	LowÃ¢	anticipates	positively	the	anticipated	discomfort.	Kain	et	al.	(1996)	2	to	“10,160	USAÃ¢	PreopÃ¢	oÃ¢Â¢Â¢ÂÂ¢ÂÂ¢Â¢ÂÂ¢ÂÂ¢ÂÂ¢ÂÂ¢Â¢Â¢ÂÂ¢ÂÂ¢Â¢ÂÂÂ¢ÂÂÂÂ¢Â¢ÂÂÂ¢ÂÂ¢ÂÂÂÂ¢ÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂ	Tyc	et	al.	(2002)	is	“780	USA	radiation	therapy	...	Is	...	2.	Beliefs
about	coping	and	coping	style	(2	studies;	n	â	̈¬	â	°	=	â	°	349)	Caldwell-Andrews	etÃ¢	al.	(2005)	2	is	“1289	USAÃ¢	PreopÃ¢	or	not	clear”	Inconclusive.	Inconcluvibile.Ã¢	Kain	etÃ¢	al.	(2000)	at	3	â	̈¬	“10	60,	USAÃ¢	PreopÃ¢	or	HighÃ¢	+	Ã	̈	3.	Pain	experience	and	fear	of	pain	(3	studies;	n	â¬¬	â	°	=	â	°	1.185)	(1994)	ã,	3ã,	"15th,"	CanadaÃ	¢	Preopá,	do	not
clear	¢	+	Ã	¢	High	(1	(1	2	High)	Positively	predict	the	distressing	anticipation.	Arnup	(2003)	4–1286	Sweden	Dental	E	High	∞	Taddio	et	al.	(2012)	6–17	1,024	Canada	Immunization	R	High	+	4.	Parental	education	(2	studies;	N	=	1,029)	Colares	et	al.	(2013)	5–12	970	Brazil	Dental	R	Low	+	Low	(2	bass)	Unconclusive	Fortier	et	al.	(2011)	11–18	59	USA
Preop	O	Low	∞	5.	Main	gene	(1	study;	N	=	437)	Ortiz	et	al.	(2014)	8–16	437	Mexico	Dental	O	Nonclear	+	Not	clear	Mothers	associated	with	more	anticipatory	discomfort.	Contextual	predisposition	factors	1.	Previous	shelter	of	children	or	brothers	(5	studies;	N	=	1.451)	Broome	and	Hellier	(1987)	5-11	84	USA	Medical	R	Low	∞	Unclear	(4	low,	1	high)
No	previous	reconsideration	effect.	Field	et	al.	(1988)	4–10	56	USA	Preop	O	Low	∞	deVos	et	al.	(2012)	M	=	3.1	18	USA	Immunotherapy	Injections	O	High	∞	Thompson	(1994)	8–12	43	USA	Preop	O	Low	∞	Broome	and	Hellier	(1987)	5–11	84	USA	Medical	R	Low	+(sibling)	Davidson	et	al.	(2006)	3–12	1.250	Australia	Preop	O	Low	Other	contextual	factors
(4	studies;	N	=	3,079)	Colares	et	al.	(2013)	5–12	970	Brazil	Dental	R	Low	+	(without	visits)	Unclear	(2	bass,	2	high)	No/irregular	dental	visits	predict	positively.	Davidson	et	al.	(2006)	3–12	1.250	Australia	Preop	O	Low	(SES)	Kain	et	al.	(2000)	3–10	60	USA	Preop	O	High	∞(demographics)	Tickle	et	al.	(2009)	5–9	799	UK	Dental	O	High	+	(visit)	For	child
psychopathology,	the	overall	results	(6/8)	have	supported	the	positive	relationship	between	pre-existing	childhood	psychopathology	and	the	increase	of	child	anticipatory	suffering	to	painful	medical	procedures.	The	overall	risk	of	bias	assessment	was	not	clear	(Table	I).	For	child	temperament,	the	overall	results	(8/11	studies)	support	a	positive
relationship	between	difficult	child	temperament	and	increased	child	anticipator	discomfort.	The	overall	risk	of	marking	for	temperament	was	not	clear	(Table	I).	Finally,	there	were	unconcluded	results	for	attachment	of	the	child	by	two	low	risk	of	bias	studies.	A	study	(Horton	et	al.,	2015	)	indicated	that	infants	with	an	attack	for	avoiding	children
had	less	difficulty	in	anticipating	where	as	another	study	(Lumley,	Melamed,	&	Abeles,	1993	)	found	no	effect.	Parity	A	total	of	12	studies	provided	proof	for	parental	predisposition	factors	that	are	associated	with	child	anticipation	to	painful	medical	procedures.	The	results	are	found	in	Table	I	.	General	results	suggest	that	anxious	parents
predisposition,	and	the	experience	of	pain	or	fear	of	pain	were	all	associated	with	greater	anticipatory	discomfort.	The	results	for	parent	education	and	coping	style	were	found	inconclusive.	Health	Professional	No	professional	health	factors	were	found	under	the	predisposition	domain.	Context	Two	factors	have	been	identified	as	predisposition
factorsprevious	previouschild	or	sibling	(five	studies)	and	other	contextual	factors	(four	studies).	For	previous	hospitalisation,	four	of	the	five	studies	did	not	find	any	effect	of	previous	hospitalisation	on	anticipated	child	discomfort;	However,	one	study	(Broome	&	Hellier,	1987)	found	that	hospitalization	of	a	sibling	(but	not	of	himself)	was	associated
with	increased	anticipatory	suffering.	The	overall	risk	of	injury	for	this	factor	was	not	clear.	In	terms	of	other	contextual	factors,	the	overall	results	showed	that	never	seeing	a	dentist	and	having	irregular	visits	to	the	dentist	are	positively	associated	with	anticipated	discomfort	for	children.	Other	demographic	variables	had	mixed	results.	The	evidence
for	this	factor	was	unclear.	Child	precipitating	factors	Two	broad	factors	have	been	identified	as	precipitating	factors	contributing	to	the	onset	of	anticipatory	discomfort	to	painful	medical	procedures	(Table	II).	The	first	factor	was	general	and	specific	negative	pain	events	(33	studies).	The	results	showed	that	17	studies	found	that	previous	negative
experiences	positively	predicted	the	child’s	anticipated	discomfort,	while	12	studies	found	no	effect	of	previous	painful	events.	Four	studies	indicated	that	the	history	of	painful	procedures	was	in	fact	associated	with	a	decrease	in	the	child’s	anticipated	pain.	Overall,	the	evidence	points	to	a	positive	relationship	between	prior	pain	events	and
anticipated	discomfort	for	children	based	on	an	unclear	risk	of	injury.	Table	II.	Precipitation	of	study	factors	anticipatory	anxiety.	Age	(years)	.n.	COUNTRY.	PROCEDURE.	PROCEDURE.	DESIGN.	The	risk	of	prejudice	.is	Result.	Summary	of	the	prejudices	1	.	General	and	specific	events	of	negative	pain	(33	studies;	n	â°	=	â°	5.186),	al-jundi	and
mahmood	(2010)	Ã	̈	2	Ã¢	â	̈”12	11	817	gendanÃ¢	oÃ¢	highÃ¢	+	Ã	̈	unclear	(20	low,	7	high,	6	unclear)	positively	predicts	anticipatory	discomfort.	Bijttebier	e	Vertommen	(1998)	cost	2.75	â	̈¬	“12.75,	47	Belgio,	Venipuntura”	HighÃ¢	+	Caes	etÃ¢	al.	(2014)	is	0.6	is	“15	28	28,	Canada	BMA	or	LPÃ¢	or	unclear,	Carillo-Diaz,	Crego,	Armfield	and	Romero
(2013)	is	“	1877,	Spain,	unclear	...	Colares	et	al.	(2013)	à	5	à	“12,970	BrazilÃ¢	DentalÃ¢	BawÃ¢	+	Ã	Ã	Ã	Ã	̈	̈	̈	̈	̈	̈	̈	̈	̈ÂÂÂ	ÂÂ	̈Â	(2011)	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã
Ã	Ã	Ã	Ã	PreopÃ¢	e	unclear	+	Ã¢	Ã¢	Ã¢	giacobson	etÃ¢	al.	(2001)	is	“60	â	̈¬”	Immunization	USA	“LowÃ¢	+	Ã	̈	Kain	etÃ¢	al.	(1996)	at	“10”	10.00	USAÃ¢	PreopÃ¢	oÃ¢	LowÃ¢	+	Lee	and	White-Traut	(1996)	at	3Ã¢	“7,	137	USAÃ¢	Venipuntura,	unclear	...	Lumley,	Melamed	and	Abeles	(1993)	Ã¶	4	â	̈¬”	USAÃ¢	preopÃ¢	oÃ¢	oÃ¢	lowÃ¢	+	(quality)	Ã¢	noel,
mcsurtry,	camere	e	mcgrath	(2010)	Ã¢	5	â	̈¢	“1087,	il	Canada,	la	venipuntura”	lowÃ¢	+	Ã¢	olak	etÃ¢	al.	(2013)	"1044,	EstoniaÃ,	¢	Farhão,	ridid	Eale	¢	Al.	(2011	ã,	0"	1Ã,,	731	Ã,th,	Canada	ETHING	¢	al.	(2002)	Ã	¢	neonati	(>	1	1	Injections	of	vitamin	K	OÃ,	LowÃ,	+	Ã,	Ã,	Ã,	Ã,	Ã,	Ã,	Ã,	Ã,	tickle	etã,	at.	(2009)	ã,	5Ã	¢	æ'9Ã,	799ã,	ukã,	dentalÃ,	oã,	highÃ,
+	ã,	arnrup	eth,	at.	(2003)	Ã,	4Ã	¢	æ'12ã,	86ã,	Swedenã,	Dentalã,	EÃ,	Highã,	Broome,	Lillis,	McGahee,	and	Bates	(1994)	ã,	3Ã	¢	Â	«15ã,	14ã,	USA,	LPÃ,	OÃ,	Lowã,	Carr,	Lemanek,	and	Armstrong	(1998)	Ã,	3Ã	¢	â	â	â	â	â	â	â	â	â	â	â	â	â	«12ã,	62ã,	USA,	Allergological	tests,	OÃ,	LowÃ,	Chorney	&	Kain	(2009)	Ã,	2Ã	¢	â	â	â	â	â«	10ã,	293ã,	USA,	Preopã,	OÃ,
LowÃ,	Ã,	Ericcson,	Wadsby,	and	Hultcrantz	(2006),	5ã,	"15ã,	92,	Sweden,	Preopa,	RCTÃ,	Highã,	Dahlquist	Etã,	al.	(2001)	Ã,	5ã,	15ã,	45ã,	USA,	intramuscular	injection	and	lp,	OÃ,	Lowã,	ã,	Fortier	Etã,	al.	(2011)	11Ã	¢	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	€	18ã,	59ã,	USA,	Preopã,	OÃ,	LowÃ,	Goubet,	Clifton,	and	Shah	(2001)	Ã,	0Ã	¢	â	â	«0.04ã,	12ã,
USA,	Lancia	in	Talloneã,	Oã,	Lowã,	Owens	and	Todt	(1984)	Ã,	newborns	(>	1	month)	ã,	20ã,	USA,	Lancia	in	Talloneã,	Oã,	Lowã,	ã,	McMourtry	et	al.	(2011)	Ã,	5ã,	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	â	«10ã,	100ã,	Canadaã,	VENIPUNCTUREÃÃ,	OÃ,	LOWÃ,	Wright,	Stewart,	and	Finley	(2010)	Ã,	3ã,	Â«	6ã,	61ã,	CanadaÃ,	Preopã,	EÃ,	Lowã,	Wright,	Stewart,	and
Finley	(2013)	ã,	3ã,	Â	«6ã,	61ã,	CanadaÃ,	Preopã,	Preopã,	ã,	EÃ,	Lowã,	Mahoney,	Ayers,	and	Seddon	(2010)	ã,	7Ã	¢	Ã,	16ã,	50ã,	Ukã,	VENIPUNCTURETÃÃ,	OÃ,	LOWÃ,	DEVOS	ETÃ,	AL.	(2012)	Ã,	M	Ã	¢	â	¢	=	Â	»3.1	Ã,	18ã,	USA,	Immunotherapy	injections	OÃ,	Highã,	Howe	is,	al.	(2011),	4.9,	16.2,	23ã,	USA,	Injection	of	insulin	and	finger	sticks	or,
unclear	Hanas	et	al.	(2002)	15A	41A	1A	SveziaÃ	injection	insulinaÃ	RCTA	HighÃ	2.	Behavior	of	the	previous	pain	(5	studies;	N	=	Â¤Â¤	Ã	¢	Ã	¢	Â¡Â¡3,681)	Holm-Knudsen	,	Carlin,	and	McKenzie	(1998)	Ã,	0Ã	¢	Â¡14ã,	2.122Ã,	AustraliaÃã,	Preopá,	OÃ,	not	clear,	+	ã,	not	clear	(4	low,	1	unclear)	is	positively	predicts	the	anticipatory	inconvenience.	,
Davidson	et	al.	(2006)	Ã,	3Ã	¢	æ'12,	1,250Ã,	AustraliaÃã,	Preopá,	OÃ,	Lowã,	+	ã,	Jacobson	Etã,	at.	(2001)	Ã,	1Ã	¢	æ'6ã,	150th,	USA,	immunization,	OÃ,	Lowã,	+	Ã,	McMurtry	Etã,	al.	(2011)	Ã,	5Ã	¢	Â¡10ã,	100ã,	Canadaã,	Venipuncture,	OÃ,	Lowã,	+	ã,	Fortier	Etã,	al.	(2011)	(2011)	ã,	at.	(2011)	Ã,	1)	Ã,	11Ã	¢	æ'18Ã,	59ã,	USA,	Preopá,	OÃ,	BassoÃ,	The
second	identified	infant	precipitation	factor	was	the	previous	behavior	of	the	child	/	adolescent	(five	studies).	Overall,	the	results	indicate	that	the	previous	painful	behavior	positively	predict	an	anticipatory	anguish	of	the	child.	The	risk	of	partiality	was	not	clear.	Relative	No	parent	factor	was	found	under	the	precipitator	domain.	Health	Professional
No	professional	health	factor	was	found	under	precipitated	domain.	Context	No	contextual	factors	were	found	under	precipitated	domain.	Child	perpetuation	factors	as	listed	in	Table	III,	four	factors	have	been	identified	as	child	perpetuation	factors:	the	knowledge	of	the	child	(seven	studies),	the	way	to	deal	with	the	child	(four	studies),	the	baby's
knowledge	(three	studies)	and	other	childish	behaviors	(two	studies).	As	for	childhood	knowledge,	the	results	were	not	conclusive	this	based	on	unclear	evidence.	The	evidence	of	a	childlike	management	style	was	inconclusive	based	on	irrelevant	risk	of	distortion.	How	long	(three	studies),	the	overall	results	suggest	that	childhood	knowledge,
including	high	threat	assessment,	lower	perceived	control	and	high	aversion	to	the	procedure,	were	all	associated	with	increased	anticipatory	childhood	discomfort,	based	on	studies	Unclear	risk	of	distortion.	Finally,	the	evidence	of	other	child	behaviour	(two	studies)	was	not	conclusive,	as	studies	showed	different	childhood	behaviors	associated	with
an	increase	or	decrease	in	anticipatory	discomfort.	Table	III.	Perpetual	factors	of	the	study	on	Anticipative	anxiety	.Â	Age	(years).Â	Country	.Â	Procedure	.Â	Design	.Â	Risk	of	distortion	.Â	Result	.Â	Summary	of	results	.Â	Perpetual	factors	of	the	childÂ	1.	Knowledge	of	children	(7	studies;	Claar,	Walker,	and	Barnard	(2002)	Â	8â¡17Â	100Â	USAÂ	EGDÂ
OÂ	BassoÂ	Â	Â	Not	clear	(5	low,	2	unclear)	Â	InconclusiveÂ	Crandall,	Lammers,	Senders,	Braun,	and	Savedra	(2008)	Â	7	«13Â	60Â	USAÂ	PreopÂ	andÂ	LowÂ	Jacobson	et	al.	(2001)	Â	1Â	6Â	150Â	USAÂ	ImmunizationÂ	OÂ	BassaÂ12	Â	Claar,	Walker,	and	SmithÂ	8Â	18Â	♪	Not	clearÂ	Siaw,	Stephens,	and	Holmes	(1986)	Â	3.5Â	«12.8Â	30Â	USAÂ	PreopÂ
OÂ	Not	clear.	2.	Style	of	childhood	coping	(4	studies;	#####174)	Bijttebier	e	Vertommen	(1998)	Â	2.75â¡12.75Â	47Â	BelgiumÂ	VenipunctureÂ	OÂ	HighÂ	+Â	Not	clear	(1	high,	3	low)	Â	InconclusiveÂ	Field	et	al.	(1988)	Â	4â	Â	10Â	56Â	USA	PreopÂ	PreopÂ	O	LowÂ	Smith,	Ackerson,	and	Blotcky	(1989)	Â	6Â	18Â	28Â	USAÂ	BMA	and	LPÂ	OÂ	LowÂ
Thompson	(1994)	Â	8Â	12Â	43Â	USAÂ	PreopÂ	OÂ	Low	Â	Other	child	behaviour	(2	studies;	N	=	368)	Â	Chorney	&	Kain	(2009)	Â	2â‚10Â	293Â	USAÂ	PreopÂ	OÂ	LowÂ	+Â	Unclear	(1	low,	1	unclear)	Â	Other	research	neededÂ	Kain	etÂ	al.	(1998)	Â	2â12Â	75Â	USAÂ	PreopÂ	RCTÂ	UnclearÂ	4.	Infantal	knowledge	(3	studies;	N¢¢¢=â¢¢¢¢¢352)	Â	Carillo-
Diaz	et	al.	(2013)	Â	8â¢¢¢18Â	179Â	SpainÂ	DentalÂ	RÂ	Not	clear	(expectation)	Â	Not	clear	(2	bass,	1	unclear)	Â	Negative	childhood	cognitives	positively	predict	the	child's	early	discomfort.	Claar,	Walker,	and	Smith	(2002)	Â	8Â	Â	18Â	100Â	USAÂ	EGDÂ	OÂ	LowÂ	+Â	Carpenter	(1992)	Â	4Â	18Â	73Â	USAÂ	VenipunctureÂ	OÂ	LowÂ	_	Carillo-Diaz	etÂ	al.
(2013)	Â	8Â	18Â	179Â	SpainÂ	DentalÂ	RÂ	UnclearÂ	+	Â	(evaluation)	Â	ParentsÂ	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Behavior	of	parents	(7	studies;	N	=	1,962)	Â	Blount,	Sturges,	and	Powers	(1990)	Â	5â
Â	13Â	22Â	USAÂ	BMA	or	LPÂ	OÂ	Not	clearÂ	+Â	Unclear	(5	low,	2	unclear)	Â	Parent	behaviour	is	associated	with	early	discomfort.	Management	depends	on	the	type	of	behavior.	Â	Chorney	et	al.	(2009)	Â	2â10Â	293Â	USAÂ	PreopÂ	OÂ	Â	Â	Â	Â	Â	Â	Â	Â	Dahlquist	Power,	Cox,	and	Fernbach	(1994)	Â	2âÂ	7,	8âÂ	63Â	USAÂ	BMAÂ	OÂ	LowÂ	+Â	Dahlquist
etÂ	al.	(2001)	Â	5Â	15Â	45Â	USAÂ	intramuscular	injection	and	LPÂ	OÂ	LowÂ	+Â	Lisi	etÂ	al.	(2013)	Âparental	situation	(19	studies;	N	Â¤	Â¤	Â¤	Â¤	ÂÂ¤	Â¤	Â¤	Â¤	Â¤	Â¤	Â	(2003)	4â¡12Ã	̈	86Ã	̈	Sweden	DentalÃ	̈	EÃ	̈	HighÃ	̈	+Ã	̈	Unclear	(7	high,	9	9	3	unclear)	Â	It	positively	predicts	early	discomfort.	Â	Bearden	et	al.	(2012)	Â	3â	«5Â	90Â	USAÂ
ImmunizationÂ	OÂ	LowÂ	+Â	Bevan	etÂ	al.	(1990)	Â	2â	«10Â	134Â	CanadaÂ	PreopÂ	EÂ	Â	OopÃ1⁄4nÂ	+Â	Caes	etÂ	al.	(2014)	Â	0.6â	Â	15Â	28Â	CanadaÂ	BMA	or	LPÂ	OÂ	UnclearÂ	+Â	Colares	etÂ	al.	(2013)	Â	5Â	«12Â	970Â	BrazilÂ	DentalÂ	LowÂ	+Â	Dahlquist	Power,	Cox,	and	Fernbach	(1994)	Â	2â	«7,	8â	17Â	63Â	USA	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â
Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â
Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Precipation	of	child	discomfort	by	parents	(5	studies;	N	«¡=»742)	Jacobson	et	al.	(2001)	1â	«6Â	150Â	USAÂ	ImmunizationÂ	OÂ	BassaÂ	+Â	Not	clear	(1	unclear,	4	low)	Â	Predicts	positively	early	discomfort.	Â	Ortiz	et	al.	(2014)	Â
8â	Â	16Â	437Â	MexicoÂ	Dental	Not	clearÂ	+Â	Lumley,	Melamed,	and	Abeles	(1993)Â	4âÂ10Â	50Â	USAÂ	PreopÂ	OÂ	LowÂ	+Â	Tyc	etÂ	al.	(2002)	Â	2â	‚7Â	80Â	USAÂ	RadiotherapyÂ	OÂ	LowÂ	+Â	Srivastava,	Betts,	Rosenberg	and	Kainer	(2001)Â	0â‚5Â	25Â	AustraliaÂ	Self-efficiency/actitude	of	the	parent	towards	the	procedure	(2	studies;	#
##################################################_______________________________________________________________________________________________________________________________________________________________________________________________________	No	further	research	is	requiredÂ	Jacobson	etÂ	al.	(2001)	Â	1â¡6Â	150Â
USAÂ	ImmunizationÂ	OÂ	Low	parent	Four	factors	have	been	identified	that	perpetuate	the	parent:	parental	behaviour	(7	studies),	parental	situational	discomfort	(19	studies),	parental	discomfort	anticipation	(5	studies)	and	self-efficiency/parent	attitude	(2	studies)	(Table	III).	The	overall	results	suggest	that	the	majority	of	parents’	behavior,	the
situational	discomfort	of	parents	and	the	anticipation	of	parents	of	childhood	discomfort	were	associated	with	an	increase	in	anticipatory	discomfort	(Table	III).	Health	professional	No	professional	health	factor	was	found	under	perpetuating	domain.	Context	There	were	no	contextual	factors	found	under	perpetuating	domain.	Present	factors	Children
As	reported	in	Table	IV,	a	factor	has	been	identified	for	present	factors	of	children:	idiosyncratic	needs.	One(Ameringer,	Elswick	Jr,	Shockey,	&	Dillon,	2013)	showed	that	fatigue	and	nausea	were	positively	associated	with	the	early	discomfort	of	the	child	before	chemotherapy	with	a	low	risk	of	distortion.	distortion.IV.Current	Factors	of	the	Study	of
Anticipatory	Anxiety	.Ã	̈	Age	(years).Ã	̈	N	.Ã	̈	Country	.Ã	̈	Procedure	.Ã	̈	Design	.Ã	̈	Risk	of	Distortion	.Ã	̈	Result	.Ã	̈	Summary	of	Distortion	.Ã	̈	Summary	Results	.Ã	̈	Current	Factors	of	the	ChildÃ	̈	1.	Idiosyncratic	needs	(1	study;	N	Ã¢¢¢Â¢Â¢Â¢Â¡9)	in	Ameringer	et	al.	(2013)	Ã©	13Ã¢Â¡Â¡18Ã©	9Ã	̈	USAÃ	̈	ChemotherapyÃ	̈	OÃ	̈	Low	Further	research	is
needed.Ã	̈	Current	Factors	of	ParentsÃ	̈	̈	̈	1.	Presence	of	parents	(6	studies;	N	Â¤Â¤=	Â¡2,159)	Â	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	ÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂÂ	(1990)	to	2nd	10th	134th	Canada	Pre	EÃ©	Unclear	to	Davidson	et	al.	(2006)	3rd	12th
1,250th	Australia	PreopÃ	̈	OÃ	̈	LowÃ	̈	Tourigny	(1992)	2nd	10th	50th	Canada	PreopÃ	̈	OÃ	̈	HighÃ	̈	Messeri,	Caprilli,	e	Busoni	(2004)	2nd	14th	39th	Italy	Where	Lowe	Kain	et	al.	(2006)	Ã	Â”12Ã	̈	̈	568Ã	̈	USAÃ	̈	PreopÃ	̈	OÃ	̈	LowÃ	̈,+Ã	̈	Professional	Factors	of	Healthcare	1.	Occupational	Health	Behaviour	(3	studies;	NÂ¤Â¤=Ã¢Â¡Â¡386)	Ã	̈	̈	̈	Noel	etÃ	̈	̈	̈	̈.	al.
(2010)	Ã	̈	̈	5Ã¢10Ã	̈	48Ã	̈	CanadaÃ	̈	VenipunctureÃ	̈	OÃ	̈	Low	+Ã	̈	Unclear	(2	low,	1	unclear)	is	the	behaviour	that	promotes	predictive	discomfort	in	the	child.Ã	̈	Chorney	et	al.	(2009)	to	2Ã¢Â¡10	293Ã©	USAÃ©	PreopÃ	̈	OÃ	̈	UnclearÃ	̈	+Ã©	Dahlquist	et	al.	(2001)	=	5Ã¢	to	15Ã	̈	45Ã	̈	USAÃ	̈	Intramuscular	injection	and	LPÃ	̈	OÃ	̈	LowÃ	̈	+	(nurse)	Ã	̈	̈	̈
Factors	actual	contextualÃ	̈	1.	Environmental	factors	(15	different	studies;	N	Â¤Â¤=	Â¡Â¡4,926)	Â¤	Davidson	et	al.	(2006)	is	3Ã¢12Ã©	1,250Ã	̈	AustraliaÃ	̈	PreopÃ	̈	OÃ	̈	Low	Type	of	admissionÃ	̈	Unclear	(9	low,	4	high,	2	unclear)	More	research	is	needed.Ã	̈	Holm-Knudsen,	Carlin,	and	McKenzie	(1998)	Ã	̈	0Â”14Ã	̈	2.122Ã	̈	AustraliaÃ	̈	PreopÃ	̈	OÃ	̈
UnclearÃ	̈	̈	̈”location	of	inductionÃ	̈	Kain,	Wang,	Mayes,	Krivutza,	and	Teague	(2001)	̈	2Â”7Ã	̈	70Ã	̈	USAÃ	̈	PreopÃ	̈	RCTÃ	̈	̈	̈	High	Â”reduced	sensory	stimulationÃ	̈	Mekarski	and	Richardson	(1997)	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	Dental	OÃ	̈	̈	̈	BassaÃ	̈	+	severityÃ	̈	deVos	etÃ	̈	̈	Ã	̈	̈	̈	̈	al.	(2012)	Ã	̈	M	Ã¢¢Â¢Â¢Â”3.1
Ã¢Â¢Â¢Â¢Â¢Â¢Â¢ÂÂ¢Â¢ÂÂÂ¢ÂÂÂÂÂÂ¢Â¢ÂÂÂÂ¢ÂÂÂÂ¢ÂÂÂÂÂ¢ÂÂÂÂÂÂ	(2015)	1Ã¢”1.5Ã	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	(2006)	3Ã¢Æ	12Ã©	1,250Ã	̈	AustraliaÃ	̈	PreopÃ	̈	OÃ	̈	BassÃ	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	̈	(2012)	MÃ¢Â¤=Ã¢Â¡3.1Ã	̈	18Ã	̈	USAÃ	̈	Immunotherapy	InjectionsÃ	̈	WÃ	̈	HighÃ	̈	+	Needle	Intervals	Holm-Knudsen,	Carlin,	and	McKenzie	(1998)	Ã	̈	0Ã	̈	14Ã	̈
2.122Ã	̈	AustraliaÃ	̈	PreopÃ	̈	OÃ	̈	Unclear	“Fasting	time”	Al-Jundi	e	Mahmood	(2010)	is	2â”12â”118â”JordanÃ	̈	DentalÃ	̈	OÃ	̈	HighÃ	̈	+	ground	for	referral	Dahlquist	Power,	Cox,	e	Fernbach	(1994)	is	2â”7,	8â”17â”63Ã	̈	̈	̈	̈	USAÃ	̈	B	MAÃ©	WÃ©	Low	time	since	diagnosis	Dahlquist	age	al.	(2001)	is	5â	Â”15Ã	̈	̈	̈	45Ã	̈	USAÃ	̈	Intramuscular	injection	and	LPÃ	̈	̈	̈	̈
OÃ	̈	̈	̈	Low	time	since	diagnosis	Tyc	etÃ	̈	̈	̈	al.	(2002)	is	2Ã¢”7Ã¢	80Ã¢	USAÃ¢	Radiation	TherapyÃ¢	Where	Low	Time	from	Diagnosis	Dahlquist	and	Pendley	(2005)	is	2.4Ã¢”5.1Ã¢	29Ã¢	USAÃ¢	ImmunizationÃ¢	RCTÃ	̈	̈	̈	̈	̈	High	Time	from	Diagnosis	Holm-Knudsen,	Carlin,	e	McKenzie	(1998)	0Ã©	14Ã©	2,122Ã	̈	AustraliaÃ	̈	PreopÃ	̈	OÃ	̈	Unclear	type	of
caseÃ	̈	et	al.	at	the.	procedure	Wright,	Stewart,	and	Finley	(2010)	to	3Ã§6Ã	̈	61Ã	̈	CanadaÃ	̈	PreopÃ	̈	EÃ	̈	LowÃ	̈	chirurgia	typeÃ	̈	Wollin	et	al.	(2004)	to	5Ã¢Â§12Ã	̈	120Ã	̈	AustraliaÃ	̈	PreopÃ	̈	OÃ	̈	̈	BassÃ	̈	+	various	factors	ofYour	age	al.	(2012)	Ã	̈	MÃ¢¢¢Â¢Â¢Â¢Â”3.1	Ã	̈	̈ÂÂÂ¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â¢Â	(2011)	Ã	11Ã¢¢Â¢18Ã	̈	̈	59Ã	̈
USAÃ	̈	PreopÃ	̈	OÃ	̈	Low	pre-admission	visitÃ	̈	Parent	A	factor	present	in	a	parent	has	been	identified:	the	presence	of	the	parent	during	a	painful	medical	procedure.	The	overall	results	for	this	factor	are	inconclusive	(Table	IV).	The	risk	of	distortion	for	this	factor	was	not	clear.	Healthcare	professionals	One	factor	has	been	identified	as	a	factor
present	for	healthcare	professionals:	the	behaviour	of	healthcare	professionals	(three	studies).	Overall,	the	data	suggest	that	the	behaviour	of	health	care	workers	promoting	discomfort	is	associated	with	increased	anticipatory	childhood	discomfort.	The	overall	risk	of	distortion	was	not	clear.	Context	A	broad	factor,	environmental	factors,	has	been
identified	for	the	contextual	factors	present.	Fifteen	studies	looked	at	the	effects	of	various	contextual	factors	on	a	child’s	predictive	discomfort	during	the	painful	medical	procedure	(for	example,	type	of	hospitalization	and	severity	of	the	procedure).	Results	vary	depending	on	the	study.	Discussion	The	purpose	of	this	review	was	to	summarize	the
results	of	studies	examining	the	factors	that	predict	predisposition	to	painful	medical	procedures	in	children.	The	overall	objective	of	this	review	was	to	qualitatively	synthesize	the	literature	on	factors	predicting	anticipatory	discomfort	to	painful	medical	procedures	into	a	synthetic	figure	using	predisposing,	precipitous,	perpetuating	and	present
factors	as	a	general	picture.	In	the	following	paragraphs,	the	main	results	and	models	drawn	from	the	summary	figure	(Figure	2)	of	the	review	will	be	discussed	in	the	context	of	methodological	differences	and	the	risk	of	bias	within	the	studies.	Only	factors	that	include	two	or	more	studies	of	a	similar	nature	that	can	be	found	in	the	summary	figure
will	be	discussed.	Finally,	the	clinical	implications,	future	research	areas	based	on	the	synthesis	figure	and	the	limitations	of	the	review	will	be	highlighted.	Children’s	predisposing	factors	There	have	been	some	interesting	patterns	among	children’s	predisposing	factors.	First,	there	is	strong	evidence	that	child	psychopathology	and	the	child’s
difficult,	fearful,	or	shy	temperament	are	individual	factors	that	increase	the	risk	of	child	predictive	distress.	This	finding	is	consistent	with	the	developmental	literature,	which	suggests	that	children	who	have	internalization	or	externalization	problems	have	more	difficulty	regulating	their	affection	(Bradley,	2003).	Pre-existing	psychopathology	or
difficult	temperament	may	be	important	factors	from	Before	a	medical	procedure	or	surgery	to	understand	how	a	child	could	react	or	deal	with	the	procedure.	The	risk	of	distortion	at	the	base	of	this	factor	was	generally	clear	as	there	were	6	low	value	studies	and	2	high	value.	Secondly,	sex	does	not	seem	to	play	an	important	role.	important.	role	in
predicting	anticipatory	anxiety.	Although	some	studies	have	found	that	girls	experience	greater	pain	in	anticipation	of	medical	procedures,	most	studies	have	not	found	an	effect.	Studies	that	have	found	an	effect	for	girls	have	had	participants	closer	to	pubertal	age,	which	may	have	played	a	role.	Some	factors	for	children	predispose	have	produced
inconclusive	results.	Despite	the	large	body	of	research	(43	studies)	that	examined	the	effect	of	age	on	early	child	discomfort,	research	on	this	factor	does	not	seem	to	converge.	Almost	half	of	the	studies	have	shown	no	effect	of	age,	while	the	other	half	suggest	that	younger	children	experience	severe	early	discomfort.	The	type	of	medical	procedure
did	not	seem	to	be	systematically	dispersed	between	the	two	groups.	Although	studies	that	did	not	find	an	effect	of	age	were	more	likely	to	have	a	low	risk	of	injury,	it	is	difficult	to	draw	conclusions	based	on	this.	Methodological	factors	may	also	contribute	to	differences	in	results	as	most	studies	did	not	examine	a	discrete	age	group,	but	rather	an
average	of	large	age	groups	up	to	15	years.	Examining	a	limited	age	range	may	also	have	contributed	to	the	lack	of	an	effect.	At	this	point,	the	results	on	age	remain	largely	inconclusive,	although	the	results	of	this	benchmark	towards	younger	children	experience	a	more	anticipatory	discomfort	than	older	children.	This	is	consistent	with	the	literature
that	indicates	that	younger	children	are	more	likely	to	be	frightening	and	anxious	and	that	this	fear	may	increase	and	decrease	during	childhood	(American	Psychiatric	Association,	2013).	It	may	also	be	the	case	that	the	relationship	between	age	and	anticipatory	anxiety	is	nonlinear	or	co-varies	with	other	factors.	Future	longitudinal	or	cross-sectional
studies	may	provide	some	insight	into	the	fact	that	age	is	an	important	factor	in	predicting	anticipated	discomfort	for	children.	Parent	Predisposing	Factors	Two	predisposing	factors	that	have	emerged	as	predisposing	an	increase	in	the	child’s	age,	anticipatory	anxiety	are	the	parent’s	anxious	predisposition	and	previous	experience	of	parent	pain.	The
fact	that	the	parent’s	own	anxiety	and	fear/experiences	with	pain	are	linked	to	the	child’s	anticipatory	discomfort	directly	supports	the	transmission	of	anxiety	from	parents	to	child.	Previous	work	has	hypothesized	the	mechanisms	by	which	this	occurs,	such	as	through	modeling	and	information	transmission	(Rachman,	1977;	Vasey	&	Ollendick,	2000).
Parents	may	be	discussing	or	demonstrating	their	fear	of	pain	as	it	refers	to	painful	medical	procedures,	which	affect	their	children’s	anticipated	pain.	The	Experimental	research	could	examine	how	the	transmission	of	fear	of	painful	medical	procedures	occurs	to	develop	targets	for	intervention.	The	risk	of	injury	was	variable	through	the	factors	that
are	the	complete	range	from	the	low	cheap	at	high.	Of	note,	anxious	predisposition	has	a	low	risk	of	prejudice;	So,	there	is	more	confidence	in	this	discovery.	Inconcuent	results	were.	they	were.	for	the	impact	of	the	level	of	education	of	parents	on	the	early	discomfort	of	the	child.	The	difference	in	results	can	be	due	to	differences	in	education	levels
included	in	the	studies.	Further	research	is	needed	in	this	area.	Context	Two	contextual	factors	emerged	within	the	framework	of	the	predisposition.	First,	the	previous	hospitalization	had	no	effect	on	the	child's	predictive	discomfort	(only	the	previous	hospitalization	of	the	brothers	and	sisters	did	it).	It	may	be	that	hospitalization	is	not	enough	to	lead
to	the	development	of	fear,	but	rather	that	negative	experiences	or	vicarious	fear	are	much	more	salient.	The	risk	of	distortion	for	this	factor	was	unclear	as	there	was	a	combination	of	high	and	low	rating	studies.	A	few	predisposing	contextual	factors	have	been	examined	and	further	research	is	needed.	Child	precipitating	factors	Two	general	factors
have	been	identified	as	factors	that	have	contributed	to	the	occurrence	of	early	distress	to	painful	medical	procedures.	The	first	factor	is	the	general	and	specific	negative	pain.	Although	the	overall	result	is	that	the	previous	episodes	of	negative	pain	preannuncially	anguish,	this	was	not	evenly	found	in	the	various	studies.	Some	reasons	include	the
risk	of	distortion	and	sample	size.	Studies	that	have	seen	an	effect	of	previous	negative	procedures	largely	presented	a	low	risk	of	distortion	and	large	sample	size.	Studies	that	found	a	negative	relationship	between	previous	episodes	of	pain	and	anticipatory	anguish	were	methodologically	different,	as	everyone	concerned	short	routine	medical
procedures	such	as	insulin	injections	(Hanas	et	al.,	2002;	Howe,	Ratcliffe,	Tuttle,	Dougherty,	&	Lipman,	2011)	and	immunotherapy	injections	(deVos	et	al.,	2012).	These	types	of	procedures	provide	repeated	exposure	to	stimuli,	so	endangered	fear.	Typically,	developing	children	are	not	exposed	daily	to	needles	or	surgical	interventions	to	facilitate
extinction,	which	can	explain	the	difference	in	results	for	studies.	In	addition,	previous	work	on	childhood	anxiety	has	shown	that	direct	conditioning	is	only	a	way	to	develop	anxiety	problems	in	children	(Vasey	&	Dadds,	2001).	According	to	retrospective	reports	of	adults	with	phobia,	the	modeling	and	transmission	of	information	were	the	most
common	methods	of	acquisition	of	fear,	with	a	minority	that	reported	direct	conditioning	experiences	(Vasey	&	Ollendick,	2000).	This	points	out	that,	although	the	direct	conditioning	of	a	general	or	specific	negative	painful	event	may	precipitate	in	some	early	distress	children,	multiple	factors	are	at	stake,	including	the	frequency	and	severity	of	the
painful	medical	procedure.The	second	factor	identified	as	a	precipitation	factor	in	children	was	previous	behaviour	in	children/adolescents	(five	studies).	There	is	evidence	that	a	child’s	or	adolescent’s	previous	behaviour	during	a	painful	medical	procedure	predicts	anticipatory	discomfort	during	a	future	medical	procedure.	The	risk	of	distortion	was
assessed	as	unclear	due	to	a	study	with	a	perpetuating	factors	children	four	child	factors	have	been	identified	as	maintaining	early	discomfort	for	children.	First	of	all,	child	maldacive	cogamictions	were	positively	seen	to	predict	anguish	before	a	procedure	with	a	low	overall	risk	of	bias	studies.	Overall,	children	who	perceived	less	control	expected	an
adverse	experience	and	the	procedures	estimated	as	more	threatening	were	more	prone	to	being	distressed	before	such	procedures.	Since	the	evaluation	of	the	threat	for	children	and	the	perceived	control	of	the	control	foresee	an	early	discomfort	of	the	child,	this	highlights	the	importance	of	teaching	the	strategies	of	cognitive	and	behavioral	coping
to	manage	their	early	suffering.	the	overall	risk	of	prejudice	is	not	clear,	reducing	our	trust	in	these	discoveries.	in	terms	of	having	more	knowledge	of	the	procedure,	the	overall	results	were	inconclusive;	However,	three	studies	showed	a	decrease	in	early	discomfort.	the	method,	type	of	information	and	level	of	development	of	the	knowledge	provided
can	be	important	variables	in	the	knowledge	presented	works.	the	overall	risk	of	bias	is	not	clear	for	this	factor,	reducing	our	confidence	in	results.	there	were	inconclusive	evidence	for	the	child	covering	style	with	unclear	risk	of	prejudice,	reducing	confidence	in	these	results.	there	are	specific	behaviors	for	children	such	as	the	use	of	non-preparable
talk,	humor	and	talk	to	a	parent	who	have	been	related	to	children's	coping	before	the	procedure,	while	verbal	resistance	has	been	found	positively	associated	with	the	child's	preoperative	anxiety.	the	child	behavior	factor	has	had	a	general	risk	of	injury,	reducing	our	confidence	in	these	results.	More	research	on	child	behavior	associated	with	coping
before	a	painful	medical	procedure	will	help	to	inform	the	goals	for	intervention.	parent	when	he	examines	parental	factors	that	perpetuate	a	child's	early	discomfort	to	painful	medical	procedures,	an	important	model	emerges.	through	three	factors	examined,	there	were	evidence	that	parent	factors	play	a	key	role	in	maintaining	the	anguish	of
children	during	painful	medical	procedures.	behavior	of	parents	during	the	procedure,	parent	anguish	situation/state	anxiety	and	the	anticipation	of	parents	of	the	child	discomfort	had	overall	predictive	results	of	the	early	discomfort	of	the	child.	Although	the	results	of	the	studies	were	not	completely	uniform,	most	studies	highlighted	the	role	that
parents	play	in	the	continuous	early	discomfort	for	children.	it	has	been	argued	that,	especially	for	infants	and	small	children,	caregiver	is	the	most	important	context	in	the	regulation	of	pediatric	pain	(pillai&	Racine,	2009).	Parental	response	(modelling,	overprotection,	reinforcement	and	encouragement)	plays	a	key	role	in	the	development	of	anxiety
(Vasey	&	Dadds,	2001).	These	findings	highlight	the	importance	of	involving	parents	in	interventions	to	help	reduce	the	child’s	anticipated	anxiety.	The	risk	of	prejudice	to	parental	perpetuators	was	unclear,	indicating	a	reduction	in	parental	confidence.	Current	factors	A	tendency	towards	the	care	focused	on	the	family	led	to	the	increase	in	the
presence	of	parents	within	pediatric	healthcare	environments.	Although	the	presence	of	parents	during	children's	hospital	stays	has	been	associated	with	positive	results	(Wright,	Stewart,	&	Finley,	2010),	the	presence	of	parents	during	a	painful	medical	procedure	in	this	review	had	inconclusive	results.	However,	two	studies	have	indicated
mechanisms	that	can	subtract	the	effect	of	parents'	presence.	Kain,	Caldwell-Andrews,	Marakets,	Nelson	and	Mayes	(2006)	found	that	the	presence	of	a	calm	parent	reduces	preoperative	anxiety,	while	the	presence	of	a	parent	too	anxious	does	not.	Considered	the	transactional	and	individual	factors	that	provide	for	anticipation,	clinical
recommendations	for	the	presence	of	parents	during	a	procedure	should	be	based	on	the	characteristics	of	the	parent	and	on	their	ability	to	provide	calm	support	rather	than	on	the	assumption	of	deck	that	all	parents	should	be	constantly	present	or	not	present.	Further	research	should	investigate	the	conditions	in	which	the	presence	of	parents	is
beneficial	in	reducing	infant	anticipation.	Health	Professional	Our	synthesis	shows	that	the	professional	health	care	behavior	plays	an	important	role	in	the	prediction	of	infant	anticipatory	suffering.	Given	the	crucial	role	that	healthcare	professionals	can	play	in	the	experience	of	children	and	families	during	painful	medical	procedures	(Mahoney,
Ayers,	&	Seddon,	2010),	researchers	should	continue	to	examine	anguish	reduction	behaviors	as	The	distraction	that	could	be	taught	to	health	care	professionals,	as	well	as	parents,	as	an	intervention	to	reduce	procedural	anguish	before	a	painful	medical	procedure.	Fifteen	studies	examined	the	effects	of	various	contextual	factors	on	child	antistress
during	the	painful	medical	procedure.	It	is	difficult	to	synthesize	this	research	due	to	the	various	contextual	factors;	However,	some	environmental	factors	(for	example,	the	induction	position	and	sensory	stimulation)	seem	to	affect	anticipation.	Greater	research	is	needed	to	determine	which	contextual	factors	should	be	addressed	in	clinical	practice.
As	described	in	the	theory	of	development	psychopathology	(Cicchetti	&	Cohen,	1995),	the	development	of	predictable	suffering	takes	place	through	a	dynamic	game	of	factors,	including	individual	factors,	parents,	health	factors	and	their	environment.	There	is	no	single	path	that	leads	to	the	development	of	anticipatory	discomfort,	but	rather	the
interaction	of	preparing,	falling,	perpetuating	and	factors	present	in	time	leads	to	the	beginning	and	maintenance	of	discomfort.	In	this	review,	we	examined	31	which	foresee	the	anticipation.	Children	with	pre-existing	anxiety	and	a	difficult	temperament	were	more	likely	to	have	early	discomfort.	Parents	and	children	should	examine	the	patterns	of
behavior	of	the	child	passed	during	painful	procedures	for	forsupport	and	prepare	children	with	these	risk	factors.	The	main	anxiety	and	previous	experiences	of	the	parent	with	pain	are	also	important	predictors	of	anticipatory	stress.	This	suggests	that	parents	should	be	aware	of	their	subjective	experience	of	medical	procedures	and	how	to	manage
their	anxiety	in	medical	contexts.	Past	pain	events	and	the	behavior	of	the	previous	child	are	indicators	of	future	anticipatory	suffering.	The	use	of	adequate	pain	management	is	of	extreme	importance	in	reducing	the	likelihood	of	fear	conditioning	and	anxiety.	The	emotional	and	cognitive	factors	of	the	child	and	of	the	parent	serve	to	maintain	or	feed
the	antistress.	These	areas	will	be	important	objectives	for	interventions.	Finally,	health	professionals	should	be	careful	to	involve	in	difficulty	by	promoting	behaviors	such	as	verbal	reassurance	and	criticism	and	are	encouraged	to	use	coping	to	promote	behaviors	such	as	talking	about	things	different	from	the	procedure	and	engaging	in	distraction.
Limitations	and	implications	for	research	This	review	highlights	important	gaps	in	which	additional	research	is	needed.	As	shown	in	Figure	2,	the	factors	that	are	represented	with	a	question	mark	have	inconclusive	evidence.	All	these	areas	may	benefit	from	further	research	to	investigate	their	impact	on	anticipation.	In	addition,	there	is	the	need	for
longitudinal	and	more	complex	methodologies	to	investigate	the	transational	nature	of	these	factors.	Future	studies	should	also	examine	the	interaction	of	multiple	factors	(i.e.,	temperament,	previous	pain	experience	and	parental	behavior)	to	determine	the	relative	contribution	of	these	factors.	In	addition,	many	of	the	studies	included	in	the	review
were	found	to	have	a	high	risk	of	prejudice	often	through	faulted	outcome	evaluators	or	poor	quality	measures	used.	Many	of	the	factors	(e.g.	level	of	child	anxiety,	age,	gender,	parents	anxiety	and	previous	pain	experiences)	cannot	be	randomized	to	participants	to	improve	the	quality	of	the	methodology	to	test	these	factors.	However,	knowledge	of
these	proposed	factors	should	be	incorporated	into	randomized	tests	that	test	the	effectiveness	of	early	discomfort	treatments.	Having	large	age	groups	in	studies	and	not	controlling	for	factors	such	as	psychopathology	(parent/child),	previous	pain	experiences	(parent/child)	and	parental	calming/coping	behaviors	will	continue	to	limit	the	value	of
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