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The purpose of this study was to determine the effect of providing concrete
objective information plus cold alcohol compression on fear of preschooler receiving
intravenous fluid infusion. This was quasi-experimental design with post-test only. Participants

were 80 preschoolers received intravenous fluid for the first time. The participants were
allocated to 4 groups by matched pair by gender. Experimental group 1 received providing
concrete objective information plus cold alcohol compression. Experimental group 2 received
providing concrete objective information. Experimental group 3 received cold alcohol
compression. Control group received conventional care. The fear of preschoolers were

measured by Fear of Intravenous Fluid Procedure Observation Scale for Preschool Children

that content validity index was 0.94, reliability was 0.89. Mean, %, X?, Krukal-Wallis Test,
Mann-Whitney Test, and One-way ANOVA were used for data analysis at .05 statistical

significance.

The findings revealed that participants in experimental group 1 had lower fear score

than control group and experimental group 3 (p<.05). But fear total score in experimental
group 1 did not different with experimental group 2.In occasion 3, participants in
experimental group 1 had lower fear than experimental group 2 (p<.05). The result indicated

that the providing concrete objective information plus cold alcohol compression is effective

method to reduce fear.
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CHAPTER |
INTRODUCTION

Background and significance of the study

Intravenous fluid infusion (IVI) is a standard method used to balance body
fluid and electrolyte and to administer medications (James, 2013; Jennifer, 2009; Lily,
2010; Wong, 2007). At the first experience of receiving intravenous fluid infusion,
preschool clients appraised it as a threat and fearful event more than those of other
age groups (Inal, 2012; James, 2013, Karlsson, Englund, Enskar, Nystrom, &
Rydstrém, 2016). The factors influencing preschooler’s fear including age, previous
procedure experience, and gender (Luhmann, & Zempsky, 2008; Papalia, Olds, &
Feldman, 2004)

Fear mostly comes from the interpretation of the threat events and their
decision to deal with the situation (Lazarus, & Folkman, 1984). Perception of the
threat comes from unknown (lack of knowledge, preschoolers client don’t know what
IV is and what will happen to them when they get IVI) (Rosdahl & Kowalski, 2012).
Preschooler clients fear of the unknown in each occasion of IVI. Next, preschoolers
feel the loss of control because they have to hold still for nurses to be able to insert a
needle into their veins. They can not do anything that they want to. They feel that VI
procedure threat them (Rosdahl & Kowalski, 2012). Last, pain is one of three
principal causes of fear for preschoolers clients receiving 1VI (Salmela, Salantela &
Aronen, 2010; Kyle & Carman, 2013). When preschoolers fear of 1VI, most of them
express their refusing to intravenous set by avoidance and escape. Fear may lead to

failure in giving intravenous fluid or medications on time. According to Wong (2015)



the negative appraisal of acute pain evokes pain-related fear leading to avoidance
and/or escape behaviors. Children who refused intravenous fluid infusion might
receive insufficient nutrients, and fluid resulting in worse symptoms (Jenifer, 2009).
The fearful experiences suffered by children continue to have affected in the adult
(Karlsson, et al., 2016). It may cause an increasing fear reaction fear and avoidance of
medical procedures in later life (Jones, 2008; Kennedy, et al., 2008; Mahoney, 2010).
Hence, reducing the fear that preschoolers experience in this procedure is imperative
(Kennedy et al., 2008; Ignatavicius & Workman, 2016).

For the conventional care, before giving the intravenous infusion to children,
nurses would inform parents and children about the objectives of receiving 1VI, and
the place to perform the IVI. The information was provided by describing activities
which preschoolers would see in the treatment room. However, due to limitation of
speech understanding clearly, preschoolers clients were lack of understanding. A
preschooler didn’t has the mental image of IVI for controlling themselves when they
appraise with the situation. Moreover, for pain reduction, the nurse used distraction
to encourage children to attend another object (Karlsson, et al., 2016). All above
showed standard care for fear reduction. However, preschoolers were fear-before,
during, and after insertion in moderate and severe level (Pakorn, Renu, &
Autchareeya, 2014). Therefore, nursing innovation for fear reduction in preschoolers
receiving IV1 should be developed.

A literature review of fear reduction by providing concrete objective
information in preschoolers receiving IVI in abroad was limited. A study showed that
providing concrete-objective information could reduce fear in 3-17 years old children

with IV insertion (Johnson and Thompson, 1985). In Thailand, Interestingly that



providing concrete-objective information combined with parental participation could
reduce fear in before IV insertion stage (Kanyawee Kerdmongkhol, 2011). The
parental participation and cold alcohol compression could reduce fear in applying
alcohol to strapped stage (Termsook Ruksrithong, 2011).

However, the previous study could not conclude whether providing concrete
objective information could reduce fear since client come-in and leave the treatment
room. The results of the study come from both of providing information and parental
participation. The conventional group does not allow mother to stay with preschoolers
client. The result may affect by allowing parent stay in treatment room more than
providing information. Moreover, there is the argument of the effect of providing
concrete objective information on fear of preschoolers are presented. The providing
information by cartoon video could not reduce fear in preschoolers receive VI
(Chuenjitr Somjitr, 2002). On the contrary, in other previous study showed the
different effectiveness of providing concrete-objective information (Johnson, 1999),
fear of preschoolers who are hospitalized (Wipada Sangnimitchaikul, 2007), aerosol
therapy (Chirawachr  Kasemsook, 2009). Furthermore, there is limited evident
support for the nursing care that can deal with all causes at all stages of intravenous
fluid infusion process.

Hence, the method of providing information for preschoolers via cartoon
animation which is innovation that congruent with the strategic plan for being service
excellence and governance excellence by develop health information and technology
system in the Ministry of Public Health's (2017 — 2021), the twelfth national

economic and social development plan (2017-2021) and the country’s Sustainable



Development Goals (SDGs), the Thailand 4.0 Policy (Office of the national Economic
and Social Development Board, 2017) should be considered in this study.

Nursing care for fear reduction should consist of management of all causes of
fear because fear at the previous stage will result in fear of the next stage. This
nursing intervention should be highly effective, convenient, save time and cost.
Regarding of Lazarus and Folkman (1984), threatening reduction affects fear level.
The providing information plus cold alcohol compression might change client
appraisal to be less threatening by leading clients to understand the real situation and
lead to control their behavior appropriately in that situation. Moreover, pain reduction
affects severity threatening. According to the nursing practical theory of Johnson’s
theory of self-regulation (1999) and the Gate control theory of pain (Melzack & Wall,
1965). The effect of concrete objective information on the cause of unknown and loss
of control might present as preschoolers clients will perceive the VI process, induce
mental image. Preschoolers clients know what will happen and what they can do at
that time. Preschoolers clients pay more attentions to objective events and functional
response. They regulate with functional response while abandoning of the subject
situations and emotional response. These lead the children to understand the events
and be able to plan and confront with the situations appropriately (Johnson, 1999).
The effect of cold alcohol compression on pain reduction stimulate of large A-delta
fibers by cold causes substantial gelatinous in the dorsal horn of the spinal cord to
"close the gate” and decrease the transmission of pain impulse to the brain (Huether &
Defriez, 2006). The literature reveals that nurses still think that pediatric pain
management is essential (Bice, Gunther, and Wyatt, 2014). Reduce threatening by

reducing pain affect to children’s fear. Fear of pain has been described as often



occurring in patients suffering pain (Leeuw et al., 2007). Based on the fear-avoidance
model of Wong (2015) and Leeuw et al (2007), the basic tenet of the model is that the
way in which pain is interpreted may lead to two different pathways. When acute pain
is perceived as non-threatening, patients are likely to maintain engagement in daily
activities, through which functional recovery is promoted. In contrast, a vicious circle
may be initiated when the pain is catastrophically (mis) interpreted. These
dysfunctional interpretations give rise to pain-related fear, and associated safety
seeking behaviors such as avoidance/escape and hyper vigilance, that can be adaptive
in the acute pain stage, (Leeuw et al., 2007). All above demonstrated that providing
concrete objective information plus cold alcohol compression might affect fear by
manipulation of unknown, loss of control, and pain.

Therefore, the nursing intervention that deals with all causes of fear at all
stages of intravenous fluid infusion is needed. The expected result is that preschoolers
who receive providing concrete objective information plus cold alcohol compression
will have lower fear than those that receive conventional care. The result of this study
is the benefit for further pediatric nursing practice, education research, and

administration.

Research Questions
Does the concrete objective information plus cold alcohol compression

reduce the fear of preschooler receiving intravenous fluid infusion?



Research objectives

1. To examine the effect of providing concrete objective information plus cold
alcohol compression on fear of preschoolers receiving the intravenous fluid infusion.

1.1 To compare the fear of providing concrete objective information plus cold
alcohol compression group and conventional care group

1.2 To compare the fear of providing concrete objective information plus cold
alcohol compression group and providing concrete objective information group.

1.3 To compare the fear of providing concrete objective information plus cold

alcohol compression group and cold alcohol compression group.

Hypotheses with rationales

Fear is the response of a specific stressful appraisal as threatening. Reducing
fear help encouraging the person appraises the situation as no or less threatening
(Lazarus and Folkman, 1984). Preschoolers appraise threatening from unknown, loss
of control, and pain. The nurse might reduce the fear of unknown, loss of control, and
pain by providing information, and reduce pain by cold alcohol compression. The
information which was verified to reduce fear is concrete objective information by
Johnson’s theory (1999). The concrete-objective information will be explained as a)
physical sensations and symptoms that occur, b) temporal characteristics, c)
environment feature, and d) cause of sensations, symptoms, and experience. The
words that used were simple, realistic, and no personal opinion (Johnson, 1999).
When acute pain is perceived as non-threatening, fear is low, patients are likely to
maintain engagement in daily activities, through which functional recovery is

promoted (Wong, 2015). Also, reducing pain by cold alcohol compression will be



done by “close the gate” and decrease the transmission of pain impulse to the brain.
The Gate control theory of pain (Melzack & Wall, 1965) help explanation why
complementary pain management techniques are useful in contributing to control
pain. Stimulation of large A-delta fibers by cold causes substantia gelatinosa in the
dorsal horn of the spinal cord to "close the gate" and decrease the transmission of pain
impulse to the brain (Huether & Defriez, 2006).

Parent is the closest and the most important person who understand
preschoolers’ needs. According to the “Family-centered care," mothers could support
the child's collaboration (Hutchfield, 1999). Pediatric nurses should encourage
mother's role to perceive the expectation of maternal behaviors, i.e. repeating nurses'
s keywords, encouraging children to cooperate with nurses, holding children during
IVI process. It will help children trust, feel secure, and attend to the information
(Ball, Blinder, and Bowen, 2010). The providing concrete objective information plus
cold compression is the intervention which manipulates with three causes of fear
though the process of V1. The manipulation starts from the 1% occasion. The client
walks into the treatment room to treatment bed. The 2" occasion from starting to
swaddle the cloth until finish swaddling, and the 3" occasion is from applying alcohol
to the IV insertion area, IV insertion, strapping tape on the IV site, and swaddle cloth
over the child’s arm for supporting the needle.

Therefore, reducing fear in preschoolers receiving 1VI should consider the
cause of fear including unknown object, loss of control, and pain, which affect the
appraisal of the threatening situation. Providing concrete objective information plus
cold alcohol compression should reduce perceive threatening, affect to child’s fear

level.



From the above rationale, the research hypotheses are:

1. Fear of preschoolers receiving concrete objective information
plus cold alcohol compression group was lower than those receiving conventional
care group.

2. Fear of preschoolers receiving concrete objective information plus cold
alcohol compression group was lower than those receiving concrete objective
information group.

3. Fear of preschoolers receiving concrete objective information plus cold

alcohol compression group lower than those receiving cold alcohol compression

group.

Scope of the Study
The scope of the study is as follows:
The population were hospitalized preschoolers (3-5 years old) receiving VI
for the first time. Data was collected between June to December 2016.
The independent variable in this study comprised of 4 nursing interventions as
follow:
1) The providing concrete-objective information plus cold alcohol compression
2) The providing concrete-objective information
3) The cold alcohol compression
4) The conventional nursing care

The dependent variable was fear of V1.



Operational definitions

Fear was defined as the preschooler’s behavioral expression during the
initiation of IVI; consisting of body movement, facial expression, and verbal
expression. It was measured by Fear of Intravenous Fluid Procedure Observation Scale
for Preschool Children which was modified from the Intravenous infusion Fear Scale
(Kanyawee Kerdmongkhol, 2011). Observers recorded the occurrence of a given
behavior over three specific occasions. The 1% occasion was from the child was taken
into the treatment room to treatment bed. The 2" occasion was from starting to swaddle
the cloth until finish swaddling. The 3™ occasion was from applying alcohol to the IV
insertion area, IV insertion, strapping tape on the IV site, and swaddle cloth over the
child’s arm for supporting the needle. The sum score was 0-60. A higher scores
indicated severe fear.

The providing concrete objective information plus cold alcohol
compression was defined as nurse’s activity to reduce fear in preschoolers receiving
IVI for the first time by providing concrete objective information plus cold alcohol
compression. The activities were comprised of the following; firstly, the nurse greet,
introduced herself and provided the information about the process, necessity of VI,
and what they could do during the procedure to the mother and preschool children by
speech. The mothers provided maternal role during IVI included reassuring nurses'
advice and activities. The concrete objective information was provided via cartoon
animation from the researcher’s computer tablet. Nurse encourages preschoolers and
mother to interest in the information on cartoon animation which is relating to an
actual, specific thing, or instance about the IVI procedure. The cartoon explains. A)

environment feature, B) temporal characteristics, C) physical sensations and
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symptoms that occur, and D) cause of sensations, symptoms, and experience. After
providing concrete objective information nurse demonstrate 1V solution set. Mother
repeated nurses’ s keywords, encouraging children to cooperate with nurses, holding
children. Nurse encouraged children to touch tourniquet, strapping tape. Mother and
nurse informed children in the environment equipment in the room. Preschoolers lied
on the bed. The nurse swaddled cloth on preschoolers. The 70% cold alcohol was
applying and compressed on the skin for 1 minute before iv insertion. The
providing concrete objective information plus cold alcohol compression group took
about 15 minutes.

The providing concrete objective information is defined as
nurse’s activity to reduce fear in preschoolers receiving IVI for the first experience
The concrete objective information was provided via cartoon animation from the
researcher’s computer tablet. The activities were comprised of the following; firstly,
the nurse greet, introduced herself and provided the information about the process,
necessity of VI, and what they could do during the procedure to the mother and
preschool children by speech. The mothers provided maternal role during IVI
included reassuring nurses’ advice and activities. The concrete objective
information was provided via cartoon animation from the researcher’s computer
tablet. Nurse encourages preschoolers and mother to interest in the information on
cartoon animation which is relating to an actual, specific thing, or instance about the
IVI procedure. The cartoon explains. A) environment feature, B) temporal
characteristics, C) physical sensations and symptoms that occur, and D) cause of
sensations, symptoms, and experience. After providing concrete objective

information nurse demonstrate IV solution set. Mother repeated nurses’ s keywords,
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encouraging children to cooperate with nurses, holding children. Nurse encouraged
children to touch tourniquet, strapping tape. Mother and nurse informed children in
the environment equipment in the room. Preschoolers lied on the bed. The nurse
swaddled cloth on preschoolers. The 70% alcohol was on the skin before iv
insertion. The providing concrete objective information plus cold alcohol
compression group took about 15 minutes.

The cold alcohol compression was defined as nurse’s activity to reduce fear
in preschoolers receiving IVI for the first time by cold alcohol compression. 1) The
nurse greet, introduces herself and described the process, the necessity of IVI, and
what they could do during the procedure to the mother and preschool children by
speech. The nurse encouraged the mother to give maternal role during IVI, included
giving rapport for her child about nurses' advice and activities. The nurse provided
and encouraged the mother to participate during VI process. 4) Preschoolers laid on
the bed. The nurse swaddled cloth on preschoolers. Then, the nurse takes the
preschoolers in the supine position. The nurse informed the sense of 70% cold
alcohol when it was applying and compressed on the skin for 1 minute. The 70% cold
alcohol cotton was refrigerated on -15 °C for at least 1 hour. It was use for applying
skin in 2-inch diameters. Then, the nurse changed cotton to other side and
compression on the skin for 1 minute. Then the nurse told preschoolers, didn’t
look at the needle while she inserts the 1V catheter. Nurse strapped tape on the 1V site,
and swaddled cloth over the child’s arm for supporting the needle. The providing cold
alcohol compression group took about 15 minutes.

Conventional nursing care was defined as nurses' activities performed to

preschoolers receiving IVI for the first time. The activities were comprised of the
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following; firstly, the nurse greet, introduced herself and provided the information
about the process, necessity of IVI, and what they could do during the procedure to
the mother and preschool children by speech. The mothers provided maternal role
during IVI included reassuring nurses' advice and activities. Preschoolers laid on the
bed. The nurse swaddled cloth on preschoolers. Then, the nurse took the preschoolers
in the supine position. After that, the nurse told the preschoolers that she would apply
a 70% alcohol on the skin. Then the nurse told preschoolers, didn’t look at the needle
while she inserts the IV catheter. The conventional nursing care group took about 15

minutes.



CHAPTER Il
LITERATURE REVIEW

In order to study the effect of the providing concrete objective information
plus cold alcohol compression on fear of preschoolers receiving intravenous fluid
infusion, this chapter provided and integrative research review of empirical finding
with the state of the summarization that related to each concept of interest which will
be divided into six parts as follows.

1. Development of preschool children

1.1 Cognitive development
1.2 Emotional development
2. Fear in preschoolers receiving VI
2.1 Stress, appraisal, and coping theory
2.2 Definition of fear
2.3 Fear and anxiety
2.4 Manifestation of fear in preschoolers
2.5 Factors related to children’s fear
2.6 Fear of preschoolers receiving 1VI
2.7 Measurement of fear in preschoolers
3. Concrete objective information
3.1 Self-Regulation theory
3.2 Reducing fear by concrete objective information
3.3 Providing concrete objective information for preschoolers receiving 1VI

4. Cold alcohol compression
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4.1 Gate-Control Theory of pain
4.2 Reducing fear and pain by cold alcohol compression
4.3 The Assessment tool of pain during venipuncture

5. Relationship between pain and fear

6. Intervention for reducing fear in preschoolers receiving IVI

The detail in each part will be presented as follows.

1. Development of preschoolers

Preschool age or early childhood means the child 3-5 years old (Pillitteri,
1999).

Preschool age or early childhood means the child 2-5 years old (Murphy,
2000)

Preschool age or early childhood means the child 3-6 years old (Ball &
Bindler, 1995). The development which related with fear in preschoolers is cognitive
and emotional development.

In this study, preschool age children or preschoolers mean 3-5 years old.
The preschoolers were selected at this age group because of this age group express
highest fear level from other. Then, selection of this group will prevent the effect of
extraneous variable.

1.1 Cognitive development

The following information of the preoperational stage is a summary

from Piaget (1973), Bornstein (2011) and Santrock (2016). Child 2-7 years old are the pre-
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operational stage of cognitive development. The preoperational stage comprise of 2

phases as follows:

1.1.1 Preconceptual thought phase (2-7 years). The child in the this
phase start to develop and engage to intend play, and they will begin to use symbols
to represent things. They are not yet able to think logically. With the acquisition of
language, the child is able to represent the world through mental images and symbols,
but in this stage, these symbols depend on his own perception. They could perceive
concrete object better than abstract one. Therefore, one of the most important
cognitive shifts in the preschool years that occur between three- to four-year-olds is
the development of symbolic thought. Symbolic thought is the ability to mentally or
symbolically represent concrete objects, actions, and events (Piaget, 1952).

Three-year-olds and some young four-year-olds are considered
preoperational thinkers, which means that they rely solely on the concrete appearance
of objects rather than ideas, they focus on only one relationship at a time, and they
often see things from only one point of view—their own (Piaget, 1969). Three-year-
old looks at a row of six cups that are spaced about three inches apart. Below the row
of cups is a second row of cups with the same number as the row above; however,
they are spaced one inch apart. When asked which row has more cups, he says that the
top row has more because it is longer. Preschoolers make his decision based on how
long the row appears, the physical feature of the line, and doesn’t attend to the
absolute number of cups in the row. To a three-year-old, longer means more.

The same is true for three and young four-year-olds’ understanding
of conservation of quantity. At this age, children are concrete thinkers and solve

problems based on physical features. Three-year-olds have good memories for things
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in their immediate experiences. However, they have not developed effective strategies
for recalling information over longer periods of time. Therefore, structure and
routines are important in three-year-olds’ lives. This allows them to anticipate and
predict what they will be doing and what is expected of them. However, children’s
wonder at this age for things that they have repeatedly experienced is related to their
under developed memories. Three-year-olds can repeatedly watch the same puppet or
read the same book 40 times and still show the same delight as they did the first time
they were engaged in these activities.

1.1.2 Intuitive thought phase (4-6 years). The children in this phase
not yet able to think logically and decision making in actual but children show many
advances in cognitive skill, basic logical thinking. Children in this phase of
development learn by asking question such as why, and how come? Piaget labeled
this intuitive thought children in this phase tend to be so certain of their knowledge
and understanding that they are un aware of how they gained this knowledge in the
first place. The characteristics of cognitive reception in preschoolers on this phase
included:

1.1.2.1 Imagination. Preschoolers could imaginary for
person, equipment, and event. For example, children will fear with nursing procedure,
the cause of fear is not only the occur procedure but also their imaginary which more
than it is. Hence, it induce higher fear.

1.1.2.2 The basic logical thinking and egocentric. The
cognitive of this age group is more logical. Preschoolers could compare 2 objects.
They could think of 2 objects and could link of it but it might be not the truth. For

example, they might think that receiving V1 is fearful because of their playful. They
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are also easily captured by surface appearance, and often confused about causal
relation. Furthermore, preschoolers are egocentric. They will think and talk while they
don’t concern in others.

Therefore, cognitive in preschoolers are able to represent the
world through mental images and symbols. Moreover, they are high imaginary. They
cannot separate imaginary and truth. Understanding the child’s thought will help
nurse to explain procedures, conduct health teaching, and communicate more
effectively with the preschooler. In this study, the researcher will describe the
preschoolers as children 3-5 years old, to control the confounding factor as age
different, in preoperational stage (3-4 years), intuitive stage (4-5 years).

1.2 Emotional development
Preschoolers are negativistic phase. They begin to understand the
emotions. They still have very little control over them. If he finds something funny,
they'll laugh hysterically. If something makes them feel sad or angry, they will burst
into tears. Three to four years old children may use hitting, biting, or pushing as a
way to solve conflicts. They simply dont understand the different between
appropriate and inappropriate interactions yet. Four-year-old is starting to develop a
sense of humor, and he loves being silly and making people laugh. Empathy also
begins to emerge around age 4. Four-year-olds are starting to understand that others
have feelings, too, and they can relate when a friend is feeling sad or hurt.
Preschoolers are negativistic phase which comprise of 5 emotional
type as follows:
1.2.1 Fear; preschoolers are afraid of harmful. They are fear when they

encounter with sudden, unexpected event. Preschoolers will fear more than other age
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groups. They will fear with both of sudden event and their past experience. The
important causes of fear in preschoolers are fear of separation, body injury, and
unknown object. The manifestations of fear are avoided, fighting, escaping from fear
object.

1.2.2 Angry; preschoolers are angry because of their egocentric. Their
behavioral will be scream, scrabble, and assault.

1.2.3 Jealous; preschoolers are jealous when they perceive that they are
loss of love or own objects. They will express their emotion by more aggressive than
angry.

1.2.4 Funny; preschoolers will fun with their object when they are
successful with autonomy development.

1.2.5 Curiosity; preschoolers are always questioning and investigating
new things.

Therefore, fear in preschoolers is emotional expression of fear objects.
The manifestation of fear is showed as behavioral expression.

2. Fear in preschoolers receiving VI
2.1 Stress, appraisal, and coping theory

Stress, appraisal, and coping, Lazarus and Folkman (1984)
emphasized definition of stress as the relationship between person and environment,
which take into account characteristics of the person on the one hand, and the nature
of environmental event on the other. Cognitive appraisal can be most readily
understood as the process of categorizing an encounter, and its various facets, with
respect to its significance for well-being. It includes three basic forms as primary

appraisal, secondary appraisal, and reappraisal.
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In primary appraisal, it can be distinguished in three kinds as
1) irrelevant, 2) benign-positive, and 3) stressful. Stress appraisal includes harm/loss,
threat, and challenge. In harm/loss, some danger to the person has already been
sustained, as in a capacitating injury or illness, recognition of some damage to self or
social esteem, loss of love or value person. Threat concerns harm or losses that have
not yet take place but are anticipated. Even when harm or loss has occurred, Threat
centers on the potential harms and is characterized by negative emotion such as fear,
anxiety, and anger. Challenge, has much in common with threat in that it too calls for
the mobilization of coping effort.

IVI nursing procedure is a threatening situation induce fear for
preschoolers (Karlsson, et al., 2016, Wong, 2015). The Stress, appraisal, and coping
Theory of Lazarus and Folkman (1984) describe relationship between person and
environment. Children appraise that received VI is the threatening, harmful situation
(primary appraisal). They are suffering from strange person, environment, swaddled
cloth and procedural material. They appraise harmful from pain of needle insertion.
Moreover, past negative experience with immunization made them more suffer.

The strategies to reduce children’s fear are important to investigate.
As stress theory of Lazarus and Folkman (1984). Nurses’ role is decrease threatening.
Therefore, nurses’s role is providing information and decrease severity of threatening
as pain. It could help children understand the situation and could respond in each
stage appropriately. The method and characteristics of the information is important.
The concrete objective information which explains by Johnson (1999) is the
appropriate information for reducing fear.  Moreover, decrease severity of pain is

one important intervention which could reduce fear level.
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Therefore, the stress, appraisal, and coping theory could explain fear
in preschoolers appraise receiving V1. Preschoolers are fear with this situation since
they walk in the treatment room to swaddled cloth on her/his arm.

2.2 Definition of fear

Fear is universally experienced emotional reactions that are
described as unpleasant subjective feeling of distress accompanied by cognitive,
behavioral, and physiological response (Finch & Mcintosh, 1990). Fear is the
manifestation of a specific stressful appraisal (Lazarus & Folkman, 1984). Threat
appraisals can range from minimal, where little stress is experienced, to extreme,
characterized by intense negative emotion such as fear (Lazarus & Folkman, 1984).

Fear is a part of normal development in children. Fear can be a
positive adaptive force when it teaches children an awareness of potential danger.
For example, children crossing a street may experience fear because they have a
heightened awareness of potential danger (Nicastro, 1999; Nicastro, & Whetsell,
1999; Robinson & Kobayashi, 1991). Furthermore, fear is a special state of the
biological alarm system, preparing the individual for escape (Silverman, LaGreca
& Wasserstein, 1995).

However, while there are some similarities that may overlap when
interpreting fear, those vague definitions may not apply to fear described in the
organizational context. As such, learning how fear is compounded and compared with
closely related terms should be useful.

2.3 Fear and anxiety
Some researchers (Basovitx, Persky, Korchin, and Grinker, 1955) do

not find any rational justification to differentiate between the terms anxiety and fear



21

(Lazarus, R.S., 1966). Although the preceding descriptions of fear and anxiety present
valid points, the concept of fear and its link to anxiety remain controversial. As a
result, research efforts have exploited the use of stimuli as an attempt to discriminate
between fear and anxiety. The specificity of the eliciting stimulus can differentiate
between fear and anxiety. While anxiety responds to broader or all-encompassing
stimulus, fear responds to a specific stimulus. Similarly, Lazarus (1988: 310) sustains
anxiety thus a threat reaction when no clear action tendency is generated. Whitley and
Tousman (1996) studied definitions of fear and anxiety based on opinion of 233
nurses and 69 adult clients. The result showed that client did not distinguish between

as much as nurse did. These two terms are often used

anxiety and fear

interchangeable as synonyms or as byproducts of one another (Winer, 1982).

Interestingly, the characteristics that can be used to clearly draw the demarcation

between fears an anxiety was described in table (Bay & Algase, 1999).

Table 1 Characteristics of fear, anxiety

Anxiety Fear
Definition | A heightened state of uneasiness | A sufficiently potent,
to a potential nonspecific threat biologically driven, motivated
that is inconsistent with the state wherein a single, salient
expected event and results when | threat guides behavior. It is a
there is a mismatch between the defensive response to perceived
next likely event and the actual threat of the result of exposure
event. to a single cue presented in an
environment reminiscent of the
original fear experience the
original fear experience.
Feeling Vague; uneasiness or increasing Immediate dread; scared and
tension frightened
Source Unknown object and nonspecific | Known and specific
Response Behavioral responses are evident: | Worried, Jittery, nonspecific
Subjective | frightened; apprehensive in order | fright; rising apprehension
to perform risk assessment
Responses | Restlessness; trembling and voice | Fight, flight, or freeze behaviors
Obijective quivering; cardiovascular present; cardiovascular
excitation to enhance arousal, excitation to enhance cardiac
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Anxiety Fear
arousal; focus on self output; frightened; focus on
threat
Antecedents | Perceived threat to homeostasis Sudden threat to biological
Presence of impeding change: integrity
loss of economic status, source of | Change in environment
loss of economic change in Threatening facial expression
career, retirement, change induced | Certain innate conditions
by motor of sensory loss. Neutral event paired with innate
fear pathways.
Critical * Mostly subjective: uneasiness or | « Obvious behavioral change:
attributes rising apprehension fright, fight, flight, or freeze
* Transformation into relief * Focus on source of threat
behaviors: restlessness * Sudden onset of threat
* Anxiety may not be known or  Apprehensive in order to
identifiable perform risk assessment
* Cardiovascular excitation
Consequenc |  Physical illness * Avoids danger
es * Acting out behavior * Survives
» May develop long-lasting fear
memory.

From “ Fear and Anxiety: A simultaneous Concept Analysis, ” by E. J. Bay and D. L.
Algase, 1999, Nursing Diagnosis, 10, p.103. Copyright 1999 by Margo Neal
publisher.

Therefore, fear seems to show the actual source as known and
specific source. The antecedence of fear is sudden threat which preschoolers will
response objective by behaviors present.

2.4 Manifestation of fear in preschoolers

Preschoolers are the age which has many fear objects. They will
manifest by physically, behaviorally, and emotionally. The manifestation of
behaviorally is the most important part which use for measuring fear in young
children. Manifestation of fear in preschoolers received VI presented as three aspects
of behavioral expressions. First aspect is motion aspect such as nurses’ adherence,

scrabble, scuffle, stay away. Second aspect is facial expression aspect such as
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sweating face, wry expression, and tears. Third, speech and crying aspect such as
negotiate, don’t accept caring, and entreat (Pivara, 2004; Reynold, 2002; Termsook,
2011).
Consequently, nurses could measure preschoolers’ fear by observation of
fear manifestation.
2.5 Factors related children’s fear
The factor influence preschooler’s fear including
1. Age, the child’s age represent different cognitive
development is the most important factors to consider when designing the
intervention. Children who received developmentally appropriate health related
information exhibited significantly fewer behavioral manifestations of anxiety and
fear, and increased cooperation (Hatava, et al., 2000; Huber and Gramer, 1991;
Melamed, 1975; Rasnake and Linscheid, 1989; Papalia, Olds, & Feldman, 2004)

2. Previous procedure experience, the previous experience
affects to fear in children receive pain procedural treatment (Kolk, van Hoof, &
Fiedeldij Dop, 2000; Nicastro, 1999).

3. Gender, studied fear in children showed that gender is
impact on fear level. There are reported a higher level of fear in girl than in male
(Burnham & Gullone, 1997; Lentz, 1985; Maccoby & Jacklin, 1974; Nicastro, 1999).

Consequently, among these influencing factors, the child’s age,

experience and gender, were controlled when designing the intervention.
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2.6 Fear of preschoolers receiving 1VI

Intravenous fluid infusion (IVI) is a common method used to balance body
fluid and electrolyte and to administer medications (James, 2013 ; Jennifer, 2009).
When getting ill, preschool clients always loss appetite and eat less than their body
requirements. They usually have fluid and electrolyte imbalance (Lily, 2010; Wong,
2007). Intravenous fluid infusion is an essential therapeutic method used among the
preschool clients (Wong, 2007).

Process of providing IVI: nurse will greet, introduce herself and provide the
information about the process, necessity of IVI, and what they can do during
procedure to the mother and preschool children by speech. Nurse will provide
maternal role during IVI include reassure nurses’ advice and activities. Preschoolers
will be laid on the bed. Nurse will swaddle cloth on preschoolers. Then, nurse takes
the preschoolers in supine position. After that, nurse will tell the preschoolers that she
will apply a 70% alcohol on the skin. Then the nurse will tell preschoolers, don’t look
at the needle while she inserts the 1V catheter. This will take about 5 minutes.

Receiving intravenous fluid infusion (IV1) is a fearful situation. It Induces
moderate to severe fear in preschoolers (Cavender, Goff, Hollon, & Guzzetta, 2004b;
Inal, 2012; James, 2013 ; Jennifer, 2009; Tak & van Bon, 2005).

The study In Thailand, a qualitative study of 8 preschoolers whose were
inserted 1V, showed all of children fear of IV insertion. Four preschoolers presented
severe fear, and four children presented moderate fear (Nonglak, 2002). The quasi
experimental study of 20 preschoolers whose received IVI presented moderate fear
(X=32, Range=0-48, SD=3.43) (Termsook, 2011). Similarly, the quasi-experimental

design to examine the effect of providing concrete objective information combined
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with parental participation on fear of preschoolers receiving VI (Kanyawee
Kerdmongkhol, 2011). The result of study showed mean score of fear in 30
preschoolers receiving VI is 30.45 (Range=0-54, SD=6.60).

Therefore, receiving 1VI induce moderate to severe fear for preschoolers
since walking in treatment room to secure tape.

2.6.1 The cause of fear in children

Fear in children is depended on their cognitive and learning stage (Lewis
& Volkmar, 1990). Preschool-age children are the critical period which induces
emotional expression i.e fear.

There are four sources of fear which frequently affect fear in children
(Broome et al., 1997).

1. Direct experience: the past threaten situation such as iv insertion or
immunization, hospitalization.

2. Modeling: Parents or sibling present their fear in each situation.
Children learn for that and modeling that fear response.

3. Negative information: Children got the negative information i.e the fear
situation or event. They fear of each situation as they heard.

4. Developmental conflict: The conflict occurs when children could not do
as their normal age. The conflict occur because of children was limit the activity by
illness and treatment process i.e. fear of family separation, fear of unknown object,
fear of body injury and pain, or fear of loss of control in unwanted situation.

Fear in children comes from both external and internal sources.
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2.6.2 The cause of fear in preschoolers receiving 1VI
According to the threaten situation as receiving IVI in preschoolers,
it is the treatment induces children’s fear. The cause of fear in preschoolers received
IV are three major causes as follows:
2.6.2.1 Fear of unknown object (Hart & Bossert, 1994; Wong,
2007). The unknown is not only stranger people but also environment, equipment, and
the strange events for children. Medical situation is the unknown situation or
environments induce severe fear in children (Coyne, 1996; Hart & Bossert, 1994).
Preschooler’s thinking is egocentric and magic. They may believe that their illness is
somehow related to a thought or deed. This believes can lead to increase stress
(James, 2013). When preschoolers approach with IVI the don’t know what will
happen and what they can do in each occasions since taken in treatment room to
swaddle cloth over the child’s arm for supporting the needle.
2.6.2.2 Fear of loss of control cause by physical restriction or
restraining to facilitate the procedure, altered routines, and enforced independency
(Algren, 2007; Bowden et al., 1998). The restraining of child’s body involves child
feeling of the thing that they can do. When preschoolers have to receive IVI they have
to restrain before iv insertion because it would help nurse to insert iv more effective.
Preschoolers fear of loss of control in unwanted situation (Broome et al., 1997).
According to the study in preschoolers receiving IVI showed in the occasion of
restraining by swaddled cloth preschoolers showed highest fear level than other
occasion (from taken in treatment room to apply alcohol) (Kanyawee Kerdmongkhol,
2011) . It seems to show the important of loss of control by restraining on fear in

preschoolers receiving IVI.
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2.6.2.3 Fear of body injury and pain. 1V insertion is the procedure induce
tissue damage and pain (Coyne, 1996; Wong, 2007; Wong, 2015). Children are fear
of needle because of their immunization experience pain. Furthermore, they often
imagine treatments to be much worse than it is (James, 2013 ; Kayyal & Widen, 2013;
Salmela et al., 2010). Consistent with Pivara Thangnoy (2004) presented preschoolers
showed highest fear’s level within the stage of IV insertion. Moreover, mother rate
needle procedures as the most distressing event during hospitalization Caty, Ritchie,
and Ellerton (1989). Fear of pain occur in the stage of applying alcohol, iv insertion to
occasion is from applying alcohol to the IV insertion area, IV insertion, strapping
tape on the 1V site. (Termsook Ruksrithong, 2011).

Thereby, causes of fear in preschoolers receiving VI comprise of three

major cause i.e. unknown, loss of control and pain.

2.7 Measurement of fear in preschoolers

There are a variety of established measures and techniques that have been
developed to assess pediatric fear within the medical procedures. The measurement
can generally divide in to four broad categories including: self-report, proxy or
observation report, observational (i.e., behavioral) rating scales, and physiological
correlates. Each of these assessment categories is describe below, and a few common
examples of each are provided.

2.7.1 Self-report. There are variety of self-report measurement used
with pediatric populations including Measures of pain and distress may include
various versions of the following

-Visual Analogue Scales (VAS)

-Numerical Rating Scales (NRS)



28

-Verbal Rating Scales (VRS)

-Faces Scales designed to assess level of pain or distress (e.g., anxiety or fear,
or both). Children’s Fear Scale (CFS). It is based on the Faces Anxiety Scale
Developed by McKinley and colleagues (2003) to measure anxiety and fear in adults
in the intensive care unit. The one-item scale consists of a row of five six-neutral face
showing extreme fear on the far right.

2.7.2 Proxy (i.e. observer). Parents or other observers (e.g., nurses) are
ask to provide proxy rating of the child’s fear using the same rang of self-report
measurement (i.e., having the parent and /or nurse as well as the child independently
complete the same measures). Given that fear are subjective experience, it is desirable
to obtain self-reports of pain whenever feasible. However, for young children (i.e.,
less than 4-5 years), children who are extremely distressed, or children with
impairments in their cognitive, verbal, or developmental abilities, self-reports are
often not feasible or appropriate (Von Baeyer & Spagrud, 2007). In this case proxy-
report can be useful and informative; however, it is important to recognize the
potential differences in fear scores that can result when relying on different report
rating.

2.7.3 Observational (i.e. behavioral). Although fear is subjective
experience, there are various behavioral (i.e., facial expressions, body movements)
that have been identified as an reliable indicators of fear including (but not limited to)
. crying, limb flaying, moaning, and facial grimacing (e.g., McGrafth, 1998).
Observational (i.e. behavioral) rating scales typically involve observing the child
and/or parent-child interaction to determine the frequency with which a predetermined

set of behaviors are displayed.
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2.7.3.1 Observer Rating Scale of Anxiety (ORSA). It was developed
by Malamed and Seigal (1975) for measuring behavior of children (4-12 years old)
facing hospitalization and surgery. This behavior observation scale was constructed of
29 categories of verbal and skeletal-motor behavior thought to represent behavioral
manifestations of anxiety in children. Example of items indicative of anxiety include
crying, trembling hands, stutters, talks about hospital fear, separation from mother, or
going home. Rater reliability was assessed throughout each phase of experimental
procedure. Average inter-rater reliability was .94.

2.7.3.2 The Behavioral Profile Rating Scale (BPRS) (Johnson and
Melamed, 1975). BPRS is a modification of the ORSA, specifically for dental
settings. It has some useful modifications: the recording intervals are shorter (3
minutes), and each behavior is weighted as to the degree it would disrupt the dentist
and the treatment of the child.

2.7.3.3 The Preschool Observation Scale of Anxiety (POSA)
(Glennon & Weisz, 1978). It was developed for measuring separation anxiety in
children age 32-59 months. Preschoolers were observed and scored on the scale
during two test sessions. Session 1, with mothers absent, was expected to provoke
relatively high anxiety; Session 2 with mothers present, was expected to provoke
minimal anxiety. There are 30 behavior items.

2.7.3.4 Procedure Behavior Rating Scale (PBRS).It was developed by
Katz and Siegel (1980) for measuring fear of patient with Bone marrow aspiration. It
was measured in 4 stage since Calling name to finish BMA consist of 25 behavior 5-
Likert scale 1-no fear to 5-severe anxiety.

2.7.3.5 Procedure Behavior Checklist (PBCL) (LeBaron & Zeltzer,
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1984). It was developed from PBRS of (Katz, Kellerman, & Siegel, 1980) by
modification from 25 behaviors to 8 behaviors. It was measuring fear of children and
adolescent with Bone marrow aspiration. It was measured in 3 states since — calling to
finish BMA and walk out of treatment room. The scale was 5-Likert scale --severe
level. 1-extremely low to 5-extremely severe.
2.7.3.6 The Observational Scale of Behavioral Distress (OSBD).

It is the most recently revised 'rating scale which was first developed by Jay and
Elliott (1981), and first used in 1983 (Jay et al., 1983). It is a revised version of the
PBRS and included 11 behaviors initially. Three items were deleted as not being
objective enough, by (Elliott, Jay, & Woody, 1987). The behaviors are: information
seeking, cry, scream physical restraint, verbal resistance, seeks emotional support,
verbal pain and flail. The similarity to the BTDS is obvious. The items that were
eliminated were verbal fear, muscular rigidity and nervous behavior. The behaviors
were recorded continuously for 15 second intervals, during 4 phases of the BMA (Jay
et al., 1983). Interval recording has been found to be the most popular because of its
applicability to recording of multiple behaviors. This makes it the most useful method
for recording anxiety behaviors (Kazdin, 1984). Intensity scores for each behavior
were also generated so that the total distress scores could be compared on the intensity
of distress in every child. Jay and Elliott (1984) further extended validity measures,
and the latest version of the scale (Elliott et al., 1987) was developed after it was used
by (Jay, Elliott, Katz, & Siegel, 1987). In the study of Blount et al. (1995), inter-rater
reliability was calculated by using Cohen’s kappa. The obtained kappa reliability for

the OSBD total distress score was .86.
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2.7.3.7 Child-Adult Medical Procedure Interaction Scale. It was
developed by (Blount, et al., 1989). It is an observational measure of child and adult
behaviors during medical procedure (BMA and lumbar puncture). Blount used
CAMPIS to measure child coping and child distress behaviors calculated as
proportions of total child behaviors.

2.7.3.8 Child-Adult Medical Procedure Interaction Scale-Revised
(CAMPIE-R). It was developed by (Blount, et al., 1997). It is an observational
measure of child and adult behaviors during medical procedure (BMA). Blount used
CAMPIS-R to measure child coping and child distress behaviors calculated as
proportions of total child behavior. The 35 codes of the CAMPIS were combined into
nine broad categories in the CAMPIS-R (Child Coping, Child distress, Child Neutral,
Parent Coping Promoting, Parent distress Promoting, Parent Neutral, Staff Coping
Promotion, Staff Distress Promoting, and Staff Neutral). Child distress includes 8
behaviors as cry, scream, verbal resistance, request emotional support, verbal fear,
verbal pain, verbal emotion, and information seeking. CAMPIS-R was used to test the
construct (convergent, discriminant) validity of Children’s Fear Scale (CFS) in his
study. Validity was calculated by using the formula for Cohen’s kappa (1960). Kappa
value in child distress was .90.

2.7.3.9 Child-Adult Medical Procedure Interaction Scale-Short Form.
(CAMPIE-SF). It was developed by Blount et al. (2001). It is an observational
measure of child and adult behaviors during medical procedure (BMA). Blount used
CAMPIS-short to measure child coping and child distress behaviors calculated as
proportions of total child behavior. The 35 codes of the CAMPIS were combined into

nine broad categories in the CAMPIS-R (Child Coping, Child distress, Child Neutral,
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Parent Coping Promoting, Parent distress Promoting, Parent Neutral, Staff Coping
Promotion, Staff Distress Promoting, and Staff Neutral).

2.7.3.10 Fear observation behavior scale (Weinstein, Getz, Ratener, &
Domoto, 1982) was developed to measure in preschoolers-adolescent undergoing
dental procedure 3 dimension; body movement, verbal, and happiness.

2.7.3.11 Behavioral Observation Scale of Fear in children receive
venipuncture was developed by Nareumol Teerarungsikul (1989). She modified fear
behavior observation scale from Yupayong Wongsri (1986). It was measure fear in
children receive venipuncture. It consists of 9 subscales. Likert type scale range from
1=low or no fear to 3 = high fear.

2.7.3.12 Behavioral Observation Scale of Fear in preschooler
undergoing radiotherapy was developed by Tussnee Uttharot (1995). She developed
fear measurement by the concept of child behavioral from pediatric psychologist. It
consists of 6 behavioral subscales. Fear was observed in 2 stage including before
receive radiotherapy—(waiting in front of the room) and between receive radiotherapy
(in the room to finish and walk out). Likert type scale range from 1=low or no fear to
3 = high / extremely fear.

2.7.3.13 Behavioral Observation Scale of Fear in preschoolers with
injection was developed by Rapeeporn Thummasarot (1999). She modified fear
measurement from Katz et al (1980). The measurement consists of 4 dimension
include crying, movement, speech, face. Measurement scale is 3 rating scale 1(no
fear)-3 (high fear).

2.7.3.14 Behavioral Observation Scale of Fear in preschoolers who

received aerosol therapy. It was developed by Siriwan Baitrakul (2003). It was
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developed by concept of Behrman and Vaugham (1983), Hurlock (1978) and Moors
(1987). Furthermore, Siriwan Baitrakul was considering the measurement of
Nareumol Teerarungsikul (1989) and Tussnee Uttharot (1995). It consists with 6
dimensions include facial expression, crying, catching parent, verbal expression,
angry or aggressive expression, and escape or avoid treatment. The measurement
scale is 3 rating scale from 1(no fear/low) to 3 (high fear). In her study, the
measurement was conduct for assessing fear in 4 stage. Child was informed that they
will get medical aerosol to using the mask. Second stage is to 1 minute after aerosol.
Third stage is 1 to 5 minutes. The last stage is 5 minutes to finish aerosol therapy.
2.7.3.15 Behavioral Observation Scale of Fear in preschoolers who

admit in hospital at In patient department (IPD). It was developed by Wipada
Sangnimitchaikul (2003). The measurement was modified from The Preschool
Observation Scale of Anxiety: POSA (Glennon and Weiz, 1978) and the instrument
measure fear behavior in previous study. It includes 3 dimensions as body movement
5 items, facial expression 7 items, verbal and crying 8 items. Total 20 items. It is
checklist with 0(no behavior) -1(show behavior). It was used for measure fear in 5
situation as waiting for venipuncture, weight, vital sign, changing dress, and take a
rest. Total score is 0-100. Low score is low fear. High score is high fear. In 20009,
Chirawachr Kasemsook  modified fear measurement scale from  Wipada
Sangnimitchaikul (2003) for measuring Fear of aerosol therapy of preschoolers with
acute respiratory infection. Furthermore, she observed 6 preschoolers with aerosol
therapy. The instrument consist of 3 dimensions include body movement 5 items,
facial expression 5 items, verbal and crying 8 items. Total is 18 item. It is behavior

checklist with 0(no)-1(have) scale. It was measured in 4 stage as wearing mask, 1
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minute after oxygen flow, within 1-5 minute of oxygen flow, within 5 minute to take
off oxygen mask. The total score is 0-72.Low score means low fear. High score mean
high fear. In 2011, Kanyawee Kerdmongkhol modified fear measurement from
Jirawatr Kasemsook (2009) for measuring fear of intravenous fluid infusion of
preschoolers with acute respiratory infection. The measurement consist of fear
behavior 3 dimension as body movement 6 items, facial and pasture expression, 4
items, verbal and crying 8 items. Total items is 18 items. It is checklist scale with
0(no)-1(have) scale. It was measure in 3 stage as in front of treatment room to
treatment bed, lie on bed to swaddle, swaddle to begin iv insertion. Total score is O-
54 (18x3=54). CVI .90, Inter-rater reliability .94. In 2011, Termsook Ruksrithong,
(2011) modified Jirawatr Kasemsook (2009) for measuring fear in preschoolers
receive intravenous fluid. The measurement consist of fear behavior 3 dimensions as

body movement 5 items, msfacial and posture expression 3 items, verbal and crying 8

items. Total item is 16 items. It is checklist scale with 0(no)-1(have) scale. It was
measure in 3 stage as before-between-after iv insertion. Total score is 0-48. CV1 .82,
Interrater reliability .98.
2.7.3.16 von Baeyer & Spangrud (2007) provide developmentally

appropriate and empirically-supported recommendation for selecting observational
(behavioral) measures of pain-related distress in young children. They conducted
systematic review measures in children and adolescents age 3 to 18 years. According
to Jay et al. (1983) used a variety of measures for parents and children above 8, but
then only used the Observational Scale for behavioral Distress (OSBD) for the
children under the age of 8. The OSBD was the, only assessment device used by Jay

et al. (1985).
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2.7.4 Physiological outcomes. A variety of physiological outcomes such
as heart rate, respiratory rate, cortisol level, blood pressure and oxygen saturation
have been use as indicators of fear (pain-related distress), typically with greater levels
indicative of greater distress (Sweet & McGrath, 1998). However, while this
physiological correlated are often used as outcome measures in assessment of distress,
they are limited by the fact that they lack sensitivity and specificity. In other words,
they are only loosely correlated with painful events and may occur in response to
various other states such as fever or exertion (von Baeyer & Spagurd, 2007). The
limitation showed physiological measure in isolation is dependently capable of
capturing the pain experience (Sweet & McGraft, 1998).

In this study, the researcher used Fear of Intravenous Fluid Procedure
Observation Scale for Preschool Children for assessing fear in preschoolers receiving
IVI. The scale was modified from the Intravenous infusion Fear Scale which was
developed by Kanyawee Kerdmongkhol (2011). The scale was selected to measure
fear in this study because of the similarly of phenomena. But in this study, the stage of
observation is different. It started from preschool client take in the treatment room
swaddle cloth over the child’s arm for supporting the needle. So there are some
behaviors which have to be added in the instrument. The two behaviors comprise of
“take the hand to remove the equipment of Intravenous fluid” and “close one’s eye”.

The instrument comprise of three dimensions with 20 behavior items.
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3. Concrete objective information
3.1 Self-Regulation Theory

Self-Regulation Theory (Johnson, 1999) is the theory describe
process to cope with event that occur during physical illness. The theory challenges
some traditional thinking about providing patients information and patient emotional
response to threatening health care events. Nurses can derive interventions to modify
patients’ responses to and coping with physical illness from self-regulation theory.
The information processing theories describe the cognitive process involved when
individual process information from their intervention and external environment,
incorporate that information with information stored in memory into a cognitive
structure to regulate their responses and behavior.

The process of self-regulation is presented in two function of coping,
a) regulation of emotional response, and b) regulation of functional response to
threatening or stressful situations. The goal for emotional pathway has been emotional
comfort and for the functional partway, minimization of disruption of usual life
activities. The process of functional response is facilitated when the representation
includes concrete-objective feature of experience. Concrete-objective features of a
health care event include: a) physical sensations and symptoms that occur, b)
temporal characteristics, ¢) environment feature, and d) cause of sensations,
symptoms, and experience. The concrete-objective feature can reduce ambiguity
about what will be experienced which facilitates receive of relevant information from
memory, planning for how to deal with the experience, and assembling resources

(e.g., cognitive, social, and material).
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Therefore, preschoolers are fear when they receive IVI1 since they are
walking in the treatment room to secure tape. They need nursing intervention
reducing threatening. Providing concrete-objective information is appropriate to
children. Nurses provide concrete objective information by considering preschooler
cognitive development. When review the way to teach young children, it shows that
play is the way in which young children learn and it lead them to successful in their
attempts to solve the problem (Whitebread, 1996).

3.2 Reducing fear by concrete objective information

The nursing innovation for reducing fear in hospitalizes children is
very important (Thongbai, Tangvoraphonkchai, & Soomlek, 2007). Providing
concrete-objective information for preparation of IVI induces preschoolers easy to
understand receiving I1VI. Furthermore, it leads preschoolers to reach goal for
emotional pathway as emotional comfort or reduce fear. For the functional partway
are minimization of disruption of usual life activities and the can go along with the
treatment. According to Boyer (2008) preschool children’s acquisition of self-
regulatory skills is supported by direct adult guidance and instruction, emphasis on
importance of the caregiver role, and the use of developmentally appropriate
strategies.

Approach to reduce the fear suggests that reducing fear of children
mainly focused on providing information or explain what happening to children
importantly as providing information to pediatric is important to help them recognize
the situations happening to them him and to reduce the fear from their own unknown

and imagination (Wong, Hockenberry-eaton,Wilson, Winkelatein, & Schwartz, 2001).
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From literature review found that providing information to pediatric can be done in
several ways as followings:

1. To describe using words that easy to understand and the details of
the information provided depend on age intellectual development are easy ways and
able to use with children of all ages. However, providing information to preschool
children with words only may not be enough to make them understand completely.

2. To provide children documents for reading using interesting
media for them and easy to understand, such as pictures, brochures, flip charts that
show the details of the information need to know, or comic books. Due to the nature
of children always enjoy the colorful pictures and a cartoon.

3. Watching video is providing information using animation media
with music to show patients any events must be faced that presented as providing
information in one way. As the ability to recognize and remember of preschool
children is not good enough. They have a short attention span and also lack the ability
to sequence of events. The story synthesis may cause the child cannot understand
whole content in story from watching videos that means they can understand partially.
So the importance of providing information through watching a video is nurse or
mother have to watch with children and correct the misunderstandings of the child
while watching. Providing information without discussion will make more anxiety to
the child. From the literature review relating providing the information through video
to preschool children with fear on medical treatment found that after providing
information, the experimental group is less fear than the control group and from the
research shows that after providing information, the fear is not decreased or not

different between experimental and control groups significantly (Chuenjitr Somyjitr,
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2002). So it has not been concluded that this information providing method is
appropriate and effective to be applied for providing information to preschool
children.

4. Dramatic playing is playing common in children aged 2-7 years,
as an age of high fantasy. The children will play an assuming by imitation the role of
an adult, others and animals that might be behavior or real event or imaginary. It can
reflect the development of emotional, intelligence and ability to solve problems of
children and can help children to ventilate. The medical play, seeing and touching the
real medical equipment make children get the concrete experience, perception and
learning in real help to reduce incorrect understanding of own thought and
imagination. It also makes children familiar, reduce the fear of medical devices and
control the threatening situations (Eldridge, 1997). Although allowing children to play
freely medical devices has not get any information, can help reduce the anxiety of
children from getting medical attention (Craft & Denehy, 1990). Thus providing
information a child for medical treatment should give children the opportunity to learn
from touching or play real equipment. This helps to reduce anxiety or fear of activities
from treatment activity. This method is suitable for toddlers up.

3.3 Providing concrete objective information for preschoolers

receiving 1VI
The nursing intervention for reducing fear in preschoolers is providing
information of IVI by considering the child’s cognitive development. The reason of
this is to support child’s perception in the reality, not worse than it is. They could
expect and appraise the situation as reality. According various studies the effective of

information in reducing fear is depend on the characteristics and content of
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information (Denham, Mitchell-Copeland, Strandberg, Auerbach, & Blair, 1997,
Raikes & Thompson, 2006).

Concrete objective features of a IVI in this study include: a) physical
sensations and symptoms that occur: e.g. you will feel warm when you are swaddled
cloth, or you will feel cold when you was compression by cold alcohol, b) temporal
characteristics: since walking into treatment room to secure tape, c) environment
feature: environment in treatment room, medical material, and health personnel, and
d) cause of sensations, symptoms, and experience: you will tense on your arm because
of tourniquet. The concrete-objective feature can reduce ambiguity about what will be
experienced which facilitates receive of relevant information from memory, planning
for how to deal with the experience, and assembling resources (e.g., cognitive, social,
and material).

The existing knowledge of concrete objective information could
reduce fear of preschool age children are presented as LaMontage et al. (1997),
(Chirawachr Kasemsook, 2009; Kanyawee Kerdmongkhol, 2011; Wipada
Sangnimitchaikul, 2007). When review the method to teach young children, it shows
that play is the way in which young children learn and it lead them to successful in
their attempts to solve the problem (Thanattheerakul & Tangvoraphonkchai, 2012)
(Whitebread, 1996). Consequently, provide preschoolers play with 1V set before IV
insertion is necessary for preschoolers to perceive concrete- objective information.

Cartoon animation is one method for providing concrete-objective
information. Although it is not conclude the effective of video on fear of preschoolers,
but because of the new evolution of information communication technology (ICT),

the media for providing information ought to be considered. Computer tablet is the
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most use and convenient information technology in nowadays. Therefore, pediatric
nurse should use computer tablet to provide cartoon animation before and during IV
insertion. It should help children understand and reduce fear in preschoolers.
Moreover, mother should present when nurse providing information
for preschoolers. The first experience of IVI is inducing fear of strange person
(Whaley and Wong, 1999). Hence, mother present while providing information will
help preschoolers feel secure. In sum, mother that is both emotionally supportive and
that structures self-regulation have its effect on child social emotional competence
through the child’s acquisition of understanding of emotion regulation strategies
(Cole, Dennis, Smith-Simon, & Cohen, 2009; Denham, 1997; Denham, Mitchell-
Copeland, Strandberg, Auerbach, & Blair, 1997; Raikes & Thompson, 2006).
Therefore, in this study the researcher will provide concrete objective
information plus cold alcohol compression via cartoon animation via computer tablet
to providing concrete objective information for 10 minutes and pause in the part
which need explanation and let the children play with the procedural material.
Amount of time is the important element for providing information. Preschoolers

could attend 5-15 minutes. In this study, the information use 10 minutes.

4. Cold alcohol compression
4.1 Gate-Control Theory of pain
The Gate-Control Theory of pain perception was developed by
(Melzack & Wall, 1965) who indicated that the spinal cord contains a type of
neurological "gate” which opens and closes to either allow or block pain signals to

travel to the brain. The Gate control theory of pain explain why complementary pain
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management techniques are effective in helping to control pain. Stimulation of large
A- delta fibers by ice causes substantia gelatinosa in the dorsal horn of the spinal cord
to “close the gate” and decrease the transmission of pain impulse to the brain (Huether
& Defriez, 2006). The spinal cord contains a neurological type “gate” which will
close to block pain signals to travel to the brain. The gate simply allows pain signals
to pass onto the brain when they are traveling on the small nerve. The cold will reduce
the potential of receptors, resulting in a reduced pain, reducing the transmission of
painful nerve impulses or inhibiting them (Donova, 1990; Bonica, 1990), and
transmitting fewer painful nerve impulses to the spinal cord and brain, or none at all.
This will bring about the reduction of the pain of IV insertion. The IV insertion needs
to be sterilized by wiping the child’s skin with 70% alcohol. Cold alcohol
compression could be used to reduce pain in venipuncture (Porhathai Dawan, 2007;
Inal, 2012; Termsook Ruksrithong, 2011). Consequently, it will be used to reduce
severity of threatening in preschoolers receiving IV1 in this study.

Naturally, pain sensations travel along 4 main components based on The Gate

control theory mechanism (Melzack & Wall, 1996) which illustrate as figure
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Figure 1 The Gate control theory (Melzack & Wall, 1996)

1. Spinal gate mechanism: Spinal gate mechanism includes large-diameter A-
delta fibers, small-diameter C-delta fiber, substantia gelatinosa (SG), and transmission
cell (T-cell). The SG cells can inhibit or facilitate pain impulses that are transmitted to
the T-cell. The impulses from A delta fibers when pass through SG, SG cell’s activity
will be activated and T-cell’s activity will be inhibited. There are no pain impulses to
the brain, it is so-called ‘the gate is closed”. In opposition, the impulses from C delta

2. The central control system: it is activated by afferent from the selective
brain process (dorsal horn), which transmit information about the noxious stimulus to
the thalamus. The system may be subdivided into three components:1)Sensory-
discriminative component establishes precisely the characteristic, intensity, and
location of pain sensation. 2) Affective-motivate component causes the emotional
stimulus and interprets to discomfort and pain distress and 3) Cognitive-evaluative
component acts as the cortical processes by analyzing, perceiving, recognizing pain

experience, into conscious and unconscious action.



44

3. Central biasing system: The descending control influences may be 