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Introduction

Background:

Analyses & Resu ItS * QOur findings suggest that initial parent physiological arousal is based

_ on immediately prior child behavioural distress. As the appointment

Analyses: . . .
progresses, parental subjective appraisals of distress are more

impactful.
Child distress prior to the needle appears to set off a cascade of
physiological arousal in the parent that may be difficult to mitigate.
The results underscore the importance of managing child distress prior
to a needle.

« Parents play an important role in managing children’s pain-related
distress, especially in the toddler years when children have limited
capacity for autonomous self-regulation (Pillai Riddell et al., 2013).

* A key mechanism of the parental impact on child pain-related
distress is through parents’ own physiological regulation

(DiLorenzo et al., 2021) and it is critical to better understand

predictors of parent physiological arousal during toddler

Three hierarchical linear regression models were estimated predicting parent
heart rate at three timepoints (i.e., immediately post-needle, 1 minute post-
needle, 2 minutes post-needle). Parent variables were entered in the first
block (i.e., pre-needle worry, post-needle worry, post-needle pain appraisal)
and child variables were entered in the second block (i.e., child FLACC).

vaccination. Results:
Alm of the Present Study: Main Findings: Child baseline behavioural distress predicted parent heart Refe rences
L . . . rate immediately post-needle, after accounting for parental subjective DiLorenzo, M. G., Bucsea, O., Rumeo, C., Waxman, J. A., Flora, D. B.,
Our objective was to examine how ”.”“Ch of parent.physmloglcal appraisals. At one- and two-minutes post-needle, parent heart rate was only Schmidt, L. A., & Pillai Riddell, R. (2021). Caregiver and Young
arousal before and after the needle is based on child behavioural sredicted by their post-needle pain appraisal e _ | _
distress after accounting for parents’ subjective appraisal of distress y ' Chllfi Biological Att_unement In _Dlstress antexts_ A .SyStema.'t'C
and child pain. Table 1 — Summary of multiple regression analyses for parent heartrate throughout vaccination appointment ReVI.eW and Narrative SyntheS|s. Neuroscience & Biobehavioral
Variable B (SE) B Adjusted R? Reviews.
Parent Heart Rate Immediately Post-Needle
Step 1 0.00 - - -
B Neadle Worry 0.22 (0.65) 004 Merkel, S. 1., VoepeI-Lewls, T., Shayevitz, J R., & Malwyg, S. (.1 9_97). The
Parent Post-Needle Worry -0.89 (0.79) -0.14 FLACC. A behavioral scale for scoring postoperative pain in young
Parent Post-Needle Pain Appraisal 1.02 (0.67) 0.18 children. 1997. 23
: : Step 2 0.03 ) y -
Part|C|pants. Ckﬁﬁj Baseline Behavioural Distress 1.05 (0.50) 0.25*
Child Behavioural Distress Immediately Post- -0.43 (0.67) -0.08 Pillai Riddell. R.. Racine. N. & Craig K (2013) McGrath PJ. Stevens BJ
. . _ N dl ) ") ) ") ) " " J J
-pl)-gre’[icsz;(;:’é:jniCr:utjveodV\&/]a(\:/ZI\l,a(aSSGZnsfr;flrisgtizl)ldorfg I(cl)vn;;i:uodBiZ];\llhs(’zudy o Parent Heart Rate 1 Minute Post-Needle Walker SM, et al.. Psychological theories and biopsychosocial
Step 1 0.02 models in paediatric pain
- Parent Pre-Needle W 0.13 (0.63 0.02 '
(the OUCH Cardio Cohort). . parent Post-Needle Worry 048 0.78) 007
Parent Post-Needle Pain Appraisal 1.33 (0.67) 0.23*
Step 2 0.00
Eazgﬁ)?:ggiecal and behavioural measures were assessed immediately G Baseine Bohvioural Disres 058 (0.60 0.0
Child Behavioural Distress Immediately Post- -0.28 (0.68) -0.05
before the first needle and immediately, one and two minutes after e | | ACkHOWIngements
ild Behavioural Distress 1 minute post-needle 0.29 (0.53) 0.07
the last needle. Parent heart-rate was averaged over 30-second Parent Heart Rate 2 Minutes Post-Needle This research was funded by Salary and Operating grant awards to Dr.
epochs using the MindWare analysis system (HRV Analysis 3.1.3.). D Pro-Neadle Worry 01306 002 - Pillai Riddell from the Canadian Institutes for Health Research (CIHR),
Vldeot_apes of Immunizations were recorded and cod_ed and child Earent gos:—meeg:e \éVqrr;A - 10;3(? (g.gg,) E)Oé%% Social Sciences and Humanities Research Council (SSHRC) and the
behavioural distress was coded in 15-second epoc.hs using the Face, Stop2 oIS 26069 | 0.00 Natural Sciences and Engineering Research Council of Canada
Leg§, Activity, | Cry, Congolablllty Scale (FLAC(?, Merkel, Vpepel- 82::3 gzﬁzl\i/?oeu?jh;\;itcsggIai;t;edsi:tel - %552 ((%%85)) _%-114(1) (NSERC). Ms. Shiff was funded by awards from the Ontario Graduate
Lewis, Shayevitz, & Malviya, 1997). Parent subjective appraisal of N g e | Scholarship program, HSBC Bank of Canada, and the Lillian Meighen
cror ot postnoedls worry o6 wal 26 pestnoodie. apmaicals of] | S s s, Giom oo Wight Materal-Child Health Scholarship
children’s pain. Note. * p < 0.05. ** p < 0.01. *** p < 0.001.

Note. B = unstandardized regression coefficient; SE = standard error of unstandardized regression coefficient; 3 = standardized regression
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