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SCOPO del LAVORO: capire se i bambini che soffrono di una malattia cronica hanno una soglia del dolore superiore o inferiore rispetto a chi fa un prelievo la prima volta

INTRODUZIONE: fare una revisione della letteratura su tale argomento e preparare un piccolo riassunto sulle conoscenze attuali con bibliografia:

Es. Background 
“ It is well established that children remember painful expe- riences [1,2] and that the way they commit such experi- ences to memory conditions how they react to subsequent exposures to painful procedures [3,4]. Indeed, what a child remembers about previous painful events is a good pre- dictor of its response to future pains [3-6]. Recalling pain is a complex cognitive process involving different capabilities, such as encoding, storing and retriev- ing from memory the experienced pain. Grading recalled pain requires comparing retrieved pain with the pain rating scale. Such a complex cognitive process is likely influenced by the cognitive development of the child and the attention paid to the painful experience [7]. Some studies tried to assess whether pain memories in children are reliable and over what time period. A body of evidence shows that stressful procedures are recalled quite accurately over delays of between 6 weeks and many years [3,7]. The moderate-high accuracy of children’s recall of pain in- tensities emerging from modern studies is in contrast to the findings of Lehmann et al. [8] and Lander et al. [9], who reported a lower accuracy. These divergence can be due to the use of pain intensity measures of different reliability and validity, suggesting that the main factor in children’s capability to correctly recall pain intensities is the way of measuring these intensities [7]. It is well established that memory reports of stress- ful experiences are influenced by many factors, that are similar to those affecting non-stressful experiences [3,7,10,11]. In addition to situational and methodological influences -for example, the passage of time or the format of questioning- children’s reports of painful events can re- late to individual differences, such as age, gender, tem- perament, anxiety, prior experiences and pain threshold [3]. Rocha et alii examined the effects of temperament and trait anxiety on memory of pain: trait-anxious chil- dren tended to recall more pain than they initially reported, thus indicating that their recollections of pain could have been distorted. Temperament, although it is believed to in- fluence sensitivity and reactivity to stressful events, [12-15] did not show any significant effect on pain recollection [4]. Also, parental variables and strategies for coping pain carried out when performing a medical procedure can shape children’s memory of a stressful event, as the in- sertion of an intravenous needle [16].  As a matter of fact, most children view venipuncture as one of the most fearful aspects of attending hospital, be it for a scheduled medical examination or for an unex- pected admission [17]. Even if some children are able to tolerate the procedure, most children frequently display high levels of pain, anxiety and fear [17,18]. Pain upon venipuncture, considered as a specific aspect of what we call procedural pain, results from the interaction of several factors that are involved in the modulation of the nociceptive stimulus, among which anticipatory anxiety plays a major role [16,17,19-21]. A number of pharmaco- logical and cognitive-behavioral interventions exist that are effective in treating and preventing pain and antici- patory anxiety [16,17,22-25]. Insufficient evidence exist specifically in regard to chil- dren affected by a chronic condition and their memory of previous painful experiences and it is not clear whether having a chronic condition affects a child’s memory of pain and how the factors influencing recalled pain also impact on the way chronic patients remind experienced pain and cope with new stressful stimuli [13,26-28]. Some studies suggest that procedural pain is often undertreated in children with a chronic disease [29,30]. A frequent belief among healthcare professionals is that children who are repeatedly exposed to painful procedures -such as those with a chronic condition- gradually increase their pain tolerance and that the more often they have undergone painful procedures, the more their perception of pain de- creases [31-34]. The results of a recent study by Rømsing et al. [35] seem to confirm this conviction, showing that children who had experienced a painful procedure before reported significantly lower pain scores. In order to avoid the risk that healthcare professionals pay insufficient attention to procedural pain in children with a chronic disease, it is necessary to verify the impact which minor invasive procedures, such as peripheral ven- ous needle insertion, have in clinical practice on children with chronic diseases who have already undergone this procedure before. In particular, it is important to assess whether their perception of pain is different from the one of children who have never had any health problem before and who have no previous experience of venipuncture. 
The purpose of this research was to compare the pain perceived and the behavioral distress shown during a standardized venipuncture by children with chronic diseases who have already been exposed to venipuncture, with those of a group of children who have never had any health problem before and who have no previous experience of venipuncture, in order to evaluate if differences exist. “
Ovviamente potete farlo in italiano o in inglese come preferite e della lunghezza che volete voi, l’importante è che dall’introduzione si deve capire ciò che al momento è già noto e ciò che invece non è così chiaro o evidente ovvero ciò che vi spinge a fare questa ricerca. 
METODI: ovvero come strutturereste lo studio? Bisogna misurare il dolore, come farlo? Quali bambini includereste nello studio? Quali analisi statistiche pensate possano essere più adatte?

“We carried out a cross-sectional study on a population of patients admitted to the Day Hospital service (DH) of a third level Italian children’s hospital.
We included Italian mother tongue children aged 4 to 12 years, both boys and girls, who came to the DH for a scheduled blood test.
In order to avoid the confounding effect that may be determined by the different types of pharmacological and cognitive-behavioral methods of pain control, we in- cluded in the study only the children whose parents decided to refuse pain control interventions. This was possible because, as previously reported by literature [35] a con- siderable part of parents do not want that interventions to reduce pain are used for venipuncture on their chil- dren, possibly due to cultural or religious reasons. Also, children who were under the effect of any drug for pain treatment were excluded from the study.
Parents’ informed consent was collected by one of the researchers.
The recruited children were divided into two groups. The first group was made up of children who were having their blood taken for the first time in their lives, who had never had any health problem before and who had never had to undergo any diagnostic test or treatment before. The second group was made up of children who, accord- ing to the definition of the National Center for Health Statistics [36], were suffering from a chronic disease, who had been monitored for at least two years by the endocrinology, hepatology, gastroenterology or immun- ology Units of the hospital and who had already experi- enced venipuncture and other invasive procedures before.
We used accidental, non-probability, convenience sam- pling. The participation to the study was proposed to the parents of all the children who accessed the DH consecu- tively during a period of two months. Right before the venipuncture, information regarding the procedure they were about to undergo was given to all the children by the Nurse in charge of the procedure, according to their age and cognitive developmental stage, as suggested by Duff et al. [37]. At least one of the parents participated to the procedure. All the parents were suggested to sit in front of the venipuncturing Nurse positioning their child on their lap as suggested by Wong [38]. When restraining the child was indispensable, it was performed by a parent using one of the therapeutic hugging methods suggest by Wong [38].
Each subject underwent a standardized venipuncture procedure, with the same needle type and gauge (23 gauge) being used. The venipunctures were performed by one of a group of three very experienced nurses. For every child who underwent venipuncture we recorded their sex and age.
Perceived pain was measured using a self-assessment scale: the Wong faces rating scale for children up to 7 years [39] and a numerical rating scale for older children, both with a score range from 0 to 10.
Behavioral distress was measured using the Observation Scale of Behavioral Distress (OSBD) [40], in which scores range from 0 to 33.
The pain self assessment scale was administered to the child by the venipuncuring Nurse, who recorded the score given by each child. The OSBD scale was scored by two researchers who were present during the venipuncture, who assessed independently the behavioral distress shown by the child during the performance of venipuncture, not communicating nor interacting with each other and with all the presents. Pain and behavioral distress were assessed only for the first attempt of venipuncture made by the nurses, irrespective of its success.
Finally, we analyzed the differences between the median pain and OSBD scores of chronic and of non-chronic chil- dren using the Wilcoxon-Mann–Whitney test.
The study was performed in accordance with the Declar- ation of Helsinki and was approved by the Ethics Commit- tee of the Meyer Children University Hospital of Florence (Decision 279, February 1, 2010).”


Vi allego anche il lavoro completo già pubblicato del gruppo del prof.Festini e dottor Ciofi  innanzitutto perché spero sarete curiosi di leggere i risultati e perché credo  che sia un bell’articolo che possiate prendere come esempio/ispirazione. 
Ne trovate molti altri su Pubmed che sono open access. 
Gli argomenti da affrontare dal punto di vista infermieristico in Pediatria sono moltissimi per cui non avrete problemi a trovare un’idea ne sono sicura!

Buon Lavoro!
