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Complementary therapies and pain management in paediatric intensive care units
(PICU): protocol for scoping review

ABSTRACT

Introduction The World Health Organization (WHO) issued new guidelines for pain
management in children and adolescents in 2021, emphasising the integrative approach to
controlling this symptom. Painful procedures are common in the PICU, and it is necessary
to map evidence of complementary therapies in pain management in this setting.

Methods and analysis A systematic literature search will be performed in the following
databases: CINAHL (EBSCO), MEDLINE (PubMed), Cochrane Library (Wiley), Embase
(Elsevier), LILACS (VHL), Scopus (Elsevier), Web of Science Core Collection (Clarivate
Analytics) and gray literature Theses Capes, Dart Europe (DART-E), and Open Access
Theses and Dissertations (OATD). The research will consider quantitative and qualitative
studies, mixed-methods studies, systematic reviews, text articles, and opinion articles in any
language and database. The following will be eligible for inclusion: (i) child preschool,
children and adolescents in whom (ii) complementary therapies were used to manage (iii)
acute or chronic pain in (iii) PICUs.

Ethics and dissemination The data used in this technique will be taken from the literature.
This study does not require ethical approval. This protocol has been registered with Open
Science Framework (DOI 10.17605/0OSF.IO/DZHKT) and is accordance with Creative
Commons Attribution Non Commercial (CC BY-NC 4.0) licence'’s.

Acknowledgments We would like to thank Editage (www.editage.com) for English
language editing.

Article Summary

Strengths and limitations of this study

. This scoping review will provide a guide to intensive care professionals as
complementary therapies represent a field of knowledge in which pain management is
possible, especially in the paediatric population.

o This study is required to learn about alternatives to prescribing benzodiazepines for
pain management in paediatric intensive care units.

o The scoping review methodology has limitations because it does not recommend
which complementary therapy is most effective for pain relief in children and adolescents

in the PICU.
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o The wvariability of characteristics in the paediatric population may limit our
understanding of variables related to pain management with complementary therapies in this

population.

INTRODUCTION

Pain is a complex condition. Biological, psychological, and social interactions help
to understand the effects of pain on the individual, family, caregivers, diagnosis, and
treatment. Therefore, pain management requires an interdisciplinary and integrated
multimodal approach.!

In this sense, complementary therapies can help health professionals not only focus
on pain as a symptom, but also understand and elucidate the processes experienced by the
individual that culminate in the symptoms. Changes in the treatment paradigm have
contributed to the deprescription of opioids and adoption of the approach proposed by the
WHO.?

Pain relief as a human right has been discussed by international institutions since
2004, as per the International Association for the Study of Pain.> However, topics considered
challenging to treat, such as the treatment of pain in children, still have critical gaps in the
knowledge base. This is especially true for chronic pain management in children.!

One of the obstacles to advancing paediatric pain control in this age group is the
heterogeneity of pain perception and response in children. That is, pain in children is
quantitatively and qualitatively different from adult pain, requiring individual measures. The
first approach is age-based symptom evaluation, wherein the collaboration of parents,
caregivers, and the child itself is essential. Complete medical and pain history should be
collected. Paediatric pain assessment scales help with this process. The second approach is
distinguishing between acute and chronic pain. While acute pain occurs in tissue damage,
such as needle sting, chronic pain refers to pain lasting more than three months.?-

The above-mentioned points indicate that paediatric pain management requires
multifactorial assessment, requiring the provision of technical training to the health team,
especially nurses. In a qualitative study carried out in a paediatric inpatient unit of a hospital
in Brazil, the need for training the health team to relieve pain in paediatric patients was
evaluated. Participants reported that the frequency of training on the subject is scarce?,
revealing the need for continuing education for nurses, as highlighted by the WHO, as nurses

are usually the first to encounter and recognize pain in paediatric patients.!
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Another relevant point in paediatric pain management is the consequence of not
reducing it. Despite scientific and technological developments in recent decades, many
paediatric patients do not experience pain relief. In the long term, this generates
consequences such as exacerbation of fear and pain during future painful situations,
weakening of the effect of medications, and an increased risk of developing chronic pain.’
Such problems highlight the importance of the WHO guidelines regarding the use of
supportive therapies and non-pharmacological treatment modalities. Non-pharmacological
treatments include massage, acupuncture, relaxation, and physical therapy.!

The effects of complementary therapies have increased the supply of these services
in hospital settings. Mind-body practices, such as chiropractic, osteopathy, yoga, and
massage therapy, are among the most practiced by adults and children in the US. In acute
care settings, pain management using complementary therapies provides biological
evidence. These demonstrations result in the incorporation of complementary therapies into
nurses' critical care to support holistic patient care.®

This aspect is fundamental for intensive care, as children under intensive care usually
submit to invasive and painful procedures, such as punctures (venous, arterial, lumbar),
catheterisation (central venous catheter, peripherally inserted central catheter), intubation,
and endotracheal aspiration. Thus, insufficient or inadequate pain management has been
associated with a reduction in the patient's ability to rehabilitate; ventilatory and
haemodynamic compromise; and the development of chronic pain or post-traumatic stress.’

Therefore, it is essential to develop appropriate complementary techniques for pain
management in PICUs. In addition to acute pain, the treatment of children with chronic pain
can be optimised using these techniques. Among the therapies indicated by the Andrew Weil
Center for Integrative Medicine for pain control in paediatric patients are gate control theory,
techniques of vagus nerve stimulation, breathing control, aromatherapy with essential oils,
nutrition and supplementation, use of plants, acupuncture (auriculotherapy, acupuncture,
acupressure, distraction), mind-body therapies (guided imagery, hypnotherapy, hypnotic
language, biofeedback, music therapy, progressive muscle relaxation), and sleep
promotion.?-3

Based on the above, considering paediatric patients in PICUs may experience acute
or chronic pain, the potential use of complementary therapies to manage this symptom is
envisaged. Thus, paediatric intensive care professionals need access to the best and most up-
to-date scientific evidence on complementary therapies for pain management in PICUs, as

such practices are foreseen within their professional areas. 8- The development of a quality

3
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scope review can provide data that explores the phenomenon of complementary therapies in
pain management and help interpret the various factors involved in the paediatric spectrum.
This review aims to map evidence related to complementary therapies in pain management

in the PICU context.
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METHODS AND ANALYSIS

Scoping reviews seek to synthesise evidence for researchers, clinicians, and
policymakers, gather and describe evidence, and present an easily illustrative summary.'? In
this sense, as complementary therapies exhibit a multiplicity of techniques, with varied
health impacts and use by different ages, the scoping review was deemed the most
appropriate review to illustrate different nuances of this topic in the paediatric spectrum,
which is also heterogeneous.

This scoping review will be conducted according to the chapter on scoping reviews
in the JBI Manual for Evidence Synthesis!! and the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping Reviews'? (PRISMA-ScR). This
protocol is registered in Open Science Framework
(https://doi.org/10.17605/OSF.1I0/GKETX). This review will be conducted in five phases:
1) identification of the research question; 2) identification of studies; 3) selection of studies;
4) mapping and comparison of the data; and 5) collecting, summarising, and reporting the
results.!?

Identifying the research question

The general research question for this scoping review is: "What complementary
therapies have been used for pain management in patients admitted to paediatric intensive
care units?" To construct the research question, we used the PCC strategy recommended by

the JBI'! and the table proposed by Ahmad et al'#, provide in the table 1.

Table 1 Inclusion and exclusion criteria are based on the PCC framework.!!

Inclusion criteria Exclusion criteria

Population Child, Preschool'® ( 2 to 5 years old), Children!¢ (6 to Newborns (infants

12 years old) and Adolescents!” (13 to 18 years old) g‘;;lsng fgclf li;fﬁ)zlig
Concept Complementary Therapies Conservative
Alternative Therapies treatment
Integrative Therapies
Acute pain
Chronic pain
Context Pediatric Intensive Care Units Home
Assistance
Services
Outpatient
Care
5
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Inpatient Units
Types of Quantitative studies Letters to the
evidence Qualitative studies editor
Mixed methods studies Editorials

Systematic reviews

Text articles

Opinion articles

Gray literature

Any language and database

e PCC, Population, Concept, Context.

This population did not include new-borns'® because, physiologically, inhibitory
pathways for pain are in the developmental stage in new-born babies.” Regarding the
concept, the review will consider studies that explore complementary therapies in pain
management (acute and chronic). In the context of health treatments, "complementary"
means combining an unconventional approach with traditional medicine; "alternative" if the
unconventional approach is used instead of traditional medicine. It is "integrative" through
the coordinated action of traditional medicine and an unconventional approach.!” As in
Brazil, the health descriptor is "Complementary Therapies" it was decided to include this
terminology in the research title.

Pain is another concept that should be discussed. Pain can be acute or chronic. In
acute pain, a sensation of intense, distressing, or painful discomfort is associated with trauma
or disease, with a well-defined location, time, and characteristics.?’ In contrast, chronic pain
persists for more than a few months. It can coexist with or without trauma or illness, and
may persist after the initial injury has healed. Their location, characteristics, and periodicity
are more imprecise than those of acute pain.?!

Identifying relevant studies

The search strategy was developed in collaboration with a librarian of a leading
university in Brazil. The strategy was designed with the aim to locate primary published
studies, reviews, and text articles. First, a limited initial search was performed on CINAHL
(EBSCO) and MEDLINE (PubMed) to identify relevant terms and keywords to develop the
consolidated search strategy. As transparency and replication of the review, a chart was
created based on the protocol by Ahmad et al.'4, which details the strategy with Medical
Subject Headings (MeSH) and Text Word (TW). See the table 2 below.

Table 2 MeSH (Medical Subject Headings) terms/Text words. 4
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Pain Management

1.

"pain management"[MeSH Terms] OR "pain management"[Text Word] OR "pain
relief"[Text Word] OR "pain control"[Text Word] OR "pain reduction"[Text Word]
OR "managing pain"[Text Word] OR "analgesia"[MeSH Terms] OR
"analgesia"[Text Word]

"pain measurement"[MeSH Terms] OR "pain assessment"[Text Word] OR "pain
measurement"[MeSH Terms] OR "pain scale"[Text Word] OR "pain tool"[Text
Word] OR "pain assessment tool"[Text Word] OR "pain instrument"[Text Word]
OR "pain intervention"[Text Word] OR "pain measurement"[MeSH Terms] OR
"pain measurement"[ Text Word]

3.

10OR2

Complementary Therapies

4.

"integrative medicine"[MeSH Terms] OR "integrative medicine"[Text Word] OR
"complementary therapies"[MeSH Terms] OR "complementary medicine"[Text
Word] OR "complementary therapies"[MeSH Terms] OR "alternative
medicine"[Text Word] OR "integrative therapy"[Text Word] OR "integrative
therapies"[Text Word] OR "complementary therapy"[Text Word] OR
"complementary therapies"[MeSH Terms] OR "complementary therapies"[Text
Word] OR "alternative therapy"[Text Word] OR "complementary therapies"[MeSH
Terms] OR "alternative therapies"[Text Word] OR "alternative treatment"[ Text
Word]

"nonpharmacological intervention"[Text Word] OR "nonpharmacological
interventions"[ Text Word] OR "nonpharmacological therapy"[Text Word] OR
"nonpharmacological therapies"[Text Word] OR "nonpharmacological
treatment"[ Text Word]

"aromatherapy"[MeSH Terms] OR "aromatherapy"[Text Word] OR "oils,
volatile"[MeSH Terms] OR "essential oils"[Text Word] OR "aromatherapy"[MeSH
Terms] OR "aroma therapy"[Text Word]

"acupuncture"[MeSH Terms] OR "acupuncture therapy"[MeSH Terms] OR
"acupuncture"[Text Word] OR "acupuncture therapy"[MeSH Terms] OR
"acupuncture therapy"[Text Word] OR "acupuncture treatment"[Text Word] OR
"acupuncture, ear"[MeSH Terms] OR "acupuncture ear"[Text Word]

"mind body techniques"[Text Word] OR "mind body therapies"[MeSH Terms] OR
"mind body therapies"[Text Word]

"breathing techniques"[Text Word] OR "breathing exercises"[MeSH Terms] OR
"breathing exercise"[Text Word]

10.

"guided imagery intervention"[Text Word] OR "guided imagery interventions"[Text
Word] OR "imagery, psychotherapy"[MeSH Terms] OR "guided imagery"[Text
Word] OR "guided relaxation"[Text Word]
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11. "hypnosis"[MeSH Terms] OR "hypnosis"[Text Word] OR "hypnotherapy"[Text
Word]

12. "biofeedback, psychology"[MeSH Terms] OR "biofeedback"[Text Word] OR
"biofeedback therapy"[Text Word]

13. "music therapy"[MeSH Terms] OR "music therapy"[Text Word] OR "music
intervention"[Text Word] OR "musical therapy"[Text Word] OR "music based
intervention"[Text Word] OR "therapeutic music"[Text Word]

14. "progressive muscle relaxation"[Text Word] OR "muscle relaxation"[MeSH Terms]
OR "muscle relaxation"[Text Word]

15. "sleep therapy"[Text Word] OR "sleep"[MeSH Terms] OR "sleep"[Text Word]

16. "massage therapy"[Text Word] OR "massage"[Text Word] OR "massage
therapies"[Text Word]

17. "physical therapy modalities"[MeSH Terms] OR "physical therapy"[Text Word] OR
"physical therapy modalities"[MeSH Terms] OR "physiotherapy"[Text Word]

18.40R50OR60OR70OR80OR9ORIOOR 11 OR120R 13 0R 14 OR 15 OR 16 OR
17

19. PICU

20. "pediatric intensive care unit"[Text Word] OR "picu"[Text Word] OR "pediatric
critical care unit"[Text Word] OR "paediatric critical care"[Text Word] OR
"intensive care units, pediatric"[MeSH Terms]

21.3 AND I8 AND 19

Text words describes in the titles and abstracts of articles and the indexing the terms
used in the articles will be used to guide a complete search strategy for CINAHL (EBSCO)
and relevant platforms: Cochrane Library (Wiley), Embase (Elsevier), LILACS (VHL),
MEDLINE (PubMed), Scopus (Elsevier), Web of Science Core Collection (Clarivate
Analytics), to be disclosed with the result of the scoping review.

The search strategy will consider the particularity of each information source,
including all the identified keywords and indexing terms. The strategy will consider articles
published in any language and with any database on the start or date of insertion.

In addition to the electronic databases, contact will be made with the study authors,
when necessary, to clarify doubts. This protocol will consider sources of unpublished studies
and gray literature, Theses Capes, Dart Europe (DART-E), and Open Access Theses and
Dissertations (OATD). Online supplemental appendix A provides a list of possible search

queries.
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Study selection

The information search process will be carried out in two stages: 1) Reading the title
and abstract (first set of records), and 2) Read in full (second set of records). Screening,
which will result in the first set of records, will be performed by two pairs of reviewers who
will divide the search as follows: 1) Pair A will perform the search using the following
sources. 2) Pair B will search in the following sources. A fifth reviewer will verify this
process. The first data record will be grouped and loaded in EndNote20 (Clarivate Analytics,
PA, USA), and duplicates will be removed.

A pilot test will be carried out on two sources of information, CINAHL and PubMed,
for evaluation according to the inclusion criteria for the review. Potentially relevant articles
will be retrieved in full of composing the second set of records and their citation details,
imported into Rayyan (Rayyan Systems Inc., MA, Cambridge).

At this stage, if necessary, adjustments will be made to the search strategy to meet
the review's inclusion criteria. After completing the pilot test, four reviewers will evaluate
the full text of the other selected citations to check whether they meet the inclusion criteria.
The reasons for excluding full-text articles that do not meet the inclusion criteria will be
recorded and reported in the scoping review. Disagreements between reviewers at any stage
of this process will be resolved through consensus.

The research results will be reported in full in the final scoping review and presented
in a PRISMA?? flow diagram (figure 1).

Extracting and charting the results

Data will be extracted from the articles by three reviewers using a data extraction
tool developed by the authors based on a model proposed by the JBI (table 3). Data
extraction will occur independently, with cross-checking of the extracted evidence.
Differences will be resolved by consensus. The outline of extraction tool can be provided in
table 3.

Table 3 Outline of the extraction tool. 10

AUTHOR

YEAR

OBJECTIVE

TYPE OF STUDY/SOURCE
POPULATION

SAMPLE SIZE

o AGE

e GENRE
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e OTHER DEMOGRAPHICS

CONCEPT- ALTERNATIVE/COMPLEMENTARY/INTEGRATIVE
THERAPY

TECHNIQUE USED

PROFESSIONALS WHO USED THE TECHNIQUE

CONCEPT- ACUTE/CHRONIC PAIN

INSTRUMENT USED FOR PAIN IDENTIFICATION

RESULTS

Relevant information will be extracted that answers the guiding, objective, and sub-
questions of the review. The feasibility of the extraction tool will be tested on a subset of
the second set of records. This will be modified and revised for each article included in the
data extraction process. Any modifications will be detailed in the full scoping review.
Collating, summarizing, and reporting the results

The total number of jobs will be presented in a summarised table format, using the
extraction tool as a guide. Then, the data will be grouped according to the PAGER strategy
(Patterns, Advances, Gaps, Evidence for practice, and Research recommendations) proposed
by Bradbury-Jones and Aveyard.?* Each component represents a domain. The starting point
is to produce the "Chart of Patterns." It displays the articles included in the review on one
axis and the themes on the other to report the themes expressed in the articles. After the
patterns are identified, advances, and gaps can be identified and reported, resulting in the
last domain of the framework, which is to recommend future research. In addition, the
strategy also makes it possible to identify topics that do not require further research; that is,
the scientific community has explored them well.

Ethics and dissemination

Because scoping reviews use secondary data from other primary sources, approval
of the protocol and review by the Research Ethics Committee will not be necessary. The
results will be disseminated through publications in journals of high quality whose scope
aligns with the theme. If appropriate, there will also be the dissemination of health services
with local PICUs and at conferences in the field of study.

Patient and public involvement There was no patient involvement.

10
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28%28acupuncture%5BMeSH+Terms%5D%29+OR+%28%22acupuncture%22%5BText+Word%5D%29%29+OR+%28%22acupuncture+therapy%22%5BMeSH+Terms%5D%29%29+OR+%28%22acupuncture+therapy%22%5BText+Word%5D%29%29+OR+%28%22acupuncture+treatment%22%5BText+Word%5D%29%29+OR+%28%22acupuncture%2C+ear%22%5BMeSH+Terms%5D%29%29+OR+%28%22acupuncture+ear%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22mind+body+techniques%22%5BText+Word%5D%29+OR+%28%22mind+body+therapies%22%5BMeSH+Terms%5D%29%29+OR+%28%22mind+body+therapies%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22breathing+techniques%22%5BText+Word%5D%29+OR+%28breathing+exercises%5BMeSH+Terms%5D%29%29+OR+%28%22breathing+exercise%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%22guided+imagery+intervention%22%5BText+Word%5D+OR+%22guided+imagery+interventions%22%5BText+Word%5D%29+OR+%28guided+imagery%5BMeSH+Terms%5D%29%29+OR+%28%22guided+imagery%22%5BText+Word%5D%29%29+OR+%28%22guided+relaxation%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28hypnosis%5BMeSH+Terms%5D%29+OR+%28%22hypnosis%22%5BText+Word%5D%29%29+OR+%28%22hypnotherapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28biofeedback%5BMeSH+Terms%5D%29+OR+%28%22biofeedback%22%5BText+Word%5D%29%29+OR+%28%22biofeedback+therapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28music+therapy%5BMeSH+Terms%5D%29+OR+%28%22music+therapy%22%5BText+Word%5D%29%29+OR+%28%22music+intervention%22%5BText+Word%5D%29%29+OR+%28%22musical+therapy%22%5BText+Word%5D%29%29+OR+%28%22music+based+intervention%22%5BText+Word%5D%29%29+OR+%28%22therapeutic+music%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22progressive+muscle+relaxation%22%5BText+Word%5D%29+OR+%28muscle+relaxation%5BMeSH+Terms%5D%29%29+OR+%28%22muscle+relaxation%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22sleep+therapy%22%5BText+Word%5D%29+OR+%28%22sleep%22%5BMeSH+Terms%5D%29%29+OR+%28%22sleep%22%5BText+Word%5D%29&sort=
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16. "massage therapy"[Text Word] OR "massage"[Text Word] OR "massage therapies"[Text Word

g3
o) @
o >
2 B
. N
Q o
Z o
3
s 3
c N
T o
]
E o
3 ? 16,186
& mS
D S C
(2%
= l_U'\<
17. "physical therapy modalities"[MeSH Terms] OR '"physical therapy"[Text Word] OR %”Bhgsical therapy
modalities"[MeSH Terms] OR "physiotherapy"[Text Word] gg IN 200,591
830
— - o
L=
==
18. 4OR5OR60OR70OR80OR90ORI0OR110OR120R 13 0R140R 150R 16 OR 17 %J_%.EJ_
oS o 746,903
53
L
20z
> —
e
19. "pediatric intensive care unit"[Text Word] OR "picu"[Text Word] OR "pediatric critical care udit"[Eext Word] OR
"paediatric critical care"[Text Word] OR "intensive care units, pediatric"[MeSH Terms] g 31,624
g.
@
20. 3 AND 18 AND 19
63

Dates of coverage
and database

Query

fojouyopl Jefiwis pug
‘0T aupr uq /woo [uig-uadolw

Retrieved records

09/14/22
ACADEMIC
SEARCH PREMIER

(04

1. (pain management) OR (DE "PAIN management" OR DE "DRY needling" OR DE "PAIN measufemdit" OR DE
"BRIEF Pain Inventory" OR DE "MCGILL Pain Questionnaire")

81,825
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%22physical+therapy+modalities%22%5BMeSH+Terms%5D%29+OR+%28%22physical+therapy%22%5BText+Word%5D%29%29+OR+%28physiotherapy+techniques%5BMeSH+Terms%5D%29%29+OR+%28%22physiotherapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=longquery137f58212e132eb56c96&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%22pediatric+intensive+care+unit%22%5BText+Word%5D%29+OR+%28%22picu%22%5BText+Word%5D%29%29+OR+%28%22pediatric+critical+care+unit%22%5BText+Word%5D%29%29+OR+%28%22paediatric+critical+care%22%5BText+Word%5D%29%29+OR+%28intensive+care+units%2C+pediatric%5BMeSH+Terms%5D%29&sort=
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pnjour ‘1ybuuAdoo Aq |

2. DE "ALTERNATIVE medicine" OR DE "ACUPUNCTURE" OR DE "ALTERNATIVE treatme;g"

"BOTANIC medicine" OR DE "CHIROPRACTIC" OR DE"CHRONOTHERMAL medicine" OR D
"DRY needling" OR DE "ENERGY medicine" OR DE "HOLISTIC medicine" OR DE "HOMEOPA]
"MENTAL healing"” OR DE "NATUROPATHY"

e

)
t

'[%0 2S61.0-€20z-uadolt

=
=
)
esl

38,185

3. DE "PEDIATRIC intensive care" OR ""PEDIATRIC intensive care units" OR PICU

10,655

4. 1 AND 2 AND 3

uluiw [erep [pue 1xa] 01 paleja.lsas

* (s3glv) Jnpuadnsiuswaubigsul

dunr uo jwodflwag uadoliugy/:diy waeiy pgpeojumpq v2oz Afeniqed ¢

Query Retrieved records
Dates of coverage 2
and database >
1. ("pain"):ti,ab,kw OR ("pain assessment"):ti,ab,kw %- 215514

10/03/22 =l
»
COCHRANE =

2. ("integrative  medicine"):ti,abkw  OR  ("complementary = medicine"):ti,abkw ®)RS ("alternative | 4013
medicine"):ti,ab,kw i
Q
@
28
=]

3. ("non-pharmacological"):ti,ab,kw AND ("therapies"):ti,ab,kw OR (”treatme@;"):ﬁﬁab,kw OR | 1147812

("intervention"):ti,ab,kw Q
2

4. ("aromatherapies"):ti,ab,kw OR ("essential oil"):ti,ab,kw 2174
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30z Arergagd g1 uolzs6v20-€20zg-uadolt

5. ("acupuncture"):ti,ab,kw OR ("acupuncture analgesia"):ti,ab,kw 17333
6. ("mind body"):ti,ab,kw OR ("mind body medicine"):ti,ab,kw OR ("mind body therapies"):t{hB] 1248
nwn
8&
o>
bmall))
. . o3
7. ("breathing"):ti,ab,kw 3% 0 34728
5 oS
n—o-.c =
8. ("guided imagery"):ti,ab,kw 229 806
~ i
9. ("hypnotherapy"):ti,ab,kw %’; = 380
El-E
. . . .. . S0z
10. ("biofeedback"):ti,ab,kw OR ("biofeedback training"):ti,ab,kw 2 F 3897
>
11. ("music therapy"):ti,ab,kw = 3 2613
53
= o
=] ]
e o
SNE]
12. ("progressive muscle relaxation"):ti,ab,kw OR ("progressive muscle relaxation training"):ti,g8b,kKw 820
7 o
3 3
= 0
13. ("sleep™):ti,ab,kw % 2 46268
B =
o
14. ("massage therapy"):ti,ab,kw = i 875
o
S o
3
15. ("physical therapy"):ti,ab,kw OR ("physical therapy 3 N 11504
Q
=
«Q
16. ("pediatric intensive care unit"):ti,ab,kw OR ("paediatric intensive care"):ti,ab,kw OR ("paediatri§ intensive care | 1095

unit"):ti,ab,kw OR ("paediatric intensive care units"):ti,ab,kw

| @p anbiydeiboiqig 2o
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BMJ Open S 3
S 3
2 B
a o
= o
<. ~
2 &
c N
=5 o
17. 1 AND2OR3OR4OR50R60R7O0R80ORIOR 100R 11 OR 12 OR 13 OR 14 OR B ARD 16 0
5 5
c T
18. 1 AND 3 AND 16 oms 46
nuwno
= 0.2
O
19.1 AND 7 AND 16 233 10
(0] N
o3~
- D
o Wi 1w |
-~ "0
20.1 AND 11 AND 16 g@g 2
282
c @
21.1 AND 13 AND 16 ;i 5
>3
23
0n=
22.1 AND 15 AND 16 = 1
23.1 AND3 AND 16 OR 1 AND 7 AND 16 OR 1 AND 11 AND 16 OR 1 AND 13 AND 16 OR 1 &NI®15 AND 16 47

Dates of coverage
and database

a1 rejiwis| pue [Buiupey||v ‘Buiu|w eyep

10/23/22
EMBASE

a)z ‘0T aynr uo jwdo fw :]'uada[ujq//:m

Query Retrieved records
1. pain'/exp OR 'pain' OR 'analgesia'’/exp OR 'analgesia’ g 2062548
Q
(D
2. 'integrative medicine'/exp OR 'integrative medicine' OR 'alternative medicine'/exp OR 'alternative- me(ﬁ’hne OR 255690

'aromatherapy'/exp OR 'aromatherapy' OR 'essential oil'/exp OR 'essential oil' OR 'acupuncture'/exp OR gcupuncture
OR 'auricular acupuncture'/exp OR 'auricular acupuncture' OR

breathing exercise'/exp OR 'breathing exercise' OR 'guided imagery'/exp OR 'guided imagery' OR 'hypn@w‘/exp OR
'hypnosis' OR biofeedback'/exp OR 'biofeedback' OR 'music therapy'/exp OR 'music therapy' OR musclé&’j
relaxation'/exp OR 'muscle relaxation' OR 'sleep quality'/exp OR 'sleep quality' OR 'massage'/exp OR 'm&sage'

| @p anbiydeibdi|
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2 B
1 g
= 9
2 PN
S ©
= O
[ OR 'physiotherapy'/exp OR 'physiotherapy' OR a i
6 g 5
7 .... . .... . Eme
) 3. 'pediatric intensive care unit'/exp OR 'pediatric intensive care unit' L 22687
(7] g g
10 =5 Q
1 4.1 AND 2 AND 3 N 33
- D
12 839
13 TS
N 288
15 Dates of co 29 Retrieved d
16 verage Query acd etrieved records
17 and database grf g
18 10/23/22 1. "DOR" or "avaliacao da DOR" or "escala analogica da DOR" or "escala analogica visual de DORE@';:iﬂtensidade 5862
19 LILACS da DOR" or "limiar da DOR" or "manejo da DOR" or "medicao da DOR" or "percepcao da DOR" og"urﬁ*glades de
20 alivio da DOR" or "DOR aguda" or "DOR cronica" [Descritor de assunto] > =
21 —
22 2. "TERAPIAS COMPLEMENTARES" or "TERAPIAS COMPLEMENTARES e integrativas" [Degcrihgr de assunto] | 1429
:
" . . L . » 3
25 3. "unidade de terapia intensiva pediatrica" [Descritor de assunto] 3 2 767
26 @,
27 =3 i
28 4.1and2 and 3 D 5 0
29 5 £
30 s o
31 s ©
32 Dates of coverage e N
3 and database Query 3 B Retrieved records
Q
34 >
35 _ _ ©
36 SCIENCE DIRECT | 1. Title, abstract, keyword: pain 3 232,587
(0]
37 o
38 =
39 S
20 g
41 =)
42 ?D
ji For peer review only - http://bmjopen.bmj.com/site/about/guidelinesxhtml &
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2. Title, abstract, keyword: complementary and alternative medicine 3342
3. Title, abstract, keyword: integrative medicine 6951
4. pediatric intensive care unit 3787
1 AND2OR 3 AND 4 267

(s3gv) ipauadng iuswaybiasug

Dates of coverage
and database

Query

‘Buiuren; |v ‘Puluiw ereq pue 1xah 01 pargial sasn|io) Buignjoul ‘1ybiAdod Aq |
ud-uadolwaqy/:Any wouil pppeojumoq +20§ Arenigd ZT Uo|zs6.0-£202-uadolt

O

Retrieved records

09/23/22

SCOPUS

TITLE(“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “I\&naémg Pain” OR
Analgesia) OR ABS(“Pain Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reductlg,n” R “Managing
Pain” OR Analgesia) OR TITLE-ABS-KEY (Pain Management OR Pain Relief OR Pain Control OB “P%n Reduction”
OR “Managing Pain” OR Analgesia)

ouyoal seji
aunr uo

(344,701)

TITLE(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pgin I“%trument” OR
“Pain Intervention” OR “Pain Measurement”) OR ABS(“Pain Assessment” OR “Pain Scale” OR “Rain Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measurement’) OFngITLE ABS-
KEY(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pain Iljstrument” OR
“Pain Intervention” OR “Pain Measurement™)

(145,947)
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3. 10R2

(423,690)

4. TITLE(“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) O
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR TITLE-ABS:
Medicine” OR “Complementary Medicine” OR “Alternative Medicine™)

(“Integrative
(“Integrative

@%qaﬂ 2T uolzset.0-£20z-uadoll

(58,538)

p31ea¥saén|io) Buignioul ‘1yBiAdoo Aq |

ugwpubi
740¢

5. TITLE(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OR: @C‘Egmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Theraples” OR “Alternative H”{E@tment”) OR
ABS(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” ORS Z(@mplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment™ @IﬁTITLE ABS-
KEY (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” O «;C%mplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) & =S

D

(59,454)

6. TITLE(“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Ncn%harmacologlcal
Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)3 OIE ABS(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- pharmacologca]g‘l"herapy OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”) OR TITLE=ABS-KEY(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non-pharmacologlcagl" herapy” OR

“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”) 8

(7,752)

[uhg usa

1Y
7. TITLE(Aromatherapy OR “Essential Oils” OR Aroma therapy) OR ABS(Aromatherapy OR “Bssential Oils” OR
Aroma therapy) OR TITLE-ABS-KEY(Aromatherapy OR “Essential Oils” OR Aroma therapy) g

(3.885)

uQ jwo

8. TITLE(*“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR ABS (,_Acupuncture” OR
“Acupuncture Therapy” OR “Acupuncture Treatment”) OR TITLE-ABS- KEY(“Acupuncture”?DORg‘Acupuncture
Therapy” OR “Acupuncture Treatment”)

(52,587)

bjouy
Z|'oT @

«Q
9. TITLE(*“Acupuncture, Ear”) OR ABS(“Acupuncture, Ear”’) OR TITLE-ABS-KEY(“AcupunctureéEaI‘g’_,?

(452)

10. TITLE(“Mind Body Techniques” OR “Mind-body Therapies”) OR ABS(“Mind Body Techniques”
Therapies”) OR TITLE-ABS-KEY(“Mind Body Techniques” OR “Mind-body Therapies”)

“Mind-body

(1.625)

| @p anbiydeibolgig aou%v 1e
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11.

@lpmou! “ybliAdoo Aq |

TITLE(“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR ABS(“Breathijz chnlques”OR
R “Breathing

Exercise”)

(279.806)

12.

Breathing OR “Breathing Exercise”) OR TITLE-ABS-KEY (“Breathing Techniques”OR Breathg
c
(7))
[¢]

nuqaj@t

g
o
TITLE(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Imagcé@’gleraples”) OR
ABS(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Ima@é‘gl?heraples ) OR
TITLE-ABS-KEY (“Guided Imagery for Pain Management” OR “Guided Image Therapy” Og 3@11ded Images
Therapies™)

ogg

Dl

XP1

13.

ng
N

TITLE(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR ABS(“Ggl%éé'lmagery” OR
“Guided Relaxation” OR “Visualization Techniques”) OR TITLE-ABS-KEY(“Guided Imag@ry’® OR “Guided
Relaxation” OR “Visualization Techniques™)

Q1) pap

aw) J

17,176

14.

TITLE(Hypnosis OR Hypnotherapy) OR ABS(Hypnosis OR Hypnotherapy) OR TITLE-ABS-
Hypnotherapy)

Hypnosis OR

WU eIep i
. ( n

‘Bul

22,266

15.

OR TITLE-

TITLE(Biofeedback OR “Biofeedback Therapy””) OR ABS(Biofeedback OR “Biofeedback Th APYS

ABS-KEY (Biofeedback OR “Biofeedback Therapy™)

el Bulureg) |/
wq'uadgjuq//:dn

17,108

16.

TITLE(“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music- basecgln gfvention” OR
“Therapeutic Music”’) OR ABS(“Music Therapy” OR “Music Intervention” OR “Musical Therapy? Ol§“Mus1c -based
Intervention” OR “Therapeutic Music”) OR TITLE-ABS-KEY(“Music Therapy” OR “Mumélnt@’ventlon” OR
“Musical Therapy” OR “Music-based Intervention” OR “Therapeutic Music”)

ypay Je
alinc u

11,454

17.

TITLE(“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR ABS(“Progressive Mus@e Relaxatlon” OR
“Muscle Relaxation”) OR TITLE-ABS-KEY (“Progressive Muscle Relaxation” OR “Muscle Rela(gath\q”)

U)

34,970

18.

19 G20

TITLE(“Sleep Therapy” OR Sleep) OR ABS(“Sleep Therapy” OR Sleep) OR TITLE-ABS-KEY(“Steep Therapy”
OR Sleep)

340,832

| @p anbiydeiboiqig apuab
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19. TITLE(“Massage Therapy” OR Massage OR “Massage Therapies”) OR ABS(“Massage Therapg OE\ Massage OR
“Massage Therapies”) OR TITLE-ABS-KEY (“Massage Therapy” OR Massage OR “Massage Thgrapbés”) 28,624
" no
20. TITLE(“Physical Therapy” OR Physiotherapy) OR ABS(“Physical Therapy™” OR Physiotherapyg ngTITLE—ABS—
KEY (“Physical Therapy” OR Physiotherapy) 23 S 129,632
g3
21. 40R50R60OR70OR8ORIORI0OOR11OR120OR 13 0OR 140OR 150R 16 OR 17 OR 18 CgRa§OR2O
253 937,453
553
22. TITLE(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “Paedla@}é Itensive Care”
OR “Paediatric Critical Care””) OR ABS(“Pediatric Intensive Care Unit” OR PICU OR “Pedlatrlca’.);g al Care Unit” | 20,379
OR “Paediatric Intensive Care” OR “Paediatric Critical Care”) OR TITLE-ABS-KEY (“Pediatric Ilgte;u Ve Care Unit”
OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric Intensive Care” OR “Paediatric Crltlea
3 -6’
23. TITLE(“Intensive Care Units, Pediatric’) OR ABS(“Intensive Care Units, Pediatric”) 2"i)R%’TITLE-ABS-
KEY (“Intensive Care Units, Pediatric”) S 8,226
i
D
24. 22 OR 23
22,008
25. 3 AND 21 AND 24
31

Dates of coverage
and database

Query

‘saibojopyoal|rejiwis pue ‘Builiren

Retrieved
records
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WEB OF SCIENCE

ignjoul ‘1yb1iAdoo Aq |
0|2s61.0-£202-uadoll

TS= (pain management or pain relief or pain control or pain reduction or managing pain or analgega) @R TI= (pain management

or pain relief or pain control or pain reduction or managing pain or analgesia) OR AB= (pain ma@gefﬁent or pain relief or pain | (376,576)
control or pain reduction or managing pain or analgesia) e g
o m==
825
3=
LS9
TS= (pain assessment or pain scale or pain tool or pain assessment tool or pain instrumeng_(% 'gain intervention or pain
measurement) OR TI= (pain assessment or pain scale or pain tool or pain assessment tool or pain gsBgnent or pain intervention | (241,031)
or pain measurement) OR AB= (pain assessment or pain scale or pain tool or pain assessment tgq"l;,g pain instrument or pain
intervention or pain measurement) 253
ggg
1 0R2 E
ER2ES (475,359)
o
TS= (integrative medicine or complementary medicine or alternative medicine) OR TI= (integratiye m@dicine or complementary
medicine or alternative medicine) OR AB= (Integrative medicine or complementary medicine or %ter%tive medicine) (51,961)
S ©
N (=}
TS= (integrative therapy or integrative therapies or complementary therapy or complementary the&pié or alternative therapy or
alternative therapies or alternative treatment) OR TI= (integrative therapy or integrative therapleéfor &mplementary therapy or | (288,290)
complementary therapies or alternative therapy or alternative therapies or alternative treatment ) GR AB= (Integrative therapy or
integrative therapies or complementary therapy or complementary therapies or alternative ther@y & alternative therapies or
alternative treatment) = c
S 3
3 B
TS= (non- pharmacological intervention or non-pharmacological interventions or non- phargaaccﬂogical therapy or non-
pharmacological therapies or non-pharmacological treatment) OR TI= (non- pharmacolﬁglc'&l intervention or non- | (12,420)
pharmacological interventions or non-pharmacological therapy or non-pharmacological thera’plesmor non-pharmacological
treatment) OR AB= (non- pharmacological intervention or non-pharmacological interventions or norgpharmacologlcal therapy
or non-pharmacological therapies or non-pharmacological treatment) %
=]
TS= (aromatherapy or essential oils or aroma therapy) OR TI= (aromatherapy or essential oils or@roma therapy) OR AB=
(aromatherapy or essential oils or aroma therapy) (86,864)

| @p anbiydeubojiqig

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 30 of 37


http://bmjopen.bmj.com/

Page 31 of 37

oNOYTULT D WN =

g 35
BMJ Open S 3
o 7
2 3
. N
Q w
=2 o
T 3
s &
c N
T o
8. TS= (acupuncture or acupuncture therapy or acupuncture treatment) OR TI= (acupuncture or acupgnctl]ire therapy or acupuncture
treatment) OR AB= (acupuncture or acupuncture therapy or acupuncture treatment) o} : (25,368)
- @
= o
w mS
9. TS= (acupuncture, ear) OR TI= (acupuncture, ear) OR AB= (acupuncture, ear) Sa5
322 (547)
—
= @
10. TS= (mind body techniques or mind-body therapies) OR TI= (mind body techniques or mind—b&ig {Eerapies) OR AB= (mind
body techniques or mind-body therapies) 53 9 (2,430)
Dws
£S5
D S
11. TS= (breathing techniques or breathing or breathing exercise) OR TI= (breathing techniques or biegtiing or breathing exercise)
OR AB= (breathing techniques or breathing or breathing exercise) 25 g (99,065)
Ll [e)
12. TS= (guided imagery for pain management or guided image therapy or guided images therapies HBTI= (guided imagery for
pain management or guided image therapy or guided images therapies) OR AB= (guided imagery f&p@n management or guided (22,227)
image therapy or guided images therapies) e- 2
> c
— =
13. TS= (guided imagery or guided relaxation or visualization techniques) OR TI= (guided ima?ger;g'or guided relaxation or
visualization techniques) OR AB= (guided imagery or guided relaxation or visualization techniqu%) o (68,289)
e o
14. TS= (hypnosis or hypnotherapy) OR TI= (hypnosis or hypnotherapy) OR AB= (hypnosis or hypn%th%épy)
Z 3 (10,831)
E J
15. TS= (biofeedback or biofeedback therapy) OR TI= (biofeedback or biofeedback therapy) OR ABZ (bﬁfeedback or biofeedback
therapy) 8 5 (12,661)
>
s =
16. TS= (music therapy or music intervention or musical therapy or music-based intervention or thergpeufic music) OR TI= (music
therapy or music intervention or musical therapy or music-based intervention or therapeutic mus%) (% AB= (music therapy or | (11,018)
music intervention or musical therapy or music-based intervention or therapeutic music) @ g‘
17. TS= (progressive muscle relaxation or muscle relaxation) OR TI= (progressive muscle relaxation or mgscle relaxation) OR AB=
(progressive muscle relaxation or muscle relaxation) (33,638)
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18. TS= (sleep therapy or sleep) OR TI= (sleep therapy or sleep) OR AB= (sleep therapy or sleep)
(293,420)
19. TS= (massage therapy or massage or massage therapies) OR TI= (massage therapy or massage of Blassage therapies) OR AB=
(massage therapy or massage or massage therapies) % 53 (11,659)
(@]
[V=] NJ
20. TS= (physical therapy or physiotherapy) OR TI= (physical therapy or physiotherapy) Og_ g\§= (physical therapy or
physiotherapy) s8g (121,548)
o=
21. 40R50OR60OR70OR8ORIORI100OR 11 OR120R 13 OR 14 OR 150R 16 OR 17 OR 18 (3?8%0R20
529 (1,058,477)
Qo
- &
22. TS= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive carezg = diatric critical care) OR
TI= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive carespgediatric critical care) OR | (21,834)
AB= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive cargompaediatric critical care)
> —
Q- 7T
>
23. TS= (intensive care units, pediatric) OR TI= (intensive care units, pediatric) OR AB= (intensive care \Bits, pediatric)
g s (14,677)
-
24. 22 OR 23 » 3
2 o (21,834)
w O
3 2
25. 3 AND 21 AND 24 =
22 (137)
&S
> o
s 5
8
Dates of o S
coverage and Query 2 Retrieved
database > records
«Q
g
o
(0]
w
=2
=
«Q
2
©
>0
E
c
(0]
Qo
@
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09/26/22

Catalogo de Teses
e
Dissertacdes (CA
PES)

1. (“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Managing I{gin”i)R Analgesia) OR (“Pain

Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reduction” OR “Managing P@in”'_\n’OR Analgesia) OR(Pain 47.919
Management OR Pain Relief OR Pain Control OR “Pain Reduction” OR “Managing Pain” OR Anagg(ne_?'g)
825
3=
=R
2. (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pain Instrum@@ §R “Pain Intervention” OR
“Pain Measurement”) OR (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessmen€ligol” OR “Pain Instrument” | 17.688
OR “Pain Intervention” OR “Pain Measurement”) OR (“Pain Assessment” OR “Pain Scale” OR “Pg 0l” OR “Pain Assessment
Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measurement”) :-—;% g
589
O p
gg g
3. 10R2 E
=R 60.914
T
4. (“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR“>(“I®egrative Medicine” OR
“Complementary Medicine” OR “Alternative Medicine”) OR (“Integrative Medicine” OR “G:pmﬁementary Medicine” OR | 5.309
“Alternative Medicine™) 3 -g
3 j
5. (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OR “C@mplﬁmentary Therapies” OR
“Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) OR (“Integra‘mve $herapy” OR “Integrative | 14.345
Therapies” OR “Complementary Therapy” OR “Complementary Therapies” OR “Alternative Thera @R “Alternative Therapies”
OR “Alternative Treatment”) OR (“Integrative Therapy” OR “Integrative Therapies” OR “Eomplementary Therapy” OR
“Complementary Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternatlve Tr_e;atment”)
8 S
-
6. (“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non—pharme&:olo'_g‘ical Therapy” OR “Non-
pharmacological Therapies” OR ‘“Non-pharmacological Treatment”) OR (“Non- pharmacolog&‘l:al Nntervention” OR “Non- | 20.398

pharmacological Interventions” OR “Non-pharmacological Therapy” OR “Non-pharmacolaficaly Therapies” OR “Non-
pharmacological Treatment”) OR (“Non-pharmacological Intervention” OR “Non-pharmacological nterventions” OR “Non-
pharmacological Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological Treatmeng)
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7. (Aromatherapy OR “Essential Oils” OR Aroma therapy) OR (Aromatherapy OR “Essential gls"iOR Aroma therapy) OR
(Aromatherapy OR “Essential Oils” OR Aroma therapy) 3 : 8.734
pms
8. (“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR (“Acupuncture” C&é‘écupuncture Therapy” OR
“Acupuncture Treatment”) OR (“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Tre@@é‘lj}t” 11.097
o>
N
- D
9. (“Acupuncture, Ear”) OR (“Acupuncture, Ear”) OR (“Acupuncture, Ear”) °2¥
L= 468
2ES
T 6T
10. (“Mind Body Techniques” OR “Mind-body Therapies””) OR (“Mind Body Techniques” OR “Mln(ﬁlﬁ)%/ Therapies”) OR (“Mind
Body Techniques” OR “Mind-body Therapies™) S5 2 8.897
8>3
353
11. (“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR (“Breathing Techmques’%&@_o%reathmg OR “Breathing
Exercise”) OR (“Breathing Techniques”OR Breathing OR “Breathing Exercise”) i < 12.400
o
— 3
12. (“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Images Therappes”BOR (“Guided Imagery for
Pain Management” OR “Guided Image Therapy” OR “Guided Images Therapies”) OR (“Guided Iﬁlagjry for Pain Management” | 63.039
OR “Guided Image Therapy” OR “Guided Images Therapies™) Q =
g 3
o
13. (“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques) OR (“Guided Imagerg’ OR “Guided Relaxation” OR
“Visualization Techniques”) OR (“Guided Imagery” OR “Guided Relaxation” OR “Visualization Tgchr@ques”) 3.632
@
O
14. (Hypnosis OR Hypnotherapy) OR (Hypnosis OR Hypnotherapy) OR (Hypnosis OR Hypnotherapy)g
e 19
15. (Biofeedback OR “Biofeedback Therapy”) OR (Biofeedback OR “Biofeedback Therapy”) OR (B10 dback OR “Biofeedback
Therapy”) 5.433
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16. (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-based Intervention2 Olﬁ‘Therapeutic Music”) OR

(“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-based Interventlon“*OR\’ Therapeutic Music”) OR | 25.370
(“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-based Interventlonc O]g“Therapeutlc Music”)
17. (“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR (‘“Progressive Muscle Relaxahon’-(@?hJ Muscle Relaxation”) OR
(“Progressive Muscle Relaxation” OR “Muscle Relaxation”) gg N 2.847
18. (“Sleep Therapy” OR Sleep) OR(“Sleep Therapy” OR Sleep) OR (“Sleep Therapy” OR Sleep) % a g
xES 13.033
v o
S S o
19. (“Massage Therapy” OR Massage OR “Massage Therapies”) OR (“Massage Therapy” OR Massage;_'Cg{%Massage Therapies”) OR
(“Massage Therapy” OR Massage OR “Massage Therapies”) ;,{,;; 3 5.587
===
20. (“Physical Therapy” OR Physiotherapy) OR (‘“Physical Therapy” OR Physiotherapy) OR (“Physicalgl%py” OR Physiotherapy)
«Q - ©
< 13.679
> =
— 3
21. 4AOR5OR6OR70OR80OR9ORI00OR 11 OR120R 13 0OR 14 OR 150R 16 OR 17 OR 18 OR5196R 20
5 o
ER 120.654
=] ]
ﬁ
22. (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric Intensiv& C@e” OR “Paediatric Critical
Care”) OR (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “Paecgatrlc Intensive Care” OR | 21.859
“Paediatric Critical Care”) OR (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Crltl@l (G@re Unit” OR “Paediatric
Intensive Care” OR “Paediatric Critical Care™) 5 S
23. (“Intensive Care Units, Pediatric”’) OR (“Intensive Care Units, Pediatric”) OR (“Intensive Care Unitr_s"; Pegiatric”)
2 16.055
Q
24. 22 OR 23 5]
? 22.946
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Nonpharmacological therapies for pain management in paediatric intensive care
units: protocol for a scoping review

ABSTRACT
Introduction: The World Health Organization (WHO) issued new guidelines for pain
management in children and adolescents in 2021, emphasizing the integrative approach to
controlling this symptom. Pain is common in paediatric intensive care units (PICUs), and it
is necessary to map evidence of nonpharmacological therapies in this setting.
Methods and analysis: A systematic literature search will be performed in the following
databases: Academic Search Premier, The Cumalative Index of Nursing and Allied Health
Literature (CINAHL), Cochrane Library, Excerpta Medica dataBASE (Embase, Latin
American and Caribbean Health Sciences Literature (LILACS) (VHL), Medical Literature
Analysis and Retrieval System Online (MEDLINE), Science Direct, Scopus, Web of
Science Core Collection, Theses Coordenacao de Aperfeicoamento de Pessoal de Nivel
Superior (CAPES), Dart Europe (DART-E), Open Access Theses and Dissertations (OATD)
and grey literature from Google Scholar. The research will consider quantitative and
qualitative studies, mixed-methods studies, systematic reviews, text articles, opinion
articles, grey literature, letters to editors and editorials in any language and database. The
following will be eligible for inclusion: (i) newborns, infants, children and adolescents (i1)
nonpharmacological therapies were used for pain (iii) in (iii) PICUs.
Ethics and dissemination The data used in this technique will be taken from the literature.
This study does not require ethical approval. This protocol has been registered with Open
Science Framework (DOI 10.17605/0SF.I0/DZHKT). The results of this research will be
published in a relevant journal on pain or paediatric critical care and presented at

international scientific events.

Strengths and limitations of this study

o Reviewing articles with qualitative and mixed studies designs besides quantitative
may show aspects of this treatment that need to be addressed in other revisions.

o Studies in other languages besides English may contribute to mapping
nonpharmacological and complementary therapies in other languages.

J The variability of characteristics in the pediatric population can make research

difficult with this population.
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INTRODUCTION

International Association for the Study of Pain (ISPAD) has updated the concept of
pain as "an unpleasant sensory and emotional experience associated with or resembling that
associated with actual or potential tissue damage." This definition should be valid for acute
and chronic pain and applied to all pain conditions, regardless of its pathophysiology
(nociceptive, neuropathic and neoplastic). Another relevant aspect in updating the concept
of pain was the addition of emotional issues, which is significant for diagnosing the
signal.(1) This aspect was appropriate because the cumulative effect of pain and its
physiological and emotional stress causes long-term damage in children.(2)

Despite recent scientific and technological developments, paediatric patients often
do not experience pain relief. A study on pain epidemiology in hospitalised children revealed
that of the 570 children involved in the study, 213 (37%) reported pain in the first 24 hours
and that 43% would have preferred some intervention for control.(3)

Recently, other studies have presented data that collapsed to understand pain as a global
public health problem.(4-9)

Pain is the most common reason to seek medical attention in all acute care settings
in Canada.(10) In acute pain, a sensation of intense, distressing, or painful discomfort is
associated with trauma or disease, with a well-defined location, time and characteristics.(11)
In the long term, this generates consequences such as exacerbating fear and pain during
future painful situations, weakening the effect of medications and increasing the risk of

developing chronic pain.(12)

Chronic pain is defined as persistent or recurrent pain lasting 3 months.(10) It can
coexist with or without trauma, or illness may persist after the initial injury has healed (13)
and can be secondary to underlying chronic conditions such as sickle cell disease or
inflammatory bowel disease or part of a primary pain disorder, as with irritable bowel
syndrome or complex regional pain syndrome.(10) Their location, characteristics and

periodicity are more imprecise than those of acute pain.(13)

Pain relief as a human right has been discussed by international institutions since
2004, as per the ISPAD.(14) However, topics considered challenging to treat, such as the
treatment of pain in children, still have critical gaps in the knowledge base. This is especially

true for chronic pain management in children.(15) This problem motivated the WHO to
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publish 2020 the "Guidelines on the Management of Chronic Pain in Children" to help
countries ensure access to appropriate pain relief therapies, considering the damage from
improper use of medicines and other adverse effects.(16) One of the obstacles to advancing
paediatric pain control in this age group is the heterogeneity of pain perception and response
in children.(14,17)

Pain diagnosis is often performed using self-refined scales. Although they are the
gold standard for identifying pain signs, neonates and young children do not have the level
of development for appropriate verbal communication. Therefore, the scales use behavioural
observation and physiological measures, with parents and professionals being more accurate
than health professionals. There are other obstacles, such as the perception of pain in the
child.(18)

Pain management in infants is complex because babies cannot express what they are
feeling. In children over the age of one year and adolescents, pain management must be
appropriate for the child’s age, developmental stage, maturity, prior pain exposure and
experience, and the type/intensity/frequency of pain the child is currently experiencing.(19)
Furthermore, racial bias and social and cultural differences can affect how patients
experience and exhibit pain. Other obstacles include professionals” access to validated tools
to assess and treat pain, deficient practitioner training, a lack of pain experts, a lack of time
to consider pain properly and interruptions in the supply of pain medications.(18)

Admission to PICU exposes the child to various experiences of pain. 45% -72% of
them experience pain daily, either of their critical illness or procedures, therapies, or
surgeries to approach the disease that motivated hospitalisation in the unit.(18) In the PICU
context, pain can be caused by the underlying illness or injury, complications of the primary
disease, frequent medical procedures that result in pain (e.g., incisions, wound care and
injections) and supporting and monitoring systems (e.g., suctioning an endotracheal tube,
manipulation or stripping of drains, removal of catheters or drains). Tissue hypoxia that
develops because of low oxygen saturation, low cardiac output, or anaemia can result in
pain. Many other causes of pain are present in the PICU, such as painful joints, pressure
point pain and pain resulting from changing positions.(20, 21)

Pharmacological and nonpharmacological therapies can conduct pain management
in critical children. As the use of pain medications is related to side effects and improper use
of opioids, nonpharmacological interventions have reused the interest of health professionals
and researchers. Although combining the two approaches is more effective, there is limited

information on nonpharmacological treatment in PICU.(2)
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Nonpharmacological interventions can be categorised as behavioural, cognitive,
restorative  and  complementary  therapies.(22)  Psychological  interventions
(positioning/repositioning, guided imagery, hypnosis, detailed inquiry, parent’s presence
and distraction), physical interventions (acupuncture, stroking and soothing, holding and
rocking), and other (quiet environment, dim lights, limiting visitors, music) are some
nonpharmacological treatments already described for pain relief in PICUs.(21)
Positioning/repositioning was also the most used therapy in other studies.(2, 20, 23, 24)

In acute care settings, pain management using complementary therapies provides
biological evidence. These demonstrations result in the incorporation of complementary
therapies into nurses' critical care to support holistic patient care.(25) Nonpharmacological
therapies for managing PICU pain have been the subject of study by the scientific
community. However, there is a need to strengthen the evidence of their benefits and safety.
This fact was even justified for the subject not to have been included in organizational
documents such as Guidelines on the Management of Chronic Pain in Children.(16)

There is a problem associated with the nature of studies with nonpharmacological
therapies in children in PICU, which begins with different experiences and pain perceptions.
Thus, it is acceptable that the theme needs more scope, contemplating aspects of revisions
that were not previously explored. In a scoping review, Ismail(26) mapped interventions for
pain management in PICU, contributing evidence about design, condition and intervention
category; pain management intervention (medication, psychological, physical and others)
and pain assessment tools used across the studies. As a limitation, the authors cited that all
the articles identified from the literature search were published in English and that the study
focused only on quantitative designs.

The present scoping review protocol adds other study designs and other languages
to contribute to knowledge. In addition, it foresees to address aspects related to the different
ages of children in PICU who are receiving nonpharmacological treatment for pain.

Furthermore, paediatric intensive care professionals need access to the best and most
up-to-date scientific evidence on nonpharmacological therapies for pain management in
PICUs, as such practices are foreseen within their professional areas.(6,8-9) The
development of a quality scope review can provide data that explores the phenomenon of
nonpharmacological therapies in pain management and help interpret the various factors
involved in paediatric critical care. Thus, this review aims to map research that used
nonpharmacological therapies for pain management in paediatric intensive care units and to

scope evidence from the literature to investigate the characteristics of these techniques.
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METHODS AND ANALYSIS

Scoping reviews seek to synthesise evidence for researchers, clinicians and
policymakers, gather and describe evidence and present an easily illustrative summary.(27)
In this sense, as nonpharmacological therapies exhibit a multiplicity of techniques with
varied health impacts and use according to different patient ages, the scoping review was
deemed the most appropriate review to illustrate different nuances of this topic in the
paediatric spectrum, which is also heterogeneous.
This scoping review will be conducted according to the chapter on scoping reviews in the
JBI Manual for Evidence Synthesis(28) and the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) Extension for Scoping Reviews (Appendix 1).(29)
This protocol is registered in Open Science Framework
(https://doi.org/10.17605/OSF.IO/GKETX). This review will be conducted in six phases: 1)
identification of the research question; 2) identification of studies; 3) selection of studies; 4)
mapping and comparison of the data; and 5) collecting, summarising and reporting the
results(30) and 6) to consult with stakeholders about the results.(31)
Patient and Public Involvement
There was no patient or public involvement.
Identifying the research question

The research question for this scoping review is "What nonpharmacological
therapies have been used for pain management in paediatric intensive care units?" To
support the research question, four sub-questions were developed:

1. Which techniques are for different paediatric age groups?

2. When and how to use nonpharmacologic therapies in intensive care?
3. What is nonpharmacological therapies’ impact on pain?
4

What assesses their effectiveness?

To construct the research question, we used the PCC strategy recommended by the

JBI?® and the table proposed by Ahmad et al. (Table 1).(32)
Table 1

Inclusion and exclusion criteria are based on the Population, Concept, Context (PCC)
framework.(28,32)

Inclusion criteria Exclusion criteria

Population Newborns -
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Infants
Children
Adolescents

Concept Pain Management Pharmacologic Therapies
Analgesia
Pain Measurement
Complementary Therapies
Alternative Therapies
Integrative Therapies
Integrative Medicine
Aromatherapy
Oils, Volatile
Acupuncture
Acupuncture Therapy
Acupuncture, Ear
Mind Body Therapies
Breathing Exercises
Imagery, Psychotherapy
Hypnosis
Biofeedback, Psychology
Music Therapy
Muscle Relaxation
Sleep
Physical Therapy Modalities

Context Paediatric Intensive Care Units (PICU) Home Assistance Services
Paediatric Intensive Ward Units Outpatient Care
Inpatient Units

Types of Quantitative studies -
evidence Qualitative studies

Mixed methods studies

Systematic reviews

Text articles

Opinion articles

Gray literature

Letters to the editor

Editorials

Regarding the concept, the review will consider studies exploring complementary
pain management therapies. In the context of health treatments, "complementary" means
combining an unconventional approach with traditional medicine; "alternative" if the
unconventional approach is used instead of traditional medicine. It is "integrative" through

the coordinated action of traditional medicine and an unconventional approach.(33)
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However, identifying what therapies constitute complementary, alternative and
integrative medicine is complex.(34) One Operational definition of "Complementary and
Alternative Medicine" was proposed by Cochrane Researchers in 2011. There is also a
discussion between integrative health and integrative medicine that influenced NIH's
National Center for Complementary and Alternative Medicine in the U.S. and changed its
National Center for Complementary and Integrative Health.(33,35)

This review will adopt the term "non-pharmacological therapies," understanding that
although it is not described in the Medical Subject Headings (MeSH) terms, it incorporates
"Complementary Therapies, Alternative Therapies, Integrative Therapies and Integrative
Medicine."

Identifying relevant studies

The search strategy was developed in collaboration with a librarian at a leading
university in Brazil. The strategy was to locate primary published studies, reviews and text
articles. First, a limited initial search was performed on CINAHL and MEDLINE to identify
relevant terms and keywords to develop the final search strategy. As transparency and
replication of the review, a chart was created based on the protocol by Ahmad et al.(32),
which details the strategy with Medical Subject Headings (MeSH) and Text Word (Table
2).

Table 2

MeSH (Medical Subject Headings) terms/Text words.(32, 36)

Population

newborns, infants, children and adolescents

Concept

1. "pain management"[MeSH Terms] OR "pain management"[Text Word] OR "pain
relief"[Text Word] OR "pain control"[Text Word] OR "pain reduction"[Text Word]
OR "managing pain"[Text Word] OR "analgesia"[MeSH Terms] OR
"analgesia"[Text Word]

2. "pain measurement"[MeSH Terms] OR "pain assessment"[Text Word] OR "pain
measurement"[MeSH Terms] OR "pain scale"[Text Word] OR "pain tool"[Text
Word] OR "pain assessment tool"[Text Word] OR "pain instrument"[Text Word]
OR "pain intervention"[Text Word] OR "pain measurement"[MeSH Terms] OR
"pain measurement"[Text Word]

3. 1O0R2
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"integrative medicine"[MeSH Terms] OR "integrative medicine"[Text Word] OR
"complementary therapies"[MeSH Terms] OR "complementary medicine"[Text
Word] OR "complementary therapies"[MeSH Terms] OR "alternative
medicine"[Text Word] OR "integrative therapy"[Text Word] OR "integrative
therapies"[Text Word] OR "complementary therapy"[Text Word] OR
"complementary therapies"[MeSH Terms] OR "complementary therapies"[Text
Word] OR "alternative therapy"[Text Word] OR "complementary therapies"[MeSH
Terms] OR "alternative therapies"[Text Word] OR "alternative treatment"[ Text
Word]

"nonpharmacological intervention"[Text Word] OR "nonpharmacological
interventions"[ Text Word] OR "nonpharmacological therapy"[Text Word] OR
"nonpharmacological therapies"[Text Word] OR "nonpharmacological
treatment"[ Text Word]

"aromatherapy"[MeSH Terms] OR "aromatherapy"[Text Word] OR "oils,
volatile"[MeSH Terms] OR "essential oils"[Text Word] OR "aromatherapy"[MeSH
Terms] OR "aroma therapy"[Text Word]

"acupuncture"[MeSH Terms] OR "acupuncture therapy"[MeSH Terms] OR
"acupuncture"[Text Word] OR "acupuncture therapy"[MeSH Terms] OR
"acupuncture therapy"[Text Word] OR "acupuncture treatment"[Text Word] OR
"acupuncture, ear"[MeSH Terms] OR "acupuncture ear"[Text Word]

"mind body techniques"[Text Word] OR "mind body therapies"[MeSH Terms] OR
"mind body therapies"[Text Word]

"breathing techniques"[Text Word] OR "breathing exercises"[MeSH Terms] OR
"breathing exercise"[Text Word]

10.

"guided imagery intervention"[Text Word] OR "guided imagery interventions"[Text
Word] OR "imagery, psychotherapy"[MeSH Terms] OR "guided imagery"[Text
Word] OR "guided relaxation"[Text Word]

1.

"hypnosis"[MeSH Terms] OR "hypnosis"[Text Word] OR "hypnotherapy"[Text
Word]

12.

"biofeedback, psychology"[MeSH Terms] OR "biofeedback"[Text Word] OR
"biofeedback therapy"[Text Word]

13.

"music therapy"[MeSH Terms] OR "music therapy"[Text Word] OR "music
intervention"[ Text Word] OR "musical therapy"[Text Word] OR "music based
intervention"[Text Word] OR "therapeutic music"[Text Word]

14.

"progressive muscle relaxation"[Text Word] OR "muscle relaxation"[MeSH Terms]
OR "muscle relaxation"[Text Word]

15.

"sleep therapy"[Text Word] OR "sleep"[MeSH Terms] OR "sleep"[Text Word]

16.

"massage therapy"[Text Word] OR "massage"[Text Word] OR "massage
therapies"[Text Word]
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17. "physical therapy modalities"[MeSH Terms] OR "physical therapy"[Text Word] OR
"physical therapy modalities"[MeSH Terms] OR "physiotherapy"[Text Word]

18. 40R50OR60OR70OR80OR90ORI0OOR 11 OR 120R 13 OR 14 OR 15 OR 16 OR
17

Context

19. "pediatric intensive care unit"[Text Word] OR "picu"[Text Word] OR "pediatric
critical care unit"[Text Word] OR "paediatric critical care"[Text Word] OR
"intensive care units, pediatric"[MeSH Terms]

20.3 AND 18 AND 19

Text in the titles and abstracts of articles and the indexing terms used in the articles

will be used to guide a complete search strategy for Academic Search Premier, CINAHL,
Cochrane Library, Embase, LILACS, MEDLINE, Science Direct, Scopus and Web of
Science Core Collection to be disclosed with the result of the scoping review.

The search strategy will consider the particularity of each information source,
including all the identified keywords and indexing terms. The strategy will consider articles
published in any language and with any database on the start or date of insertion. We use an
independent professional translation for the authors' translation of articles in non-native
languages.

In addition to the electronic databases, contact will be made with the study authors,
when necessary, to clarify doubts. This protocol will consider sources of unpublished
studies: CAPES, DART-E, OATD and grey literature in Google Scholar. Online
supplemental Appendix 2 provides a list of possible search queries.

Study selection

The information search process will be carried out in two stages: 1) reading the
title and abstract (first set of records) and 2) reading the full article (second set of records).
Screening, which will result in the first set of records, will be performed by two pairs of
reviewers who will divide the search as follows: 1) Pair A (IGMA and JKSD) will perform
the search using the following sources: Academic Search Premier, CINAHL, LILACS,
Embase, Science Direct, Dart Europe, Open Access Theses and Dissertations and Google
Scholar. 2) Pair B (SCMA and JT) will search in the following sources: Cochrane Library,
MEDLINE, Scopus, Web of Science and CAPES.

The first data record will be grouped and loaded in EndNote2.0 (Clarivate
Analytics, PA, USA), and duplicates will be removed. A pilot test will be carried out on two

sources of information, CINAHL and PubMed, for evaluation according to the inclusion
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criteria for the review. Potentially relevant articles will be retrieved in full, comprising the
second set of records and their citation details, imported into Rayyan (Rayyan Systems Inc.,
MA, Cambridge).

At this stage, if necessary, adjustments will be made to the search strategy to meet
the review's inclusion criteria. After completing the pilot test, two reviewers will evaluate
the full text of the other selected citations to check whether they meet the inclusion criteria.
The reasons for excluding full-text articles that do not meet the inclusion criteria will be
recorded and reported in the scoping review. A third independent reviewer will resolve
disagreements at any stage of this process. The research results will be fully reported in the
final scoping review and presented in a PRISMA(37-39) flow diagram (Figure 1).
Extracting and charting the results

Data will be extracted using a data extraction tool developed by the authors based on
a model proposed by the JBI (Table 3).(27)

Table 3

Outline of the extraction tool.(27)

Source | Year | Country | Participants | Nonpharmacological | Moment | Impact Assesses
of Sex | Age therapies techniques and on their
evidence mode of | pain | effectiveness

(citation) use

This can then be refined further to address the research question for the scoping
review as required. The feasibility of the extraction tool will be tested on a subset of the
second set of records. This will be modified and revised for each article included in the data
extraction process. Any modifications will be detailed in the full scoping review.

Two authors will be involved in data extraction (IGMA and AC). Data extraction
will occur independently, with cross-checking of the extracted evidence. A third author (JT)
will resolve disagreements between authors regarding dissimilarities in terms of data
extraction.

Collating, summarizing and reporting the results

The total studies included will be presented in a summarised table format, using the
extraction tool as a guide. Then, the data will be grouped according to the Patterns,
Advances, Gaps, Evidence for Practice and Research Recommendations strategy proposed

by Bradbury-Jones and Aveyard.(31) Each component represents a domain. The starting
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point is to produce the "Chart of Patterns." It displays the articles included in the review on
one axis and the themes on the other to report the themes expressed in the articles. After the
patterns are identified, advances and gaps can be identified and reported, resulting in the last
domain of the framework, which is to recommend future research. In addition, the strategy
also makes it possible to identify topics that do not require further research; that is, the

scientific community has explored them well.
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* Works on authentic evidence, of something having legal importance. The concept
includes certificates of birth, death, etc., as well as hospital, medical, and other
institutional records.3®

** Detailed account or statement or formal record of data resulting from empirical

inquiry.*®
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers

only. 37 Research results until July 2023.

[ Identification of studies via databases and registers ]

Identification

Records identified from:
Academic Search Premier (n = 1)
CINAHL (n =39)
Cochrane Library (n =47)
Embase (n =33)

LILACS (n =0)

Pubmed (n =63)

Science Direct (n =267)
Scopus (n =31)

Web of Science (n = 137)
CAPES (n=0)

DART-E (n =38)

Google Scholar (n = 124)

OATD (n=0)

Records* screened

Records removed before screening:
Duplicate records removed (n =73)
Records marked as ineligible by
automation tools (n = 5)

Records removed for other reasons (n = 0)

(n=702)
'

Records excluded

(n=)

Reports** sought for retrieval

Reports not retrieved

(n=)

Screening

(n=)
!

Reports assessed for eligibility
(n=)

Reports excluded:
Reason 1 (n=)
Reason 2 (n=)
Reason 3 (n=)
etc.

Studies included in review
(n=)
Reports of included studies
(n=)
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Apenddix1

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) Checklist?®

REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title
ABSTRACT

Structured
summary

INTRODUCTION

Rationale

Objectives

METHODS
Protocol and
registration

Eligibility criteria

Information
sources*

Search

Selection of sources

of evidencet

Data charting
processi

Data items

Critical appraisal of
individual sources
of evidence§

Synthesis of results

St. Michael’s

Inspired Care.
Inspiring Science:

1

10

11

12

13

Identify the report as a scoping review.

Provide a structured summary that includes (as applicable):
background, objectives, eligibility criteria, sources of
evidence, charting methods, results, and conclusions that
relate to the review questions and objectives.

Describe the rationale for the review in the context of what
is already known. Explain why the review
questions/objectives lend themselves to a scoping review
approach.

Provide an explicit statement of the questions and objectives
being addressed with reference to their key elements (e.g.,
population or participants, concepts, and context) or other
relevant key elements used to conceptualize the review
questions and/or objectives.

Indicate whether a review protocol exists; state if and where
it can be accessed (e.g., a Web address); and if available,
provide registration information, including the registration
number.

Specify characteristics of the sources of evidence used as
eligibility criteria (e.g., years considered, language, and
publication status), and provide a rationale.

Describe all information sources in the search (e.g.,
databases with dates of coverage and contact with authors to
identify additional sources), as well as the date the most
recent search was executed.

Present the full electronic search strategy for at least 1
database, including any limits used, such that it could be
repeated.

State the process for selecting sources of evidence (i.e.,
screening and eligibility) included in the scoping review.
Describe the methods of charting data from the included
sources of evidence (e.g., calibrated forms or forms that
have been tested by the team before their use, and whether
data charting was done independently or in duplicate) and
any processes for obtaining and confirming data from
investigators.

List and define all variables for which data were sought and
any assumptions and simplifications made.

If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe the
methods used and how this information was used in any data
synthesis (if appropriate).

Describe the methods of handling and summarizing the data
that were charted.
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REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

RESULTS
Selection of sources Give numbers of sources of evidence screened, assessed for
of evidence 14 eligibility, and included in the review, with reasons for Not started
exclusions at each stage, ideally using a flow diagram.
Characteristics of For each source of evidence, present characteristics for
. 15 . : o Not started
sources of evidence which data were charted and provide the citations.
Critical appraisal . . .
within sources of 16 If dor_1e, present d_ata on critical appraisal of included sources Not started
. of evidence (see item 12).
evidence
Results of For each included source of evidence, present the relevant
individual sources 17 data that were charted that relate to the review questions and = Not started
of evidence objectives.
Synthesis of results 18 Summarlz_e and/or _present the 9ha(tmg results as they relate Not started
to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available), link to
. 19 . . S - Not started
evidence the review questions and objectives, and consider the
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. Not started
Provide a general interpretation of the results with respect to
Conclusions 21 the review questions and objectives, as well as potential Not started
implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of
Funding 29 evidence, as well as sources of funding for the scoping Not one

review. Describe the role of the funders of the scoping

review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting ltems for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

1 A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

St.Michael's
(3 Inspired Care. 2
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Appendix 2
Draft Search Strategy

BMJ Open

Buipnjoul ‘1ybiAdoo Aq |

Dates of coverage
and database

Arenlige4 2T U0 gS67.0-£202-uadolL

Query

Retrieved records

09/21/22

CINAHL

MH (pain management or pain relief or pain control or pain reduction or managing pain or ana
management or pain relief or pain control or pain reduction or managing pain or analge
management or pain relief or pain control or pain reduction or managing pain or analgesia)

OR TI (pain
R AB (pain

p pue 1%8191 palejal sajsn 1o}
Inauadis Risuaubiasug
papeo|usmagl ‘f20e

e

84,304

&)

MH (pain assessment or pain scale or pain tool or pain assessment tool or pain instrument or gaff Fitervention or
pain measurement) OR TI (pain assessment or pain scale or pain tool or pain assessment tool o@agjrginstrument or
pain intervention or pain measurement) OR AB (pain assessment or pain scale or pain tool or pain asessment tool
or pain instrument or pain intervention or pain measurement)

//

e

75,339

10R2

o

=

IS pue ‘Buiures |v

133,679

ative medicine or
ntafy medicine or

MH (integrative medicine or complementary medicine or alternative medicine) OR TI (inte
complementary medicine or alternative medicine) OR AB (integrative medicine or complem
alternative medicine)

e

5]

3
o
5
=
3
o
@]
=l
B

uyooy
aun

16,007

=
MH ( integrative therapy or integrative therapies or complementary therapy or complem%tarz therapies or
alternative therapy or alternative therapies or alternative treatment) OR TI (integrative the%py@r integrative
therapies or complementary therapy or complementary therapies or alternative therapy or altefhative therapies or
alternative treatment) OR AB (integrative therapy or integrative therapies or complementaﬁ/ therapy or
complementary therapies or alternative therapy or alternative therapies or alternative treatment) @

60,250

=

R . . . . R Q
MH (non- pharmacological intervention or non-pharmacological interventions or non-pharmacologkcal therapy or
non-pharmacological therapies or non-pharmacological treatment) OR TI (non- pharmacological gtervention or

3,068

| @p anbiyde.bo
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tipnjoul ‘1yb1iAdoo Aq |
0|2S61.0-£202-uadoll

non-pharmacological interventions or non-pharmacological therapy or non- pharmacologica[atheﬁpies or non-

pharmacological treatment) OR AB (non- pharmacological intervention or non-pharmacologigal |mervent|ons or

non-pharmacological therapy or non-pharmacological therapies or non-pharmacological treatme@t) g
m

o
ny

>S5
MH (aromatherapy or essential oils or aroma therapy) OR TI (aromatherapy or essential oils or ﬁrt@r@ therapy) OR

7.
AB (aromatherapy or essential oils or aroma therapy 9—, SN 7,565
23R
- @D’
©30
e
8. MH (acupuncture or acupuncture therapy or acupuncture treatment) OR TI (acupuncture or acupugcture therapy or
acupuncture treatment) OR AB (acupuncture or acupuncture therapy or acupuncture treatment) ‘é’% gs_ 20,538
afg
%/\ —h
=
9. MH acupuncture, ear OR TI acupuncture, ear OR AB acupuncture, ear 3 %%
293 590
5 —
(n - 'D
10. MH (mind body techniques or mind-body therapies) OR TI (mind body techniques or mind- body?the?ples) OR AB
(mind body techniques or mind-body therapies) s o 3,952
=R
a2 3
11. MH (breathing techniques or breathing or breathing exercise) OR Tl (breathing techniques or br@th@g or breathing
exercise) OR AB (breathing techniques or breathing or breathing exercise) 3 § 20,189
=
12. MH (guided imagery for pain management or guided image therapy or guided images therap'ﬁs) 8R TI (guided
imagery for pain management or guided image therapy or guided images therapies) OR AB (gwdgd ugagery for pain | 646
management or guided image therapy or guided images therapies) a
3 ;
13. MH (guided imagery or guided relaxation or visualization techniques) OR TI (guided imagery @gufded relaxation
or visualization techniques) OR AB (guided imagery or guided relaxation or visualization techngﬁueﬁ 4,120
-
14. MH (hypnosis or hypnotherapy) OR TI (hypnosis or hypnotherapy) OR AB (hypnosis or hypnothera?gy)
4,011
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=]
g 8
@
! EgpS
2 = X
4 = o
5 15. MH (biofeedback or biofeedback therapy) OR TI (biofeedback or biofeedback therapy) OR AB @ofeedback or
6 biofeedback therapy) g N 4,994
=
7
8 16. MH (music therapy or music intervention or musical therapy or music-based intervention or thei&@@tlc music) OR
9 TI (music therapy or music intervention or musical therapy or music-based intervention or thergbi&@c music ) OR | 7,558
10 AB (music therapy or music intervention or musical therapy or music-based intervention or therg@uuc music )
!
12 17. MH (progressive muscle relaxation or muscle relaxation) OR TI (progressive muscle relaxation obmustle relaxation)
-I 3 oWm E
OR AB (progressive muscle relaxation or muscle relaxation) X535 2,299
14 D p O
S5 5.9
15 18. MH (sleep therapy or sleep) OR TI (sleep therapy or sleep) OR AB (sleep therapy or sleep) Z @ §
16 g 77,183
7 352
18 19. MH (massage therapy or massage or massage therapies) OR TI (massage therapy or massage or'zrrﬁbgage therapies)
19 OR AB (massage therapy or massage or massage therapies) a - 21,418
20 =
21 20. MH (physical therapy or physiotherapy) OR TI (physical therapy or physiotherapy) OR AB (EhysRaI therapy or
22 physiotherapy) : S 61,296
23 3 %
24
25 21. 4AOR50R60OR70R80OR90OR1I00R110R 120R 13 0R 14 OR150OR S16 OR 17 OR 1§OR§19 OR 20
2% 0 S 277,529
27 =
28 22. MH (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care & pagdiatric critical
29 care) OR TI (pediatric intensive care unit or picu or pediatric critical care unit or paedlatrls inehsive care or | 9,239
30 paediatric critical care) OR AB (pediatric intensive care unit or picu or pediatric critical carerunﬁ or paediatric
31 intensive care or paediatric critical care) o 5
0 -
= 9
gg 23. MH intensive care units, pediatric OR Tl intensive care units, pediatric OR AB intensive care urfits, padiatric
= 8,949
34 >
35 <
36 g
38 S
39 8
40 8
41 =.
42 E
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o =]
2 B
. N
«Q w
= o
<. ~
2 8
c N
[ =]
24. 22 0R 23 a -
g o 11,491
o
25. 3 AND 21 AND 24 L
223 38
TS
T2 o
23R
(CR=Nw)
Query I E
Dates of coverage =53 Retrieved records
and database S
Qo 9
[CRI
1. "pain management"[MeSH Terms] OR "pain management"[Text Word] OR "pain reIief"[Te%%lgrd] OR "pain
09/21/22 control"[Text Word] OR "pain reduction"[Text Word] OR "managing pain"[Text Word] ORg'is_lz_lm@gesia"[MeSH 177,128
Terms] OR "analgesia"[Text Word] ERZES
MEDLINE o
2. "pain measurement”[MeSH Terms] OR “pain assessment"“[Text Word] OR “pain measurement’MeSH Terms] OR
(PubMed) "pain scale"[Text Word] OR "pain tool"[Text Word] OR “pain assessment tool"[Text=WaEd] OR "pain | 101,025
instrument”[Text Word] OR "pain intervention”[Text Word] OR "pain measurement"[MeSI—E-TegC;ms] OR "pain
measurement”[Text Word] 2 3
B O
L 3
3. 10R2 2 o
g. g 246,193
= O
4. "integrative medicine”"[MeSH Terms] OR “integrative medicine"[Text Word] O% "gomplementary
therapies"[MeSH Terms] OR "complementary medicine"[Text Word] OR "complementary thera@es"gMeSH Terms] | 274,042
OR "alternative medicine"[Text Word] OR "integrative therapy"[Text Word] OR "integrative th@apiél_‘S"[Text Word]
OR "complementary therapy"[Text Word] OR "complementary therapies"[MeSH Terms] O% "samplementary
therapies"[Text Word] OR "alternative therapy"[Text Word] OR "complementary therapies"%/le%-l Terms] OR
"alternative therapies"[Text Word] OR "alternative treatment"[Text Word] 5 o
Q
5. "nonpharmacological intervention"[Text Word] OR "nonpharmacological interventions"[TeXt Word] OR
"nonpharmacological  therapy"[Text Word] OR  "nonpharmacological therapies"[Text SWord] OR | 5,292

"nonpharmacological treatment"[Text Word]
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6.  "aromatherapy"[MeSH Terms] OR "aromatherapy"[Text Word] OR "oils, volatile"[MeSH T@msEOR "essential
oils"[Text Word] OR "aromatherapy"[MeSH Terms] OR "aroma therapy"[Text Word] S : 23,007
_ o
O
7. "acupuncture"[MeSH Terms] OR "acupuncture therapy"[MeSH Terms] OR "acupuncturé‘ﬁ@d Word] OR
"acupuncture therapy"[MeSH Terms] OR "acupuncture therapy"[Text Word] OR "acupunctq;rg.t@atment"[Text 35,397
Word] OR "acupuncture, ear"[MeSH Terms] OR "acupuncture ear"[Text Word] ) >3
g3
8.  "mind body techniques"[Text Word] OR "mind body therapies"[MeSH Terms] OR "mind b%i%erapies"[Text
Word] =53 46,477
258
9. "breathing techniques"[Text Word] OR "breathing exercises"[MeSH Terms] OR "breathing exeip@@[Text Word]
o=
Bex 4,632
3 98]
10. "guided imagery intervention"[Text Word] OR "guided imagery interventions"[Text W@@%R "imagery,
psychotherapy”[MeSH Terms] OR "guided imagery"[Text Word] OR "guided relaxation"[Text or{é*_'] 2,746
> =
o
11. "hypnosis"[MeSH Terms] OR "hypnosis”[Text Word] OR "hypnotherapy"[Text Word] %- %
2 3 15,942
B (=}
QL >
12. "biofeedback, psychology"[MeSH Terms] OR "biofeedback"[Text Word] OR "biofeedback ther&py'%Text Word]
2 3 16,054
3 ~
— O
13. "music therapy"[MeSH Terms] OR "music therapy"[Text Word] OR "music intervention"[Text ﬁ/or@] OR "musical
therapy"[Text Word] OR "music based intervention"[Text Word] OR "therapeutic music"[Text ®/org] 5,367
>
2 5
&
14. "progressive muscle relaxation"[Text Word] OR "muscle relaxation"[MeSH Terms] OR "muséle r&‘axation"[Text
Word] 35,626
15. "sleep therapy"[Text Word] OR "sleep"[MeSH Terms] OR "sleep"[Text Word]
232,994
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c N
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16. "massage therapy"[Text Word] OR "massage"[Text Word] OR "massage therapies"[Text WordE i
g o 16,186
c &
n M=
DS C
nono
= 02
17. “physical therapy modalities"[MeSH Terms] OR "physical therapy"[Text Word] OR %‘ghgsical therapy
modalities"[MeSH Terms] OR "physiotherapy"[Text Word] 3‘3" N 200,591
530
~ 0
¥ ‘é’ z
18. 4OR50R6OR70R80OR90OR1I00R110R 120R 13 OR 14 OR 15 OR 16 OR 17 ga’%_sia
%g ] 746,903
8>3
EXE
20z
> —
&S
19. "pediatric intensive care unit"[Text Word] OR "picu”[Text Word] OR "pediatric critical care unit"[Eext Word] OR
"paediatric critical care"[Text Word] OR "intensive care units, pediatric"[MeSH Terms] 3 % 31,624
=R
a 2
= (en
T 3
20. 3 AND 18 AND 19 o '8
(%]
5 3 63
2 5
— [N
@M c
[ =
Dates of coverage Query 3 N Retrieved records
and database S o°
(O \S)
— O
09/14/22 1. (pain management) OR (DE "PAIN management” OR DE "DRY needling" OR DE "PAIN measugemeRt” OR DE 81,825
ACADEMIC "BRIEF Pain Inventory" OR DE "MCGILL Pain Questionnaire™) 2
SEARCH PREMIER &
2. DE "ALTERNATIVE medicine" OR DE "ACUPUNCTURE" OR DE "ALTERNATIVE treatment” GR DE 38,185
"BOTANIC medicine” OR DE "CHIROPRACTIC" OR DE"CHRONOTHERMAL medicine” OR DE &
m
2
=
«Q
o
©
>0
E
c
(0]
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"DRY needling” OR DE "ENERGY medicine" OR DE "HOLISTIC medicine" OR DE "HOMEOP

"MENTAL healing” OR DE "NATUROPATHY"

Eﬁlpmou! ybliAdoo Aq |

H

OR DE

3. DE "PEDIATRIC intensive care" OR ""PEDIATRIC intensive care units" OR PICU

10,655

4. 1AND 2 AND 3

Dates of coverage
and database

Query

Retrieved records

10/03/22

COCHRANE

uidiw erep pud 1xa1|o1 parefe.s sasnlioy

* (sggy) Jnangdns juswauliasug

1y wouy papedumda vzoz|Arenigad 21<0|zs672.0-£202-uadolL

1. ("pain™):ti,ab,kw OR ("pain assessment™):ti,ab,kw 3- 5 215514
> 5
— 3
2. ("integrative  medicine”):tiab,kw  OR  ("complementary  medicine"):ti,ab,kw %R% ("alternative | 4013
medicine"):ti,ab,kw 3 2
Y >
3. ("non-pharmacological):ti,ab,kw ~ AND ("therapies”):tiabkw  OR ("treatmeri"):hci);'ab,kw OR [ 1147812
(“intervention"):ti,ab,kw g 3
- O
4, ("aromatherapies"):ti,ab,kw OR (“essential oil"):ti,ab,kw % 2 2174
(0] c
[ >
5. ("acupuncture”):ti,ab,kw OR ("acupuncture analgesia"):ti,ab,kw g 2 17333
g o
6. ("mind body"):ti,ab,kw OR ("mind body medicine™):ti,ab,kw OR ("mind body therapies"):ti?ab, 1248
7. ("breathing"):ti,ab,kw 34728
8. ("guided imagery"):ti,ab,kw 806
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9. ("hypnotherapy™"):ti,ab,kw 380
10. ("biofeedback™):ti,ab,kw OR ("biofeedback training™):ti,ab,kw m % 3897
23
. . L2
11. ("music therapy"):ti,ab,kw <Q N 2613
11 @ N
12. ("progressive muscle relaxation™):ti,ab,kw OR (“progressive muscle relaxation training"):ti,gﬁ@@ 820
~ 0
13. ("sleep™):ti,ab,kw 223 46268
[l e}
. ac @
14, ("massage therapy™):ti,ab,kw % ,'.; - 875
o
Sm3
. . . ERZEY
15. ("physical therapy"):ti,ab,kw OR ("physical therapy a. 5 11504
> ~
16. ("pediatric intensive care unit"):ti,ab,kw OR ("paediatric intensive care"):ti,ab,kw OR ("paed_iatr@intensive care | 1095
unit"):ti,ab,kw OR ("paediatric intensive care units"):ti,ab,kw g. S
53
17. 1AND20R3OR4OR50R60R7OR8OR90R100R110R12OR130R14OR‘£5A§D16 0
Q
a5
18. 1 AND 3 AND 16 o, % 46
3 ~
b} S
19.1 AND 7 AND 16 - o 10
-
> o
- |
S o
20. 1 AND 11 AND 16 S 2
3 B
2
21.1 AND 13 AND 16 > 5
D
>
22.1 AND 15 AND 16 % 1
O
=
Q
o
©
>0
E
c
(¢}
Q.
i
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23.1 AND 3 AND 16 OR1 AND 7 AND 16 OR 1 AND 11 AND 16 OR 1 AND 13 AND 16 OR 1@N[?_‘15 AND 16 47

Dates of coverage
and database

Query

Retrieved records

10/23/22
EMBASE

—n
o
=
=
o
®
v
=
)
=
®
o
=
(@)
—
@
X
=
o
5
=S

m
>
7
0
Q
>
@
=
o
=
—
[92]
c
]
@
=
v
c
1EC
m
(%)

%a beojumol] ‘720z Afenigp g

1. pain'/exp OR 'pain' OR 'analgesia‘/exp OR 'analgesia’ 2062548
2. 'integrative medicine'/exp OR 'integrative medicine’ OR ‘alternative medicine'/exp OR ‘alternativegnedteine’ OR 255690
‘aromatherapy'/exp OR 'aromatherapy' OR ‘essential oil'/exp OR 'essential oil' OR ‘acupuncture'/exp ®Fe'&upuncture'

OR "auricular acupuncture'/exp OR ‘auricular acupuncture' OR g i

breathing exercise'/exp OR 'breathing exercise’ OR 'guided imagery'/exp OR 'guided imagery' OR fgpn%s s'/exp OR

‘hypnosis' OR biofeedback'/exp OR 'biofeedback’ OR ‘music therapy'/exp OR 'music therapy' OR 'myscl

relaxation'/exp OR 'muscle relaxation' OR 'sleep quality'/exp OR 'sleep quality’ OR 'massage'/exp OR='m age

OR 'physiotherapy'/exp OR 'physiotherapy' OR

3. 'pediatric intensive care unit'/exp OR 'pediatric intensive care unit' 22687
4.1 AND 2 AND 3 33

Dates of coverage
and database

Query

%
=
o
=
=
©«
Q
3
o
@
3
)
=
@
(9]
>
=
2
(]
S
D
n

e 6202 ‘07 dunf uo jwad [wQg-ug do[lﬁ:n/f‘

Retrieved records

10/23/22
LILACS

1. "DOR" or "avaliacao da DOR" or "escala analogica da DOR" or "escala analogica visual de DOR" or 'gntensidade
da DOR" or "limiar da DOR" or "manejo da DOR" or "medicao da DOR" or "percepcao da DOR" or "ungjades de
alivio da DOR" or "DOR aguda" or "DOR cronica" [Descritor de assunto]

5862

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

| @p anbiydeiboiqigpou



http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

0|2S6¥.0-£202-uadoll

2. "TERAPIAS COMPLEMENTARES" or "TERAPIAS COMPLEMENTARES e integrativas" [DeZcritdr de assunto] | 1429
3. "unidade de terapia intensiva pediatrica" [Descritor de assunto] 767
4.1and 2and3 0

Dates of coverage

elep pue a1 fo) parejps sasn fioy BRIpnjoul ‘lybuAdos Aq |

V) Jnapadrs juawaufiasug

and database Query Retrieved records
=5
SCIENCE DIRECT | 1. Title, abstract, keyword: pain gi’) 232,587

a -
>

2. Title, abstract, keyword: complementary and alternative medicine 3. 3342
g.

3. Title, abstract, keyword: integrative medicine g 6951
o

L . . 3

4. pediatric intensive care unit 5 3787
@
>

1 AND 2 OR 3 AND 4 2 267
o
«Q
2.
o
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> 5

Dates of coverage Q .
and database Query g 5 Retrieved records
cmS
M S C
“noo .
TITLE(“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Mil@g:l g Pain” OR

09/23/22

SCOPUS

Analgesia) OR ABS(“Pain Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reducti#in? 8R “Managing
Pain” OR Analgesia) OR TITLE-ABS-KEY (Pain Management OR Pain Relief OR Pain Control OR Pin Reduction”
OR “Managing Pain” OR Analgesia)

4

(344,701)

®1Xd) 0}
ng 1u9
guoq

TITLE(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “P3j fgI trument” OR
“Pain Intervention” OR “Pain Measurement”) OR ABS(*“Pain Assessment” OR “Pain Scale” ORZ =%in Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measurement’ g—@fg.TITLE -ABS-
KEY(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pmrﬁlgtmment” OR
“Pain Intervention” OR “Pain Measurement”)

" (s3g

(145,947)

10R2

‘Guiuredy | ‘Buruiw
gfuadolwdy/:dny w

(423,690)

TITLE(“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine) Ol ABS(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR TITLE- AB§KEg{(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”)

\

(58,538)

TITLE(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OI%g ngmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative oTr@tment”) OR
ABS(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” 0): “C@mplementary
Therapies” OR “Alternative Therapy” OR “Alternative Theraples” OR “Alternative Treatment”%OIPTlTLE ABS-
KEY (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” Ol% “CBmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) ¥

(59,454)
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TITLE(“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Ngh-pltarmacological
Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)zOR> ABS(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR "Non-pharmacologica‘-lg;ll‘herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”) OR TITLE;ABS-KEY(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- pharmacologmaﬁl“herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)

(7,752)

7.

aluaub
<) tzoz

TITLE(Aromatherapy OR “Essential Oils” OR Aroma therapy) OR ABS(Aromatherapy OR ial Oils” OR

Aroma therapy) OR TITLE-ABS-KEY(Aromatherapy OR “Essential Oils” OR Aroma therapy)

(3.885)

ve|1xe1 &9 Fam
afins &
ojumo

A

8. TITLE(“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR ABS (2AguBuncture” OR

“Acupuncture Therapy” OR “Acupuncture Treatment”) OR TITLE-ABS-KEY (“Acupuncture”§FRe‘Acupuncture
Therapy” OR “Acupuncture Treatment”) 5%

(52,587)

Uiu|w ere
SHAV.
ylwouy

k-
&

TITLE(*Acupuncture, Ear”’) OR ABS(“Acupuncture, Ear”’) OR TITLE-ABS- KEY(“Acupuncture

(452)

10.

]

TITLE(“Mind Body Techniques” OR “Mind-body Therapies”) OR ABS(“Mind Body Techniqu
Therapies”) OR TITLE-ABS-KEY (“Mind Body Techniques” OR “Mind-body Therapies™)

 “Mind-body

pye ‘Buiui v
Jug uad%[mq//

(1.625)

11.

TITLE(“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR ABS(“Breathl Tgchnlques ’OR
Breathing OR “Breathing Exercise”) OR TITLE-ABS-KEY (“Breathing Techniques”OR Breathﬁlg éR “Breathing
Exercise”) S

_‘
L

(279.806)

12.

@ c
TITLE(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Imags Therapies”) OR
ABS(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Ima@s Therapies”) OR
TITLE-ABS-KEY(“Guided Imagery for Pain Management” OR “Guided Image Therapy” 03 “(&mded Images
Therapies™)

S”

13.

¥ 520

TITLE(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR ABS(“GuidegImagery” OR
“Guided Relaxation” OR “Visualization Techniques”) OR TITLE-ABS-KEY(“Guided Imagery’SOR “Guided
Relaxation” OR “Visualization Techniques”)

17,176
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5 14. TITLE(Hypnosis OR Hypnotherapy) OR ABS(Hypnosis OR Hypnotherapy) OR TITLE-ABS- gEYiHypnosw OR
6 Hypnotherapy) 3 n 22,266
7 5 I %
8 15. TITLE(Biofeedback OR “Biofeedback Therapy”) OR ABS(Biofeedback OR “Biofeedback Thefap $) OR TITLE-
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g ; OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric Intensive Care” OR “Paediatric Critical Cgre”)
39 S
40 g
41 =.
42 ?D
ji For peer review only - http://bmjopen.bmj.com/site/about/guidelinesxhtml &
45


http://bmjopen.bmj.com/

oNOYTULT D WN =

g S
BMJ Open S 3
o 7
< B
@ o
Z o
<. ~
2 8
c N
T o
23. TITLE(“Intensive Care Units, Pediatric’) OR ABS(“Intensive Care Units, Pediatric”) DR iTITLE -ABS-
KEY (“Intensive Care Units, Pediatric”) 8,226
24. 22 OR 23
22,008
25. 3AND 21 AND 24
31

Dates of coverage

* (s3gv) Jnaljadns|iusawauPlasug

11 | ‘Buiuiw erep pde 1xa) 01 parejal sasn|ioy
wloy/:diy wouy papeojumpq v2od Aenigdd z

and database Query Retrieved
records
1.  TS=(pain management or pain relief or pain control or pain reduction or managing pain or analgesia) GR TI= (pain management
09/21/22 or pain relief or pain control or pain reduction or managing pain or analgesia) OR AB= (pain ma@gement or pain relief or pain | (376,576)
control or pain reduction or managing pain or analgesia) e o
WEB OF SCIENCE ﬂé %
2. TS= (pain assessment or pain scale or pain tool or pain assessment tool or pain instrumeng.or Pain intervention or pain
measurement) OR TI= (pain assessment or pain scale or pain tool or pain assessment tool or pain ﬁstrl,ynent or pain intervention | (241,031)
or pain measurement) OR AB= (pain assessment or pain scale or pain tool or pain assessment t@ol Gt pain instrument or pain
intervention or pain measurement) g g
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3. 10R2 3 B
g (475,359)
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4.  TS= (integrative medicine or complementary medicine or alternative medicine) OR TI= (integrative m&dicine or complementary
medicine or alternative medicine) OR AB= (Integrative medicine or complementary medicine or alterigtive medicine) (51,961)

| ap anbiydeibpiqig

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 32 of 40


http://bmjopen.bmj.com/

Page 33 of 40

oNOYTULT D WN =

g S
BMJ Open S 3
o 7

< B

=. N

«Q w

= o

<. ~

2 8

c N

= =]

5. TS= (integrative therapy or integrative therapies or complementary therapy or complementary the@pi@ or alternative therapy or
alternative therapies or alternative treatment) OR TI= (integrative therapy or integrative therapiessor ¢d@mplementary therapy or | (288,290)
complementary therapies or alternative therapy or alternative therapies or alternative treatment ) QR Agz (Integrative therapy or
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6. TS= (non- pharmacological intervention or non-pharmacological interventions or non-pharﬂg%&togical therapy or non-
pharmacological therapies or non-pharmacological treatment) OR TI= (non- pharmacol@gicdl intervention or non- | (12,420)
pharmacological interventions or non-pharmacological therapy or non-pharmacological ther&@%or non-pharmacological
treatment) OR AB= (non- pharmacological intervention or non-pharmacological interventions og@rgpharmacological therapy
or non-pharmacological therapies or non-pharmacological treatment) Z e
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7.  TS= (aromatherapy or essential oils or aroma therapy) OR TI= (aromatherapy or essential oil¥® garoma therapy) OR AB=
(aromatherapy or essential oils or aroma therapy) g m i (86,864)

8. TS= (acupuncture or acupuncture therapy or acupuncture treatment) OR TI= (acupuncture or acup‘tip'ct"lige therapy or acupuncture
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9. TS= (acupuncture, ear) OR TI= (acupuncture, ear) OR AB= (acupuncture, ear) é g
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10. TS= (mind body techniques or mind-body therapies) OR TI= (mind body techniques or mind-bady ﬂ:;ﬁerapies) OR AB= (mind
. - _ - 3 =
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11. TS= (breathing techniques or breathing or breathing exercise) OR Tl= (breathing techniques or b@athing or breathing exercise)
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image therapy or guided images therapies)
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TI= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or piediatric critical care) OR | (21,834)

AB= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or gediatric critical care)
0]

| @p anbiydeiboiiqig $ou

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 34 of 40


http://bmjopen.bmj.com/

Page 35 of 40

oNOYTULT D WN =

g S
BMJ Open S 3
o 7
< B
a o
= o
<. ~
3 8
c N
T o
23. TS= (intensive care units, pediatric) OR TI= (intensive care units, pediatric) OR AB= (intensive ¢gre @lts pediatric)
g N (14,677)
-
24. 22 OR 23 8o
n Q@
3 3*2 (21,834)
2o
25. 3 AND 21 AND 24 ggg
530 (137)
Soe
X3
289
oo =
Dates of coverage 52 _
and database Query 8% 3 Retrieved
323 records
2L
>

09/26/22

Catalogo de Teses e
Dissertagdes (CAPES)

1. (“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Managin@ Paﬁ” OR Analgesia) OR (“Pain

Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reduction” OR “Managlng?Pam” OR Analgesia) OR(Pain 47.919
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==
2. (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pain Inétrul%nt” OR “Pain Intervention”
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ABSTRACT

Introduction: Pain management in critically ill children is complex for specific cognitive
development and hospitalisation in paediatric intensive therapy units. Although there are
many protocols and guidelines for pain control with pharmacological interventions, non-
pharmacological practices should be explored and disseminated for their beneficial
potential.

Methods and analysis: A systematic literature search will be performed in the following
databases: Academic Search Premier, Cumulative Index to Nursing and Allied Health
Literature (CINAHL), Cochrane Library, Excerpta Medica Database (Embase, Latin
American and Caribbean Health Sciences Literature (LILACS) (VHL)), Medical Literature
Analysis and Retrieval System Online (MEDLINE), Science Direct, Scopus, Web of
Science Core Collection, Theses from Coordenagdo de Aperfeicoamento de Pessoal de
Nivel Superior (CAPES), Dart Europe (DART-E), Open Access Theses and Dissertations
(OATD), and grey literature from Google Scholar. The research will consider quantitative
and qualitative studies, mixed-methods studies, systematic reviews, text articles, opinion
articles, letters to editors, and editorials in any language and database. The following will be
eligible for inclusion: (i) newborns, infants, children, and adolescents; (ii) non-
pharmacological therapies used for pain in paediatric intensive care (PICU).

Ethics and dissemination: This study does not require ethical approval. The results of this
research will be disseminated through social media channels and podcasts about pain in

children.

Trail registration number: This protocol has been registered with the Open Science

Framework (DOI 10.17605/0OSF.IO/DZHKT).
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STRENGTHS AND LIMITATIONS OF THIS STUDY

e Promote updates on what is known about non-pharmacological therapies.

e Present gaps in knowledge that still need to be filled.

¢ Enable the selection of studies in other languages.

e Division of results by paediatric age groups can make the findings difficult in this

population.
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INTRODUCTION

Admission to the PICU exposes the child to various experiences of pain, and
approximately between 45-72% of them experience pain daily, either due to their critical
illness, procedures, therapies, or surgeries to approach the disease that motivated
hospitalisation in the unit [1]. As a result, critically ill children have more experience with
intense pain. They are subjected to more painful procedures than children in other
hospitalisation units, such as medical and surgical units [2]. In the PICU, pain can be caused
by the underlying illness or injury, complications of the primary disease, frequent medical
procedures that result in pain (e.g., incisions, wound care, and injections), and supporting
and monitoring systems (e.g., suctioning an endotracheal tube, manipulation or stripping of
drains, removal of catheters or drains) [2, 3]. Tissue hypoxia that develops due to low oxygen
saturation, cardiac output, or anaemia can also cause pain. In the PICU, other types of pain
include pain in the joints and pressure points and pain resulting from changing positions.

Despite recent scientific and technological developments, paediatric patients usually
have no relief from pain [2-9]. It is essential to describe that no relief from pain is considered
an adverse event, the most common type in the United States [2]. According to International
Association for the Study of Pain (IASP), pain relief has been discussed as a human right by
international institutions since 2004 [10]. However, it remains challenging to discuss topics
such as treating pain in children. One of the obstacles to the management of pain control in
this age group is the heterogeneity of pain perception and response [1, 10-11]. Although the
diagnosis of pain is often performed using self-refined scales, this method has limitations.
For example, neonates and young children do not have the level of development for
appropriate verbal communication. In this group, the scales use behavioural observation and
physiological measures. However, parents and non-professionals have more accurate
observations than healthcare providers in identifying pain-related facial expressions and
responses in children [1].

Smith et al. [12] in The Pain, Agitation, Neuromuscular Blockade, and Delirium in
Critically Il Paediatric Patients with Consideration of the PICU Environment and Early
Mobility (PANDEM) Guidelines discussed that the pain assessment tools could be classified
as self-report or observation scales. Self-report scales are considered the "gold standard" and
were validated in children up to 3 years of age, although self-adherence from the age of 6
years was considered the most reliable. The most used paediatric self-report scales are the

analogue visual scale, numerical classification scale, Ocher scale, and Wong-Baker pain
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scale. The observation scales incorporate behavioural aspects associated with physiological
variables to evaluate the pain in children who are unable to self-collaborate the pain. This
way, Face, Legs, Activity, Cry, Consolability (FLACC), Comfort, and Comfort-B scales are
the most commonly used observation tools in critically ill children [12].

Measuring and treating pain in critically ill children represents a significant obstacle
for health professionals [1]. The risk factors for experiencing pain vary from specific factors
in paediatric patients to PICU-related factors [12]. The perception of pain can be influenced
by age, anxiety, fear, stigma, comorbidities, concern about family separation, strange
environments, barriers to verbal communication, and racial bias. Another factor that can
change the way children feel and demonstrate their pain is cultural and social differences
[1]. The PICU-related factors involve mechanical ventilation, invasive procedures, invasive
devices, the use of multiple medications, frequent sleep interruptions, and reduced mobility
[12].

A proper administration of analgesia contributes to pain relief, improves
psychomotor agitation, facilitates the maintenance of invasive devices, optimises
synchronisation between the mechanical and child ventilators, and decreases oxygen
consumption and stress response. The decrease in these events is related to proper pain
management in PICUs [12]. Pain management in children requires pharmacological and
non-pharmacological therapies [13]. The pharmacological interventions are usually lodged
in protocols using opioids alone or associated with other non-opioid drugs [12]. As the use
of pain medications is related to side effects and inadequate use of opioids, non-
pharmacological interventions have been explored by professionals and researchers.
Although there is a consensus that combining both approaches is more effective, the amount
of information on non-pharmacological pain treatment in critically ill children is limited
[13].

Non-pharmacological interventions can be categorised as behavioural, cognitive,
restorative, and complementary therapies [14]. Psychological interventions (guided
imagery, hypnosis, detailed inquiry, parent's presence, and distraction), physical
interventions (acupuncture, stroking and soothing, holding, and rocking), and others (quiet
environment, dim lights, limiting visitors, and music) are some of the non-pharmacological
treatments already described for pain relief in PICUs [3]. They have the potential to alleviate
stress generated by hospitalisation, improve quality of life, and prevent changes in the
physiology and behaviour of neonates. Previous research raised concerns about the

registration of this therapeutic modality by nursing professionals in the patient’s medical
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record. The interventions used were oral sweet solution, non-nutritive sucking, positioning,
skin-to-skin contact, and modifying environmental stimuli [15, 16]. In one of these studies,
skin-to-skin contact between father/mother and baby was the most commonly used method
[15].

Non-pharmacological therapies may also help improve the effectiveness of
pharmacological therapies or even contribute to reducing their use, thus improving the
scores related to adverse events of drug use. Another medical record analysis enabled an
observational cohort study in 15 PICUs. The most used measures were repositioning,
decreasing environmental stimuli, carer presence, distraction, and music therapy [13, 17].
Yaz and Atay (2000) [18] conducted a transverse study to describe the nurses' use of non-
pharmacological methods in paediatric intensive care clinics during the pandemic. Although
the pandemic has changed the work process, the non-pharmacological pain relief methods
commonly used by nurses in interventional procedures for children are positioning, using a
pacifier, embracing, massage, environmental modification, touching the treated
area/therapeutic touch, toy distraction, musical therapy and speaking, providing pre-process
information, heat/cold application, parent involvement, kangaroo care, giving sucrose, video
distraction, post-application rewarding, breathing exercise, and dreaming.

Other forms of non-pharmacological therapies include their association with
pharmacological therapies to decrease environmental stressors and facilitate relaxation,
distraction, and sleep [12]. A scoping review held in 2019 mapped pain management in
PICUs. The interventions involved guided image, hypnosis, detailed inquiry, the parent’s
presence, distraction, a combination of psychological, physical, and pharmacological
interventions (such as positioning, guided imagery, hypnosis, and parental education),
acupuncture, the use of positioning, stroking and soothing, touching, holding, and rocking,
musical therapy, and environmental modifications (such as a quiet environment, dim lights,
limiting visitors, and music) [19].

Despite the advancements in pain management protocols in PICUs, various
methodologies and guidelines suggest the development of further research on this topic.
Ismail et al. (2019) [19] cited that all the articles identified from the literature search were
published in English and that the study focused only on quantitative designs. Recently, the
PANDEM guidelines [12] suggested that research must be conducted to certify the
information on the impact of acupuncture on postoperative or procedural pain. As a
contribution, this scoping review protocol adds to the study other designs, languages, and

some techniques of acupuncture to explore new evidence of pain management in critically
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ill paediatric patients. In addition, it addresses aspects related to the different ages of children
in PICUs who are receiving non-pharmacological treatment for pain.

Furthermore, paediatric intensive care professionals need access to the best and most
up-to-date scientific evidence on non-pharmacological therapies for pain management in
PICUs [6, 8-9]. The development of a quality scoping review protocol can provide data that
explores the phenomenon of non-pharmacological therapies in critically ill children and
helps interpret the various factors involved in paediatric critical care. Thus, this review
aimed to map the research that used non-pharmacological therapies for pain management in
PICUs and provide evidence from the literature to investigate the characteristics of these

techniques.

METHODS AND ANALYSIS

Scoping reviews seek to synthesise evidence for researchers, clinicians, and
policymakers, gather and describe the evidence, and present an easily illustrative summary
[20]. As non-pharmacological therapies exhibit a multiplicity of techniques with varied
health impacts and use according to different patient ages, the scoping review was deemed
the most appropriate review to illustrate the different nuances of this topic in the paediatric
spectrum, which is also heterogeneous.
This scoping review will be conducted according to the chapter on scoping reviews in the
Joanna Briggs Institute (JBI) Manual for Evidence Synthesis [21] and the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Extension for
Scoping Reviews (Appendix 1) [22]. This protocol is registered in the Open Science
Framework (https://doi.org/10.17605/OSF.IO/GKETX). This review will be conducted in
six phases: 1) identification of the research question; 2) identification of studies; 3) selection
of studies; 4) mapping and comparison of the data; 5) collecting, summarising, and reporting

the results [23]; 6) consultation with stakeholders about the results (optional) [24].

Patient and public involvement

This study does not involve patients or the public.

Identifying the research question
The research question for this scoping review is "What non-pharmacological
therapies have been used for pain management in PICUs?" To support the research question,

four sub-questions were developed:

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

I

* (s3gv) Inaladns juswaublasug


https://doi.org/10.17605/OSF.IO/GKETX
http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

1. What techniques were used in different age groups? What scores on the pain
scales define the use of non-pharmacological therapy?

2. Were the techniques used for the management of pain? Are there differences
between the moment (before or after pain/surgery/painful procedures) and the
application time?

3. What therapies impacted decreased pain, mechanical ventilation duration, or
reduction in length of stay in the PICU?

4. What factors assess their effectiveness?

To construct the research question, we used the Population, Concept, Context (PCC)
strategy recommended by the JBI [20] and the table proposed by Ahmad et al. (2022) (Table
1) [25].
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Table 1. The inclusion and exclusion criteria are based on the PCC framework.

Inclusion criteria

Exclusion criteria

Population Newborns

Infants
Children
Adolescents

Concept

Pain management
Analgesia

Pain measurement
Complementary therapies
Alternative therapies
Integrative therapies
Integrative medicine
Aromatherapy

Oils, volatile
Acupuncture
Acupuncture therapy
Acupuncture, ear
Mind-Body therapies
Breathing exercises
Imagery, psychotherapy
Hypnosis

Biofeedback, psychology
Music therapy

Muscle relaxation

Sleep

Physical therapy modalities

Pharmacologic therapies

Context

Paediatric intensive care units (PICU)

Home assistance services
outpatient care

Inpatient ward settings

Types of

evidence

Quantitative studies
Qualitative studies
Mixed-methods studies
Systematic reviews
Text articles

Opinion articles

Grey literature

Letters to the editor
Editorials

This review will consider studies that exploit unconventional pain management

therapies.

In health treatments,

"complementary"

therapies mean associating an
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unconventional approach with traditional medicine. If an unconventional health intervention
is used instead of traditional medicine, we call it "alternative" therapy. If an intervention
occurs through the coordinated action of traditional medicine and an unconventional
approach, the term "integrative" therapy is used [26].

However, identifying what therapies constitute complementary, alternative, and
integrative medicine is complex [27]. One operational definition of "complementary and
alternative medicine" was proposed by Cochrane researchers in 2011. There was also a
discussion on integrative health and integrative medicine that influenced the National Center
for Complementary and Alternative Medicine in the U.S. and changed it to the National
Center for Complementary and Integrative Health (NIH) [26, 28].

This review will adopt the term "non-pharmacological therapies," Even though it is
not described in the Medical Subject Headings (MeSH) terms, it incorporates
"complementary therapies, alternative therapies, integrative therapies, and integrative

medicine."

Identifying relevant studies

The search strategy was developed in collaboration with a librarian at a leading
university in Brazil. The strategy was to locate primary published studies, reviews, and text
articles. First, a limited initial search was performed on the Cumulative Index of Nursing
and Allied Health Literature (CINAHL) and Medical Literature Analysis and Retrieval
System Online (MEDLINE) to identify relevant terms and keywords to develop the final
search strategy. For transparency and replication of the review, a chart was created based on
the protocol by Ahmad et al. (2022) [25], which outlines the details of the strategy with
MeSH terms and text words (Table 2).
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Table 2. Medical Subject Headings (MeSH) terms/text words. [25, 29]

Population

Newborns, infants, children, and adolescents

Concept

1.

"pain management” [MeSH Terms] OR "pain management" [Text Word] OR "pain
relief" [Text Word] OR "pain control" [Text Word] OR "pain reduction" [Text
Word] OR "managing pain" [Text Word] OR "analgesia" [MeSH Terms] OR
"analgesia" [Text Word]

"pain measurement" [MeSH Terms] OR "pain assessment" [Text Word] OR "pain
measurement” [MeSH Terms] OR "pain scale" [Text Word] OR "pain tool" [Text
Word] OR "pain assessment tool "[Text Word] OR "pain instrument" [Text Word]
OR "pain intervention" [Text Word] OR "pain measurement" [MeSH Terms] OR

"pain measurement" [Text Word]

10R2

"integrative medicine" [MeSH Terms] OR "integrative medicine" [Text Word] OR
"complementary therapies "[MeSH Terms] OR "complementary medicine" [Text
Word] OR "complementary therapies" [MeSH Terms] OR "alternative medicine"
[Text Word] OR "integrative therapy" [Text Word] OR "integrative therapies" [Text
Word] OR "complementary therapy" [Text Word] OR "complementary therapies"
[MeSH Terms] OR "complementary therapies" [Text Word] OR "alternative
therapy" [Text Word] OR "complementary therapies" [MeSH Terms] OR
"alternative therapies" [Text Word] OR "alternative treatment" [Text Word]

"non-pharmacological intervention" [Text Word] OR "non-pharmacological
interventions" [Text Word] OR "non-pharmacological therapy" [Text Word] OR
"non-pharmacological therapies" [Text Word] OR "non-pharmacological treatment"
[Text Word]

"aromatherapy" [MeSH Terms] OR "aromatherapy" [Text Word] OR "oils, volatile"
[MeSH Terms] OR "essential oils" [Text Word] OR "aromatherapy" [MeSH Terms]
OR "aroma therapy" [Text Word]

"acupuncture" [MeSH Terms] OR "acupuncture therapy" [MeSH Terms] OR
"acupuncture" [Text Word] OR "acupuncture therapy" [MeSH Terms] OR
"acupuncture therapy" [Text Word] OR "acupuncture treatment" [Text Word] OR
"acupuncture, ear" [MeSH Terms] OR "acupuncture ear" [Text Word]

"mind-body techniques" [Text Word] OR "mind-body therapies" [MeSH Terms] OR
"mind-body therapies" [Text Word]

"breathing techniques" [Text Word] OR "breathing exercises" [MeSH Terms] OR
"breathing exercise" [Text Word]
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10. "guided imagery intervention" [Text Word] OR "guided imagery interventions"
[Text Word] OR "imagery, psychotherapy" [MeSH Terms] OR "guided imagery"
[Text Word] OR "guided relaxation" [Text Word]

11. "hypnosis" [MeSH Terms] OR "hypnosis" [Text Word] OR "hypnotherapy" [Text
Word]

12. "biofeedback, psychology" [MeSH Terms] OR "biofeedback" [Text Word] OR
"biofeedback therapy" [Text Word]

13. "music therapy" [MeSH Terms] OR "music therapy" [Text Word] OR "music
intervention" [Text Word] OR "musical therapy" [Text Word] OR "music-based
intervention" [Text Word] OR "therapeutic music" [Text Word]

14. "progressive muscle relaxation" [Text Word] OR "muscle relaxation" [MeSH
Terms] OR "muscle relaxation" [Text Word]

15. "sleep therapy" [Text Word] OR "sleep" [MeSH Terms] OR "sleep" [Text Word]

16. "massage therapy" [Text Word] OR "massage" [Text Word] OR "massage therapies"
[Text Word]

17. "physical therapy modalities" [MeSH Terms] OR "physical therapy" [Text Word]
OR "physical therapy modalities" [MeSH Terms] OR "physiotherapy" [Text Word]

18.40OR50OR6OR70OR80ORI9OR100OR 11 OR120R 13 OR 14 OR 15 OR 16 OR
17

Context

19. "paediatric intensive care unit" [Text Word] OR "picu" [Text Word] OR "paediatric
critical care unit" [Text Word] OR "paediatric critical care" [Text Word] OR
"intensive care units, paediatric" [MeSH Terms]

20.3 AND 18 AND 19

The keywords in the titles and abstracts of articles and the indexing terms used in the

articles will be used to guide a complete search strategy for Academic Search Premier,
CINAHL, Cochrane Library, Embase, LILACS, MEDLINE, Science Direct, Scopus, and
Web of Science Core Collection to be disclosed with the results of the scoping review.

The search strategy will consider the particularity of each information source,
including all the identified keywords and indexing terms. The strategy will consider articles
published in any language and with any database at the start or date of insertion. We use
independent professional translation services for the authors' translation of articles in non-
native languages.

In addition to the electronic databases, contact will be made with the study authors,

when necessary, to clarify any doubts. This protocol will consider sources of unpublished
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studies: CAPES, DART-E, OATD, and grey literature in Google Scholar. The online

supplemental Appendix 2 provides a list of possible search queries.

Study selection
The search process will be carried out in two stages: 1) reading the title and abstract

(first set of records); and 2) reading the full article (second set of records). Screening, which
will result in the first set of records, will be performed by two pairs of reviewers who will
divide the search as follows: 1) Pair A (IGMA and JKSD) will perform the search using the
following sources: Academic Search Premier, CINAHL, LILACS, Embase, Science Direct,
Dart Europe, Open Access Theses and Dissertations, and Google Scholar; 2) Pair B (SCMA
and JT) will perform the search using the following sources: Cochrane Library, MEDLINE,
Scopus, Web of Science, and CAPES.

The first data record will be grouped and loaded in EndNote 2.0 (Clarivate
Analytics, PA, USA), and duplicates will be removed. A pilot test will be carried out on two
sources of information, CINAHL and PubMed, for an evaluation according to the inclusion
criteria for the review. The potentially relevant articles will be retrieved in full, comprising
the second set of records and their citation details, and will be imported into Rayyan (Rayyan
Systems Inc., MA, Cambridge).

At this stage, if necessary, adjustments will be made to the search strategy to meet
the inclusion criteria of the review. After completing the pilot test, two reviewers will
evaluate the full text of the other selected citations to check whether they meet the inclusion
criteria. The reasons for excluding full-text articles that do not meet the inclusion criteria
will be recorded and reported in the scoping review. A third independent reviewer will
resolve the disagreements at any stage of this process. The research results will be fully

reported in the final scoping review and presented in a PRISMA [30] flow diagram (Figure
1).

Mapping and comparison of the data

Data will be extracted using a data extraction tool developed by the authors based on

a model proposed by the JBI [20] in Table 3.
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Table 3. Outline of the extraction tool.
Source of | Year Country Participants | Therapies Moment Impact | Assesses their
evidence Sex Age | techniques | and mode | onpain | effectiveness

(citation) of use

This can then be refined further to address the research question for the scoping
review, as required. The feasibility of the extraction tool will be tested on a subset of the
second set of records. This will be modified and revised for each article included in the data
extraction process. Any modifications will be detailed in the full scoping review.

Two authors will be involved in data extraction (IGMA and AC). Data extraction
will occur independently, with cross-checking of the extracted evidence. A third author (JT)
will resolve any disagreements between the authors regarding dissimilarities in terms of data

extraction.

Collating, summarising, and reporting the results

The total number of studies included will be presented in a summarised table format,
using the extraction tool as a guide. Subsequently, the data will be grouped according to the
Patterns, Advances, Gaps, Evidence for Practice, and Research Recommendations strategy
proposed by Jones and Aveyard. [24] Each component represents a domain. The starting
point is to produce the "Chart of Patterns." It displays the articles included in the review on
one axis and the themes on the other to report the themes expressed in the articles. After the
patterns are identified, advances and gaps can be identified and reported, resulting in the last
domain of the framework, which is to recommend future research. In addition, the strategy
also makes it possible to identify topics that do not require further research; that is, the
scientific community has explored them well.
ETHICS AND DISSEMINATION
As scoping reviews use secondary data from other primary sources, approval for the protocol
and review by the Research Ethics Committee will not be necessary. The results of this
review will be disseminated through publications in high-quality journals whose scope

aligns with the theme.
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FIGURE LEGEND

Figure 1.

*Report: A document (paper or electronic) supplying information about a particular
study. It could be a journal article, preprint, conference abstract, study register entry,
clinical study report, dissertation, unpublished manuscript, government report, or any

other document providing relevant information.

**Record: The title or abstract (or both) of a report indexed in a database or website (such
as the title or abstract for an article indexed in Medline). Records that refer to the same
report (such as the same journal article) are “duplicates”; however, records that refer to
reports that are merely similar (such as a similar abstract submitted to two different

conferences) should be considered unique.
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Figure 1

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers

only. 3 Research results until July 2023.
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Apenddix1

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) Checklist?®

REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title
ABSTRACT

Structured
summary

INTRODUCTION

Rationale

Objectives

METHODS
Protocol and
registration

Eligibility criteria

Information
sources*

Search

Selection of sources

of evidencet

Data charting
processi

Data items

Critical appraisal of
individual sources
of evidence§

Synthesis of results

St. Michael’s

Inspired Care.
Inspiring Science:

1

10

11

12

13

Identify the report as a scoping review.

Provide a structured summary that includes (as applicable):
background, objectives, eligibility criteria, sources of
evidence, charting methods, results, and conclusions that
relate to the review questions and objectives.

Describe the rationale for the review in the context of what
is already known. Explain why the review
questions/objectives lend themselves to a scoping review
approach.

Provide an explicit statement of the questions and objectives
being addressed with reference to their key elements (e.g.,
population or participants, concepts, and context) or other
relevant key elements used to conceptualize the review
questions and/or objectives.

Indicate whether a review protocol exists; state if and where
it can be accessed (e.g., a Web address); and if available,
provide registration information, including the registration
number.

Specify characteristics of the sources of evidence used as
eligibility criteria (e.g., years considered, language, and
publication status), and provide a rationale.

Describe all information sources in the search (e.g.,
databases with dates of coverage and contact with authors to
identify additional sources), as well as the date the most
recent search was executed.

Present the full electronic search strategy for at least 1
database, including any limits used, such that it could be
repeated.

State the process for selecting sources of evidence (i.e.,
screening and eligibility) included in the scoping review.
Describe the methods of charting data from the included
sources of evidence (e.g., calibrated forms or forms that
have been tested by the team before their use, and whether
data charting was done independently or in duplicate) and
any processes for obtaining and confirming data from
investigators.

List and define all variables for which data were sought and
any assumptions and simplifications made.

If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe the
methods used and how this information was used in any data
synthesis (if appropriate).

Describe the methods of handling and summarizing the data
that were charted.
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REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

RESULTS
Selection of sources Give numbers of sources of evidence screened, assessed for
of evidence 14 eligibility, and included in the review, with reasons for Not started
exclusions at each stage, ideally using a flow diagram.
Characteristics of For each source of evidence, present characteristics for
. 15 . : o Not started
sources of evidence which data were charted and provide the citations.
Critical appraisal . . .
within sources of 16 If dor_1e, present d_ata on critical appraisal of included sources Not started
. of evidence (see item 12).
evidence
Results of For each included source of evidence, present the relevant
individual sources 17 data that were charted that relate to the review questions and = Not started
of evidence objectives.
Synthesis of results 18 Summarlz_e and/or _present the 9ha(tmg results as they relate Not started
to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available), link to
. 19 . . S - Not started
evidence the review questions and objectives, and consider the
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. Not started
Provide a general interpretation of the results with respect to
Conclusions 21 the review questions and objectives, as well as potential Not started
implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of
Funding 29 evidence, as well as sources of funding for the scoping Not one

review. Describe the role of the funders of the scoping

review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting ltems for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

1 A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

St.Michael's
(3 Inspired Care. 2
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Appendix 2
Draft Search Strategy
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Dates of coverage
and database

Arenlige4 2T U0 gS67.0-£202-uadolL

Query

Retrieved records

09/21/22

CINAHL

OR TI (pain
R AB (pain

MH (pain management or pain relief or pain control or pain reduction or managing pain or ana
management or pain relief or pain control or pain reduction or managing pain or analge
management or pain relief or pain control or pain reduction or managing pain or analgesia)

p pue 1%8191 palejal sajsn 1o}
Inauadis Risuaubiasug
papeo|usmagl ‘f20e

e

84,304

&)

MH (pain assessment or pain scale or pain tool or pain assessment tool or pain instrument or gaff Fitervention or
pain measurement) OR TI (pain assessment or pain scale or pain tool or pain assessment tool o@agjrginstrument or
pain intervention or pain measurement) OR AB (pain assessment or pain scale or pain tool or pain asessment tool
or pain instrument or pain intervention or pain measurement)

//

e

75,339

10R2

o

=

IS pue ‘Buiures |v

133,679

ative medicine or
ntafy medicine or

MH (integrative medicine or complementary medicine or alternative medicine) OR TI (inte
complementary medicine or alternative medicine) OR AB (integrative medicine or complem
alternative medicine)

e

5]

3
o
5
=
3
o
@]
=l
B

uyooy
aun

16,007

=
MH ( integrative therapy or integrative therapies or complementary therapy or complem%tarz therapies or
alternative therapy or alternative therapies or alternative treatment) OR TI (integrative the%py@r integrative
therapies or complementary therapy or complementary therapies or alternative therapy or altefhative therapies or
alternative treatment) OR AB (integrative therapy or integrative therapies or complementaﬁ/ therapy or
complementary therapies or alternative therapy or alternative therapies or alternative treatment) @

60,250

=

R . . . . R Q
MH (non- pharmacological intervention or non-pharmacological interventions or non-pharmacologkcal therapy or
non-pharmacological therapies or non-pharmacological treatment) OR TI (non- pharmacological gtervention or

3,068

| @p anbiyde.bo
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non-pharmacological interventions or non-pharmacological therapy or non- pharmacologica[;theﬁpies or non-

pharmacological treatment) OR AB (non- pharmacological intervention or non-pharmacologigal |mervent|ons or

non-pharmacological therapy or non-pharmacological therapies or non-pharmacological treatme@t) g
m

o
ny

>S5
MH (aromatherapy or essential oils or aroma therapy) OR TI (aromatherapy or essential oils or ﬁrt@r@ therapy) OR

7.
AB (aromatherapy or essential oils or aroma therapy 9—, SN 7,565
23R
- @D’
©30
e
8. MH (acupuncture or acupuncture therapy or acupuncture treatment) OR TI (acupuncture or acupugcture therapy or
acupuncture treatment) OR AB (acupuncture or acupuncture therapy or acupuncture treatment) ‘é’% gs_ 20,538
afg
%/\ —h
=
9. MH acupuncture, ear OR TI acupuncture, ear OR AB acupuncture, ear 3 %%
293 590
5 —
(n - 'D
10. MH (mind body techniques or mind-body therapies) OR TI (mind body techniques or mind- body?the?ples) OR AB
(mind body techniques or mind-body therapies) s o 3,952
=R
a2 3
11. MH (breathing techniques or breathing or breathing exercise) OR Tl (breathing techniques or br@th@g or breathing
exercise) OR AB (breathing techniques or breathing or breathing exercise) 3 § 20,189
=
12. MH (guided imagery for pain management or guided image therapy or guided images therap'ﬁs) 8R TI (guided
imagery for pain management or guided image therapy or guided images therapies) OR AB (gwdgd ugagery for pain | 646
management or guided image therapy or guided images therapies) a
3 ;
13. MH (guided imagery or guided relaxation or visualization techniques) OR TI (guided imagery @gufded relaxation
or visualization techniques) OR AB (guided imagery or guided relaxation or visualization techngﬁueﬁ 4,120
-
14. MH (hypnosis or hypnotherapy) OR TI (hypnosis or hypnotherapy) OR AB (hypnosis or hypnothera?gy)
4,011
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15. MH (biofeedback or biofeedback therapy) OR TI (biofeedback or biofeedback therapy) OR AB @ofeedback or
biofeedback therapy) 3 ? 4,994
16. MH (music therapy or music intervention or musical therapy or music-based intervention or thei&@@tlc music) OR
TI (music therapy or music intervention or musical therapy or music-based intervention or thergbi&@c music ) OR | 7,558
AB (music therapy or music intervention or musical therapy or music-based intervention or therg@uuc music )
N
17. MH (progressive muscle relaxation or muscle relaxation) OR TI (progressive muscle relaxation obmustle relaxation)
o=
OR AB (progressive muscle relaxation or muscle relaxation) X535 2,299
D p O
S5 5.9
18. MH (sleep therapy or sleep) OR TI (sleep therapy or sleep) OR AB (sleep therapy or sleep) Z @ §
g, 77,183
>3
3 W
19. MH (massage therapy or massage or massage therapies) OR TI (massage therapy or massage or'zrrﬁbgage therapies)
OR AB (massage therapy or massage or massage therapies) a - 21,418
>
20. MH (physical therapy or physiotherapy) OR TI (physical therapy or physiotherapy) OR AB (EhysRaI therapy or
physiotherapy) : S 61,296
5 %
«Q
21. 4AOR50R60OR70R80OR90OR1I00R110R 120R 13 0R 14 OR150OR S16 OR 17 OR 1§OR§19 OR 20
o S 277,529
=-
22. MH (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care & pagdiatric critical
care) OR TI (pediatric intensive care unit or picu or pediatric critical care unit or paedlatrls inehsive care or | 9,239
paediatric critical care) OR AB (pediatric intensive care unit or picu or pediatric critical carerunﬁ or paediatric
intensive care or paediatric critical care) o 5
0 -
= 9
23. MH intensive care units, pediatric OR Tl intensive care units, pediatric OR AB intensive care urfits, padiatric
8,949
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2 = 3
3 ©
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5 24. 220R 23 32 2
6 ) o 11,491
7 —
8 25. 3 AND 21 AND 24 gg'E
n Q@
o 3 &< %
10 TS
1 23R
12 © 2 9
13 Query I E
14 Dates of coverage =53 Retrieved records
and database £e3
15 28 %
16 1. "pain management"[MeSH Terms] OR "pain management"[Text Word] OR "pain reIief"[Te%%lgrd] OR "pain
17 09/21/22 control"[Text Word] OR "pain reduction"[Text Word] OR "managing pain"[Text Word] ORg"am@gesia"[MeSH 177,128
18 Terms] OR "analgesia"[Text Word] S0
19 MEDLINE =—
20 2. "pain measurement”[MeSH Terms] OR “pain assessment"“[Text Word] OR “pain measurement’MeSH Terms] OR
21 (PubMed) "pain scale"[Text Word] OR "pain tool"[Text Word] OR “pain assessment tool"[Text=WaEd] OR "pain | 101,025
22 instrument”[Text Word] OR "pain intervention”[Text Word] OR "pain measurement"[MeSI—E-Te%ns] OR "pain
23 measurement”[Text Word] = 5
24 EReE]
25 3. 10R2 2 o
26 o 5 246,193
27 ==
28 4, “integrative medicine"[MeSH Terms] OR “integrative medicine"[Text Word] OR "gomplementary
29 therapies"[MeSH Terms] OR "complementary medicine"[Text Word] OR "complementary thera@es"g\/leSH Terms] | 274,042
30 OR "alternative medicine"[Text Word] OR "integrative therapy"[Text Word] OR "integrative th@apiél_‘S"[Text Word]
31 OR "complementary therapy"[Text Word] OR "complementary therapies"[MeSH Terms] O% "samplementary
32 therapies"[Text Word] OR "alternative therapy"[Text Word] OR "complementary therapies"%/le%-l Terms] OR
33 "alternative therapies"[Text Word] OR "alternative treatment"[Text Word] 2] §
;g 5. "nonpharmacological intervention"[Text Word] OR "nonpharmacological interventions"[TeXt Word] OR
36 "nonpharmacological  therapy"[Text Word] OR  "nonpharmacological therapies"[Text SWord] OR | 5,292
37 "nonpharmacological treatment"[Text Word] i
38 §
39 S
40 g
41 =.
42 ?D
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28%28%28%28%28pain+assessment%5BMeSH+Terms%5D%29+OR+%28%22pain+assessment%22%5BText+Word%5D%29%29+OR+%28analog+pain+scale%5BMeSH+Terms%5D%29%29+OR+%28%22pain+scale%22%5BText+Word%5D%29%29+OR+%28%22pain+tool%22%5BText+Word%5D%29%29+OR+%28%22pain+assessment+tool%22%5BText+Word%5D%29%29+OR+%28%22pain+instrument%22%5BText+Word%5D%29%29+OR+%28%22pain+intervention%22%5BText+Word%5D%29%29+OR+%28pain+measurement%5BMeSH+Terms%5D%29%29+OR+%28%22pain+measurement%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28%28%28%28%28%28%28%28%28%28integrative+medicine%5BMeSH+Terms%5D%29+OR+%28%22integrative+medicine%22%5BText+Word%5D%29%29+OR+%28complementary+medicine%5BMeSH+Terms%5D%29%29+OR+%28%22complementary+medicine%22%5BText+Word%5D%29%29+OR+%28alternative+medicine%5BMeSH+Terms%5D%29%29+OR+%28%22alternative+medicine%22%5BText+Word%5D%29%29+OR+%28integrative+therapy%5BText+Word%5D%29%29+OR+%28%22integrative+therapies%22%5BText+Word%5D%29%29+OR+%28%22complementary+therapy%22%5BText+Word%5D%29%29+OR+%28complementary+therapies%5BMeSH+Terms%5D%29%29+OR+%28complementary+therapies%5BText+Word%5D%29%29+OR+%28%22alternative+therapy%22%5BText+Word%5D%29%29+OR+%28alternative+therapies%5BMeSH+Terms%5D%29%29+OR+%28%22alternative+therapies%22%5BText+Word%5D%29%29+OR+%28%22alternative+treatment%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%22non+pharmacological+intervention%22%5BText+Word%5D%29+OR+%28%22non+pharmacological+interventions%22%5BText+Word%5D%29%29+OR+%28%22non+pharmacological+therapy%22%5BText+Word%5D%29%29+OR+%28%22non+pharmacological+therapies%22%5BText+Word%5D%29%29+OR+%28%22non+pharmacological+treatment%22%5BText+Word%5D%29&sort=
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6.  "aromatherapy"[MeSH Terms] OR "aromatherapy"[Text Word] OR "oils, volatile"[MeSH T@msEOR "essential
oils"[Text Word] OR "aromatherapy"[MeSH Terms] OR "aroma therapy"[Text Word] S : 23,007
_ o
O
7. "acupuncture"[MeSH Terms] OR "acupuncture therapy"[MeSH Terms] OR "acupuncturé‘ﬁ@d Word] OR
"acupuncture therapy"[MeSH Terms] OR "acupuncture therapy"[Text Word] OR "acupunctq;rg.t@atment"[Text 35,397
Word] OR "acupuncture, ear"[MeSH Terms] OR "acupuncture ear"[Text Word] ) >3
g3
8.  "mind body techniques"[Text Word] OR "mind body therapies"[MeSH Terms] OR "mind b%i%erapies"[Text
Word] =53 46,477
258
9. "breathing techniques"[Text Word] OR "breathing exercises"[MeSH Terms] OR "breathing exeip@@[Text Word]
o=
Bex 4,632
3 98]
10. "guided imagery intervention"[Text Word] OR "guided imagery interventions"[Text W@@%R "imagery,
psychotherapy”[MeSH Terms] OR "guided imagery"[Text Word] OR "guided relaxation"[Text or{é*_'] 2,746
> =
o
11. "hypnosis"[MeSH Terms] OR "hypnosis”[Text Word] OR "hypnotherapy"[Text Word] %- %
2 3 15,942
B (=}
QL >
12. "biofeedback, psychology"[MeSH Terms] OR "biofeedback"[Text Word] OR "biofeedback ther&py'%Text Word]
2 3 16,054
3 ~
— O
13. "music therapy"[MeSH Terms] OR "music therapy"[Text Word] OR "music intervention"[Text ﬁ/or@] OR "musical
therapy"[Text Word] OR "music based intervention"[Text Word] OR "therapeutic music"[Text ®/org] 5,367
>
2 5
&
14. "progressive muscle relaxation"[Text Word] OR "muscle relaxation"[MeSH Terms] OR "muséle r&‘axation"[Text
Word] 35,626
15. "sleep therapy"[Text Word] OR "sleep"[MeSH Terms] OR "sleep"[Text Word]
232,994
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28aromatherapy%5BMeSH+Terms%5D%29+OR+%28%22aromatherapy%22%5BText+Word%5D%29%29+OR+%28essential+oils%5BMeSH+Terms%5D%29%29+OR+%28%22essential+oils%22%5BText+Word%5D%29%29+OR+%28aroma+therapy%5BMeSH+Terms%5D%29%29+OR+%28%22aroma+therapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28%28acupuncture%5BMeSH+Terms%5D%29+OR+%28%22acupuncture%22%5BText+Word%5D%29%29+OR+%28%22acupuncture+therapy%22%5BMeSH+Terms%5D%29%29+OR+%28%22acupuncture+therapy%22%5BText+Word%5D%29%29+OR+%28%22acupuncture+treatment%22%5BText+Word%5D%29%29+OR+%28%22acupuncture%2C+ear%22%5BMeSH+Terms%5D%29%29+OR+%28%22acupuncture+ear%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22mind+body+techniques%22%5BText+Word%5D%29+OR+%28%22mind+body+therapies%22%5BMeSH+Terms%5D%29%29+OR+%28%22mind+body+therapies%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22breathing+techniques%22%5BText+Word%5D%29+OR+%28breathing+exercises%5BMeSH+Terms%5D%29%29+OR+%28%22breathing+exercise%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%22guided+imagery+intervention%22%5BText+Word%5D+OR+%22guided+imagery+interventions%22%5BText+Word%5D%29+OR+%28guided+imagery%5BMeSH+Terms%5D%29%29+OR+%28%22guided+imagery%22%5BText+Word%5D%29%29+OR+%28%22guided+relaxation%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28hypnosis%5BMeSH+Terms%5D%29+OR+%28%22hypnosis%22%5BText+Word%5D%29%29+OR+%28%22hypnotherapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28biofeedback%5BMeSH+Terms%5D%29+OR+%28%22biofeedback%22%5BText+Word%5D%29%29+OR+%28%22biofeedback+therapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28music+therapy%5BMeSH+Terms%5D%29+OR+%28%22music+therapy%22%5BText+Word%5D%29%29+OR+%28%22music+intervention%22%5BText+Word%5D%29%29+OR+%28%22musical+therapy%22%5BText+Word%5D%29%29+OR+%28%22music+based+intervention%22%5BText+Word%5D%29%29+OR+%28%22therapeutic+music%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22progressive+muscle+relaxation%22%5BText+Word%5D%29+OR+%28muscle+relaxation%5BMeSH+Terms%5D%29%29+OR+%28%22muscle+relaxation%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22sleep+therapy%22%5BText+Word%5D%29+OR+%28%22sleep%22%5BMeSH+Terms%5D%29%29+OR+%28%22sleep%22%5BText+Word%5D%29&sort=
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2 = 9
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4 5o
5 16. "massage therapy"[Text Word] OR "massage"[Text Word] OR "massage therapies"[Text WordE i
6 g N 16,186
- 4
7 c o
8 L=
nono
9 B <
10 17. “physical therapy modalities"[MeSH Terms] OR "physical therapy"[Text Word] OR %‘ghgsical therapy
11 modalities"[MeSH Terms] OR "physiotherapy"[Text Word] 3‘3" N 200,591
12 539
13 o=
'c —
1;’ 18. 4OR50R6OR70R80OR90OR1I00R110R 120R 13 OR 14 OR 15 OR 16 OR 17 ga’%_é
16 a8 746,903
17 5 %g
18 ERGEs
I 22
20 19. "pediatric intensive care unit"[Text Word] OR "picu”[Text Word] OR "pediatric critical care urilit"[‘éxt Word] OR
;; "paediatric critical care"[Text Word] OR "intensive care units, pediatric"[MeSH Terms] 3 % 31,624
5 O
23 53
24 % ;
25 20. 3AND 18 AND 19 o '8
26 e.
27 93_3 ?\, 63
28 S o
29 6—S
30 Dates of coverage Query 3 2 Retrieved records
31 and database S o°
32 ) ) =
33 09/14/22 1. (pain management) OR (DE "PAIN management” OR DE "DRY needling" OR DE "PAIN measugemdit’ OR DE 81,825
34 ACADEMIC "BRIEF Pain Inventory" OR DE "MCGILL Pain Questionnaire™) 2
35 SEARCH PREMIER &
36 2. DE "ALTERNATIVE medicine" OR DE "ACUPUNCTURE" OR DE "ALTERNATIVE treatment” GR DE 38,185
37 "BOTANIC medicine” OR DE "CHIROPRACTIC" OR DE"CHRONOTHERMAL medicine” OR DE &
m
38 =
39 S
40 g
41 =.
42 ?D
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"DRY needling” OR DE "ENERGY medicine" OR DE "HOLISTIC medicine" OR DE "HOMEOP

"MENTAL healing” OR DE "NATUROPATHY"

Eﬁlpmou! ybliAdoo Aq |

H

OR DE

3. DE "PEDIATRIC intensive care" OR ""PEDIATRIC intensive care units" OR PICU

10,655

4. 1AND 2 AND 3

Dates of coverage
and database

Query

Retrieved records
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1. ("pain™):ti,ab,kw OR ("pain assessment™):ti,ab,kw 3- 5 215514
> 5
— 3
2. ("integrative  medicine”):tiab,kw  OR  ("complementary  medicine"):ti,ab,kw %R% ("alternative | 4013
medicine"):ti,ab,kw 3 2
Y >
3. ("non-pharmacological):ti,ab,kw ~ AND ("therapies”):tiabkw  OR ("treatmeri"):hci);'ab,kw OR [ 1147812
(“intervention"):ti,ab,kw g 3
- O
4, ("aromatherapies"):ti,ab,kw OR (“essential oil"):ti,ab,kw % 2 2174
(0] c
[ >
5. ("acupuncture”):ti,ab,kw OR ("acupuncture analgesia"):ti,ab,kw g 2 17333
g o
6. ("mind body"):ti,ab,kw OR ("mind body medicine™):ti,ab,kw OR ("mind body therapies"):ti?ab, 1248
7. ("breathing"):ti,ab,kw 34728
8. ("guided imagery"):ti,ab,kw 806

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

| @p anbiydeiboliqig apuaby|re gzoz

Page 30 of 45


http://bmjopen.bmj.com/

g S
Page 31 of 45 BMJ Open s '(E
o
< B
1 @ &
2 gt R
©
g o
5 9 ("hypnotherapy™):ti,ab,kw a - 380
6 z =
7 10. ("biofeedback™):ti,ab,kw OR ("biofeedback training"):ti,ab,kw S m % 3897
8 225
9 . . T 2.2
10 11. ("music therapy"):ti,ab,kw S N 2613
11 @ N
:; 12. ("progressive muscle relaxation™):ti,ab,kw OR (“progressive muscle relaxation training"):ti%@@ 820
13 Tos
14 13, ("sleep”):ti,ab,kw 230 46268
15 252
16 14. ("massage therapy"):ti,ab,kw 2 ,'.; s 875
17 3®3
18 >.m
. . . ERZEY
19 15. ("physical therapy"):ti,ab,kw OR ("physical therapy 2.5 11504
20 o i
21 16. ("pediatric intensive care unit"):ti,ab,kw OR ("paediatric intensive care"):ti,ab,kw OR ("paed_iatr@intensive care | 1095
22 unit"):ti,ab,kw OR ("paediatric intensive care units"):ti,ab,kw 2 9
: D
23 S S
24 17. 1AND20R3OR4OR50R60R7OR8OR90R100R110R12OR130R14OR‘£5A§D16 0
Q
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26 18. 1 AND 3 AND 16 o 3 46
27 i 2
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28 19. 1 AND 7 AND 16 - o 10
29 8 5
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1. pain'/exp OR 'pain' OR 'analgesia‘/exp OR 'analgesia’ 2062548
2. 'integrative medicine'/exp OR 'integrative medicine’ OR ‘alternative medicine'/exp OR ‘alternativegnedteine’ OR 255690
‘aromatherapy'/exp OR 'aromatherapy' OR ‘essential oil'/exp OR 'essential oil' OR ‘acupuncture'/exp ®Fe'&upuncture'

OR "auricular acupuncture'/exp OR ‘auricular acupuncture' OR g i

breathing exercise'/exp OR 'breathing exercise’ OR 'guided imagery'/exp OR 'guided imagery' OR fgpn%s s'/exp OR

‘hypnosis' OR biofeedback'/exp OR 'biofeedback’ OR ‘music therapy'/exp OR 'music therapy' OR 'myscl

relaxation'/exp OR 'muscle relaxation' OR 'sleep quality'/exp OR 'sleep quality’ OR 'massage'/exp OR='m age

OR 'physiotherapy'/exp OR 'physiotherapy' OR

3. 'pediatric intensive care unit'/exp OR 'pediatric intensive care unit' 22687
4.1 AND 2 AND 3 33

Dates of coverage
and database

Query
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=
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Retrieved records

10/23/22
LILACS

1. "DOR" or "avaliacao da DOR" or "escala analogica da DOR" or "escala analogica visual de DOR" or 'gntensidade
da DOR" or "limiar da DOR" or "manejo da DOR" or "medicao da DOR" or "percepcao da DOR" or "ungjades de
alivio da DOR" or "DOR aguda" or "DOR cronica" [Descritor de assunto]

5862
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2. "TERAPIAS COMPLEMENTARES" or "TERAPIAS COMPLEMENTARES e integrativas" [DeZcritdr de assunto] | 1429
3. "unidade de terapia intensiva pediatrica" [Descritor de assunto] 767
4.1and 2and3 0

Dates of coverage

elep pue a1 fo) parejps sasn fioy BRIpnjoul ‘lybuAdos Aq |

V) Jnapadrs juawaufiasug

and database Query Retrieved records
=5
SCIENCE DIRECT | 1. Title, abstract, keyword: pain gi’) 232,587

a -
>

2. Title, abstract, keyword: complementary and alternative medicine 3. 3342
g.

3. Title, abstract, keyword: integrative medicine g 6951
o

L . . 3

4. pediatric intensive care unit 5 3787
@
>

1 AND 2 OR 3 AND 4 2 267
o
«Q
2.
o
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S o
> 5

Dates of coverage Q .
and database Query g 5 Retrieved records
cmS
M S C
“noo .
TITLE(“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Mil@g:l g Pain” OR

09/23/22

SCOPUS

Analgesia) OR ABS(“Pain Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reducti#in? 8R “Managing
Pain” OR Analgesia) OR TITLE-ABS-KEY (Pain Management OR Pain Relief OR Pain Control OR Pin Reduction”
OR “Managing Pain” OR Analgesia)

4

(344,701)

®1Xd) 0}
ng 1u9
guoq

TITLE(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “P3j fgI trument” OR
“Pain Intervention” OR “Pain Measurement”) OR ABS(*“Pain Assessment” OR “Pain Scale” ORZ =%in Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measurement’ g—@fg.TITLE -ABS-
KEY(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pmrﬁlgtmment” OR
“Pain Intervention” OR “Pain Measurement”)

" (s3g

(145,947)

10R2

‘Guiuredy | ‘Buruiw
gfuadolwdy/:dny w

(423,690)

TITLE(“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine) Ol ABS(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR TITLE- AB§KEg{(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”)

\

(58,538)

TITLE(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OI%g ngmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative oTr@tment”) OR
ABS(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” 0): “C@mplementary
Therapies” OR “Alternative Therapy” OR “Alternative Theraples” OR “Alternative Treatment”%OIPTlTLE ABS-
KEY (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” Ol% “CBmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) ¥

(59,454)

| @p anbiydeibollqig aouaby Je gz
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TITLE(“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Ngh-pltarmacological
Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)zOR> ABS(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR "Non-pharmacologica‘-lg;ll‘herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”) OR TITLE;ABS-KEY(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- pharmacologmaﬁl“herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)

(7,752)

7.

aluaub
<) tzoz

TITLE(Aromatherapy OR “Essential Oils” OR Aroma therapy) OR ABS(Aromatherapy OR ial Oils” OR

Aroma therapy) OR TITLE-ABS-KEY(Aromatherapy OR “Essential Oils” OR Aroma therapy)

(3.885)

ve|1xe1 &9 Fam
afins &
ojumo

A

8. TITLE(“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR ABS (2AguBuncture” OR

“Acupuncture Therapy” OR “Acupuncture Treatment”) OR TITLE-ABS-KEY (“Acupuncture”§FRe‘Acupuncture
Therapy” OR “Acupuncture Treatment”) 5%

(52,587)

Uiu|w ere
SHAV.
ylwouy

k-
&

TITLE(*Acupuncture, Ear”’) OR ABS(“Acupuncture, Ear”’) OR TITLE-ABS- KEY(“Acupuncture

(452)

10.

]

TITLE(“Mind Body Techniques” OR “Mind-body Therapies”) OR ABS(“Mind Body Techniqu
Therapies”) OR TITLE-ABS-KEY (“Mind Body Techniques” OR “Mind-body Therapies™)

 “Mind-body

pye ‘Buiui v
Jug uad%[mq//

(1.625)

11.

TITLE(“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR ABS(“Breathl Tgchnlques ’OR
Breathing OR “Breathing Exercise”) OR TITLE-ABS-KEY (“Breathing Techniques”OR Breathﬁlg éR “Breathing
Exercise”) S

_‘
L

(279.806)

12.

@ c
TITLE(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Imags Therapies”) OR
ABS(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Ima@s Therapies”) OR
TITLE-ABS-KEY(“Guided Imagery for Pain Management” OR “Guided Image Therapy” 03 “(&mded Images
Therapies™)

S”

13.

¥ 520

TITLE(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR ABS(“GuidegImagery” OR
“Guided Relaxation” OR “Visualization Techniques”) OR TITLE-ABS-KEY(“Guided Imagery’SOR “Guided
Relaxation” OR “Visualization Techniques”)

17,176
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TITLE(Hypnosis OR Hypnotherapy) OR ABS(Hypnosis OR Hypnotherapy) OR TITLE-ABS-BEY?fHypnosis OR

I:-(UO 2S617.0-£202-uadoll

dn 10y BEign|our 1yBLIAdoo Aq |

Hypnotherapy) o 22,266
I g
15. TITLE(Biofeedback OR “Biofeedback Therapy”) OR ABS(Biofeedback OR “Biofeedback Thefap $) OR TITLE-
ABS-KEY (Biofeedback OR “Biofeedback Therapy”) 2:5"; 17,108
52
s.Q a
16. TITLE(“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music- based® I3 Iﬁt?ventlon” OR
“Therapeutic Music”’) OR ABS(“Music Therapy” OR “Music Intervention” OR “Musical Therapyg @é‘ Music-based | 11,454
Intervention” OR “Therapeutic Music”’) OR TITLE-ABS-KEY(“Music Therapy” OR “Musu‘ml'gta‘ventlon OR
“Musical Therapy” OR “Music-based Intervention” OR “Therapeutic Music™) 2z §
ek
17. TITLE(“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR ABS(‘“Progressive Muséa:%{%laxation” OR
“Muscle Relaxation”) OR TITLE-ABS-KEY (“Progressive Muscle Relaxation” OR “Muscle Relax: O %) 34,970
8- 8
>—5
18. TITLE(*“Sleep Therapy” OR Sleep) OR ABS(“Sleep Therapy” OR Sleep) OR TITLE-ABS-KE¥(“Sleep Therapy”
OR Sleep) s § 340,832
19. TITLE(“Massage Therapy” OR Massage OR “Massage Therapies”) OR ABS(“Massage Therapfg,J OgMassage OR
“Massage Therapies”) OR TITLE-ABS-KEY (“Massage Therapy” OR Massage OR “Massage Thgrapz:es”) 28,624
5 3
o
20. TITLE(“Physical Therapy” OR Physiotherapy) OR ABS(“Physical Therapy” OR Physiotherapy%OR_.TITLE -ABS-
KEY (“Physical Therapy” OR Physiotherapy) S 3 129,632
2 e
21. AOR50R60OR70R80R90OR100R110R120R 13 0R 14 OR 15 0R 160R17OR18C@?1%OR20
D N
® X 937,453
22. TITLE(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric [&tensive Care”
OR “Paediatric Critical Care”) OR ABS(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critfal Care Unit” | 20,379

OR “Paediatric Intensive Care” OR “Paediatric Critical Care”) OR TITLE-ABS-KEY (“Pediatric Intenggve Care Unit”
OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric Intensive Care” OR “Paediatric Critical C&e”)

| ap anbiydeiboiiq
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23. TITLE(“Intensive Care Units, Pediatric’) OR ABS(“Intensive Care Units, Pediatric”) DR iTITLE -ABS-
KEY (“Intensive Care Units, Pediatric”) 8,226
24. 22 OR 23
22,008
25. 3AND 21 AND 24
31

Dates of coverage

* (s3gv) Jnaljadns|iusawauPlasug

11 | ‘Buiuiw erep pde 1xa) 01 parejal sasn|ioy
wloy/:diy wouy papeojumpq v2od Aenigdd z

and database Query Retrieved
records
1.  TS=(pain management or pain relief or pain control or pain reduction or managing pain or analgesia) GR TI= (pain management
09/21/22 or pain relief or pain control or pain reduction or managing pain or analgesia) OR AB= (pain ma@gement or pain relief or pain | (376,576)
control or pain reduction or managing pain or analgesia) e o
WEB OF SCIENCE ﬂé %
2. TS= (pain assessment or pain scale or pain tool or pain assessment tool or pain instrumeng.or Pain intervention or pain
measurement) OR TI= (pain assessment or pain scale or pain tool or pain assessment tool or pain ﬁstrl,ynent or pain intervention | (241,031)
or pain measurement) OR AB= (pain assessment or pain scale or pain tool or pain assessment t@ol Gt pain instrument or pain
intervention or pain measurement) g g
=
5 B
s
s
3. 10R2 3 B
g (475,359)
&
4.  TS= (integrative medicine or complementary medicine or alternative medicine) OR TI= (integrative m&dicine or complementary
medicine or alternative medicine) OR AB= (Integrative medicine or complementary medicine or alterigtive medicine) (51,961)

| ap anbiydeibpiqig
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5. TS= (integrative therapy or integrative therapies or complementary therapy or complementary the@pi@ or alternative therapy or
alternative therapies or alternative treatment) OR TI= (integrative therapy or integrative therapiessor ¢d@mplementary therapy or | (288,290)
complementary therapies or alternative therapy or alternative therapies or alternative treatment ) QR Agz (Integrative therapy or
integrative therapies or complementary therapy or complementary therapies or alternative therg)¥'@r alternative therapies or
alternative treatment) @ 53

®a
o 5 N
©SN

6. TS= (non- pharmacological intervention or non-pharmacological interventions or non-pharﬂg%&togical therapy or non-
pharmacological therapies or non-pharmacological treatment) OR TI= (non- pharmacol@gicdl intervention or non- | (12,420)
pharmacological interventions or non-pharmacological therapy or non-pharmacological ther&@%or non-pharmacological
treatment) OR AB= (non- pharmacological intervention or non-pharmacological interventions og@rgpharmacological therapy
or non-pharmacological therapies or non-pharmacological treatment) Z e

Sy

7.  TS= (aromatherapy or essential oils or aroma therapy) OR TI= (aromatherapy or essential oil¥® garoma therapy) OR AB=
(aromatherapy or essential oils or aroma therapy) g m i (86,864)

8. TS= (acupuncture or acupuncture therapy or acupuncture treatment) OR TI= (acupuncture or acup‘tip'ct"lige therapy or acupuncture
treatment) OR AB= (acupuncture or acupuncture therapy or acupuncture treatment) = 5 (25,368)

=<

9. TS= (acupuncture, ear) OR TI= (acupuncture, ear) OR AB= (acupuncture, ear) é g

» 3 (547)
o o
10. TS= (mind body techniques or mind-body therapies) OR TI= (mind body techniques or mind-bady ﬂ:;ﬁerapies) OR AB= (mind
. - _ - 3 =
body techniques or mind-body therapies) 2 3 (2,430)
Q
(]

11. TS= (breathing techniques or breathing or breathing exercise) OR Tl= (breathing techniques or b@athing or breathing exercise)

OR AB= (breathing techniques or breathing or breathing exercise) g o (99,065)
7= DD
— O

12. TS= (guided imagery for pain management or guided image therapy or guided images therapiesp ORRTI= (guided imagery for

pain management or guided image therapy or guided images therapies) OR AB= (guided imagery for p&in management or guided | (22,227)

image therapy or guided images therapies)

| @p anbiydeiboijqig aoliaby
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13.

TS= (guided imagery or guided relaxation or visualization techniques) OR TIl= (guided im@er or guided relaxation or

a4 z1uo|zs61L0-£202-uadol

visualization techniques) OR AB= (guided imagery or guided relaxation or visualization techniqugs) (68,289)
5 I E
14. TS= (hypnosis or hypnotherapy) OR Tl= (hypnosis or hypnotherapy) OR AB= (hypnosis or hypn:(itﬁefgapy)
RN (10,831)
LSRN
D =N
15. TS= (biofeedback or biofeedback therapy) OR Tl= (biofeedback or biofeedback therapy) OR AB%@)iﬁfeedback or biofeedback
therapy) °=8 (12,661)
®OWns
— = 2
16. TS= (music therapy or music intervention or musical therapy or music-based intervention or thergagugc music) OR TI= (music
therapy or music intervention or musical therapy or music-based intervention or therapeutic mung)@Gﬂ,R AB= (music therapy or | (11,018)
music intervention or musical therapy or music-based intervention or therapeutic music) 9=
DT
w OJ
17. TS= (progressive muscle relaxation or muscle relaxation) OR TI= (progressive muscle relaxation ér(rwiscle relaxation) OR AB=
(progressive muscle relaxation or muscle relaxation) g'f’g (33,638)
18. TS= (sleep therapy or sleep) OR TI= (sleep therapy or sleep) OR AB= (sleep therapy or sleep) ;?—, %
3 3 (293,420)
=
19. TS= (massage therapy or massage or massage therapies) OR Tl= (massage therapy or massage 0% magsage therapies) OR AB=
(massage therapy or massage or massage therapies) a 8 (11,659)
V)]
o
20. TS= (physical therapy or physiotherapy) OR TI= (physical therapy or physiotherapy) OR AB= (physical therapy or
physiotherapy) g2 (121,548)
@M c
2] >
21. 4OR50R6OR70R80R90OR1I00R110R120R 130R 14 OR 15 OR 16 OR 17OR18C§'?1§ZOR20
S o° (1,058,477)
S
22. TS= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive cared® p'é’ediatric critical care) OR
TI= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or piediatric critical care) OR | (21,834)

AB= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or gediatric critical care)
0]

| @p anbiydeiboiiqig $ou
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23. TS= (intensive care units, pediatric) OR TI= (intensive care units, pediatric) OR AB= (intensive ¢gre @lts pediatric)
g N (14,677)
-
24. 22 OR 23 8o
n Q@
3 3*2 (21,834)
2o
25. 3 AND 21 AND 24 ggg
530 (137)
Soe
X3
289
oo =
Dates of coverage 52 _
and database Query 8% 3 Retrieved
323 records
2L
>

09/26/22

Catalogo de Teses e
Dissertagdes (CAPES)

1. (“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Managin@ Paﬁ” OR Analgesia) OR (“Pain

Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reduction” OR “Managlng?Pam” OR Analgesia) OR(Pain 47.919
Management OR Pain Relief OR Pain Control OR “Pain Reduction” OR “Managing Pain” Ongn%esm)
ER
==
2. (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pain Inétrul%nt” OR “Pain Intervention”
OR “Pain Measurement”) OR (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “ain %ssessment Tool” OR “Pain | 17.688
Instrument” OR “Pain Intervention” OR “Pain Measurement”) OR (“Pain Assessment” OR ¢ airB\Scale” OR “Pain Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measuremer;t-”) o
: o
(9] c
o S
=
] =
3. 10R2 > °
o N
2 § 60.914
4. (“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR (alntegrative Medicine” OR
“Complementary Medicine” OR “Alternative Medicine”) OR (“Integrative Medicine” OR “Cc;mplementary Medicine” OR | 5.309

“Alternative Medicine”)

| @p anbiydeiboiqigleous
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5. (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OR ‘g}o lementary Therapies” OR

“Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) OR (“InteggatiVe Therapy” OR “Integrative | 14.345
Therapies” OR “Complementary Therapy” OR “Complementary Therapies” OR “Altern@wegTherapy” OR “Alternative
Therapies” OR “Alternative Treatment”) OR (“Integrative Therapy” OR “Integrative Therapiefy’ @E “Complementary Therapy”
OR “Complementary Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Klfé&?atlve Treatment”)
2 2 S
6. (“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- phax:mgcological Therapy” OR “Non-
pharmacological Therapies” OR “Non-pharmacological Treatment”) OR (“Non- pharmacofo %al Intervention” OR “Non- | 20.398
pharmacological Interventions” OR “Non-pharmacological Therapy” OR “Non- pharmacﬁlcg—_tcal Therapies” OR “Non-
pharmacological Treatment”) OR (“Non-pharmacological Intervention” OR “Non- pharmaco@gl@ll Interventions” OR “Non-
pharmacological Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological "g_r@ﬁlent”)
o
9-’ —
S’E'); =
7. (Aromatherapy OR “Essential Oils” OR Aroma therapy) OR (Aromatherapy OR “Essentlag giis” OR Aroma therapy) OR
(Aromatherapy OR “Essential Oils” OR Aroma therapy) (;53 —g 8.734
> =
8. (“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR (“Acupuncture”"O “Acupuncture Therapy” OR
“Acupuncture Treatment”) OR (“Acupuncture” OR “Acupuncture Therapy” OR “AcupunctureBT re'gment”) 11.097
EQ o
g =
9. (“Acupuncture, Ear”) OR (“Acupuncture, Ear”’) OR (“Acupuncture, Ear”) o '8
(%]
5 32 468
— O
10. (“Mind Body Techniques” OR “Mind-body Therapies”) OR (“Mind Body Techniques” OR “Mind Body Therapies”) OR (“Mind
Body Techniques” OR “Mind-body Therapies™) 8 5 8.897
z 2
S o
=t
11. (“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR (“Breathing Techmqﬂ%s (% Breathing OR “Breathing
Exercise””) OR (“Breathing Techniques”OR Breathing OR “Breathing Exercise™) @ 90: 12.400
12. (“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Images Ther >1es”) OR (“Guided Imagery
for Pain Management” OR “Guided Image Therapy” OR “Guided Images Therapies™) OR%‘Gulded Imagery for Pain | 63.039

Management” OR “Guided Image Therapy” OR “Guided Images Therapies™)

| @p anbiydeiboliqig
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13.

(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR (“Guided I@égelfy” OR “Guided Relaxation”

OR “Visualization Techniques”) OR (“Guided Imagery” OR “Guided Relaxation” OR “Visual'gatibh Techniques”) 3.632
2 m%
nno
14. (Hypnosis OR Hypnotherapy) OR (Hypnosis OR Hypnotherapy) OR (Hypnosis OR Hypnothe@@)’é
2> 19
o 2N
15. (Biofeedback OR “Biofeedback Therapy”) OR (Biofeedback OR “Biofeedback Therapy”) Oﬁ;(%igfeedback OR “Biofeedback
Therapy”) 2= 5.433
282
232
U— =Y
16. (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-based Intervgrgn’-r’ OR “Therapeutic Music”)
OR (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-base@d ﬁiltgrventlon OR “Therapeutic | 25.370
Music”) OR (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR E@EIC -based Intervention” OR
“Therapeutic Music”) t_Q o
17. (“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR (“Progressive Muscle Rela)catloé OR “Muscle Relaxation™)
OR (“Progressive Muscle Relaxation” OR “Muscle Relaxation”) §_ 'g 2.847
=
=
18. (“Sleep Therapy” OR Sleep) OR(“Sleep Therapy” OR Sleep) OR (“Sleep Therapy” OR Sleep) 5, 3
2 o 13.033
LO. g
19. (“Massage Therapy” OR Massage OR “Massage Therapies”) OR (“Massage Therapy” OR M%sag?; OR “Massage Therapies™)
OR (“Massage Therapy” OR Massage OR “Massage Therapies™) : 2 5.587
20. (“Physical Therapy” OR Physiotherapy) OR (“Physical Therapy” OR Physiotherapy) OR (“Physg:al 1gmrapy” OR Physiotherapy)
e N 13.679
a9
2—s
21. AOR50R60OR70R80R90R100R110R120R 130R 14 OR 15 ORlGORl?ORlBOIi;lQORZO
> 120.654
«Q
5
o
@
w
S
=
(o]
®
©
>0
E
c
@
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TauolZs6v L0

Q.
22. (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “PaediatrigIntehsive Care” OR “Paediatric

Critical Care”) OR (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Uniff OR “Paediatric Intensive Care” | 21.859

OR “Paediatric Critical Care”) OR (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric @iticg Care Unit” OR “Paediatric

Intensive Care” OR “Paediatric Critical Care™) em=
nono
= 02
23. (“Intensive Care Units, Pediatric”) OR (“Intensive Care Units, Pediatric””) OR (“Intensive Care 89 Pediatric™)
g% N 16.055
SE=]w)
24. 22 0R 23 5 02
=53 22.946
L QO
=52
(1]
22
5> 3
Query 3@ S
Dates of coverage and ERZE Retrieved records
database (g -
> o
1. pain = 3
11/05/22 2. % 547
DART-E 2. “"'complementary therapies" OR "alternative medicine" OR "integrative medicine" ORﬁon@armacological
2 & 168
e g
3. "pediatric intensive care unit" or "paediatric intensive care unit" § S
g < 51
(2] >
=
=] .
S o
4.1 AND 2 AND 3 S
2R 38
XS
2
>
«Q
0]
>
o
(0]
®
2
=
«Q
®
©
>0
E
c
(0]
Q.
(0]
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=
Dates of coverage and e - _
database Query s X Retrieved records
5 mS
D S C
(] % 2
o =<
goN
"complementary therapies" OR "integrative medicine” OR "complementary and alterna@%mdlcme" OR
11/05/22 "complementary and alternative therapies” 2 17900
(2}
c
=]
Google Scholar 2. nonpharmacologic %
c 77700
. ] . ] >
3. "pediatric intensive care™ OR "paediatric intensive care” %
%) 17600
4, 1 OR 2 AND 3 AND doc OR .txt OR . rtf OR .PDF OR .html
124

Dates of coverage and

sdiBojouypal rejiwig pue {Buturesy || Buiuiw ejep pue jxal o
20z ‘0T aling uo ywpo fwguadolway):diy woll papeojumod

database Query Retrieved records
1. pain
11/05/22 38650
OATD 2. "complementary therapies” OR ‘"alternative medicine” OR “integrative - meéﬁ‘cine" OR
nonpharmacological > 1819
3. "pediatric intensive care unit" or "paediatric intensive care unit"
382
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ABSTRACT

Introduction: In critically ill children, pain management is complex owing to cognitive
development and the nature of hospitalisation in paediatric intensive therapy units. Although
there are many protocols and guidelines for pain control via pharmacological interventions,
non-pharmacological practices should be also explored and disseminated for their potential
benefit.

Methods and analysis: A systematic literature search will be performed using the following
databases: Academic Search Premier, Cumulative Index to Nursing and Allied Health
Literature, Cochrane Library, Excerpta Medica Database, Virtual Health Library, Medical
Literature Analysis and Retrieval System Online, ScienceDirect, Scopus, Web of Science
Core Collection, Theses from Coordenagdo de Aperfeicoamento de Pessoal de Nivel
Superior, Dart Europe, Open Access Theses and Dissertations, and grey literature from
Google Scholar. The research will consider quantitative and qualitative studies, mixed-
methods studies, systematic reviews, text articles, opinion articles, letters to editors, and
editorials in any language and from any database. The following will be eligible for
inclusion: (i) newborns, infants, children, and adolescents; and (ii1) non-pharmacological
therapies used for pain in paediatric intensive care.

Ethics and dissemination: This study does not require ethical approval. The results of this
research will be disseminated through social media channels and podcasts about pain in

children.

Trail registration number: This protocol has been registered with the Open Science

Framework (DOI 10.17605/0OSF.IO/DZHKT).
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STRENGTHS AND LIMITATIONS OF THIS STUDY

e Promotes updates on what is known about non-pharmacological therapies.

e Presents gaps in knowledge that still need to be filled.

e Enables the selection of studies in other languages.

e There was a change and reduction of the initial reviewer's team, which may bias the

evidence.
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INTRODUCTION

Admission to the paediatric intensive care unit (PICU) exposes paediatric patients to
various pain experiences, and approximately 45—72% of these patients experience pain daily
either due to their critical illness, procedures, therapies, or surgeries [1]. As a result, critically
ill children have more experience with intense pain. They are subjected to more painful
procedures than children in other hospital divisions such as medical and surgical units [2].
In the PICU, pain can be caused by the underlying illness or injury, complications of the
primary disease, frequent medical procedures that result in pain (e.g., incisions, wound care,
and injections), and supporting and monitoring systems (e.g., suctioning an endotracheal
tube, manipulation or stripping of drains, removal of catheters or drains) [2, 3]. Tissue
hypoxia that develops due to low oxygen saturation, cardiac output, or anaemia can also
cause pain[2,3]; prolonged immobilization can result in pain in the joints and pressure points
and from changing positions [2,3].

Despite recent scientific and technological developments, paediatric patients
frequently have no adequate pain relief [2-9]. Moreover, lack of pain relief is considered an
adverse event and is the most common type in the United States [2]. According to the
International Association for the Study of Pain, pain relief has been discussed as a human
right by international institutions since 2004 [10]. However, treating pain in children remains
challenging. One of the obstacles to the management of pain control in paediatrics is the
heterogeneity of pain perception and response among different paediatric age groups [1, 10-
11]. Although the diagnosis of pain is often performed using self-refined scales, this method
has limitations in paediatrics. For example, neonates and young children have not yet
achieved the developmental level necessary for the required verbal communication. In this
group, the scales use behavioural observation and physiological measures, moreover,
parents and caregivers have more accurate observations than healthcare providers in
identifying pain-related facial expressions and responses in children [1].

In The Pain, Agitation, Neuromuscular Blockade, and Delirium in Critically Ill
Paediatric Patients with Consideration of the PICU Environment and Early Mobility
(PANDEM) Guidelines, Smith et al. discussed that the pain assessment tools could be
classified as self-report or observation scales [12]. Self-report scales are considered the gold
standard and have been validated in children down to 3 years of age, although self-adherence
from the age of 6 years was considered the most reliable. The most used paediatric self-
report scales are the Analogue Visual Scale, Numerical Classification Scale, Ocher Scale,

and Wong-Baker Pain Scale. Alternatively, observation scales incorporate behavioural
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aspects associated with physiological variables to evaluate the pain in children who are
unable to self-report the pain. This way, Face, Legs, Activity, Cry, Consolability, Comfort,
and Comfort-B scales are the most commonly used observation tools in critically ill children
[12].

Measuring and treating pain in critically ill children represents a significant
endeavour for health professionals [1], and the risk factors for experiencing pain vary from
specific factors in paediatric patients to PICU-related factors [12]. The perception of pain
may be influenced by age, anxiety, fear, comorbidities, concern about family separation,
strange environments, barriers to verbal communication, and racial bias. Another factor that
can change the way children feel and show their pain is cultural and social differences [1].
The PICU-related factors involve mechanical ventilation, invasive procedures, invasive
devices, the use of multiple medications, frequent sleep interruptions, and reduced mobility
[12].

The proper administration of analgesia contributes to pain relief, improves
psychomotor agitation, facilitates the maintenance of invasive devices, optimises
synchronisation between the mechanical ventilator and child, and decreases oxygen
consumption and stress response. The decrease in these events is related to proper pain
management in PICUs [12]. Pain management in children requires pharmacological and
non-pharmacological therapies [13], with pharmacological interventions typically involving
protocols of opioids alone or with other non-opioid drugs [12]. As the use of pain
medications is related to side effects and misuse of opioids, non-pharmacological
interventions have been explored by professionals and researchers. Although there is a
consensus that combining both approaches is more effective, the amount of information on
non-pharmacological pain treatment in critically ill children is limited [13].

Non-pharmacological interventions can be categorised as behavioural, cognitive,
restorative, and complementary therapies [14]. Interventions as oral sweet solution, non-
nutritive sucking, positioning, skin-to-skin contact, and modifying environmental stimuli
[15, 16] have the potential to alleviate stress generated by hospitalisation, improve quality
of life, and prevent changes in the physiology and behaviour of neonates [15].

Non-pharmacological therapies may also help improve the effectiveness of
medications or even contribute to reducing their use, thus improving the scores related to
adverse events of drug use. A previous medical record analysis enabled an observational
cohort study in 15 PICUs [17]; the most used measures were repositioning, decreasing

environmental stimuli, carer presence, distraction, and music therapy [13, 17]. Additionally,
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Yaz and Atay (2022) conducted a transverse study to describe the nurses' use of non-
pharmacological methods in paediatric intensive care clinics during the COVID-19
pandemic [18]. While the pandemic changed the time and training available for healthcare
staff interested in this area, the alternatives to pharmacotherapy commonly used by nurses
in paediatric interventions remain the same and include embracing, massage, pacifier use,
therapeutic touch, toy distraction, musical therapy and speaking, providing pre-process
information, heat/cold application, parent involvement, kangaroo care, giving sucrose, video
distraction, post-application rewarding, breathing exercise, and dreaming [18].

Other forms of non-pharmacological therapies involve integration with medication
to decrease environmental stressors and facilitate relaxation, distraction, and sleep [12]. A
scoping review held in 2019 mapped pain management in PICUs. These interventions
involved guided imagery; hypnosis; detailed inquiry (interview technique that rescues
information on thoughts and feelings related to pain); parental presence; distraction; a
combination of psychological, physical, and pharmacological interventions (such as
positioning, guided imagery, hypnosis, and parental education); acupuncture; stroking and
soothing, holding, and rocking; and environmental modifications (such as a quiet
environment, dim lights, limiting visitors to decrease noise, and music) [19].

Despite the advancements in pain management protocols in PICUs, various
methodologies and guidelines suggest the development of further research on this topic.
Ismail et al. (2019) reported that all the articles identified from the literature search were
published in English and that the study focused only on quantitative designs [19]. Recently,
the PANDEM guidelines [12] suggested that research must be conducted to certify the
information on the impact of acupuncture on postoperative or procedural pain. As a
contribution to the knowledge of nonpharmacological therapies, this scoping review
protocol aims to add data collected from other study designs, languages, and acupuncture
techniques to explore new evidence on pain management in critically ill patients. In addition,
it addresses aspects related to the different ages of children in PICUs who are receiving non-
pharmacological treatment for pain.

Furthermore, paediatric intensive care professionals need access to the best and most
up-to-date scientific evidence on non-pharmacological therapies for pain management in
PICUs [6, 8-9]. The development of a quality scoping review protocol can provide data that
explores the phenomenon of non-pharmacological therapies in critically ill children and
helps interpret the various factors involved in paediatric critical care. Thus, this review aims

to map the research that used non-pharmacological therapies for pain management in PICUs
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and provide evidence from the literature to investigate the characteristics of these

techniques.

METHODS AND ANALYSIS

Scoping reviews seek to synthesise evidence for researchers, clinicians, and
policymakers, gather and describe the evidence, and present an easily illustrative summary
[20]. As non-pharmacological therapies exhibit a multiplicity of techniques with varied
health impacts and use according to different patient ages, the scoping review was deemed
the most appropriate review to illustrate the different nuances of this topic in the paediatric
spectrum, which is also heterogeneous.

This scoping review will be conducted according to the chapter on scoping reviews
in the Joanna Briggs Institute (JBI) Manual for Evidence Synthesis [21] and the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Extension for
Scoping Reviews (Appendix 1) [22]. This protocol is registered in the Open Science
Framework (https://doi.org/10.17605/OSF.IO/GKETX). This review will be conducted in
five phases: 1) identification of the research question; 2) identification of studies; 3)
selection of studies; 4) mapping and comparison of the data; 5) collecting, summarising, and

reporting the results [23]; 6) consultation with stakeholders about the results (optional) [24].

Patient and public involvement

This study does not involve patients or the public.

Identifying the research question

The research question for this scoping review is "What non-pharmacological
therapies have been used for pain management in PICUs?" To support this query, four sub-
questions were developed:

1. What techniques were used among different age groups?

2. What scores on the pain scales define the use of non-pharmacological therapy?

3. How the techniques used for the management of pain?

4. What therapies impacted decreased pain, mechanical ventilation duration, or

reduction in length of stay in the PICU?

5. What factors assess their effectiveness?
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To construct the research question, we used the Population, Concept, Context (PCC)
strategy recommended by the JBI [20] and the table proposed by Ahmad et al. (2022) (Table
1) [25].
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Table 1. The inclusion and exclusion criteria are based on the PCC framework

Inclusion criteria

Exclusion criteria

Population Newborns

Infants
Children
Adolescents

Concept

Pain management
Analgesia

Pain measurement
Complementary therapies
Alternative therapies
Integrative therapies
Integrative medicine
Aromatherapy

Oils, volatile
Acupuncture
Acupuncture therapy
Acupuncture, ear
Mind-Body therapies
Breathing exercises
Imagery, psychotherapy
Hypnosis

Biofeedback, psychology
Music therapy

Muscle relaxation

Sleep

Physical therapy modalities

Pharmacologic therapies

Context

Paediatric intensive care units (PICU)

Home assistance services
outpatient care

Inpatient ward settings

Types of

evidence

Quantitative studies
Qualitative studies
Mixed-methods studies
Systematic reviews
Opinion articles

Grey literature

Letters to the editor
Editorials

Others

This review will consider studies that explore unconventional pain management

therapies. In healthcare, complementary therapies indicate the integration of an alternative
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approach with conventional medicine. If an unconventional health intervention is used
instead of traditional medicine, we call it "alternative" therapy. If an intervention occurs
through the coordinated action of traditional medicine and an unconventional approach, the
term "integrative" therapy is used [26].

However, identifying what therapies constitute complementary, alternative, and
integrative medicine is complex [27]. One operational definition of "complementary and
alternative medicine" was proposed by Cochrane researchers in 2011. There was also a
discussion on integrative health and integrative medicine that influenced the National Center
for Complementary and Alternative Medicine in the U.S. and changed it to the National
Center for Complementary and Integrative Health (NIH) [26, 28].

This review will adopt the term non-pharmacological therapies, even though it is not
described in the US National Library of Medicine Medical Subject Headings (MeSH) terms,
it incorporates complementary therapies, alternative therapies, integrative therapies, and

integrative medicine.

Identifying relevant studies

Our search strategy was developed in collaboration with a librarian at a leading
university in Brazil and aims to locate primary published studies, reviews, and text articles.
First, a limited initial search will be performed on the Cumulative Index of Nursing and
Allied Health Literature (CINAHL) and Medical Literature Analysis and Retrieval System
Online (MEDLINE) to identify relevant terms and keywords to develop the final search
strategy. For transparency and replication of the review, a chart was created based on the
protocol by Ahmad et al. (2022) [25], which outlines the details of the strategy with MeSH

terms and text words (Table 2).
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Table 2. Medical Subject Headings (MeSH) terms/text words. [25, 29]

Population

Newborns, infants, children, and adolescents

Concept

1.

"pain management” [MeSH Terms] OR "pain management" [Text Word] OR "pain
relief" [Text Word] OR "pain control" [Text Word] OR "pain reduction" [Text
Word] OR "managing pain" [Text Word] OR "analgesia" [MeSH Terms] OR
"analgesia" [Text Word]

"pain measurement" [MeSH Terms] OR "pain assessment" [Text Word] OR "pain
measurement” [MeSH Terms] OR "pain scale" [Text Word] OR "pain tool" [Text
Word] OR "pain assessment tool "[Text Word] OR "pain instrument" [Text Word]
OR "pain intervention" [Text Word] OR "pain measurement" [MeSH Terms] OR

"pain measurement" [Text Word]

10R2

"integrative medicine" [MeSH Terms] OR "integrative medicine" [Text Word] OR
"complementary therapies "[MeSH Terms] OR "complementary medicine" [Text
Word] OR "complementary therapies" [MeSH Terms] OR "alternative medicine"
[Text Word] OR "integrative therapy" [Text Word] OR "integrative therapies" [Text
Word] OR "complementary therapy" [Text Word] OR "complementary therapies"
[MeSH Terms] OR "complementary therapies" [Text Word] OR "alternative
therapy" [Text Word] OR "complementary therapies" [MeSH Terms] OR
"alternative therapies" [Text Word] OR "alternative treatment" [Text Word]

"non-pharmacological intervention" [Text Word] OR "non-pharmacological
interventions" [Text Word] OR "non-pharmacological therapy" [Text Word] OR
"non-pharmacological therapies" [Text Word] OR "non-pharmacological treatment"
[Text Word]

"aromatherapy" [MeSH Terms] OR "aromatherapy" [Text Word] OR "oils, volatile"
[MeSH Terms] OR "essential oils" [Text Word] OR "aromatherapy" [MeSH Terms]
OR "aroma therapy" [Text Word]

"acupuncture" [MeSH Terms] OR "acupuncture therapy" [MeSH Terms] OR
"acupuncture" [Text Word] OR "acupuncture therapy" [MeSH Terms] OR
"acupuncture therapy" [Text Word] OR "acupuncture treatment" [Text Word] OR
"acupuncture, ear" [MeSH Terms] OR "acupuncture ear" [Text Word]

"mind-body techniques" [Text Word] OR "mind-body therapies" [MeSH Terms] OR
"mind-body therapies" [Text Word]

"breathing techniques" [Text Word] OR "breathing exercises" [MeSH Terms] OR
"breathing exercise" [Text Word]
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10. "guided imagery intervention" [Text Word] OR "guided imagery interventions"
[Text Word] OR "imagery, psychotherapy" [MeSH Terms] OR "guided imagery"
[Text Word] OR "guided relaxation" [Text Word]

11. "hypnosis" [MeSH Terms] OR "hypnosis" [Text Word] OR "hypnotherapy" [Text
Word]

12. "biofeedback, psychology" [MeSH Terms] OR "biofeedback" [Text Word] OR
"biofeedback therapy" [Text Word]

13. "music therapy" [MeSH Terms] OR "music therapy" [Text Word] OR "music
intervention" [Text Word] OR "musical therapy" [Text Word] OR "music-based
intervention" [Text Word] OR "therapeutic music" [Text Word]

14. "progressive muscle relaxation" [Text Word] OR "muscle relaxation" [MeSH
Terms] OR "muscle relaxation" [Text Word]

15. "sleep therapy" [Text Word] OR "sleep" [MeSH Terms] OR "sleep" [Text Word]

16. "massage therapy" [Text Word] OR "massage" [Text Word] OR "massage therapies"
[Text Word]

17. "physical therapy modalities" [MeSH Terms] OR "physical therapy" [Text Word]
OR "physical therapy modalities" [MeSH Terms] OR "physiotherapy" [Text Word]

18.40R50R60OR70OR8OR9OR100OR 11 OR120R 13 0OR 14 0OR 150R 16
OR 17

Context

19. "paediatric intensive care unit" [Text Word] OR "picu" [Text Word] OR "paediatric
critical care unit" [Text Word] OR "paediatric critical care" [Text Word] OR
"intensive care units, paediatric" [MeSH Terms]

20.3 AND 18 AND 19

The keywords in the titles and abstracts of articles and the indexing terms used in the

articles will be used to guide a complete search strategy for Academic Search Premier,
CINAHL, Cochrane Library, Excerpta Medica Database (Embase), Virtual Health Library
(VHL), MEDLINE, Science-Direct, Scopus, and Web of Science Core Collection to be
disclosed with the results of the scoping review.

The search strategy will consider the particularity of each information source,
including all the identified keywords and indexing terms. The strategy will consider articles
published in any language and with any database at the start or date of insertion. We use
independent professional translation services for the authors' translation of articles in non-

native languages.
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In addition to the electronic databases, contact will be made with the study authors,
when necessary, to clarify any doubts. This protocol will consider sources of unpublished
studies: Theses from Coordenagdo de Aperfeicoamento de Pessoal de Nivel Superior
(CAPES), Dart Europe (DART-E), Open Access Theses and Dissertations (OATD), and
grey literature in Google Scholar. The online supplemental Appendix 2 provides a list of

possible search queries.

Study selection
The search process will be carried out in two stages: 1) reading the title and abstract

(first set of records); and 2) reading the full article (second set of records). Screening, which
will result in the first set of records, will be performed by two pairs of reviewers who will
divide the search as follows: 1) Pair A (IGMA and JKSD) will perform the search using the
following sources: Academic Search Premier, CINAHL, VHL, Embase, Science-Direct,
DART-E, OATD, and grey literature from Google Scholar; 2) Pair B (SCMA and JT) will
perform the search using the following sources: Cochrane Library, MEDLINE, Scopus, Web
of Science, and CAPES.

The first data record will be grouped and loaded in EndNote 2.0 (Clarivate
Analytics, PA, USA), and duplicates will be removed. A pilot test will be carried out on two
sources of information, CINAHL and MEDLINE, for evaluation according to the inclusion
criteria for the review. The potentially relevant articles will be retrieved in full, comprising
the second set of records and their citation details, and will be imported into Rayyan (Rayyan
Systems Inc., MA, Cambridge).

At this stage, any necessary adjustments will be made to the search strategy to meet
the inclusion criteria of the review. After completing the pilot test, two reviewers (IGMA
and ABC) will evaluate the full text of the other selected citations to check whether they
meet the inclusion criteria. The reasons for excluding full-text articles that do not meet the
inclusion criteria will be recorded and reported in the scoping review. A third reviewer (JT)
will resolve the disagreements at any stage of this process. The research results will be fully

reported in the final scoping review and presented in a [30] flow diagram (Figure 1) [30].
Mapping and comparison of the data

Data will be extracted using a data extraction tool developed by the authors based on

a model proposed by the JBI in Table 3 [20].
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Table 3. Outline of the extraction tool
Source of | Year Country Participants | Therapies Moment Impact | Assesses their
evidence Sex Age | techniques | and mode | onpain | effectiveness
(citation) of use

This can then be refined further to address the research question for the scoping
review, as required. The feasibility of the extraction tool will be tested on a subset of the
second set of records, and this will then be modified and revised for each article included in
the data extraction process. Any modifications will be detailed in the full scoping review.

Two reviewers will be involved in data extraction (IGMA and ABC). Data
extraction will occur independently, with cross-checking of the extracted evidence. A third
reviewer (JT) will resolve any disagreements between the authors regarding dissimilarities

in terms of data extraction.

Collating, summarising, and reporting the results

The total number of studies included will be presented in a summarised table format,
using the extraction tool as a guide. Subsequently, the data will be grouped according to the
Patterns, Advances, Gaps, Evidence for Practice, and Research Recommendations strategy
proposed by Jones and Aveyard. [24] Each component represents a domain. The starting
point is to produce the "Chart of Patterns." It displays the articles included in the review on
one axis and the themes on the other to report the themes expressed in the articles. After the
patterns are identified, advances and gaps can be identified and reported, resulting in the last
domain of the framework, which is to recommend future research. In addition, the strategy
also makes it possible to identify topics that do not require further research; that is, the
scientific community has explored them well.
ETHICS AND DISSEMINATION

As scoping reviews use secondary data from other primary sources, approval for the
protocol and review by the Research Ethics Committee will not be necessary. The results of
this research will be disseminated through social media channels and podcasts about pain in

children.
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FIGURE LEGEND

Figure 1.

*Report: A document (paper or electronic) supplying information about a particular study.
It could be a journal article, preprint, conference abstract, study register entry, clinical
study report, dissertation, unpublished manuscript, government report, or any other

document providing relevant information.

**Record: The title or abstract (or both) of a report indexed in a database or website (such
as the title or abstract for an article indexed in Medline). Records that refer to the same
report (such as the same journal article) are “duplicates”; however, records that refer to
reports that are merely similar (such as a similar abstract submitted to two different

conferences) should be considered unique.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 20 of 45

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inaladns juswaublasug

I

e


http://bmjopen.bmj.com/

Page 21 of 45

oNOYTULT D WN =

Figure 1

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers

only. 3 Research results until July 2023.
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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) Checklist??

REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title
ABSTRACT

Structured
summary

INTRODUCTION

Rationale

Objectives

METHODS
Protocol and
registration

Eligibility criteria

Information
sources*

Search

Selection of sources

of evidencet

Data charting
processi

Data items

Critical appraisal of
individual sources
of evidence§

Synthesis of results

St. Michael’s

Inspired Care.
Inspiring Science:

1

10

11

12

13

Identify the report as a scoping review.

Provide a structured summary that includes (as applicable):
background, objectives, eligibility criteria, sources of
evidence, charting methods, results, and conclusions that
relate to the review questions and objectives.

Describe the rationale for the review in the context of what
is already known. Explain why the review
questions/objectives lend themselves to a scoping review
approach.

Provide an explicit statement of the questions and objectives
being addressed with reference to their key elements (e.g.,
population or participants, concepts, and context) or other
relevant key elements used to conceptualize the review
questions and/or objectives.

Indicate whether a review protocol exists; state if and where
it can be accessed (e.g., a Web address); and if available,
provide registration information, including the registration
number.

Specify characteristics of the sources of evidence used as
eligibility criteria (e.g., years considered, language, and
publication status), and provide a rationale.

Describe all information sources in the search (e.g.,
databases with dates of coverage and contact with authors to
identify additional sources), as well as the date the most
recent search was executed.

Present the full electronic search strategy for at least 1
database, including any limits used, such that it could be
repeated.

State the process for selecting sources of evidence (i.e.,
screening and eligibility) included in the scoping review.
Describe the methods of charting data from the included
sources of evidence (e.g., calibrated forms or forms that
have been tested by the team before their use, and whether
data charting was done independently or in duplicate) and
any processes for obtaining and confirming data from
investigators.

List and define all variables for which data were sought and
any assumptions and simplifications made.

If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe the
methods used and how this information was used in any data
synthesis (if appropriate).

Describe the methods of handling and summarizing the data
that were charted.
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REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

RESULTS
Selection of sources Give numbers of sources of evidence screened, assessed for
of evidence 14 eligibility, and included in the review, with reasons for Not started
exclusions at each stage, ideally using a flow diagram.
Characteristics of For each source of evidence, present characteristics for
. 15 . : o Not started
sources of evidence which data were charted and provide the citations.
Critical appraisal . . .
within sources of 16 If dor_1e, present d_ata on critical appraisal of included sources Not started
. of evidence (see item 12).
evidence
Results of For each included source of evidence, present the relevant
individual sources 17 data that were charted that relate to the review questions and = Not started
of evidence objectives.
Synthesis of results 18 Summarlz_e and/or _present the 9ha(tmg results as they relate Not started
to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available), link to
. 19 . . S - Not started
evidence the review questions and objectives, and consider the
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. Not started
Provide a general interpretation of the results with respect to
Conclusions 21 the review questions and objectives, as well as potential Not started
implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of
Funding 29 evidence, as well as sources of funding for the scoping Not one

review. Describe the role of the funders of the scoping

review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting ltems for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

1 A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
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Draft Search Strategy

BMJ Open

Buipnjoul ‘1ybiAdoo Aq |

Dates of coverage
and database

Arenlige4 2T U0 gS67.0-£202-uadolL

Query

Retrieved records

09/21/22

CINAHL

OR TI (pain
R AB (pain

MH (pain management or pain relief or pain control or pain reduction or managing pain or ana
management or pain relief or pain control or pain reduction or managing pain or analge
management or pain relief or pain control or pain reduction or managing pain or analgesia)

p pue 1%8191 palejal sajsn 1o}
Inauadis Risuaubiasug
papeo|usmagl ‘f20e

e

84,304

&)

MH (pain assessment or pain scale or pain tool or pain assessment tool or pain instrument or gaff Fitervention or
pain measurement) OR TI (pain assessment or pain scale or pain tool or pain assessment tool o@agjrginstrument or
pain intervention or pain measurement) OR AB (pain assessment or pain scale or pain tool or pain asessment tool
or pain instrument or pain intervention or pain measurement)

//

e

75,339

10R2

o

=

IS pue ‘Buiures |v

133,679

ative medicine or
ntafy medicine or

MH (integrative medicine or complementary medicine or alternative medicine) OR TI (inte
complementary medicine or alternative medicine) OR AB (integrative medicine or complem
alternative medicine)

e

5]

3
o
5
=
3
o
@]
=l
B

uyooy
aun

16,007

=
MH ( integrative therapy or integrative therapies or complementary therapy or complem%tarz therapies or
alternative therapy or alternative therapies or alternative treatment) OR TI (integrative the%py@r integrative
therapies or complementary therapy or complementary therapies or alternative therapy or altefhative therapies or
alternative treatment) OR AB (integrative therapy or integrative therapies or complementaﬁ/ therapy or
complementary therapies or alternative therapy or alternative therapies or alternative treatment) @

60,250

=

R . . . . R Q
MH (non- pharmacological intervention or non-pharmacological interventions or non-pharmacologkcal therapy or
non-pharmacological therapies or non-pharmacological treatment) OR TI (non- pharmacological gtervention or

3,068
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non-pharmacological interventions or non-pharmacological therapy or non- pharmacologica[;theﬁpies or non-

pharmacological treatment) OR AB (non- pharmacological intervention or non-pharmacologigal |mervent|ons or

non-pharmacological therapy or non-pharmacological therapies or non-pharmacological treatme@t) g
m

o
ny

>S5
MH (aromatherapy or essential oils or aroma therapy) OR TI (aromatherapy or essential oils or ﬁrt@r@ therapy) OR

7.
AB (aromatherapy or essential oils or aroma therapy 9—, SN 7,565
23R
- @D’
©30
e
8. MH (acupuncture or acupuncture therapy or acupuncture treatment) OR TI (acupuncture or acupugcture therapy or
acupuncture treatment) OR AB (acupuncture or acupuncture therapy or acupuncture treatment) ‘é’% gs_ 20,538
afg
%/\ —h
=
9. MH acupuncture, ear OR TI acupuncture, ear OR AB acupuncture, ear 3 %%
293 590
5 —
(n - 'D
10. MH (mind body techniques or mind-body therapies) OR TI (mind body techniques or mind- body?the?ples) OR AB
(mind body techniques or mind-body therapies) s o 3,952
=R
a2 3
11. MH (breathing techniques or breathing or breathing exercise) OR Tl (breathing techniques or br@th@g or breathing
exercise) OR AB (breathing techniques or breathing or breathing exercise) 3 § 20,189
=
12. MH (guided imagery for pain management or guided image therapy or guided images therap'ﬁs) 8R TI (guided
imagery for pain management or guided image therapy or guided images therapies) OR AB (gwdgd ugagery for pain | 646
management or guided image therapy or guided images therapies) a
3 ;
13. MH (guided imagery or guided relaxation or visualization techniques) OR TI (guided imagery @gufded relaxation
or visualization techniques) OR AB (guided imagery or guided relaxation or visualization techngﬁueﬁ 4,120
-
14. MH (hypnosis or hypnotherapy) OR TI (hypnosis or hypnotherapy) OR AB (hypnosis or hypnothera?gy)
4,011

| @p anbiydeiboiqig aou
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o 7
< B
=. N
«Q w
= o
<. ~
3 8
c N
S o
15. MH (biofeedback or biofeedback therapy) OR TI (biofeedback or biofeedback therapy) OR AB @ofeedback or
biofeedback therapy) 3 ? 4,994
16. MH (music therapy or music intervention or musical therapy or music-based intervention or thei&@@tlc music) OR
TI (music therapy or music intervention or musical therapy or music-based intervention or thergbi&@c music ) OR | 7,558
AB (music therapy or music intervention or musical therapy or music-based intervention or therg@uuc music )
N
17. MH (progressive muscle relaxation or muscle relaxation) OR TI (progressive muscle relaxation obmustle relaxation)
o=
OR AB (progressive muscle relaxation or muscle relaxation) X535 2,299
D p O
S5 5.9
18. MH (sleep therapy or sleep) OR TI (sleep therapy or sleep) OR AB (sleep therapy or sleep) Z @ §
g, 77,183
>3
3 W
19. MH (massage therapy or massage or massage therapies) OR TI (massage therapy or massage or'zrrﬁbgage therapies)
OR AB (massage therapy or massage or massage therapies) a - 21,418
>
20. MH (physical therapy or physiotherapy) OR TI (physical therapy or physiotherapy) OR AB (EhysRaI therapy or
physiotherapy) : S 61,296
5 %
«Q
21. 4AOR50R60OR70R80OR90OR1I00R110R 120R 13 0R 14 OR150OR S16 OR 17 OR 1§OR§19 OR 20
o S 277,529
=-
22. MH (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care & pagdiatric critical
care) OR TI (pediatric intensive care unit or picu or pediatric critical care unit or paedlatrls inehsive care or | 9,239
paediatric critical care) OR AB (pediatric intensive care unit or picu or pediatric critical carerunﬁ or paediatric
intensive care or paediatric critical care) o 5
0 -
= 9
23. MH intensive care units, pediatric OR Tl intensive care units, pediatric OR AB intensive care urfits, padiatric
8,949
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2 = 3
3 ©
; gt
5 24. 220R 23 32 2
6 ) o 11,491
7 —
8 25. 3 AND 21 AND 24 gg'E
n Q@
o 3 &< %
10 TS
1 23R
12 © 2 9
13 Query I E
14 Dates of coverage =53 Retrieved records
and database £e3
15 28 %
16 1. "pain management"[MeSH Terms] OR "pain management"[Text Word] OR "pain reIief"[Te%%lgrd] OR "pain
17 09/21/22 control"[Text Word] OR "pain reduction"[Text Word] OR "managing pain"[Text Word] ORg"am@gesia"[MeSH 177,128
18 Terms] OR "analgesia"[Text Word] S0
19 MEDLINE =—
20 2. "pain measurement”[MeSH Terms] OR “pain assessment"“[Text Word] OR “pain measurement’MeSH Terms] OR
21 (PubMed) "pain scale"[Text Word] OR "pain tool"[Text Word] OR “pain assessment tool"[Text=WaEd] OR "pain | 101,025
22 instrument”[Text Word] OR "pain intervention”[Text Word] OR "pain measurement"[MeSI—E-Te%ns] OR "pain
23 measurement”[Text Word] = 5
24 EReE]
25 3. 10R2 2 o
26 o 5 246,193
27 ==
28 4, “integrative medicine"[MeSH Terms] OR “integrative medicine"[Text Word] OR "gomplementary
29 therapies"[MeSH Terms] OR "complementary medicine"[Text Word] OR "complementary thera@es"g\/leSH Terms] | 274,042
30 OR "alternative medicine"[Text Word] OR "integrative therapy"[Text Word] OR "integrative th@apiél_‘S"[Text Word]
31 OR "complementary therapy"[Text Word] OR "complementary therapies"[MeSH Terms] O% "samplementary
32 therapies"[Text Word] OR "alternative therapy"[Text Word] OR "complementary therapies"%/le%-l Terms] OR
33 "alternative therapies"[Text Word] OR "alternative treatment"[Text Word] 2] §
;g 5. "nonpharmacological intervention"[Text Word] OR "nonpharmacological interventions"[TeXt Word] OR
36 "nonpharmacological  therapy"[Text Word] OR  "nonpharmacological therapies"[Text SWord] OR | 5,292
37 "nonpharmacological treatment"[Text Word] i
38 §
39 S
40 g
41 =.
42 ?D
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6.  "aromatherapy"[MeSH Terms] OR "aromatherapy"[Text Word] OR "oils, volatile"[MeSH T@msEOR "essential
oils"[Text Word] OR "aromatherapy"[MeSH Terms] OR "aroma therapy"[Text Word] S : 23,007
_ o
O
7. "acupuncture"[MeSH Terms] OR "acupuncture therapy"[MeSH Terms] OR "acupuncturé‘ﬁ@d Word] OR
"acupuncture therapy"[MeSH Terms] OR "acupuncture therapy"[Text Word] OR "acupunctq;rg.t@atment"[Text 35,397
Word] OR "acupuncture, ear"[MeSH Terms] OR "acupuncture ear"[Text Word] ) >3
g3
8.  "mind body techniques"[Text Word] OR "mind body therapies"[MeSH Terms] OR "mind b%i%erapies"[Text
Word] =53 46,477
258
9. "breathing techniques"[Text Word] OR "breathing exercises"[MeSH Terms] OR "breathing exeip@@[Text Word]
o=
Bex 4,632
3 98]
10. "guided imagery intervention"[Text Word] OR "guided imagery interventions"[Text W@@%R "imagery,
psychotherapy”[MeSH Terms] OR "guided imagery"[Text Word] OR "guided relaxation"[Text or{é*_'] 2,746
> =
o
11. "hypnosis"[MeSH Terms] OR "hypnosis”[Text Word] OR "hypnotherapy"[Text Word] %- %
2 3 15,942
B (=}
QL >
12. "biofeedback, psychology"[MeSH Terms] OR "biofeedback"[Text Word] OR "biofeedback ther&py'%Text Word]
2 3 16,054
3 ~
— O
13. "music therapy"[MeSH Terms] OR "music therapy"[Text Word] OR "music intervention"[Text ﬁ/or@] OR "musical
therapy"[Text Word] OR "music based intervention"[Text Word] OR "therapeutic music"[Text ®/org] 5,367
>
2 5
&
14. "progressive muscle relaxation"[Text Word] OR "muscle relaxation"[MeSH Terms] OR "muséle r&‘axation"[Text
Word] 35,626
15. "sleep therapy"[Text Word] OR "sleep"[MeSH Terms] OR "sleep"[Text Word]
232,994
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28hypnosis%5BMeSH+Terms%5D%29+OR+%28%22hypnosis%22%5BText+Word%5D%29%29+OR+%28%22hypnotherapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28biofeedback%5BMeSH+Terms%5D%29+OR+%28%22biofeedback%22%5BText+Word%5D%29%29+OR+%28%22biofeedback+therapy%22%5BText+Word%5D%29&sort=
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22progressive+muscle+relaxation%22%5BText+Word%5D%29+OR+%28muscle+relaxation%5BMeSH+Terms%5D%29%29+OR+%28%22muscle+relaxation%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22sleep+therapy%22%5BText+Word%5D%29+OR+%28%22sleep%22%5BMeSH+Terms%5D%29%29+OR+%28%22sleep%22%5BText+Word%5D%29&sort=
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2 B
1 @ &
2 = 9
= B
3 s &
4 5o
5 16. "massage therapy"[Text Word] OR "massage"[Text Word] OR "massage therapies"[Text WordE i
6 g N 16,186
- 4
7 c o
8 L=
nono
9 B <
10 17. “physical therapy modalities"[MeSH Terms] OR "physical therapy"[Text Word] OR %‘ghgsical therapy
11 modalities"[MeSH Terms] OR "physiotherapy"[Text Word] 3‘3" N 200,591
12 539
13 o=
'c —
1;’ 18. 4OR50R6OR70R80OR90OR1I00R110R 120R 13 OR 14 OR 15 OR 16 OR 17 ga’%_é
16 a8 746,903
17 5 %g
18 ERGEs
I 22
20 19. "pediatric intensive care unit"[Text Word] OR "picu”[Text Word] OR "pediatric critical care urilit"[‘éxt Word] OR
;; "paediatric critical care"[Text Word] OR "intensive care units, pediatric"[MeSH Terms] 3 % 31,624
5 O
23 53
24 % ;
25 20. 3AND 18 AND 19 o '8
26 e.
27 93_3 ?\, 63
28 S o
29 6—S
30 Dates of coverage Query 3 2 Retrieved records
31 and database S o°
32 ) ) =
33 09/14/22 1. (pain management) OR (DE "PAIN management” OR DE "DRY needling" OR DE "PAIN measugemdit’ OR DE 81,825
34 ACADEMIC "BRIEF Pain Inventory" OR DE "MCGILL Pain Questionnaire™) 2
35 SEARCH PREMIER &
36 2. DE "ALTERNATIVE medicine" OR DE "ACUPUNCTURE" OR DE "ALTERNATIVE treatment” GR DE 38,185
37 "BOTANIC medicine” OR DE "CHIROPRACTIC" OR DE"CHRONOTHERMAL medicine” OR DE &
m
38 =
39 S
40 g
41 =.
42 ?D
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"DRY needling” OR DE "ENERGY medicine" OR DE "HOLISTIC medicine" OR DE "HOMEOP

"MENTAL healing” OR DE "NATUROPATHY"

Eﬁlpmou! ybliAdoo Aq |

H

OR DE

3. DE "PEDIATRIC intensive care" OR ""PEDIATRIC intensive care units" OR PICU

10,655

4. 1AND 2 AND 3

Dates of coverage
and database

Query

Retrieved records

10/03/22

COCHRANE

uidiw erep pud 1xa1|o1 parefe.s sasnlioy

* (sggy) Jnangdns juswauliasug

1y wouy papedumda vzoz|Arenigad 21<0|zs672.0-£202-uadolL

1. ("pain™):ti,ab,kw OR ("pain assessment™):ti,ab,kw 3- 5 215514
> 5
— 3
2. ("integrative  medicine”):tiab,kw  OR  ("complementary  medicine"):ti,ab,kw %R% ("alternative | 4013
medicine"):ti,ab,kw 3 2
Y >
3. ("non-pharmacological):ti,ab,kw ~ AND ("therapies”):tiabkw  OR ("treatmeri"):hci);'ab,kw OR [ 1147812
(“intervention"):ti,ab,kw g 3
- O
4, ("aromatherapies"):ti,ab,kw OR (“essential oil"):ti,ab,kw % 2 2174
(0] c
[ >
5. ("acupuncture”):ti,ab,kw OR ("acupuncture analgesia"):ti,ab,kw g 2 17333
g o
6. ("mind body"):ti,ab,kw OR ("mind body medicine™):ti,ab,kw OR ("mind body therapies"):ti?ab, 1248
7. ("breathing"):ti,ab,kw 34728
8. ("guided imagery"):ti,ab,kw 806
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©
g o
5 9 ("hypnotherapy™):ti,ab,kw a - 380
6 z =
7 10. ("biofeedback™):ti,ab,kw OR ("biofeedback training"):ti,ab,kw S m % 3897
8 225
9 . . T 2.2
10 11. ("music therapy"):ti,ab,kw S N 2613
11 @ N
:; 12. ("progressive muscle relaxation™):ti,ab,kw OR (“progressive muscle relaxation training"):ti%@@ 820
13 Tos
14 13, ("sleep”):ti,ab,kw 230 46268
15 252
16 14. ("massage therapy"):ti,ab,kw 2 ,'.; s 875
17 3®3
18 >.m
. . . ERZEY
19 15. ("physical therapy"):ti,ab,kw OR ("physical therapy 2.5 11504
20 o i
21 16. ("pediatric intensive care unit"):ti,ab,kw OR ("paediatric intensive care"):ti,ab,kw OR ("paed_iatr@intensive care | 1095
22 unit"):ti,ab,kw OR ("paediatric intensive care units"):ti,ab,kw 2 9
: D
23 S S
24 17. 1AND20R3OR4OR50R60R7OR8OR90R100R110R12OR130R14OR‘£5A§D16 0
Q
25 5 =
26 18. 1 AND 3 AND 16 o 3 46
27 i 2
=]
28 19. 1 AND 7 AND 16 - o 10
29 8 5
30 = 2
O Ll
31 20. 1 AND 11 AND 16 3 2 2
32 2 R
33 2o
2
34 21.1 AND 13 AND 16 > 5
35 @
36 a
37 22.1 AND 15 AND 16 % 1
38 =
39 S
40 g
41 =.
42 ?D
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23.1 AND 3 AND 16 OR1 AND 7 AND 16 OR 1 AND 11 AND 16 OR 1 AND 13 AND 16 OR 1@N[?_‘15 AND 16 47

Dates of coverage
and database

Query

Retrieved records

10/23/22
EMBASE

—n
o
=
=
o
®
v
=
)
=
®
o
=
(@)
—
@
X
=
o
5
=S

m
>
7
0
Q
>
@
=
o
=
—
[92]
c
]
@
=
v
c
1EC
m
(%)

%a beojumol] ‘720z Afenigp g

1. pain'/exp OR 'pain' OR 'analgesia‘/exp OR 'analgesia’ 2062548
2. 'integrative medicine'/exp OR 'integrative medicine’ OR ‘alternative medicine'/exp OR ‘alternativegnedteine’ OR 255690
‘aromatherapy'/exp OR 'aromatherapy' OR ‘essential oil'/exp OR 'essential oil' OR ‘acupuncture'/exp ®Fe'&upuncture'

OR "auricular acupuncture'/exp OR ‘auricular acupuncture' OR g i

breathing exercise'/exp OR 'breathing exercise’ OR 'guided imagery'/exp OR 'guided imagery' OR fgpn%s s'/exp OR

‘hypnosis' OR biofeedback'/exp OR 'biofeedback’ OR ‘music therapy'/exp OR 'music therapy' OR 'myscl

relaxation'/exp OR 'muscle relaxation' OR 'sleep quality'/exp OR 'sleep quality’ OR 'massage'/exp OR='m age

OR 'physiotherapy'/exp OR 'physiotherapy' OR

3. 'pediatric intensive care unit'/exp OR 'pediatric intensive care unit' 22687
4.1 AND 2 AND 3 33

Dates of coverage
and database

Query

%
=
o
=
=
©«
Q
3
o
@
3
)
=
@
(9]
>
=
2
(]
S
D
n

e 6202 ‘07 dunf uo jwad [wQg-ug do[lﬁ:n/f‘

Retrieved records

10/23/22
LILACS

1. "DOR" or "avaliacao da DOR" or "escala analogica da DOR" or "escala analogica visual de DOR" or 'gntensidade
da DOR" or "limiar da DOR" or "manejo da DOR" or "medicao da DOR" or "percepcao da DOR" or "ungjades de
alivio da DOR" or "DOR aguda" or "DOR cronica" [Descritor de assunto]

5862
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2. "TERAPIAS COMPLEMENTARES" or "TERAPIAS COMPLEMENTARES e integrativas" [DeZcritdr de assunto] | 1429
3. "unidade de terapia intensiva pediatrica" [Descritor de assunto] 767
4.1and 2and3 0

Dates of coverage

elep pue a1 fo) parejps sasn fioy BRIpnjoul ‘lybuAdos Aq |

V) Jnapadrs juawaufiasug

and database Query Retrieved records
=5
SCIENCE DIRECT | 1. Title, abstract, keyword: pain gi’) 232,587

a -
>

2. Title, abstract, keyword: complementary and alternative medicine 3. 3342
g.

3. Title, abstract, keyword: integrative medicine g 6951
o

L . . 3

4. pediatric intensive care unit 5 3787
@
>

1 AND 2 OR 3 AND 4 2 267
o
«Q
2.
o
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Dates of coverage Q .
and database Query g 5 Retrieved records
cmS
M S C
“noo .
TITLE(“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Mil@g:l g Pain” OR

09/23/22

SCOPUS

Analgesia) OR ABS(“Pain Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reducti#in? 8R “Managing
Pain” OR Analgesia) OR TITLE-ABS-KEY (Pain Management OR Pain Relief OR Pain Control OR Pin Reduction”
OR “Managing Pain” OR Analgesia)

4

(344,701)

®1Xd) 0}
ng 1u9
guoq

TITLE(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “P3j fgI trument” OR
“Pain Intervention” OR “Pain Measurement”) OR ABS(*“Pain Assessment” OR “Pain Scale” ORZ =%in Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measurement’ g—@fg.TITLE -ABS-
KEY(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pmrﬁlgtmment” OR
“Pain Intervention” OR “Pain Measurement”)

" (s3g

(145,947)

10R2

‘Guiuredy | ‘Buruiw
gfuadolwdy/:dny w

(423,690)

TITLE(“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine) Ol ABS(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR TITLE- AB§KEg{(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”)

\

(58,538)

TITLE(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OI%g ngmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative oTr@tment”) OR
ABS(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” 0): “C@mplementary
Therapies” OR “Alternative Therapy” OR “Alternative Theraples” OR “Alternative Treatment”%OIPTlTLE ABS-
KEY (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” Ol% “CBmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) ¥

(59,454)

| @p anbiydeibollqig aouaby Je gz

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 34 of 45


http://bmjopen.bmj.com/

Page 35 of 45

oNOYTULT D WN =

BMJ Open

ignjoul ‘1yb1iAdoo Aq |
Ta10[2S61.0-£202-uadolt

TITLE(“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Ngh-pltarmacological
Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)zOR> ABS(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR "Non-pharmacologica‘-lg;ll‘herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”) OR TITLE;ABS-KEY(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- pharmacologmaﬁl“herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)

(7,752)

7.

aluaub
<) tzoz

TITLE(Aromatherapy OR “Essential Oils” OR Aroma therapy) OR ABS(Aromatherapy OR ial Oils” OR

Aroma therapy) OR TITLE-ABS-KEY(Aromatherapy OR “Essential Oils” OR Aroma therapy)

(3.885)

ve|1xe1 &9 Fam
afins &
ojumo

A

8. TITLE(“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR ABS (2AguBuncture” OR

“Acupuncture Therapy” OR “Acupuncture Treatment”) OR TITLE-ABS-KEY (“Acupuncture”§FRe‘Acupuncture
Therapy” OR “Acupuncture Treatment”) 5%

(52,587)

Uiu|w ere
SHAV.
ylwouy

k-
&

TITLE(*Acupuncture, Ear”’) OR ABS(“Acupuncture, Ear”’) OR TITLE-ABS- KEY(“Acupuncture

(452)

10.

]

TITLE(“Mind Body Techniques” OR “Mind-body Therapies”) OR ABS(“Mind Body Techniqu
Therapies”) OR TITLE-ABS-KEY (“Mind Body Techniques” OR “Mind-body Therapies™)

 “Mind-body

pye ‘Buiui v
Jug uad%[mq//

(1.625)

11.

TITLE(“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR ABS(“Breathl Tgchnlques ’OR
Breathing OR “Breathing Exercise”) OR TITLE-ABS-KEY (“Breathing Techniques”OR Breathﬁlg éR “Breathing
Exercise”) S

_‘
L

(279.806)

12.

@ c
TITLE(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Imags Therapies”) OR
ABS(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Ima@s Therapies”) OR
TITLE-ABS-KEY(“Guided Imagery for Pain Management” OR “Guided Image Therapy” 03 “(&mded Images
Therapies™)

S”

13.

¥ 520

TITLE(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR ABS(“GuidegImagery” OR
“Guided Relaxation” OR “Visualization Techniques”) OR TITLE-ABS-KEY(“Guided Imagery’SOR “Guided
Relaxation” OR “Visualization Techniques”)

17,176
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14,

TITLE(Hypnosis OR Hypnotherapy) OR ABS(Hypnosis OR Hypnotherapy) OR TITLE-ABS-BEY?fHypnosis OR

I:-(UO 2S617.0-£202-uadoll

dn 10y BEign|our 1yBLIAdoo Aq |

Hypnotherapy) o 22,266
I g
15. TITLE(Biofeedback OR “Biofeedback Therapy”) OR ABS(Biofeedback OR “Biofeedback Thefap $) OR TITLE-
ABS-KEY (Biofeedback OR “Biofeedback Therapy”) 2:5"; 17,108
52
s.Q a
16. TITLE(“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music- based® I3 Iﬁt?ventlon” OR
“Therapeutic Music”’) OR ABS(“Music Therapy” OR “Music Intervention” OR “Musical Therapyg @é‘ Music-based | 11,454
Intervention” OR “Therapeutic Music”’) OR TITLE-ABS-KEY(“Music Therapy” OR “Musu‘ml'gta‘ventlon OR
“Musical Therapy” OR “Music-based Intervention” OR “Therapeutic Music™) 2z §
ek
17. TITLE(“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR ABS(‘“Progressive Muséa:%{%laxation” OR
“Muscle Relaxation”) OR TITLE-ABS-KEY (“Progressive Muscle Relaxation” OR “Muscle Relax: O %) 34,970
8- 8
>—5
18. TITLE(*“Sleep Therapy” OR Sleep) OR ABS(“Sleep Therapy” OR Sleep) OR TITLE-ABS-KE¥(“Sleep Therapy”
OR Sleep) s § 340,832
19. TITLE(“Massage Therapy” OR Massage OR “Massage Therapies”) OR ABS(“Massage Therapfg,J OgMassage OR
“Massage Therapies”) OR TITLE-ABS-KEY (“Massage Therapy” OR Massage OR “Massage Thgrapz:es”) 28,624
5 3
o
20. TITLE(“Physical Therapy” OR Physiotherapy) OR ABS(“Physical Therapy” OR Physiotherapy%OR_.TITLE -ABS-
KEY (“Physical Therapy” OR Physiotherapy) S 3 129,632
2 e
21. AOR50R60OR70R80R90OR100R110R120R 13 0R 14 OR 15 0R 160R17OR18C@?1%OR20
D N
® X 937,453
22. TITLE(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric [&tensive Care”
OR “Paediatric Critical Care”) OR ABS(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critfal Care Unit” | 20,379

OR “Paediatric Intensive Care” OR “Paediatric Critical Care”) OR TITLE-ABS-KEY (“Pediatric Intenggve Care Unit”
OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric Intensive Care” OR “Paediatric Critical C&e”)

| ap anbiydeiboiiq
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23. TITLE(“Intensive Care Units, Pediatric’) OR ABS(“Intensive Care Units, Pediatric”) DR iTITLE -ABS-
KEY (“Intensive Care Units, Pediatric”) 8,226
24. 22 OR 23
22,008
25. 3AND 21 AND 24
31

Dates of coverage

* (s3gv) Jnaljadns|iusawauPlasug

11 | ‘Buiuiw erep pde 1xa) 01 parejal sasn|ioy
wloy/:diy wouy papeojumpq v2od Aenigdd z

and database Query Retrieved
records
1.  TS=(pain management or pain relief or pain control or pain reduction or managing pain or analgesia) GR TI= (pain management
09/21/22 or pain relief or pain control or pain reduction or managing pain or analgesia) OR AB= (pain ma@gement or pain relief or pain | (376,576)
control or pain reduction or managing pain or analgesia) e o
WEB OF SCIENCE ﬂé %
2. TS= (pain assessment or pain scale or pain tool or pain assessment tool or pain instrumeng.or Pain intervention or pain
measurement) OR TI= (pain assessment or pain scale or pain tool or pain assessment tool or pain ﬁstrl,ynent or pain intervention | (241,031)
or pain measurement) OR AB= (pain assessment or pain scale or pain tool or pain assessment t@ol Gt pain instrument or pain
intervention or pain measurement) g g
=
5 B
s
s
3. 10R2 3 B
g (475,359)
&
4.  TS= (integrative medicine or complementary medicine or alternative medicine) OR TI= (integrative m&dicine or complementary
medicine or alternative medicine) OR AB= (Integrative medicine or complementary medicine or alterigtive medicine) (51,961)

| ap anbiydeibpiqig
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5. TS= (integrative therapy or integrative therapies or complementary therapy or complementary the@pi@ or alternative therapy or
alternative therapies or alternative treatment) OR TI= (integrative therapy or integrative therapiessor ¢d@mplementary therapy or | (288,290)
complementary therapies or alternative therapy or alternative therapies or alternative treatment ) QR Agz (Integrative therapy or
integrative therapies or complementary therapy or complementary therapies or alternative therg)¥'@r alternative therapies or
alternative treatment) @ 53

®a
o 5 N
©SN

6. TS= (non- pharmacological intervention or non-pharmacological interventions or non-pharﬂg%&togical therapy or non-
pharmacological therapies or non-pharmacological treatment) OR TI= (non- pharmacol@gicdl intervention or non- | (12,420)
pharmacological interventions or non-pharmacological therapy or non-pharmacological ther&@%or non-pharmacological
treatment) OR AB= (non- pharmacological intervention or non-pharmacological interventions og@rgpharmacological therapy
or non-pharmacological therapies or non-pharmacological treatment) Z e

Sy

7.  TS= (aromatherapy or essential oils or aroma therapy) OR TI= (aromatherapy or essential oil¥® garoma therapy) OR AB=
(aromatherapy or essential oils or aroma therapy) g m i (86,864)

8. TS= (acupuncture or acupuncture therapy or acupuncture treatment) OR TI= (acupuncture or acup‘tip'ct"lige therapy or acupuncture
treatment) OR AB= (acupuncture or acupuncture therapy or acupuncture treatment) = 5 (25,368)

=<

9. TS= (acupuncture, ear) OR TI= (acupuncture, ear) OR AB= (acupuncture, ear) é g

» 3 (547)
o o
10. TS= (mind body techniques or mind-body therapies) OR TI= (mind body techniques or mind-bady ﬂ:;ﬁerapies) OR AB= (mind
. - _ - 3 =
body techniques or mind-body therapies) 2 3 (2,430)
Q
(]

11. TS= (breathing techniques or breathing or breathing exercise) OR Tl= (breathing techniques or b@athing or breathing exercise)

OR AB= (breathing techniques or breathing or breathing exercise) g o (99,065)
7= DD
— O

12. TS= (guided imagery for pain management or guided image therapy or guided images therapiesp ORRTI= (guided imagery for

pain management or guided image therapy or guided images therapies) OR AB= (guided imagery for p&in management or guided | (22,227)

image therapy or guided images therapies)
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13.

TS= (guided imagery or guided relaxation or visualization techniques) OR TIl= (guided im@er or guided relaxation or

a4 z1uo|zs61L0-£202-uadol

visualization techniques) OR AB= (guided imagery or guided relaxation or visualization techniqugs) (68,289)
5 I E
14. TS= (hypnosis or hypnotherapy) OR Tl= (hypnosis or hypnotherapy) OR AB= (hypnosis or hypn:(itﬁefgapy)
RN (10,831)
LSRN
D =N
15. TS= (biofeedback or biofeedback therapy) OR Tl= (biofeedback or biofeedback therapy) OR AB%@)iﬁfeedback or biofeedback
therapy) °=8 (12,661)
®OWns
— = 2
16. TS= (music therapy or music intervention or musical therapy or music-based intervention or thergagugc music) OR TI= (music
therapy or music intervention or musical therapy or music-based intervention or therapeutic mung)@Gﬂ,R AB= (music therapy or | (11,018)
music intervention or musical therapy or music-based intervention or therapeutic music) 9=
DT
w OJ
17. TS= (progressive muscle relaxation or muscle relaxation) OR TI= (progressive muscle relaxation ér(rwiscle relaxation) OR AB=
(progressive muscle relaxation or muscle relaxation) g'f’g (33,638)
18. TS= (sleep therapy or sleep) OR TI= (sleep therapy or sleep) OR AB= (sleep therapy or sleep) ;?—, %
3 3 (293,420)
=
19. TS= (massage therapy or massage or massage therapies) OR Tl= (massage therapy or massage 0% magsage therapies) OR AB=
(massage therapy or massage or massage therapies) a 8 (11,659)
V)]
o
20. TS= (physical therapy or physiotherapy) OR TI= (physical therapy or physiotherapy) OR AB= (physical therapy or
physiotherapy) g2 (121,548)
@M c
2] >
21. 4OR50R6OR70R80R90OR1I00R110R120R 130R 14 OR 15 OR 16 OR 17OR18C§'?1§ZOR20
S o° (1,058,477)
S
22. TS= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive cared® p'é’ediatric critical care) OR
TI= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or piediatric critical care) OR | (21,834)

AB= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or gediatric critical care)
0]
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23. TS= (intensive care units, pediatric) OR TI= (intensive care units, pediatric) OR AB= (intensive ¢gre @lts pediatric)
g N (14,677)
-
24. 22 OR 23 8o
n Q@
3 3*2 (21,834)
2o
25. 3 AND 21 AND 24 ggg
530 (137)
Soe
X3
289
oo =
Dates of coverage 52 _
and database Query 8% 3 Retrieved
323 records
2L
>

09/26/22

Catalogo de Teses e
Dissertagdes (CAPES)

1. (“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Managin@ Paﬁ” OR Analgesia) OR (“Pain

Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reduction” OR “Managlng?Pam” OR Analgesia) OR(Pain 47.919
Management OR Pain Relief OR Pain Control OR “Pain Reduction” OR “Managing Pain” Ongn%esm)
ER
==
2. (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pain Inétrul%nt” OR “Pain Intervention”
OR “Pain Measurement”) OR (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “ain %ssessment Tool” OR “Pain | 17.688
Instrument” OR “Pain Intervention” OR “Pain Measurement”) OR (“Pain Assessment” OR ¢ airB\Scale” OR “Pain Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measuremer;t-”) o
: o
(9] c
o S
=
] =
3. 10R2 > °
o N
2 § 60.914
4. (“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR (alntegrative Medicine” OR
“Complementary Medicine” OR “Alternative Medicine”) OR (“Integrative Medicine” OR “Cc;mplementary Medicine” OR | 5.309

“Alternative Medicine”)
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5. (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OR ‘g}o lementary Therapies” OR

“Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) OR (“InteggatiVe Therapy” OR “Integrative | 14.345
Therapies” OR “Complementary Therapy” OR “Complementary Therapies” OR “Altern@wegTherapy” OR “Alternative
Therapies” OR “Alternative Treatment”) OR (“Integrative Therapy” OR “Integrative Therapiefy’ @E “Complementary Therapy”
OR “Complementary Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Klfé&?atlve Treatment”)
2 2 S
6. (“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- phax:mgcological Therapy” OR “Non-
pharmacological Therapies” OR “Non-pharmacological Treatment”) OR (“Non- pharmacofo %al Intervention” OR “Non- | 20.398
pharmacological Interventions” OR “Non-pharmacological Therapy” OR “Non- pharmacﬁlcg—_tcal Therapies” OR “Non-
pharmacological Treatment”) OR (“Non-pharmacological Intervention” OR “Non- pharmaco@gl@ll Interventions” OR “Non-
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ABSTRACT

Introduction: In critically ill children, pain management is complex owing to cognitive
development and the nature of hospitalisation in paediatric intensive therapy units. Although
there are many protocols and guidelines for pain control via pharmacological interventions,
non-pharmacological practices should also be explored and disseminated for their potential
benefit.

Methods and analysis: A systematic literature search will be performed using the following
databases: Academic Search Premier, Cumulative Index to Nursing and Allied Health
Literature, Cochrane Library, Excerpta Medica Database, Virtual Health Library, Medical
Literature Analysis and Retrieval System Online, ScienceDirect, Scopus, Web of Science
Core Collection, Theses from Coordenagcdo de Aperfeicoamento de Pessoal de Nivel
Superior, Dart Europe, Open Access Theses and Dissertations, and grey literature from
Google Scholar. The research will consider quantitative and qualitative studies, mixed-
methods studies, systematic reviews, text articles, opinion articles, letters to editors, and
editorials in any language and from any database. The following will be eligible for
inclusion: (i) newborns, infants, children, and adolescents; and (i1) non-pharmacological
therapies used for pain in paediatric intensive care.

Ethics and dissemination: This study does not require ethical approval. The results of this
research will be disseminated through social media channels and podcasts about pain in
children.

Trial registration number: This protocol has been registered with the Open Science

Framework (DOI 10.17605/OSF.I0/DZHKT).

STRENGTHS AND LIMITATIONS OF THIS STUDY

e Promotes updates on what is known about non-pharmacological therapies.

e Presents gaps in knowledge that still need to be addressed.

e Enables the selection of studies in other languages.

e A modification and downsizing occurred within the initial reviewer's team, potentially

introducing bias to the evidence.
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INTRODUCTION

Admission to the paediatric intensive care unit (PICU) exposes paediatric patients to
various pain experiences, and approximately 45—72% of these patients experience pain daily
either due to their critical illness, procedures, therapies, or surgeries [1]. As a result, critically
ill children have more experience with intense pain, as they are subjected to more painful
procedures than children in other hospital divisions, such as medical and surgical units [2].
In the PICU, pain can be caused by the underlying illness or injury, complications of the
primary disease, frequent medical procedures that result in pain (e.g., incisions, wound care,
and injections), and supporting and monitoring systems (e.g., suctioning an endotracheal
tube, manipulation or stripping of drains, removal of catheters or drains) [2, 3]. Tissue
hypoxia that develops due to low oxygen saturation, cardiac output, or anaemia can also
cause pain [2,3]; prolonged immobilisation can result in pain in the joints and pressure points
and from changing positions [2,3].

Despite recent scientific and technological developments, paediatric patients
frequently lack adequate pain relief [2-9].

Moreover, lack of pain relief is considered one of the most commonly reported
adverse events in United States PICUs [2]. According to the International Association for
the Study of Pain, pain relief has been discussed as a human right by international institutions
since 2004 [10]. However, treating pain in children remains challenging. One of the
obstacles to the management of pain control in paediatrics is the heterogeneity of pain
perception and response among different paediatric age groups [1, 10-11].

Although pain diagnosis is often performed using self-reporting scales, this method
has limitations in paediatrics. For example, neonates and young children may not have yet
achieved the developmental level necessary for effective verbal communication. In this
group, the scales use behavioural observation and physiological measures. Moreover,
parents and caregivers have more accurate observations than healthcare providers in
identifying pain-related facial expressions and responses in children [1]. In The Pain,
Agitation, Neuromuscular Blockade, and Delirium in Critically 11l Paediatric Patients with
Consideration of the PICU Environment and Early Mobility (PANDEM) Guidelines, Smith
et al. discussed that the pain assessment tools could be classified as self-report or observation
scales [12]. Self-report scales are considered the gold standard and have been validated in
children over 3 years of age, although self-assessment from the age of 6 years was
considered more reliable. The most used paediatric self-report scales are the Analogue

Visual Scale, Numerical Classification Scale, OUCHER Scale, and Wong-Baker Pain Scale.
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Alternatively, observation scales incorporate behavioural aspects associated with
physiological variables to evaluate the pain in children who are unable to self-report the
pain. Among these tools, the Face, Legs, Activity, Cry, Consolability, Comfort, and
Comfort-B scales are the most commonly used observation tools in critically ill children
[12].

Measuring and treating pain in critically ill children represents a significant
endeavour for health professionals [1], and the risk factors for experiencing pain vary from
specific factors in paediatric patients to PICU-related factors [12]. The perception of pain
may be influenced by age, anxiety, fear, comorbidities, concern about family separation,
strange environments, barriers to verbal communication, and racial bias. Indeed, another
factor that can change the way children feel and show their pain is cultural and social
differences [1]. The PICU-related factors involve mechanical ventilation, invasive
procedures, invasive devices, the use of multiple medications, frequent sleep interruptions,
and reduced mobility [12].

The proper administration of analgesia contributes to pain relief, improves
psychomotor agitation, facilitates the maintenance of invasive devices, optimises
synchronisation between the mechanical ventilator and child, and decreases oxygen
consumption and stress response. The decrease in these events is related to proper pain
management in PICUs [12]. Pain management in children requires pharmacological and
non-pharmacological therapies [13], with pharmacological interventions typically involving
protocols of opioids alone or with other non-opioid drugs [12]. As the use of pain
medications is related to side effects and misuse of opioids, non-pharmacological
interventions have been explored by professionals and researchers. Although there is a
consensus that combining both approaches is more effective, the amount of information on
non-pharmacological pain treatment in critically ill children is limited [13].

Non-pharmacological interventions can be categorised as behavioural, cognitive,
restorative, and complementary therapies [14]. Interventions, such as oral sweet solution,
non-nutritive sucking, positioning, skin-to-skin contact, and modifying environmental
stimuli [15, 16], have the potential to alleviate stress generated by hospitalisation, improve
quality of life, and prevent changes in the physiology and behaviour of neonates [15]. Non-
pharmacological therapies may also help improve the effectiveness of medications or even
contribute to reducing their use, thus improving the scores related to adverse events of drug
use. A previous medical record analysis enabled an observational cohort study in 15 PICUs

[17]; the most used measures were repositioning, decreasing environmental stimuli, carer
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presence, distraction, and music therapy [13, 17]. Additionally, Yaz and Atay (2022)
conducted a transverse study to describe the nurses' use of non-pharmacological methods in
paediatric intensive care clinics during the COVID-19 pandemic [18]. While the pandemic
changed the time and training available for healthcare staff interested in this area, the
alternatives to pharmacotherapy commonly used by nurses in paediatric interventions
remain the same and include embracing, massage, pacifier use, therapeutic touch, toy
distraction, musical therapy and speaking, providing pre-process information, heat/cold
application, parent involvement, kangaroo care, giving sucrose, video distraction, post-
application rewarding, breathing exercise, and dreaming [18].

Other forms of non-pharmacological therapies involve integration with medication
to decrease environmental stressors and facilitate relaxation, distraction, and sleep [12]. A
scoping review held in 2019 mapped pain management in PICUs. These interventions
involved guided imagery; hypnosis; detailed inquiry, including interview technique that
rescues information on thoughts and feelings related to pain; parental presence; distraction;
a combination of psychological, physical, and pharmacological interventions, such as
positioning, guided imagery, hypnosis, and parental education; acupuncture; stroking and
soothing, holding, and rocking; and environmental modifications, such as a quiet
environment, dim lights, limiting visitors to decrease noise, and music [19].

Despite advancements in pain management in PICUs, various methodologies and
guidelines advocate the development of further research on this topic. Ismail et al. (2019)
reported that all the articles identified from the literature search were published in English
and that the studies focused only on quantitative designs [19]. Recently, the PANDEM
guidelines [12] suggested that research must be conducted to validate the information on the
impact of acupuncture on postoperative or procedural pain. As a contribution to the
knowledge of non-pharmacological therapies, this scoping review aims to add data collected
from other study designs and languages to explore new evidence on pain management in
critically ill children with a focus on acupuncture techniques. In addition, it addresses
aspects related to the different ages of children in PICUs who are receiving non-
pharmacological treatment for pain. Furthermore, paediatric intensive care professionals
need access to the best and most up-to-date scientific evidence on non-pharmacological
therapies for pain management in PICUs [6, 8-9]. The development of a quality scoping
review can provide data that explores the phenomenon of non-pharmacological therapies in
critically ill children and helps interpret the various factors involved in paediatric critical

care. Thus, this review aims to map the research that used non-pharmacological therapies
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for pain management in PICUs and provide information to investigate the characteristics of

these techniques.

METHODS AND ANALYSIS

Scoping reviews aim to synthesise evidence for researchers, clinicians, and
policymakers, gather and describe the evidence, and present an easily illustrative summary
[20]. As non-pharmacological therapies exhibit a multiplicity of techniques with varied
health impacts and use according to different patient ages, the scoping review was deemed
the most appropriate review to illustrate the different nuances of this topic in the paediatric
spectrum, which is also heterogeneous.

This scoping review will be conducted according to the chapter on scoping reviews
in the Joanna Briggs Institute (JBI) Manual for Evidence Synthesis [21] and the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Extension for
Scoping Reviews (Appendix 1) [22]. This protocol is registered in the Open Science
Framework (https://doi.org/10.17605/OSF.IO/GKETX). This review will be conducted in
five phases: 1) identification of the research question; 2) identification of studies; 3)
selection of studies; 4) mapping and comparison of the data; 5) collecting, summarising, and

reporting the results [23]; 6) consultation with stakeholders about the results (optional) [24].

Patient and public involvement

This study does not involve patients or the public.

Identifying the research question

The research question for this scoping review is "What non-pharmacological
therapies have been used for pain management in PICUs?" To support this query, four sub-
questions were developed:

1. What techniques were used among different age groups?

2. What scores on the pain scales define the use of non-pharmacological therapy?

3. How were non-pharmacological therapies used to reduce pain in the PICU?

4. What therapies impacted decreased pain, mechanical ventilation duration, or

reduction in length of stay in the PICU?

5. What factors assess the effectiveness of non-pharmacological interventions?
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To construct the research question, we used the Population, Concept, Context (PCC)
strategy recommended by the JBI [20] and the table proposed by Ahmad et al. (2022) (Table
1) [25].
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Table 1. The inclusion and exclusion criteria are based on the PCC framework.

Inclusion criteria Exclusion criteria

Population Newborns -
Infants
Children
Adolescents

Concept Pain management Pharmacologic therapies
Analgesia
Pain measurement
Complementary therapies
Alternative therapies
Integrative therapies
Integrative medicine
Aromatherapy
Qils, volatile
Acupuncture
Acupuncture therapy
Acupuncture, ear
Mind-Body therapies
Breathing exercises
Imagery, psychotherapy
Hypnosis
Biofeedback, psychology
Music therapy
Muscle relaxation
Sleep
Physical therapy modalities

Context Paediatric intensive care units (PICU) Home assistance services
outpatient care

Inpatient ward settings

Types of Quantitative studies -
Qualitative studies

Mixed-methods studies

Systematic reviews

Opinion articles

Grey literature

Letters to the editor

Editorials

Others

evidence

This review will consider studies that explore unconventional pain management
therapies. In healthcare, complementary therapies indicate the integration of an alternative
approach with conventional medicine. If an unconventional health intervention is used
instead of traditional medicine, we call it "alternative" therapy. If an intervention occurs
through the coordinated action of traditional medicine and an unconventional approach, the

term "integrative" therapy is used [26].
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However, identifying what therapies constitute complementary, alternative, and
integrative medicine is complex [27]. One operational definition of "complementary and
alternative medicine" was proposed by Cochrane researchers in 2011. There was also a
discussion on integrative health and integrative medicine that influenced the National Center
for Complementary and Alternative Medicine in the U.S. and changed it to the National
Center for Complementary and Integrative Health (NIH) [26, 28].

This review will adopt the term non-pharmacological therapies; although it is not
described in the U.S. National Library of Medicine Medical Subject Headings (MeSH)
terms, it incorporates complementary therapies, alternative therapies, integrative therapies,

and integrative medicine.

Identifying relevant studies

Our search strategy was developed in collaboration with a librarian at a leading
university in Brazil and aims to locate primary published studies, reviews, and text articles.
First, a limited initial search will be performed on the Cumulative Index of Nursing and
Allied Health Literature (CINAHL) and Medical Literature Analysis and Retrieval System
Online (MEDLINE) to identify relevant terms and keywords to develop the final search
strategy. For transparency and replication of the review, a chart was created based on the
protocol by Ahmad et al. (2022) [25] and Luberenga et al. (2023) [29] , which outlines the
details of the strategy with MeSH terms and text words (Table 2).
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Table 2. Medical Subject Headings (MeSH) terms/text words.

Population

Newborns, infants, children, and adolescents

Concept

1.

"pain management" [MeSH Terms] OR "pain management" [Text Word] OR "pain relief" [Text
Word] OR "pain control" [Text Word] OR "pain reduction" [Text Word] OR "managing pain" [Text
Word] OR "analgesia" [MeSH Terms] OR "analgesia" [Text Word]

"pain measurement" [MeSH Terms] OR "pain assessment” [Text Word] OR "pain measurement"
[MeSH Terms] OR "pain scale" [Text Word] OR "pain tool" [Text Word] OR "pain assessment tool
"[Text Word] OR "pain instrument" [Text Word] OR "pain intervention" [Text Word] OR "pain
measurement" [MeSH Terms] OR "pain measurement" [Text Word]

10R2

"integrative medicine" [MeSH Terms] OR "integrative medicine" [Text Word] OR "complementary
therapies "[MeSH Terms] OR "complementary medicine" [Text Word] OR "complementary
therapies" [MeSH Terms] OR "alternative medicine" [Text Word] OR "integrative therapy" [Text
Word] OR "integrative therapies" [Text Word] OR "complementary therapy" [Text Word] OR
"complementary therapies" [MeSH Terms] OR "complementary therapies”" [Text Word] OR
"alternative therapy" [Text Word] OR "complementary therapies" [MeSH Terms] OR "alternative
therapies" [Text Word] OR "alternative treatment" [Text Word]

"non-pharmacological intervention" [Text Word] OR "non-pharmacological interventions" [Text
Word] OR "non-pharmacological therapy" [Text Word] OR "non-pharmacological therapies" [Text
Word] OR "non-pharmacological treatment" [Text Word]

"aromatherapy" [MeSH Terms] OR "aromatherapy" [Text Word] OR "oils, volatile" [MeSH Terms]
OR "essential oils" [Text Word] OR "aromatherapy" [MeSH Terms] OR "aroma therapy" [Text
Word]

"acupuncture" [MeSH Terms] OR "acupuncture therapy" [MeSH Terms] OR "acupuncture" [Text
Word] OR "acupuncture therapy" [MeSH Terms] OR "acupuncture therapy" [Text Word] OR
"acupuncture treatment" [Text Word] OR "acupuncture, ear" [MeSH Terms] OR "acupuncture car"
[Text Word]

"mind-body techniques" [Text Word] OR "mind-body therapies" [MeSH Terms] OR "mind-body
therapies" [Text Word]

"breathing techniques" [Text Word] OR "breathing exercises" [MeSH Terms] OR "breathing
exercise" [Text Word]

10.

"guided imagery intervention" [Text Word] OR "guided imagery interventions" [Text Word] OR
"imagery, psychotherapy" [MeSH Terms] OR "guided imagery" [Text Word] OR "guided relaxation"
[Text Word]

11.

"hypnosis" [MeSH Terms] OR "hypnosis" [Text Word] OR "hypnotherapy" [Text Word]

12.

"biofeedback, psychology" [MeSH Terms] OR "biofeedback" [Text Word] OR "biofeedback therapy"
[Text Word]

13.

"music therapy" [MeSH Terms] OR "music therapy" [Text Word] OR "music intervention" [Text
Word] OR "musical therapy" [Text Word] OR "music-based intervention" [Text Word] OR
"therapeutic music" [Text Word]

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 10 of 43

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inaladns juswaublasug

I

e


http://bmjopen.bmj.com/

Page 11 of 43

oNOYTULT D WN =

BMJ Open

11

14. "progressive muscle relaxation" [Text Word] OR "muscle relaxation" [MeSH Terms] OR "muscle
relaxation" [Text Word]

15. "sleep therapy" [Text Word] OR "sleep" [MeSH Terms] OR "sleep" [Text Word]

16. "massage therapy" [Text Word] OR "massage" [Text Word] OR "massage therapies" [Text Word]

17. "physical therapy modalities" [MeSH Terms] OR "physical therapy" [Text Word] OR "physical
therapy modalities" [MeSH Terms] OR "physiotherapy" [Text Word]

18. 40R50R60OR70OR80OR9OR100R 11 OR120R 13 0OR 14 OR 150R 16 OR 17

Context

19. "paediatric intensive care unit" [Text Word] OR "picu" [Text Word] OR "paediatric critical care unit"
[Text Word] OR "paediatric critical care" [Text Word] OR "intensive care units, paediatric" [MeSH
Terms]

20. 3 AND 18 AND 19

The keywords in the titles and abstracts of articles and the indexing terms used in the
articles will be used to guide a complete search strategy for Academic Search Premier,
CINAHL, Cochrane Library, Excerpta Medica Database (Embase), Virtual Health Library
(VHL), MEDLINE, Science-Direct, Scopus, and Web of Science Core Collection to be
disclosed with the results of the scoping review.

The search strategy will consider the particularity of each information source,
including all the identified keywords and indexing terms. The strategy will consider articles
published in any language and with any database at the start or date of insertion. We use
independent professional translation services for the authors' translation of articles in non-
native languages.

In addition to the electronic databases, contact will be made with the study authors,
when necessary, to clarify any doubts. This protocol will consider sources of unpublished
studies: Theses from Coordenagdo de Aperfeicoamento de Pessoal de Nivel Superior
(CAPES), Dart Europe (DART-E), Open Access Theses and Dissertations (OATD), and
grey literature in Google Scholar. The online supplemental Appendix 2 provides a list of

possible search queries.

Study selection
The search process will be carried out in two stages: 1) reading the title and abstract

(first set of records); and 2) reading the full article (second set of records). Screening, which
will result in the first set of records, will be performed by two pairs of reviewers who will

divide the search as follows: 1) Pair A (IGMA and JKSD) will perform the search using the
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following sources: Academic Search Premier, CINAHL, VHL, Embase, Science-Direct,
DART-E, OATD, and grey literature from Google Scholar; 2) Pair B (SCMA and JT) will
perform the search using the following sources: Cochrane Library, MEDLINE, Scopus, Web
of Science, and CAPES.

The first data record will be grouped and loaded in EndNote 2.0 (Clarivate
Analytics, PA, USA), and duplicates will be removed. A pilot test will be carried out on two
sources of information, CINAHL and MEDLINE, for evaluation according to the inclusion
criteria for the review. The potentially relevant articles will be retrieved in full, comprising
the second set of records and their citation details, and will be imported into Rayyan (Rayyan
Systems Inc., MA, Cambridge).

At this stage, any necessary adjustments will be made to the search strategy to meet
the inclusion criteria of the review. After completing the pilot test, two reviewers (IGMA
and ABC) will evaluate the full text of the other selected citations to check whether they
meet the inclusion criteria. The reasons for excluding full-text articles that do not meet the
inclusion criteria will be recorded and reported in the scoping review. A third reviewer (JT)
will resolve the disagreements at any stage of this process. The research results will be fully

reported in the final scoping review and presented in a [30] flow diagram (Figure 1) [30].
Mapping and comparison of the data

Data will be extracted using a data extraction tool developed by the authors based on

a model proposed by the JBI in Table 3 [20].
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Table 3. Outline of the extraction tool.
Source of | Year Country Participants | Therapies Moment Impact | Assesses their
evidence Sex Age | techniques | and mode | onpain | effectiveness
(citation) of use

This tool can then be refined further to address the research question for the scoping
review, as required. The feasibility of the extraction tool will be tested on a subset of the
second set of records, and this will then be modified and revised for each article included in
the data extraction process. Any modifications will be detailed in the full scoping review.

Two reviewers will be involved in data extraction (IGMA and ABC). Data
extraction will occur independently, with cross-checking of the extracted evidence. A third
reviewer (JT) will resolve any disagreements between the authors regarding dissimilarities

in terms of data extraction.

Collating, summarising, and reporting the results

The total number of studies included will be presented in a summarised table format,
using the extraction tool as a guide. Subsequently, the data will be grouped according to the
Patterns, Advances, Gaps, Evidence for Practice, and Research Recommendations strategy
proposed by Jones and Aveyard. [24] Each component represents a domain. The starting
point is to produce the "Chart of Patterns." It displays the articles included in the review on
one axis and the themes on the other to report the themes expressed in the articles. After the
patterns are identified, advances and gaps can be identified and reported, resulting in the last
domain of the framework, which is to recommend future research. In addition, the strategy
also enables the identification of topics that do not require further research; that is, the

scientific community has explored them well.

ETHICS AND DISSEMINATION

As scoping reviews use secondary data from other primary sources, approval for the
protocol and review by the Research Ethics Committee will not be necessary. The results of
this research will be disseminated through social media channels and podcasts about pain in

children.
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FIGURE LEGEND

Figure 1.

*Report: A document (paper or electronic) supplying information about a particular study.
It could be a journal article, preprint, conference abstract, study register entry, clinical
study report, dissertation, unpublished manuscript, government report, or any other

document providing relevant information.

**Record: The title or abstract (or both) of a report indexed in a database or website (such
as the title or abstract for an article indexed in MEDLINE). Records that refer to the same
report (such as the same journal article) are “duplicates”; however, records that refer to
reports that are merely similar (such as a similar abstract submitted to two different

conferences) should be considered unique.
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Figure 1

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers

only. 3 Research results until July 2023.
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Apenddix1

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) Checklist??

REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title
ABSTRACT

Structured
summary

INTRODUCTION

Rationale

Objectives

METHODS
Protocol and
registration

Eligibility criteria

Information
sources*

Search

Selection of sources

of evidencet

Data charting
processi

Data items

Critical appraisal of
individual sources
of evidence§

Synthesis of results

St. Michael’s

Inspired Care.
Inspiring Science:

1

10

11

12

13

Identify the report as a scoping review.

Provide a structured summary that includes (as applicable):
background, objectives, eligibility criteria, sources of
evidence, charting methods, results, and conclusions that
relate to the review questions and objectives.

Describe the rationale for the review in the context of what
is already known. Explain why the review
questions/objectives lend themselves to a scoping review
approach.

Provide an explicit statement of the questions and objectives
being addressed with reference to their key elements (e.g.,
population or participants, concepts, and context) or other
relevant key elements used to conceptualize the review
questions and/or objectives.

Indicate whether a review protocol exists; state if and where
it can be accessed (e.g., a Web address); and if available,
provide registration information, including the registration
number.

Specify characteristics of the sources of evidence used as
eligibility criteria (e.g., years considered, language, and
publication status), and provide a rationale.

Describe all information sources in the search (e.g.,
databases with dates of coverage and contact with authors to
identify additional sources), as well as the date the most
recent search was executed.

Present the full electronic search strategy for at least 1
database, including any limits used, such that it could be
repeated.

State the process for selecting sources of evidence (i.e.,
screening and eligibility) included in the scoping review.
Describe the methods of charting data from the included
sources of evidence (e.g., calibrated forms or forms that
have been tested by the team before their use, and whether
data charting was done independently or in duplicate) and
any processes for obtaining and confirming data from
investigators.

List and define all variables for which data were sought and
any assumptions and simplifications made.

If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe the
methods used and how this information was used in any data
synthesis (if appropriate).

Describe the methods of handling and summarizing the data
that were charted.
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REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

RESULTS
Selection of sources Give numbers of sources of evidence screened, assessed for
of evidence 14 eligibility, and included in the review, with reasons for Not started
exclusions at each stage, ideally using a flow diagram.
Characteristics of For each source of evidence, present characteristics for
. 15 . : o Not started
sources of evidence which data were charted and provide the citations.
Critical appraisal . . .
within sources of 16 If dor_1e, present d_ata on critical appraisal of included sources Not started
. of evidence (see item 12).
evidence
Results of For each included source of evidence, present the relevant
individual sources 17 data that were charted that relate to the review questions and = Not started
of evidence objectives.
Synthesis of results 18 Summarlz_e and/or _present the 9ha(tmg results as they relate Not started
to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available), link to
. 19 . . S - Not started
evidence the review questions and objectives, and consider the
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. Not started
Provide a general interpretation of the results with respect to
Conclusions 21 the review questions and objectives, as well as potential Not started
implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of
Funding 29 evidence, as well as sources of funding for the scoping Not one

review. Describe the role of the funders of the scoping

review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting ltems for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

1 A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
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Draft Search Strategy

BMJ Open

Buipnjoul ‘1ybiAdoo Aq |

Dates of coverage
and database

Arenlige4 2T U0 gS67.0-£202-uadolL

Query

Retrieved records

09/21/22

CINAHL

OR TI (pain
R AB (pain

MH (pain management or pain relief or pain control or pain reduction or managing pain or ana
management or pain relief or pain control or pain reduction or managing pain or analge
management or pain relief or pain control or pain reduction or managing pain or analgesia)

p pue 1%8191 palejal sajsn 1o}
Inauadis Risuaubiasug
papeo|usmagl ‘f20e

e

84,304

&)

MH (pain assessment or pain scale or pain tool or pain assessment tool or pain instrument or gaff Fitervention or
pain measurement) OR TI (pain assessment or pain scale or pain tool or pain assessment tool o@agjrginstrument or
pain intervention or pain measurement) OR AB (pain assessment or pain scale or pain tool or pain asessment tool
or pain instrument or pain intervention or pain measurement)

//

e

75,339

10R2

o

=

IS pue ‘Buiures |v

133,679

ative medicine or
ntafy medicine or

MH (integrative medicine or complementary medicine or alternative medicine) OR TI (inte
complementary medicine or alternative medicine) OR AB (integrative medicine or complem
alternative medicine)

e

5]

3
o
5
=
3
o
@]
=l
B

uyooy
aun

16,007

=
MH ( integrative therapy or integrative therapies or complementary therapy or complem%tarz therapies or
alternative therapy or alternative therapies or alternative treatment) OR TI (integrative the%py@r integrative
therapies or complementary therapy or complementary therapies or alternative therapy or altefhative therapies or
alternative treatment) OR AB (integrative therapy or integrative therapies or complementaﬁ/ therapy or
complementary therapies or alternative therapy or alternative therapies or alternative treatment) @

60,250

=

R . . . . R Q
MH (non- pharmacological intervention or non-pharmacological interventions or non-pharmacologkcal therapy or
non-pharmacological therapies or non-pharmacological treatment) OR TI (non- pharmacological gtervention or

3,068

| @p anbiyde.bo
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non-pharmacological interventions or non-pharmacological therapy or non- pharmacologica[;theﬁpies or non-

pharmacological treatment) OR AB (non- pharmacological intervention or non-pharmacologigal |mervent|ons or

non-pharmacological therapy or non-pharmacological therapies or non-pharmacological treatme@t) g
m

o
ny

>S5
MH (aromatherapy or essential oils or aroma therapy) OR TI (aromatherapy or essential oils or ﬁrt@r@ therapy) OR

7.
AB (aromatherapy or essential oils or aroma therapy 9—, SN 7,565
23R
- @D’
©30
e
8. MH (acupuncture or acupuncture therapy or acupuncture treatment) OR TI (acupuncture or acupugcture therapy or
acupuncture treatment) OR AB (acupuncture or acupuncture therapy or acupuncture treatment) ‘é’% gs_ 20,538
afg
%/\ —h
=
9. MH acupuncture, ear OR TI acupuncture, ear OR AB acupuncture, ear 3 %%
293 590
5 —
(n - 'D
10. MH (mind body techniques or mind-body therapies) OR TI (mind body techniques or mind- body?the?ples) OR AB
(mind body techniques or mind-body therapies) s o 3,952
=R
a2 3
11. MH (breathing techniques or breathing or breathing exercise) OR Tl (breathing techniques or br@th@g or breathing
exercise) OR AB (breathing techniques or breathing or breathing exercise) 3 § 20,189
=
12. MH (guided imagery for pain management or guided image therapy or guided images therap'ﬁs) 8R TI (guided
imagery for pain management or guided image therapy or guided images therapies) OR AB (gwdgd ugagery for pain | 646
management or guided image therapy or guided images therapies) a
3 ;
13. MH (guided imagery or guided relaxation or visualization techniques) OR TI (guided imagery @gufded relaxation
or visualization techniques) OR AB (guided imagery or guided relaxation or visualization techngﬁueﬁ 4,120
-
14. MH (hypnosis or hypnotherapy) OR TI (hypnosis or hypnotherapy) OR AB (hypnosis or hypnothera?gy)
4,011
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o 7
< B
=. N
«Q w
= o
<. ~
3 8
c N
S o
15. MH (biofeedback or biofeedback therapy) OR TI (biofeedback or biofeedback therapy) OR AB @ofeedback or
biofeedback therapy) 3 ? 4,994
16. MH (music therapy or music intervention or musical therapy or music-based intervention or thei&@@tlc music) OR
TI (music therapy or music intervention or musical therapy or music-based intervention or thergbi&@c music ) OR | 7,558
AB (music therapy or music intervention or musical therapy or music-based intervention or therg@uuc music )
N
17. MH (progressive muscle relaxation or muscle relaxation) OR TI (progressive muscle relaxation obmustle relaxation)
o=
OR AB (progressive muscle relaxation or muscle relaxation) X535 2,299
D p O
S5 5.9
18. MH (sleep therapy or sleep) OR TI (sleep therapy or sleep) OR AB (sleep therapy or sleep) Z @ §
g, 77,183
>3
3 W
19. MH (massage therapy or massage or massage therapies) OR TI (massage therapy or massage or'zrrﬁbgage therapies)
OR AB (massage therapy or massage or massage therapies) a - 21,418
>
20. MH (physical therapy or physiotherapy) OR TI (physical therapy or physiotherapy) OR AB (EhysRaI therapy or
physiotherapy) : S 61,296
5 %
«Q
21. 4AOR50R60OR70R80OR90OR1I00R110R 120R 13 0R 14 OR150OR S16 OR 17 OR 1§OR§19 OR 20
o S 277,529
=-
22. MH (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care & pagdiatric critical
care) OR TI (pediatric intensive care unit or picu or pediatric critical care unit or paedlatrls inehsive care or | 9,239
paediatric critical care) OR AB (pediatric intensive care unit or picu or pediatric critical carerunﬁ or paediatric
intensive care or paediatric critical care) o 5
0 -
= 9
23. MH intensive care units, pediatric OR Tl intensive care units, pediatric OR AB intensive care urfits, padiatric
8,949
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o =]

2 B
: @

= o
2 = 3
4 o o
5 24. 22 0R 23 a -
6 ) o 11,491
7 S e
8 25. 3 AND 21 AND 24 ®>c

n Q@
10 258
11 o35
12 o329
13 Query I E
Dates of coverage =53 Retrieved records

14 and database £e3
15 28 %
16 1. "pain management"[MeSH Terms] OR "pain management"[Text Word] OR "pain reIief"[Te%%lgrd] OR "pain
17 09/21/22 control"[Text Word] OR "pain reduction"[Text Word] OR "managing pain"[Text Word] ORg"am@gesia"[MeSH 177,128
18 Terms] OR "analgesia"[Text Word] S0
19 MEDLINE =—
20 2. "pain measurement”[MeSH Terms] OR “pain assessment"“[Text Word] OR “pain measurement’MeSH Terms] OR
21 (PubMed) "pain scale"[Text Word] OR "pain tool"[Text Word] OR “pain assessment tool"[Text=WaEd] OR "pain | 101,025
22 instrument”[Text Word] OR "pain intervention”[Text Word] OR "pain measurement"[MeSI—E-Te%ns] OR "pain
23 measurement”[Text Word] = 5
24 EReE]
25 3. 10R2 2 o
26 o 5 246,193
27 ==
28 4, “integrative medicine"[MeSH Terms] OR “integrative medicine"[Text Word] OR "gomplementary
29 therapies"[MeSH Terms] OR "complementary medicine"[Text Word] OR "complementary thera@es"g\/leSH Terms] | 274,042
30 OR "alternative medicine"[Text Word] OR "integrative therapy"[Text Word] OR "integrative th@apiél_‘S"[Text Word]
31 OR "complementary therapy"[Text Word] OR "complementary therapies"[MeSH Terms] O% "samplementary
32 therapies"[Text Word] OR "alternative therapy"[Text Word] OR "complementary therapies"%/le%-l Terms] OR
33 "alternative therapies"[Text Word] OR "alternative treatment"[Text Word] 2] §
;g 5. "nonpharmacological intervention"[Text Word] OR "nonpharmacological interventions"[TeXt Word] OR
36 "nonpharmacological  therapy"[Text Word] OR  "nonpharmacological therapies"[Text SWord] OR | 5,292
37 "nonpharmacological treatment"[Text Word] i
38 §
39 S
40 g
41 =.
42 ?D
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6.  "aromatherapy"[MeSH Terms] OR "aromatherapy"[Text Word] OR "oils, volatile"[MeSH T@msEOR "essential
oils"[Text Word] OR "aromatherapy"[MeSH Terms] OR "aroma therapy"[Text Word] S : 23,007
_ o
O
7. "acupuncture"[MeSH Terms] OR "acupuncture therapy"[MeSH Terms] OR "acupuncturé‘ﬁ@d Word] OR
"acupuncture therapy"[MeSH Terms] OR "acupuncture therapy"[Text Word] OR "acupunctq;rg.t@atment"[Text 35,397
Word] OR "acupuncture, ear"[MeSH Terms] OR "acupuncture ear"[Text Word] ) >3
g3
8.  "mind body techniques"[Text Word] OR "mind body therapies"[MeSH Terms] OR "mind b%i%erapies"[Text
Word] =53 46,477
258
9. "breathing techniques"[Text Word] OR "breathing exercises"[MeSH Terms] OR "breathing exeip@@[Text Word]
o=
Bex 4,632
3 98]
10. "guided imagery intervention"[Text Word] OR "guided imagery interventions"[Text W@@%R "imagery,
psychotherapy”[MeSH Terms] OR "guided imagery"[Text Word] OR "guided relaxation"[Text or{é*_'] 2,746
> =
o
11. "hypnosis"[MeSH Terms] OR "hypnosis”[Text Word] OR "hypnotherapy"[Text Word] %- %
2 3 15,942
B (=}
QL >
12. "biofeedback, psychology"[MeSH Terms] OR "biofeedback"[Text Word] OR "biofeedback ther&py'%Text Word]
2 3 16,054
3 ~
— O
13. "music therapy"[MeSH Terms] OR "music therapy"[Text Word] OR "music intervention"[Text ﬁ/or@] OR "musical
therapy"[Text Word] OR "music based intervention"[Text Word] OR "therapeutic music"[Text ®/org] 5,367
>
2 5
&
14. "progressive muscle relaxation"[Text Word] OR "muscle relaxation"[MeSH Terms] OR "muséle r&‘axation"[Text
Word] 35,626
15. "sleep therapy"[Text Word] OR "sleep"[MeSH Terms] OR "sleep"[Text Word]
232,994

| @p anbiydeiboiq|g aouafly 1e

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 26 of 43


https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28aromatherapy%5BMeSH+Terms%5D%29+OR+%28%22aromatherapy%22%5BText+Word%5D%29%29+OR+%28essential+oils%5BMeSH+Terms%5D%29%29+OR+%28%22essential+oils%22%5BText+Word%5D%29%29+OR+%28aroma+therapy%5BMeSH+Terms%5D%29%29+OR+%28%22aroma+therapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%28%28%28%28acupuncture%5BMeSH+Terms%5D%29+OR+%28%22acupuncture%22%5BText+Word%5D%29%29+OR+%28%22acupuncture+therapy%22%5BMeSH+Terms%5D%29%29+OR+%28%22acupuncture+therapy%22%5BText+Word%5D%29%29+OR+%28%22acupuncture+treatment%22%5BText+Word%5D%29%29+OR+%28%22acupuncture%2C+ear%22%5BMeSH+Terms%5D%29%29+OR+%28%22acupuncture+ear%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22mind+body+techniques%22%5BText+Word%5D%29+OR+%28%22mind+body+therapies%22%5BMeSH+Terms%5D%29%29+OR+%28%22mind+body+therapies%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22breathing+techniques%22%5BText+Word%5D%29+OR+%28breathing+exercises%5BMeSH+Terms%5D%29%29+OR+%28%22breathing+exercise%22%5BText+Word%5D%29&sort=
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28hypnosis%5BMeSH+Terms%5D%29+OR+%28%22hypnosis%22%5BText+Word%5D%29%29+OR+%28%22hypnotherapy%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28biofeedback%5BMeSH+Terms%5D%29+OR+%28%22biofeedback%22%5BText+Word%5D%29%29+OR+%28%22biofeedback+therapy%22%5BText+Word%5D%29&sort=
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https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22progressive+muscle+relaxation%22%5BText+Word%5D%29+OR+%28muscle+relaxation%5BMeSH+Terms%5D%29%29+OR+%28%22muscle+relaxation%22%5BText+Word%5D%29&sort=
https://pubmed-ncbi-nlm-nih.ez18.periodicos.capes.gov.br/?term=%28%28%22sleep+therapy%22%5BText+Word%5D%29+OR+%28%22sleep%22%5BMeSH+Terms%5D%29%29+OR+%28%22sleep%22%5BText+Word%5D%29&sort=
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1 @ &
2 = 9
= B
3 s &
4 5o
5 16. "massage therapy"[Text Word] OR "massage"[Text Word] OR "massage therapies"[Text WordE i
6 g N 16,186
- 4
7 c o
8 L=
nono
9 B <
10 17. “physical therapy modalities"[MeSH Terms] OR "physical therapy"[Text Word] OR %‘ghgsical therapy
11 modalities"[MeSH Terms] OR "physiotherapy"[Text Word] 3‘3" N 200,591
12 539
13 o=
'c —
1;’ 18. 4OR50R6OR70R80OR90OR1I00R110R 120R 13 OR 14 OR 15 OR 16 OR 17 g%_é
16 a8 746,903
17 5 %g
18 ERGEs
I 22
20 19. "pediatric intensive care unit"[Text Word] OR "picu”[Text Word] OR "pediatric critical care urilit"[‘éxt Word] OR
;; "paediatric critical care"[Text Word] OR "intensive care units, pediatric"[MeSH Terms] 3 % 31,624
5 O
23 53
24 % ;
25 20. 3AND 18 AND 19 o '8
26 e.
27 93_3 ?\, 63
28 S o
29 6—S
30 Dates of coverage Query 3 2 Retrieved records
31 and database S o°
32 ) ) =
33 09/14/22 1. (pain management) OR (DE "PAIN management” OR DE "DRY needling" OR DE "PAIN measugemdit’ OR DE 81,825
34 ACADEMIC "BRIEF Pain Inventory" OR DE "MCGILL Pain Questionnaire™) 2
35 SEARCH PREMIER &
36 2. DE "ALTERNATIVE medicine" OR DE "ACUPUNCTURE" OR DE "ALTERNATIVE treatment” GR DE 38,185
37 "BOTANIC medicine” OR DE "CHIROPRACTIC" OR DE"CHRONOTHERMAL medicine” OR DE &
m
38 =
39 S
40 g
41 =.
42 ?D
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OR DE

3. DE "PEDIATRIC intensive care" OR ""PEDIATRIC intensive care units" OR PICU

10,655

4. 1AND 2 AND 3

Dates of coverage
and database

Query

Retrieved records

10/03/22

COCHRANE

uidiw erep pud 1xa1|o1 parefe.s sasnlioy

* (sggy) Jnangdns juswauliasug

1y wouy papedumda vzoz|Arenigad 21<0|zs672.0-£202-uadolL

1. ("pain™):ti,ab,kw OR ("pain assessment™):ti,ab,kw 3- 5 215514
> 5
— 3
2. ("integrative  medicine”):tiab,kw  OR  ("complementary  medicine"):ti,ab,kw %R% ("alternative | 4013
medicine"):ti,ab,kw 3 2
Y >
3. ("non-pharmacological):ti,ab,kw ~ AND ("therapies”):tiabkw  OR ("treatmeri"):hci);'ab,kw OR [ 1147812
(“intervention"):ti,ab,kw g 3
- O
4, ("aromatherapies"):ti,ab,kw OR (“essential oil"):ti,ab,kw % 2 2174
(0] c
[ >
5. ("acupuncture”):ti,ab,kw OR ("acupuncture analgesia"):ti,ab,kw g 2 17333
g o
6. ("mind body"):ti,ab,kw OR ("mind body medicine™):ti,ab,kw OR ("mind body therapies"):ti?ab, 1248
7. ("breathing"):ti,ab,kw 34728
8. ("guided imagery"):ti,ab,kw 806
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©
g o
5 9 ("hypnotherapy™):ti,ab,kw a - 380
6 z =
7 10. ("biofeedback™):ti,ab,kw OR ("biofeedback training"):ti,ab,kw S m % 3897
8 225
9 . . T 2.2
10 11. ("music therapy"):ti,ab,kw S N 2613
11 @ N
:; 12. ("progressive muscle relaxation™):ti,ab,kw OR (“progressive muscle relaxation training"):ti%@@ 820
13 Tos
14 13, ("sleep”):ti,ab,kw 230 46268
15 252
16 14. ("massage therapy"):ti,ab,kw 2 ,'.; s 875
17 3®3
18 >.m
. . . ERZEY
19 15. ("physical therapy"):ti,ab,kw OR ("physical therapy 2.5 11504
20 o i
21 16. ("pediatric intensive care unit"):ti,ab,kw OR ("paediatric intensive care"):ti,ab,kw OR ("paed_iatr@intensive care | 1095
22 unit"):ti,ab,kw OR ("paediatric intensive care units"):ti,ab,kw 2 9
: D
23 S S
24 17. 1AND20R30R4OR50R60R7OR8OR90R100R110R12OR130R14OR‘1:5A§D16 0
Q
25 5 =
26 18. 1 AND 3 AND 16 o 3 46
27 i 2
=]
28 19. 1 AND 7 AND 16 - o 10
29 8 5
30 = 2
O Ll
31 20. 1 AND 11 AND 16 3 2 2
32 2 R
33 2o
2
34 21.1 AND 13 AND 16 > 5
35 @
36 a
37 22.1 AND 15 AND 16 % 1
38 =
39 S
40 g
41 =.
42 ?D
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23.1 AND 3 AND 16 OR1 AND 7 AND 16 OR 1 AND 11 AND 16 OR 1 AND 13 AND 16 OR 1@N[?_‘15 AND 16 47

Dates of coverage
and database

Query

Retrieved records

10/23/22
EMBASE

—n
o
=
=
o
®
v
=
)
=
®
o
=
(@)
—
@
X
=
o
5
=S

m
>
7
0
Q
>
@
=
o
=
—
[92]
c
]
@
=
v
c
1EC
m
(%)

%a beojumol] ‘720z Afenigp g

1. pain'/exp OR 'pain' OR 'analgesia‘/exp OR 'analgesia’ 2062548
2. 'integrative medicine'/exp OR 'integrative medicine’ OR ‘alternative medicine'/exp OR ‘alternativegnedteine’ OR 255690
‘aromatherapy'/exp OR 'aromatherapy' OR ‘essential oil'/exp OR 'essential oil' OR ‘acupuncture'/exp ®Fe'&upuncture'

OR "auricular acupuncture'/exp OR ‘auricular acupuncture' OR g i

breathing exercise'/exp OR 'breathing exercise’ OR 'guided imagery'/exp OR 'guided imagery' OR fgpn%s s'/exp OR

‘hypnosis' OR biofeedback'/exp OR 'biofeedback’ OR ‘music therapy'/exp OR 'music therapy' OR 'myscl

relaxation'/exp OR 'muscle relaxation' OR 'sleep quality'/exp OR 'sleep quality’ OR 'massage'/exp OR='m age

OR 'physiotherapy'/exp OR 'physiotherapy' OR

3. 'pediatric intensive care unit'/exp OR 'pediatric intensive care unit' 22687
4.1 AND 2 AND 3 33

Dates of coverage
and database

Query

%
=
o
=
=
©«
Q
3
o
@
3
)
=
@
(9]
>
=
2
(]
S
D
n

e 6202 ‘07 dunf uo jwad [wQg-ug do[lﬁ:n/f‘

Retrieved records

10/23/22
LILACS

1. "DOR" or "avaliacao da DOR" or "escala analogica da DOR" or "escala analogica visual de DOR" or 'gntensidade
da DOR" or "limiar da DOR" or "manejo da DOR" or "medicao da DOR" or "percepcao da DOR" or "ungjades de
alivio da DOR" or "DOR aguda" or "DOR cronica" [Descritor de assunto]

5862
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2. "TERAPIAS COMPLEMENTARES" or "TERAPIAS COMPLEMENTARES e integrativas" [DeZcritdr de assunto] | 1429
3. "unidade de terapia intensiva pediatrica" [Descritor de assunto] 767
4.1and 2and3 0

Dates of coverage

elep pue a1 fo) parejps sasn fioy BRIpnjoul ‘lybuAdos Aq |

V) Jnapadrs juawaufiasug

and database Query Retrieved records
=5
SCIENCE DIRECT | 1. Title, abstract, keyword: pain gi’) 232,587

a -
>

2. Title, abstract, keyword: complementary and alternative medicine 3. 3342
g.

3. Title, abstract, keyword: integrative medicine g 6951
o

L . . 3

4. pediatric intensive care unit 5 3787
@
>

1 AND 2 OR 3 AND 4 2 267
o
«Q
2.
o
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Dates of coverage Q .
and database Query g 5 Retrieved records
cmS
M S C
“noo .
TITLE(“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Mil@g:l g Pain” OR

09/23/22

SCOPUS

Analgesia) OR ABS(“Pain Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reducti#in? 8R “Managing
Pain” OR Analgesia) OR TITLE-ABS-KEY (Pain Management OR Pain Relief OR Pain Control OR Pin Reduction”
OR “Managing Pain” OR Analgesia)

4

(344,701)

®1Xd) 0}
ng 1u9
guoq

TITLE(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “P3j fgI trument” OR
“Pain Intervention” OR “Pain Measurement”) OR ABS(*“Pain Assessment” OR “Pain Scale” ORZ =%in Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measurement’ g—@fg.TITLE -ABS-
KEY(“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pmrﬁlgtmment” OR
“Pain Intervention” OR “Pain Measurement”)

" (s3g

(145,947)

10R2

‘Guiuredy | ‘Buruiw
gfuadolwdy/:dny w

(423,690)

TITLE(“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine) Ol ABS(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR TITLE- AB§KEg{(“Integratlve
Medicine” OR “Complementary Medicine” OR “Alternative Medicine”)

\

(58,538)

TITLE(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OI%g ngmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative oTr@tment”) OR
ABS(“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” 0): “C@mplementary
Therapies” OR “Alternative Therapy” OR “Alternative Theraples” OR “Alternative Treatment”%OIPTlTLE ABS-
KEY (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” Ol% “CBmplementary
Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) ¥

(59,454)
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TITLE(“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Ngh-pltarmacological
Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)zOR> ABS(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR "Non-pharmacologica‘-lg;ll‘herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”) OR TITLE;ABS-KEY(“Non-
pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- pharmacologmaﬁl“herapy” OR
“Non-pharmacological Therapies” OR “Non-pharmacological Treatment”)

(7,752)

7.

aluaub
<) tzoz

TITLE(Aromatherapy OR “Essential Oils” OR Aroma therapy) OR ABS(Aromatherapy OR ial Oils” OR

Aroma therapy) OR TITLE-ABS-KEY(Aromatherapy OR “Essential Oils” OR Aroma therapy)

(3.885)

ve|1xe1 &9 Fam
afins &
ojumo

A

8. TITLE(“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR ABS (2AguBuncture” OR

“Acupuncture Therapy” OR “Acupuncture Treatment”) OR TITLE-ABS-KEY (“Acupuncture”§FRe‘Acupuncture
Therapy” OR “Acupuncture Treatment”) 5%

(52,587)

Uiu|w ere
SHAV.
ylwouy

k-
&

TITLE(*Acupuncture, Ear”’) OR ABS(“Acupuncture, Ear”’) OR TITLE-ABS- KEY(“Acupuncture

(452)

10.

]

TITLE(“Mind Body Techniques” OR “Mind-body Therapies”) OR ABS(“Mind Body Techniqu
Therapies”) OR TITLE-ABS-KEY (“Mind Body Techniques” OR “Mind-body Therapies™)

 “Mind-body

pye ‘Buiui v
Jug uad%[mq//

(1.625)

11.

TITLE(“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR ABS(“Breathl Tgchnlques ’OR
Breathing OR “Breathing Exercise”) OR TITLE-ABS-KEY (“Breathing Techniques”OR Breathﬁlg éR “Breathing
Exercise”) S

_‘
L

(279.806)

12.

@ c
TITLE(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Imags Therapies”) OR
ABS(“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Ima@s Therapies”) OR
TITLE-ABS-KEY(“Guided Imagery for Pain Management” OR “Guided Image Therapy” 03 “(&mded Images
Therapies™)

S”

13.

¥ 520

TITLE(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR ABS(“GuidegImagery” OR
“Guided Relaxation” OR “Visualization Techniques”) OR TITLE-ABS-KEY(“Guided Imagery’SOR “Guided
Relaxation” OR “Visualization Techniques”)

17,176

| @p anbiydeuiboigg 2o

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml



http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

14,

TITLE(Hypnosis OR Hypnotherapy) OR ABS(Hypnosis OR Hypnotherapy) OR TITLE-ABS-BEY?fHypnosis OR

I:-(UO 2S617.0-£202-uadoll

dn 10y BEign|our 1yBLIAdoo Aq |

Hypnotherapy) o 22,266
I g
15. TITLE(Biofeedback OR “Biofeedback Therapy”) OR ABS(Biofeedback OR “Biofeedback Thefap $) OR TITLE-
ABS-KEY (Biofeedback OR “Biofeedback Therapy”) 2:5"; 17,108
52
s.Q a
16. TITLE(“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music- based® I3 Iﬁt?ventlon” OR
“Therapeutic Music”’) OR ABS(“Music Therapy” OR “Music Intervention” OR “Musical Therapyg @é‘ Music-based | 11,454
Intervention” OR “Therapeutic Music”’) OR TITLE-ABS-KEY(“Music Therapy” OR “Musu‘ml'gta‘ventlon OR
“Musical Therapy” OR “Music-based Intervention” OR “Therapeutic Music™) 2z §
ek
17. TITLE(“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR ABS(‘“Progressive Muséa:%{%laxation” OR
“Muscle Relaxation”) OR TITLE-ABS-KEY (“Progressive Muscle Relaxation” OR “Muscle Relax: O %) 34,970
8- 8
>—5
18. TITLE(*“Sleep Therapy” OR Sleep) OR ABS(“Sleep Therapy” OR Sleep) OR TITLE-ABS-KE¥(“Sleep Therapy”
OR Sleep) s § 340,832
19. TITLE(“Massage Therapy” OR Massage OR “Massage Therapies”) OR ABS(“Massage Therapfg,J OgMassage OR
“Massage Therapies”) OR TITLE-ABS-KEY (“Massage Therapy” OR Massage OR “Massage Thgrapz:es”) 28,624
5 3
o
20. TITLE(“Physical Therapy” OR Physiotherapy) OR ABS(“Physical Therapy” OR Physiotherapy%OR_.TITLE -ABS-
KEY (“Physical Therapy” OR Physiotherapy) S 3 129,632
2 e
21. AOR50R60OR70R80R90OR100R110R120R 13 0R 14 OR 15 0R 160R17OR18C@?1%OR20
D N
® X 937,453
22. TITLE(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric [&tensive Care”
OR “Paediatric Critical Care”) OR ABS(“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critfal Care Unit” | 20,379

OR “Paediatric Intensive Care” OR “Paediatric Critical Care”) OR TITLE-ABS-KEY (“Pediatric Intenggve Care Unit”
OR PICU OR “Pediatric Critical Care Unit” OR “Paediatric Intensive Care” OR “Paediatric Critical C&e”)

| ap anbiydeiboiiq
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23. TITLE(“Intensive Care Units, Pediatric’) OR ABS(“Intensive Care Units, Pediatric”) DR iTITLE -ABS-
KEY (“Intensive Care Units, Pediatric”) 8,226
24. 22 OR 23
22,008
25. 3AND 21 AND 24
31

Dates of coverage

* (s3gv) Jnaljadns|iusawauPlasug

11 | ‘Buiuiw erep pde 1xa) 01 parejal sasn|ioy
wloy/:diy wouy papeojumpq v2od Aenigdd z

and database Query Retrieved
records
1.  TS=(pain management or pain relief or pain control or pain reduction or managing pain or analgesia) GR TI= (pain management
09/21/22 or pain relief or pain control or pain reduction or managing pain or analgesia) OR AB= (pain ma@gement or pain relief or pain | (376,576)
control or pain reduction or managing pain or analgesia) e o
WEB OF SCIENCE ﬂé %
2. TS= (pain assessment or pain scale or pain tool or pain assessment tool or pain instrumeng.or Pain intervention or pain
measurement) OR TI= (pain assessment or pain scale or pain tool or pain assessment tool or pain ﬁstrl,ynent or pain intervention | (241,031)
or pain measurement) OR AB= (pain assessment or pain scale or pain tool or pain assessment t@ol Gt pain instrument or pain
intervention or pain measurement) g g
=
5 B
s
s
3. 10R2 3 B
g (475,359)
&
4.  TS= (integrative medicine or complementary medicine or alternative medicine) OR TI= (integrative m&dicine or complementary
medicine or alternative medicine) OR AB= (Integrative medicine or complementary medicine or alterigtive medicine) (51,961)
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5. TS= (integrative therapy or integrative therapies or complementary therapy or complementary the@pi@ or alternative therapy or
alternative therapies or alternative treatment) OR TI= (integrative therapy or integrative therapiessor ¢d@mplementary therapy or | (288,290)
complementary therapies or alternative therapy or alternative therapies or alternative treatment ) QR Agz (Integrative therapy or
integrative therapies or complementary therapy or complementary therapies or alternative therg)¥'@r alternative therapies or
alternative treatment) @ 53

®a
o 5 N
©SN

6. TS= (non- pharmacological intervention or non-pharmacological interventions or non-pharﬂg%&togical therapy or non-
pharmacological therapies or non-pharmacological treatment) OR TI= (non- pharmacol@gicdl intervention or non- | (12,420)
pharmacological interventions or non-pharmacological therapy or non-pharmacological ther&@%or non-pharmacological
treatment) OR AB= (non- pharmacological intervention or non-pharmacological interventions og@rgpharmacological therapy
or non-pharmacological therapies or non-pharmacological treatment) Z e

Sy

7.  TS= (aromatherapy or essential oils or aroma therapy) OR TI= (aromatherapy or essential oil¥® garoma therapy) OR AB=
(aromatherapy or essential oils or aroma therapy) g m i (86,864)

8. TS= (acupuncture or acupuncture therapy or acupuncture treatment) OR TI= (acupuncture or acup‘tip'ct"lige therapy or acupuncture
treatment) OR AB= (acupuncture or acupuncture therapy or acupuncture treatment) = 5 (25,368)

=<

9. TS= (acupuncture, ear) OR TI= (acupuncture, ear) OR AB= (acupuncture, ear) é g

» 3 (547)
o o
10. TS= (mind body techniques or mind-body therapies) OR TI= (mind body techniques or mind-bady ﬂ:;ﬁerapies) OR AB= (mind
. - _ - 3 =
body techniques or mind-body therapies) 2 3 (2,430)
Q
(]

11. TS= (breathing techniques or breathing or breathing exercise) OR Tl= (breathing techniques or b@athing or breathing exercise)

OR AB= (breathing techniques or breathing or breathing exercise) g o (99,065)
7= DD
— O

12. TS= (guided imagery for pain management or guided image therapy or guided images therapiesp ORRTI= (guided imagery for

pain management or guided image therapy or guided images therapies) OR AB= (guided imagery for p&in management or guided | (22,227)

image therapy or guided images therapies)
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13.

TS= (guided imagery or guided relaxation or visualization techniques) OR TIl= (guided im@er or guided relaxation or

a4 z1uo|zs61L0-£202-uadol

visualization techniques) OR AB= (guided imagery or guided relaxation or visualization techniqugs) (68,289)
5 I E
14. TS= (hypnosis or hypnotherapy) OR Tl= (hypnosis or hypnotherapy) OR AB= (hypnosis or hypn:(itﬁefgapy)
RN (10,831)
LSRN
D =N
15. TS= (biofeedback or biofeedback therapy) OR Tl= (biofeedback or biofeedback therapy) OR AB%@)iﬁfeedback or biofeedback
therapy) °=8 (12,661)
®OWns
— = 2
16. TS= (music therapy or music intervention or musical therapy or music-based intervention or thergagugc music) OR TI= (music
therapy or music intervention or musical therapy or music-based intervention or therapeutic mung)@Gﬂ,R AB= (music therapy or | (11,018)
music intervention or musical therapy or music-based intervention or therapeutic music) 9=
DT
w OJ
17. TS= (progressive muscle relaxation or muscle relaxation) OR TI= (progressive muscle relaxation ér(rwiscle relaxation) OR AB=
(progressive muscle relaxation or muscle relaxation) g'f’g (33,638)
18. TS= (sleep therapy or sleep) OR TI= (sleep therapy or sleep) OR AB= (sleep therapy or sleep) ;?—, %
3 3 (293,420)
=
19. TS= (massage therapy or massage or massage therapies) OR Tl= (massage therapy or massage 0% magsage therapies) OR AB=
(massage therapy or massage or massage therapies) a 8 (11,659)
V)]
o
20. TS= (physical therapy or physiotherapy) OR TI= (physical therapy or physiotherapy) OR AB= (physical therapy or
physiotherapy) g2 (121,548)
@M c
2] >
21. 4OR50R6OR70R80R90OR1I00R110R120R 130R 14 OR 15 OR 16 OR 17OR18C§'?1§ZOR20
S o° (1,058,477)
S
22. TS= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive cared® p'é’ediatric critical care) OR
TI= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or piediatric critical care) OR | (21,834)

AB= (pediatric intensive care unit or picu or pediatric critical care unit or paediatric intensive care or gediatric critical care)
0]
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23. TS= (intensive care units, pediatric) OR TI= (intensive care units, pediatric) OR AB= (intensive ¢gre @lts pediatric)
g N (14,677)
-
24. 22 OR 23 8o
n Q@
3 3*2 (21,834)
2o
25. 3 AND 21 AND 24 ggg
530 (137)
Soe
X3
289
oo =
Dates of coverage 52 _
and database Query 8% 3 Retrieved
323 records
2L
>

09/26/22

Catalogo de Teses e
Dissertagdes (CAPES)

1. (“Pain Management” OR “Pain Relief “OR “Pain Control” OR “Pain Reduction” OR “Managin@ Paﬁ” OR Analgesia) OR (“Pain

Management” OR “Pain Relief” OR “Pain Control” OR “Pain Reduction” OR “Managlng?Pam” OR Analgesia) OR(Pain 47.919
Management OR Pain Relief OR Pain Control OR “Pain Reduction” OR “Managing Pain” Ongn%esm)
ER
==
2. (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “Pain Assessment Tool” OR “Pain Inétrul%nt” OR “Pain Intervention”
OR “Pain Measurement”) OR (“Pain Assessment” OR “Pain Scale” OR “Pain Tool” OR “ain %ssessment Tool” OR “Pain | 17.688
Instrument” OR “Pain Intervention” OR “Pain Measurement”) OR (“Pain Assessment” OR ¢ airB\Scale” OR “Pain Tool” OR
“Pain Assessment Tool” OR “Pain Instrument” OR “Pain Intervention” OR “Pain Measuremer;t-”) o
: o
(9] c
o S
=
] =
3. 10R2 > °
o N
2 § 60.914
4. (“Integrative Medicine” OR “Complementary Medicine” OR “Alternative Medicine”) OR (alntegrative Medicine” OR
“Complementary Medicine” OR “Alternative Medicine”) OR (“Integrative Medicine” OR “Cc;mplementary Medicine” OR | 5.309

“Alternative Medicine”)
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5. (“Integrative Therapy” OR “Integrative Therapies” OR “Complementary Therapy” OR ‘g}o lementary Therapies” OR

“Alternative Therapy” OR “Alternative Therapies” OR “Alternative Treatment”) OR (“InteggatiVe Therapy” OR “Integrative | 14.345
Therapies” OR “Complementary Therapy” OR “Complementary Therapies” OR “Altern@wegTherapy” OR “Alternative
Therapies” OR “Alternative Treatment”) OR (“Integrative Therapy” OR “Integrative Therapiefy’ @E “Complementary Therapy”
OR “Complementary Therapies” OR “Alternative Therapy” OR “Alternative Therapies” OR “Klfé&?atlve Treatment”)
2 2 S
6. (“Non-pharmacological Intervention” OR “Non-pharmacological Interventions” OR “Non- phax:mgcological Therapy” OR “Non-
pharmacological Therapies” OR “Non-pharmacological Treatment”) OR (“Non- pharmacofo %al Intervention” OR “Non- | 20.398
pharmacological Interventions” OR “Non-pharmacological Therapy” OR “Non- pharmacﬁlcg—_tcal Therapies” OR “Non-
pharmacological Treatment”) OR (“Non-pharmacological Intervention” OR “Non- pharmaco@gl@ll Interventions” OR “Non-
pharmacological Therapy” OR “Non-pharmacological Therapies” OR “Non-pharmacological "g_r@ﬁlent”)
o
9-’ —
S’E'); =
7. (Aromatherapy OR “Essential Oils” OR Aroma therapy) OR (Aromatherapy OR “Essentlag giis” OR Aroma therapy) OR
(Aromatherapy OR “Essential Oils” OR Aroma therapy) (;53 —g 8.734
> =
8. (“Acupuncture” OR “Acupuncture Therapy” OR “Acupuncture Treatment”) OR (“Acupuncture”"O “Acupuncture Therapy” OR
“Acupuncture Treatment”) OR (“Acupuncture” OR “Acupuncture Therapy” OR “AcupunctureBT re'gment”) 11.097
EQ o
g =
9. (“Acupuncture, Ear”) OR (“Acupuncture, Ear”’) OR (“Acupuncture, Ear”) o '8
(%]
5 32 468
— O
10. (“Mind Body Techniques” OR “Mind-body Therapies”) OR (“Mind Body Techniques” OR “Mind Body Therapies”) OR (“Mind
Body Techniques” OR “Mind-body Therapies™) 8 5 8.897
z 2
S o
=t
11. (“Breathing Techniques”OR Breathing OR “Breathing Exercise”) OR (“Breathing Techmqﬂ%s (% Breathing OR “Breathing
Exercise””) OR (“Breathing Techniques”OR Breathing OR “Breathing Exercise™) @ 90: 12.400
12. (“Guided Imagery for Pain Management” OR “Guided Image Therapy” OR “Guided Images Ther >1es”) OR (“Guided Imagery
for Pain Management” OR “Guided Image Therapy” OR “Guided Images Therapies™) OR%‘Gulded Imagery for Pain | 63.039

Management” OR “Guided Image Therapy” OR “Guided Images Therapies™)
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13.

(“Guided Imagery” OR “Guided Relaxation” OR “Visualization Techniques”) OR (“Guided I@égelfy” OR “Guided Relaxation”

OR “Visualization Techniques”) OR (“Guided Imagery” OR “Guided Relaxation” OR “Visual'gatibh Techniques”) 3.632
2 m%
nno
14. (Hypnosis OR Hypnotherapy) OR (Hypnosis OR Hypnotherapy) OR (Hypnosis OR Hypnothe@@)’é
2> 19
o 2N
15. (Biofeedback OR “Biofeedback Therapy”) OR (Biofeedback OR “Biofeedback Therapy”) Oﬁ;(%igfeedback OR “Biofeedback
Therapy”) 2= 5.433
282
232
U— =Y
16. (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-based Intervgrgn’-r’ OR “Therapeutic Music”)
OR (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR “Music-base@d ﬁiltgrventlon OR “Therapeutic | 25.370
Music”) OR (“Music Therapy” OR “Music Intervention” OR “Musical Therapy” OR E@EIC -based Intervention” OR
“Therapeutic Music”) t_Q o
17. (“Progressive Muscle Relaxation” OR “Muscle Relaxation”) OR (“Progressive Muscle Rela)catloé OR “Muscle Relaxation™)
OR (“Progressive Muscle Relaxation” OR “Muscle Relaxation”) §_ 'g 2.847
=
=
18. (“Sleep Therapy” OR Sleep) OR(“Sleep Therapy” OR Sleep) OR (“Sleep Therapy” OR Sleep) 5, 3
2 o 13.033
LO. g
19. (“Massage Therapy” OR Massage OR “Massage Therapies”) OR (“Massage Therapy” OR M%sag?; OR “Massage Therapies™)
OR (“Massage Therapy” OR Massage OR “Massage Therapies™) : 2 5.587
20. (“Physical Therapy” OR Physiotherapy) OR (“Physical Therapy” OR Physiotherapy) OR (“Physg:al 1gmrapy” OR Physiotherapy)
e N 13.679
a9
2—s
21. AOR50R60OR70R80R90R100R110R120R 130R 14 OR 15 ORlGORl?ORlBOIi;lQORZO
> 120.654
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Q.
22. (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Unit” OR “PaediatrigIntehsive Care” OR “Paediatric

Critical Care”) OR (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric Critical Care Uniff OR “Paediatric Intensive Care” | 21.859

OR “Paediatric Critical Care”) OR (“Pediatric Intensive Care Unit” OR PICU OR “Pediatric @iticg Care Unit” OR “Paediatric

Intensive Care” OR “Paediatric Critical Care™) em=
nono
= 02
23. (“Intensive Care Units, Pediatric”) OR (“Intensive Care Units, Pediatric””) OR (“Intensive Care 89 Pediatric™)
g% N 16.055
SE=]w)
24. 22 0R 23 5 02
=53 22.946
L QO
=52
(1]
22
5> 3
Query 3@ S
Dates of coverage and ERZE Retrieved records
database (g -
> o
1. pain = 3
11/05/22 2. % 547
DART-E 2. “"'complementary therapies" OR "alternative medicine" OR "integrative medicine" ORﬁon@armacological
2 & 168
e g
3. "pediatric intensive care unit" or "paediatric intensive care unit" § S
g < 51
(2] >
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o =<
goN
"complementary therapies" OR "integrative medicine” OR "complementary and alterna@%mdlcme" OR
11/05/22 "complementary and alternative therapies” 2 17900
(2}
c
=]
Google Scholar 2. nonpharmacologic %
c 77700
. ] . ] >
3. "pediatric intensive care™ OR "paediatric intensive care” %
%) 17600
4, 1 OR 2 AND 3 AND doc OR .txt OR . rtf OR .PDF OR .html
124

Dates of coverage and

sdiBojouypal rejiwig pue {Buturesy || Buiuiw ejep pue jxal o
20z ‘0T aling uo ywpo fwguadolway):diy woll papeojumod

database Query Retrieved records
1. pain
11/05/22 38650
OATD 2. "complementary therapies” OR ‘"alternative medicine” OR “integrative - meéﬁ‘cine" OR
nonpharmacological > 1819
3. "pediatric intensive care unit" or "paediatric intensive care unit"
382
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