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Abstract

Pediatric pain management is an important aspect of clinical care in which nonpharmacological
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interventions play a key role. This article reviews the advances and practice strategies in this area
in recent years. Studies have shown that nonpharmacological interventions are effective in reliev-
ing pain in children in a variety of ways, including basic comfort measures, innovative distraction
methods, and comprehensive intervention programs. However, there are still many challenges in
clinical dissemination and systematic implementation strategies are needed. In the future, it is nec-
essary to further explore individualized intervention programs, optimize the implementation pro-
cess, and strengthen the evaluation of the effect in order to improve the overall level of pediatric
pain management.
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Table 1. Comparison of common non-pharmacological interventions for procedural pain in pediatrics
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