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Abstract  

Background: Immunization is an effort to increase the body's immunity to a disease 

and makes a significant contribution to reducing child mortality, when children are 

immunized, it will cause pain and the provision of audio visuals given to children is 

expected to reduce or divert pain during immunization. 

Purpose: To determine the effect of audio visual on pain during immunization in 

toddler children (12-36 months) in the intervention group and control group. 

Method: This research method is experimental which is a study by looking for the 

effect of audio visual on immunization pain between the intervention group and the 

group using a two-group posttest design involving 64 respondents who meet the 

inclusion criteria. Sampling using random sampling with research instruments using 

SOPs and FLACC. 

Results: The results obtained were that in the intervention group there were 56.3% of 

respondents who experienced mild pain and the control group there were 75.1% of 

respondents who experienced severe pain. Subsequent analysis using the Mann Whitney 

test obtained a p value of 0.001.  

Conclusion: Providing audio visuals is proven to have an effect on the pain scale during 

immunization in toddler. 
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Introduction  

Immunization is a simple, safe and effective way to protect a person from dangerous 

diseases before coming into contact with the causative agent of the disease. 

Immunization is an attempt to generate or actively increase a person's immunity to a 

disease so that if one day exposed to the disease will not get sick or only experience 

mild pain (Would Health Organization, 2019). Immunization is an effort to actively 

increase immunity against a disease, not only protecting a person but also society and 

the community, the most effective prevention that has proven to make a significant 

contribution to reducing child mortality in Indonesia is immunization. The 

implementation of immunization as a primary health care program is currently the focus 

of the Ministry of Health's transformation pillar in 2023, currently the national complete 

routine immunization coverage is slowly increasing again, now around 94.9% of 

Indonesian children have been immunized.  

Children will undergo routine immunization and immunization can cause pain. Pain is a 

highly individualized and subjective experience that can affect adults and children of all 

ages. Pain can stem from a number of causes, including disease processes, injuries, 

procedures and interventions. Children lack the verbal capacity to explain their pain, 

therefore pain is a major source of serious emotional distress. Pain experiences that are 

not addressed as early as possible can cause physiological and psychological 

consequences in children in the long term (Haris et al., 2020). 

Efforts to minimize injury, pain and fear in children are the basic principles of pediatric 

nursing care (atraumatic care). Atraumatic care is therapeutic care through the provision 

of interventions that can reduce or minimize the physical and physiological stress of 

children and families during treatment (Hockenberry & Wilson, 2012). Distraction 

techniques can affect relaxation in children which stimulates endocrine hormones so 

that it can affect the decrease in pain which can help reduce pain, make pain more 

tolerable, reduce anxiety so that children are distracted from the pain they feel. 

Watching cartoon animation is an effective audiovisual distraction technique used in 

medical procedures that cause pain such as injection, infusion and blood collection as 

well as immunization (Setiawati & Novikasari (2021). 
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Method  

1. Research design  

This study uses an experimental design which is a study by looking for the effect 

between the intervention group and the control group given to 12-36 months old 

toddler children during immunization. This study used a two-group posttest design, 

this design was carried out by means of an intervention group given audio visuals 

during immunization and in the audiovisual control group given after immunization. 

2. Setting and samples 

This research was conducted on December 2023 - January 2024 in Pasir Putih, 

Sawangan Subdistrict, Depok City, West Java, zip code 16519. The sample in this 

study totaled 64 respondents who met the inclusion criteria. 

3. Measurement and data collection 

The observation sheet used in this study was the FLACC form as well as to obtain 

respondent data such as name, gender, age and immunization history. This research 

instrument such as facial expressions, leg movements, activity, crying, and ability to 

calm down. 

4. Data analysis; 

Techniques used to analyze data using SPSS. Bivariate analysis in this study used 

normality and Mann Whitney tests. The test results are said to have an effect if the p 

value < 0.001. 

 

Results 

Based on data analysis in this study, the following results are known:  

Table 1 

Characteristics of Intervention Group 

 

Variables Frequency Percentage (%) 

Gender 

Male 

 

15 

 

46.9 

Female 17 53.1 

Age 

12-24 months 

 

28 

 

87.5 

25-36 months 4 12.5 

Weight 

7-11 kg 

11-16 kg 

16-21 kg 

 

13 

11 

8 

 

40.6 

34.4 

25 
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Immunization history 

Ever 

Never 

 

32 

0 

 

100 

0 

 

Based on Table 1, characteristic of respondents based on gender in shows that most of 

the respondents are female, namely 17 respondents (53.1%), most of the respondents are 

12-24 months old as many as 28 respondents (87.5%), most of the weight of child are 7-

10 kg (40.6%), and all of the participant from intervention group have been get 

immunization before. 

 

Table 2 

Characteristics of Control Group 

 

Variables Frequency Percentage (%) 

Gender 

Male 

 

18 

 

56.3 

Female 14 43.7 

Age 

12-24 months 

 

27 

 

84.4 

25-36 months 5 15.6 

Weight 

7-11 kg 

11-16 kg 

16-21 kg 

 

12 

14 

6 

 

37.5 

43.8 

18.7 

Immunization history 

Ever 

Never 

 

32 

0 

 

100 

0 

 

Based on Table 2, characteristic of respondents based on gender in shows that most of 

the respondents are male, namely 18 respondents (56.3%), most of the respondents are 

12-24 months old as many as 27 respondents (84.4%), most of the weight of child are 

11-16 kg (43.8%), and all of the participant from control group have been get 

immunization before. 

 

Table 3 

Characteristics of Participants Pain Scale During Immunization with Audio Visual 

Group Frequency Percentage (%) 

Intervention 

No pain 

Mild 

Moderate 

Severe 

 

8 

18 

6 

0  

 

25 

56.3 

18.8 

0 

Control 

No pain 

Mild 

 

0 

2 

 

0 

6.3 
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Moderate 

Severe 

6 

24 

18.8 

75.1 

 

Based on Table 3, the respondents from intervention group showed that the majority of 

the participant in mild pain 56.3% and the respondents from control group in severe of 

pain 75.1%. 

 

Table 4 

Bivariate Analyses 

Group Frequency Mean Rank P value 

Intevention 

Control 

32 

32  

17.13 

47.87 

< 0.001 

 

Based on Table 4, the Mann Whitney non-parametric statistical test results obtained in 

the intervention group were 17.13 and the control group was 47.88 and the significant 

number or probability value was (<0.001), so Ha data was accepted and Ho was 

rejected, which means there is an influence on the provision of audio-visual on the pain 

scale in children during immunization at the Depok Community Health Center. 

 

 

Discussion  

Based on the results of the Mann Whitney test in this study, it shows that the audio 

visual of watching animated cartoon films has a significant influence or there is a 

significant difference with the results of statistical tests, namely the Mann Whitney 

results obtained with a p value <0.001 or Ha is accepted and Ho is rejected. And the 

average value shows that the pain scale of respondents in the intervention group was 18 

(56.3%) on a scale of 1-3 with mild pain, then in the control group the average pain 

scale value of respondents was 7-10 with severe pain of 24 (75.1%) which means there 

is an influence on the provision of audio visuals on the pain scale in children during 

immunization at the Depok Community Health Center. 

There is a difference or influence of audio-visual on the pain scale during immunization 

before and after being given audio-visual in the form of an animated cartoon film, this is 

due to the behavior given to the intervention group. According to Khasanah (2018), 

watching animated cartoon films is a pain diversion strategy that focuses the audio-

visual child's attention rather than on the pain. 
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This is in accordance with research (Immawati., 2022) that the intervention of watching 

animated cartoon films with audio visuals can be used to reduce pain in children 

undergoing immunization. This is evident from the pain scale of children given audio 

visuals during immunization which is between no pain and mild pain. This is in 

accordance with research which showed that audio-visual during immunization had an 

effect on reducing the pain scale with a p value <0.001. There was a significant 

difference in the pain scale during immunization in the intervention group compared to 

the control group, indicating that there was an effect of providing audio-visual during 

immunization and after administration. immunization. 

The researchers concluded that there was an effect of providing audio-visuals on the 

pain scale during immunization in toddler-aged children. By providing treatment to the 

intervention group, it could influence the pain scale in children when immunization was 

carried out on a light scale. This is in accordance with the theory that one way that can 

be used to divert pain is with audio-visuals and the child's attention during the injection 

procedure is diverted because of the animated cartoon film that the child likes and 

causes the child to become more relaxed and enjoy the film. 

 

Limitation  

During conducting this research, the researcher realizes that there are limitations of the 

researcher such as: the number of respondents was only 64 toddlers, which was divided 

into two groups. The environmental factors were quite busy at the research site so that it 

was difficult for children to focus on the audio visuals provided, and the control group 

should have been given a comparison intervention. 

 

Conclusion  

Based on the results of research conducted on 64 respondents regarding the effect of 

audio-visual administration on the pain scale during immunization in toddler-aged 

children at the Depok Community Health Center, it can be concluded that: the 

characteristics of children during immunization are more female, with an average age of 

11-21 months and body weight with an average of 13 kg with a history of 
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immunization, the majority had already been immunized, the pain scale in the 

intervention group was 56.3% of children with mild pain and an moderate pain of 17.13 

in the control group there were 75.1% of children with severe and moderate pain were 

47.88%, and there is an effect of audio-visual administration on the pain scale in 

toddler-aged children during immunization at the Depok Community Health Center. 
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