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Abstract

Background: Nausea and vomiting are among the most common side effects of chemotherapy, and despite using pharmaceutical
treatments, no desired outcome has yet been achieved in this regard. Therefore, using non-pharmacological techniques has been
recommended.
Objectives: The present study examined the effect of overshadowing on chemotherapy-induced nausea and vomiting in children
with leukemia.
Methods: In this clinical trial study, participants were 70 children aged 3 - 18 years admitted to the Oncology Department of Mofid
hospital in Tehran, Iran, and were randomly assigned to 2 intervention and control groups. A flavored candy was given to each child
in the intervention group 10 minutes before the start of chemotherapy. This process was repeated during 3 rounds of chemotherapy.
The severity of nausea was measured with the Baxter Animated Retching Faces Scale. The frequency of vomiting was measured
using a checklist in both groups 10 minutes before and immediately after chemotherapy. The data were analyzed with SPSS software
(version 25).
Results: The data revealed no statistically significant difference in the severity of nausea in the first and second chemotherapy
rounds between the intervention and control groups (P > 0.05). However, there was a significant difference in the third chemother-
apy round between the 2 groups (P < 0.05). The severity of nausea and frequency of vomiting in 3 chemotherapy rounds was not
significant (P > 0.05).
Conclusions: The results indicated that overshadowing was not effective in reducing the severity of nausea and frequency of vomit-
ing. Further studies are needed to determine the potential effects of this technique on gastrointestinal symptoms, including nausea
and vomiting.
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1. Background

Cancer is one of the most serious challenges for chil-
dren’s health (1), and leukemia is one of the most common
types of cancer in children and adolescents under 20 years
of age (2). The main treatment for leukemia in children is
multidrug chemotherapy (3) which is an invasive method
that causes many physical side effects (4). Nausea and vom-
iting are considered among the most common and uncom-
fortable side effects caused by chemotherapy in children

(5). It is estimated that nausea and vomiting occur in 70%
of children undergoing chemotherapy (6).

Despite the use of pharmaceutical treatments to re-
duce nausea and vomiting and the efforts made to con-
trol these side effects, no desired outcome has yet been
achieved, and up to 60% of patients still report nausea (7).
Therefore, the use of non-pharmacological techniques in
the form of integrative oncology (IO) has also been recom-
mended in numerous studies (8, 9). During the last two
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decades, complementary/integrative medicine has been
increasingly integrated into supportive and palliative care
(10) which is called IO that is a patient-centered approach
to cancer care, including changes in lifestyle, mind-body
practices, nutrition, and natural products that are used
with conventional cancer treatments (11).

One of the non-pharmaceutical methods is overshad-
owing. This phenomenon was observed for the first time
by Pavlov in 1927 (as cited by Geiger and Wolfgram). He
stated that the effect of combined stimuli is almost al-
ways equal to the stronger stimulus. Therefore, the weaker
stimulus is overshadowed by the stronger stimulus, and
its strength is limited (12). In generalizing this model
to chemotherapy processes, providing a stimulus during
drug injection might reduce the effects of other stimuli
(e.g., the presence of nurses, personnel gowns, chemother-
apy equipment, and devices) on causing nausea and vom-
iting. The conditioned response caused by drug injection
and other stimuli is weakened through this phenomenon,
and this weakening prevents nausea and vomiting. It
also seems that taste is more related to the stimuli that
cause nausea and vomiting and can act stronger and more
prominently than other sensory stimuli (12).

Due to the effectiveness of gustatory stimuli in being
associated with an unconditioned stimulus that causes
gastric upset, tastes were taken as overshadowing con-
ditioned stimuli (13). Since the implementation of over-
shadowing in the hospital’s daily routine requires ease of
use and compliance with high hygienic standards for chil-
dren in the oncology ward, flavored candies can be used
(12). Although few studies have addressed the effective-
ness of overshadowing, they have confirmed the effective-
ness of this technique. Stockhorst et al. showed that over-
shadowing could reduce symptoms of anticipatory nausea
and rotation-induced unconditioned nausea (14). Another
study showed that overshadowing reduced the duration of
nausea in patients and lengthened the time between the
end of the injection and the onset of nausea after treat-
ment (13).

Considering the necessity of managing the symptoms
as the basis of palliative care in children and given the gen-
eral popularity of complementary medicine techniques,
the use of non-pharmacological therapies is of high prior-
ity for the prevention and control of side effects, such as
nausea and vomiting.

2. Objectives

Since a limited number of studies have addressed the
effectiveness of overshadowing in reducing and control-
ling chemotherapy side effects, the present study sought
to examine the effect of overshadowing by flavored candies

on controlling chemotherapy-induced nausea and vomit-
ing (CINV) in children with leukemia. If the effectiveness
of this technique is confirmed, it can be used as a non-
pharmacological intervention to reduce nausea and vom-
iting in children.

3. Methods

This clinical trial study examined the effect of over-
shadowing on reducing CINV in children with leukemia in
the Oncology Department of Mofid hospital affiliated with
Shahid Beheshti University of Medical Sciences, Tehran,
Iran, within April 9 to June 27, 2022. The participants were
selected using convenience sampling from children with
leukemia undergoing chemotherapy. The inclusion crite-
ria were willingness to participate in the study, the com-
pletion of a written consent form, the age of 3 - 18 years,
the presence of a gag reflex and the ability to swallow,
and no metastatic disease to the central nervous system
(CNS) or the gastrointestinal tract (to eliminate the organic
causes of nausea and vomiting). Impaired consciousness,
nothing by mouth (NPO), change of hospitalization, and
child death were considered the exclusion criteria. A to-
tal of 70 children who met the criteria for enrollment in
the study were selected based on the even and odd days
of chemotherapy appointments and were randomly as-
signed to intervention (n = 35) and control (n = 35) groups.
Enrolling participants and assigning them to intervention
and control groups were performed by a researcher. Fol-
lowing a similar study by Stockhorst et al. (14), the sample
size was estimated with 5% accuracy and 80% power using
the following formula:

n ≥
2
(
zα/2

+ zβ
)2

× σ2

(µ1 − µ2)
2

α = 0.05 → zα/2
= 1.96

β = 0.20→ zβ = 0.85

1− β = 0.80

µ1 − µ2 = 0.7

Finally, considering a 25% dropout probability, a total
of 70 children were selected as the final sample (35 subjects
in each group). Figure 1 shows the sampling procedure.

The data in this study were collected using the child
demographic and clinical information questionnaire and
the Baxter Animated Retching Faces (BARF) Scale. The child
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Assessed for eligibility (n = 70)  

Allocated to control = 35  

Lost to follow-up = 0  

Stopped intervention = 0 

Analyzed = 35 

Allocation 

Follow-up 

Analysis 

Allocated to overshadowing = 35 

Lost to followup = 0  

Stopped intervention = 0 

Analyzed = 35

Excluded (n = 0) Randomized (n = 70) 

Figure 1. Sampling procedure

demographic and clinical information questionnaire as-
sessed the information about the child, such as age, gen-
der, duration of the disease, age of diagnosis, and type of
leukemia. The outcome measures of this study were the
severity of nausea and the frequency of vomiting 10 min-
utes before the start of chemotherapy and immediately af-
ter its completion; accordingly, the severity of nausea was
checked through the BARF Scale, and the frequency of vom-
iting was recorded. The BARF Scale developed by Baxter et
al. is a 6-figure scale, with its left (0) and right (15) sides
indicating no nausea and the most severe nausea, respec-
tively (15). The reliability of the scale was assessed by calcu-
lating the intraclass correlation coefficient (ICC) between
2 raters, and the ICC was equal to 0.87. To measure the
frequency of vomiting, a table was designed in which the
number of cases of vomiting was recorded.

3.1. Data Collection

Before collecting the data, the researcher provided
some information about the research procedure and se-
lected the children who met the inclusion criteria based

on the information in their medical records. The selected
children were placed into the intervention and control
groups. Accordingly, the children admitted to the hospi-
tal for chemotherapy on even days were placed into the in-
tervention group (receiving flavored candies). Moreover,
those admitted to the hospital for chemotherapy on odd
days were assigned to the control group. The sampling
continued until the required number of children was se-
lected. Chemotherapy started every day at 10 a.m., and a
nurse injected the chemotherapy drugs after taking the
child’s venipuncture and injecting the anti-nausea and
vomiting medicine.

The children underwent chemotherapy every week.
The children in the intervention and control groups re-
ceived the same standard anti-nausea and vomiting drug,
ondansetron 0.15 mg/kg, according to the physician’s or-
der, 5 - 10 minutes before the injection of chemotherapy
drugs. The treatment protocol of both groups was the
same. First, the severity of nausea was checked through the
BARF Scale, and the frequency of vomiting was recorded for
the children in both groups 10 minutes before the start of
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each course of chemotherapy. In addition to the routine
care, each child in the intervention group received one fla-
vored candy 10 minutes before the start of chemotherapy.
Following Geiger and Wolfgram (12), this process was re-
peated for 3 chemotherapy rounds. To avoid the possible ef-
fects of taste, candies with different flavors (i.e., cherry, or-
ange, and blueberry) were used in each injection. Immedi-
ately after the end of each chemotherapy session, the infor-
mation about the severity of nausea and the frequency of
vomiting was recorded for the participants in both groups.
No intervention was performed for the patients in the con-
trol group. Figure 2 shows the procedure followed in this
study.

Finally, the collected data were analyzed with SPSS soft-
ware (version 25) using descriptive and inferential statis-
tics. The data were described using frequency, percent-
age, mean, and standard deviation. Moreover, the repeated
measures analysis of variance (ANOVA) was run to test the
research hypothesis. Finally, to determine the effect of the
independent variable on the dependent variables, the t-
test, and Pearson’s correlation were used.

3.2. Ethical Considerations

The protocol of this study was approved by the
Vice-Chancellor for Research and Technology of
Shahid Beheshti University of Medical Sciences (ethics
code: IR.SBMU.PHARMACY.REC.1400.131; IRCT code:
IRCT20211004052665N1). Verbal and written consent
was also obtained from all participants and their parents.

4. Results

Table 1 shows the demographic and clinical character-
istics of the participants in the intervention and control
groups. All children in the intervention group lived with
both parents. Moreover, 8.6% of the children in the con-
trol group lived only with their fathers, and the same num-
ber of children lived only with their mothers. Fisher’s exact
test showed that the 2 groups had a statistically significant
difference (P < 0.05) in terms of living with their parents.
Therefore, the effect of repeated data was controlled by
ANOVA. However, the participants in the 2 groups were ho-
mogenous regarding other demographic characteristics,
and there was no statistically significant intergroup dif-
ference (P > 0.05). This confirms that the participants
were distributed similarly in the 2 groups regarding gen-
der, type of leukemia, birth order, age, and duration of
leukemia.

The statistical results showed that the children in both
intervention and control groups experienced more nausea
after chemotherapy in the first and second chemotherapy

Table 1. Participants’ Demographic Characteristics (n = 70) a

Variables Intervention Control P-Value

Gender 0.467

Female 16 (45.7) 13 (37.1)

Male 19 (54.3) 22 (62.9)

Type of leukemia Fisher’s exact test =
0.139; P = 0.183

ALL 32 (91.4) 28 (80)

AML 1 (2.9) 6 (17.1)

Both 2 (5.7) 1 (2.9)

Age (y) 6.75 ± 2.42 6.64 ± 2.98 0.86

Disease duration
(mo)

7.28 ± 7.47 7.65 ± 6.31 0.82

Abbreviations: SD, standard deviation; ALL, acute lymphoblastic leukemia;
AML, acute myeloid leukemia.
a Values are expressed as No. (%) or mean ± SD.

sessions. The Wilcoxon test showed that nausea increased
in both groups similarly (P < 0.05). However, the Mann-
Whitney U test results showed no statistically significant
difference in the severity of nausea between the 2 groups
before and after the intervention (P > 0.05). In the third
chemotherapy session, the children in the control group
experienced more nausea after chemotherapy; neverthe-
less, the severity of nausea in the children in the inter-
vention group did not show a statistically significant dif-
ference. The results of the Wilcoxon test showed that the
severity of nausea in the children in the control group sig-
nificantly increased (P < 0.05). The data from the Mann-
Whitney U test indicated no statistically significant differ-
ence between the 2 groups in terms of the severity of nau-
sea before the intervention; however, the 2 groups showed
significant differences after the intervention (P < 0.05).

Following the data in Table 2, a comparison of the
mean scores of nausea and vomiting in the 3 chemother-
apy phases between the intervention and control groups
using the independent t-test showed no statistically signif-
icant difference (P > 0.05). In addition, the repeated mea-
sures ANOVA showed that the changes in nausea and vom-
iting scores before and after the intervention by remov-
ing the effects of age, gender, illness duration, and type of
leukemia were not statistically significant (P > 0.05).

5. Discussion

Frequent treatment with chemotherapy drugs leads to
nausea and vomiting as common side effects of this treat-
ment method (16). The present study examined the effec-
tiveness of overshadowing in controlling CINV in children
with leukemia. The present study’s findings indicated that
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Participants (n = 70)

Intervention (n = 35) 

A.N.V

Control (n = 35)

1st chemotherapy session

2nd chemotherapy session

3rd chemotherapy session 3rd chemotherapy session

2nd chemotherapy session

1st chemotherapy session

P.N.V

P.N.V

P.N.V

A.N.V

A.N.V

A.N.V: Anticipatory Nausea/ Vomiting

P.N.V: Post treatment Nausea/ Vomiting

Candies with different flavors

Figure 2. Research procedure
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Table 2. Comparison of Severity of Nausea and Frequency of Vomiting in 2 Groups Before and After the Intervention

Group Time
Control Intervention

Mean ± SD df P-Value Mean ± SD df P-Value

Pre-intervention nausea score 1.24 ± 0.35 52.474 0.453 1.34 ± 0.65 68 0.452

Post-intervention nausea score 2.50 ± 1.15 62.467 0.120 2.12 ± 0.84 68 0.120

Changes in nausea scores 1.25 ± 1.13 63.390 0.053 0.78 ± 0.86 68 0.053

Pre-intervention vomiting score 0.01 ± 0.11 57.649 0.185 0.06 ± 0.17 68 0.184

Post-intervention vomiting score 0.34 ± 0.55 67.998 0.435 0.44 ± 0.55 68 0.435

Changes in vomiting scores 0.32 ± 0.50 67.971 0.643 0.38 ± 0.51 68 0.643

Abbreviation: SD, standard deviation.

there was not a statistically significant difference in the
mean frequency of vomiting between the children under-
going the overshadowing intervention and children in the
control group. This showed that the overshadowing tech-
nique was not effective in reducing the frequency of vom-
iting.

Opposite to the present study, Sadat Hoseini examined
the effect of music therapy on nausea and vomiting in chil-
dren with malignancy and found that music reduces the
severity of nausea in children but does not affect their vom-
iting (17). Genc et al. and Zhang et al. found that mas-
sage does not affect vomiting (18, 19). However, Byju et
al. studied the effectiveness of acupressure on nausea and
vomiting in patients undergoing chemotherapy. The re-
sults showed significant differences between the control
and intervention groups in terms of the frequency of vom-
iting every 3 days; accordingly, the acupressure group re-
ported the least frequency of vomiting on the third day
(8), contrary to the results of the present study. These
contradictory findings could be attributed to the non-
pharmacological methods used and the type of nausea and
vomiting.

The current study investigated the effect of the over-
shadowing technique on anticipatory nausea and vomit-
ing (ANV) as a subset of CINV, which was not effective. How-
ever, the study detailed above addressed the effect of acu-
pressure in controlling CINV. Therefore, their findings are
inconsistent with the results of the present study. The data
in the present study revealed that the overshadowing tech-
nique had no effect on the severity of nausea and frequency
of vomiting. Accordingly, it can be argued that constant
exposure to drugs and tolerance of chemotherapy agents
as behavioral indicators of nausea and vomiting instead of
normalization can lead to increased sensitivity (14). More-
over, the participants’ frequent exposure to chemotherapy
increased their sensitivity to drugs that could undermine
the effect of overshadowing on reducing the severity of
nausea and frequency of vomiting.

The results indicated that the severity of nausea in-
creased significantly in the children in both the inter-
vention and control groups after the intervention in the
first and second chemotherapy sessions, compared to the
severity of nausea before the intervention. Moreover, no re-
duction was observed in the severity of nausea in the chil-
dren in the intervention group. This finding is not consis-
tent with the results of a study by Stockhorst et al. that ex-
amined the effect of overshadowing on nausea in cancer
patients and studies that addressed the effects of overshad-
owing on conditioned and unconditioned nausea in a rota-
tion paradigm (13, 14, 20). The aforementioned studies re-
ported that the severity of nausea decreased after the inter-
vention for the participants in the intervention group. This
inconsistency in the findings could be attributed to differ-
ences in the participants and their age groups and differ-
ences in the causes of nausea and vomiting, cancer type,
and chemotherapy drugs.

In the present study, no statistically significant differ-
ence was observed in the severity of nausea between the
2 intervention and control groups before and after the
intervention. This finding is contrary to the results of a
study by Haddadi et al. that examined the effect of drink-
ing ice-containing plain water on nausea and vomiting
during chemotherapy in breast cancer patients (21) and
a study by Dadkhah et al. that reported that music ther-
apy with periorbital massage led to a significant improve-
ment in CINV in patients with gastrointestinal cancer un-
dergoing chemotherapy (9). The use of ice-containing
plain water causes vascular contraction, and music ther-
apy with periorbital massage affects the CNS and creates a
feeling of relaxation in the patient in the very early stages
of chemotherapy.

Chemotherapy-induced nausea is affected by several
factors, such as gender (female), a history of nausea and
vomiting, anxiety, fatigue, low quality of life, chemother-
apy drugs, and cancer stage (22). Moreover, whether nau-
sea and vomiting are acute or chronic is also effective
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in their management because the drugs or interventions
used for managing acute nausea and vomiting might not
be effective in the management of chronic nausea and
vomiting (23). Therefore, future studies should take into
account these intervening factors.

The differences in the previous studies that have con-
firmed the effectiveness of complementary treatments in
controlling nausea in cancer patients could account for
their contradictory findings, compared to the results of
the present study. Since the intervention conducted in the
present study was a mental technique and a form of decon-
ditioning, increasing the number of chemotherapy cycles
could improve the effectiveness of the intervention and
the comparability of the treatment process (12).

Bastani et al. examined the effect of acupressure on
CINV among school-age children with acute lymphoblastic
leukemia and reported a significant difference in the sever-
ity of nausea immediately and 1 hour after implementing
the intervention between the 2 groups, with no significant
difference occurring 12 hours later. According to Chinese
and traditional medicine, which considers the cause of
nausea and vomiting to be the disruption of the energy bal-
ance in the body, acupressure is a solution to restore this
balance (16). In other words, acupressure reduces nausea
by activating the sensory receptors and interrupting the
signals that trigger nausea and vomiting. It also improves
blood circulation in the body’s organs, including the gas-
trointestinal tract (24). However, overshadowing is a psy-
chological technique used to reduce the effect of stimuli
and conditioned responses resulting from them, which re-
quires time to be more effective (12).

The data in the present study revealed that in the third
chemotherapy session, the children in the control group
experienced more nausea after chemotherapy. However,
the severity of nausea in the children in the intervention
group did not show a statistically significant difference.
Additionally, there was no statistically significant differ-
ence between the 2 groups regarding the severity of nau-
sea before the intervention; however, the 2 groups showed
significant differences after the intervention. This finding
indicates that the overshadowing intervention in the third
chemotherapy session was more effective in reducing the
amount of nausea in children.

Since the overshadowing technique reduces a person’s
response to stimuli by limiting the conditioned response
and creating adaptation to repeated nauseating stimuli
(14), the frequent implementation of this technique and
the child’s adaptation to the stimulus might have led to a
decrease in the severity of nausea in the children. Similarly,
Stockhorst et al. reported that the reduction of nausea
after chemotherapy was delayed and shorter in the over-
shadowing group. In the aforementioned study, no pa-

tient in the experimental group complained about antic-
ipatory nausea. In other words, anticipatory nausea did
not occur in the overshadowing group in the third cycle of
chemotherapy (13).

Although the changes in the severity of nausea in the
3 chemotherapy phases were not significantly different be-
fore and after the intervention between the 2 groups, Go-
erges showed that overshadowing was effective, and none
of the children undergoing chemotherapy in the interven-
tion group suffered from anticipatory nausea (25). Further-
more, Stockhorst et al. reported that the overshadowing
intervention during 3 chemotherapy sessions contributed
to controlling anticipatory nausea (13). This might be due
to the effect of the child’s mental condition and anxiety
before chemotherapy, the environmental and cultural fac-
tors of the child and their family, and the child-nurse inter-
action. Mental conditions and anxiety are related to the in-
cidence and severity of vomiting after treatment, and anx-
iety might enhance the severity of ANV (12).

Environmental characteristics might also affect pa-
tients’ capacity to tolerate nausea and lower its thresh-
old. In addition, family conditions can affect the child’s
ability to cope with the effects of CINV. For example, chil-
dren from families who are allowed to speak about their
pain and problems experience less anticipatory nausea
(26). Another reason for the lack of a significant differ-
ence in the severity of nausea was using a self-report tool
to measure nausea as a subjective variable. Other studies
have used a 7-to-9-item Nausea Severity Scale or objective
data of vagus nerve stimulation, such as heart rate. There
is always uncertainty over the use of self-report tools to
evaluate individual and psychological variables and psy-
chological processes; therefore, a definite outcome can-
not be expected from the measurement and interpretation
of the data from nausea assessment tools. Moreover, the
present study and the studies reviewed above did not fo-
cus on prevention behaviors and self-management of nau-
sea and vomiting. Consequently, the frequency and variety
of self-care methods, such as drinking fluids, listening to
music, controlled/deep breathing, eating small meals, and
distraction used by the child or family, are unknown and
can affect the research results (27).

Rodriguez argued that the characteristics of clinics, as
an external factor, affect the severity of anticipatory nau-
sea, and the conditions of the chemotherapy unit, such as
the absence of entertainment devices or comfortable beds
and chairs, can increase the manifestation of anticipatory
nausea. Feelings of anxiety and depression are also consid-
ered internal factors that might lead to variability in the oc-
currence of nausea (26). The Chemotherapy Department in
the present study did not have suitable conditions to pro-
vide comfort and relaxation for the children. Moreover, the
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mental state of the children was not investigated during
the intervention. These problems could lead to the exacer-
bation of CINV and undermine the effects of the interven-
tion.

A review of the literature showed no similar studies on
the impact of overshadowing on CINV in children. There-
fore, it was not possible to compare the results of the
present study to other studies in the literature and draw
a definite conclusion about the efficacy of overshadow-
ing in reducing nausea and vomiting in children under-
going chemotherapy. In addition, since the participants
in this study were selected using purposive sampling from
a teaching hospital affiliated with Shahid Beheshti Univer-
sity of Medical Sciences, the findings of this study have lim-
ited generalizability to other groups and populations. Due
to the small number of samples, the changes in the vomit-
ing scores were borderline significant. Therefore, there is
a need for further research in this field.

5.1. Conclusions

The results of the present study suggested that the
severity of nausea in children who were subjected to
the overshadowing technique was reduced in the third
chemotherapy session, compared to the children who
were not subjected to this intervention. However, there
was no significant difference in nausea and vomiting
by overshadowing using flavored candies between the 2
groups, and this technique did not affect the severity of
nausea and the frequency of vomiting in children.

Acknowledgments

The authors would like to express their gratitude to
the vice-chancellor of research, the members of the re-
search committee, officials, children and their parents,
and other staff for their cooperation in conducting this re-
search project.

Footnotes

Authors’ Contribution: Study concept and design: A. O.
and M. R.; analysis and interpretation of the data: M. Kh.;
drafting of the manuscript: T. V. and N. M.; critical revision
of the manuscript for important intellectual content: A. O.,
M. F., and M. R.; statistical analysis: M. Kh.

Clinical Trial Registration Code:
IRCT20211004052665N1.

Conflict of Interests: Funding or research support: There
is nothing to declare; employment: There is nothing to
declare; personal financial interests: There is nothing to
declare; stocks or shares in companies: There is nothing

to declare; consultation fees: There is nothing to declare;
patents: There is nothing to declare.

Ethical Approval: The protocol of this study was ap-
proved by the Vice-Chancellor for Research and Technol-
ogy of Shahid Beheshti University of Medical Sciences
(ethics code: IR.SBMU.PHARMACY.REC.1400.131). Link:
ethics.research.ac.ir/IR.SBMU.PHARMACY.REC.1400.131.

Funding/Support: This study was supported by the
Vice-Chancellor for Research and Technology of Shahid Be-
heshti University of Medical Sciences (there was no grant).

Informed Consent: Verbal and written consent was also
obtained from all participants and their parents.

References

1. Yang S, Wallach M, Krishna A, Kurmasheva R, Sridhar S. Recent
Developments in Nanomedicine for Pediatric Cancer. J Clin
Med. 2021;10(7):1437. [PubMed ID: 33916177]. [PubMed Central ID:
PMC8036287]. https://doi.org/10.3390/jcm10071437.

2. Pordanjani SR, Kavousi A, Mirbagheri B, Shahsavani A, Etemad K. Iden-
tification of high-risk and low-risk clusters and estimation of the
relative risk of acute lymphoblastic leukemia in provinces of Iran
during 2006-2014 period: A geo-epidemiological study. J Res Med Sci.
2021;26:18. [PubMed ID: 34084197]. [PubMed Central ID: PMC8106411].
https://doi.org/10.4103/jrms.JRMS_662_20.

3. Kilinc G, Bulut G, Ertugrul F, Oren H, Demirag B, Demiral
A, et al. Long-term Dental Anomalies after Pediatric Can-
cer Treatment in Children. Turk J Haematol. 2019;36(3):155–61.
[PubMed ID: 30322830]. [PubMed Central ID: PMC6682778].
https://doi.org/10.4274/tjh.galenos.2018.2018.0248.

4. Zhang P, Mo L, Torres J, Huang X. Effects of cognitive behavioral ther-
apy on psychological adjustment in Chinese pediatric cancer pa-
tients receiving chemotherapy: A randomized trial. Medicine (Balti-
more). 2019;98(27). e16319. [PubMed ID: 31277176]. [PubMed Central ID:
PMC6635241]. https://doi.org/10.1097/MD.0000000000016319.

5. Sherani F, Boston C, Mba N. Latest Update on Prevention of Acute
Chemotherapy-Induced Nausea and Vomiting in Pediatric Cancer Pa-
tients. Curr Oncol Rep. 2019;21(10):89. [PubMed ID: 31418119]. [PubMed
Central ID: PMC6695477]. https://doi.org/10.1007/s11912-019-0840-0.

6. Ruggiero A, Rizzo D, Catalano M, Coccia P, Triarico S, Attina G. Acute
chemotherapy-induced nausea and vomiting in children with can-
cer: Still waiting for a common consensus on treatment. J Int Med
Res. 2018;46(6):2149–56. [PubMed ID: 29690798]. [PubMed Central ID:
PMC6023075]. https://doi.org/10.1177/0300060518765324.

7. Marx W, Kiss N, McCarthy AL, McKavanagh D, Isenring L.
Chemotherapy-Induced Nausea and Vomiting: A Narrative Re-
view to Inform Dietetics Practice. J Acad Nutr Diet. 2016;116(5):819–27.
[PubMed ID: 26686816]. https://doi.org/10.1016/j.jand.2015.10.020.

8. Byju A, Pavithran S, Antony R. Effectiveness of acupressure
on the experience of nausea and vomiting among patients
receiving chemotherapy. Can Oncol Nurs J. 2018;28(2):132–8.
[PubMed ID: 31148822]. [PubMed Central ID: PMC6516903].
https://doi.org/10.5737/23688076282132138.

9. Dadkhah B, Anisi E, Mozaffari N, Amani F, Pourghasemian M. Effect
of Music Therapy with Periorbital Massage on Chemotherapy-
Induced Nausea and Vomiting In Gastrointestinal Cancer:
A Randomized Controlled Trail. J Caring Sci. 2019;8(3):165–
71. [PubMed ID: 31598509]. [PubMed Central ID: PMC6778310].
https://doi.org/10.15171/jcs.2019.024.

8 J Compr Ped. 2023; 14(2):e132106.

http://www.ncbi.nlm.nih.gov/pubmed/33916177
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8036287
https://doi.org/10.3390/jcm10071437
http://www.ncbi.nlm.nih.gov/pubmed/34084197
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8106411
https://doi.org/10.4103/jrms.JRMS_662_20
http://www.ncbi.nlm.nih.gov/pubmed/30322830
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6682778
https://doi.org/10.4274/tjh.galenos.2018.2018.0248
http://www.ncbi.nlm.nih.gov/pubmed/31277176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6635241
https://doi.org/10.1097/MD.0000000000016319
http://www.ncbi.nlm.nih.gov/pubmed/31418119
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6695477
https://doi.org/10.1007/s11912-019-0840-0
http://www.ncbi.nlm.nih.gov/pubmed/29690798
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6023075
https://doi.org/10.1177/0300060518765324
http://www.ncbi.nlm.nih.gov/pubmed/26686816
https://doi.org/10.1016/j.jand.2015.10.020
http://www.ncbi.nlm.nih.gov/pubmed/31148822
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6516903
https://doi.org/10.5737/23688076282132138
http://www.ncbi.nlm.nih.gov/pubmed/31598509
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6778310
https://doi.org/10.15171/jcs.2019.024


Omidi A et al.

10. Shalom-Sharabi I, Frenkel M, Caspi O, Bar-Sela G, Toledano M, Samuels
N, et al. Integrative Oncology in Supportive Cancer Care in Israel. In-
tegr Cancer Ther. 2018;17(3):697–706. [PubMed ID: 29607685]. [PubMed
Central ID: PMC6142087]. https://doi.org/10.1177/1534735418764839.

11. Mao JJ. Introduction. Cancer J. 2019;25(5):305–6. [PubMed
ID: 31567455]. [PubMed Central ID: PMC7199521].
https://doi.org/10.1097/PPO.0000000000000402.

12. Geiger F, Wolfgram L. Overshadowing as prevention of antici-
patory nausea and vomiting in pediatric cancer patients: study
protocol for a randomized controlled trial. Trials. 2013;14:103.
[PubMed ID: 23782493]. [PubMed Central ID: PMC3821553].
https://doi.org/10.1186/1745-6215-14-103.

13. Stockhorst U, Wiener JA, Klosterhalfen S, Klosterhalfen W, Aul C, Ste-
ingruber HJ. Effects of overshadowing on conditioned nausea in can-
cer patients: an experimental study. Physiol Behav. 1998;64(5):743–53.
[PubMed ID: 9817589]. https://doi.org/10.1016/s0031-9384(98)00135-8.

14. Stockhorst U, Hall G, Enck P, Klosterhalfen S. Effects of overshad-
owing on conditioned and unconditioned nausea in a rotation
paradigm with humans. Exp Brain Res. 2014;232(8):2651–64. [PubMed
ID: 24954556]. https://doi.org/10.1007/s00221-014-3998-6.

15. Baxter AL, Watcha MF, Baxter WV, Leong T, Wyatt MM. Devel-
opment and validation of a pictorial nausea rating scale for
children. Pediatrics. 2011;127(6):e1542–9. [PubMed ID: 21624874].
https://doi.org/10.1542/peds.2010-1410.

16. Bastani F, Khosravi M, Barimnejad L, Haghani H. [The effect of Acu-
pressure on Chemotherapy-Induced Nausea and Vomiting among
School age Children with Acute Lymphoblastic Leukemia]. Comple-
ment Med J. 2011;1(1):1–11. Persian.

17. Sadat Hoseini AS. [Effect of Music Therapy on Chemotherapy Nausea
and Vomiting in Children with Malignancy]. J Hayat. 2009;15(2):5–14.
Persian.

18. Genc A, Can G, Aydiner A. The efficiency of the acupressure in
prevention of the chemotherapy-induced nausea and vomiting.
Support Care Cancer. 2013;21(1):253–61. [PubMed ID: 22678407].
https://doi.org/10.1007/s00520-012-1519-3.

19. Zhang X, Jin HF, Fan YH, Lu B, Meng LN, Chen JD. Effects and mech-
anisms of transcutaneous electroacupuncture on chemotherapy-
induced nausea and vomiting. Evid Based Complement Alternat Med.

2014;2014:860631. [PubMed ID: 25254060]. [PubMed Central ID:
PMC4164144]. https://doi.org/10.1155/2014/860631.

20. Hall G, Stockhorst U, Enck P, Klosterhalfen S. Overshadow-
ing and latent inhibition in nausea-based context condition-
ing in humans: Theoretical and practical implications. Q J
Exp Psychol (Hove). 2016;69(6):1227–38. [PubMed ID: 26272399].
https://doi.org/10.1080/17470218.2015.1080739.

21. Haddadi M, Ganjloo J, Hashemifard HR, Tabarraie Y, Robat Sarpooshi
H. [The Effect of Sucking Ice Bits on Nausea and Vomiting During
Chemotherapy in Patients with Breast Cancer]. Complement Med J.
2019;9(3):3804–11. Persian. https://doi.org/10.32598/cmja.9.3.3804.

22. Deng YR, Fu CW, Wu T, Huang WP, Nie H, Jiao Y. Acupuncture
therapy for preventing the nausea and vomiting following high
emetic risk chemotherapy: A protocol for systematic review and
Bayesian Network meta-analysis. Medicine (Baltimore). 2020;99(38).
e22150. [PubMed ID: 32957337]. [PubMed Central ID: PMC7505393].
https://doi.org/10.1097/MD.0000000000022150.

23. Cangemi DJ, Kuo B. Practical Perspectives in the Treatment of Nau-
sea and Vomiting. J Clin Gastroenterol. 2019;53(3):170–8. [PubMed ID:
30614944]. https://doi.org/10.1097/MCG.0000000000001164.

24. Essawy MA, Abohadida RM, Abd-Elkader WM, Fathy HM, Hassab HM.
Comparing the effect of acupressure and ginger on chemother-
apy gastrointestinal side-effects in children with leukemia.
Complement Ther Med. 2021;60:102730. [PubMed ID: 34052340].
https://doi.org/10.1016/j.ctim.2021.102730.

25. Goerges U. [Prevention of nausea and vomiting in children and adoles-
cents with cancer: Overshadowing to prevent anticipatory nausea and
vomiting in chemotherapy]. Hamburg: Dr. Kovac; 2009. German.

26. Rodriguez M. Individual differences in chemotherapy-
induced anticipatory nausea. Front Psychol. 2013;4:502.
[PubMed ID: 23950751]. [PubMed Central ID: PMC3738859].
https://doi.org/10.3389/fpsyg.2013.00502.

27. Wochna Loerzel V, Clochesy JM, Geddie PI. Using Serious Games to In-
crease Prevention and Self-Management of Chemotherapy-Induced
Nausea and Vomiting in Older Adults With Cancer. Oncol Nurs Fo-
rum. 2020;47(5):567–76. [PubMed ID: 32830802]. [PubMed Central ID:
PMC7574328]. https://doi.org/10.1188/20.ONF.567-576.

J Compr Ped. 2023; 14(2):e132106. 9

http://www.ncbi.nlm.nih.gov/pubmed/29607685
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6142087
https://doi.org/10.1177/1534735418764839
http://www.ncbi.nlm.nih.gov/pubmed/31567455
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7199521
https://doi.org/10.1097/PPO.0000000000000402
http://www.ncbi.nlm.nih.gov/pubmed/23782493
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3821553
https://doi.org/10.1186/1745-6215-14-103
http://www.ncbi.nlm.nih.gov/pubmed/9817589
https://doi.org/10.1016/s0031-9384(98)00135-8
http://www.ncbi.nlm.nih.gov/pubmed/24954556
https://doi.org/10.1007/s00221-014-3998-6
http://www.ncbi.nlm.nih.gov/pubmed/21624874
https://doi.org/10.1542/peds.2010-1410
http://www.ncbi.nlm.nih.gov/pubmed/22678407
https://doi.org/10.1007/s00520-012-1519-3
http://www.ncbi.nlm.nih.gov/pubmed/25254060
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4164144
https://doi.org/10.1155/2014/860631
http://www.ncbi.nlm.nih.gov/pubmed/26272399
https://doi.org/10.1080/17470218.2015.1080739
https://doi.org/10.32598/cmja.9.3.3804
http://www.ncbi.nlm.nih.gov/pubmed/32957337
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7505393
https://doi.org/10.1097/MD.0000000000022150
http://www.ncbi.nlm.nih.gov/pubmed/30614944
https://doi.org/10.1097/MCG.0000000000001164
http://www.ncbi.nlm.nih.gov/pubmed/34052340
https://doi.org/10.1016/j.ctim.2021.102730
http://www.ncbi.nlm.nih.gov/pubmed/23950751
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738859
https://doi.org/10.3389/fpsyg.2013.00502
http://www.ncbi.nlm.nih.gov/pubmed/32830802
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7574328
https://doi.org/10.1188/20.ONF.567-576

	Abstract
	1. Background
	2. Objectives
	3. Methods
	Figure 1
	3.1. Data Collection
	Figure 2

	3.2. Ethical Considerations

	4. Results
	Table 1
	Table 2

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Clinical Trial Registration Code: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

