Appendix C: Critical appraisal of studies which failed to demonstrate a significant reduction in pain scores. 
In construing the findings of Nilsson et al.  in children undergoing venepuncture or port access, a number of factors need to be taken into consideration. Firstly, the study was underpowered to detect a treatment effect. In addition, the children in this study were well familiarized with the procedure and may have developed coping mechanisms which could account for the insignificant reduction in pain and observed distress [1].
Walker et al. observed no significant difference in pain reduction in the VR group compared to the control group in their study which was conducted on men undergoing flexible cystoscopy. All patients however, had a local anaesthetic applied (2% lidocaine jelly lubricant) during the procedure as well as verbal reassurances from the conducting urologist which may have influenced their reporting of pain [2]. This could have introduced a measurement bias into their study, 
McSherry et al. found no significant differences in pain scores before and after the procedure in adults undergoing wound care procedures. There was, however, a high incidence of substance abuse history (67%) amongst their participants, which the authors theorized may have altered their pain perception and subsequent reporting of pain [3]. 
Glennon et al. found no significant differences in pain and anxiety between the VR group and the control group during bone marrow aspiration and biopsy. The authors postulated that since their recruitment incorporated patients who had experienced multiple bone marrow aspiration and biopsy procedures that this could have affected their reporting and perception pain [4].
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