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Client Profile 

 
● 24 year old male 

   

● Diagnosis: Chromosome Ring 13 syndrome, 
moderate developmental disability, sickle cell 
trait, and small kidneys   

 

● Resides at home with his Mother and attends a 
day program 3 days per week  

 

Interdisciplinary Approach & Clinical Service 

History 

 
 

● Previous family and individual counselling due to 
death of young nephew 

 

● Behaviour therapy to target aggression toward 
others in day program and home, as well as 
elopement in community  

 

● Nursing and medical support through primary care 
clinic with Dr. Bill Sullivan at St. Michael’s Hospital  
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Group Activity – How do you feel? 

Risks to client & current needs 

● Due to small kidneys and having an elevated 
creatine levels he required ongoing blood work  

● Long learning history of a fear of needles and 
having blood drawn  

● Aggression toward others with blood being 
drawn, as well as anxiety-related behaviour  

● Ativan was trialed as a PRN, however 
unsuccessful  

● Required the least intrusive intervention over 
long term to appropriately support client  

What does the research tell us about 

phobias? 
 

● Ost and Sterner (1987) report that blood phobia, including 
injuries, is one of the most common phobias in the general 
population with prevalence being approximately 3.5% 

● According to Mednick & Claar (2012), the median onset age of 
blood phobia in the general population is approximately 5.5 
years 

● A phobia of needles and blood can lead to significant social 
and medical consequences where individuals might avoid 
particular situations that they might associate with the fear, 
such as attending a regular doctor or dentist appointment, or 
even going to the hospital for an emergency visit (Willemsen 
et al., 2002; Choy et al., 2007) 
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What does the research tell us about 

interventions fears of venipuncture?  
● Behavioural interventions targeting childhood phobias, 

including needles, demonstrated effectiveness across limited 
studies using systematic desensitization strategies and 
stimulus fading combined with differential reinforcement 
across typical youth, as well as those with autism. (Shabani & 
Fisher, 2006; Willemsen et al., 2002; Ellmore et al., 1980) 

● Chemical and physical restraints are often suggested as the 
primary intervention strategy for fears associated with 
venipunucture, however these can also contribute to an 
elevation in fear (Raghvendra et al., 2010) 

 

 

What does the research demonstrate 

as effective strategies in combination 

with systematic desensitization?  

● Muscle tension and progressive muscle relaxation 
(Farmer & Wright, 1971; Ellmore et al., 1980; Chen et 
al., 2009) 

● In-vivo exposure (Choy et al., 2007; Mednick & Claar, 
2012) 

● Video modelling (Fernandes, 2003)  

Program Description 

Phase 1: Exposure and Teaching (video modeling, visual schedule, and 
muscle relaxation):  
A video, as well as social story were used to expose the client to the 
steps that he would go through in the venipuncture process. Support 
staff were utilized to carry out this phase to minimize the effects of 
past exposure to the venipuncture process in the presence of his 
mother and reduce any risk to his mother herself.  
  
The client was taught muscle tension and relaxation strategies while in 
a calm state so that he was able to reliably use this self-management 
technique to prepare himself prior to an intervention trial being run, as 
well as to encourage him to remain calm during various steps of the 
intervention process (phase 2).   
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Program Description (cont’d) 

Phase 2: Intervention (in vivo exposure):  

A formal preference assessment was completed.   

  

This phase was carried out within a novel medical setting (i.e. St. 
Michael’s Hospital) with a support staff.  During this phase, the client 
progressively moved through various stages of exposure of both the 
feared object (i.e. needle) and the venipuncture procedure.  
Movement from one step of the procedure to the next was based 
upon the client’s ability to remain calm according to a Likert-type scale 
for a specified duration of time and number of sessions.   

 

Program Description (cont’d) 

Phase 3: Generalization:  

Once the client was able to remain calm during the entire 
venipuncture process with the support of a 1:1 staff, his mother was 
reintroduced within the current hospital setting and the staff 
supporting was then faded out systematically.  Once Justin is able to 
remain calm and meet criteria within the initial medical setting with 
his mother, the procedure was repeated across novel medical settings.   

Positive & Differential Reinforcement 

My Piñata 

Celebration 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=VZBVU_E_YgiS9M&tbnid=CqIjSoE9i6UicM:&ved=0CAUQjRw&url=http://www.uskidsmags.com/blog/2012/04/27/humpty-dumpty-paper-bag-pinata/&ei=2HXWU43GJsuxyAS-zIGADw&bvm=bv.71778758,d.aWw&psig=AFQjCNGFcTPP-FliBJWxeu62hnr34gNVEw&ust=1406650154165851
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Priming – social story, progressive 

muscle relaxation, and video model 

Before the nurse takes my blood she will 
clean my skin.  It will feel cool and wet 
on my arm, this doesn’t hurt. 

Venipuncture    
Video Model  

Visual supports  

Arousal Rating Scale  
State Description Score 

Calm Client will engage in minimal movement 

with neutral or happy expression. 
1 

Sad Client will engage in whining and/ or 

crying which may be combined with 

tears. 

2 

Tense Client will engage in rocking, shaking 

and/or clenching of his body, which may 

or may not occur in combination with 

crying/whining. 

3 

Agitated/Protesting Client will engage in fast, jerky 

movements with significant 

displacement from his calm position. 

4 

Acting out aggressively Client attempts to or successfully 

engages in aggressive acts such as 

hitting, kicking, pinching, biting, 

scratching or grabbing (alone or in 

combination). 

5 
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Data – Phase 1 

Data – Phase 2 

Data – Phase 3  
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Results: a huge success!  

Results: Impact on the client and 

family  
 

● The client was able to successfully complete the 
entire program generalizing across people and 
environments  

 

● Long-term gains were noted with follow up over six 
months  

 

● Satisfaction was high on the part of the caregiver 

Moving forward: Implications of our 

case study 

● SPC REB approval in progress  

● Submission of study for publication in a peer-
reviewed journal  

● Creation of a “tool kit”  

● Presentations to medical communities and 
caregivers  

● Potential training of front line medical staff  
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THANK YOU!!! 

We couldn’t have done it without the generous 
support and collaboration of all of these people and 

organizations: 

● Client and Mother 

● All support staff for the client  

● Surrey Place Centre  

● Collaborative And Individualized Resource (CAIR) 

● St. Michael’s Hospital 

 

Questions?  


