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Question: Should multiple session in vivo exposure-based therapy vs single session in vivo exposure-based therapy be used for reducing vaccine injection fear in children 7 years and
older and adults with high levels of needle fear?
Settings: university centre and unclear
Bibliography: Ost 1992, Vika 2009
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TIn 2 included studies (Ost 1992, Vika 2009) 5 invivo sessions were compared to 1 invivo session. In Ost (1992), 5 sessions of approximately 1 hour per week were compared to 1
session of a maximum of 3 hours. In Vika (2009), no information was given for duration or timing of sessions.



2 Therapist and participant not blinded; outcome assessor not blinded

® Not vaccination; however, includes individuals with blood injury injection phobia or high fear of needles/injections

* Sample size was below the recommended optimum information size (OIS) of 400 for an effect size of 0.2

® Confidence intervals cross the line of nonsignificance and the sample size was below the recommended optimum information size (OIS) of 400 for an effect size of 0.2
® Therapist and participant not blinded; outcome assessor not consistently blinded

" Therapist and participant not blinded; outcome assessor blinded



