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This leaflet has been written to give advice to parents who need to prepare their children for invasive procedures or surgery.  It contains general advice and suggestions, and shares some principles to consider which can help children manage their anxiety both before and during procedures.† 
The aim is to help you lessen your child’s distress and help them cope. It can also help you work out with the medical team the best ways to work together and decide beforehand who does what. 

The Paediatric Psychology Service can help with preparing children and supporting their parents. If you wish to be referred to the service please ask your medical team to speak with us on 01743 730138.
First Things First – Getting the Right Information 
Preparing a child needs to begin with getting access to all the information you need. For example:

· What is the procedure?

· Why is it necessary?

· What are the benefits and expected outcomes?

· What are the risks?

· How long will it take?

· When does it need to happen?

· Where will it be done?

· Who will do it?

· Will it hurt?

· Who can be present?

It can also help the medical team to know about any previous experiences that your child has had of having unpleasant procedures, and how they – and you - reacted.  This can help us decide with you which ways to try and help this time.

Explain as much as you can

There is good evidence that children of different ages need different amounts of warning and preparation before a procedure is done. However, it is nearly always helpful to give some warning, and to support children by preparing them for a procedure. Fear increases pain, and so it helps for children to know what to expect, and what choices they have. It is important to be honest about these. For example,
· Tell them if something will hurt

· Tell them why they need something painful done to them

· Explain that it is meant to help them, not punish them

· Tell them people will try to help them 

It is not helpful to tell them something won’t hurt, if it will.
The principles for managing anxiety

In general the principles for managing anxiety well are:

· Avoidance is unhelpful and can increase later worries 

· Too much delay can increase worries not reduce it

· Things are less scary if they are more familiar 

· Coping is better with preparation

· Coping is better if it involves the child joining in with the preparation and not just being passive

· It helps to give rewards for coping

· Practicing coping can help

Don’t make assumptions – ask: It is really helpful to find out from the child what is worrying them. Try not to make assumptions about this, but allow your child to share their own worries without “second-guessing” what they might say. Sometimes it helps to use drawing or play so that children can show you what they are worried about. Things that might be worrying them may not be things you had thought of, and other things you imagined scare them, may not.
Have a quiz: With older children it can help to try and write down everything they can think of about going and having a procedure, even the things that are not so scary or worrying. Then, in private, get them to give each one a score for how much it makes them worry (where 1 means no worry and 5 means masses of worry). On the same list you can also privately mark what you think the child will score on each item. The child might like to involve other people too, who know them or are involved in the procedure. When everyone is finished, compare the scores. Sometimes this can help you find out which particular things the child will need help with, and you can discuss this with the medical team.

Involving children

Children often cope better when they have a sense of control over what is happening to them. They may not have a choice about the procedure happening, but there are usually some things they can choose – where it happens, who is there, what tactics or methods they want to use to feel less scared, and so on.

Children are likely to cope best when they are actively involved in preparing for a procedure. They will also generally do better when they feel listened to, and have trust in the people treating them, and understand that people have sympathy for them. Ask them about their previous experiences and how they felt. What made things better, and what things didn’t help? Ask them:

· What needs to be different to help things go better this time?

· What needs to be the same?

· What do they want other people to do to help them?

· Who do they think needs to be there? Not there?

· What explanations do they want beforehand? 

· Do they want to look, or look away? 
· Where do they want the procedure to happen?

Talking with children about procedures

When talking with children about upsetting procedures, it helps to normalise, sympathise, encourage, be constructive and positive, and set them up for success. It is important to talk in a calm and sympathetic way, but without getting across that the procedure is something to be really scared about.
It is important that the child has an explanation of the procedure and why it has to happen. It is important to be honest, using the “softest” and least threatening words as possible. Explain honestly what exactly will happen and check that they have understood by asking them to explain it back to you – or to a favourite toy. If they have misunderstood you can deal with this straight away. 

When the procedure happens, try to make sure that only one person speaks with the child at a time, in normal everyday speaking tones, to avoid confusion. Try to avoid engaging in coercion or conflict. Try and use positive directions as far as possible – the use of “don’t” tends to get across a negative, punitive message. Instead, tell your child what you do want them to do. Set them up for success, for example by saying “this is the time to hold still” rather than “don’t move”.  You can also remind your child that the pain or discomfort will soon be over / get better – but be honest.
Modelling coping

Children learn a great deal by watching how other people around them cope. Children may pick up on useful (and less useful!) ways of coping this way, even if you don’t think they have noticed. Try to show them how to cope by modelling calmness and using effective and helpful techniques. Don’t be afraid to tell them that you have anxieties too, but have learned to deal with them – although this generally needs to be at a time when they are calm and not in a stressful situation themselves. It is also useful to show them how to put worries to one side and return to them later – after the event – by talking them through.
Various specific techniques to consider:
There are a number of ways that children may find helpful in managing their fears or worries at the time of a procedure. These can be practiced before, with you, and together you can decide which ones work best for you. When the time comes it is often helpful to coach your child through these:

Active involvement: some children can feel a greater sense of control over what is happening to them if they are actively involved in the procedure. For example, they might unwrap equipment, or push the plunger on a syringe. Ask the medical team what the options are for this.
Distraction: your child may find being distracted helpful. The aim is to shift attention away from the distressing aspects towards more interesting and pleasant experiences. The distraction is best when it is interactive and varied. You might decide to draw on several techniques or approaches. Some techniques also involve keeping the child’s breathing normal and regular. It is important that the distraction is appropriate for the child’s age. Examples are books, party blowers, bubbles, deep breathing, electronic toys, hand held computers or games, quizzes, counting, memory games, action rhymes, kaleidoscopes etc.
Breathing: These approaches help the child manage discomfort since calm breathing can have a powerful effect on physical and emotional reactions. For example the child can “blow away the pain” by imagining a birthday cake with candles. The child uses a slow, steady breath to blow the candles out. Blowing bubbles or party poppers can help maintain a child’s regular breathing to relieve discomfort, pain and anxiety while also adding an element of fun. Bubbles should not be used unless this has been agreed with the person carrying out the procedure. 
Holding and positioning: some children find it helpful to be held in a comfortable position, to help them feel more secure. It is usually best if the parent holds the child. Holding is a way of comforting the child and helping them maintain a good position, done in a firm, calm way. (If you do not feel able to manage this, then talk through who is the next best person with the team.) This can also help keep them in a good position for the procedure itself. The evidence is that children may experience less distress if held in an upright position by parents rather than lying flat – make sure that you discuss this with the team since some procedures must be done lying down. 
Holding is not the same as restraint. Holding avoids the use of force. On occasion it is necessary to use restraint – this should be negotiated in advance with parents and you should be clear whether you will be involved or not, should it be required. You should not automatically be expected to restrain your own child, although you (and your child) may prefer to be involved directly. You may decide to talk about this with your child, by thinking with them about what they would prefer to happen if they cannot manage to put their prepared plan of action into action on the day. It is also important to take into account the child’s ability to consent, since it may not be appropriate to restrain an older child who is clearly indicating that they do not agree to the procedure. If restraint is used and the child has experienced high levels of distress this can lead to further problems with procedures in the future. 
Relaxation:  relaxation helps children to gain some control over the symptoms of physical arousal brought on by fear or anxiety, by breathing slowly and releasing muscle tension. Simple approaches include pretending to be a rag doll or a soldier puppet whose strings have been cut. Play leaders, or members of the paediatric psychology service can also help children develop more sophisticated techniques included guided imagery, if that is required. 
Use of touch: very small children and toddlers usually like to be touched for comfort. Some older children also enjoy this. Patting, stroking and rubbing can provide a physical distraction and an alternative rhythm and focus, as well as comfort. Another approach is to have lotion massaged into their skin.
Remember that if children want to make noises during a procedure, even shouting, this is OK. Some children find this helps them.

Use of sound: music and singing can be used to promote relaxation and a sense of control. They can also be used as a distraction, and can add familiarity to an unfamiliar setting. A tape recorder, CD player or ipod with a headset can be used. 
Live rehearsal and imagined rehearsal

It is often very helpful to arrange practice sessions with a child, to help prepare them for a planned procedure. Remember, things that are familiar are less scary than the unknown. Consider using books or games, play materials, or drawings, to make the procedure more familiar. This will also promote a sense of having some control over what is happening. 

It can also be helpful to spend some time, on a regular basis prior to the procedure, looking at photographs of the actual hospital or equipment that will be used on the day. Sometimes it is possible to take home small pieces of equipment, like sterile wipes or syringes, so that the child can become familiar with them. Make sure that you practice during calm times (bedtime can be a good time) and praise your child for learning and practicing how to cope well. 

The paediatric psychology service can provide some photographs of places in the hospital and some equipment if you need these. 

Using rewards

It is always important to reward the behaviour that we want to see more of – coping well. Always praise a child for making efforts to learn good coping techniques. It can be helpful to agree with the child they will have a special reward after the procedure, for coping with it. It does not matter if they did not manage all their practiced techniques, so long as the procedure went ahead. You are rewarding them for having coped. Remember, the reward should always be given after the event – not before (bribery before the event is not effective and you risk rewarding delay or refusal). 
Keeping parents worries separate

Watching your child having an unpleasant procedure, and seeing them distressed or in pain, is unpleasant for all parents. However, it is important that you try to keep your own upset separate, and focus on helping them cope, at the time. After the event you may need some time, possibly away from the child, to recover. Talk with the team about how you manage this. Managing your own upset, and thinking about what you need ahead of time, is just as important in the end, since it may have an unintended knock-on effect on your child. 
Should I be there and what should I do?

Most children prefer their parents to be there during a procedure, and there is good evidence that this helps most children feel less scared. It can also mean that you are less worried. 

Therefore it is important that you feel well prepared yourself, and have worked out beforehand what your role is and what you need help with. Seeing your child upset or hurting is unpleasant for parents, and it is important that you have a plan in place too. Think about what support you need, and how much you feel you can manage. Talk through the procedure with staff so that you understand what will happen and can agree what your role will be.
Some parents, however, have their own fears and worries, and they decide that this might make their child worse. Talk about this with the team. If you would prefer not to be present this is fine, although it is important that you and the team decide beforehand who will prepare and support your child. 
What should I ask for from the medical team?

· Can you and the child arrange to visit the place where the procedure will be happening beforehand? Can you both meet the staff? What can be offered to help your child be more familiar with what will happen?

· What do the team think would be helpful to prepare your child? Are there photographs or picture books they can look at? Particular games, or pieces of equipment to look at? 

· Environment – it helps if the place where the procedure happens is private, child-friendly. Try to avoid having procedures in places that your child thinks of as “safe” (bedrooms or bed area on a ward) but try and choose places that are more appropriate (treatment room etc)

· Keep the number of people who need to be there to a minimum, to reduce stress. It can be helpful to agree beforehand who will be in charge of distracting the child, if that is required. Too many people trying distraction at once can be confusing and can increase anxiety

· Minimise disturbances so that you can create a calm place for your child to fully focus on their needs

· If you need extra help, who can be available and how do you ask for it?

· Are there any choices available about who can do the procedure? For example, if you know that your child has particular difficulties with a specific procedure (for example because they have difficult vein access or have had bad experiences before) can a more experienced clinician carry out the procedure? 

Other resources:
www.actionforsickchildren.org – leaflets on managing pain
If you have any questions about anything referred to in this leaflet please contact the team on 01743 730138 and we will be happy to discuss any queries with you in person.
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† This leaflet has drawn on evidence-based guidance from the British Psychological Society, Faculty for Children & Young People (2010)
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