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procedure.

family, sibling or any other signi�cant or concerned

or signi�cant others is of utmost importance. The
preparation

�ndings should be informed to the physician
1,3

1,3

are aware of something that the youngster �nds

3,4

is suf�cient for clinical treatments. Procedures

1,4

the parent a speci�c task; don't presume that they

1,3,4.5

1,6

all in�uence when the nurse should explain the

confusing.7,8

Environment

7
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8

2,5,8

lap if parents are willing and con�dent.2,8

1,4.7

Infant

vs. Mistrust

anxiety

forstageofcognitivedevelopment

the presence and involvement of parents and keep them in the

and teach parents procedures which they can perform

swaddling and soothing talk

a familiar routine

to assign the same nurse

advances in a non-threatening manner

parents to comfort the child

frightening objects out of sight

close attention to light and sound stimulation

non-nutritive sucking and rocking for comfort

adequately and appropriately restrain

vs. Shame and Doubt

thought

behaviour

parents to be present take an active role in their child's

hospitable and encouraging.

parents on the normal behaviour of toddlers.

use of your child's favourite toy or blanket as a security object.

limits and give choices on simple decision-making.

one voice to prevent confusion in child

the child that it is OK to cry

and ignore resistance, temper tantrum

adequately
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Preschooler

vs. Guilt

phase of cognitive development

language skill

obedience phase

of intrusion /body mutilation

the child's anxiety about the procedure

at all feasible, encourage the parent to be present and to take part in the

consolation and assistance

play and diversional activities

intrusive procedures as much as possible

child’s perception by asking to draw a picture and tell about it

vs. Inferiority

in knowing

thought

self control

out what does the child knows

using terms from science and the way the body works

instructing a youngster, pose more questions to assist them to

visual aids like audiovisuals, images, and body outlines

strategies for staying in control, such as deep breathing exercises

collaboration Provide constructive criticism Incorporate decision-

active involvement in caregiving

privacy

Adolescent

vs Identity Diffusion

to appearance

for independence

relationship

aadolescent understanding Encourage questioning regarding

in decision-making

in making decisions

if the aadolescent wants their parent present

the number of limitations to the minimum

suggestions on how to stay in control

positive reinforcement

privacy for care

to children's concerns about appearance and grooming

device and ensure proper �t. Make sure that the

Always document the �ndings from neurovascular
checks.4.6,8

Giving the patient a signi�cant role might

possible).1

partnerships.1

Strategies

8,9

Distraction
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practice.8.9,10

stimulation were bene�cial in lowering anxiety

8-10

can assist to lower anxiety and the �ght-or-�ight

�ower or by count breathing etc.8,9,10

complex.2

10

1.10

11

interventions.

After the procedure a debrie�ng and feedback

2,3

concerns.4,10

2,8

2,8
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Recording the procedure in ef�cient way will

details of any speci�c parent or patient requests,

1,2,8,10
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