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25% of Adults
50% Teens
63% Children
DON’T LIKE NEEDLES!
10% needle phobia



Evidence based, universal approach to manage procedural pain and distress

omfort: Provide care that is as positive and comfortable as possible

nalgesia: Ensure children and young people have access to pain relief for

every procedure required

anguage: Staff and caregivers communicate in a way that helps to create a

positive experience

indfulness & [Viemory: Empower children, young people and their

caregivers to engage with non-pharmacological strategies. Focus on positive

aspects of their experience to form positive memories.






My CALM plan

This is so you can feel ready to go, know what
to expect, and feel confident and comfortable!

Name:
Date:
Procedure:

COMFORT

To help me feel calm and comfortable, | would like to ...
[] siton my parent/ carer’s lap

[] Hold my parent/ carer's hand

[[] Rest on the bed or chair

[C] Use my comfort position

[ other (specify):

ANALGESIA

[] Use numbing cream
[[] Use a cold pack

[ Other (specify):

LANGUAGE

[C] 1 would like to have someone explain each step to me
[] 1 don't want to be told what is happening

[] 1 would like these people to talk —

[] 1 would like these people to stay quiet during the procedure -

MINDFULNESS
It is most helpful if during the procedure | can use these skills | have learnt ...




Comfort — Reduce the Threat

VS

* Environment

* Position

* Safety
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Tummy to Tummy*
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Comfort for Babies
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Analgesia — Reduce the Pain

* Local anaesthetics - timing & location

* Emla / NUMIT — 60 minutes, term baby
* LMX4 — 30 minutes, term baby

* Angel cream — 30 minutes, 1 month
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Analgesia — Reduce the Pain




Analgesia — Reduce the Pain

https://machaustralia.org/projects/be-sweet-to-babies/




Language — Have a Positive Effect

e Communicate with intent.

* We can empower with confidence and assume
success.

* We can influence and cause fear, trepidation,
and concern about pain or failure.

* Evidence shows the words we use can impact
the success of the procedure.




PAIN

www.elsevier.com/locate/pain

Pain 114 (2005) 303-309

Clinical note

Can words hurt? Patient—provider interactions during invasive procedures

Elvira V. Lang*, Olga Hatsiopoulou, Timo Koch, Kevin Berbaum, Susan Lutgendorf,
Eva Kettenmann, Henrietta Logan, Ted J. Kaptchuk

Department of Radiology, Beth Israel Deaconess Medical Center, 330 Brookline Ave, West CC Room 308F, 02215 Boston, MA, USA \
Received 21 July 2004; received in revised form 20 November 2004; accepted 20 December 2004

Abstract

Patients are often prepared for procedural discomforts with descriptions of pain or undesirable experiences. This practice is thought to be
compassionate and helpful, but there is little data on the effect of such communicative behavior. This study assesses how such descriptions
affect natients’ nain and anxietv durine medical nrocedures. The interactions of natients with their healthcare nraviders durine interventional










"This won’t Hurt"
"It’s not Painful”

"Don’t be Scared” \




Language to start thinking about...

Instead of saying... Try saying...

* Be brave * Let’s make a plan so you’re comfortable

e don’t worry * You're doing a great job...blowing bubbles

* Just a small sting * Wiggle your toes while | tickle your ha

* It will be over soon * What are you going to do once we finish here
* Nearly done (esp when repeated) * Refocus on management strategy

* [t won’t hurt / only sting a bit * Everyone feels things differently, lots of kids

say it was better than they thought

* You’ve made a great plan for this to be as
comfortable as possible




The other important part of Language.. CQLM

CARE

* One voice heard during the procedure

O n e) * Pre-arranged — Who's the best person?
-

(J _) * Includes pitch and volume

e Can swap mid procedure
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https://www.youtube.com/watch?v=2IdwPFyAuDg

HeE our patient is allowed to sit on
- his mom's lap TN

b} : S



https://www.youtube.com/watch?v=2IdwPFyAuDg

Mindfulness — The Brain is a Powerful Tool

* Distraction

* Music / singing
*Bubbles / blowing
*Stories

* Controlled breaths
*Jokes

* Counting / naming

* Favourite topics
* Guided imagination
* Relaxation

CALM
CARE
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Feeding (breast/bottle), non-nutritive sucking (dummy), skin-to-skin contact,

0-6 months _ . .
music, parental voice, scent pad, bubbles, swaddling.
Noisy cause-and-effect toys, books, light-up toys, bubbles, technology (phone,
6-12 months
tablet).
1-2 years Music, singing, light-up toys, books, technology, jokes, counting games.
56 Vears Talking about favourite topics, find-it pictures, technology, jokes, distraction box,
Y counting (forwards, backwards, in groups).
Technology, relaxation techniques (progressive muscle relaxation, guided
6-12 years

Imagery), jokes, counting, discussion of preferred topics.




Mindfulness — The Brain is a Powerful Tool CQLM
CARE

Deep breathing Slow, deep breathing helps regulate stress and reduce the body's "fight or flight" respon

Techniques to Support Deep Breathing:

. Blowing out the pain: Imagine blowing away discomfort.
« Blowing bubbles or a pinwheel: Encourages slow, controlled breathing.
Model the technique: "Breathe along with me."

Synchronize with the procedure: Align exhaling with the most intense moment (e.g., needle insertion).

Age-Appropriate Cues:

o Younger children: “Take a big breath in and blow it out like you’re blowing a candle.”

o Older children: “Breathe in strength, breathe out tension.”




Mindfulness — The Brain is a Powerful Tool chM

e Guided Imagery & Imagination

* Encourage children to mentally escape to a favourite place (e.g., the beach, a park, or home) to
shift focus from the procedure.

* Ask open-ended questions to engage imagination:
* “If I had a magic wand and could send you anywhere, where would you go?”
* “Let’s imagine we’re at your favourite park—what do you see and hear?”

* Use empowering phrases:
* “Would you like to learn a cool way to feel calmer?”
* “Would it be OK'if | show you and Mum a fun trick that helps most kids feel better?”

e “Shall We focus on something fun while we do this?”
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* Magic Glove - Leora Kuttner https://www.youtube.com/watch?v=cyApK8Z SQQ



https://www.youtube.com/watch?v=cyApK8Z_SQQ

Memory — Reframing the Experience CALM

Why does memory matter?

Children remember how they felt, not just what happened.

Fear-based memories can lead to avoidance of healthcarein
the future.

Creating positive associations builds resilience and confidence\

Focusing on the positive and praising accomplishments, can
achieve even more next time.




* How to Create Positive Memories:

* Highlight success: After the procedure, reinforce what went well.
* “You did great! You should be proud!”

 Offer small rewards (stickers, toys) to make the visit enjoyable.

* Reframe the experience:

* If a child mentions discomfort, respond with:
“You did a great job holding still, and now it’s all done!”

* Use open-ended questions:
* “What was your favourite part of your visit today?”

* Encourage parents to focus on accomplishments:
* “Talk about what went well today. They helped by getting into a comfortable position!”

* “Remind them how well they did—this will help them remember the experience
positively.”






Reassess

Alternative plan —FTHE—
Additional help GDDQ%K!;
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Additional Help

Targeted
* Provided by treating team(s)

e Nitrous oxide
e Sedation
*PIMMS / ACE Reg

Specialised

e CALM Plus NP sedation service

* Music Therapy

* Occupational Therapy
* Psychology

* Psychiatry
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Learn More!

* TEACHQ — CALM Care ~30 mins * Meg Foundation

* CHQ Intranet — QHEPS — CALM Care * https://www.megfoundationfarpain.org/

* https://gheps.health.qld.gov.au/ data/assets https://www.megfoundationfoﬁgain.org/articl
/pdf file/0026/2114765/ns-62111.pdf es/can-holding-children-down-for-shots-

* https://gheps.health.qld.gov.au/ data/assets traUmatize"fhefT\-c‘:\-hea|’ch-|osvcholdg\ist—saVS-
/pdf file/0031/2372755/proc-00303.pdf yes/ \\

* Resources | Meg Foundation

* RCH Melbourne — Be Positive Videos

* RCH TV : A child's guide to hospital T ; Ry gvrwga(lﬁé & PODCAST
* RCHTV: C&nfort Holds PERIEN '.'-_.Y_-’.' A FEAR OF
BY CHOOSING OUR INFSNIVE WSROl I NEEDLES AND
MATTERS e



https://qheps.health.qld.gov.au/__data/assets/pdf_file/0026/2114765/ns-62111.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0026/2114765/ns-62111.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0031/2372755/proc-00303.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0031/2372755/proc-00303.pdf
https://www.rch.org.au/be-positive/Jazz_and_Rocco/A_child_s_guide_to_hospital/
https://www.rch.org.au/be-positive/Jazz_and_Rocco/Comfort_Holds/
https://www.megfoundationforpain.org/
https://www.megfoundationforpain.org/articles/can-holding-children-down-for-shots-traumatize-them-a-health-psychologist-says-yes/
https://www.megfoundationforpain.org/articles/can-holding-children-down-for-shots-traumatize-them-a-health-psychologist-says-yes/
https://www.megfoundationforpain.org/articles/can-holding-children-down-for-shots-traumatize-them-a-health-psychologist-says-yes/
https://www.megfoundationforpain.org/articles/can-holding-children-down-for-shots-traumatize-them-a-health-psychologist-says-yes/
https://www.megfoundationforpain.org/resources/?_resource_type=digital-tool&utm_source=Meg+Foundation+List+1&utm_campaign=84f345fb0c-EMAIL_CAMPAIGN_2025_08_19_01_21&utm_medium=email&utm_term=0_-84f345fb0c-449079426
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