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Ways to ease your child’s fear  
of shots & needles

By Rachael Moshman

My daughter is eleven-years-old, but still screams in terror at the mere 
thought of getting a shot or having blood drawn. We adopted her 
when she was nine-years-old. She endured years of trauma before 
becoming part of our family. In fact, she is diagnosed with post 

traumatic stress disorder and needles are a major trigger. Most older kids don’t 
react as strongly as my daughter, but it is very common for children of all ages 
to be afraid of shots.

Here are some tricks I’ve learned to ease needle anxiety.

Tell your child exactly what to expect
Your instinct might be to keep the shot a secret and let the doctor spring 

it on them. This method of attack may actually make children more fearful of 
going to the doctor. I’ve found that letting my daughter know that there’s a 
possibility of a shot in advance gives her a chance to prepare herself. It also 
helps us build and maintain a trusting relationship.

Acknowledge the fear
Comments like these, simply aren’t helpful:

• “Be a big girl!”
• “It’s just a little shot! It won’t even hurt!”
• “There’s nothing to cry about!”

Your child’s fear is real and brushing it off doesn’t change that. Instead 
acknowledge it. I tell my daughter, “I know shots are scary for you. I’ll stay right 
with you. It’s okay to be afraid, but you can handle it.”

Help them find coping tools
Experiment with different strategies until you find something that calms 

your child. Holding a younger child on your lap with them facing you may offer 
the needed security. Older children may feel better if they make eye contact 
with you or squeeze your hand. Try singing a special song while the shot is 
given or telling each other knock knock jokes.

My daughter and I take deep breaths together, counting them aloud. Hav-
ing blood drawn is even more traumatic for her than shots. She feels safest 
when my husband is sitting on the bench next to her with his arm around her 
and her face burrowed into his chest when she has to have blood taken.

Let them see you go through it
Take your child with you when you know you’re going to be receiving a shot 

or having blood drawn. If you’re nervous or afraid, let them know. Allow them 
to comfort you as you get your shot.

My daughter was with me when I needed a shot for pneumonia. She 
became almost as upset as when she has to get a shot herself. To avoid that, I 
now take her with me every time I need a shot or blood drawn. I have her hold 
my hand and walk me through it so she feels like she is taking care of me.

If all else fails, offer a reward
There’s nothing wrong with a reward! After all, adults wouldn’t go to work 

if we weren’t awarded with a paycheck for our efforts! If the promise of a trip 
to the park or an ice cream cone makes getting a shot more tolerable for your 
child, go for it! My daughter is due for several shots next month and I’m already 
brainstorming what I’m going to offer up as a reward for her bravery.  n
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cate.  She lives with her husband, daughter, three cats and a mannequin 
named Vivian. Find her at www.rachaelmoshman.com.
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Early diagnosis of childhood 
depression is very important. The most 
common treatments are Cognitive 
Behavior Therapy (CBT) and in some 
cases antidepressant medications.2 
CBT focuses on educating both parents 
and children in healthier coping skills, 
positive problem-solving, conflict 
resolution, social and assertiveness 
skills and relaxation techniques. Parents 
are trained to have age-appropriate 
expectations for their children and are 
helped to develop non-judgmental 
patterns of communication to support a 
better self-image. 

Other focuses may be on dealing 
with negative thought patterns, grief 
resolution and handling unsettling 
changes such as moves, loss of 
friendships or divorces. One specific 
early intervention for parents and 
children is called Parent Child 
Interaction Therapy. In PCIT parents are 
trained in nurturing their children and 
in limit-setting to enhance emotional 
development.3

When parents have questions 
about their child’s social and emotional 
well-being, there are several ways 
to proceed. They can make an 
appointment with their family doctor 
and be referred to mental health 

Childhood depression:  
When is it more than a bad day?

By Jan Pierce

All children have tough days. They get into fights 
with siblings, have problems at school and need 
some extra hugs for bad dreams or fears. That’s 
normal. But a small percentage of children are 

dealing with a much bigger health concern: childhood 
depression. It’s hard to imagine that a child of five or six 
may be carrying the burden of depression, but health 
professionals agree: Two to six percent of children and 
adolescents suffer from major depression. Of these, 70 
percent will continue to struggle with depression into 
adulthood.1 

One of the reasons health professionals have under-
diagnosed childhood depression is the fact that it looks 
different in children. A young person with depression may 
only seem irritable or moody. He or she may complain of 
general aches and pains, focus on negative patterns of 
play, perform poorly in school and burst out in anger or 
frustration. He may be disruptive. She may fail to make 
friendships or feel inappropriately guilty. Children may not have the language to explain the severity of their feelings.

Childhood depression negatively affects family relationships. The outbursts and lack of ability to enjoy life may be seen as 
behavioral issues needing firmer discipline. The cycle of failure and discipline can further damage the child’s self image and 
increase feelings of hopelessness. For unknown reasons more girls than boys suffer from depression. It can be triggered by 
stressors such as abuse or neglect, chronic illnesses, onset of puberty or losses such as a death in the family.

Important studies on childhood depression began in the 1940’s when pediatrician Renee Spritz did clinical studies of 
institutionalized infants. The patterns of apathy, social withdrawal and “failure to brighten” when stimulated were the result of 
neglect. It was concluded that even babies can display depressed behaviors. It is believed that such early abuse and neglect can 
affect brain development.

continued on page 28
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professionals, preferably those with pediatric experience. 
Another starting point is with the child’s classroom 

teacher and the counselor at the local school. The sooner 
interventions are begun, the sooner negative patterns can be 
broken and the greater the likelihood that the child can move 
toward a happier daily life.

Risk factors for  
childhood depression

• Chronic illness
• Female sex
• Family history of depression
• Hormonal changes at puberty
• Neglect or abuse
• Stressors such as poverty, death in the family or divorce
• Anxiety disorders or other conditions such as ADD/ADHD, 

autism and oppositional disorder

Symptoms of adult depression  
vs. childhood depression

Adult
• Depressed moods most of the time
• Feeling sad, moody, empty, hopeless
• Reduced interest or pleasure in life
• Weight loss or gain
• Insomnia or hypersomnia
• Agitation or lethargy
• Fatigue, loss of energy   

DEPRESSION continued from page 26

Child
• Depressed mood or irritability
• Poor eye contact, sadness, “acting 

out”
• Loss of interest in play settings
• Failure to make expected weights
• Insomnia or hypersomnia, similar to 

adult
• Hyperactive
• Disengagement from peers, frequent 

school absences  n

Jan Pierce, M.Ed., is a retired teacher 
and freelance writer. 
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