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HEALTH BASICS

School age test or procedure preparation

Practical preparation helps a school-age child understand and cope with a medical test or
procedure.

WHATITIS
Age-appropriate planning that helps a child understand and cope

WHERE IT COMES UP
Blood tests, imaging, dental care, surgery, and hospital visits

WHY IT MATTERS
Better understanding, cooperation, comfort, and safer preparation

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
The child's care team or hospital child-life service

HOW IT IS CHECKED
Pre-procedure checklist and health review

Overview

School age test or procedure preparation means helping a child get ready for healthcareina
way they can understand. School-age children are often able to ask detailed questions, follow
several steps, and take part in simple decisions. Their needs still differ by age, development,
previous experiences, and the type of care planned.

Preparation may be useful before a blood test, scan, dental treatment, operation, or another
hospital visit. It can include explaining what will happen, practising coping skills, arranging
comfort measures, and following safety instructions about food, drink, or medicines.

This preparation is not a disease, diagnosis, or treatment. It does not remove every worry or
guarantee that a procedure will be easy. Its purpose is to give the child accurate information, a
sense of support, and safe ways to cope.

A parent or caregiver usually provides much of the preparation. Nurses, doctors, dentists,
imaging staff, anaesthesia teams, and child-life specialists may also help. Child-life specialists
are professionals trained to help children and families understand and manage healthcare
experiences.
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How it works

Start with the information from the service performing the test or procedure. Ask what the
child will see, hear, feel, and need to do. Also ask how long the visit may take and whether a
needle, sedation, or anaesthetic is expected.

Sedation uses medicine to make a child relaxed or sleepy. A general anaesthetic makes a child
unconscious and unaware during a procedure. Each requires its own safety instructions.

Give the child honest, simple information. Explain the main steps in the order they are likely to
happen. For example, you might say that a blood pressure cuff will squeeze the arm or that
cleaning liquid may feel cold. Avoid promising that something will not hurt. Instead, explain that
some parts may feel uncomfortable and that the team has ways to help.

Many school-age children do well when preparation happens close enough to the appointment
for them to remember it, but with enough time to ask questions. The best timing is influenced
by the child's age, anxiety, and the complexity of the procedure.

Play, pictures, videos, or practice with safe equipment can make unfamiliar steps clearer. The
care service may provide suitable materials. Do not let a child play with medicines, needles, or
equipment that could cause harm.

Offer limited, genuine choices. A child might choose which comfort item to bring, which arm to
offer for a blood pressure check, or whether to look away during a needle procedure. Do not
offer a choice when there is no real option about whether the procedure must happen.

Coping methods may include:

Preparation also includes practical safety steps. Follow the service's exact instructions about
eating, drinking, regular medicines, arrival time, clothing, and transport home. Instructions can
differ according to the procedure and the type of sedation or anaesthetic.

- Slow breathing, counting, music, conversation, or a video
- Holding a caregiver's hand when the service allows it

- Looking at the procedure or deliberately looking away

- Using a comfort object or practising a chosen distraction

- Asking whether numbing medicine or another comfort measure is suitable

Why it matters for your health

Clear preparation can reduce uncertainty. It can help a child understand that unfamiliar
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equipment, sounds, and sensations are expected parts of the visit rather than surprises.

It also supports communication. A prepared child may be better able to say what they are
worried about, identify a coping method, or tell staff when they need a pause. Being included
can give the child some control without placing responsibility for medical decisions on them.

Accurate health information is especially important before sedation, anaesthesia, imaging, or
invasive procedures. The team may need to know about allergies, medicines, recentiliness,
loose teeth, previous reactions, and relevant medical conditions. An invasive procedure is one
that enters the body, such as taking blood or placing a small tube into a vein.

Food, drink, and medicine instructions are safety measures, not simply scheduling rules. If an
instruction is unclear or was not followed, tell the service. Do not hide it because you are
worried that the appointment may be delayed. The team needs correct information to decide
what is safe.

Good preparation can also support recovery. Before leaving, both the caregiver and child
should understand any limits on eating, bathing, activity, school attendance, or pain relief.
Written instructions are useful because details can be difficult to remember after a stressful
visit.

What can go wrong

Some children experience procedural anxiety, which means strong worry related to medical
care. Others have a specific fear of needles, blood, enclosed scanners, masks, or separation
from a caregiver. Previous painful or frightening healthcare experiences may make later visits
harder.

A child may become more distressed if information is misleading, too detailed, or given without
allowing questions. Saying that a procedure will be painless can weaken trust if the child feels
pain. Descriptions containing frightening possibilities that are not relevant can also increase
worry.

Needle procedures can sometimes lead to a vasovagal reaction. This is a temporary drop in
heart rate and blood pressure that may cause sweating, nausea, dizziness, or fainting. Tell staff
if the child has fainted around needles or blood before. The team may arrange for the child to
lie down.

Appointments may be delayed or cancelled if required fasting instructions were not followed
or if the child develops anillness that affects safety. Contact the service for advice if the child
develops fever, vomiting, breathing symptoms, or another significant health change before the
appointment. This is usually a pre-procedure call, not an emergency.
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After sedation, anaesthesia, or an invasive procedure, follow the service's recovery
instructions. Contact the care team promptly for problems listed in the discharge information,
such as worsening pain, repeated vomiting, increasing redness, or concern about the child's
recovery.

Call emergency services for severe difficulty breathing, blue or grey lips, inability to wake the
child as instructed, uncontrolled bleeding, collapse, or another life-threatening change. These
are emergency warning signs, not expected effects of preparation.

What you cando

Ask the service for procedure-specific instructions rather than relying on general advice
online. Useful questions include what the child will experience, whether a needle or anaesthetic
is planned, and whether you can remain with the child.

Keep an up-to-date record of:

Check the eating, drinking, and medicine instructions. If they seem unclear or conflict with
another instruction, contact the service before changing anything. Do not stop a prescribed
medicine unless the appropriate care team has told you how to manage it.

Tell staff about communication, sensory, learning, mobility, or behavioural needs. Ask whether
quieter waiting, visual schedules, extra time, positioning support, or a child-life appointment is
available.

Help the child choose and practise one or two coping methods. Pack allowed comfort items
and any requested medical information. Afterward, let the child describe the experience in
their own words. If distress continues to affect sleep, school, or future healthcare, arrange
routine follow-up with the child's primary care service or the team involved.

- Medicines, vitamins, and supplements the child takes

- Allergies and the reactions they have caused

- Medical conditions and previous operations

- Problems with earlier sedation, anaesthesia, needles, or procedures

- Recent fever, cough, vomiting, breathing problems, or other illness

Common questions

Should | tell the child everything?
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Give truthful information that is relevant to what the child will experience. The care team can
help you decide how much detail is suitable. Answer questions directly, and say when you do
not know.

What if the child says no?

Acknowledge the feeling without making promises you cannot keep. Ask what part feels most
difficult and tell the team before the procedure. Staff may be able to offer more explanation, a
pause, comfort measures, or specialist support.

Canareward help?

A planned activity or small reward can recognise effort and coping. Avoid making it depend on
the child staying silent, not crying, or showing no fear. Crying does not mean the child has
failed.

Should siblings come?

Ask the service. Space, infection-control rules, supervision needs, and the type of procedure
may affect whether siblings can attend.

Is sedation always needed for a scan or procedure?

No. The answer depends on the procedure, how still the child must remain, and the child's
individual needs. Ask about preparation, practice, distraction, or other options. Sedation
decisions belong to the qualified clinical team.

What if there are no special instructions?

Confirm the arrival time, what to bring, and whether normal food, drink, and medicines can
continue. Beyond honest explanation and ordinary comfort, nothing more may be needed.

Sources
- American Academy of Pediatrics, HealthyChildren.org: Preparing Your Child for Surgery
- American Society of Anesthesiologists: Preparing Your Child for Surgery

- American College of Radiology and Radiological Society of North America,
Radiologylnfo.org: Pediatric Sedation

- Children's Hospital of Philadelphia: Preparing Your School-Age Child for a Procedure
- Royal College of Anaesthetists: Children's Anaesthesia

- American Academy of Pediatrics Committee on Hospital Care and Child Life Council: Child
Life Services, Pediatrics
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