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Coping with Illness 
and Hospitalization
“I got measles ’cause I was hitting Michael.”
“But if the nurse takes my blood, will I have any left?”
“Don’t let them put me to sleep like Mittens.”

Feeling something isn’t right
hen children break bones or get fevers, 
they know something is wrong. Often, 
however, they don’t know what it is, why 
it is, how it happened, or if they will get 
better. Because they’re in pain and know 

so little, illness and injury can be very frightening.
 Babies and toddlers are afraid of being separated from 
their parents. Even when small children are well, they 
need to be with their parents, building a special bond 
with them. So when they’re sick or hurt, they need their 
parents more than ever.
 Older children not only fear illness, they misunder-
stand the cause of illness. Some believe they cause an 
illness or accident by thinking “bad” thoughts or doing 
forbidden things. Others explain illness by connecting 
two unrelated events; for example, eating broccoli 
brings on a fever.
 Unless they are taught, children don’t know what’s 
inside a body or how it works. With few facts and wild 
imaginations they envision terrible things.

Hidden fears and feelings
ometimes it’s hard for parents to under-
stand what children say and do in the 
doctor’s office or hospital. Usually, though, 
it’s for some of the following reasons:

 • They are in a strange and unfamiliar place.
 • Their parents are not with them.
 • They worry they’ll never go home again.
 • Their bodies are examined and hurt by so many  
  new people.
 • They are examined with strange and scary medical  
  equipment.
 • They don’t know why they’re in the hospital.

 • They don’t understand what is wrong with their bodies.
 • They don’t know what will happen during the operation.
 • They misunderstand medical terms or hear them  
  incorrectly.
 • They are in pain.

 Sometimes children don’t voice the fears and feelings 
that frighten them, and this makes them feel worse.
 When they wet the bed or need to be washed and 
dressed, having to “act like a baby” may upset them and 
cause them to fear losing control. Also, many children 
feel lonely and left out since illness cuts them off from 
family, friends, and school. Hidden fears can be as fright-
ening as a fever, dizziness, or nausea.

Giving truth and TLC
ven if you wince at the sight of a needle 
and feel queasy when you smell hospital 
odors, your children will still turn to you 
when they are sick, injured, and afraid. 
And even if you panic when your children 

are sick or injured, you still can do the following: recog-
nize that you can’t prevent their physical pain, nor can 
you shield your children from needles and tests. But you 
can lessen their fear and your own.
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 Teach your children about their bodies. When chil-
dren are sick or ill, they need to know the truth—what 
is happening to their bodies, what must be done to help 
them get better, and how it will feel. When children 
hurt, it’s hard for them to listen and learn. It’s easier to 
teach them about their bodies and medical experiences 
when they’re well, and build on these experiences when 
they are seriously ill, injured, or hospitalized.
 Find out about the illness or injury and about the 
medical care your children will have, and share this 
with them. You will need to learn:

 • what may have caused the illness,
 • how you can explain it,
 • what tests will be needed,
 • whether the tests will hurt,
 • if you can be present during the tests, and 
 • what treatments might be prescribed.

 To find answers:
 • talk with your doctor and parents of children with  
  similar problems,
 • visit the hospital,
 • contact health organizations, and
 • read recommended books or pamphlets.

 Prepare your children for medical experiences. 
Children who are prepared for the hospital often are less 
upset, seem to recover better, and have fewer problems 
when they return home, than those who are unprepared. 
 If they haven’t been prepared, many children develop 
lasting fears of injury, illness, and medical experiences. 
They lose trust in their parents for sending them into scary 
and painful experiences without telling them the truth. 
You can prepare your child for medical experiences by:

 • taking the child to visit the hospital ahead of time,
 • reading books about other children’s medical  
  experiences,
 • acting out experiences like getting a shot or an  
  x-ray, and
 • attending a special hospital preparation program for  
  children and parents.

 Encourage your children to express their fears 
when they are ill or injured. Children may express their 
fears by:

 • crying,
 • becoming angry and aggressive,
 • pretending to be sick,
 • acting more babyish,
 • wetting the bed or having nightmares, and
 • asking questions.

 Be with your ill or injured child as much as pos-
sible. In many hospitals you can stay with your child in 
his or her room day or night. When you can’t be there, 
you can help your child feel more secure by:

 • telling him or her when you will go and when you will  
  return;
 • telephoning;
 • leaving a photo, recorded message, letter, postcard,  
  or small present;
 • leaving your child’s favorite toy or other security  
  object; and
 • asking friends and relatives to visit the child in your  
  absence.

 Because of their fears, children of all ages are vulner-
able when they are sick or hurt. They need a parent’s 
love and understanding as well as a doctor’s care. Easing 
their fears is an important part of treating their illness 
or injury.
 Look for signs of fear and:

 • Give your child extra love, understanding, and  
  attention.
 • Accept your child’s behavior rather than telling him  
  or her to “be brave” or “stop acting like a baby.”
 • Praise your child for having the courage to endure  
  painful or scary experiences.
 • Provide objects like a toy “doctor’s kit” so your child  
  can act out his or her fears.
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