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Box 1

Overcoming needle phobia

expand, with 100% coverage for
England expected by 2018. 

Both of these initiatives may see
changes to the provision of treatment
for anxiety disorders with more
community therapeutic provision made
available.

If the anxiety disorder relates to a
health condition (e.g. social anxiety
stemming from looking different
because of a medical condition or
intervention) or interferes with medical
treatment (e.g. needle phobia), it may be
worth looking into local paediatric
psychology or psychological medicine
services. These are often linked to a
children’s hospital or district general
hospital and can provide specialist
support for anxiety in the context of
physical health. The Paediatric
Psychology Network UK is useful to find
out what services are available locally.

EVIDENCE-BASED TREATMENT 
Early detection and treatment of
childhood anxiety disorders can prevent
significant impairment. Existing studies
support a number of psychotherapeutic
and pharmacological interventions.
Family interventions to reduce
reinforcement of anxiety and avoidance
behaviour are also important. 

Psychological therapy
In younger children, intervention focuses
on behavioural components and family
psychoeducation, whereas in older
children, cognitive work provides an
additional complementary strategy. 
CBT is the most widely researched and
evidence-based treatment for anxiety
disorders in children and young people.
Randomised controlled trials of CBT
have shown benefit for generalised
anxiety disorder, social anxiety disorder
and panic disorder.3

Young people with mild-moderate
functional impairment benefit from
psychological therapy such as CBT 
or psychoeducation.12 Examples of 
low-intensity interventions based on
CBT or psychoeducation that may be
offered in mild-moderate cases 
include bibliotherapy and e-therapy.
Bibliotherapy (such as parent-led
workbooks) have shown promising
results, with recovery increased when
combined with therapist support. 
E-therapy research to date has also
been encouraging, with some studies
showing that 68-75% of children and
young people were free of their
primary diagnosis at follow-up. 
See Cresswell and colleagues for 
a full review of the evidence base.3

For young people with moderate to

Case study
Joanne is a 13-year-old girl who needs to have allergy testing following 
a number of progressively worsening reactions. She is terrified of needles 
and is worried that it will be really painful and something terrible will happen.
Joanne has refused to have her blood taken on three separate occasions.
The GP started by working with the practice nurse to try to support Joanne,
by using breathing techniques and letting Joanne have as much control over
the situation as possible. For some children this would be enough to help
them get through the blood test.

Joanne’s GP diagnoses her with a specific phobia and refers her for
psychological support. Over six sessions, Joanne works with the psychologist
to talk about why she feels hot and short of breath when it is time to have the
blood test. The psychologist talks through how anxiety makes the body react,
and explains that although it feels frightening it is actually normal. 

Joanne learns ways to control how her body starts to feel, and practises these
techniques in less stressful situations (e.g. when she is talking about blood
tests or looking at pictures of needles). She then watches videos of children
having blood tests with the psychologist, and they talk through her fear that
something terrible will happen and how the children in the videos react.
Joanne uses her coping strategies and begins to feel more confident that she
can control the impact of her fear on how she feels. 

Joanne, the psychologist and the nurse plan how the blood test will go.
Joanne practises sitting in the chair and at the next visit she employs her
coping strategies and despite being scared, is able to go through with the
blood test.

Child begins by talking about needles/injections, 
while using breathing and relaxation techniques

Child looks at cartoon pictures of needles while 
using the techniques

Child looks at pictures/videos of real needles, 
and talks through how the child in the picture/video
reacted afterwards. Did anything terrible happen?

Child begins to hold a needle under supervision 
Child practises sitting in a chair with a tourniquet 
Child practises relaxation techniques at each stage 
Child then undergoes the procedure


