IN A LIGHTER VEIN

TheCrying Child

As | place my stethoscope gently over the chest of a
deeping child, | am suddenly alarmed by theloud shrill cry
of another child in the waiting room. The crying is
disturbingly loud and echoes down the hallway of the
outpatient department. Theloud sound not only wakes up
the dlegping child in front of me, but sendsthe other calm
children in the waiting room into a crying frenzy. The
serene atmosphere of the clinic is now one of
pandemonium and chaos. Thetoddlers are screaming and
crying; there’ skidsrunning around scared, and parentsare
trying in vain to pacify their children. The scene reminds
me of security guards trying to control enthusiastic
spectatorsat an Indo-Pak cricket match. Utter chaos! Al of
thisstarted by onecrying child!

Aspediatricians, we haveall experienced thisat some
point in time. Some of us have become immune to the
noise; afew of ustolerateit and there are some of uswho
evenfearit. But thecrying child isunavoidable!

So what makes achild cry? The most common things
that come to mind would be the discomfort due to the
illnessand of course, themorecommon cause... fear. Asa
kid, | too feared doctors. Well not doctorsin particular, but
anyoneinahospital, wearing awhite coat, was capabl e of
givingmeaninjection, or so | thought. And eventoday, the
fear is very real for children. After all, how do parents
disciplinetheir children or get them to eat their food? By
simply frightening them with avisit to the doctor who will
givethemaBIGinjection. And so thefear begins...

Thefear of injectionsisuniversal. Adultsand children
alike, shudder at the thought of a sharp pointed object
entering their body. The stinging pain and thesight of blood
is enough to send ones heart racing. So just imagine
undergoing this same trauma nearly every month or at
regular intervals! No doubt children fear injection days! |
mean, who wouldn’t? Parent’s telling their kids — that it
won't hurt at all — only makes mattersworse on subsequent
visits. | think that a better approach would be to tell the
child that it will hurt a bit, but that the injection will just
make them stronger in the future. Children appreciate
honesty! Although somethingssuch asthisareeasier said
than done.

Whatever bethereason, acrying child not only makes
the parents anxious, but also alarms us. It heightens our
senses. It sort of awakensus, on an otherwiselethargic day.

A young doctor might panic; a seasoned veteran might
ponder about the cause and a stressed resident might lose
her/histemper. But how you handleyourself and thecrying
child at that moment would surely prove your mettle.
Staying calm and holding ones bearings would definitely
garner brownie pointswith the parents.

Young parents are often concerned that their baby is
always crying because of “hunger”. They are convinced
they know what ahunger cry isand adamant to think that it
could be anything else! However, to an experienced
pediatrician, the nature of the cry itself may be helpful to
come to adiagnosis. So at times, a crying child may not
aways be a bad thing in the clinic. Just like a crying
newborn in the labor room.....The sound is music to a
pediatrician’sears!

| think the biggest challenge is examining a crying
child. A crying child squirmingin his’lher mother’slapisnot
apleasant sight and makes examination anear impossible
task even for the most experienced of us. We then tend to
rely moreontaking agood history from the mother and then
prescribing medicines based on a provisional diagnosis
we' ve come to, much to her dissatisfaction. Some would
suggest distracting techniqueslike offering achocol ate or
toy. Whereas others suggest avoiding eye contact. A
consoling mother’ svoice maybe aseffective. Our tendency
isto finish with the child quickly and move onto the next
patient. After all, some parents might even blamethedoctor
for thechaos.

If only there was some magic potion to make a child
stop crying or for that matter completely well! It would
make our lives so much more peaceful and parents’ livesso
much less stressful. But at the end of the day, thereis no
definite formula. Each child is different and each child
responds differently to both pain and fear. A crying child
should not be feared. They should be handled with the
utmost of care. Empathy and patiencewill go along way.
Sometimes even agentle smile can do thetrick!

Funding: By all the harrowed doctors and traumatized parents
who have had many asleeplessnight thanksto the crying child.
Competing interest: None stated.

RICHARD M ARIO L URSHAY

Senior Resident, Department of Pediatrics
Nazareth Hospital, Laitumkhrah, Shillong,
Meghalaya, India.
dr.richardlurshay@gmail.com

INDIAN PEDIATRICS

VoLuME 53—MAY 15, 2016



