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Challenges at Specific Developmental Stages

Infants face particular challenges at this stage when faced with hospitalization or chronic illness. One main challenge for infants is
being separated from their caregiver. This decreases the amount of skin-to-skin contact infants can have with their caregiver, which
influences their ability to bond. An additional challenge is the pain that comes with procedures in the hospital, as the infant is unable
to understand the purpose of these treatments which contributes to a sense of fear and mistrust. Lastly, the stimulations of the

environment including loud noises, harsh lighting, and an overall unfamiliar setting is very difficult for an infant and their family.

In the toddler stage, separation is a main concern for hospitalized children. These children often develop separation anxiety and are
distressed when their caregiver is not in their presence. Moreover, loss of routine is a difficult challenge to navigate for toddlers and

their families. Another main challenge toddlers face is restriction of movement and a decreased ability to explore their environment.

In the preschooler stage, children suffer the most from physical restriction and loss of control. This is because they have acquired
more independence and autonomy. Additionally, having their movements limited can be stressful and anxiety inducing. At this stage,
misunderstanding presents another important challenge. Preschoolers may see painful treatments as punishments, so it is important for

medical staff to communicate the purpose of procedures and treatments to the child and resolve feelings of guilt, shame, or confusion.

In the school age stage, homesickness is a main struggle face by children. This can be due to heightened anxiety in the child, an
unfamiliar environment, and painful tests and procedures. These children also fear experiencing pain and illness, as well as disability

or even death. Lastly, loss of control is a particular challenge for these children, as they often have a difficult time not having any say



about what is happening to them. Giving these children choices whenever possible can help contribute to a greater sense of

independence and industry.

In adolescence, the greatest challenge hospitalization presents are separation from friends and peers. Peer relations are extremely
influential during this stage and this lack of interaction is difficult for adolescents to manage. Moreover, adolescents may be concerned
about events and activities they may have to miss out on due to their hospitalization or chronic illness. Adolescents also experience

great concerns about their body image and any physical changes that may be a result of illness or injury.
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