Fear of making mistakes in children

What fear of making mistakes can look like

Children may fear mistakes because they anticipate embarrassment, criticism,
disappointing an adult, losing approval, or proving that they are incapable.
The feared consequence may be social, academic, athletic, or internal: some
children are distressed mainly by other people’s reactions, whereas others
experience intense self-criticism even when nobody else is judging them.

Typical behaviors include refusing to start a task, working unusually slowly,
erasing repeatedly, asking whether an answer is correct before responding,
copying peers, avoiding eye contact, or choosing only activities at which
success is already likely. A child may become tearful, irritable, rigid, or
physically tense after a small error. Headaches, stomachaches, nausea,
trembling, sleep disturbance, and difficulty concentrating can accompany
anxiety, although these symptoms have many possible causes.

Some caution is developmentally expected. Young children are still learning
that errors are temporary and that performance does not define personal worth.
Concern rises when the fear is persistent, disproportionate to the situation,

or associated with substantial avoidance and impairment. The central question
Is not whether a child ever dislikes being wrong, but whether fear is narrowing



participation and interfering with development.
Why mistakes can feel threatening

Fear of mistakes develops through several interacting pathways. Temperament
matters: children with behavioral inhibition, high sensitivity to evaluation,

or a strong need for predictability may notice potential failure more quickly

and recover more slowly. Previous experiences also shape expectations. Repeated
criticism, public correction, bullying, harsh competition, or a history of

academic struggle can make ordinary errors feel dangerous.

Family communication is another important influence. A recent study of mothers’
conversations with children after setbacks found that emotionally acknowledging
a child’s feelings and discussing coping collaboratively were associated with
lower fear of mistakes. In contrast, giving action plans without first

addressing the child’s emotional experience was associated with greater fear in
some circumstances. This does not mean that practical advice is harmful;
rather, timing and relational context matter.

Children can also internalize broader messages about achievement. When praise
focuses only on being clever, talented, or successful, a child may infer that

effort and mistakes threaten identity. High standards are not inherently
problematic, but standards become difficult when they are rigid, unattainable,

or disconnected from the child’s developmental abilities and available support.

Fear of mistakes and childhood anxiety

Fear of making mistakes can occur on its own, but it may also be part of a
broader anxiety presentation. The American Academy of Child & Adolescent
Psychiatry describes childhood anxiety as potentially involving fear of
embarrassment, low self-confidence, fear of mistakes, and avoidance. Anxiety
may be most visible at school, in social situations, during examinations, or
when a child must perform in front of others.

Research in pediatric anxiety disorders has linked heightened error sensitivity
with overcontrol, perfectionistic tendencies, and increased performance
monitoring. Neuroimaging findings in this area suggest that anxious children
may show altered responses to errors, although research findings do not



establish a diagnosis for an individual child. A child who notices mistakes
intensely may be experiencing a nervous system that treats uncertainty or
evaluation as unusually significant.

Assessment should consider the whole pattern rather than one behavior.
Clinicians may explore duration, triggers, avoidance, mood, sleep, physical
symptoms, school functioning, peer relationships, developmental history,
learning needs, attention, and family stressors. Similar behaviors can arise
from different causes, including learning difficulties, language challenges,
attention-regulation problems, obsessive-compulsive symptoms, social anxiety,
or environmental pressure. Only a qualified professional can determine what
evaluation or treatment is appropriate.

How adults can respond in the moment

The first response should communicate psychological safety. A calm statement
such as "You worked hard, and | can see that this feels upsetting" validates
the experience without declaring the feared outcome true. Avoiding ridicule,
forced reassurance, or an immediate lecture can lower arousal enough for the
child to think. Validation is not the same as agreeing that a mistake would be
catastrophic.

Once the child is calmer, use brief, specific language. Separate the action
from the child’s identity: "That answer was incorrect" is different from "You
are bad at this." Normalize error as information about the next step, while
avoiding empty statements that dismiss genuine difficulty. Ask what the child
noticed, what part was confusing, and what small step might be tried next.

Problem-solving should be collaborative and proportionate. A child who is
overwhelmed may need one manageable choice rather than a detailed improvement
plan. For example, the next step could be completing one question, trying a new
movement with support, or showing an unfinished draft to a trusted adult. After

the attempt, acknowledge the coping behavior, such as returning to the task or
tolerating uncertainty, rather than focusing only on the result.

Building tolerance for imperfection

Confidence usually grows through repeated experiences of coping, not through



promises that mistakes will never happen. Adults can create low-stakes
opportunities to make and repair errors: trying a new recipe, playing a game
with changing rules, solving a puzzle that requires revision, or deliberately
modeling a minor mistake and calmly correcting it. The purpose is not to
provoke distress, but to let the child observe that discomfort rises and falls
and that repair is possible.

Break challenging activities into graded steps. A child who will not speak in
front of a class might first practice with a caregiver, then with one trusted
person, then in a small group, depending on developmental level and
professional guidance. This gradual approach should be supportive rather than
coercive. Avoid allowing anxiety to dictate every decision, but also avoid
overwhelming the child or using exposure as punishment.

Use process-focused feedback that is concrete and credible: "You checked the
instructions,"” "You asked for clarification," or "You continued after the first
attempt." Encourage flexible standards by distinguishing essential accuracy
from preferences. Rest, movement, predictable routines, and adequate
preparation can also reduce baseline stress, making it easier to tolerate
uncertainty. If a child has a learning or developmental difficulty, appropriate
accommodations may be necessary; increased pressure alone is unlikely to
resolve the fear.

Working with school and seeking help

Teachers and caregivers can coordinate around observable goals rather than
labels. Useful information includes when the fear occurs, what tasks trigger
it, what the child does to escape or obtain reassurance, and what helps the
child re-engage. A school may be able to offer private correction, additional
processing time, a predictable method for revising work, or a gradual
participation plan. Communication should protect the child’s dignity and avoid
making anxiety the focus of public attention.

Arrange a professional consultation when fear is intense, lasts for weeks or
months, worsens, or interferes with attendance, learning, friendships, sleep,
eating, recreation, or family functioning. Also seek advice when the child has
frequent physical complaints, panic-like episodes, persistent low mood,
compulsive checking, self-harm thoughts, or marked withdrawal. A pediatrician,



child and adolescent psychiatrist, clinical psychologist, or another
appropriately qualified clinician can help clarify contributing factors and
discuss evidence-based options.

Urgent help is needed if a child may harm themselves or someone else, cannot
maintain basic safety, or has severe physical symptoms. Contact local emergency
services or a crisis service appropriate to your location in an immediate

emergency. Caregivers do not need to wait for certainty before asking for

guidance. Early support can prevent avoidance from becoming more entrenched and
can help the child regain participation at a manageable pace.



