How to stay calm during medical procedures

Understand the stress response

Procedural anxiety is not a character flaw. It is a predictable

neurophysiological response to uncertainty, perceived threat, pain

anticipation, previous difficult experiences, or loss of control. The

sympathetic nervous system can increase heart rate, respiratory rate, muscle
tone, sweating, nausea, tremor, and vigilance. In a birth setting, these
sensations may overlap with normal labor physiology, medication effects,
dehydration, blood loss, or fatigue, which can make anxiety feel more alarming.

A helpful first step is to name what is happening without judging it: "My body

Is preparing for threat, but | am in a monitored clinical setting and | can ask

for support.” This type of cognitive reappraisal is aligned with
cognitive-behavioral approaches, which aim to identify unhelpful threat
predictions and replace them with more accurate, usable thoughts. For example,
"l cannot cope with an IV" may become "The IV may be uncomfortable, but | can
look away, breathe slowly, and ask the nurse to talk me through each step.”

Calm coping also protects communication. When anxiety is high, working memory
narrows, and it becomes harder to process risk, benefit, alternatives, and
timing. Asking the team to slow down, repeat key information, or use plain



clinical explanations can support informed consent without delaying necessary
urgent care.

Prepare before the procedure

Preparation is most useful when it is specific. Before an expected procedure,
ask what will happen, who will perform it, how long it usually takes, what
sensations are common, what monitoring is needed, and what choices are
available. For example, with blood draws or cannulation, you might ask whether
you can recline, whether a smaller needle is appropriate, whether topical
anesthetic is available, and whether you should eat or drink beforehand
according to your care plan. For planned cesarean birth preparation, ask about
fasting instructions, spinal or epidural anesthesia, operating room workflow,
partner presence, and recovery monitoring.

Write down two or three calming preferences in your birth plan or notes:
"Please explain before touching me," "l prefer not to see needles," "Use brief
step-by-step cues," or "Offer a pause if medically safe." These requests are
usually easier for staff to honor when they are concrete and short. If you have
a history of needle phobia, syncope, panic attacks, trauma, severe pain with
pelvic exams, or previous obstetric complications, tell the team early rather
than waiting until the procedure begins.

It can also help to rehearse one technique in advance. Practicing slow
breathing only during a stressful moment is like learning a new motor skill
under pressure. A few brief sessions before appointments can make the pattern
feel familiar when adrenaline rises.

Use breathing to downshift arousal

Breathing techniques are not a cure-all, but they are portable, free, and
compatible with most medical settings. Anxiety often drives fast, shallow
thoracic breathing, which can worsen lightheadedness and tingling. Slow
diaphragmatic breathing, sometimes called belly breathing, emphasizes gentle
abdominal expansion and a longer, unforced exhalation. The aim is not to
control every breath perfectly; it is to give the autonomic nervous system a
steady rhythm.



One practical method is box breathing: inhale for four counts, pause for four,
exhale for four, and pause for four. If breath-holding feels uncomfortable in
pregnancy, labor, or after anesthesia, use a simpler pattern such as inhaling
for three counts and exhaling for five or six. A longer exhale can reduce
muscle bracing and give you something predictable to do during needle
insertion, a cervical exam, or positioning for regional anesthesia.

Rainbow breathing and other visual breathing patterns can also be useful.

Imagine tracing an arc upward as you inhale and downward as you exhale, moving
through a sequence of colors. This combines breath pacing with visual

attention. During contractions or painful procedures, slow breathing during
contractions may need to become more flexible: release the jaw, drop the
shoulders, unclench the hands, and return to a longer exhale when the peak
passes.

Ground attention in the present

Grounding helps the brain distinguish present clinical care from imagined

danger or remembered distress. It is especially useful if you feel detached,
panicky, or flooded. A common approach is sensory orientation: name five things
you can see, four things you can feel, three sounds you can hear, two things

you can smell, and one thing you can taste. In a procedure room, you can adapt
this quietly: feel the bed under your legs, notice the temperature of the

sheet, identify the monitor sounds, and focus on one fixed point on the wall.

Distraction can be equally valid. Some people prefer music, counting ceiling
tiles, listening to a podcast, squeezing a stress ball, watching a video, or
talking about a neutral topic. A systematic review of dental procedure anxiety
found that interventions such as music, relaxation, cognitive-behavioral
methods, massage, hypnosis, and acupressure have been studied, though the
overall certainty is limited by differences in study quality. The practical
takeaway is balanced: these methods may help many people, but they should
complement, not replace, clinical assessment, analgesia, anesthesia, or urgent
treatment.

Visualization can also reduce anticipatory fear. Picture a specific safe place,
or imagine the procedure as a sequence with a beginning, middle, and end:
preparation, brief discomfort, completion, recovery. This gives the mind a



timeline instead of an endless threat loop.
Communicate during the procedure

Clear communication is one of the strongest calming tools because it restores
agency. Before the procedure starts, agree on a simple phrase such as "pause
please" or "tell me the next step." Ask whether pausing is medically safe; in
emergencies, the team may need to continue while explaining as they go. For
procedures that involve exposure or touch, such as cervical examinations,
catheter placement, perineal assessment, or suturing, it is reasonable to ask
for consent before each step, draping for privacy, and the minimum number of
necessary observers.

If you become dizzy, nauseated, hot, faint, short of breath, or feel a sense of
impending collapse, say so immediately. These symptoms can occur with anxiety,
but they can also reflect vasovagal syncope, hypotension, medication effects,
hemorrhage, hypoglycemia, infection, or other clinical issues. Staff can adjust
positioning, check vital signs, slow the pace if appropriate, and decide

whether additional assessment is needed.

Your support person can help by repeating support person cues during labor,
holding your hand, reminding you to exhale, asking pre-agreed questions, and
noticing when you stop speaking. Choose cues that are short and non-demanding:
"Loosen your jaw," "Look at me," "One breath at a time," or "Ask what happens
next." Long explanations are usually less useful once anxiety is already high.

Reduce fear of needles and blood draws

Needle-related procedures are common in maternity care: booking blood tests,
glucose testing, group and screen, intravenous access, anti-D injections when
indicated, epidural or spinal anesthesia, and postpartum blood tests. If blood
draws make you anxious, tell the phlebotomist or nurse before they start. You
can usually ask to lie down or recline, look away, use slow breathing, and be
told only what you want to know. Some people prefer detailed narration; others
prefer no countdown and no visual exposure to equipment.

For vasovagal tendencies, such as fainting with needles, staff may recommend
positioning strategies and monitoring. Do not try to push through silently if



you feel clammy, lightheaded, or far away. In some cases, applied tension
techniques, which involve gently tensing large muscle groups to support blood
pressure, may be discussed with a clinician, but they are not appropriate for
every situation and should not be improvised if you have been told to avoid
straining.

Afterward, allow a short recovery period before standing. Eat, drink, or rest
only in line with current instructions, especially before surgery, anesthesia,

or procedures requiring fasting. If the procedure was emotionally difficult, a
brief debrief can help: ask what was completed, whether results are expected,
and what the next step is.

Plan for birth-related surgery and anesthesia

Operative birth and anesthesia can feel especially intimidating because there

are more people, monitors, sterile fields, consent steps, and time-sensitive
decisions. For a planned or likely cesarean section, understanding the sequence
can reduce uncertainty: admission checks, anesthesia review, fetal assessment,
transfer to the operating room, positioning, regional anesthesia placement when
appropriate, sensory checks, surgery, birth, uterotonic medication if needed,
closure, and recovery monitoring. Knowing that the room may be busy and highly
structured can make it feel less personally alarming.

Ask the anesthesiology team what sensations are expected. Regional anesthesia
commonly removes sharp pain but may leave pressure, pulling, vibration, or
movement sensations. If you feel pain, distress, nausea, chest discomfort,
breathing difficulty, or inadequate numbness, report it immediately. Do not
assume you are supposed to endure severe symptoms quietly.

For unplanned procedures, you may not have time for detailed preparation. In
that situation, use a short script: "Please tell me what is urgent, what you
recommend, and what happens next." This keeps communication focused while
allowing the team to act. Trauma-informed birth planning can include
preferences for explanation, consent language, support person presence, and
postpartum debriefing, while recognizing that safety sometimes requires rapid
escalation.



