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The single biggest problem in 
communication is the illusion that 
it has taken place.

- George Bernard Shaw



• We all communicate. We cannot 
help it. Whenever we are in 
contact with other people, we 
send and receive messages. 

• Because we all can communicate, 
we take communication for 
granted. 

• We tend to assume that our 
natural abilities are sufficient. 
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Not talking about something doesn’t 
mean that we aren’t communicating.  
Avoidance is a message in itself.
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Children have a right to 
participate in decision 

making regarding their own 
health care. 



How confident 
are you...?



• Effective communication with 
children requires 
communication styles and 
behaviours appropriate to the 
age and cognitive development 
of the child. 
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Children 
Speak 3 
Languages
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Body language



Play language



Spoken language



If you want to speak to 
children you need to be 
proficient in all three!



Body Language
• Observe their body language - what is it telling you about the child?
• Look at your own body language
• Children are perceptive and will be observing you carefully
• Smile with your eyes as well as your mouth!
• Make yourself as non-threatening as possible
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The Language of Play
• Children communicate through play
• Play alongside them whenever possible
• Have play equipment available e.g. Crayons and paper
• You may need to give them permission to play in a health care 

environment
• Allow yourself to be led by the child
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Spoken Language
• Not the first language of younger children 
• Communicate in a manner appropriate to the child’s level of 

understanding
• Explain what you are doing in simple terms without being patronising
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Breaking down 
the barriers .......



Putting the 
child at 
ease....

• Take time
• Connect
• Respect space
• Touch only when and where 

appropriate
• Be sincere



• Get rid of scary looking objects 
like needles, white coats or 
reflex hammers

• Make yourself child friendly. 
Carry distracting toys around 
with you.

• Get down to the level of the 
child, this might mean sitting 
on the floor!



The best way to find out what a child 
understands and believes is to ask 

the child themselves! 



Tips for talking with children

• Take time and don’t rush them
• Listen, listen, listen  
• Be open to talking about anything
• Remember there are many things children don’t know and don’t have 

the words for
• Don’t interrupt. Wait for the child to finish talking



• Use language a child will understand but be careful not to talk down 
to them
• Take note of the child’s facial expressions and body language
• Make eye contact and repeat back what has been said
• Ask specific questions that prove you are listening to what they have 

said. 



What are the barriers to 
communicating with young 

children?



• Appearing judgemental
• Being patronising
• Interrupting
• Second guessing what they are trying to say
• Using a commanding voice or tone
• Showing displeasure with them
• Not keeping your word
• Arguing  
• Making promises that you can’t or may not be able to keep

23



Most dying children....

• Can understand that they have a serious illness by the age of 3
• Can understand that their illness is getting worse even if no one tells 

them
• Interpret death as an inappropriate topic for adults
• Conversely interpret death as a safe topic for other children who are 

eager to share information
• Learn to safely discuss their illness away from parents



• Are very frightened of separation, particularly from their family, but 
also from friends and from school
• Are frightened of pain
• May view illness and death primarily in terms of separation and pain
• Won’t really appreciate the differences between curative and 

palliative approaches



Children who have long-term life-limiting illness generally go through various 
stages of understanding. These are:

• I am sick
• I am sick but I am going to get better
• I am going to keep on getting sick but I will still get better each time I am sick
• I am going to keep on getting sick and I won’t get better
• I am going to die 



Communication 
at Different Ages 

Knowing how children of different ages 
and stages of cognitive development 
understand concepts, such as death, is 
crucial to  effective communication in 
palliative care
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Key Messages
• Children’s understanding of themselves, other people and the world 

around them varies as they get older.  
• No one child is exactly the same as another;  and children develop 

faster the more experience they have.  
• Never underestimate a child!
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BABIES
Birth – 12 
months



TODDLERS  12 – 36 months 



PRE-
SCHOOLERS
3 – 6 years



SCHOOL 
GOING 
CHILDREN
6 – 12 years



ADOLESCENTS
12 – 18 years



Using 
transference in 
communication

• Some children may find it difficult to talk 
directly about themselves or their families

• Using “objects of transference” may make it 
less threatening for them to talk about things 
that they may find difficult to talk about 
directly. 



Using a puppet



Using art



Body mapping
• Get child to lie on a large piece of 

paper
• Offer crayons or paint and 

encourage the child to draw in and 
colour different parts of their 
bodies 

• Get them to explain what they 
have drawn



Clay Creatures

• Offer the child play dough or clay with which to make a 
figure or creature that represents their illness

• Allow the child to talk about their illness through the 
use of the clay monster



Medical Play

• The use of toys (often dolls or plastic medical equipment) to explain to children 
what to expect in the hospital (eg if they are going for an operation or going to 
have a procedure done).

• Helps to reduce anticipatory anxiety and fear of the unknown.

• Anatomical dolls may also help to explain to a child what is happening with 
his/her body.



Used to talk to a child about the
mask that they will need to wear
when going for radiation therapy

Showing what’s inside 
your body, ports and 
central lines



An 
experiential 
learning 
exercise to 
help children 
build 
resilience

River of life exercise
(Generally used in older children)

Step 1: Discuss how a river flows. It has a 
source, there are ups and downs, rapids, 
bends and twists. How does the river 
overcome rapids and twists. Does it stop 
flowing when it comes to an obstacle or does 
it go around it? Where does it end? The sea.



Step 2: Ask the child to think about their life. 
Where and when were they born. How did 
they grow up. What challenges have they 
experienced and how did they overcome 
them? What are their hopes and dreams?



Step 3: Ask the child to draw their river of life 
describing the twists, the rapids, the slow 
sections, the obstacles and challenges. Ask 
them how they overcame the obstacles and 
continued to flow. What is their Ocean i.e.
their hopes and dreams for the future?



• The River of Life exercise helps children to see 
that they have overcome challenges in their 
lives before, that they have coping skills and 
that they can use these to overcome the new 
challenges in their lives.



Resilience and Vulnerability
• Being resilient doesn’t make children invulnerable.
• They may still experience ongoing stressful and traumatic situations….BUT
• If they have learnt to be resilient they are better able to cope with new stressors.
• They are able to bounce back, adjust to change and move on.



When Children Ask Difficult Questions ...
Some Tips...
• Answer questions with questions
• Use clear language, avoid euphemisms, avoid jargon
• Give clear, simple and honest answers to questions
• Don’t go off on tangents and don’t use too many words
• Ask if they would like a parent to be present
• Check back after explanations
• Be prepared to say you don’t know
• Don’t be scared to show emotion



“I don’t 
care what 
you think 
unless I 
think you 
care about 
me.”



tracey@umduduzi.co.za
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