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Aim

The WHO’s ICF-CY accentuates the importance of participation of the
child and family during the process of palliative care. The use of a
developmentally appropriate communication strategy to empower
the child and his/her family to become active members of the team
rather than passive recipients of services.

Background

Palliative care is grounded in the
social rather than the traditional
medical model of services delivery.
Palliative care supports children and
families to meet their goals for
participation in daily activities,
decision making and promotion of
quality of life as described by the ICF-CY.
(Pollens, 2012).

Alternate focus

Techniques and
tools to be utilised
in order to facilitate
communication,
participation and
connection

Effective communication facilitates
understanding of the disease and
treatment, expression of emotions
and experiences. It furthermore
helps to maintain relationships
and facilitates participation.
(Thompson, 2009).
Techniques and tools to
facilitate communication,
participation, connection
as well as adaptive
coping skills.

Palliative care is deﬁned by
the WHO as targeting
improved quality of life for
patient and families by
confronting problems
associated with life
threatening illnesses.

Guided imagery

This communication board belongs to: _____________________________________

(European Association for palliative
care, 2010 & WHO, 1990).

Play as a form of effective and developmentally appropriate
communication

Play is considered to be so important for children’s holistic development, that
it is a universal right for all children under article 31 of the United Nations
Convention on the Rights of the Child (UNCRC) (Committee on the Rights of
the Child 2013). Play has been regarded as a healing or coping activity to be
engaged in when children are under stress or facing emotional challenges.

Play provides us the rare opportunity to understand the child’s world and allows
a flow of communication when others forms of interpersonal connection are
difficult or impossible. (Jesse & Gaynard, 2009)
Through play we…
• Help them understand the environment as well as physical and sensory
experiences
• Help them identify stress points
• Help them identify and practice adaptive coping strategies
• Help them to ascribe meaning to their experiences
(Goldberg, et al, 2009)

Play can therefore be utilised as a developmental appropriate strategy for the
facilitation of communication and participation in:
• decision making
• maintaining social closeness
• fulfilment of psychosocial needs and end of life goals
• identification and addressing misconceptions
• dysphagia management and positive meal time interactions
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• The use of games, toys, books, art, and role playing - with real
or toy medical equipment - to help children understand and
become more comfortable with medical tests, procedures,
treatments, and their illness.
Art based activities

Medical play

Augmentative
an alternative
communication

• PLAY first – then carry over
to communication function.

Guided imagery

• Safe place fantasy technique provides a vehicle to discuss the
after-life with children in a non-threatening and developmentally
appropriate manner.

Alternate focus
Art-based activities

• Art-based activities assist
the child to communicate
about his/her likes or dislikes,
emotions, concerns and lived
experience.
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• Alternate focus has been
shown to minimize children’s
fear, anxiety and pain
associated with acute painful
medical procedures.

