
HOSPITAL PLAY FOR
PAEDIATRIC PALLIATIVE CARE

Dr. Mandy Man (AC, HKCH PPC)
Ms. T.F. Kwok (APN, HKCH PPC)

1



SIGNIFICANT POTENTIAL BENEFIT FOR CHILD 
AND FAMILY HEALTH
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NEEDS OF SIBLING
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PLAY AND PALLIATIVE CARE IN PAEDIATRICS

When a child faces a life threatening and life limiting disease, both the child and their families 

also experienced a great change in life. 

Emotions can be very confusing and complicated e.g., anxiety, fear, anger, sadness and loss.

Difficulties in discussing treatment options, life and death issue with children.

With play, children can process their feelings without confronting the emotions directly. It 

provides children with safety which allows them to express and explore their innermost feelings 

and vulnerabilities at their own pace and own unique way. 
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CASE SHARINGCase 1: Discussion on End-of-Life Care
Case 2: Sibling Preparation
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CASE 1 (DISCUSSION ON EOLC)

M/8yr Restrictive Cardiomyopathy on 
list of heart transplant

Noted disease downhill course

Good disease understanding and 
acceptance.

Discussed on life and death issue 
directly by mother and story telling by 
Buddhist chaplain> emotions!!!
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CASE 1 (DISCUSSION ON EOLC – WITH PLAY)

Understand child’s own self-image, value 
and believe.

Understand meaning of life and life 
cycle.
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CASE 1 (DISCUSSION ON EOLC)

Willing to discuss his choice and 
preference on EOLC:

Cherish home stay

Not reluctant for hospital stay

Refuse PICU admission

Not for heart transplant > NO REGRET!
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CASE 2 (SIBLING PREPARATION)
F/10yr with complex cyanotic heart disease

15 surgeries done from Jan 2013 to Aug 2022

Planned elective cardiac surgery > PICU> deteriorating condition.

Family condition:

 Tearful father, seldom expressed emotions with family

Guilty mother with self-blaming, betrayed the child

Unhappy and bored younger brother

Non-stop crying grandparents
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CASE 2 (SIBLING PREPARATION)

Clinical Psychologist and Play 
Therapist 

Through play:
•Bonding with sister reflected.
•Address own emotions.
•Understand family’s emotions.
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CASE 2 (SIBLING PREPARATION)
Further discussion on recovery Vs. downhill 
condition of sister

Advised family not to mention “discharge home”

Change content of conversation in video call 
“get well soon> I love you, sing hymns, pray for 
lord’s support to heaven”

Drawing to represent relationship

Pink dinosaur to accompany sister.
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PREPARATION ON FUNERAL
Clarify understanding on sibling’s death.

Preparation on funeral with story telling.

Facilitation on memorial craft making 
(cremation) as a continuing bond. 
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IMPLICATIONS ON PARENTS

Understands the child and sibling’s emotions.

Able to prepare the sibling even parents’ emotionally not ready for discussion.

Understands PLAY as an essential element of child.

Adjust from “aiming treatment and recovery only” to “treatment with family time”.

Ready for wish fulfilment activity, legacy making, enhanced quality family time.

Reported positive feelings on bereavement.
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-END-
THANK YOU!
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