
or many people, the thought of
visiting the doctor (or a school
nurse) might generate feelings of
nervousness, anxiety, or even
fear. Whether a medical office is
located in a high-rise office build-
ing, a small clinic in a developing

country, or in a room next to the prin-
cipal’s office, the possibility of being
overwhelmed by the impending visit is
the same. Why is this so? Can anything
be done to improve the interaction be-
tween medical professionals and pa-
tients? What role might schools have in

teaching children how to communicate
with those who provide med ical care? 

Research clearly indicates that
physicians and patients achieve better
outcomes when they communicate ef-
fectively with each other, and when
patients actively participate in their
own care.1 Not only are patients (and
providers!) more satisfied, but adher-
ence to prescribed treatment improves,
complications are fewer, and health
outcomes more positive. Both the Ac-
creditation Council for Graduate Med-
ical Education (http://www. acgme. 
org) and the Association of American
Medical Colleges (http://www.aamc. 
org) have formally recognized the vital

role of interpersonal communication
between medical personnel and pa-
tients. despite overwhelming evidence
of its importance, not all health-care
providers are great communicators,
and many people are unsure of how to
actively participate in their own health
care—either because they don’t know
how to do so or because they fear
being labeled as being a difficult pa-
tient. Not only do people struggle to
do what is best for their health, they
may also find it difficult to interact
with medical personnel. 

These patterns begin early in life;
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to Be Effective Partners 
in Their Own Health Care

F

Helping Children



thus, to ensure greater engagement,
teaching children how to interact with
medical professionals from an early
age makes a good deal of sense. This
article outlines a practical framework
for understanding what drives engage-
ment in personal health and provides
specific recommendations for helping
children and teens to develop their
skills in these areas. The suggestions
are classroom-centered, but many are
applicable to the home environment
as well; teachers and other personnel
(e.g., guidance counselors, school
nurses) are encouraged to work with
parents to determine the most appro-
priate ways to target particular chil-
dren or groups.

one reason people experience diffi-
culties in interacting with clinicians
is their conviction that they have little
to contribute to the medical encounter.
Because they lack formal training in
the health professions, they think
they have no important knowledge to
share. indeed, it can be challenging to
dialogue with a specialist. Adding to
the problem, medical interactions are
often rushed, occur in unfamiliar envi-
ronments, and may involve new con-
cepts and jargon. Patients may be dis-
tracted by uncomfortable experiences
such as that awkward paper gown or
stresses associated with the proce-
dures themselves. 

These anxieties are often more pro-
nounced in children,2 whose distress
manifests itself in various ways, in-
cluding crying, aggression, and lack of
cooperation3 and other behaviors that
interfere with the delivery of medical
care and reveal the unpleasantness of
the experience for the young patient.
But because of the empirical evidence
regarding the benefits of good commu-
nication and relationships in medical
care, it is important to find ways to
encourage active participation by pa-
tients in the health-care experience.
This starts with knowing how to com-
municate effectively with health-care
providers, as studies show that active
engagement is important, even for
children.4

Learning these communication
skills early in life may be easier than
learning them later on. Children as

young as 2 years old can communicate
some of their own health-care needs,5

and data indicate that information pro-
vided by older children and teens
combined with observations from
their parents can help medical profes-
sionals improve care.6

Childhood experiences are associ-
ated with later life outcomes, as pat-
terns are set and habits learned—this
is true in many areas, including
health.7 Numerous studies show that
health habits related to things like
diet, exercise, and dental hygiene start
very early in life,8 but little research
has focused specifically on the early

vation—simply knowing what to do
isn’t enough; they must also want to
do it. Third, they need strategies that
can help them to overcome barriers
and achieve the goals that they have
set for themselves. Let’s examine each
of these in a bit more detail.

Information
The first required element—infor-

mation—contains two parts: giving
and receiving. Even adults can find it
challenging to provide succinct and
accurate information to doctors, nurse
practitioners, or others who query
about symptoms—yet getting that in-
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establishment of good health-steward-
ship in the context of the medical
encounter itself. What can we do to
instill these crucially important com-
munication and self-advocacy skills?
What techniques are most relevant for
young people, and how can we best
model and teach them?

Information, Motivation, and Strategies
Just like anyone else, children need

three specific things in order to change
health behaviors.9 first, they need in-
formation—if they don’t understand
what they should be doing, it will be
almost impossible for them to do
those things. Second, they need moti-

formation is imperative for these clini-
cians. As with most things, verbalizing
information about one’s health gets
easier with practice, and “normaliz-
ing” these types of exchanges will
generally make them less anxiety-pro-
voking. in addition, having an appro-
priate vocabulary to use is useful.
Therefore, the following recommenda-
tions may be useful for teachers,
school nurses, and parents alike:

1. Provide students with correct
names for body parts and functions,
rather than creating imaginary labels
as “stand-ins” for proper terminology. 

2. When students ask questions
about body parts and/or functions,
provide simple, straightforward, age-
appropriate answers; do not discour-

As with most things, verbalizing information

about one’s health gets easier with practice,

and “normalizing” these types of exchanges will

generally make them less anxiety-provoking.

In addition, having an appropriate vocabulary to

use is useful.



age questions or convey embarrass-
ment/anxiety when discussing the
human body.

3. Target information to the stu-
dent’s developmental level. for exam-
ple, studies show that children age 5
and below know what medicine is but
identify it by shape, color, and taste.
Starting around age 6, children are
likely to begin recognizing brand
names and identifying the therapeutic
role of the drug (e.g., a “cough medi-
cine”). from about the age of 10, chil-
dren can understand more complex
explanations of medications and their
use.10 Thus, a question from an ele-
mentary-age child about why she or
he has to take a medication will usu-
ally involve simple explanations of
how the medication will help the
body, while the same question from
an adolescent will require a more de-
tailed discussion about prognosis and
likely outcomes in the presence and
absence of the medication. 

4. use available resources to en-
hance students’ knowledge as well as
your own (see Box 1 on page 22). A
particularly good online resource is
Nemours’ kidshealth.org—this Web-
site has resources for parents, chil-
dren, and teens that include age-ap-
propriate medical dictionaries, games,
quizzes, movies, tips, and recipes. Ma-
terials are available in English and
Spanish. other excellent resources are
http://healthychildren.org (for par-
ents) and http://cdc.gov/family/kid
sites (for teens and families). Making
young people aware of credible online
health resources and using them as a
part of school health curricula are im-
portant for fostering health literacy.11

Because anxiety levels are often
high during a visit to the doctor’s of-
fice, medical terminology may be less
familiar, and encounters may happen
quickly; absorbing the information
one receives during a medical interac-
tion can also be challenging. Perhaps
the most important preparation is to
help children feel comfortable asking
questions and admitting when some-
thing is unclear (this is frequently dif-
ficult for adults to do, as well). The

following technique will enable chil-
dren to feel more comfortable asking
questions:

• insert an unfamiliar word into a
role-play, encourage questions about
the meaning of the word, and then
positively reinforce the queries.
Strengthening skills is important
here—the role-play need not always
be health related. 

• When children feel comfortable
seeking information, broaden the prac-
tice to include other challenges, such
as unclear answers or rushed re-
sponses.

Keeping track of important bits of
information can also be difficult, so
memory aids are useful. here are
some recommendations for helping
children become good consumers of
information: 

1. discuss what will likely happen
during a visit to the doctor. if basic
medical equipment is available (e.g.,
tongue depressors, a stethoscope, a
blood-pressure cuff), these can be
used to demonstrate or even “prac-
tice” the visit. With appropriate per-
missions, some of the more anxiety-
provoking aspects of the visit (e.g.,
vaccinations) may also be addressed.
inviting the school nurse and/or an-
other medical professional to the
classroom for this discussion may be
especially helpful—they can share
their expertise, and through the inter-
action mitigate the anxiety some stu-
dents may be feeling.

2. help the children to formulate
their questions ahead of time; these
can be written down and shared with
the clinician; older children and teens
can take the list along as a reminder of
what to ask. Teachers or school nurses
may want to provide parents or other
caregivers with guidance on develop-
ing a list of questions or concerns for
visits about special medical issues. in
all cases, children should be encour-
aged to be open with their doctors.
There are no “bad” or “dumb” ques-
tions; if the child has a concern or if
something is confusing, this is valid,
and his or her query is warranted.

3. Taking notes during a medical
encounter (or immediately after, if it is
impossible to do during the interac-

tion) is a useful strategy for older chil-
dren and adolescents. Even jotting
down a few key words can make a dif-
ference. if this is not feasible, the doc-
tor can be asked to provide a printout
summarizing the visit and his or her
recommendations.

Motivation
People usually know what they

want—what they find motivating—
better than others do. Children are no
different in this regard. They have
strong preferences, so finding the right
goals and the right rewards can dra-
matically improve health outcomes.12

Talking to children and adolescents
about their interests and concerns can
provide key insight into what drives
their behaviors; not only is this useful
for parents, teachers, and health-care
providers to know, but when young
people learn to recognize these in
themselves and to channel their ener-
gies, the resulting motivation is pow-
erful. 

Teachers, guidance counselors,
school nurses, and other trusted adults
serve as key role models for students.
Showing them what engagement in
one’s own health looks like by model-
ing good behaviors may be more pow-
erful than anything you can say. here
are some tips for motivating young
people through modeled action:

1. Make healthy food selections
yourself and discuss these choices
with students. Students notice what
the adults in their lives eat—cafeteria
choices or what a teacher or adminis-
trator packs in a sack lunch can pro-
vide an example of healthy eating.
discussions of good choices can also
be informally incorporated into other
topics, both inside and outside the
classroom (e.g., sharing the details
of a holiday meal or a newly found
recipe).

2. Preparing healthy foods—whether
following a recipe or creating a unique
concoction—can be both fun and edu-
cational. This is perhaps more easily
applied at home, but can also be incor-
porated into the classroom through sim-
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ple projects related to holidays or other
special events. depending on the facili-
ties available, a more extensive applica-
tion may be possible in home econom-
ics and health classes (with more
“homework” required when onsite fa-
cilities are lacking). data suggest that
teaching about food as part of the for-
mal curriculum has an impact well into
adulthood.13 in all classroom activities
involving food, be alert to ensure stu-
dent well-being—including teaching fire

safety, avoiding burns, checking for al-
lergies, and so on.

3. Try incorporating “shopping” ac-
tivities in the curriculum, taking care
to focus on positives and avoiding
overt criticism of family food choices.
Encourage parents to include their
children when shopping for groceries
and even allow them to choose some
healthy options for the family.

4. To model good communication
with health-care personnel, encourage
parents (perhaps through a handout or
the school newsletter) to allow chil-
dren to accompany them to some
medical appointments, such as for an-
nual flu vaccinations. This allows chil-
dren to see important adults in their
lives interacting in a proactive and en-
gaged way with clinicians.

Strategies
Knowing what to do, and even

being motivated to do it, is not
enough. People need strategies to help
them succeed. one proven strategy for
making changes to behavior involves
breaking things into small, easily
achievable tasks.14 Not only does this
permit careful monitoring of progress,
but it also enables one to experience
success more quickly (thereby enhanc-
ing self-efficacy, the sense that one is
“able to” do something, an important
predictor of future success).15 here are
some ideas for helping students to cre-
ate manageable health-behavior goals: 

1. Ask children to choose a devel-
opmentally appropriate, specific
health behavior (e.g., eating at least
three servings of fresh produce per
day) that they would like to incorpo-
rate into their lives, or a target health
indicator that they’d like to achieve
(e.g., being able to run a mile in less
than eight minutes). Then, divide the
task into several parts. for example,
for a child who doesn’t eat many
fruits or vegetables, it might make
sense to first eat a single serving of
fresh produce per day before moving
on to two, and eventually three. if a
child currently takes 12 minutes to run
one mile, setting a target of improving
by 30 seconds per week might feel less
overwhelming than thinking about the
need to shave four whole minutes
from one’s time. Children should be
involved in setting the size of the
steps, showing them how to take re-
sponsibility for the choices that will
influence their health.

2. Encourage record-keeping and
visual displays. having things written
down makes everything feel more con-
crete, and being able to see progress in
the form of boxes checked off, stars on
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a chart, or lines moving upward on a
grid can be rewarding. Mobile tech-
nologies that help with record-keeping
and self-monitoring are gaining popu-
larity. Although there are not yet
strong data to indicate their efficacy,
researchers emphasize that if these
technologies are useful to an individ-
ual, they will probably increase moti-
vation.16

3. Reinforce goal attainment in ap-
propriate ways. Sometimes simply
achieving the goal is reward enough,
but with some goals (or some people),
an external reward is more effective.17

Be sure to keep the rewards consistent
with the goals—rewarding healthy eat-
ing with an ice-cream cone is probably
not a good idea.

it can sometimes be hard to keep
track of what one is supposed to be
doing. Prompts and reminders can,
and should, be incorporated into the
environment to minimize failures due
to simply forgetting. Teachers and par-
ents can help students to monitor their
behaviors and progress more effec-
tively. here are some ideas:

• Encourage children to put things
in places where they will be seen and
remembered. for example, keeping ex-
ercise shoes near the door or healthy
snacks on the top shelf of the refriger-
ator can be an easy way to reinforce
target behaviors. 

• Teach children to use reminder
notes—they can write their own and
put them where they will be most
helpful. for example, put a Post-it®

note on the bathroom mirror (“don’t
forget to floss!”) or a sign on the bed-
side table, “do deep-breathing exer-
cises before bedtime!” 

• incorporate record-keeping tech-
nologies into classroom instruction. As
mentioned previously, technologies
now exist that can help people keep
track of health behaviors and that make
record-keeping fun—teachers can incor-
porate data from these devices into the
curriculum, such as by using pedome-
ter data in a mathematics class or to
keep track of classroom competitions in
a physical-education class. Researchers
are developing apps to encourage ad-

herence to all sorts of activities from
medications to healthy lifestyles. Some
of these apps are very specialized, such
as the ones being developed for pedi-
atric transplant patients at Boston Chil-
dren’s hospital.18 They aim to tailor
them to different age groups and med-
ical issues—in fact, some will eventu-
ally adjust to the user as his or her
needs change. Keep your eyes open for
high-tech tools like these!

• Encourage children to partner

with friends. Sharing goals can help
motivate—peers can remind, applaud
success, and motivate through compe-
tition. Sometimes they can do all
three, but peers can also make nega-
tive, distracting comments. for this
reason, it is important for teachers to
promote positive communication by
modeling for children appropriate
ways to share encouragement. 
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Nemours KidsHealth.org: Nemours has age-appropriate resources such as games,

medical dictionaries, quizzes, movies, tips, and recipes for parents. 

Children: http://kidshealth.org/en/parents/?WT.ac=t2p_tab) 

Children and young adults: http://kidshealth.org/en/kids/?ref=p2k_tab 

Miscellaneous topics: how the body works, staying healthy, nutrition and fitness,

and emotions and behavior: http://kidshealth.org/en/teens/?WT.ac=k2t_tab

Centers for Disease Control and Prevention (CDC): This Webpage lists several

CDC and U.S. Federal Government health Websites specifically geared toward chil-

dren, teens, and families: http://cdc.gov/family/kidsites

Lebonheur Children’s Hospital Surgery Preparation Resources: Tips for preparing

children and families for surgery, including a five-minute video about the surgery

experience from the perspective of a child. Other tips include using pictures, books,

stuffed animals, or toys to help children understand procedures; visiting the hospi-

tal prior to surgery to familiarize children with the environment; and maintaining a

routine: http://www.lebonheur.org/kids-health-wellness/practical-parenting/

 blog-entries/2014/07/preparing-your-child-for-surgery-age-appropriate-tips.dot

Talking With Children About Health: Resources on how to communicate with sick

children, get children to take medicine, tips on going to the doctor and dentist, and

a child-friendly medical dictionary; as well as insights on what children experience

and how to communicate with them: http://www.pbs.org/parents/ talking with 

kids/health/

Quick Tips Slide Show: Helpful strategies for talking/listening to, and caring for

children. Includes suggestions such as acknowledging how the child feels, offering

choices, and helping the child anticipate what will happen and express anxieties

and fears: http://www.pbs.org/parents/talkingwithkids/health/ preview/ quick

 preview_5.html

Print and Picture Books to Help Prepare Children for Medical Procedures:
Adventist HealthCare Recommended Books: http://www.adventisthealthcare. 

com/ services/pediatrics/books/#.VxZtrfkrJaQ

Vanderbilt University Medical Center Books for Children About Hospital Stay or
Illness: http://www.childrenshospital.vanderbilt. org/ guide.php?mid=9648 

Little Parachutes Picture Books to Help Children With Life Changes: http:// 

www. littleparachutes.com/subcategory.php?sid=25

Box 1. Helpful Resources for Talking to Children About Health Care



We read in 1 Corinthians 6:19 and
20 (RSV)19 that “your body is a temple
of the holy Spirit within you. . . .You
are not your own; you were bought
with a price.” This emphasizes the
high value that Christians, and Sev-
enth-day Adventists in particular,
should place on maintaining healthy
bodies and our responsibility to care
for these temples. But, although
health and physical-education classes
are a part of most curriculum plans,
educators often eat badly, sleep and
exercise too little, and don’t bother to
search for information about how they
might improve their health. Teachers,
counselors, and school nurses have a
vital role to play, helping to instill
these values in students from an early
age—not only through creative in-
struction, but also by modeling good
health behaviors. 

Adventists recognize the more fa-
miliar parts of the health message—
eating a plant-based diet, avoiding
harmful habits such as smoking, and
so on. But we may overlook the im-
portance of engaging in medical deci-
sion-making and working with our
health-care providers to make the best
choices for ourselves as individuals.
Many of us don’t practice dialoging
with our doctors. We may swallow our
questions. We may be passive rather
than active participants. however, this
need not be true for the next genera-
tions. We can begin early to teach
children how to be engaged partners
in their own health care, and in this
way, bring them closer to fulfilling the
duty of stewardship over their bodies,
the temple of the holy Spirit. 
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