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Tell us w hat  you Think 

 

Thank you f or subscribing t o NHPCO s Pediat ric e-Journal! Our e-Journal W orkgroup is always 

st riving t o provide you w it h great  issues. As a part  of  t his we would appreciat e your f eedback on 

our Pediat ric e-Journal so we can make f ut ure issues even bet t er.  

 

It ll only t ake a f ew  minut es t o answer some import ant  quest ions on our issues and your 

pref erences.   

 

 

 

 

 

Issue Topic: Int egrat ive and Complement ary Therapies Part  Tw o 
 

W elcome t o t he 56t h issue of  our Pediat ric e-Journal. This issue explores some of  t he many 

dif f erent  t ypes of  int egrat ive and complement ary t herapies t hat  can cont ribut e t o t he care 

provided t o children, adolescent s, and f amily members as part  of  t he overall services of f ered by 

programs of  pediat ric palliat ive or hospice care. As indicat ed in t he int roduct ion t o Issue # 55, we 

were pleased and a bit  surprised t o realize how w idespread t he int erest  in t hese t opics was as 

we prepared t hese t wo issues. In t ot al, we received more t han 20  cont ribut ions, a much larger 

number of  art icles t han we have ever received f or a single issue. Clearly, int egrat ive and 

complement ary t herapies are becoming of  increasing import ance in pediat ric palliat ive and 

hospice care, and pract it ioners of  t hose t herapies are ever more eager t o describe t heir roles in 

t hese t ypes of  care. 

 

W e do not  w ish t o complain about  receiving an unexpect edly large number of  cont ribut ions t o 

t his subject , but  it  is import ant  t hat  many good art icles not  be overwhelmed or lost  in a single 

grouping of  such art icles. As a result , and as explained in t he int roduct ion t o Issue # 55, t he 

Pediat ric e-Journal W orkgroup decided t o allot  t wo issues on t his subject , of  which t his is t he 

second. 

 

In t he past , we had occasionally split  issues on a single t opic area int o t wo part s in t his way, but  

more recent ly our desire was not  t o do so in order t o be able t o cover a broader range of  

subject s in a single year in our f our quart erly issues. So, t he present  division int o t wo issues is a 

one-t ime response t o an unexpect ed but  grat if ying abundance of  riches. 

 

Even so, we appreciat e t hat  t he many art icles in t his and t he preceding issue can st ill only cover 

a lim it ed number of  examples of  int egrat ive or complement ary t herapies. It  is our hope t hat  

t hese t wo issues can spark discussion of  an even larger number of  ways t o include similar 

t herapies in pediat ric palliat ive and hospice care. In any event , our goal is t o provide at  least  a 

beginning in discussing such mat t ers. 

 

Take t he Survey 

https://www.surveymonkey.com/r/3KZP5RC
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This e-Journal is produced by t he Pediat ric e-Journal W orkgroup, a subgroup of  t he Nat ional 

Hospice and Palliat ive Care Organizat ion s Pediat ric Advisory Council. The Pediat ric e-Journal 

W orkgroup is co-chaired by Christ y Torkildson and Ann Fit zsimons. Chuck Corr is our Senior 

Edit or. Archived issues of  t his publicat ion are available at  www.nhpco.org/ pediat rics.  

 

Comment s about  t he , it s e-Journal W orkgroup, 

or t his issue are welcomed. W e also encourage readers t o suggest  t opics, cont ribut ors, and 

specif ic ideas f or f ut ure issues. W e are current ly discussing t opics such as Myt h Bust ing f or a 

f ut ure issue in 20 19 and we are open t o consider t opics f or our f our issues in 20 20 . If  you have 

any t hought s about  t hese or ot her t opics, cont ribut ors, or f ut ure issues, p lease cont act  Christ y 

at  ct orkildson@mail.cho.org or Ann at  ann@here4U.net  

 

Produced by t he Pediat ric e-Journal W orkgroup 
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Issue # 56: Int egrat ive and Complement ary Therapies Part  Two 
-hand side of  t he PDF document  f or links t o t he follow ing 

art icles. 

 

Massage Improv          p. 6 

Marcia Degelman, CMT 

Marcia cont ribut ed an art icle on pediat ric massage t o Issue # 55. Here she of f ers a poem 

describing t he work of  a t her . 

 

St ories f rom t he Front  Lines: How Int egrat ive Medicine Has Allowed Me t o Bet t er Care for My 

Child w it h Medical Complexit ies        p. 8 

Dannell Shu, BFA, MW S 

t hree specif ic st ories about  t he use and value of  Int egrat ive 

Therapies f or my son, Levi, a child born w it h severe brain damage. Each st ory is an example of  

http://www.nhpco.org/pediatrics
mailto:ctorkildson@mail.cho.org
mailto:ann@here4U.net
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how when t he worlds of  W est ern Medicine and Int egrat ive Therapies are made available t o 

f amilies, children receive bet t er care, sympt om management , and improved qualit y of  lif e. This 

in t urn benef it s t he whole f amily. Every t ool has it s purpose 

and lim it at ion. As a parent  of  a child w it h medical complexit ies, one of  my responsibilit ies is t o 

l, physical, social, emot ional, 

relat ional, educat ional, and spirit ual needs. olbox includes t radit ional t herapies, alone or 

in combinat ion w it h each ot her, as well as int egrat ive t herapies of  many t ypes and f rom many 

dif f erent  sources. 

 
Reiki in a Pediat ric Palliat ive/ Hospice Set t ing       p. 13 

s Mot her 

W hen Marcus was 8 years old, he was diagnosed w it h an aggressive f orm of  leukemia. 

he suf f ered devast at ing neurological side ef f ect s and ult imat ely 

became comat ose. MRIs revealed he had global and irreversible brain damages and t hat  he 

would never recover.

parent s t ry reiki. Here, his mot her explains t his f orm of  t herapy, how it  was applied t o Marcus, 

and her ef f ort s t o qualif y as his t herapist . She Know ing t hat  I did all t hese wonderf ul 

t hings f or him made his last  mont hs less painf ul f or me. I gave Marcus his last  healing a f ew  

hours bef ore he died. He was in a beaut if ul and peacef ul place surrounded by love.  

 

Int egrat ing Gent le Movement  Exercises in Pediat ric Palliat ive Care    p. 17 

St ephanie Parry, MD, BSPH, Bet h St aenberg, MA, OTR/ L, 30 0 -hour RYT, and Meaghann S. 

W eaver, MD, MPH, FAAP 

Draw ing on an elect r suggest ions f or int egrat ing gent le 

movement  exercises including Tai Chi, Yoga, and Qi Gong int o t he care of  children w it h complex 

condit ions and t heir caregivers in t he cont ext  of  pediat ric palliat ive care. sons learned 

t he mut ual benef it  t o pat ient s and f amily caregivers; t he sympt om support  provided 

t hrough gent le movement  of f erings; t he subject ive experience of  well-being; and t he ready 

f easibilit y of  implement ing gent le movement  as part  of  care.  

 

Shonishin/ Non-Invasive Acupunct ure as a Non-Pharmacologic Approach in Pediat ric 

Pain Management           p. 24 

 

specialized f orm of  non-invasive pediat ric acupunct ure [ t hat ]  hails f rom 

17t h cent ury Japan and is called Shonishin oes not  use regular 

acupunct ure needles t hat  are insert ed int o t he body. Inst ead, it  uses a variet y of  handheld t ools 

t hat  are designed t o t reat  t he surf ace of  t he skin w it h very gent le, rhyt hmic t apping, rubbing, 

pressing, scrat ching or scraping t echniques. Shonishin rarely t arget s 

specif ic acupunct ure point s, which are locat ed at  precise anat omical landmarks, but  rat her 

f ocuses t echniques in specif ic st roking direct ions over general regions of  t he body.

 organ, t he skin, t o communicat e w it h babies and 

children.  

 

Music Therapy and Yoga: St ret ching t he Limit s of  Care     p. 30  

Jessica St urgeon, MT-BC, HPMT 

This art icle explores how music and yoga were combined t o provide comf ort  t o pediat ric 

pat ient s w it h lif e-lim it ing and t erminal illnesses t o address bot h physical and emot ional goals.  

we saw  t hat  many of  our pediat ric pat ient s were observed w it h 

and report ing increased relaxat ion, conf idence, and emot ional regulat ion and coping. In addit ion, 

t here were report s of  less anxiet y, bet t er/ easier movement , and decreased pain when 

reposit ioning or during physical t herapy and occupat ional t herapy sessions. The use of  yoga was 
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able t o have more success as t he music creat ed a saf e and relaxing space t hrough live, 

responsive music, play, and rapport .  Two ext ended case st udies illust rat e t his t herapeut ic 

combinat ion. 

 

Music-Thanat ology for Pediat ric Pat ient s       p. 33 

Tony Pederson, CM-Th, and Margaret  Pasquesi, MA, CM-Th 

According t o t hese aut hors, Music- s a palliat ive modalit y, which uses live music on 

harp and voice t o alleviat e pain and suf f ering at  t he end of  lif e. Music- bring t his 

individually t ailored music t o t he bedside when deat h approaches when pat t erns are shif t ing, 

and body syst ems are f ailing. -t hanat ology is 

used and t he det ails of  it s pract ice. To t his, t he aut hors add an ext ended case example t o 

illust rat e t hese point s and of f er suggest ions as t o what  a hospit al or hospice can do if  t heir 

program does not  employ a music-t hanat ologist . 

 

Art  Therapy at  Camp Kangaroo        p. 38 

Teresa J. Sit , MAAT, LPC 

Art  t herapy is anot her w ell-known complement ary t herapy. Here it s role is explained as it  has 

been employed in an annual bereavement  camp. A vivid f igure illust rat es one art -making 

project . As t he aut hor w rit es, Art  allows t he individual t o make abst ract  t hought s and concept s 

t angible, visible. The process of  art  making can clear t he mind of  dist ract ions, allow ing a st ory t o 

t ake shape, giving f orm t o memory. It  allows us t o give shape t o our own individual cult ure and 

t o share our cult ure w it h t hose around us t o say t o s t his is how  I f eel loss, sadness, 

 and t o seek camaraderie. Art  making provides us w it h a usef ul coping t ool, a way t o 

bridge connect ions w it h ot hers, and a way t o int egrat e past  experiences int o present -day living. 

In t his way, creat ive art s int ervent ions used during bereavement  cam ps provide children and 

adolescent  part icipant s w it h a t oolbox f or grieving, honoring emot ions, and moving f orward.  

 

Clinical Hypnosis and Hypnot ic Language in Pediat ric Palliat ive Care    p. 42 
Law rence J. Fent on, MD 

I have now t aught  self -

hypnosis t o over 150  pat ient s, approximat ely t wo-t hirds of  which were children, ranging in age 

f rom 5 t o lat e t eens. The predominant  sympt om prompt ing ref erral was pain, bot h acut e and 

chronic. Anxiet y and insomnia are also common and of t en part  of  t he pain syndrome. Nausea, 

vomit ing, habit s, and t ics made up most  of  t he rest . I am not  a counselor, so I seldom see 

pat ient s w it h complex psychological issues underlying t heir pain unless it  is in conjunct ion w it h a 

c I 

sit uat ion and w it h every pat ient . They are not . However, t he risk-t o-benef it  rat io is negligible 

and t he success rat e ext remely high,  leading t o t he conclusion Clinical hypnosis is an 

evidence-based, highly-ef f ect ive t ool t hat  can be used t o t reat  common sympt oms encount ered 

in t he pract ice of  palliat ive care.  

 

Pediat ric Massage: A Gent le Approach for Pediat ric Palliat ive Care    p. 46 

Tina Allen, LMT, CPMMT, CPMT 

For children and f amilies living w it h and managing serious illness,  t hat  

pediat ric massage is an essent ial and necessary component  t o provide comf ort  and qualit y of  

lif e. ly-cent ered 

approach, insist s t hat  choices mat t er in delivering t his t ype of  care, and out lines specif ic 

approaches and considerat ions in employing massage f or pediat ric pain relief . 
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Joy and Laught er: Pet  Therapy in Pediat ric Palliat ive Care     p. 50  

Christ y Torkildson, RN, PHN, PhD, FPCN 

a t wo-year old golden 

ret riever Calif ornia. 

pain and palliat ive care program, Sundance of f ers his own special support  services t o pat ient s 

and f amily members, as well as t o clinical and support  st af f  t hroughout  t he inst it ut ion. The 

In an inf ormal survey of  st af f , it  was clear t hat  any reservat ions about  having 

a dog in t he hospit al and int eract ing w it h our pat ient s were f ar out weighed by t he benef it s t hey 

have w it nessed, w it h most  request ing t he addit ion of  more dogs. For me, it  has been humbling 

and an honor; Sundance has brought  joy and laught er t o all of  us.   

 

ADDITIONAL NOTES 

 

The Pediat ric Advisory Council is a council of  t he Nat ional Hospice and Palliat ive Care 

Organizat ion. Learn more at  www.nhpco.org/ pediat rics. 

 

Please not e t hat  t he opinions expressed by t he cont ribut ors t o t his issue are t heir own and do 

not  necessarily ref lect  t he views of  t he edit ors of  t his newslet t er, Pediat ric Advisory Council and 

it s E-Journal W orkgroup, or NHPCO. W e invit e readers w it h dif f ering point s of  view  t o submit  

comment s or suggest ions f or possible publicat ion in a f ut ure issue. 

 

Thank you f or t aking t ime t o read t his issue and f or any f eedback t hat  you can of f er us. 

Providing pediat ric palliat ive and hospice care t o children, adolescent s, and t heir f amily 

members has made great  st rides in recent  years, even t hough it  is cer t ainly not  always easy and 

st ill f aces many challenges and obst acles. W e w ish you all t he best  in your good work. If  you are 

not  on our mailing list  and received t his e-Journal f rom a f riend or some ot her source, please 

send an email message t o CHIPPS2@NHPCO.org request ing t o be added t o our mailing list . If  

you are a member of  NHPCO, you can go t o t he Communicat ions Pref erences t ab in your 

- Pediat rics. Member 

Services w ill be happy t o help you adjust  your communicat ions pref erences; cont act  t hem at  

80 0 -646-6460 . Visit  t he Pediat ric W eb page at  w ww.nhpco.org/ pediat rics f or previous issues of  

t his E-Journal, addit ional mat erials, and ot her resources of  int erest . 

 

 

-# # # - 

 

 

 

 

 

 

 

 
 



6 

 

   

Massage Improv 

Marcia Degelman, CMT 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
t aking f olks on a guided t our 

Each one unique 

Each session a new voyage 

 

Follow ing sinews, bones, t he t endons, muscles, and joint s 

Ancient  injuries, 

Modern t ensions. 

 

The spine a w inding road, 

nerves branching out  like limbs of  a t ree. 

skin communicat ing w it h brain and gut , 

Pain appearing and disappearing, const ant  as t he nort hern st ar f or some 

Gent le rocking, helping t hem clear t he pain 

 

The t ide of  blood and lymph, 

t he subt le pulsing of  cerebrospinal f luid, 

f ascia t w ist ing and t urning 

 

f ollow  t he energy 

 

t racing t he meridians and spinning chakras 

photo by: Julianna Degelman 
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All dif f erent  maps of  t he same t errain of  body, 

organizing realit y according t o chi or prana or lif e f orce 

t he nat ural course, 

s abilit y t o heal. 

 

List en w it h your f ingert ips, 

more t han you t alk. 

List en t o t he body 

helping unravel t he st ress; 

sw it ch t o parasympat het ic 

away f rom f ight  or f light  

int o rest  and digest . 

change brain waves 

f rom bet a t o t het a 

 

 

connect  w it h each person 

acknow ledge t he parent  

ask permission 

respect  boundaries 

 

list en t o your own body-  

f ind f un ways of  moving 

dancing, sw imming, st ret ching and rest ing on t he f loor, sw inging arms 

walking in sunshine 

 

nourish yourself  t o be able  

t o come t o t his work 

glad every day. 

 

 

-# # # - 
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St ories f rom t he Front  Lines: How  Int egrat ive Medicine Has 

Allowed me t o Bet t er Care f or my Child w it h Medical Complexit ies 

 
Dannell Shu, BFA, MW S 

Parent  Advocat e & Educat or: Palliat ive & Hospice Care 

Member of  t he MN Palliat ive Care Advisory Council 

Dannell@MamaShu.org 

 

A child w it h medical complexit ies great ly depends upon t he world of  W est ern Medicine, including 

it s medical specialist s, t ools, st rat egies, innovat ions, t herapies, equipment , and pharmaceut icals. 

The more nuanced or rare t he complexit ies, t he deeper int o t his incredible world t he child and 

f amily lives. W it h all of  t he advancement s available t hrough W est ern Medicine, why would a 

f amily pursue Int egrat ive Therapies, part icularly f or t he most  medically complex child? 

 

In t his art icle I share t hree specif ic st ories about  t he use and value of  Int egrat ive Therapies f or 

my son, Levi, a child born w it h severe brain damage. Each st ory is an example of  how when t he 

worlds of  W est ern Medicine and Int egrat ive Therapies are made available t o f amilies, children 

receive bet t er care, sympt om management , and improved qualit y of  lif e. This in t urn benef it s 

t he whole f amily. 

 

A Robust  Toolbox Mat t ers 

 

Every t ool has it s purpose and lim it at ion. As a parent  of  a child w it h medical complexit ies, one of  

my responsibilit ies is t o build a robust  

physical, social, emot ional, relat ional, educat ional, and spirit ual needs. Tools range f rom object s 

(equipment / pharmaceut icals), t o people (providers), t o st rat egies (when/ how t o use), t o 

t herapies (PT, f eeding), t o procedures (t est s, surgeries), and so f ort h. The longer my child is alive 

t he more we experience 

medical complexit ies. These are some of  t he many reasons why we pursued t he expansion of  my 

alit ies). Here is a st ory 

t hat  illust rat es why having a robust  t oolbox mat t ers. 

 

W it hout  warning or evident  cause, a series of  red-hot  welt s appeared one morning on 

- light  t ouch upon t hem caused him 

signif icant  pain. W e monit ored t hem, t racking all t he variables t hat  could help us discern 

what  was happening. In a scheduled clinic visit  t hat  af t ernoon w it h his palliat ive care 

physician, it  was det ermined t he cause was likely viral. W e had t he opt ion of  giving him 

Tylenol f or t he pain, but  t he only remedy f or t he virus was t o just  wait  it  out . There was 

no t elling how long t he virus could linger, t he best  est imat ion w as 7-10  days. 

 

Given Levi is a child w it h signif icant  medical complexit ies, we are t hought f ul about  every 

medical 

pharmaceut icals because even t he smallest  side ef f ect  can ripple in unf avorable ways. As 

a result , we est ablished a relat ionship w it h a Nat uropat hic Doct or whose experience 

includes Chinese medicine, Nat ive American medicine, homeopat hy, local herbal remedies 

and acupunct ure.  

 

Right  af t er our palliat ive care clinic visit , I reached out  t o our Nat uropat hic Doct or f or his 

input . Af t er hearing t he f ull st ory, including our clinic visit  result s, his assessment  was 

mon) and we could 

mailto:Dannell@MamaShu.org
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easily assist  t his process. He recommended we st op by his clinic on t he way home, pick 

up a dried leaf , add in clippings f rom t he cedar bush in our f ront  yard, and make a t ea. 

W e were t o t hen soak a washclot h in t he cooled t ea and place i

would elim inat e pain while also draw ing out  t he virus f rom his body. W e decided t o skip 

t he Tylenol and go w it h t he t ea. The ef f ect iveness was ast ounding. The t ea did exact ly as 

t he Nat uropat hic Doct or described and w it hin 24 hours t he virus was 90 % gone. The 

10 % lingered one more day, during which t he welt s were diminished in color, size, 

f requency, locat ion, and w it hout  pain. 

 

A year lat er similar vi

st rat egy readily at  hand and were able t o respond w it hin minut es. Not  a single dose of  

Tylenol was needed and t he virus last ed less t han 24 hours in all. As a f amily, t his gave us 

back a week of  lif e t hat  ot herw ise would have been spent  at  home managing t he st ress 

of  Levi being sick and t he virus sympt oms. 

 

W hen Tradit ional Therapies  

 

In our home, we def ine Tradit ional Therapies as t hose paid f or by insurance, specif ically 

Medicare. Generally speaking, t hese include t he f ields of  PT, OT, speech, hearing, vision, f eeding, 

and somet imes chiropract ic. Generally speaking, t hese t herapies f ocus on improving t he 

f unct ionalit y of  t he body or body-brain connect ions, but  t hey do not  f ocus on neurological 

it s lim it at ions. 

 

For children w it h medical complexit ies, Tradit ional Therapies are import ant  and crit ical 

. These t herapies can be a doorw ay t oward great er 

f unct ionalit y. There are also a lot  of  sit uat ions f or children w it h complexit ies where Tradit ional 

Therap

needed, in combinat ion w it h Tradit ional Therapies, t o develop t heir neurology. This gives a child 

great er access t o t hemselves, t he people, and world around t hem. Here is a part  of  our st ory 

where t his combinat ion was most  impact f ul. 

 

By 20  mont hs of  age my son Levi had been receiving homebound Early Int ervent ion 

services t hrough our local public-school dist rict  f or 17 mont hs. Having been born w it h 

severe brain damage and medical complexit ies, it  was amazing he was st ill alive at  20  

mont hs, let  alone able t o make minimal progress t hrough Tradit ional Therapies. His 

educat ion t eam included PT, OT, Vision, an Audiologist , and a Special Educat ion t eacher. 

They were each vet erans in t heir f ield who of f ered Levi t he best  of  t heir prof ession. W e 

were f ort unat e not  t o have t o deal w it h common barriers in special educat ion like 

nal 

resources, or rest rict ive budget s and schedules.  

 

lim it ed, and it  was unclear if  

t his was a result  of  his brain damage or t he scope of  t he t herapies t hemselves. Like any 

parent s desiring t he best  f or t heir child, we began t o explore addit ional approaches f or 

helping Levi grow and develop. W e were looking f or somet hing t hat  support ed our values 

and was non-invasive. It  was in t his season we discovered Hyperbaric Oxygen Therapy 

(HBOT) which impact s brain act ivit y and development  t hrough increasing oxygen and 

blood f low  supply t o t he brain. Af t er lengt hy conversat ions about  t he pros/ cons of  HBOT 

w it h our palliat ive care t eam, various HBOT providers, and f amilies whose children had 
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complet ed HBOT, w e decided t o t ake t he risk of  t raveling out  of  st at e t o a clinic 

specializing in HBOT f or children w it h medical complexi

t he t herapy would be ef f ect ive f or my son, not  in regards t o side ef f ect s or put t ing his 

lif e in jeopardy. Medically speaking HBOT is non-invasive. 

 

ns over t he course of  

t wo mont hs. Bef ore t he half way point , measurable progress was made in his vision, 

gross mot or movement , f ine mot or movement , vocalizat ions, and response t imes t he 

very t hings his Early Int ervent ion school t herapies were working on. This progress 

cont inued t hrough t he 40 t h session.  

 

W hile at  t he HBOT clinic we learned of  a neuro-sensory-ref lex t herapy t hat  could build 

upon t he neurologi

w it h a specialist  t o complet e an assessment  and t ook home an ext ensive home program 

of  t herapies. Over t he coming year we complet ed t hese t herapies daily while also 

cont inuing rly Int ervent ion school specialist s.  

 

The combined impact  of  t hese Tradit ional Therapies and Int egrat ive Medicine modalit ies 

was lif e changing f or my son and our f amily. His vision, hearing, gross mot or, f ine mot or, 

expressive communicat ion, response t imes, engagement  w it h people and t he world 

around him all signif icant ly improved. So much so t hat  t wo years lat er Levi complet ed a 

second round of  HBOT t reat ment  and expanded his neurot herapy t o include Masgut ova 

Neurosensorimot or Ref lex Int egrat ion (MNRI) t herapy. This combinat ion lead t o even 

great er improvement s as he accomplished t hings previously t hought  t o be impossible f or 

him including st anding, w alking, solo and int eract ive play, plus signif icant ly reduced 

spast icit y (w it hin his cerebral palsy diagnosis), and short ened response t imes.  

 

At  t he age of  3 Levi experienced an apneic event  t hat  robbed him  of  nearly all of  his 

progress. It  was heart breaking. Tradit ional Therapies alone did not  have more t hey could 

of f er Levi, ot her t han t o st art  f rom t he beginning of  t he process. MNRI of f ered Levi an 

eight -day int ensive program f ollowed by t w ice weekly sessions w it h a provider and a 

det ailed daily home program. This combinat ion of  Tradit ional and Int egrat ive Therapies 

was crit ical in helping Levi recover his f ull f unct ionalit y and cont inue t o exceed goals and 

expect at ions in t he years t o come. 

 

Three powerf ul impact s t his had on our f amily lif e were: (1) Levi developed a capacit y t o 

meaningf ully engage and play w it h his younger brot her; (2) He learned t o expressively 

relat ionships w it h f amily and caregivers f lourished because of  his increased capacit ies t o 

engage w it h t he world around him. 

 

W hen W est ern Pharmaceut icals meet  East ern Philosophy  

 

In his poem The Guest  House, 13t h-cent ury Persian poet  Rumi writ es: 

 

This being human is a guest  house. 

Every morning a new arrival. 

A joy, a depression, a meanness, 

some moment ary awareness comes 

as an unexpect ed visit or. 

W elcome and ent ert ain t hem all! 
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...Be grat ef ul f or what ever comes. 

because each has been sent  

as a guide f rom beyond. 

 

As parent s we have t aken an at t it ude of  hospit alit y when it  comes t o navigat ing quest ions 

about  sympt om management  f or Levi. W e have learned t here is no perf ect  t ool, st rat egy, or 

philosophy t hat  can single-handedly of f er him relief  or recovery. Rat her a combinat ion is most  

-works-

f requent ly. It  f eels as if  every day t here is a new arrival of  sympt oms, more so when he is sick, 

and our nimbleness w it hin t he art  and science of  his care plan increases our apt it ude f or 

hospit alit y. 

 

In t his st ory we learned how t o bet t er ut ilize t he benef it s of  W est ern pharmaceut icals when 

East ern philosophy is welcomed int o t he larger pict ure of  care. 

 

oral secret ions. W it h an inabilit y t o swallow  t he 2-4 pint s of  spit  his salivary glands 

generat ed daily, spit  was a const ant  t hreat  t o his healt h, part icularly his lungs. Layer in 

enemy. This challenge caused him enormous physical and emot ional st ress. As his parent , 

managing his oral secret ions was one of  my t oughest  jobs.  

 

First , we bef riended liquid Robinaul. Then came Zant ac in t he event  his oral secret ions 

were being generat ed by ref lux. Then came bit t er t ast ing At ropine drops. No mat t er 

what  we t ried, or how w e t imed t he medi

night , part icularly in t he early evening hours. 

 

educat ed in Chinese Medicine t hat  we learned about  t he Yin-Yang inf luences upon t he 

body when day becomes night . This shif t  requi

orm of  oral secret ions. This 

imbalance can be part icularly not iceable in children and seniors. Temperat ure regulat ion, 

 

 

at ure leading 

up t o and during sunset . These st rat egies included coming in f rom out side bef ore sunset  

began, put t ing heat ed rice bags near his kidneys, bundling him or adding addit ional 

warm clot hing, wait ing t ill af t er sunset  t o change int o pjs. W e combined t hese w it h 

st res t ive care Music Therapist . 

 

most  challenging part  of  t he day. This in t urn reduced his physical and emot ional st ress, 

reduced t he quant it y and f requency of  medicat ions needed, and opened t he door more 

meaningf ul f amily int eract ions during dinner and bedt imes. W e spent  less t ime helping 

Levi w rest le w it h a clear airway and more t ime gat hered around t he dinner t able. This 

result ed in signif icant  improvement s in qualit y of  lif e f or our whole f amily.  

 

Expanding our t oolbox t o include Int egrat ive Therapies has radically t ransf ormed our abilit y t o 

care f or Levi and improve qualit y of  lif e f or t he w hole f amily. W e are deeply grat ef ul f or all of  

our providers who collect ively help 
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In our home, we highly respect  our dependence upon W est ern Medicine while also giving equal 

value t o t he w isdom, st rat egies, and t ools of  bot h worlds. W e hope f or t he day when insurance 

companies w ill do t he same. 

 

(Opt ional t o include t he below  list . Thought  it  m ight  be of  int erest  f or readers t o see larger 

scope of  t he modalit ies/ approaches we ut ilized. I know not  all of  t hese are f ormally considered 

 t hem are covered by insurance, t heref ore t hey are 

 

 

Overview  of  Int egrat ive Therapies ut ilized f or Levi Shu (not  covered by insurance) 

Neurological Development , Physical/ Movement  Development , Communicat ion 

* Craniosacral * Ref lex int egrat ion (mult iple approaches) * MNRI (Masgut ova 

Neurosensorimot or Ref lex Int egrat ion) * Massage * Music Therapy * PT combined w it h W at er 

Therapy * HBOT (Hyperbaric Oxygen Therapy) * Chi

Lit t le Room 

 

Sympt om Management  

* Nat uropat hic Doct or * Chinese Medicine * Homeopat hy * Nat ive American herbal medicine * 

Local herbal t inct ures * Herbalist  * Essent ial oils * Bach f lower remedies * Homeopat hy * 

Acupunct ure * Supplement s (mult iple) * Chiropract ic * Music Therapy * Massage Therapy * 

Healing Touch 

 

Spirit ual Healt h 

* Prayer * Reiki * Healing Touch * Qigong * Music Therapy 

 

Nut rit ion  

* Supplement s (w ide variet y) * Homemade f ormula * Juiced f ruit s and veget ables * Organic 

f armer CSA part nership * Mot her-t o-mot her breast  milk donat ion  

 

 

 

-# # # - 
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Reiki in a Pediat r ic Palliat ive/ Hospice Set t ing 
 

Benedict e Thymann Nielsen 

 

benedict e@t hymann.dk  

www.benedict enielsen.com  

 

 

Leukemia Hit  

 

Houst on diagnosed him  w it h aggressive leukemia (ALL). Prior t o his diagnosis, he was a healt hy 

and act ive boy. Tragically, Marcus did not  respond t o t he induct ion and t he doct ors decided t o 

administ er a series of  int ensif ied chemot herapy inf usions w it h t he highly ef f ect ive drug 

Nelarabine. Marcus went  int o remission but  during t he t reat ment , he suf f ered devast at ing 

neurological side ef f ect s and ult imat ely became comat ose. MRIs revealed he had global and 

irreversible brain damages and t hat  he would never recover.  

 

As Marcus remained unconscious and t he neurologist s not iced no progress f or weeks, my 

husband and I f elt  helpless. W e were not  ready t o give up on Marcus and reached out  f or help. A 

palliat ive oncologist  suggest ed we t ry Reiki f or Marcus in an ef f ort  t o ease him back int o lif e. My 

husband and I had never heard of  Reiki but  f elt  t his was our only chance t o help Marcus w hen 

t radit ional W est ern medicine f ailed. 

 

The Benef it s of  Reiki  

 

Reiki, which originat es f rom Japan, is a f orm of  alt ernat ive medicine called energy healing. The 

current  upgraded name f or Reiki is Holy Fire III Reiki. Reiki pract it ioners use a t echnique called 

palm healing or hands-on healing t hrough which a " universal energy"  is t ransf erred t hrough t he 

palms of  t he pract it ioner t o t he pat ient  in order t o encourage emot ional or physical healing. If  

one' s " lif e f orce energy"  is low , t hen we are more likely t o get  sick or f eel st ress, and if  it  is high, 

we are more capable of  being happy and healt hy. 

 

Usually t he recipient  lies down on t he back w it h eyes closed while t he healer works. 

 

 
 

mailto:benedicte@thymann.dk
http://www.benedictenielsen.com/
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A Reiki t reat ment  f eels like a wonderf ul glow ing radiance t hat  f lows t hrough and around you. 

Reiki t reat s t he whole person including body, emot ions, mind, and spirit  creat ing many benef icial 

ef f ect s t hat  include relaxat ion and f eelings of  peace, securit y, and wellbeing. 

  

Reiki is based on t he underst anding t hat  t he human body has seven major energy f ields called 

chakras. Each chakra is associat ed w it h a specif ic color. On t he physical level, each chakra 

relat es t o cert ain part s of  t he body. The goal f or a Reiki session is t o ref ill deplet ed chakras w it h 

energy in an ef f ort  t o balance all t h

and t he person f eels t ranquil and blissf ul. 

 

 
 

Get t ing St art ed 

 

W it h lit t le ef f ort  my husband and I locat ed a Houst on based Reiki Mast er who immediat ely 

accept ed Marcus as her client . She came t o TCH t w ice a week each t ime working f or about  45 

minut es. Af t er t wo weeks of  t reat ment , Marcus st art ed t o show t iny signs t hat  he was waking 

up. Even t hough t hey were not  purposef ul act ions, he opened his eyes very lit t le, lat er he moved 

his arms, and ult imat ely his legs.  

 

eurological st at us improved albeit  at  t hat  point  he 

did not  regain a normal st at e of  consciousness. Due t o his massive brain damages, he suf f ered 

f rom many complicat ions such as dyst onia and seizures. Addit ionally, he st ill needed care and 

long-t erm t herapy, which was why he was t ransf erred t o Healt hBridge, a specialized 

rehabilit at ion hospit al f or children in Houst on. There Marcus cont inued t o receive Reiki and lit t le 
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by lit t le cont inued t o make st eady progress. He w as more awake and at  t imes responded w it h 

purposef ul movement s. Being st ill vent ilat ed and G t ube dependent  but  more st able, he was 

event ually discharged t o our home w it h 24/ 7 nursing assist ance.  

 

undist urbed, and loving. In order t o cont rol his dyst onia and seizure act ivit y he was already 

heavily medicat ed, but  we f ound t hat  t he Reiki helped reduce many of  his painf ul sympt oms. In 

f act , his home nurses assessed t hat  somet imes Marcus would be so relaxed af t er his Reiki 

t reat ment s t hat  he would do w it h less pain medicine.  

 

Furt hermore, when Marcus received his healing t reat ment s, his home nurses not ed t hat  his 

heart  rat e dropped t o a very healt hy level and his sat s (oxygen sat urat ion level) improved, as he 

got  increasingly more relaxed. He looked peacef ul and w it hout  t ension allow ing him t o get  t he 

deep rest , he needed so badly t o recover.  

 

W e also hired a massage t herapist  who came once weekly f or an hour session. The massage 

t herapy complement ed t he healing sessions as bot h t herapies reduced his muscle spasms and 

excessive t one while causing no adverse side ef f ect s.  

 

The Relapses 

 

W it hout  ef f ect ive leukemia t reat ment , t he oncologist s ant icipat ed Marcus would relapse quickly 

and f or sure w it hin a f ew  mont hs. To ev

one year. That  in it self  was a miracle adding t o t hat  f act  t hat  Marcus overall showed promising 

rehabilit at ion result s. W het her t his was a coincidence or was part ly relat ed t o his healing 

t reat ment s no one can say f or sure. Reiki cannot  st op biological processes, but  I believe Reiki can 

af f ort s.  

 

Unf ort unat ely, as ment ioned above af t er one year of  remission, Marcus relapsed and t his t ime 

he became a pat ient  at  MD Anderson Cancer Cent er in Houst on. The highly skilled doct ors 

managed t o bring him int o remission again. Addit ionally, t hey f elt  he was ready t o st art  

out pat ient  rehabilit at ion at  TIRR Memorial Hermann in preparat ion f or a lif esaving bone 

marrow t ransplant .  

 

In t he meant ime, I st art ed Reiki t raining w it h Marc

complet e Reiki t raining so I could work on Marcus anyt ime and more of t en t han she was able t o. 

At  f irst , I was hesit ant  t o learn somet hing so holist ic and myst erious. However, t he gent le and 

yet  powerf ul ef f ect s o

t eacher observed how I worked on Marcus. She came w it h suggest ions on how t o improve my 

sessi

t hat  gave me t remendous self -conf idence. From t hat  moment , I complet ely t ook over healing 

Marcus. 

 

I enjoyed healing him at  night t ime af t er t he home nurses complet ed his bedt ime rout ines. The 

house was quiet ; I put  on calming music and t urned on a dif f user w it h t herapeut ic 

aromat herapy t o enhance t he at mosphere. Marcus was unable t o speak or communicat e how  

he f elt  which caused f rust rat ion and agit at ion on his part . W hen I healed him, I f elt  a st rong 

connect ion t o him. His body t alked t o me in nonverbal ways. I sensed how st rong t he energy was 

in his chakras. W hen one chakra was low , I replenished it  w it h energy. Every t ime I healed him, I 

f elt  I gave him a wonderf ul and special gif t  and I enjoyed it . I only had t o invest  my t ime in him.  
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Marcus relapsed again bef ore get t ing t he bone marrow  t ransplant  but  made it  int o remission 

one more t ime. He paid a high price f or achieving remission. This t ime he became weaker and 

l im in 

 

 

Sadly, t he recent  chemot herapy damaged his already compromised brain so badly t hat  his 

seizure act ivit y became increasingly violent . It  became obvious t o everyone t hat  even w it h t he 

best  seizure medicines and ot her available drugs on t he market  Marcus suf f ered t oo m uch. 

Addit ionally, his leukemia had developed resist ance and relapsed f or t he t hird t ime leaving t he 

oncologist s unable t o of f er any lif esaving t reat ment s.  

 

W e decided t o keep Marcus at  home assist ed by his home nurses and out pat ient  hospice t eam. 

W e believed Marcus f elt  saf est  and most  rest f ul at  home and we could cont inue t o be around 

him. I healed Marcus more of t en and I massaged his sore muscles. The physical t ouch has a 

st imulat I kept  up all 

his wellness rout ines unt il t he very end. Know ing t hat  I did all t hese wonderf ul t hings f or him 

made his last  mont hs less painf ul f or me. I gave Marcus his last  healing a f ew  hours bef ore he 

died. He was in a beaut if ul and peacef ul place surrounded by love.  

 

Lessons Learned 

 

W hen Marcus got  leukemia, I t old him I would writ e a book about  his amazing cancer journey. 

nding Hope and St rengt h when t he W orst  

lished but  you can read more about  it  on my websit e 

www.benedict enielsen.com. In my book, I discuss t he import ance of  Reiki and ot her coping 

st rat egies t hat  proved helpf ul f or me during t he t wo years Marcus w as sick. 

 

Anyone can enjoy and benef it  f rom Reiki and anyone can learn t he t echniques used. Reiki is not  

religious and people of  all religious persuasions as well as t hose w it h no religious convict ions 

healer, please visit  ht t p:/ / www.houst on-

reiki.com. For general inf ormat ion, please ref er t o The Int ernat ional Cent er f or Reiki Training a t  

www.reiki.org  

 

 

-# # # - 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.benedictenielsen.com/
http://www.houston-reiki.com/
http://www.houston-reiki.com/
http://www.reiki.org/
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Int egrat ing Gent le Movement  Exercises in Pediat r ic Palliat ive Care 
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Abst ract  

 

Object ive: Provide suggest ions f or int egrat ing gent le movement  exercises including Tai Chi, 

Yoga, and Qi Gong int o t he care of  children w it h complex condit ions and t heir caregivers in t he 

cont ext  of  pediat ric palliat ive care. 

 

Met hods: W e conduct ed an elect ronic lit erat ure search on PubMed f or lit erat ure published 

w it hin t he last  15 years cont aining t he t erms Pediat rics, Adolescent , or Child combined wit h Yoga, 

Qigong, Tai Chi, Therapy, or Breat hing Exercises. Inclusion crit eria were part icipant s <27 years 

w it h medical diagnoses or inpat ient  admissions. Exclusion crit eria were ment al healt h 

diagnoses, single part icipant  st udies, and st udies not  report ing int ervent ion design. W e 

addit ionally include a case and our experiences. 

 

Result s: 16 st udies met  crit eria; involving t he f ollow ing diagnoses: cerebral palsy, chronic 

headaches, recurrent  abdominal pain, cancer, ast hma, DMD (Duchenne Muscular Dyst rophy), 

and burns. St udies involved inpat ient  and out pat ient  int ervent ions, and bot h individual and 

group set t ings. In t he in-pat ient  set t ing, f requent  group sessions, providing individual sessions 

f or children on isolat ion precaut ions, and f lexibilit y of  t im ing are import ant  st rat egies f or 

success. W it h out pat ient  int ervent ions, part icipant s in group sessions enjoyed t he social aspect , 

but  of t en cit ed t im ing or locat ion as const raint s lim it ing adherence. Including video sessions 

could be helpf ul. To encourage compliance, we suggest  using t erminology suc

l as using 

gent ler movement s during sessions t ailored t o pat ient  abilit y and perceived need.  

 

mailto:parrysm@upmc.edu
mailto:meweaver@childrensomaha.org
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Conclusions: Many insight s can be gained f rom t he current  lit erat ure t o aid inst it ut ions w ishing 

t o int egrat e gent le movement  t herapies int o t heir palliat ive care model. These include: t he 

mut ual benef it  t o pat ient s and f amily caregivers; t he sympt om support  provided t hrough gent le 

movement  of f erings; t he subject ive experience of  well-being; and t he ready f easibilit y of  

implement ing gent le movement  as part  of  care. 

 

Pediat ric palliat ive care t eams are f requent ly managing t he dist ress, anxiet y, and pain of  

pat ient s and t heir f amilies. W e have seen t hat  incorporat ing gent le movement  and breat hing 

t herapies, such as Tai Chi, Yoga, and Qi Gong, int o t he care of  t hese f amilies while inpat ient , 

including in int ensive care, improves t heir self -report ed wellness.1  By int roducing mindf ulness 

act ivit ies and gent le movement s during inpat ient  admissions and out pat ient  clinic visit s, several 

of  t he parent s have voiced t hey f eel calmer and more f ocused af t er t he short  sessions. This is 

consist ent  w it h ot her pediat ric gent le movement  st udies show ing improved mood,2 qualit y of  

lif e,3,4 physical f unct ioning,5-7 and decreased anxiet y post  int ervent ion.3,7-10  St udies measuring 

disease-specif ic out comes reveal promising result s of  gent le movement  and breat hing exercises 

in improving at t ent ion in children w it h cerebral palsy,11 sympt omat ology in children w it h irrit able 

bowel syndrome,5 pain and associat ed school absences at  one year post  int ervent ion in children 

w it h f unct ional abdominal pain,12 and pulmonary f unct ion t est s in children w it h exercise induced 

ast hma13 d in select  children w it h Duchenne Muscular Dyst rophy (DMD).14 These benef it s provide 

impet us t o cont inue int egrat ing gent le movement  int o t he care of  children as an adjunct  t o t heir 

medical care. The int ent  of  t his art icle is t o provide a review  of  t he lit erat ure, insight  f rom our 

experience, and suggest ions f or int egrat ing gent le movement  t herapies such as Tai Chi, Yoga, 

and Qi Gong int o t he care of  children w it h complex condit ions and t heir caregivers in t he cont ext  

of  pediat ric palliat ive care. 

 

W e reviewed t he past  15 years of  lit erat ure specif ic t o gent le movement  int ervent ions including 

Yoga, Tai Chi, Qi Gong, and breat hing exercises in pediat ric populat ions w it h medical diagnoses 

or inpat ient  admissions, excluding ment al healt h diagnosis, single part icipant  st udies, and 

st udies t hat  did not  det ail design of  gent le movement  implement at ion. The diagnoses included 

in t he st udies are list ed in Table 1. 

 

Gent le movement  exercises were implement ed w hile children were inpat ient  in f our of  t he 

st udies. The in-pat ient  set t ings st udied included exercises solely in individual pat ient  rooms and 

group exercises. Group sessions allow  socializat ion, providing a sense of  communit y t o pat ient s, 

and can be done on t he inpat ient  f loor if  a playroom or large empt y space is available. 

Discerning opt imal t im ing and f requency of  gent le movement  int ervent ions was a challenge in 

bot h inpat ient  and out pat ient  set t ings. There were mult iple st rat egies t hat  were associat ed 

w it h improved compliance w it h out pat ient  gent le movement  pract ices: 

 

1. Videos f or daily t o t hree t imes a week home pract ice (2,11) 

2. Including socializat ion at  t he end of  weekly sessions (9)  

3. Including breat hing exercises and gent le movement , including Yoga, as part  of  a summer 

camp f or children w it h medical complexit y, in t his case burn survivors (8)  

4. Int egrat ing mindf ulness act ivit ies, st oryt elling, Yoga games, and music int o t herapy 

sessions t o encourage part icipat ion of  younger children.2,6,8,11 

5. Use of  props and modif icat ion of  movement s and int ensit y t o enhance part icipat ion of  

all children 

6. Use of  t erm  

 

Regardless of  t he locat ion, Yoga, Tai Chi, and Qi Gong classes can vary f rom gent le t o 

more st renuous and challenging. Based on our experiences, we ask parent s about  current  healt h 
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issues, past  experience w it h movement  t herapies, and current  perceived needs. The sessions we 

generally int roduce are gent ler t o accommodat e all part icipant s regard less of  f it ness level. 

Slower, gent ler movement s t end t o bring out  calmer, more set t led responses which of t en seem 

self -soot hing t o t he f amilies. Our movement  pract ices are saf e and not  st renuous as we want  t o 

of f er a quiet , easy nourishing environment  t o t he f amilies, which help t hem balance all t he 

decisions t hey must  f ace in t he hospit al and be bet t er  prepared t o address t he needs of  t heir 

children. 

  

The f ollow ing caregiver case f rom our experienced pediat ric occupat ional t herapist , who is also 

a regist ered Yoga t eacher and cert if ied Tai Chi inst ruct or, illust rat es t he impact  of  ut ilizing 

slower, gent ler movement s guided by caregiver needs in t he inpat ient  set t ing.  

 

One mot her in part icular  seemed much calmer af t er our roughly 20 -minut e session. She 

was a mot her of  an inf ant  w it h a rare genet ic condit ion who had t raveled across t he 

count ry f or medical care. W hen I f irst  ent ered t he room and int roduced myself , t he mot her 

was t alking on her phone and asked me t o wait  as she want ed t o speak t o me. She had past  

experiences in massage and Healing Touch. This mot her said she had been sit t ing around 

movement s. W e worked on some quiet  at t ent ion t o breat hing t o help her f ocus on t he 

present . Af t er a f ew  minut es, I incorporat ed some gent le seat ed Yoga asanas (movement s) 

which she was easily able t o f ollow . W e worked on bot h t he breat h and 

movement s, coordinat ing breat h w it h movement  f or about  15 minut es. I ended t he session 

as a nurse walked int o t he room. The mot her asked me t o wait  unt il t he nurse lef t , and she 

t old me t hat  she f elt  much calmer, relaxed, and less st if f . She hoped I could st op by daily

as t his t ime meant  so much t o her and really seemed benef icial. 

 

The f ollow ing adolescen

of  self  and care. 

 

An adolescent  w it h a neuromuscular condit ion shared w it h t he palliat ive care provider 

t hat  she engages in gent le st ret ches each morning w it h her older sist er t o st art  her day. 

st ret ching her arms and t hat  she t hink

her sist er helps t o passively st ret ch her legs t o music. The pat ient  shared t hat  he f eels 

st rong in t his morning moment , even t hough t he muscles in her legs are at rophied. She 

voiced f eeling a relat ional closeness t o her caregiving sist er in t hese shared exercises. She 

shared t hat  she believes t he morning rit ual helps her body but  also st rengt hens her spirit  

in preparat ion f or t he day ahead.  

 

These are just  t wo illust rat ions of  t he impact  gent le movement  exercises, such as Tai Chi, Yoga, 

and Qi Gong, can have on f amilies we provide care f or in pediat ric palliat ive care. Though t he 

current  body of  lit erat ure is lim it ed on implement ing t hese t herapies in t he care of  children w it h 

complex medical condit ions, t here are many insight s t o be gained f rom t he st udies reviewed 

above (list ed in Table 1). W e can ut ilize t he met hodologies of  t hese st udies, including t heir many 

creat ive solut ions t o challenges in accessibilit y and part icipat ion, t o broaden t he availabilit y and 

success of  movement  t herapies of f ered by pediat ric palliat ive care t eams. 

 

Summary: This art icle provided a review  of  t

experience, and suggest ions f or int egrat ing gent le movement  t herapies such as Tai Chi, Yoga, 

and Qi Gong int o t he care of  children w it h complex condit ions and t heir caregivers in t he cont ext  

of  pediat ric palliat ive care. It  is bot h f easible and desirable t o include gent le movement  
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exercises, such as Tai Chi, Yoga, and Qi Gong, in cont ext  of  pediat ric palliat ive care. Benef it s t o 

t he children and t heir caregivers include physical, physiological, relat ional, and even exist ent ial 

benef it s warrant ing considerat ion of  int egrat ion of  t hese exercises int o care of  t he child ren and 

t heir f amilies.  

 

Table 1: Met hodology f or Implement at ion of  Gent le Movement  Exercises in Pediat ric Populat ions 

 

Part icipant s Met hods 

19 children (6-16yr) 

w it h cerebral palsy 

(CP) & 22 parent s2  

 

Randomizat ion: MiYoga vs wait list   

Int ervent ion: 8 week " MiYoga"  program: Embodied mindf ulness pract ices 

& mindf ul yoga movement  t echniques. This involved 20 min daily home 

pract ice w it h MiYoga DVD & post er in addit ion t o 6 weekly, 90 min in-

person group t herapy sessions w it h Hat ha yoga, mindf ulness medit at ions, 

& inf ormal mindf ulness act ivit ies & games. Two phone consult at ions over 

t he last  t wo weeks were provided t o encourage f urt her pract ice at  home 

& personalize t echniques 

  

42 children (6-16yr) 

w it h CP & 

caregiver11 

7 pat ient s (11-18yr) 

w it h chronic 

headache3 

 

Int ervent ion: 8 weekly, 75min classes of  Iyengar st yle yoga f ocused on 

post ures & breat hing t echniques. Prot ocol allowed f or adapt at ion of  

post ures f or t herapeut ic purpose & individual need. 

  

9 adolescent s (10 -

21yrs) w it h IBD15 

 

Int ervent ion: 8wk period w it h t hree 60 min in-person yoga classes at  weeks 

1, 3, & 8 + t hree 30 min online yoga videos per week f rom home. Videos 

were used f rom an app downloaded t o smart phones or lapt ops & 

accessible anyt ime. Part icipant s could choose videos based on dif f icult y 

and f lexibilit y vs. relaxat ion. 

  

25 adolescent s (11-

18yr) w it h IBS7 

 

Randomizat ion: yoga vs. wait list  (wait list  group also complet ed yoga 

prot ocol af t er wait list  period) 

Int ervent ion: 1hr inst ruct ional session w it h demonst rat ion & pract ice. Then 

f our weeks of  daily home pract ice w it h a video.  

  

51 adolescent s (14-

26yrs) w it h IBS5 

 

Randomizat ion: yoga vs wait list  (wait list  group complet ed yoga prot ocol 

af t er wait list  period) 

Int ervent ion: 6 weeks of  t w ice per week 90 min Iyengar yoga classes. 

Homework was suggest ed. Part icipant s >25mi aw ay, were given $ 10  per 

session f or gas expenses.  

  

 

69 children (8-

18yrs) w it h 

abdominal pain-

relat ed f unct ional 

GI disorders12  

Randomizat ion: St andard Medical Care (SMC) + Yoga Vs SMC alone  

Int ervent ion: 10  weeks of  90 min weekly Hat ha yoga st yle classes involving 

poses, medit at ion, breat hing t echniques, & relaxat ion exercises.  

SMC= educat ion, reassurance, diet ary advice, and f ibers/ mebeverine. 
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17 caregivers & 7 

pediat ric palliat ive 

care inpat ient s1 

  

Int ervent ion: At  least  1 m indf ul movement  session (mean t ime of  12min) at  

convenient  t im ing t ailored t o pat ient / f amily needs in t heir hospit al room. 

6 children (5-19yr) 

hospit alized w it h 

cancer and 4 

caregivers6 

 

Int ervent ion: 5 t herapeut ic yoga sessions over 2 mont hs while inpat ient . 

Sessions involved breat hing exercises, yoga post ures, and 

relaxat ion/ st ress management .   Modif icat ions w ere made t o poses and 

w it h physical support s so t hat  all could part icipat e. Yoga games, 

st oryt elling, and music w ere incorporat ed f or younger part icipant s. One-

hour classes were of f ered t w ice per week on t he inpat ient  f loor OR in t he 

child' s room if  t he child was on isolat ion precaut ions.  

  

11 children (7-16yr) 

hospit alized & 

receiving int ensive 

chemot herapy16 

 

Int ervent ion: Planned t o of f er yoga 3 t imes per w eek f or 3 weeks, but  

discovered yoga needed t o be of f ered 4-5 days per week t o meet  goal of  

pat ient  part icipat ion 3 days per week. Sessions included relaxat ion & 

breat hing exercises, yoga post ures, and a period of  relaxat ion. Sessions 

were modif ied in int ensit y based on part icipant s & parent s were 

encouraged t o join t heir children. 

  
 

16 children (6-18 

yr.) hospit alized 

w it h cancer/ blood 

disorders and 33 

parent s10  

  

Int ervent ion: Yoga class, based on Hat ha yoga, w as held in t he inpat ient  

unit  playroom w it h dimmed light s & inst rument al music. Class last ed 

45min & consist ed of  medit at ion, saf e & easily execut ed yoga poses, and 

rest ing pose. Modif icat ions were recommended as needed.  

8 children (5-17yr) 

w it h cancer4 

 

Int ervent ion: Two 60 min pediat ric yoga sessions per week f or 12 weeks. 

Classes were held in t he local communit y & consist ed of  warm up, poses, 

group act ivit y, cool down, and f inal rest ing pose. Poses were modif ied as 

needed. 

  

18 children (10 -

17yr) who had 

complet ed cancer 

t reat ment  in t he 

previous 2-24 

mont hs9 

 

Int ervent ion: 6-weekly 45min yoga sessions held at  one of  t he st udy 

inst it ut ions in a large conf erence room. Based on hat ha yoga, poses were 

modif ied based on abilit y and emphasized awareness of  breat h, st rengt h, 

endurance, balance, and peace. Part icipant s were also given a DVD and 

inst ruct ed t o pract ice at  home t w ice per week. Ref reshment s were 

provided af t er each session f or 15min of  inf ormal socializing. Family or 

f riends were invit ed t o part icipat e. 

  
 

20  children (6-17yr) 

w it h ast hma; half  

were exercise-

response-posit ive13  

Int ervent ion: Two 60 min Hat ha yoga sessions per week f or 12 weeks. 

Sessions included breat hing exercises, physical post ures, and relaxat ion.  
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26 children (6-14yr) 

w it h Duchenne 

Muscular 

Dyst rophy14 

 

Int ervent ion: 10 -mont h program of  Hat ha yoga breat hing exercises. 

Children were individually t aught  t he f ollow ing breat hing exercises at  

f ollow  up clinic evaluat ions: t ime 0  kapalabhat i, at  3 mont hs uddiyana, and 

at  6 mont hs agnisara.  They were inst ruct ed t o perf orm t he sequence of  

exercises 3 t imes per day. 

  

40  children (age 6-

12yr) w it h burns8 

 

Int ervent ion:  Four 60 min yoga sessions daily over f our consecut ive camp 

days. Session involved breat hing exercises, physical posit ions, medit at ion, 

yoga games, coping st rat egies, and messages of  well-being. 
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The Search f or Non-Pharmacologic Pediat r ic Pain Management  

 

The Opioid Depart ment  of  

Healt h and Human Services, which cit ed an alarm ing average of  47,60 0  opioid-relat ed deat hs in 

20 17 alone (HSS, 20 17).  

 

In 20 18, t he Joint  Commission on Accredit at ion of  Healt hcare Organizat ion, which accredit s 

77% of  all U.S. hospit als, t ook act ion t o f ight  against  t he opioid crisis w it hin hospit als by 

e non-

20 17).  

 

In t he search f or new pain t reat ment  opt ions, U.S. hospit als have begun int roducing, int o bot h 

out pat ient  and inpat ient  care set t ings, such modalit ies as: medit at ion, biof eedback, breat hing 

t echniques, gent le movement  such as t ai chi or qigong and aromat herapy, as well as massage 

and acupu -

prove t o be even short er. 

 

For example, while acupunct ure research dem onst rat es clear t herapeut ic value in pediat ric pain 

management  (Tsai et  al., 20 18; W u et  al., 20 0 4), acupunct ure needles can be challenging or 

inappropriat e t o administ er in cert ain pediat ric populat ions such as neonat es, t oddlers, children 

in int ensive care unit s (ICU), or t hose requiring palliat ive care, as well as pat ient s t hat  have low  

plat elet  count s, a f ear of  needles, or hypersensit ivit y t o t ouch due t o acut e pain levels, cognit ive 

or behavioral condit ions such as ADHD or Aut ism Spect rum Disorders, or past  t rauma, medical 

or ot herw ise. 

 

Moreover, parent s of t en decline acupunct ure t reat ment  f or t heir child under t he assumpt ion 

t hat  t he insert ion of  acupunct ure needles creat es more pain f or t heir child. However, when 

parent s are of f ered a non-invasive acupunct ure opt ion f or t heir child, many f amilies are w illing 

t o consent  t o t reat ment . Fort unat ely, recent  st udies suggest  t hat  non-invasive f orms of  

acupunct ure are also highly ef f ect ive in pediat ric pain management  (Golianu et  al., 20 14).  

 

Shonishin: Needle-Free Acupunct ure Medicine f or Children 

 

Perhaps t he most  specialized f orm of  non-invasive pediat ric acupunct ure hails f rom 17t h cent ury 

Shonishin is root ed in t he same t heories of  Tradit ional Chinese Medicine and classical 

acupunct ure, it  dif f ers in a f ew  key ways.  
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First , Shonishin does not  use regular acupunct ure needles t hat  are insert ed int o t he body. 

Inst ead, it  uses a variet y of  handheld t ools t hat  are designed t o t reat  t he surf ace of  t he skin 

w it h very gent le, rhyt hmic t apping, rubbing, pressing, scrat ching or scraping t echniques.  

 

These t ools of f er a mix of  smoot h, round, mult i- t ipped or ridged edges t o provide dif f erent  kinds 

d of t en are creat ively shaped like t iny brushes, miniat ure wands, or 

even lit t le people or animals, as a means of  disarming young pat ient s. The most  common 

mat erials used are st ainless st eel, pure gold, pure silver, copper, brass or, more recent ly, plast ic.  

 

Despit e t heir point y look, t hese t ools t ouch t he skin w it h light  cont act , at  st eep angles and rarely 

surf ace of  t he skin. Moreover, pract it ioners use t heir non-t ool hand t o gent ly brush over t he skin 

af t er each applicat ion of  a t ool t o creat e great er comf ort  f or t he child, while enhancing bot h 

diagnost ic and t herapeut ic result . 

 

  
Image 1.A. and 1.B. Modern Met al Shonishin Tools (20 19). 

 

  
Image 2.A., 2.B, and 2.C. Examples of  Shonishin Tool Hand Posit ions (20 19). 

 

Second, Shonishin rarely t arget s specif ic acupunct ure point s, which are locat ed at  precise 

anat omical landmarks, but  rat her f ocuses t echniques in specif ic st roking direct ions over general 

regions of  t he body. For example, inst ead of  using one or t wo specif ic acu-point s t o t reat  t he 

lungs, Shonishin st rokes would inst ead move dist ally over t he post erior region of  t he f orearm, or 

Lung channel, or caudally along t he upper t horacic area of  t he back, over t he Lung organ it self  

and t he corresponding paraspinal nerves. 
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This is because acupunct ure point s and acupunct ure channels develop in alignment  w it h 

anat omical growt h and sensorimot or development , so t hat  young children, especially inf ant s, 

have less developed acu-point s t han older children and adult s. Young children t hus respond 

bet t er t o t reat ment s t hat  enliven a broad area of  t he body, or an ent ire channel, along which 

t hose specif ic acu-point s w ill ult imat ely mat ure. 

 

Third, Shonishin employs t he bo w it h babies 

and children. The pressure, rhyt hm, vibrat ion, sof t ness, direct ion, pat t ern, and speed of  

Shonishin t echniques are all f orms of  st imulat ion t hat  deliver unique inf ormat ion int o t he 

nervous syst em, brain, and spirit  of  a child. The child processes t hat  inf ormat ion and t hen sends 

back communicat ion in t he f orm of  react ion t hrough t he skin it self  which w ill demonst rat e 

changes in t emperat ure, t one, t ext ure, and moist ure, of t ent imes af t er only a f ew  st rokes. 

 

Shonishin f or Pain Reduct ion 

A f ew  common responses heard f rom parent s and bedside nurses alike, af t er a hospit alized child 

because, among ot her t herapeut ic result s, Shonishin t riggers t he release of  oxyt ocin t hrough t he 

st imulat ion of  t he f ree nerve endings known as C-nerve f ibres (W ernicke & Michel, 20 14). 

 

Indeed, a 20 18 st udy, conduct ed at  t he Universit y of  Oxf ord and Liverpool John Moores 

Universit ed t he act ivit y in t he brain 

commonly associat ed w it h pain. From a group of  32 inf ant s who all required medically-

necessary heel lance blood t est s, 16 were light ly st roked w it h a sof t  brush, just  prior t o t he 

lancing, at  t he exact  rat e of  3 cm/ second, while being monit ored w it h an EEG.  

 

W hile all 32 of  t he inf ant s exhibit ed t he same limb ref lex w it hdrawal, t he experiment al group 

showed great ly reduced noxious-evoked brain act ivit y on t he EEG (Gursul et  al., 20 18). 

Furt hermore, t he experiment al group t hat  received t he gent le brushing showed a 50 % decrease 

in durat ion of  f acial grimacing af t er t he heel lance. The researchers suggest  t hat  t he brushing 

reduces pain percept ion t hrough t he st imulat ion of  C-t act ile (CT) af f erent  nerve f ibres. 

 

Shonishin af f ect s not  only C-nerve f ibres of  t he skin, but  also many of  t he ot her 

neuroanat omical st ruct ures cont ained w it hin t he epidermis and dermis, such as Merkel cells, 

Ruf f ini corpuscles, hair-f ollicle recept ors, Pacinian corpuscles, Golgi t endon organs, and muscle 

spindles. Shonishin st imulat es t hese st ruct ures t o creat e a unique neurophysiological response 

and t herapeut ically inf luence t he sympat het ic and parasympat het ic nervous syst em, muscle 

t one, f ascial t one, lymphat ic f unct ion, propriocept ion, and pain modulat ion (W ernicke & Michel, 

20 14). 

 

Saf e and Ef f ect ive Inpat ient  Delivery of  Shonishin Treat ment  

 

Shonishin is an easy and ef f ect ive int ervent ion t o deliver in an inpat ient  set t ing. It  requires no 

special accommodat ions, ot her t han a t rained pract it ioner, usually a Licensed Acupunct urist  

(LAc), plus a small t ool, and about  5-10  minut es of  t reat ment  t ime, depending upon t he age of  

t he child. For most  children, including babies, t wo or t hree short  Shonishin t reat ment s per week 

creat e maximum t herapeut ic result , w it h posit ive out comes of t en w it nessed in t he very f irst  

t reat ment . 

 

In addit ion t o t reat ing pain, and because of  it s varied ef f ect s on t he nervous syst em, Shonishin 

can be used ef f ect ively f or many of  t he ot her issues commonly f aced by pat ient s in pediat ric 
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hospit als such as: opiat e-induced const ipat ion, diarrhea and blow -out s, f eeding int olerance, 

poor appet it e, bloat ing, colic, f ussiness, rest lessness, excessive crying, anxiet y, behavioral 

disorders, hypersensit ivit y t o t ouch, sleep disorders, hypoxic-ischemic brain damage, 

hypert onicit y, t achycardia, f requent  inf ect ion, low  oxygen sat urat ion levels, and ast hma. 

 

For inpat ient  care, only simple Shonishin t ools w it h f lat  surf aces should be select ed f or use and 

must  be disinf ect ed bef ore and af t er each use w it h 70 % isopropyl alcohol, in t he same manner 

as a st et hoscope. However, f or immunocompromised pat ient s or pat ient s suf f ering f rom 

inf ect ious disease t hat  can be spread via t he skin, a new ly developed, single-use, st erile, 

disposable Shonishin t ool made by t he Japanese-based Seirin Corporat ion is recommended. 

 

 
Image 3. Seirin Shonishin Box (20 19). 
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Image 4. Seirin Shonishin Tool (20 19). 

 

 

Cont raindicat ions f or Shonishin t reat ment  include: f ever over 10 0 F (37.8C), skin rash, open 

wounds, lesions, and immediat ely af t er bat h. Indicat ions of  Shonishin over-t reat ment  include: 

increased f ussiness, hyperact ivit y, excessive f at igue or sweat y skin, t hough a mild increase in 

skin moist ure is a posit ive indicat ion of  t reat ment . Because of  it s ext remely mild approach, 

adverse event s f rom Shonishin t reat ment  are rare. 

-st imulat ion of  a child is an 

unwant ed out come. Moreover, Shonishin t reat ment s build on one anot her t o creat e an 

ent ourage ef f ect , so no singular physiological result  is sought  in any given t reat ment , rat her t he 

pract it ioner looks t o creat e a great er sense of  well-being, calmness, and comf ort  in t he child 

w it h each session. 
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Music t herapy, an evidenced-based f ield, provides t he opport unit y t o address non-musical goals 

associat ed w it h physical, emot ional, cognit ive, behavioral, and spirit ual needs. Yoga provides t he 

opport unit y t o use movement  and breat hing t o regulat e t he body and mind. Bot h are 

homeopat hic, complement ary, and can be benef icial in at t aining balance and regulat ion in a 

variet y of  ways. This art icle explores how music and yoga were combined t o provide comf ort  t o 

pediat ric pat ient s w it h lif e-lim it ing and t erminal illnesses t o address bot h physical and 

emot ional goals.  

As many pediat ric-specialist s and clinicians can at t est , working w it h children can be challenging. 

There can be bot h complicat ion and reward w it h t he added complexit y of  a child having a 

t erminal or lif e-lim it ing illness. Complement ary and int egrat ive modalit ies, such as music 

t herapy, have proven t o be a credible and successf ul t ool t o connect  w it h children as t hey 

navigat e such illness and change. The int egrat ion of  anot her modalit y, such as yoga, adds t o t his 

abilit y t o connect  by opening a new door t o address a variet y of  goals. It  w as t he int erest  of  one 

yoga inst ruct or in working one-on-one w it h children in hospice and palliat ive care t hat  brought  

t he opport unit y t o inc

saw t hat  many of  our pediat ric pat ient s were observed w it h and report ing increased relaxat ion, 

conf idence, and emot ional regulat ion and coping. In addit ion, t here were report s of  less anxiet y, 

bet t er/ easier movement , and decreased pain when reposit ioning or during physical t herapy and 

occupat ional t herapy sessions. The use of  yoga w as able t o have more success as t he music 

creat ed a saf e and relaxing space t hrough live, responsive music, play, and rapport .  

Case St udy: Erin (name has been changed t o prot ect  privacy)  

Like music, yoga can be modif ied and adapt ed t o be benef icial t o a w ide variet y of  ages, 

abilit ies, and personalit ies. In t he case of  Erin*, a t eenager on t he palliat ive care 

program, yoga and music t oget her proved t o be very benef icial. Erin was diagnosed w it h 

a neurodegenerat ive disease at  a young age t hat  progressed t hroughout  her t eenage 

years t o t ake away her abilit y t o st and, walk, move her arms w it h cont rol, and do many 

simple and normal t asks by herself . As a t eenager, t he losses obviously af f ect ed her 

physically, socially, and emot ionally. In music t herapy sessions, Erin was capt ivat ed by t he 

use of  lyric analysis and improvisat ion t o describe her t hought s, f ears, f eelings, and 

hopes. She discussed pain, lowered self -est eem due t o loss of  f unct ion, decreased 

conf idence due t o weight  gain caused by excess sit t ing, and anxiet y relat ed t o all of  t he 

af orement ioned. The t rust  and rapport  developed t hrough music t herapy int ervent ions 

where she f elt  heard and validat ed allowed f or t he int roduct ion of  a new concept music 

and relaxat ion t o combat  t hose negat ive sympt oms and t hought s. Erin explored various 

t echniques during music t herapy sessions t hat  included music and imagery, guided 

imagery, progressive muscle relaxat ion, and medit at ion. This explorat ion led t o t he 

concept  of  int egrat ing st ret ching and releasing. Due t o her condit ion, Erin had dif f icult y 

f ully relaxing her muscles and of t en experienced pain f rom sit t ing. The yoga inst ruct or, 
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who is also t rained in Thai massage, of f ered t o co-t reat  w it h t he music t herapist  t o f ind 

ways t o st ret ch, release, and breat he t hrough t he pain and discomf or t . The abilit y t o do 

somet hing act ive, such as yoga, t hat  was bot h low -impact  and doable, also allowed Erin 

sit t ing in a wheelchair all day. 

en t o t rying new t hings, but  t here of t en has t o be a 

-

int ervent ion. I would t ry each ex

modeling t he benef it s of  t he st ret ch. As Erin observed, she was encouraged t o ask 

and music was t hen of f ered t o c

The result  was a previously hesit ant  t eenage girl immediat ely relaxing int o t he yoga 

That  has been bot hering me 

imagery was of f ered at  t he end of  each session. Erin was not ed w it h complet e relaxat ion 

in her arms, hands, legs, and f ace. Her breat hing was able t o slow . At  t he end, she shared 

f   

Case St udy: Sara (name has been changed t o prot ect  privacy)  

Alt hough t he most  commonly ident if ied primary goals of  yoga are cent ered on t he 

concept  of  relaxat ion, t here is a lot  t o be said about  t he st ruct ure t hat  t he rout ine of  

yoga can provide f or children. Sara*, a t hree-year-old w it h spina bif ida, had a lot  of  

behavioral concerns due t o lengt hy t ime in t he hospit al w it hout  st ruct ure or 

reinf orcement . W hen f irst  part icipat ing in music t herapy, Sara was usually only able t o 

play and int eract  t hrough inst rument  playing and ot her music t herapy int ervent ions f or 

approximat ely 10  minut es. It  was not  uncommon f or her t o scream when hearing t he 

behavioral t echniques were used in conjunct ion w it h educat ion t o her parent s on how t o 

reinf orce appro

seemed t o be her inabilit y t o express herself  t hrough language because of  some 

observed delays, as well as her inabilit y t o move independent ly because of  her physical 

condit ion. At  t imes, Sara would become f rust rat ed w it h her inabilit y t o communicat e her 

needs and pref erences. Yoga was int roduced as a way t o help Sara have a bet t er 

awareness of  her body, provide gent le assist ance when moving, and t o add a new 

element  of  play and movement  int o music t herapy sessions in an ef f ort  t o increase her 

at t ent ion span. W hen working w it h children, it  is saf e t o say t hat  all clinicians should 

expect  t he unexpect ed. This case w ent s had t heir concerns 

about  her abilit y t o f ollow  direct ions and cues and whet her or not  she would act ually be 

able t o do it . Surprisingly, she was able t o f ollow  t he yoga inst ruct or while music was 

of f ered w it h clear and repet it ive prompt s simult aneously w it h what  t he inst ruct or was 

doing. Not  only did Sara f ollow  t he movement s w it h good accuracy, she was able t o 

f ocus f or 20  minut es t he f irst  t ime and remained in a posit ive mood t hroughout . 

Remember: expect  t he unexpect ed.  

As t ime progressed, t here would be days where she would excel and days t hat  were 

dif f icult , just  as anyone w it h a child underst ands. The most  int erest ing out come of  t his 

experience, however, was her abilit y t o learn a new coping mechanism. Sara complet ed 
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music t herapy and yoga sessions f or approximat ely f our mont hs. Yoga poses would be 

used t hroughout  t he music t herapy session t o reinf orce concept s such as body part  

ident if icat ion, cause/ ef f ect , and breat hing t echniques. Through t hese sessions, we 

not iced her abilit y t o begin generalizing t he poses she was pract icing out side of  t he 

lays down over t hem and t he arms are st ret ched out  above t he head along t he f loor. 

During t hose periods of  inconsolabilit y not ed earlier, Sara was able t o st op and put  

independent ly. She 

learned a new concept  t hrough music t herapy and yoga: t he abilit y t o self -soot he.  

Alt hough ut ilizing modalit ies such as music t herapy and yoga can bring great  benef it  t o 

pediat ric pat ient s, t here are also pot ent ials f or harm and t hus lim it at ions and caut ions should 

be not ed. In t he cases list ed previously, t he yoga inst ruct or had hundreds of  t raining hours, a 

decade of  experience in t eaching yoga, was cert if ied in child-based yoga and chair yoga, as well 

as t rained in Thai massage t echniques. Much like you w ould not  use a musician f rom t he local 

bar t o do clinical music t herapy, you would not  w ant  t o use an unqualif ied yoga inst ruct or. 

physical or occupat ional t herapist  prior t o ut ilizing yoga is good pract ice. Always be aware of  

t rauma, especially relat ed t o t ouch. And f inally, as clinicians, it  is imperat ive t hat  we recognize 

t hat  consent  and assent  are crucial t o care. Bot h t he parent s and t he children must  provide 

consent  or assent  (if  under legal age) bef ore part icipat ing in t he above case st udies as well as in 

work w it h ot her children t hat  ut ilizes music t herapy and yoga.  
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Music-Thanat ology f or Pediat r ic Pat ient s 
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Music-Thanat ology is a palliat ive modalit y, which uses live music on harp and voice t o alleviat e 

pain and suf f ering at  t he end of  lif e. Music-t hanat ologist s of f er an approach t hrough music t hat  

emphasizes t he common experiences t hat  we all share, t hings like: breat h, pulse, t ension, 

t emperat ure, st illness/ act ivit y, pain/ peace, ef f ort / ease; t he subt le f acet s of  lif e as a human. 

They bring t his individually t ailored music t o t he bedside when deat h approaches when 

pat t erns are shif t ing, and body syst ems are f ailing. In f act , t he Greek root  Thanat os is a 

ref erence t o t he god of  t he gent le deat h. Music-t hanat ologist s est ablish a connect ion bet ween 

t he basic building blocks of  music (t hings like rhyt hm, harmony, and melody) and t he 

physiological present at ion of  t he pat ient . Moving in t andem w it h t hese essent ial aspect s of  our 

lived experience as human beings has t he benef it  of  avoiding concerns of  language, cult ure, and 

religion. Using music prescript ively is a simple, clear way t o connect  w it h t he breat h, t he pulse, 

and t he emot ional/  exist ent ial st at e of  t he pat ient , as well as t heir f riends and f amily.  

 

Aut hors Malloch and Trevart hen (20 18) give t echnical voice t o t he not ion t hat  humans are 

musical beings, point ing out  t hat  t his holds t rue f rom inf ancy, and likely precedes birt h. W e 

know t hat  audit ory f unct ion begins around or af t er 20  gest at ional weeks (Hill, 20 16), and t hat  

heart beat , and f oot st eps. David Teie (20 16) argues t hat  t hese experiences in t he womb f orm 

t he basis f or all human musicalit y.   

 

In our pract ice at  JourneyCare Hospice, we receive calls t hroughout  t he day, and t ry t o see 

pat ient s w it hin 24 hours of  t heir ref erral during a regular work week. The int erdisciplinary 

hospice t eam (doct or, t he nurse, t he social w orker, chaplain or CNA), gives us a report  t hat  

inclu

psycho-social issues t hat  may be import ant .  

W hen we arrive at  t he pat ien -t erm care f acilit y, hospit al, or one of  our f ive 

specialt y inpat ient  hospice unit s, t he ext ended f amily and close f riends w ill of t en be in 

at t endance. The music vigil (as we call our visit s) can become an opport unit y f or loved ones t o 

come t oget her f or mut ual support , or t o say goodbye. W hen a child is dying, f amilies and f riends 

are of t en unsure how  t o be, or what  t o say. Many people get  t heir not ions about  what  dying is 

like f rom wat ching movies or f rom TV, and t his leaves t hem ill-prepared f or what  happens when 

someone act ually dies. The hospice or palliat ive t eam provides ext ensive inf ormat ion about  

what  t o expect , and a music vigil can f ost er t he possibilit y of  coming t o t erms w it h t he 

impending loss in a shared but  pot ent ially wordless w ay.  
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Bringing in a harp, even a small one, gives t he chance t o move unneeded equipment  out  of  t he 

way and get  some chairs near t he pat ient , because of t en t he bedside is arranged f or t he work 

of  providing care, and not  f or t he comf ort  of  t hose gat hered. Then t he music-t hanat ologist  

greet s t he pat ient regardless of  t heir abilit y t o respond and does a pre-vigil assessment . W e 

not  only check t he radial pulse rat e, but  we also gauge t he qualit y of  t he pulse. Does it  have a 

clear ebb and f low , or is it  t hready, irregular, or impalpable? W e gauge t he t emperat ure of  t heir 

limbs and t heir f orehead. W e not e t he respirat ory rat e, dept h, and ef f ort . W e also make use of  

t he Face, Legs, Act ivit y, Cry, and Consolabilit y scale (FLACC; Voepel-Lew is et  al., 20 10 ), and t he 

Respirat ory Dist ress Observat ion Scale (RDOS; Campbell, Templin, & W alch, 20 10 ). 

 

As t he music begins, t he music-t hanat ologist  weaves t oget her t he building blocks of  music in 

 of  t he 

namics (a.k.a. 

volume) could mirror what  is happening in t he waxing and waning of  breat h ef f ort . The ambit us 

or range t hat  a melody covers, could correspond t o respirat ory dept h, f luct uat ing agit at ion, or 

even t he f low  of  t hought whet her cyclic, chaot ic, or t ranquil. The manif est at ions of  body 

processes have musical correlat es, and just  as t he body changes f rom one moment  t o t he next , 

so t oo does t he music. The result  is a cont emplat ive, peacef ul musical of f ering t hat  is rest f ul and 

nourishing. Live music t hat  is craf t ed in t he moment  is ent irely unique t o t hat  sit uat ion, bringing 

 

 

Somet imes t he music vigil is an opport unit y f or t ears t o be shed. At  ot her t imes, t he f amily 

simply rest s, or even f alls asleep. The exhaust ion of  being a caregiver, part icularly of  a child, is 

huge and overwhelming. The music vigil can provide a physical and emot ional respit e. 

 

 share a case example t o illust rat e some of  t hese point s: 

 

I was called t o see Tamm y, who had just  been brought  home af t er she and her f amily 

decided t o st op dialysis and TPN. She is in her early t eens and has acut e T Cell 

lymphocyt ic leukemia which relapsed af t er chemo, radiat ion, and a bone marrow  

t ransplant . She experiences persist ent  nausea and f requent  emesis, as well as 

t o be t ouched.  

 

I arrived t o f ind her reclining in a specialized wheelchair, w it h a knot  of  concerned adult s 

around her. She was breat hing 56 t imes per minut e, w it h short , snif f ing inhalat ions and 

f requent  moans and grimaces. She was able t o give f aint , mumbled responses when 

spoken t o, and appeared t o be reassured by t hose present  who sw if t ly and soot hingly 

at t ended t o her. She did not  appear t o be bot hered by t ouch, and it  was no problem f or 

me t o check her radial pulse, which t urned out  t o be t oo f aint  t o palpat e. Her upper 

ext remit ies, t hough, were hot . 

 

I began music on t he harp, pacing along w it h her breat hing, but  at  an expanded rat io (so 

one beat  f or every 4 breat hs, rat her t han 1 f or 1). Several of  t he women present  began t o 

rock t hemselves back and f ort h, self -soot hing as t heir grief  poured out  of  t hem. 

dow n her f ace as 

right  t here. Of  necessit y, t he music I played was in a st eady met er, giving a f ramework 

ing had slowed 

f rom 56 down t o 48 per minut e, st ill shallow , labored, and w it h int ermit t ent , but  slight ly 

less st rident , complaint s.  
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During t he second suit e of  music, I st ruck a balance w it hin t he music bet w een t he pace 

of  her breat hing and t he rhyt hm of  everyone who was rocking. Toget her, t he collect ive 

movement  of  t he group slowed w it h caref ully employed rubat o in t he music unt il all were 

irat ions. At  t he end of  t he second suit e, her breat hs 

were at  40  per minut e.  

 

The degre

decline in her condit ion. The JourneyCare hospice nurse Lisa t alked t o t he f amily, 

answering quest ions, and preparing t hem f or t he f act  t hat  Tammy might  st op breat hing 

f or a period of  t ime, but  t hat  she might  st art  up again. The music cont inued, grow ing 

more spacious as emot ions calmed. As we wat ched, Tammy st umbled int o one of  t he 

breat hing p

everyone t hat  t his was expect ed. I t ook t he opport unit y t o point  out  t hat  Tammy had 

been t apering down very st eadily, and t he f at her lat ched on t o t his descript ion as he 

prepared anot her young son f or what  was going t o happen; " breat hs get t ing slower and 

shallower."  St ill, Tammy was moaning and grimacing. Each t w inge was heart -w renching 

f or t he f amily. The nurse administ ered more medicat ion and reposit ioned Tammy t o 

ease her respirat ions. In 

evidenced by her vocalizat ions ceasing, her body st illing, and her brow smoot hing. I could 

see her breat hs becoming irrevocably shallow . Her eyes were part ially open and rolled 

back, unseeing. Someone comment ed t hat  she was cooler, which made sense, 

considering how lit t le air she was moving compared t o what  she had been doing 45 

minut es ago. The nurse had warned t hem t hat  Tammy could not  keep up t hat  init ial 

breat h pace, and t hat  exhaust ion would event ually t ake over, which is what  we were 

seeing now. More people arrived at  t he home, and t here was a sudden f lurry of  act ivit y 

t hat  drew everyone away. Somehow in t his big, beaut if ul, bust ling f amily, in t hat  

moment , it  was just  me on one side of  Tam my, holding her hand, and her mot her on t he 

ot her side, doing t he same. I sang; just  simple t ones calling out  and repeat ing as 

 

 

As t he crowd f inished w it h greet ings, new t ears, and rearrangement s, t hey saw  t hat  

Tammy was changing, and heard t he implicat ion of  my simple singing. I moved out  of  t he 

way as t hey surged f orw ard t o buf f et  her w it h w ords of  love, and t ears of  loss. I t ook my 

harp and went  int o a corner t o make room f or f amily t o be near her. In t he corner was a 

lit t le t wo-year-old boy by himself . I had not iced he had been wat ching me at  t he harp f or 

some t ime, so I sat  down w it h him as t he nurse t alked t o t he f amily, shepherding t hem 

t hrough t he last  moment s of  Tammy' s lif e. W hen t he nurse f inally made t he 

r, and several of  t hem 

f led t he room in t ears, while ot hers st ayed where t hey were and sobbed. The lit t le guy 

and I t alked about  t he harp, naming t he colors of  t he st rings. I asked if  he w ant ed t o play 

it , and he said he did. W hile t he st orm of  grief  raged, t he second-lit t lest  of  t he f amily 

t inkled quiet ly on t he harp in t he background. Af t er a f ew  minut es, I explained t o my lit t le 

buddy t hat  I was going t o play some more, and he said, " OK."   

 

This last  song was light er, w it h more melodic movement , and also quiet er; f irmly in t he 

background. W e were no longer t ied t o t he work of  each breat h or t he cadence of  

rocking or st roking in t he ant icipat ory grief . W hat  t he music did now  was t o carve out  a 

prot ect ed space f or all: t hose t hat  weren' t  done w it h t his init ial f lood of  sorrow , and 

t hose who had moved on t o pract ical mat t ers. Af t er a f ew  minut es, all t ears had 

subsided, and t he music did t oo. I went  t o pack up my harp in t he kit chen. There I 
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ying. She 

t hanked me f or coming, w it h great  seriousness and f lat  af f ect , calling me sir. Ot her 

sober t hanks f ound me on my way t o t he door, but  most ly I was able t o slip out  w it hout  

f anf are, as t he hospice nurse cont inued t o guide t hem t hrough next  st eps. 

 

Music-t hanat ologist s are rare. According t o t he Music-Thanat ology Associat ion Int ernat ional 

(www.mt ai.org), t here are about  10 0  cert if ied music-t hanat ologist s in t he world. So, what  can 

you do if  t his sort  of  support  int erest s you, and t he hospit al or hospice where you are does not  

employ one? Here are some t hought s: 

 

• You can, of  course, advocat e f or your hospit al or hospice t o look int o employing a music-

t hanat ologist . 

• You can see if  your hospice or hospit al of f ers music t herapy. 

• Sing. Hum quiet ly, let t ing t heir breat h be your guide. 

• You can play recorded music but  

recording on repeat , as t he poor child receiving t he music cannot  t urn it  of f , and we all 

need breaks.  

• If  your loved one is in an inst it ut ion, you can advocat e t o have a quiet , f amily-f riendly 

 

• As a caregiver, you should ask t he f amily repeat edly if  t hey know what  t o expect  as t heir 

loved one declines. Go a st ep f urt her and ask t hem t o t ell you what  t hey underst and or 

expect .  

• 
 

• Remember t hat  deat h is a part  of  lif e. Demyst if y it . Invit e in ot her children t o t he 

- lif e specialist s, social workers, 

nurses, doct ors t o help support  you t hrough t his process. It  t akes a village.  

• Even if  you are not  religious, invit e in t he chaplain f rom your hospice or hospit al. Let  

wait  f or t he f uneral. 

• Laugh, t ell st ories, cry, cuddle. Invit e in yo

hospice or hospit al and let  t hem creat e one f or you.  

 

Because we are all musical beings, music simply represent s what  we all need: comf ort , space, 

support , and love. 
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Bef ore reading t his art icle (and only if  it  is comf ort able f or you t o do) t ry t o t hink back t o t he 

f irst  t ime you experienced t he deat h of  a loved one. Then, answer t he f ollow ing quest ions: 

 

 

2. How old were you when t hey died? 

3. W hat  was your immediat e react ion/ response? 

4. How did t his experience change you? 

5. W hat  did you do t o move f orward? 

 

Ant hropologist  and scholar John L. Caughey emphasized t he import ance of  t he individual in 

ual f orms a part  of  mult iple cult ural t radit ions as t hey 

0 ). 

race, class, gender, educat ion, nat ionalit y, sexualit y, and 

cioeconomic income are just  a f ew  of  

t he f act ors t hat  can change t he way t hat  we experience loss, physically and em ot ionally. For 

anyone, t he int roduct ion of  deat h as an inevit able out come of  lif e int roduces a sense of  

vulnerabilit y t hat  most  likely did not  exist  prior t o experiencing loss. In children and adolescent s, 

t his vulnerabilit y is compounded w it h t he emot ional t urbulence necessary t o human 

development . Depending on t he age group, t his can result  in signs of  dist ress f rom t emper 

t ant rums t o dif f icult y concent rat ing and may even lead t o suicidal t hought s. 

 

In order t o address t his issue, several hospice agencie

ich are designed t o give children and adolescent s t he opport unit y t o process t heir 

grief  t hrough sharing and part icipat ing in t herapeut ic group act ivit ies. Since 20 12, Seasons 

Hospice and Palliat ive Care has been f acilit at ing an annual bereavement  camp called Camp 

Kangaroo.  

ut ilizing psychot herapy and creat ive art s t herapy approaches t o guide children t hrough t he grief  

t he t herapy groups at  Camp Kangaroo are f acilit at ed in a specif ic order, as 

f ollows:  

 

Session 1: Finding Our Commonalit ies 

Session 2: Deat h as Change 

Session 3: Grief  Emot ions 

Session 4: Dealing w it h Sorrow  

Session 5: Dealing w it h Anger 

Session 6: Ask t he Doct or 

Session 7: Memories & Remembrance 

Session 8: Moving Forward Through Grief  
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ers come t oget her beginning mont hs in 

advance t o plan a unique camp experience each year.  made up 

of  counselors, social workers, chaplains, music t herapist s and art  t herapist s, creat e t he session 

plans and f acilit at e t he t herapy groups during camp. Campers are broken up int o age groups 

w it h counselors and volunt eers assigned t o support  each group. Once t he counselors are 

assigned t o a group, t hey creat e a camp syllabus based on t he session concept s list ed above. 

 

Art  t herapy int ervent ions are ideal f or addressing t he concept s present ed during Camp 

Kangaroo sessions. To quot e art  t herapist or t he 

maint aining of  t he connect ion or bond w it h t he deceased. The nat ure of  rit ual and art  making 

also provide a connect ion t o t he communit y, t he cult ure and t he whole of  humanit y in t he 

shared experience of  grief  t hat  is lacking in our cult ure. Children and adolescent s express 

t hemselves more easily t hrough a f orm ot her t han verbal. They have m ore immediat e access t o 

images and symbols t han words and can express t hemselves t hrough t he art  process w it hout  

h 1999). 

 

Art  can be physically engaging and act ive, allow ing t he art ist  t o f ocus on st oryt elling w it hout  

dist ract ion or inf luence. Af t er an art ist  f eels a work of  art  is done, it  is t hen possible t o st ep back 

and int erpret  t he st ory and allow  t he art work t o inf luence t he grief  process. 

 

f acilit at ed an art  t herapy 

int ervent ion using popular music, movement , and draw ing. Af t er a short  discussion Figure 1: 

rt  and Music, Phot o by Teresa Sit . about  what  it  

means t o f eel sad, campers were asked t o anonymously writ e down t heir f avorit e songs t o list en 

t o when t hey are f eeling sad on a piece of  paper and place it  in a bow l. Group counselors used 

t hese songs t o creat e a playlist . Campers were t old t hat  t he song choices should remain a 

secret  and discussed w it hholding personal opinions about  songs. Then, having covered t wo large 

t ables in Kraf t  paper and placing a variet y of  draw ing mat erials in t he cent er of  t he t ables--

past els, t empera paint  st icks, markers, and crayons--t he songs were played on shuf f le. Campers 

and counselors responded t o t he songs t hey heard by making marks on t he paper. As each song 

ended, part icipant s would rot at e around t he t able. By t he end of  t he playlist , t he ent ire t able 

was covered in colorf ul imagery (see Fig.1).  
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Figure 1: Phot o by Teresa Sit . 

 

Throughout  t his process, campers and counselors had moment s of  quiet  and moment s f illed 

w it h singing and laught er. Arms st ret ched and moved across t he t able, each draw ing becoming 

int ert w ined w it h t he next , event ually creat ing one, cohesive art work. The draw ing was moved t o 

t he wall, and campers w ere able t o w it ness it  f rom a dist ance. Counselors led a discussion t o 

wrap up t he session and share f eelings about  t he work, w it h each part icipant  ref lect ing on how 

t he music inf luenced t heir choice of  color, t he shapes t hey drew, and t he speed or rhyt hm at  

which t hey were creat ing. They spoke about  how, at  f irst , t here was a hesit ancy t o have a 

ecame unavoidable as t he paper was f illed, and 

event ually, it  cont ribut ed t o t he shared sense of  collaborat ion and communit y. In t his sense, 

campers were t aught  t o recognize coping mechanisms t hey already relied on, such as list ening 

t o f avorit e songs in t imes of  sorrow . Addit ionally, campers were able t o see new coping 

mechanisms of  socializat ion and expressive art  making. 

 

Art  making in all of  it s f orms--paint , sculpt ure, phot ography, dance, t heat re, poet ry, and 

beyond--is of t en perceived by societ y as a luxury. Aut hor and lect urer, Ellen Dissanayake, argues 

t hat  art  is a necessit y t o living. From her 1992 art icle ...in order t o include 

human hist ory, human cult ures, and human psychology, art  must  be viewed as an inherent  

universal (or biological) t rait  of  t he human species, as normal and nat ural as language, sex, 

169). 
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As educat ional art  programs are def unded and removed f rom school syst ems across t he Unit ed 

St at es, it  has become more import ant  t o supplement  creat ive art s int eract ions t hrough 

ext racurricular programming such as Camp Kangaroo and ot her grief  camps surf acing around 

t he U.S. Grief  camps allow  t he unique opport unit y f or healing t hrough t he common bond 

f ost ered by part icipant s and t hrough t he explorat ion of  grief  w it h expressive art s (Hamblen, 

p.259). Art  making support s t he process of  grief  and loss t hrough t he process of  explorat ion, 

reexaminat ion, and communicat ion. In a candid and personal case st udy on t he deat h of  her 

t o past  experiences...I f eel I am reclaiming my voice and am able t o f ind t he st rengt h t o cont inue 

 

 

Thinking back t o t he quest ions at  t he st art  of  t his art icle, once an individual is f aced w it h t he 

t eract ion is t o 

risk grief  in exchange f or meet ing t he basic human need f or connect ion. Art  allows t he individual 

t o make abst ract  t hought s and concept s t angible, visible. The process of  art  making can clear 

t he mind of  dist ract ions, allow ing a st ory t o t ake shape, giving f orm t o memory. It  allows us t o 

give shape t o our ow n individual cult ure and t o share our cult ure w it h t hose around us--t o say t o 

 

us w it h a usef ul coping t ool, a way t o bridge connect ions w it h ot hers, and a way t o int egrat e 

past  experiences int o present -day living. In t his way, creat ive art s int ervent ions used during 

bereavement  camps provides children and adolescent  part icipant s w it h a t oolbox f or grieving, 

honoring emot ions, and moving f orward. 
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Int roduct ion 

 

Even t hough hypnosis has been recognized f or many decades as having clinical value and 

numerous st udies have at t e in 

t he t reat ment  of  serious sympt oms. This art icle is an at t empt  t o move t his t reat ment  modalit y 

along t he pat h of  more general accept ance of  it s pot ent ia l f or great  benef it  w it h essent ially no 

side ef f ect s or risk. Unf ort unat ely, t he myt hology associat ed w it h hypnosis in movies, books, and 

cart oons of t en port rays it  as a myst ical f orm of  m ind cont rol, usually done by a deranged villain 

w it h evil int ent . Also, not  helpf ul are t he st age hypnot ist s who use hypnosis t o make people look 

f oolish, rat her t han f or t heir benef it . Persons w it h f ormal credent ials in medicine or counseling, 

who have been t rained under t he auspices of  medically-accredit ed organizat ions such as t he 

American Societ y of  Clinical Hypnosis (ASCH) or t he Nat ional Pediat ric Hypnosis Training 

In

ning under t hese organizat ions and am 

ore my exposure t o and 

t raining in clinical hypnosis, I t hought  it  was akin t o quackery.  

 

So, w hat  is hypnosis? 

 

Unf ort unat ely, t he t erm does not  lend it self  t o simple explanat ion. Suf f ice it  t o say t hat  

hypnot ic t rance is at  t he same t ime a st at e of  ext reme relaxat ion and int ense ment al f ocus. The 

t herapist  guides t he pat ient  int o a relaxed st at e and t hen helps t he pat ient  t o use his or her 

imaginat ion t o develop his or her own met aphors and images t hat  are usef ul in dealing w it h a 

specif ic problem or set  of  problems. All hypnosis is, in f act , self -hypnosis. The t herapeut ic goal is 

t o t each t he pat ient  how t o quickly use t hose images t o speak t o t he normally unconscious part  

of  t he mind in order t o manage or cont rol cert ain sympt oms whenever needed, whet her at  

home or in school or part icipat ing in some act ivit y. Hypnot ic t rance is a nat urally-occurring 

phenomenon t hat  we have all experienced but  usually not  int ent ionally. Children at  play, 

becoming someone else in imaginary scenarios, are f requent ly in a self - induced hypnot ic t rance. 

W e have all experienced driving somewhere and not  remembering t he t rip. The unconscious part  

of  our mind is driving while we are consciously elsewhere. That  is a t ype of  hypnot ic t rance. 

Physiologic changes do occur w it h t rance such as slow ing of  breat hing and heart  rat e. In 

addit ion, speech is usually slowed and movement s t hat  we call ideomot or are slow  and of t en 

miniscule. 
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How  is it  used and w hat  is t he evidence f or ef f icacy? 

 

W hile in a st at e of  hypnot ic t rance, pat ient s are t aught  how t o cont rol a sympt om. For inst ance, 

a t eenager may present  w it h pain secondary t o cancer. First , we spend some t ime developing 

rapport  (a key necessit y) and discussing hypnosis, laying aside f ears or misconcept ions and 

emphasizing t hat  t he pat ient  w ill always be in cont rol and can st op at  any t ime. In addit ion, t he 

close connect ion bet ween mind and body and how pain works is explained giving examples of  

how  t he unconscious part  of  t he brain can st op or diminish t he pain signals (gat e t heory). Then, 

if  t he pat ient  w ishes t o proceed, a st at e of  hypnot ic t rance is induced, f requent ly w it h f ocusing 

on breat hing (of t en belly breat hing), progressive relaxat ion, and f avorit e place or act ivit y 

imagery of  t heir choice. They can t hen use just  t his alone as a way of  calming t hemselves or 

sleep induct ion. Then, as an example, t he pat ient  may be guided t o imagine t heir pain cont rol 

cent er and t o look f or some sort  of  cont rol f or t he pain and t hen, when t hey f ind it , t o st art  t o 

use it  t o dial down t he pain current ly being experienced. Most  pat ient s are able t o reduce t heir 

pain somewhat  at  t he f irst  visit  and t hen w it h pract ice and perhaps addit ional sessions f or 

reinf orcement  t he pat ient  becomes more and more skilled at  it . The development  of  t his abilit y 

is lif e changing because it  not  only relieves pain, but  it  is empowering, giving t hat  t eenager some 

cont rol over t he illness and at  t he same t ime avoiding  t he embarrassment  of  needing t o be 

excused f rom class t o get  a pain pill. In addit ion, t he reduct ion of  t he amount  of  pain medicat ion 

needed is welcomed by most .  

 

Alt hough t he example above was pain due t o cancer, t here are mult iple causes of  pain and pain 

syndromes bot h acut e and chronic, t hat  are amenable t o hypnot ic int ervent ion including 

migraines and ot her f orms of  headaches. There is good evidence in t he lit erat ure w it h bot h 

descript ive and random cont rolled t rials document ing hypnot ic ef f icacy in cont rolling anxiet y, 

insomnia, many f orms of  nausea and vomit ing, t ics (including Touret t e Syndrome1), and various 

habit s including habit  cough. If  one t hinks of  palliat ive care in t he t ruest  sense as a specialt y 

t hat  deals w it h bot h lif e-t hreat ening and lif e-changing condit ions, t hen Touret t e Syndrome or a 

ool are well w it hin t he purview  of  

palliat ive care. 

 

Hauser et  al.2 concluded f rom review ing met a-analyses of  randomized cont rolled t rials involving 

at  least  40 0  pat ient s t hat  st rong evidence exist s f or t he reduct ion of  pain and emot ional 

dist ress, decreased sympt om durat ion, and reduced drug use during medical int ervent ions. The 

evidence also ext ended t o t he reduct ion of  sympt oms due t o irrit able bowel. Addit ional 

published report s3,4,5 of  met a analyses and cont rolled t rials conclude t hat  hypnosis was helpf ul in 

reducing pain in t he majorit y of  pat ient s, allowed reduct ion in pain medicat ion, and somet imes 

elim inat ed various sympt oms alt oget her. 

 

Personal Experience 

 

I have now  t aught  self -hypnosis t o over 150  pat ient s, approximat ely t wo-t hirds of  which were 

children, ranging in age f rom 5 t o lat e t eens. The predominant  sympt om prompt ing ref erral was 

pain, bot h acut e and chronic. Anxiet y and insomnia are also common and of t en part  of  t he pain 

syndrome. Nausea, vomit ing, habit s, and t ics made up most  of  t he rest . I am not  a counselor, so 

I seldom see pat ient s w it h complex psychological issues underlying t heir pain unless it  is in 

conjunct ion w it h a counselor. Self -hypnosis was curat ive in helping a t eenager t hrough a severe 

conversion disorder, but  child neurology was heavily involved. Almost  all pat ient s are ref erred by 

a specialist  who is managing t he primary problem, so all pat ient s have been t horoughly 

evaluat ed medically. I have been at  t he bedside of  a dying young adult  whom I had been seeing 

f or pain, and even t hough she seemed t o be in a coma she could hear t hrough t he opioid f og and 
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not iceably relaxed and smiled and t hen let  go as she imagined what  heaven would be like. There 

was a t eenage boy who had been in a severe car accident  and could no longer t alk or move 

much. His lef t  arm was f lexed on his chest  w it h wrist  f lexion also. But  his eyes t old a st ory of  

comprehension and I t aught  him t o f ocus all of  his t hought s on 

f or t wo weeks and t o allow  t hose muscles t o gradually relax. Not  a dry eye in t he room f rom 

f amily, palliat ive care nurse, and me as we wat ched t hat  arm slow ly f all t o t he bed and relax. 

The implicat ions of  t his and how connect ed we are and how powerf ul our mind is in regulat ing 

bodily f unct ions cannot  be overst at ed. At  t he same t ime, 

t echniques are successf ul in every sit uat ion and w it h every pat ient . They are not . However, t he 

risk-t o-benef it  rat io is negligible and t he success rat e ext remely high, over 75% in t he lit erat ure 

already cit ed. 

 

Hypnot ic Language  

 

W hile learning how t o int ent ionally induce a hypnot ic t rance and t each pat ient s how t o use 

t hese t echniques t hemselves, one learns t o speak hypnot ically and use hypnot ic language. This is 

not  somet hing myst ical or magical. Successf ul t herapy w it h hypnosis is t ot ally dependent  on t he 

rapport  achieved w it h t he pat ient . Rapport  is highly dependent  on caref ul, empat hic, and 

at t ent ive list ening. W hen we list en empat hically people know we care about  t hem and t hat  

what  t hey say is import ant  t o us. That  engenders t rust  and moreover allow s t he t herapy t o be 

t ailored t o who t hat  person is. The manner of  speaking used by t he t herapist  is f requent ly 

f ect . 

But  more import ant ly, t he words used are caref ully chosen and begin t o become part  of  our 

everyday language. The language is permissive rat her t han direct ive, a

 t o uplif t , encourage, 

 The values ment ioned are as import ant  t o a 

f ive-year-old as t hey are t o a 75-year-old. Our words should avoid labeling t he person as t he 

disease.6 Johnny is not  an ast hmat ic. He is a nine-year-old boy who has ast hma. The dif f erence 

may seem subt le, but  it  is not . If  we say ast hmat ic, it  def ines him and causes him (and ot hers) t o 

t hink of  himself  as his illness. If  he is just  a kid w it h ast hma, t hat  problem can be 

compart ment alized and relegat ed t o a nuisance w it h which he must  deal f or sure, but  it  does 

not  def ine who he is. During t he hypnot ic session, we f requent ly comment  on what  t he subject  is 

doing t o let  t hem know we are paying at t ent ion. So, if  lit t le Johnny is squirming in his chair, we 

ment  f urt hers his relaxat ion and 

t rance. These same t echniques apply t o ordinary int eract ions in everyday conversat ions w it h 

pat ient s, coworkers, f riends, f amily, and even st rangers. They are all based on empat hic 

list ening, being at t ent ive, not  being dismissive, responding t o t hings said t hat  have emot ional 

cont ent , and developing compassion even f or t hose w it h challenging personalit ies. It  is of t en 

possible t o insert  t herapeut ic suggest ions f or our pat ient s and f amily who are st ressed. So w it h 

a pat ient  or f amily member w it h whom a support ive posit ive relat ionship has been est ablished, 

a slow ly delivered suggest ion, made w it h good eye cont act , may have surprising ef f ect , such as, 

 sleep bet t er t han you have f or a long 

may reveal how powerf ul 

t hat  simple suggest ion w as. It  is w it hin our capabilit y t o make all whom we meet  f eel just  a lit t le 

bet t er about  t hemselves. In t he same way a posit ive comment  may be helpf ul during 

t herapeut ic t rance, so w e can change t he day of  t he housekeeping employee by being grat ef ul 

f or t he good work in making t hings so shiny and clean in our hospit al.  
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Summary 

 

Clinical hypnosis is an evidence-based, highly-ef f ect ive t ool t hat  can be used t o t reat  common 

sympt oms encount ered in t he pract ice of  palliat ive care. It  essent ially has no risks or side ef f ect s 

and is quit e sat isf ying f or t he pract it ioner because of  t he f requency of  an imm ediat e posit ive 

result . Formal t raining may be obt ained t hrough ASCH or NPHTI and course schedules are 

available on t heir respect ive websit es. 
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No one want s t o t hink of  a child being t oo ill t o play w it h t heir f riends, or t o even vent ure 

out side. Our hope is t hat  t hey w ill get  bet t er and t he memories of  t heir t ime in t he hospit al, or 

healt hcare syst em, w ill soon be in t he past .  This is not  always t he case w it h children in palliat ive 

care.  

 

It  is import ant  t o remember t hat  children and t heir f amilies may suf f er not  only physically but  

also emot ionally, during all st ages of  chronic and lif e-lim it ing condit ions. This pain may come 

f rom sympt oms of  t he child' s condit ion, as well as f rom side ef f ect s caused by curat ive 

t reat ment s and t he st ress and anxiet y caused by concerns relat ed t o t he child' s diagnosis.  

 

W hen a child is f acing a complex medical diagnosis, t he healt hcare providers and t he child' s 

parent s f ace many decisions and t he realit y of  choosing bet ween t he benef it s of  using of t en 

invasive medical t reat ment s o  

 

W hy Pediat r ic Massage? 

 

Many people t hink of  massage t herapy as a luxury and do not  recognize t he healt hcare benef it s 

associat ed w it h t his noninvasive int egrat ive int ervent ion. For children and f amilies living w it h 

and managing serious illness, pediat ric massage is an essent ial and necessary component  t o 

provide comf ort  and qualit y of  lif e.  

 

Pat ient s in pediat ric palliat ive care are t hose who have been ident if ied as having an incurable 

chronic illness, leading t o short ened lif e expect ancy. These pat ient s are of t en subject ed t o 

invasive medical t reat ment s and would great ly benef it  f rom being provided w it h int ervent ions 

which aim t o bring comf ort , compassion, and relief  t o t he physical and emot ional sympt oms 

t hey experience. 

 

W hen using massage t herapy f or children, t he approach and t echniques should not  be 

aggressive t o reach maximum benef it . Most  t ypes of  gent le massage (i.e., pediat ric massage, 

light  nurt uring t ouch) result  in various levels of  sympt om relief , and t hose who receive light  

t ough massage report  signif icant ly great er reduct ion in t heir sympt oms. 

 

The Need f or Posit ive Touch  

 

Posit ive t ouch is essent ial t o t he growt h and development  of  children, but  it  is so easily 

overlooked during t heir hospit alizat ion. Children w it h chronic condit ions and complex medical 

needs, of t en develop f ear and anxiet y surrounding t heir medical care. They must  cope w it h a 

variet y of  st ressors, sympt oms, and side ef f ect s relat ed t o t heir illness and t reat ment .  

 

Many medical pract it ioners f ocus on procedural t ouch which can become overwhelming and 

elicit  a negat ive response. In many sit uat ions t he majorit y of  t ouch t he child has received has 
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been uninvit ed poking and prodding, painf ul clinical t ouch, or lack of  posit ive t ouch. Current ly, 

t here is much more awareness t hat  t his t ype of  t reat ment  can creat e t rauma f or children. 

Providing t he gent lest  of  compassionat e t ouch, and f acilit at ing healt hy t ouch experiences f or 

children and f amilies, can help t o rest ore t rust  and allow  t hem t o become act ive part icipant s in 

t heir healing journey. 

 

A Family-Cent ered Approach 

 

Each child has unique and specif ic emot ional, physical, and development  needs. As much as t he 

f ocus is on t he child' s care and comf ort , t o best  care f or t hem, we must  f ocus on t he ent ire 

f amily. The child' s f amily is def ined as t hose people in t he child' s lif e who provide not  only 

physical and psychological care f or t he child, but  also spirit ual and social comf ort . This f amily 

be t hose who are biological, marit al, adopt ive/ cust odial, and f amily of  choice including beloved 

f riends and pet s.  

 

Pediat ric massage can be a very ef f ect ive t herapy providing care and comf ort . Not  only is 

pediat ric massage t herapy applied by specially t rained and qualif ied healt hcare providers, 

f amilies can be t aught  t o saf ely and ef f ect ively use gent le t echniques t o of f er comf ort ing t ouch 

t o t heir child and each ot her.  

To many pat ient s and t heir f amilies, pediat ric massage is of t en seen as a very import ant  part  of  

t heir healt hcare. There are many t imes when t he parent s are f ound sit t ing bedside f or hours on 

end, of t en f eeling f rust rat ed and helpless w it hin t he medical syst em and w it h how  t hey might  

t ry t o ease t heir child' s pain. W hen t he f amily is empowered t o use nurt uring t ouch, t hey f eel 

much more capable of  easing t heir child' s discomf ort s. 

 

Choices Mat t er  

 

Children f eel more empowered when t hey have choices. They have so many choices t hat  can 

t ake place during a massage session. From t he t ype of  lubricant , music select ion, or even 

whet her t hey receive massage at  all. 

 

The child always has t he right  t o ref use massage t herapy when of f ered. Giving choices of  

posit ioning, light ing, and music allow  t he child t o f eel in cont rol and t ake an act ive role in his or 

her healt hcare. W hen giving choices, it  is imperat ive t hat  you give choices t hat  are realist ic and 

not  overwhelming. A good example would be choosing bet ween t wo dif f erent  t ypes of  oils. The 

child can always choose massage w it hout  oil, which is somet imes a bet t er choice considering 

t hey of t en wear clot hing during massage t ime. 

 

The same choice opt ion applies t o music. W e of t en choose a specif ic st yle of  music t hat  we f eel 

opriat e. Many client s enjoy our music choices, while f or ot hers it  is not  calming 

or relaxing. W hen given t he choice, children of t en choose f un and development ally-appropriat e 

music, which may or may not  be in line w it h your t ypical music select ion. The music it self  is not  

as import ant , as is allow ing t he child t o make t he choice. 

 

During pediat ric massage t herapy, one of  our main goals is t o empower t he child t o f eel he or 

she is t he f ocus of  t he session, acknow ledging t hat  t he child is heard and respect ed. W hen 
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children f eel t hey are an act ive part  of  t heir healt hcare, t hey are much more likely t o receive t he 

benef it s massage t herapy can provide. 

 

Massage Therapy f or Pediat r ic Pain Relief   

 

Pain is one of  t he most  commonly report ed sympt oms of  children in 

may increase along w it h t he st ress and f ear associat ed w it h t he lif e-t hreat ening diagnosis. 

De

children of t en suf f er w it h t heir discomf ort .  

 

In addit ion t o t he many t radit ional pharmacological approaches, t here are numerous ot her pain 

management  st rat egies and approaches, including int egrat ive medicine t herapies and non-

pharmacological approaches t o pain management .  

 

Pediat ric massage may not  only provide f or pain management  w it hout  t he use of  invasive 

int ervent ions, t here are a host  of  broader benef it s f or t he child. Massage t herapy can provide a 

met hod of  relaxat ion at  a t ime of  t he f amily' s increased anxiet y, st ress, and f ear. Through t he 

use of  t his gent le approach, children who are provided w it h comf ort  may experience a decrease 

in emot ional dist ress, physical discomf ort , nausea, and gast roint est inal concerns.  

 

Specif ic Approaches and Considerat ions 

 

Providing pediat ric massage t herapy t echniques can be very benef icial f or children and t heir 

f amilies. This gent le modalit y can be adapt ed and made appropriat e f or most  pediat ric pat ient s 

even if  t hey are medically f ragile. However, as w it h all care f or children, ut ilizing t he saf est  

approach is very import ant . There are a number of  known cont raindicat ions and precaut ions 

t hat  must  be pract iced when using massage.   

 

It  is import ant  t hat  you do not  use oil or any lubricant , if  t here are known allergies or medical 

concerns. Addit ionally, you should never use oil or lot ion around any medical equipment , such as 

lines or t ubes. Massage can be ef f ect ively applied w it hout  t he use of  massage oil, so of t en t imes 

it  is best  t o skip usage of  oil if  you are unsure of  t he concerns. 

 

W it h approval of  t he healt hcare t eam, massage may be applied in a very gent le met hod and 

achieve a great  benef it . First , t he parent  or t herapist  should assure t hat  t hey are aware of  any 

saf et y concerns, and only give t ouch t herapy if  approved by t he medical t eam. W it h t he child 

awake and alert , t he provider should ask t he child' s permission and t ake t ime t o explain 

massage t herapy and benef it s. Massage t herapy w ill only be provided if  t he child gives 

permission. W hen asking permission, t he parent  or t herapist  should warm t heir hands by 

rubbing t oget her. If  t he child grant s permission, st art  w it h nurt uring t ouch.  

 

W hen providing nurt uring t ouch, t he hands of  t he provider should always be visible (i.e., never 

under clot hing or hidden f rom view). St art  by placing warmed st ill hands, gent ly w it hout  any 

movement , on t he child' s hand. Gent le, nurt uring t ouch is of t en saf ely applied and is very 

dif f erent  f rom medically- involved t ouch int ervent ions. W hen you set  t he int ent ion t o provide 

nurt uring t ouch w it hout  medical necessit y, it  t akes on a dif f erent  f orm of  comf ort . Very gent ly 

move one hand t o anot her locat ion, such as moving slow ly in a walking mot ion f rom t he hand up 

t he child' s arm. You can repeat  t his act ion a f ew  t imes, bef ore moving t o t he ot her hand and 

arm. All t he t ime keep in mind t he child' s response and respect  t he child' s desire t o st op at  any 

t ime. If  t he child f alls asleep, we would st op t he massage t herapy int ervent ion as we no longer 

have permission, and it  is likely best  f or t he child t o rest . By gent ly placing your hands, using 
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nurt uring t ouch, you give t he child t he opport unit y t o experience posit ive t ouch. During t his 

int ervent ion many children f ind it  quit e relaxing t o have t heir f avorit e music playing or hearing a 

calming st ory which allows t hem t o rest . 

 

Nurt uring t ouch provides a high benef it , low  risk int egrat ive approach t o pediat ric palliat ive 

care. This gent le physical connect ion ensures t he child knows he or she is never alone. W hile 

palliat ive care st rives t o provide comf ort  and support , pediat ric massage is an amazing 

int egrat ive t herapy which direct ly impact s t he qualit y of  lif e in a posit ive way f or bot h a child 

and it s f amily. 
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Joy and Laught er: Pet  Therapy in Pediat r ic Palliat ive Care 

 

Christ y Torkildson, RN, PHN, PhD, FPCN 

UCSF  

Oakland, CA 

Christ ina.t orkildson2@ucsf .edu  

 

 

Most  people reading t his art icle work in pediat ric palliat ive care and underst and t hat  a lot  of  our 

work is f ocused on joy and laught er. No mat t er how sad and heart -rending t he sit uat ion, our 

goal is t o achieve expert  pain (not  just  t he physical) and sympt om management  t o f ocus on 

qualit y of  lif e, joy, and laught er. Our challenge is t o get  ot hers t o f ocus on t he living not  t he 

dying.  

 

However, how  we get  t o t his point  can be challenging; t here are many dif f icult  conversat ions t o 

be had, relat ionships must  be est ablished and built , and goals need t o be def ined. Somet imes 

just  get t ing past  basic int roduct ions can be t he most  dif f icult . One way our program decided t o 

help bridge t his was w it h Sundance.  

 

Sundance is a t wo-year-old golden ret riever who was bred t o be a service 

dog and af t er t wo years of  t raining, I was lucky enough t o be mat ched t o 

him. Af t er 14 very long days (and night s) of  t raining t o be his handler, we 

graduat ed as a t eam. Sundance is now one of  t w o f acilit y dogs at  UCSF 

Team our complex pain and palliat ive care program. The hospit al

f acilit y dog, Trinit y, has been in t he Rehabilit at ion Depart ment  f or f our 

years.  

 

The benef it s of  pet  or canine assist ed t herapy are not  new concept s. 

There is considerable lit erat ure on t he impact  animals can make on 

individuals and groups. It  is not  our purpose t o review  t hat  lit erat ure, but  

we have included a list  of  art icles which may be of  int erest .  

 

Pet  Therapy, aka Animal Assist ed Therapy and more specif ically as Canine Assist ed Therapy, 

benef it s have been document ed quant it at ively (such as measuring physiological markers in bot h 

pat ient s and dogs) and qualit at ively (f or example sharing experiences). Therapy dogs serve in 

various capacit ies such as f acilit y dogs in very dif f erent  set t ings. These 

set t ings can include clinics, acut e care hospit als, schools, resident ial 

care f acilit ies. In t hese set t ings, t herapy dogs work w it h dif f erent  

populat ions such as oncology or dement ia pat ient s, vet erans, and 

vict ims of  t rauma/ crisis. Most  of  t he lit erat ure has been on pat ient s in 

st andard set t ings; lit t le has been writ t en about  pet  t herapy and 

pediat ric palliat ive care, t he impact  on st af f , or t he impact  f or t he 

handler.  

 

The purpose of  t his art icle is t o share our experiences w it h Sundance, 

what  was expect ed, what  we experienced, and what  surprised us. A 

t ypical day w it h Sundance usually goes as f ollows: 

  

1. Get t ing t o of f ice f rom parking garage (normally a 5-minut e 
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walk) usually t akes at  least  20 -  

2. Inf ormal ref errals are request s t hat  come when people see Sundance. They of t en go like 

t he f ollow ing: 

a. Encount ering pat ient s, visit ors, and st af f  who ask permission t o meet  Sundance 

and t hen cannot  let  him go.  

b. W alking past  t he lab draw st at ion and being asked t o help dist ract  a pat ient (s) 

f or a blood draw  

c. W ait ing t o get  on an elevat or, t he door opens, and suddenly people are get t ing 

of f  and asking t o meet  Sundance 

d. -25 minut es as most  

members of  t he healt hcare t eam st art  appearing f rom all over t he unit  asking 

permission t o say hello which t ypically means most  of  t he st af f  sit t ing on t he 

f loor w it h Sundance on his back get t ing his belly rubs!  

 

At  our f acilit y, f ormal ref errals are placed in t he EMR as a palliat ive care consult  where t hey can 

add Sundance in t he comment s sect ion we use EPIC. Or a verbal consult / request  can be made. 

These consult s are most  of t en t o visit  a child in his or her hospit al room, but  on occasion t here 

are request s t o meet  a child in t he court yard, t he clinic, or anot her set t ing. Sundance has his 

 

 

There was concern t hat  we would be overrun w it h consult  request s f or 

Sundance and t hat  t his would t ake away f rom our palliat ive care 

program. However, alt hough some ref errals have been f or anxiet y, 

st ress, or f or dist ract ion due t o a prolonged hospit alizat ion, every 

pat ient  ref erred has been an appropriat e palliat ive care ref erral. 

Sundance has provided us ent ry and an abilit y t o est ablish a 

relat ionship where w e may not  have had an ent ry bef ore. Sundance 

has also proven t o be expert  in helping dif f icult  conversat ions f or 

pat ient s as well as f or parent s/ primary caregivers and siblings. An 

added benef it  is t hat  since adding Sundance t o our PACT Team, our 

ref errals increased over 20 0 % w it h Sundance carrying a t hird of  our 

pat ient  load.  

 

I am t he mot her of  f our and I of t en drive carpool; I always want  t o drive carpool. There is an 

amazing phenomenon w hen you are driving carpool. You have a car f ull of  kids/ t eens/ young 

adult s an

experienced t his same phenomenon w it h Sundance; at  t imes it  is as if  I d

am always at t ached t o Sundance. Pat ient s t ell him t heir secret s, t heir f ears, t heir hopes. 

Parent s do t he same. Sundance can provide a sense of  normalcy and comf ort  and can help calm 

anxiet y. He can of t en be f ound being walked by a pat ient (s) as t hey t ake t heir laps around t he 

unit , sit t ing pat ient ly while a child hangs on during a t reat ment / procedure, or lying in bed 

snuggled next  t o a pat ient .  

 

All of  t he scenarios ment ioned above can bring a smile t o your 

f ace; seeing a dog int eract  w it h ot hers, a wagging t ail, smiles 

on t he f aces of  t he individuals and t he dog, what  is t here not  

t o smile about ! But  Sundance serves a great er purpose; he 

opens doors t o deeper discussions. Somet imes t he discussions 

are bet ween him and t he individual. Somet imes he is t he t ool 

t hat  get s a dif f icult  conversat ion st art ed; providing comf ort  
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during t he conversat ion. I of t en marvel at  his inst inct s t o know  which person in t he room needs 

him t o be at  t heir side.  

 

There was no doubt  t hat  a f acilit y dog would be w elcomed and would bring a smile t o t he f ace 

of  pat ient s, f amily members, and st af f . W hat  we did not  realize was t he powerf ul impact  

having a dog would make on st af f . I remember as a young girl t elling my dog all my secret s; she 

was my best  f riend. I am st ill in awe t o realize t hat  many of  our st af f  see Sundance in t he same 

way when it  comes t o sharing t heir st ruggles w it h t heir work. It  is not  unusual t o receive a phone 

call and be asked t o at t end a st af f  meet ing or t o come up t o a unit  t o give t he st af f  a break 

w it h Sundance. These usually f ollow  a st ressf ul sit uat ion, not  an uncommon scenario in t he 

regional pediat ric t rauma cent er. W hat  has impact ed me t he most  are t he chance encount ers 

t hat  happen t o be at  t he perf ect  t ime f or a part icular individual, when an individual f alls t o his 

or her knees t o hug Sundance t o t heir chest  as t hey whisper or cry int o his coat . It  is moment s 

like t his when I w ish I could provide t hem t ot al privacy. I am always hum bled when t hey t hank 

me f or let t ing t hem have t ime w it h Sundance. 

 

It  is not  just  t he clinical st af f  t hat  have benef it t ed 

f rom having a f acilit y dog. There are support  st af f , 

of f ice st af f , and ot hers who have asked t o have 

t ime w it h Sundance. These st af f  members may not  

be direct ly involved w it h t he care of  an individual 

pat ient / f amily, but  t hey are just  as af f ect ed by t he 

sit uat ions as t hose providing direct  care. 

In an inf ormal survey of  st af f , it  was clear t hat  any 

reservat ions about  having a dog in t he hospit al and 

int eract ing w it h our pat ient s were f ar out weighed 

by t he benef it s t hey have w it nessed, w it h most  

request ing t he addit ion of  more dogs. For me, it  

has been humbling and an honor; Sundance has 

brought  joy and laught er t o all of  us.  

 

*Sundance was bred and t rained by Bergin College of  Canine St udies, home of  t he Assist ance Dog 

Inst it ut e, a not -f or-prof it  accredit ed college; more informat ion can be found at  

ht t ps:/ / www.berginu.edu 
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ITEMS OF INTEREST 

 

In each issue of  our ChiPPS e-newslet t er, we of f er addit ional it ems of  int erest .  

 

1. NHPCO Palliat ive Care Online Resources:  

NHPCO has a variet y of  pediat ric hospice and palliat ive care resources available 

at  www.nhpco.org/ pediat rics.  Also, more palliat ive care resources are available 

at  www.nhpco.org/ palliat ivecare, including:  

• Communit y Based Palliat ive Care 

• Legal and Regulat ory Resources 

• W ebinars and Courses 

• Plus, more f or NHPCO members 

 

Palliat ive Care Programs and Prof essionals 

Founded in 1978, Nat ional Hospice and Palliat ive Care Organizat ion (NHPCO) is 

devot ed exclusively t o promot ing access t o hospice and palliat ive care and t o 

maint aining qualit y care f or persons f acing t he end of  lif e and t heir f amilies. Join 

NHPCO Today! 

Individual Palliat ive Care Membership 

Palliat ive Care Group Applicat ion - Save by regist ering your ent ire t eam 

 

 

2. Pediat ric Hospice and Palliat ive Care Resources: 

• CaringInf o, a program of  t he Nat ional Hospice and Palliat ive Care 

Organizat ion, provides f ree resources t o help people make decisions about  

end-of - lif e care and services bef ore a crisis.   www.caringinf o.org  

 

▪ W hen Your Child is in Pain  

▪ Talking wit h Your Child About  His or Her Illness  

▪ Talking t o Your Child' s Doct or: W hen Your Child Has a Serious Illness  

▪ W hen a Child Dies: A Guide f or Family and Friends  

▪ Helping Children Cope wit h t he Loss of  a Loved One  

 

• NHPCO' s Palliat ive Care Resource Series includes pediat ric palliat ive 

resources such as: 

▪ Communicat ion Bet ween Parent s and Healt h Care Professionals 

Enhances Sat isf act ion Among Parent s of  t he Children wit h Severe 

Spinal Muscular At rophy 

▪ Considerat ion f or Complex Pediat ric Palliat ive Care Discharges 

▪ ' W ho You Gonna Call?'  Men wit h Duchenne Muscular Dyst rophy 

Discuss End-of -lif e Planning 

▪ Songs of  t he Dying: The Case f or Music Therapy in Pediat ric 

Palliat ive and Hospice Care 

▪ Nonpharmacological Pain Management  f or Children 

▪ Sibling Grief  

http://www.nhpco.org/pediatrics
http://www.nhpco.org/palliativecare
http://www.nhpco.org/sites/default/files/public/membership/PalliativeCare_Individual_Membership.pdf
http://www.nhpco.org/sites/default/files/public/membership/Palliative_Group_Membership.pdf
http://www.caringinfo.org/


55 

 

   

▪ Pediat ric Pain Management  St rat egies 

▪ Communicat ing wit h a Child Experiencing t he Deat h of  a Loved One: 

Development al Considerat ions 

 

 

 

3. Trends in Pediat r ic Palliat ive Care Research  

 

Every mont h PedPalASCNET collect s new pediat ric palliat ive care research. For 

past  list s visit  t heir blog, browse in t heir library, or join t he Zot ero group. 

 

View  t he New Cit at ion List  in t heir Library  

 

 

4. Pediat ric Hospice and Palliat ive Care Training: 

 

• Upcoming 20 19 W ebinars provided by t he Pediat r ic Care Coalit ion: 

o Sept ember 19: 

Pain Management  f or Children w it h Serious Illness in t he Cont ext  of  

t he Opioid Epidemic 

Present er: St ef an Friedrichsdorf  

o Oct ober 17:             

An Expense W ort h Expressing: The Role Of  Expressive Art s in Pediat ric 

Palliat ive Care  

Present er: Debra Lot st ein 

o November 21: 

Compat ible w it h Lif e: Ret hinking Care of  Children w it h Trisomy 18  

Present er: Nicole Hahnlen & Deanna Deet er 

 

 

• The 20 19 Int erdisciplinary Conf erence will of f er peer-t o-peer int ermediat e 

and advanced educat ional sessions t hat  w ill address t hese specif ic t opic 

areas: 

 

o Communit y-Based Palliat ive Care 

o Int erdisciplinary Team Leadership 

o Medical Care 

o Pediat rics 

o Qualit y 

https://urldefense.proofpoint.com/v2/url?u=https-3A__pediatricpalliative.us15.list-2Dmanage.com_track_click-3Fu-3D9c9dab53829381faef9b9cb31-26id-3Dedb123ff71-26e-3D102aeb35bc&d=DwMFAw&c=FS3HW6quHZuI65KGURuqvA&r=wRNv_G61q33FxYp697FgLtvOqCZyRkyEm_F3-oGnI7U&m=qtXzwPXAhXjlAk_TiICR_c6CAcdNqd1ApKNTD0X9bQI&s=2ffmH7clVovyByEkKeqacnqdaGQrKDC3wykq5P7gD-c&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__pediatricpalliative.us15.list-2Dmanage.com_track_click-3Fu-3D9c9dab53829381faef9b9cb31-26id-3Dcc1bec5df2-26e-3D102aeb35bc&d=DwMFAw&c=FS3HW6quHZuI65KGURuqvA&r=wRNv_G61q33FxYp697FgLtvOqCZyRkyEm_F3-oGnI7U&m=qtXzwPXAhXjlAk_TiICR_c6CAcdNqd1ApKNTD0X9bQI&s=FPjL-V2Opnvjpcco-efBkPZbiiBAwyKTc2ZKBucYpT8&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__pediatricpalliative.us15.list-2Dmanage.com_track_click-3Fu-3D9c9dab53829381faef9b9cb31-26id-3D739c631bb6-26e-3D102aeb35bc&d=DwMFAw&c=FS3HW6quHZuI65KGURuqvA&r=wRNv_G61q33FxYp697FgLtvOqCZyRkyEm_F3-oGnI7U&m=qtXzwPXAhXjlAk_TiICR_c6CAcdNqd1ApKNTD0X9bQI&s=5iX6NJtypF6hEC4-SNL2xY_ktI9Iff7vpMKZq0ERO-Q&e=
https://pedpalascnetlibrary.omeka.net/collections/show/43
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o Regulat ory 

o Support ive Care 

 

• Collaborat ive Int erdisciplinary Care f or Pediat r ic Pat ient s: Int eract ive Case 

Discussions - Sun, November 0 3, 1:30  PM - 4:30  PM Preconf erence Seminar 

 

Children w it h chronic, complex, medical condit ions inevit ably have numerous 

st akeholders and part ners involved in t heir plan of  care. Collaborat ion is key 

f or maint aining cont inuit y of  care w it h t hese children but  coordinat ing t he 

many needs can be challenging. Through in-dept h case discussions, t his 

int eract ive workshop w ill walk t hrough t he many aspect s of  caring f or 

pediat ric pat ient s: medical and clinical care, int erdisciplinary collaborat ion, 

ref erral sources, ut ilizing st at e coalit ions, t ransit ions of  care and concurrent  

care. Through hands-on act ivit ies, at t endees w ill have t angible pearls t o t ake 

back t o t heir t eam t o improve t heir int erdisciplinary t eam approach t o 

pat ient  care f rom perinat al t o adolescent / young adult . 

 

Out come 1 -  At  t he complet ion of  t his session, part icipant s w ill be able t o: 

Apply evidence-based care t hrough t he evaluat ion of  pediat ric cases 

 

Out come 2 -  At  t he complet ion of  t his session, part icipant s w ill be able t o: 

Ident if y opport unit ies f or collaborat ion w it h communit y part ners and 

int erdisciplinary t eam members 

 

Out come 3 -  At  t he complet ion of  t his session, part icipant s w ill be able t o: 

Ut ilize support  syst ems necessary t o f acilit at e smoot h t ransit ions in care f or 

children 

 

Out come 4 -  At  t he complet ion of  t his session, part icipant s w ill be able t o: 

Implement  concurrent  care t hrough ut ilizat ion of  a t oolkit  

 

Facult y: 

o Bet sy Hawley, MA - Execut ive Direct or, Pediat ric Palliat ive Care 

Coalit ion 

o Melissa Hunt , PharmD - Pediat ric Clinical Pharmacist , Opt um Hospice 

Pharmacy Services, LLC  

o Jennif er Mangers, CCLS,MS - Pediat ric Team Manager, JourneyCare 

o Elizabet h Rocha, BSN,CHPPN,RN - Clinical Direct or of  Nort h Region & 

Pediat ric Direct or, Hospice of  Michigan 

o Jessica St urgeon, HPMT,MT-BC - Pediat ric Music Therapist , Treasure 

Coast  Hospice 
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5. Subject s and Cont r ibut ors f or Fut ure Issues of  This E-Journal. For upcoming E-

Journal issues, we plan t o address issues relat ed t o Myt h Bust ing. If  you know of  

good t opics and/ or cont ribut ors (including yourself ) f or t hese and/ or ot her 

f ut ure issues of  t his e-journal, please do not  be shy! St ep right  up and cont act  

Christ y Torkildson at  ct orkildson@mail.cho.org or christ yt ork@gmail.com; or Ann 

Fit zsimons at  ann@here4U.net . W e w ill work w it h you! 
 

 
-# # # - 

 

mailto:ctorkildson@mail.cho.org
mailto:ctorkildson@mail.cho.org
mailto:christytork@gmail.com
mailto:christytork@gmail.com
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