
Talking with Children of Different Ages and Stages
about Serious Illness

This information is offered to assist adults in talking with children about a loved 
one’s serious illness.  Please keep in mind that this information is general and that 
each child is unique and individual.  The family knows the children better than 
anyone.  Some of this information may not be applicable to your child or to the 
circumstances.  Some of this information may overlap; for example a mature 5 year 
old may need information that would normally be given to a 6 or 7 year old.  

Children’s understanding and emotional reactions can depend on their age and 
stage.  They are usually able to understand more about illness as they get older, 
but this depends on the child as some young children may understand things more 
easily than an older child.  You can adjust your communication style to meet the 
needs of each individual child.

Open and honest communication is always a good idea, but being open and honest 
does not mean you have to give children all the details or information.  Consider 
the age and stage of each child, as well as their personality and coping styles.  
Keep discussions brief because children can only take in a little information at a 
time before needing a break.  Keep explanations simple and when answering 
questions, try not to give them more information than they are asking for.  
Frequently address the most common concerns of children in this situation: 

Did I make this happen?   
Can I catch it?  
Who will do the mommy/daddy things while you are sick?

INFANTS
While babies will not be able understand what’s happening, they will be aware of 
stress and change in the family. They will be aware of changes to their routines and 
changes to their caregivers.  In response to stress, infants may display changes in 
eating, sleeping, fussiness, clinginess and overall be more difficult to comfort than 
usual.  They may even become more susceptible to illness and indigestion.

How to help:
■ Create an environment and a routine that is as familiar and consistent as                                
possible. When necessary, choose a substitute caregiver who knows your child well 
and is comfortable with infants.  
■ Try to maintain their routine for feedings, sleep, playtime, and baths.
■ Offer them lots of physical contact and attention, and respond with patience and 
love when they are upset.



YOUNG CHILDREN (2-6 years old)
Young children may not understand what illness means, but they will understand 
that something big is happening in their family.  They are often aware of tensions, 
changes in emotions and even the physical changes of their loved ones.  

How to help:
■ Use simple, truthful words (cancer, surgery, stroke, chemo, etc.) when talking 
about the illness 
■ Allow the child to ask questions over and over.  When you don’t know the answer, 
say “I don’t know.”
■ Offer children choices about how much they want to be involved and exposed to 
the medical parts of your treatment.
■ Maintain structure and routine as much as possible.  
■ Be tolerant of a child’s temporary need to become “younger.”  Children may have 
accidents, want a pacifier, become clingy or want to sleep with you.
■ Allow children free time and play time.  Children have a wonderful sense of taking 
breaks from their difficulties.

SCHOOL-AGE CHILDREN (6-10 years old)
At this stage, children can understand fuller explanations about the illness and its 
effects on the body. They often have fears they may not mention to you. This 
includes worrying you’re going to die or that they might ‘catch’ the illness. They 
may try to be especially good, setting impossibly high standards for themselves, in 
an effort to “fix you.” You may see changes in their behavior, concentration, 
schoolwork or friendships. They may complain of physical symptoms, such as 
headaches, stomachache, loss of appetite or not being able to sleep. 

How to help:
■ Continue to answer children’s questions honestly and consistently, as many times 
as asked.
■ Reassure them that many people with serious illness do get better.
■ Make sure that they keep up with their schoolwork but lower your expectations.  
They are using a lot of energy to cope with the family changes and may need help 
juggling those changes.
■ Offer lots of hugs and holding, and be tolerant if they exhibit a temporary need to 
become “younger”.
■ Encourage them to continue participating in extracurricular activities and let them 
know that it is okay for them to enjoy themselves.
■ Keep them “in the loop” about what is happening or changes taking place with the 
medical situation and plan of care.

PRE-TEENS (10-13 years old)
At this stage, emotions are often heightened, and this increase can be difficult for a 
child to cope with.  Play is still important during this stage but there is also a pull 
for them to be “more grown up”.  You may see changes in their behavior, 
concentration, schoolwork or friendships. They may complain of physical symptoms, 
such as headaches, stomachache, loss of appetite or not being able to sleep. 



How to help:
■ Answer questions honestly with as much detail as the child is asking for.  Try not 
to give them more information than they ask for as this can cause them stress.
■ Let your child cuddle or cry to you, just as he did when younger.
■ Encourage continued peer relationships and involvement; as well as involvement 
in extracurricular activities.
■ Keep them “in the loop” about what is happening or changes taking place with the 
medical situation and plan of care.

ADOLESCENTS (13-18 years old)
Teenagers usually understand what’s going on in terms of their loved one’s 
condition, but can be reluctant to talk about it. They may find it hard to talk to you 
or show how they feel.  Teens are often extremely self-conscious, especially about 
how they are different from their peers.  They may appear to lack concern about 
their loved one and may even feel embarrassed because of their condition or 
changes in physical appearance.  You may see changes in their behavior, 
concentration, schoolwork or friendships. They may complain of physical symptoms, 
such as headaches, stomachache, loss of appetite or not being able to sleep. 

How to help:
■ Allow teenagers privacy but also reassure them that you and other adults in the 
family are there for support.
■ Keep them “in the loop” about what is happening and expect that they may seek 
out information from the internet or peers, especially if they think you are keeping 
something from them.
■ Teens are struggling with their independence and expect that they may want to 
be out with friends even at important times during the illness.
■ Watch for drug and alcohol use and seek professional help immediately if you 
suspect it.
■ Help them see that talking about feelings is a positive and a mature way of 
coping - encourage them to talk to someone close, such as a relative or family 
friend. 
■ Remember that they still need your comfort, guidance and support.

Conclusion

Children may have a lot of different emotional responses to a loved one’s serious 
illness.  They may exhibit behavioral changes, regression (such as bedwetting), 
sleeping and eating changes, school and/or peer problems.  Children under stress 
may also become involved in risky behaviors.  They may become sad and 
withdrawn and even complain of physical symptoms, such as stomachaches and 
headaches.  You and your family know the children best.  If you notice your child 
behaving in a way that is concerning to you, seek professional help immediately.  


