














How Teachers Can Help?

1| Contact the parents

Arrange to meet the parents after the child’s diagnosis of cancer, and update them
on the classroom activities and expectations as well as to get updates concerning
the child with cancer. Parents are usually very appreciative of the care and concern
teachers have for their sick child. Find out from them possible behavioural changes
of the child due to medication. Have regular meetings with the parents/ caregivers
to help them understand how the child is coping in school.

2| Special arrangement for parents

Arrange for a special access pass for parents/ caregivers when needed. Depending on
the child’s condition and needs, parents are sometimes required to attend to special
needs such as bringing home-cooked food for the child during tea breaks and lunch.
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Impact on the Siblings

Once there is a sick child in the family, the siblings’ lives are inevitably disrupted as the
family’s routine is changed according to needs of the sick child. Siblings may be overlooked
with all the commotion surrounding their ill brother or sister. Many siblings are encouraged
to live on as if nothing had happened or changed. But parents’ expectations of siblings usually
increase while their tolerance towards them decreases.

Although siblings may understand reasons why their sick sibling is given more attention, it
does not stop them from experiencing a range of emotions such as hurt, jealousy and neglect.
Siblings also worry and are anxious about the health of the sick sibling as well as their own
health, pressures in school and friendship issues. However, due to the emotional and physical
unavailability of the parents, siblings feel isolated and confused (Slade, 2000).

Most siblings tend to express their feelings and needs through behaviours, especially for
young siblings who are not able to fully understand their emotions and may not be able to
express themselves through words. The following are some of the common and normal
behaviours of siblings of children with cancer:

= Misbehaving or displaying negative, attention-seeking ways in school

* Increased separation anxiety, often shown as not wanting to leave mom
or dad to go to school

* Regressing behaviours / acting younger than the normal developmental
age, eg. a preschooler wanting to use diapers again or an older child using
baby language

* Increased physical symptoms, such as headaches, stomachaches or bedwetting

= Difficulties concentrating in school or declining academic performance



5| Hair Loss

The child’s hair may be thinning because of hair

loss. This may result in staring or teasing from the /_—'
classmates and/or schoolmates. Allowing the child to f

wear a hat or head scarf may be helpful.

6| Anemia
This may result in fatigue and tiredness. Some concessions may be required, perhaps
allowing the child to go to the sick bay or to rest in class when necessary.

7| Vaccinations

Vaccinations should not be given unless the child has a letter of authorisation from
the child’s oncologist. Contact information can be found in the Medical Data Sheet
(on the first page of this booklet).

8| Dental Care
This can be done in school but the child’s oncologist should be informed beforehand.

9| Social Interactions in School

Children with cancer who are on treatment and/or have just finished their treatment
have very low immune system and can be easily infected. Their low immunity
necessitates them to avoid close contact with children with obvious infections (eg.
fever, cough, running nose, rash , vomiting, diarrhea). Allowing changes in seating and
explaining to the rest of the class of any special arrangement will be helpful.

10| Food/Dietary Concerns
Allow only clean, well-cooked and freshly prepared foods and bottled or packet drinks
for children who are still on treatment. Snack items served should be in sealed packets.
Enquire from the parents and caregivers and note any
restriction to the child’s diet.
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How Teachers Can Help?

1| Inform the parents

Parents are often unaware of these behavioural symptoms displayed by the siblings
in school, especially when their focus is on the sick child. Communicate to the
parents the concerns regarding the sibling’s behaviour and performance in school
when necessary.

2| Seek professional help
Refer the sibling to the school counsellor for professional help when necessary.
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Impact on the Child’s Friends

The classmates and peers of the child with cancer may have the following reactions.

They may:

* Find it difficult to cope with the idea of a friend being seriously ill

* Be afraid to visit or keep in touch because they do not know what to expect, what
to say or how to act

* Question whether their friend will live and if they too will get cancer

Nevertheless, friends and peers are still an invaluable source of support and
encouragement to the child with cancer. Hence, it is important that they maintain
contact with the child. However, there may be days when the sick child is not “up to”
seeing them. On these occasions, friends should not feel hurt or rejected and should
give him/her some time to rest instead.

Things that the Class Can Do:

» Make and send get-well cards.

» Make a “Get well” or “We miss you” banner and have
everyone to sign it.

* Encourage the classmates to continue contacting the child via
the phone or the internet. At times, he/she may not be feeling
very well, respect that and try calling again later.

» Send photographs or a videotape of the class.

* Come up with creative gestures for the child with cancer who
is not at school. It is important to show the child with cancer
how much the class cares.

» Should you have any doubts, do feel free to discuss your ideas
with the social workers from the Children’s Cancer Foundation.
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Although many of the children with cancer do get well, unfortunately, there will be
some who pass on from the illness or from infection. Nevertheless, even for a child
facing deteriorating health, continued school participation is still vitally important to
sustain a good quality of life. Educational development is no longer the primary motive
to attend school - attending school may be one of the few normal activities available
to these children, and it can give them some diversion as well as a sense of hope. This
child may not be able to attend full session of school, but may wish to attend certain
classes or events.

Any child in the final stage of life needs a lot of support. Communication between
the hospital and the school is essential so that teachers and classmates can respond
appropriately to the child’s presence in spite of his/her deteriorating health.

Families also need special support to allow the child to continue in
school, and siblings have their own needs at a time when parents
may be consumed with concern for their dying child.
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Impact on the Teachers and What They Can Do

1| Curriculum disruption

Teachers may be at a loss as to how to support the child’s learning and education.
Discussion with parents on how to provide home support and modification of classroom
materials can help.

2| Mixed feelings

Teachers may feel a range of different emotions; loss, fear, helplessness, guilt. Speaking
to a counsellor or someone close may help teachers deal with their emotions and the
situation better. Obtaining up-to-date information about the child’s medical condition
is useful in such a situation.

3| Questions from the pupils

Teachers may receive questions about the child who is ill and even about the topic of
death and dying. Teachers may have to engage the social worker or school counsellors to
provide support with such difficult topics. Teachers can take time to address questions
that pupils may have and be more sensitive to the non-verbal cues pupils display about
their concerns.




Impact on Other Pupils and How They Can Be Helped

* Classmates may question about why the child with cancer is no longer in school.
* Classmates who are closer to the child with cancer may have feelings of loss and worry.

* Classmates may not know how to make sense of the child’s illness and death or
express their confusion or queries.

Below are some suggestions to help support classmates at the stage
when the child is terminally ill or has passed on:

= Writing a story or poem about their late classmate

* Writing a goodbye letter to their late classmate and putting the letter in a box to
be handed to the parents

* Putting a flower or photo of the late classmate on his/her table for a day or two after
his/her death before asking another classmate to occupy the seat

* Conducting a memorial service during assembly

* Planting a tree in the playground/school field

* Providing explanation on what happened to the child with cancer using age appropriate
language, particularly to those close to the child who has passed on
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Frequently Asked
Questions

What Your Other Pupils Might Ask You?

You may be approached with the following questions and concerns by your other pupils
when they know their classmate has cancer.

1| How did he/she get it? Can I catch it?
Pupils should be reassured that cancer is not contagious and their classmate did not do
anything wrong nor had an injury that have brought about cancer.

2| Will he/she die?

Pupils need to have their worries acknowledged. Reassure them that medical help will
be enlisted, so that their classmate can have the best chance of living a long life. They
should also be assured that their classmate can lead a normal life after their treatment
is completed and should not be treated any differently.

3| My relatives had cancer and passed on. Does he/she have the same disease?
Most pupils have strong family associations with adult cancer and generalise those
associations to all cancers. They need to be aware that childhood cancer is different
and 70% - 80% of children with cancer can survive the illness (that is every 7 to 8
children out of 10 survive).

4| How come he/she has to miss school so often?

As most pupils are used to the idea of getting sick and getting well within a short
time span, they need to understand that cancer treatment extends into months

and sometimes years.

You may want to contact Children’s Cancer Foundation social worker/counsellor to do
a presentation to your pupils, if they have more queries about their classmate’s specific
medical condition, treatment and its side effects. Contact information can be found in the
Medical Data Sheet (on the first page of this booklet).



Resource List

Included in this section is a list of books and websites you can refer to learn
more about childhood cancer.
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(2001) USA: The Bone Marrow Foundation { L

Bradwell, M. & Hawkins, J. (2000). Survivorship and rehabilitation. In Langton, H. (Ed.),
The child with cancer: A family-centred care in practice (pp311-351). United Kingdom:
Harcourt Publishers.

Cassini, K.K & Rogers, J.L. (1996). Death and the classroom: A teacher’s guide to assist
grieving students. Ohio: Griefwork of Cincinnati.

Closs, A. (Ed.). (2000). The education of children with medical conditions. Great Britain:
David Fulton Publishers.

Fromer, M.J. (1998). Surviving Childhood Cancer: A guide for families. USA: New
Harbinger Publications.

Janes-Hodder, H., Keene, N. (1999). Childhood Cancer: A parent’s guide to solid tumor
cancers. USA: O'Reilly & Associates.

Keene, N., Hobbie, W. & Ruceione, K. (2006). Childhood Cancer Survivors: A Practical
Guide to Your Future USA: Childhood Cancer Guide.
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Steen, G. & Mirro, J. (2000). Childhood cancer: A handbook from St. Jude Children’s
Research Hospital. USA: Perseus Publishing.

Woznick, L.A. & Goodheart, C.D. (2002). Living with childhood cancer: A practical guide
to help families cope. Washington, DC: American Psychology Association.
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Community Office/ Mailing Address
298 Tiong Bahru Road

# 03-05 Central Plaza

Singapore 168730

Tel: 6593 6471 Fax: 6271 1504
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KK Women's & Children’s Hospital
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Singapore 229899
Tel: 6297 0203 Fax: 6297 0121

CCF-NUH Family Support Centre
National University Hospital -
5 Lower Kent Ridge Road

Level 4 Main Building

Singapore 119074

Tel: 6772 4472 Fax:. 6772 4470
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