
Children are not miniature
adults. In fact, they are quite
different, and understanding

these differences when you interview,
examine, and treat pediatric patients is
very important. Your interactions with
parents are an additional component of
caring for pediatric patients.
Incorporating a few simple techniques
in your approach can translate into
more enjoyable and productive patient-
physician interactions.  

History 101
A pediatric history is much different
than an adult history, and your patient
questionnaires should reflect these dif-
ferences. Details of the prenatal period,
pregnancy, and delivery, along with
developmental aspects and recent ill-
nesses, can be very important. For
example, if a neonate with blisters was
born to a mother with a history of gen-
ital herpes, this would likely be your
leading differential. A toddler with
delayed walking and a midline lesion
over the sacral area would certainly
prompt a different approach than a
child who is not developmentally
delayed. A recent history of strep throat
in an adolescent would quickly explain
the tender erythema present on his/her
lower legs.

Addressing the family medical histo-
ry is also very important, as it often
provides insight into pertinent issues. If
a family member has a similar, more
severe condition, they are often fearful
that their children will suffer with the

same disease. If you address these fears
directly, you will quickly develop an
understanding with the patient and
their parents.  

Establishing Rapport 
with Parents
Parents need to feel like they are doing
a good job, but your questions can be
perceived as a critique of their capabili-
ties. Questions should be supportive
and empathetic, rather than judgmental

or critical. For example, if a newborn
has a bad diaper rash, you will want to
know how many times the parents
change the diaper and what they are
applying to the area. However, avoid
asking, “Do you change your baby’s
diaper often enough?” Instead, consider
addressing the issue by saying, “I know
it can be hectic being the parent to a
new baby, but how often would you say
you change his/her diaper?” Also,
instead of asking, “What have you been
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As children observe your interactions with
their parents, they begin to see you as 

someone they can trust, too.

                   



putting on the diaper area?”—which
can be perceived as disapproving—con-
sider saying, “I can see from your con-
cern that you have probably tried many
things to help with this rash. What
exactly have you used to try to help?”
Just a few extra seconds of your time
will let the parents know that you
understand their situation and will
build a better rapport with them. This
not only will make the interaction
more pleasant but will also likely
increase their compliance with your
treatment recommendations for their
child.  

Parents also bring their own
assumptions, biases, and perceptions
with them to the visit. Complaint of
the child’s problem is often really a
statement of the parents’ own underly-
ing concerns. Including the easy, non-
threatening question, “What issues for
your child would you like to address
with the doctor today?” on your intake
forms can often help focus your inter-
actions during the visit. By specifically
asking what problems the parents wish
to address, you can often determine
what precipitated the office visit, which
helps to maximize your effectiveness
and limit misunderstandings.

Age-Specific Tactics   
Infants and children under five years of
age are unable to provide a history;
therefore, you must rely on the parent’s
account of the child’s illness. The histo-
ry taking can also provide an opportu-
nity to gain the trust of the child. As
children observe your interactions with
their parents, they begin to see you as
someone they can trust, too. In addi-
tion, simple observation of the younger
child during your interview with the
parents can provide you with clues that
will obviate the need for questioning. If
the child is actively scratching, you do
not need to ask about associated pruri-
tus.  

School-age children are able to add
significantly to the history. They can

answer questions directly and can often
describe their symptoms very accurate-
ly. In addition, they often are very
informative about their level of concern
for their problem. The best way to
engage children of this age is to start
with questions about something that
interests them, such as school or pets.
This often puts them at ease very
quickly.  

Adolescents respond positively to
anyone who demonstrates a genuine
interest in them. They often tend to
open up if the questions are directed at
them as individuals and not at their
problems. Teens appreciate a simple and
honest approach that is not authoritari-
an or overly professional. A good way to
begin the interview is to informally chat
about friends, school, sports, or other
hobbies. Once they feel respected and
accepted, they will often open up in a
friendly, informal atmosphere. 

Sometimes sensitive issues must be
addressed, such as sexual activity with
the adolescent or abuse concerns with
the parents. In some situations, more
complete and accurate information is
obtained when the parents or child are
separated from one another. One

approach that can be very effective is
taking the child to the scale to weigh
them. This time away from the parents
in a private area of the clinic is a good
time to ask sensitive questions. If you
need to talk to the parents alone, your
nurse can take the child from the room
to pick out a sticker with them.
Adolescent issues may often require the
need for confidential discussion. In
these instances, it is best to tell the par-
ents that it is your policy to have a por-
tion of the interview conducted in pri-
vate with the adolescent. Ask the par-
ents to return to the waiting room for a
brief moment, assuring them you will
come to get them shortly. In these situ-
ations, a simple, relaxed approach is
best and limits any awkwardness.

Get the Most
If you truly understand these unique
aspects in the care of your pediatric and
adolescent patients, you can easily
incorporate them into your practice
and maximize the information you can
obtain from your history. Next month,
I will discuss tips on physical examina-
tion of the pediatric and adolescent
patient. 
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New In Your Practice
Dangerous Minds. Teenage patients (and their parents) may need some more lessons on sun safety,

according to a recent AAD survey of 505 12- to 17-year-olds. Despite 81 percent of teens knowing the
dangers of sunburn, 60 percent say they did experience sunburn last summer. Teen boys, specifically 15-17-
year-olds, are less likely to use sunscreen, wear protective clothing, and seek shade when outdoors for an
extended period of time. Equally dangerous, 66 percent of surveyed teens think people look better with a tan.
In a separate AAD survey involving 1,013 adults, 61 percent of women and 69 percent men agreed that one
looks better with a tan, with the majority saying an individual appears healthier with a tan.

Piercing Insight. Postponing a child’s ear piercing until after age 11 may increase the risk for develop-
ing keloids by 80 percent, says a study of 32 patients in last month’s Pediatrics (115:1321-14). The

study’s authors suggest children with a family history of keloids should either avoid having their ears pierced
or have their ears pierced in early childhood. 

Dress Up. In addition to advocating sunscreen use, you may want to encourage parents to dress their
children in T-shirts and shorts when at the pool or beach this summer. According to a recent study of

1,812 children aged two to seven in American Journal of Epidemiology (161:620-27), there appears to be
an inverse-dose response correlation between the number of clothes worn and the number of melanocytic
nevi. Ninety-five percent of the children wore sunscreen, but children who also wore more clothes had fewer
melanocytic nevi.  

             


