
Mal J Med Health Sci 20(SUPP3): 128-131, May 2024 128

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

CASE SERIES

Button Game to Facilitate Communication in Children and 
Adults with Palliative Care Needs – A Case Series
Shamini Subramaniam1, Lee Chee Chan1, Yeat Choi Ling2, Fahisham Taib3,4 , Azizah Othman3,4

1	 Hospital Tuanku Azizah, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur, Malaysia
2	 Palliative Care Unit, Raja Permaisuri Bainun Hospital, 31350 Ipoh, Perak Darul Ridzuan, Malaysia
3	 Department of Paediatrics, School of Medical Sciences, Universiti Sains Malaysia, 16150 Kubang Kerian, Kelantan, Malaysia.
4	 Hospital Universiti Sains Malaysia, Health Campus, Universiti Sains Malaysia, 16150 Kubang Kerian Kelantan, Malaysia.

ABSTRACT

Introduction: The “Button Game” is a novel communication technique employed in the field of paediatric palliative 
care to facilitate self-expression and symptom assessment in children with life-limiting illnesses. This innovative 
approach involves the use of buttons as visual aids, representing various emotions, symptoms, and experiences 
that a child may be facing during their illness trajectory. Case Series: The four cases presented involve individu-
als with various serious illnesses, including acute leukemia, complex cyanotic heart disease, Ewing sarcoma and 
advanced pancreatic cancer. The Button Game was used to facilitate emotional expression, discussion of fears, 
hopes, and desires, and alleviate anxieties. In each case, the individual has difficulty in expressing their feelings 
but opened up after playing the game. The game helped build rapport and trust, allowing the individual to discuss 
their concerns and needs. Conclusion: By providing children with a set of buttons and prompting them to select 
the ones that best reflect their current state, this technique enables young patients to communicate their feelings 
and concerns when they may lack the verbal skills or confidence to do so. The Button Game is a valuable tool 
and serves as a resource for healthcare professionals by integrating creative and engaging techniques to enhance 
the ability health care providers to understand and address the unique needs and concerns of their young patients. 
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INTRODUCTION

Palliative care is a thriving field of service despite the 
challenges in optimizing patients for an improvement 
in the quality of life, till their demise. Many creative 
interventions have been introduced to enable holistic 
approach by empowering patient’s autonomy and 
facilitating dying with dignity (1). It is recognized that 
communication with patients or children with palliative 
care needs is intricate and arduous (2). Imaginative 
drawings and games cards allow a free expression 
of patients’ or children’s views on decision making 
without inhibition, while strengthening rapport and 
communication between personnel involved (3,4). 
Play therapy has been an effective tool to facilitate 
conversation while addressing emotional concerns to 
children. Sick children would be able to have self – 

realization by a non-judgmental reflection of their own 
understanding and expression.
 
Button game was modified from other facilitating 
communicating tools and introduced to paediatric 
palliative care in Malaysia to facilitate effective 
communication with children (5). Verbal consent 
for button game session must be taken prior to its 
commencement. An appointment for button games 
is often made with the respective patients during the 
inpatient encounter. A variety of forty to fifty non-
repetitive buttons of different details and characters, 
along with a watercolor palette were displayed on a 
white cloth for the patients (5). The button characters 
include bright, dark, plain, complex colors or details, 
cartoon characters, faces of animals or expressions, 
and miniature objects for example guitar or alphabets, 
are introduced. The child is invited to play with or 
without the presence of their parents. All information 
from the conversation will only be shared if consented. 
Assessor starts by demonstrating the game by choosing 
the first favorite button and expressing reason or past 
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experiences related to the button. This is followed 
by the involvement of child who selected a button of 
interest or as response to each prompted question as 
per Table I. Intimate areas such as personal experience, 
future expectations, wishes and inner feeling can be 
investigated. Probing techniques are used to ascertain 
deeper information in social, spiritual, and cultural 
contexts. Repeated experiential patterns and underlying 
ideas, concepts and concerns can be identified by the 
assessor. Session is summarized as a story based on 
sequence of buttons placed in the palate. The focus on 
themes explored would facilitate their hope of reducing 
their suffering. 

chemotherapy. After a few days, he returned to daycare 
for a review. Button game was carried out with him. 

Initially he was reluctant to talk. After a few questions 
about his childhood life, he started to open up. He 
chose a button with a combination of sun and moon 
characters. He said, “My emotion, while on the ward, is 
a mixture of happiness and sadness, just like this button. 
Despite the pain and vomiting after taking medicine, I 
have doctors, nurses, and friends who I enjoy talking 
and playing with.”

He chose a dolphin button and spoke about the event 
that led him to leave the ward. “I miss my best friend. 
We always play together. I was not allowed to visit her in 
the Intensive Care Unit (ICU) despite the many requests. 
It was so hard for not able to see her. Similarly, it is 
difficult to see the ‘dolphin’ now. I want to say goodbye 
to her…” He chose another button with shining dots in 
dark background to talk about his fear, “I fear of Allah 
(God)…I fear that He might punish me if I don’t behave 
well…but I believe in Him…” His good friend had 
leukaemia and passed away in ICU. We proceeded with 
discussion about God’s punishment and heaven. He 
voiced out his fear of death. Finally, he understood that 
God would not punish children since they have no sins. 
All children should go to heaven if they die. After the 
button game, he agreed to continue his chemotherapy.

Case 2:
F, a 15-year-old boy was previously diagnosed with 
a complex cyanotic heart disease. The family was 
informed about the poor prognosis since 2013. He was 
referred to palliative care for symptom control.

He was a quiet boy. The team had difficulties engaging 
him to talk. His mother tried to talk to him about his 
disease, but he refused. During the home visit, he 
agreed to play drawing games. After 2 drawings, we 
noticed that he missed his childhood life, especially his 
time with his grandparents in Pahang. He has not visited 
his grandparents for the past few years. During the first 
palliative clinic visit, button game was offered to him, 
hoping that he would be ready to talk about his disease 
through the game. He was teary during the first session 
of first button. He chose colorful buttons for his past 
and family. Then a ‘leave’ button for his hometown. He 
missed the green environment and his childhood. He 
said his father is just like his friend. When talked about 
his mother, his eyes were weeping in tears, he knew 
that his mother did a lot for him. He said he loved her 
so much. He chose a ‘teddy bear’ button for his younger 
sister and a ‘roller skate’ button for his elder brother.

He chose ‘black’ button for his future. Talking about his 
disease and future, he claimed that he already known 
about his disease. However, he is still holding on to 
the hope of remission and living a normal life in the 
future. Through the button games, F talked a lot more 

Table I: Suggestion of button characteristics and question 
prompts.

Suggestion 
of buttons 

Buttons with pleasant feelings 
•Bright color, flowers, fruits, smiling face, love/
heart, toys/cartoons, animals, food, home, religious 
symbols

Buttons with neutral feelings 
•Plain color, simple button shape, normal size

Buttons with unpleasant feelings 
•Dark color, skeleton, sad face, question mark, 
buttons with defect / cleft / complex shape

Question About past events: 
•The happiest /sad events you had at preschool? 
•Who was your best friend in primary school? 
•What is your favorite activity you had joined in 
school? 

About present: 
•Choose a button for your mother, father, siblings. 
•How do you feel about your sickness and the 
treatment? 
•How do you feel about when you were in the 
ward?

About future: 
•What is your fear/ worry for the coming days? 
•What do you plan to do after you have reached 
home? 
•If you were given one wish, what is it?

The analysis following these impromptu sessions would 
have guided physicians to a better patient-centered care 
holistic approach (5). Based on this inspiring outcome, 
the button game has been introduced among adults with 
palliative needs, to explore its outcome. 

This report describes the utilization of button games 
among five patients which consisted of four children 
and one adult. Each session was conducted within an 
hour. Photos of findings were verbally consented to be 
shared.

CASE SERIES 

Paediatric patients 
Case 1:
AL is a 12-year-old Malay boy who has undergone 
chemotherapy for his acute lymphoblastic leukaemia. 
He was known as a shy, polite, happy, and obedient 
child. One afternoon, he was so upset and cried in 
anguish. His parents requested to postpone the ongoing 
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than usual. Although he was not ready to talk about 
death and dying, he has a good understanding about his 
disease progress and its prognosis.

Case 3:
A is a 12-year-old adolescent, known as vaginal Ewing 
sarcoma with lung metastasis. Suffering from painful 
anal fissure following radiotherapy made her rather 
quiet and refused frequent examinations. She was 
invited to play the button game. She felt excited and 
curious, thus happily sat up to glance at the buttons. 
She felt the buttons presented were cute. The ‘blue 
monkey’ button was an icebreaker as she picked it, she 
giggled reminiscing about memorable family trip to zoo. 
She remembered a monkey chased her mother. Then 
she picked ‘Doremon’, which reflected of her good 
and healthy days at home while watching her favorite 
cartoon. One of her good characters is helping people 
in need. She expressed her desire to have someone who 
could help her. Her younger sister was reflected after 
selecting the stroller button, and she stated that she 
was missing on the moment of them eating ice cream 
together. Superman and Upin were also picked, which 
represented her father, someone who liked to make up 
jokes and funny faces. Her family was described by the 
‘squirrel hugging the heart’ button. Three buttons were 
picked simultaneously, to represent people who have 
kept her happy. Purple-lip, referred to her mother’s 
favorite color. Blue car was a reflection on her wish to 
travel as a family together. She coined her elder brother 
as Batman, a superhero that would have frequently 
helped her. The girl with a bow, a camera and a cat 
facilitated her to express her expectations. She wanted 
to see her mum happy again, taking more photos and 
doing “tik-tok” videos as her legacy. She afterwards 
turned to her mother smiling for approval of her desire 
to have a pet cat. As the rapport built, she stated of her 
overjoyed on the session, after she spoke on the private 
subject. She was also able to speak about her pain. She 
cooperated with the examination and medication, as her 
goal was to recover and be back home with her family. 

was approached for the button game. She willingly 
expressed her interest after looking at the array of 
buttons. She sat and started smiling as she found them 
cute. She reacted to the question of which button after 
picking up the ‘bicycle’ button reminiscing about her 
experience. The button was a depiction of gift from her 
parents during her younger days. Cycling was her form 
of having quality time with her daughter before she 
fell ill with prolonged hospitalization. This has caused 
separation from her daughter. She paused and then 
continued to express her loss of those memorable days. 
Her hopes were to get stronger and be able to cycle 
with her daughter again. She then selected the ‘fish’ 
button which represented her adulthood. She giggled as 
it reminded of her first meeting with her husband, and 
she cherished that moment. They ate a plate of grilled 
fish as the first meal together. She felt grateful for her 
husband as he accepted, supported, and looked after 
her even when she was ill. Her anger at him was due to 
pain, but her husband managed to keep her calm. The 
lips button signified the most significant incident in her 
life. She was pregnant and became a mother. Her kind 
daughter has brought smiles, happiness, peace, and joy 
to her life. She admitted that her daughter has never 
caused any trouble, and a hardworking child to secure 
tertiary education. Among M wishes, she expressed 
her desire for her daughter to become a God-fearing 
daughter and marry a good man. She was worried about 
her daughter acceptance on her death. This has caused 
her sleepless nights. As for the question on her plans, 
she picked the heart button to describe limited time 
with her family and her desire to spend time with both 
her husband and daughter, especially in cooking and 
planting. She understands God’s plans and was assured 
that of His love. The superman button described her 
husband as hot tempered but quick to apologize and 
managed the family well. Subsequently, the saxophone 
button illustrated music that has brought them together. 
She chose the shiny star as for herself and family and 
wanting them to be blessed and happy. Then, a big 
smiling pink star button reflected her hopes and prayers 
for her daughter’s finals exams. She felt relieved that her 
voice was heard while she was in the palliative ward. 
M was filled with cheerfulness and decided on personal 
goal especially in pain control upon discharge. She also 
recorded a song with her family as part of her memory 
making legacy. 

Figure 1: Buttons chosen by Case 3.

Figure 2: Buttons chosen by Case 4.

Adult patient 
Case 4
M, aged 50, suffered from an advanced pancreatic 
carcinoma with refractory pain. She had experienced 
severe pain and anxiety. M was rather quiet to other 
healthcare workers and mostly groaning in pain. She 
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DISCUSSION

There has been minimal documented practice of button 
games among children. Children often are not able to 
express their feelings due to their immature intellectual 
discourse and experiences. Play is one of the important 
aspects of children’s life. These experiences would 
translate into life-journey and focus on what is important 
for each individual child. Our cases reflect the button 
games applicability in communication for both children 
and adult patients. It served as a tool to assist in complex 
discussions and communication, especially on difficult 
subjects (7). It is a simple yet interesting tool, to be 
introduced in clinical setting conveniently. Duration 
of each session may vary from patient to patient, with 
an approximation of 45 minutes to one hour for each 
encounter. Verbal skills such as repetition, paraphrasing, 
clarification, and summarizing are applied along with 
non-verbal pause and silence to allow patients to express 
the meaning of their own life journey freely. The key 
is to allow patients to lead the information deep from 
their thoughts and hearts. This game may be appreciated 
as play therapy for some children. However, authors 
believed that the minimum age of 6 years and below 
would have some degree of difficulty appreciating this 
game. Among adult patients, more complex of life issues 
are discussed as their roles in the family, comprehension 
on their hopes, crises in their life journey and desire 
would chart their expectations. To ensure successful 
outcome among adult’s patients, facilitators should be 
trained with structured questions to explore goal of 
care, assisting in advance care planning as most adults 
possess autonomy in their clinical decision making, as 
compared to children. Sessions provided should include 
having flexibility on duration and rescheduling if patients 
are not keen to meet up. This may be due to various 
medical, psychosocial, and emotional issues which 
may have influenced their decision-making process at 
the time of inquiry. Research should include a larger 
population to study the benefits between adults and 
paediatric patients. The impact derived from this would 
be beneficial for exploring the concept of total pain in 
palliative care (6). There are limitations to this approach, 
such as the preset questions may not be favoring all 
patients, and the outcome may vary depending on 
individual preferences and experiences.
 
CONCLUSIONS

The button games have served as an effective tool to 
facilitate communications, enabling self- expression 
even in complex conversation. This user-friendly tool 
can be applied during regular clinical settings or even 
during home visits by the hospice team. Palliative 
providers nationwide should be trained to utilize button 
games to help in better recognition and understanding 
on issues such as total pain, total suffering, and to 
enhance the overall quality of life. 
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