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Definition of therapeutic education
World Health Organisation

• TE is a continuous process, focused on the individual 

patient and integrated in the patient’s care 

• TE associates organised activities on sensibilisation, 

motivation, learning and psychosocial accompanying 

which concern the patient’s

– disease

– treatment

– health care

– hospital care

– attitude to health & disease



Definition of therapeutic education
World Health Organisation

• TE aims at assisting the patient and his

caregivers to

– understand the disease & treatment

– cooperate with the medical staff

– live in serenity

– maintain or improve quality of life

• TE should aim at making the patient able to 

access and maintain the ressources necessary

for an optimal life with his disease
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Therapeutic education endpoints

• Living with a chronic disease requires an 

adaptation for the patient:

– knowledge of his disease and treatment

– competencies of

• auto-observation

• auto-monitoring

• auto-adaptation

of his treatment according to the patient’s life 

circumstances



Why propose therapeutic education for

noninvasive ventilation (NIV) ?

• NIV is associated with a high burden

• Change in sleep habits

• Impact on the family

• Impact on the child’s
social life



Age-related key points

< 2 years of age

Family structure

Sleep habits

Siblings ?

Own bedroom ? Sleep rituals ?

Who puts the child to bed ?

Difficulties/barriers Parental stress (pain, discomfort, sleep disruption)

Potential tools Parental accompaniment/support

NIV tools Explanation of the sleep study, principles of NIV and NIV

benefits

Initiation

techniques

During daytime nap, with pacifier and cuddy toy

Be firm during the 1st trials

Eventually without the parents the 1st time

Long term

motivation

Valorize daily use/trials

Progressive acclimatization

Dedramatize NIV failure

Regular follow up (phone calls, visits)



Pierre Robin sequence

age: 3 weeks

Difficulties

- Very anxious mother

Action

- Reassure the mother

Tools

- Rock the baby + soft music

Delay of acceptance: 15 min



Laryngomalacia

9 months

Difficulties

- Anxious mother

- Anxious baby

Action

- Reassure the mother

- 1st trial without the mother

- Video of the installation 

showed to the mother

Tools

- Wrapping

- Re-assurance

Delay of acceptance: 45 min



Pfeiffer disease

2 years

Difficulties

- none

Action

- Use daytime nap

- Usual sleep position

Tools

- Cuddy toy

Delay of acceptance: 5 min



Age-related key points
3 – 12 years of age

Family structure

Sleep habits

Siblings ?

Own bedroom ? Sleep rituals ?

Who puts the child to bed ?

Difficulties/barriers Parental stress (pain, discomfort, sleep disruption)

Child’s stress and fear (device, mask)

Potential tools Distraction and games

NIV tools Playful mask: Wisp giraffe

Windy book

Personalization of the device (stickers)

Initiation techniques Play with the interface (on parents, on cuddy toy)

Distraction (video, music, story)

Encouragements

Long term

motivation

Windy diploma, Windy key ring, 

Token economy booklet



Crouzon disease

22 months

Difficulties

- none

Tools

- Giraffe mask

Delay of acceptance: 10 min



Spondyloepiphyseal

dysplasia

5 years

Difficulties

- none

Tools

- Mother wears the mask

Delay of acceptance: 15 min





















Token economy

• A token economy is a system of contigency

management based on the systematic 

reinforcement of target behavior

• The reinforcers are symbols or tokens that 

can be exchanged for other reinforcers. 

• A token economy is based on the principles 

of operant conditioning and behavioral 

economics and can be situated within applied 

behavior analysis









• Reward system based on token economy

• 9 adherent and 6 non adherent children, mean age 5±3 yrs

• Compliance at D8 in the adherent (4.7±1.6 h/night) and 

non adherent (1.0±0.3 h/night) children















Age-related key points
> 12 years of age

Family structure

Sleep habits

Daily habits ? Sleep hygiene ?

Child’s representation of NIV

Difficulties/barriers Friends’ perception of NIV

Difficulties to express his feelings towards his family and 

entourage

Potential tools Life project ? Activities ? Social life ?

NIV tools Explanation of the sleep study, principles of NIV and NIV

benefits to the child (+ parents)

Contract with the child and his parents

Initiation techniques Most comfortable (small) interface (try several ++)

Less cumbersome device

Long term

motivation

Center on his life problematics

Rewards possible



Obesity
9 years

Difficulties

- Father has difficulties to 

tolerate his own CPAP

Action

- Simultaneous education of 

the child + father

Delay of acceptance: 5 min



The adolescent

NO PHOTO because the 

adolescent don’t want a 

photo and even less with

a mask !
Difficulties

- Communication

- Desire of « normality »

Tools

- Adolescent alone

- Then with parents

- Make him express his

interests & difficulties

- Valorize his potential



Therapeutic education tools

• General information

• Information booklet

• « Windy book »

• Motivation tool: token economy

• Follow up booklet

• Competencies check up











Conclusion

• The informed and educated patient becomes

actor and expert of his health, he appropriates

the goals of his treatment, he chooses to act !

• Therapeutic education consists in

– concretisation of a technical medicine at a human

dimension

– which represents the greatest challenge but also

the greatest satisfaction of the care for chronic

diseases


