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CHAPIER X

' DNTRODUGTION
numerous implisations for the individual potient, Nereover, we necd
only to examine owr own feslings conecerning sush a personal axperimmece -
m&ummumm«mmm
threatening it is to persomal equilibeium, We lmow, too, that there
can be a combination of ecircumetances or a rartieular period of life
when the impact is mere severe., If there is added to the element of
illnese iteself the need for hospital care, the entire experience becomes
a greaster source of anxciety, This is so, even when we have inown count-
lees individuals who have been completely restored to health as the
result of sueh care, Fears of the unknowm play a large part in this
amcloty - fears of death, of injury at the hands of another persen, of
this is the adjustment to separation from the family and to & new envire
onment that is very ecomplex and confusing.

Dr, Carl W, Sawyer hes pointed out,

definitely striving for the ptientls mﬂm

And, Parther, Dr, Sayer polnts out,



mwmmwmnumummmmmm
mwmmwmwwm«mm. How
am.mmtuummmmmnm.

MWM!!WM&MWW%&WW
mmwmmmmmhummmmzm
mmmxuammpim e are begimning to recognise,
MW&W#AMWWWMMWQMf#
MMMWM&WW&WMMW. A study
mmmmﬂwmwamwamwam’
muh@M#WﬂMw&Wmmm
and emotional reactions of ehildren, The factor of negative reactlon to
Wmmmmmm. It indicated that
mwmmwunmm.mﬁmmmmn
mmmwﬁﬂmm.mmwmmww
mmﬂmwumwmmmmnmwm
ﬁm’



mnwmmmmmmnmm,m
prafessional, to substantiate the growing recognition of the separation
factor, luch is based upen the observations made by Ama Freuwd and
Derotity B urlinghan while they were caring for child evacuess in England
during World War II, These two suthorities found that children were cone
raratively wndisturbed by bombing and destruction if their parents were
o This is a nower concept than that of Dre, leo Kamer,
ren as arising primarily fram the "gain® of atbtention, or "spoiling,
These men based thelr theory rrimarily on the element of adverse condi-
tiening, vhereas Freud and Burlingham relate theirs to the important

Any new experience requires some mreparation or advance kmowledge
of what is to happen if the individual is te participate fully and thus
direct all his energies towsrd & suscessful ouboeme, The strength he
sugcesses or the suppert of someans upon whom he can depend ~ samecne he
knows 45 concerned with his welfere, For an adult, the dosbor 5 probe
ably the sowrce of this strength in the event of illness, The sowrce of
a child's conlidence, however, is primarily his parents,

Some of the individuals who have been engaped in the care of childe
ren in hospitals have lemg wondered how much, if any, preparation is
given young patients before admission. So far as it can be determined,
little material has beon published on the details of mreparation given
ehildven vrier to hospitalisation, BEdith G, Seltger, consultant of the
United Hospital Pund of New York in 1947, vefers to thelr "review of o
group of cases of children sent to (medical) institubions thousands of



miles away frem their families", In this stuly it was found "that this
(WMMWMmmWWa, There is no indica~-
MW&WWMWMMaMwMMw

vwmmumtmmmwmmmu
andertaken of & rejresentative group of children adultted to a hospital.
Because the patients of the University of Wisconsin Hospitals cume fram
ccmmmitiss throughout the state, the separetion facter is almost wiver-
sale Mmmm”,m«wam:wmhu
studye The approval of the administretion and of the physiclans and
nurses on Pediatric Service was readily granted, Permdssion was obtained
uwmwammmmummmmw,
and the day of aduission was decided upon as most sultable.

The study then was designed to look into the experienses of a group
of ehildren admitted te the University of Wiseonsin hospitals, to oteerve
mmmn;mmmwmmmmmmmw
cular medieal problam, and to study the preparation he réceived for the

Details of the plan and the methods employed are outlined in Chapter
III. In Chapter IT which follows, we will consider in scme detail the
umd‘wmuummmmmmum.



CHAPPER IX
HOBPIPALIZATION - ITS DMPLICATIONS POR CHIIDREN

The great strides in medieal knowledge and improved methods of
treatment have, as we know, led to more and more hespital admissions
for acute illnesses, They have contributed bmeaswrably to the welfare
and we can be grateful for impreved health facilities, Children have
shared in the frults of this pregress and many have been emabled to live
lenger and move uselul lives through the treatment made pessible by the
skilled services of & hospital,

Hevertheless, there are some negative fuctors to b considered,
The most fmportant one is the consequent sepsration of the ehild fram
the security of his home and family, less trauwmatic ave the fears that
develop from treatments to which he must swbmit, Dr. Marian Putnam
told & confarense of pediatrieians and peyshistrists in 1947,

"It is smaming how little b m.mm



Se mmmz mm mu
mwmmm. ﬁmum
the ehild has daved to allow himself %o ik mmmvaup-
mmummm, nw‘mmmmm
This, then, is ouwr theue, We concede tint there are same children

mmummwnuwmmmumm-m

can be hamaful, Since the trend is now toward, rather then away from,
m,? it seems best to sccept this trend bocause of the benefite
uummmmmummmw
whatever means we have available, If hospitel care is neccasary for
recovery, wmammmmmmwmm, help the
mmmmmmmnm, and allow him to
axpress himself afterwards so as to reduse emotionsl disturbance,
mmwnmm Flance of the parent-child relation
ship, Yo the siudy of whish Margaret Ribble and Anna Freud have eone
tributed so much, As Dr, H, 8, Lippean has pointed ous,
m“mwmxm*mm‘:
wmmmmm " Yoars,
gnﬂm Mwwmtw%m to give m."in hh
Freud and Bumlingham point out that the smotional relatiens of the



main respects: oue, that this childish love is the pattern for all later
love relationships and wherever, through the absence or interruption of
pergonal ties, this oppertunity (to lewrn to love) is missing in ehild-
hood, all later relationships will develop weakly, will remain shallow,
The sesand respect is of equal importanse, It is this fivet love of the
ohild viieh contributes to his edusation, Blusabion demands fram the
mmm~ummummw._
to restriet his greed, to renownse his first sexual wishes, He is ready
wwwmammmw*mum’
th“,ﬂnwhmﬂdmﬂm
when we compare a stay in & hospital to a more lengthy and complete sep-
aratlon sush a3 in & foster home placement or the disruption of a home
in wartime, However, it is important to remember that, at lesst o the
soall ehild, the impact of even a shart sepmration can be severe bee
cause he has little seneertion of time, Separation from parents for a
few days can seem like sternity to the small child, As to the effect of
long-term eare in hospital, there should be no doubt as to its danger
mmmmmummmwmm.
When we add to this, the faet that the ehild's limited experienge
causes countless fears, we may gain some econception of what it means to
muuwmzmmummwmw
whom he has always depended, Foar of desertion and rejection strike at
mmam*mmmw’mumw
mammmawmmuwa.m It is
differentiated from the Freudian stress on loss of the mother as & sexusl

R ,
object, Amna Frewd coneluded in her study of war evaguses that the



sxposure to death and destruction on all sides (short of actual rhysical
injury to the ehild or pavent) hed little effect on ehildren, providing
rresence he required, B y the same token, the mother's own anxioty
(if any) was commmicated to her child and produced insegurity in him,

H. Bdelaton's study is probsbly the most significant and pertinent
of those found in the published material related to separation anxieties
in ehildren due to hospitalisation, He feels that separation ia the
esgential element in disturbed behaviar, as he has seen disturbance
when the mother herself goes to the hospital and lsaves the ehild in
the care of relatives or a stranger, His study covered forty-two cases
doetors that the ehild be sent away from heme for convalescence or to
correct poor behavier, Such a plan gives little consideration to vhat
happens when the ehild retwrns to his howe or even to the possibility
memmmmwmmw. Thus it may
aggravate the original sondition rather than cwre it,

It is apropos here to consider wiefly how the meaning of hospdtale
years, we might consider the needs of infants for the purpose of wndere
standing later age groups,

for all his needs, and from this turning to her for satisfaction "an ade-
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mmuﬁmmmmmmmmmam
meam During the first six months he may respond to any
person who ean supply his intimate needs, not necessarily his own mother,
Howaver, during the sscond six months, accarding to Ame Freud, the ine
m%mwmmmmmwmmwmm
at sbout the eighth months msy be distwrbing,

Also, of great importance in the first year, is the weaning rrocess,
Hany authoritles such as Drs. Denjamin Speck, Mabel Husehke, Cerald
Pearson, David M, Jevy and others, advecate avoidance or postponement
(if possible) of hospltalization for all children who are fasing amcletye-
with relinquishment of breast or bottle will find a change in environ-
startes between twelve and eighteen months and is usually cempleted by
thres years, is alse a sowrce of conflict for a ohild and wmecessary
rroblems ought not be added at this time, The mother's oge is the source
of the child's streagth to sceomplish bowel and bladder coutrol suscess-
fully and, therefore, sepuration may well affect its progress, Also, if
the speeifie iliness is related to these arpmns of elimination, much
andety may be arcused and couse a distertion of the child's attitude
toword them,

Spesch evolvement, too, during the second ysar and into the third
is highly dependent upon the relationship with the parents, although it
doos not arouse the swme pressures from the family as does failure to
first birthday. As it, too, is a complicated rrocess, physically and



10
mentally, 4illmess and perhaps sepavstion Uwough hospltalization may dis-
tion snd, therefore, access to new objects, and it etimulabes cuwrlosity,
mumwmmwmemmnm

Dr. David M, levy made a study of one humdred twenty-four children

W(mmmmmmM)mMmmk
tive to pain, more dependent upon their mothers, had a more cireumseribed
warld and ave thus less able to handle their anxisty, For these reasms
mmmmmmnmmmnmmm»m
older children can. MerBover, the forelb le separetion frowm home resulis
mammmmﬁm;ﬂmmm.u

The well~imown Dy, Benjamin Spock commented ot the 1947 conference
of podiatricians and psychistrists aboub separation andlety, He said
that the ohild tocomes pesulisrly ldable to slamm if the mother leaves
him, He iz not as suseepbible at one and ono-quarter years nor ot twe
and one-half yeers, However, at the age of thres years the child seems
to show "more elaberete and marbid andieties that seem so wrelated te
mwm&gmmmmw. Dr, Sposk doea not theorize as
to why this is so.
Mm-mmwwmmmmamm
ninety-nine children from two o eight years who were brought to e all-
day elinie far therough rhysisal examinations, These children were given



1
xerays and phobographs, bloed tests and peyeholegiesl tests, The two
suthers noted the highest incidence of upset among the three-and-one-half-
yoar-olds and attributed this phencmenon to the beginndng of recall of pre-
mmmmmwmu

The ages of three Lo six, roughly, constitute the so-called "eedipal
perdod" which is characterized by widening relatiemships, fivet in the
muﬁmmmu. There is increasing cwriosity coneerning
many things including the ehild's own origin and his discovery of sex
differences, He begins to identify himself with the parent of the same
sex and becomes involved, according te peyehoanalytic theary, in eonflicts
arising fron his rivalry with this parent for the love of the other parent,
This, bogether with lack of wnerstandable explanations regarding sex re-
lationships, compideate -illness and hospitalisetion for him because of
his feelings of guilt and fears of castration by the riwal pavent, He
nay, then, see his hospitalization ss punishment for his "badness® and
surgery may arcuse even more terrar, Other ancieties may arise from the
birth of other ehildren in the family and from early experimentation in
eulties, They do not wnderstand how 2 child's imagination eonjures up
fantastic idess in these areas,

Jean Plaget points out the evolution of a child's conception of
causaliby, especially the common phencswenon of juxtaposition, Up teo
two or thres years, the child has no elsar conseciousness of selfj thenm
Fuhy's® appear anxd he bocames aware of the "resistance in the external
WMMMW,‘thwtm,mmmm
nediates -~ relations are lmmediste or direet, i, e, if two things



2

@ist ab the same time they must be related, AL seven and sight, undere
standing of trus causalily begins Lo appesr, and then rhysicel laws are
vecognised by the ehild, xnm«mmw,muwwu
taikes deeper roob and he can make dedueiions, Fras this brief exploros
tdon inbe the ehild'e ideas it ean be seen that the saaller shildren may
be fully cenvinsed of their naughtiness and that they have been sent Go
the hosphtal Lo bids resson. Since most children feel guilty over scue
act or thoughts of hatred, this veaction is quibe common, :

He Hdelston, in his ebudy, cements about the younger children (and
oven up to eight years), in this regard,

¥ uQening ab o tise when the young ohild is more helpless

than ever owlng te his illness and feels the need for his nothe
thmMm fran hone must be a most
axperience and

dence in his porents..... A Wrue dmm
is beyond the childts ic and he © :

During the so-called "lsteney' perioe, from about six to twelve
years, & child becomes engrossed in his soedal world at school and
among friende of his o age, He works out his own adjustment and his
plied, e is mueh less dependent upon his perents, but may still mise
construe what he hears due to inadequate information, He may alse be
carrying along hidden anxieties which can be resctivated, Them too,
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as Frances Upham podnts out, in the oedipal and lateney verieds a boy
nmummwammmuumam
tiens, operations, traces and restrictive heme routines®, Also, if “the
tmmmmmmmgx&u surgery or medienl cave,
she say associnte weatment with fantasies of seomal injury 2t the hends
umw.w num‘mmms'w.masam
ease strengthen the massulinity or fenininity of the ehild se that théve
is no feeling of sttack by the ravent of the oppesite sex, _

Although thds stuly 19 not direstly sonsermed with adelesosnt a-
m,wmmm&mmmmmmma-uwm
mmumwmmmmtwmwm
mww.u Illnesses and hospitalization assccisted with
mmwmmmﬂuﬁmmwmmm
sowrces of grestest amdety to them, They should be dram inte planning

nmummmmx’mmwmm&m
mmummﬂmummmw
Mymmmmn-mm,,mmm
WHMMthmmp,uﬁmmwm
sonality strueture is poor, It is felt that almost any experience ean
hmmmmmmwummmp
port is given, either beforehand in preparation or, th ough less sabise
fastorily, later,, ‘
‘Purtioipation is the essence of rropratien, It must be gesred to
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the capseiby of the individusl faclng the new egperience, Iacking i, he
tandls Lo resent everything end everyme associabed wivh the plan, and poor
bahavier results, ' Owr concern for the individual requires that we contribe
is best that this be given by the moot trusted person and in the familiisy
suwrouwndings whish are the souree of seourily from whish he must move, If
he learns there some of the aspeets to be smtisipated in the new situatiem,
faging them Jater will yesult in less shosk, He musb, if ab all possible,
have sowe choieces so a5 %o insure a fesling of same canivel over what is
happening ko nla, uwmmmmmmm,um'
sssistance in bringing them oub at the eariiest pessivle moment, The perw
sons in the new enviremwnt, too, should be prepered Lo case the transie
mtwmmmumum.mw
fully to the placencnt precess in the ciild welfave field, It might be
situation suewhat further, with exphasis on separation as a peychologi-
Work contend that "grewth implies spearatiom", ss Dr, Fredeviek H, Allen
expresses it, o polnbe oub that bepevation begins with the very esrlisst
shages of eall division in the development of a hnmen life - a glving up
in order to go on growing - and the blrth wocess is also & seperation
a8 woll se a beginning, Further, "the infant »ust have a sense of mo-

ness with snother in order to graw', - Because he"feels his strength
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umumwmmwmwmmm
w“ he needs identification with sush s person to provide the bridge
to new schievesant, mm,m,wmmnmm
order to change, This recognizes, them, “the acceptanse of separation as
a prosess of grovth bub peinte up the importance of method, It concedes
that rotection frem ALfficult 1ife experiences is not the selution, bub
that human bedngs "find fulfillnent in wperiences that are hard to
lsave" mwmmmmmumﬁnmmw
wmmmammmmnmmmm: Jessie

* "The ehild chan %mmmwm,

and, further,

e A TR I £ 20 e e S

W,MMMM:&M. &mnmw
helped o find a possible way &f g himself inte the new

h struggle and denia a differentis-
tion of o responsibl mmammm
be it pevent or caseworker, eventually his owm place



1%

Bthol Verry, Goseutive Secretary of the Chisego Child Cave Seeisty,
deseribed preparation of a child for foster home plagement before a s octe
ional meeting of the Wisconsin State Welfare Conference on November 27,
1951, She, too, strossed the idea of "helping the child to move" and ene
couraged foous on what he is doing rather than on whet somecne else is
doing for him, She pointed out that for any of us to malee & move lrings
& mmber of feolings: anxiety becsuse of fear of what we are golng to,
even though the deeision is owrs, and we are concerned as to what o
take alongs grief st leaving things behind us, which we have a right to
foel and might well ewess vhile budng helped to ses the strength to go
on to the news exedbement, and recognition of the good aspects of the
change; and confusion, with the resulting fabigue,

Miss Verry points out too the guilty feelings of the parents who
and kindness toward him, no matter how much essier it would be to mine-
imize the truth, Both parents and ehild need to have elear views as to
vy the change is made, and all mist participate, Parents noed to be
 helped to regard the child and his feslings objectively, »nd this may
touch off the beginning of a realisation that the child is a separate
person - as he surely is,

¥iss Verry further recommends that when the child arrives at the
new plags, it be arranged for & time when there is a minimum of confus-
ion, ®o that he ean get his bearings, He needs, alse, a feeling of
moving to things that ave reserved for him in partioular, She warns
not teo wadress him at once because it strips him of his om things, but
to allow this to be done somewhat ab his o volition so as to enlist
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his pertdeipation, Thus, 1t is his eperdence and his gain will be tre-
Another weonselous plea of the child is to "let me keep soame of my
own Shings® to help the transition. Por a small baby it would mean millk
that sults him, his old botile, the swell of s familisr blanket, perhape
simplo word patterns to which he is acoustamed (even if he cannot under-
stand ‘thelr meaning). For those beyend the infant stage, other faniliay
possessions sugh as a doll, a toy, & book or two, fuvorite articles of
clothing == 8ll these are a sowree of security in the transitlon,

Miss Verry adds that in being honest one need nob tell all the dis-
eular stage of develoment - much as in the matier of sex instruction -
what he can use in adjusting teo the move aheed, The pre-~placement visits
to the new home ave {ine, bub in the cases of small ghildren they should
not be made too far ahead of the actual transfer Letause of the inability
ammwmumm.ﬂ

adopted by & mmber of suthorities in the medical field, perticwlarly
in pedistries, Helen MeDonel, R.i., pointed out in an article in the
American Jowrnal of Nursing of Mareh 1938, the importance of lessening
the intensity of the emotional problems invelved in & ¢hild's aduission
to the hospdiel, It would “decrease markedly the whining, screaming and
shouting which, in twn, would promote o smoother organisation of ser-
vige®, She alse referred to the need of discussing with the nursing



sbalf "whelher preparation of the ehild for hospitalisation (ewrrently
WM)WWM,WMMMMMWWW;
wmumurmﬂu.mammmamm
equignent which wers never seen at home’, Sho alse asks, "Did anyone
mmwmzmmw”
M;WWMM&.W%ES&WM&M
m'u’n&tﬁnma.ﬂpﬁmhm&wtﬁommhm
which was plaging greeter emphasis on the needs of the patient as a
whols, mww&mmnnwm
ware recognised as espeeially frightening and probably preeipitated or
aggravated latent amxiety in a ehild, Because neuroses begin in ehild-
hood, it was felt imperative that efferte be made to reduce childhood
prosedures in the following weys, They minimised the use of westraints
in handling a ohild in order to foster more cooperation and to reduce
mm«%,m&mmuwmw
toys and a playroom for pleasant asseelations, They arranged to have a
parent's presence wiless he was too mnxious himself, Parents were given
an explanation, and 8o were the ehildren who were ovar four years of
age. The doctors told the ehild the truth sbout the probability of hurbe
ing him, bub modified thds by adding that it would be "not for long",
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rarents so as to protect ihe parent-child relabionship., They administered
less treatment in the ares of the body with which pumishment is associated,
As sany injections as possible were given at once to avoid prolenging the
mrocess by many visits, The child was freed at once to end his helpless-
ness quiekly and to minimise the anxiety of danger at the hands of a humen
foo, The doctors spent & little time reassuring the child, and then sent
him at onee to the playrocs. This also reduced the amowunt of erying.
These physicians concluded that the little added time which had besn re-
quired for these modifications of procedures was well worth it in terms
of redueing anxieties and producing mare favorsble ecndibioning to medi-
mmm.m

. Eligabeth Lee Vincent, Ph. D., had advosated a year carlier in the
periodical. "Hospitala® the ides of enlisting the ehlld's cooperabion
rather than holding him supine by foree and meeting with reslstance,

She felt he should be pormitted to follew and cooperate as well as possible,
smmmmmmmuwmmm.

alk in the n mm
umwma”. mmﬁn %
is doing to him,"

be, Bdith B, Jucksen of Yale University, in discussing the treate
and condemmed threats and trickery which make hospitalisation a pumishe
ment %o the ehild, She alse discouraged careless remarks in his pres-
ence about his illness and the use of resssurances based on false wromises,
Hore than one child has later asccused a dostor or parent of trickery bo-
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esuse they had srcured him the operation or other treatment would not hurt,
e, Jackeon indicetes, as others have done, the mistaken idea many hospi-
tuls? ghaffs have held that o child hns besene adjusted when, after o fow
days in the hospital, theve is less erying and then only in the mresence
of the pavents, She suggests thet stalf persomel do not realime “the
powsr of a child's veserve about his innermost cancerns®, and that he uses
silence o cover his amcisty, She wams thab good behavier is not alwmys
wma-wmmuamﬂ Beebe Rank rescmends, follows
ing this article of Dr, Jaekoon, that it is good o leb the child play
out before and after an operation his feelings sbout it, in scocrdance
with Proud's theary. Freud said that "affect can be greatly alleviated,
if not eompletely mastered, through repetition and transformation frm
mmwmw,” This process of'playing ouwt" has gained wide
seceptance through the encowragenemt of ohild peyshiatristo, md the idea
hos found expression in o falrly recent issue of one popular mgazine,
HeCalls of Pebruary 1952 deseribed in pietwres how "Smitty hos his tane
sils out® and his perents acted out the oparation with him, In the fimal
pigture, the litble boy prejmres his bey rabbit for o simlisr experisnce
that are diffieult or exciting. wamruw% This kind of



Rovriag o e, St ki i 5 o b wih & sroge
4 ® a solubtion, Dr. levy fwrther recamends the following: the poe
tient should be told it is necessary to do the operatien and it should be
mmwwm,uummm This nay be
dene Biuply and briefly and repsated as often as neeessary, The shild
operiences less fesr 4f he goes Uo a hospital with s fwallisr parsen,
preferably the ane to whom he is elosest, If ib is & yomg ohild, the
nother should help hin to bod, A sedatdive sheuld be sduinistered befare
the general anssthietie, He should be spared seeing the instrusents and
the operating ross and the elevator ride wp and down, It is best he
awalen in the sane roum Drom which he has eome, His mother showld be
there to greet him vhes he awakens, which is the impertant time since
he is in a strange plaee - perhaps for the first time in his life - and
in acube distress and he needs his mother for protection, Dy, lewy
slaborates on the subsoquent use of play to which we have referved sbove,

mmmmmmuumamw
mmmmm«mmwuwma

Paul Bergaan, in The Nerveus Child issue of Junuary 1946, states

M?Q?M MM&W“M
an

ehild, but «mmmmmm
MMW&M,M“MM

the reason far the scar - is also essential, Mmﬂﬁm



wdergromd bub will not alleviate it, o it will make the suxious elild
of promrilig & ehild for his hospltal exporience and his right to sheve in
the asbivity, They also see the walue of maintaining the vital parente

#Y Pamerly, all institublons have required almest a con-
slete suwpendsr of the child bo the staff, wieh is an subeorstie practice
W,mhnMMMMMvmrwm
mutual edusation of parents and staff, It is felt, in seme hospiials,
marsing personnel, inasmuch as mothers can do all tut handle teehnleal
ward,

Dy, James Spence of the University of Durhem, England, has been an
mothers to the hospital along with thedr small ehildren (partisularly
those under three yesrs) hao been carvied out for mome time in several
mhwamamy,hmmummmm
For scas years the medissl men in Middlesex gounty in England have oven
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mwmlmmwm.mmwm,tmmmmm
hes instituted the practice of admitting mothers aleng with their ehildren,
and they eonsider it an adventageous arrangement for parents end staff mem~
mm.”

The protest that cross-infections develop when visiting regulations
ave relaxed has been answered by some who conelude thet experiense chows
1ittle of this sctually oscurs, They add that the positive results of
greater enotionel security for the ehild patients far outweigh the threat
of infesctions, Objections of staff to the loud wailing which oocurs after
parents depart have been met by many of the murses themselves, who Gone
cede the real value of freguent and necessary visits foff resssuring small
patients,

Dr, Spence deplores the wasted energy of a mother as she siis at
home fretting about her child - energy which she might better be using
in his eare at the hespital, He also considered separation wnfair te
the mother because it robs her of her right to care for her own child,
The ides of permitbing a mother te live in the heospital with the ehild
has probably doveloped frem recognition of Amma Freud's expuriences in
her wartine nurseries, to which reference has been made previously.

There are a mumber of other medical men who have advocated betier
wderstanding of & child's emotional reaction to his hospital experience
and some measures to alleviate it, Soms of them are Drs, Milton Semn of
Cornell University; Dr. Reymold A, Jensen, University o« lHinnesots Medw
ical Sehoolj Dr, Ruth ¥, Pillsbury of the University of California De~
partment of Pedistrics; Dv, Jon Bowlby, Director of the Child Guidance
Departuent, Tavistoek Clinie, Londeny Dr, Marian Putnam of Rexbury Hassa-
chusetts Children's Center; and Dr, Grete L, Bilwing of Cambridge,
lassachusetts,
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given at Phoenix, Arizona in Mareh 1949, referred to same excellent mater
ial eontributed by Dr, Bibring. /Dr, Keith Perkins, who also pertieipated,
suggested the value of preparing the family first, because the way they
feel has much to do with how the ehild feels, and both need reassurance
80 that they are convineed the proposed hospitalimation is the best thing,
Hie said the dector should know if the ehild hes been separated before, so
that he has some precedent to build upm, end judge how trawmtic this

4
 jwesent experience may be.\  Dr, Bibring stated that an interruption of

the relabionship of a ghild under five to his own mothor may lead to a
great deal of distress and eabing problems, She said it helpe if & new
attachment to o mother-substitute ean be established by the child, but
in frequent replacements in foster hames, so alse do frequent moves .
between homes and hospitals induce shallow velationships, so that the
a growwp envirowent so necessary for his development, Such frecquent
changes can alse lead to confusion as o what is expested of him, If he
gt go to an institution, swall groups with the same mother-persan care
ing for all his needs is the best approximation of home life, For those
over six years, separation is less harmful and threatening, because non-
fonily groups have become move impertant to him, He stdll, howsver,
“Drs Bikring also centributed these specific recamendationss
ist, the one who will be around the ehild for the first perdod of his
hospitalization should be & person the ehild lmows well before he enters



25
the hospital and he chould not be left alone before he has related to
his new envirenment; 2nd, as to the time for prejaraticn, the ehild should
imow what he mist face and go through seme of his feeling about it before-
hands 3rd, the mother should be permitted to remain mwhile on the ward
after admissiony A4th, there is a need to be honest toward the child, even
though the effect is wnplossant at firsty 5th, one should not ferget
WM»&&M«W&WMNMW
the dark or separation or lensliness; 6th, we should remember we connot
@mpect to really suooth out everything, / As to surgery md fear of mubiloe
Mﬁa%nﬂfwiﬁmumw*ﬁm&mhm
hmudm“lmm. the awciety arising fros his
active imagination, .
ammmu,mwmmmmmmm
responsibility, Dr, Reynold A, Jensen doos state, in eawmeetion with
wm,mmummummummmwm
mmm&mnmmwsmum(mmyu;m
is to be done, Also, he feels the ehild should be sncowwaged to share
wtm&mﬂwmmmnhtmms?ahm
henostly and simply, without elaberate discussion,  Dr, Ruth M,
with the first contaet with parent and ehilld when the doctor undertekes
Meﬂtummm“ Ruth Frank, nurse of the
Orthogenie Sehool at the University o Chicago, feels the muse should
WWM&MMMMMMouwmﬁMh
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umwwiwwmww&mmrwmmsw'
wami’ It would swrely seem logiecal that the referring rhysi-
eian is the best qualified persan to take the initiative, Dr, Pillsbury
feals that & wesk in advance is sufficient because “too long & peried of
preparation gives the child time to bulld up anxiety®. She recamends a
preview of eoming ovents ineluding, if pessible, o trip to the hospital
for sightsesing, perhaps & ride in the elevater, or an inspectisn ar ride
i a vheelebair, “She goes an to say, eoncarning & child fasing & tonsille

%

mmmmmmmumn

mmMMMWMm‘mmMWh
another popular magesine, Waman's Day, in Aprdl 1952, It was written
under the supervision of an wnidentified department of Colwmibia Univer-
sity, and wes meant $o be vead to the child who wes weraring for hose
pital aduiscion, It provides "s glimpse of what brother, cousin or
{riend may have experienced in the hospital", narrating with asecmpany-
ing illustrations whot o little boy did when he had his tonsils removed
htmn
and periedicals bearing the same message, with varying details but a
noticeable trend toward greater consideration of the child's noeds as



he prepares for hospital care,
& He

The foregoing material desonstrates, then, how lupertant many asuthorw
ities feel that it is to prepare o ¢hild for his hospdtal experisnce, par-
tdeularly if 44 45 bis first, It would appear that it may be a flmcihle
procedure bub should desl with the essential elesents in terms the ehild
can understand, It may be done by any of seversl perscns, but the parents
and physielan carry the majer responsibility,

We will now jreceed to deseribe in more detall the metheds used in
the study of twenty-aue cases of children adnitted te the University of
Wiseonsin Hospitals during Pebwuary and Maveh of 1952, We may then dow
termine vhether the frinciples advocated by leading pediatrisians and
poyehiatrists ware being apslied in the adulssion of these ehild patients,



The case study method was felt to be best suited to this preject,
mmmwummﬂmmmnm
provide statisticsl comparison of factors in the samples studied, The
interview with the perent who sccompanied the ehild at admission scened
the best sowrce of information from the standpoint of being both direct
and faivly intinste. A sesondary value lay in the poseibility of offer-
ing an eduestional experience to the parents, If the interview were
handled eavefully 5o a6 not to arouse further amcleties, it eould poimt
out the meaning to the ehild of enbering the hospital for the first

It might have been helpful to supplement these perent interviews
with material obbained from the loeal physiclans who had referred the
patdents bo the hospital, since it would seom thet the vesponsidility
xwmmmﬁwmmu;mumwwm
fanily, This, however, wowld have involved the use of questiomnaires,
nwwMMMMammmmm
sugh as medical practitiemers, It appeared most feasible to inquire
only of the parents and to rely on thedr recall of what the ehild was
plans being mede for him,

A study such as this might ideally have included, besides the con»
temt of the preparation given the ehild, sn evalustion as to its effect
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mmaammmmuh This would, however, heve involved
mmwmmmmmwmm
MWMWMWQMMW)WMM
WMMWWWMHW. Evaluation of
mm;wmethMsdmmwm
home, Such reports might be very interesting but the process would ine
volve d : mmmwmmwmmm
WWW,MWW&MWM.
Mm,wmmwmwmwm@mm
wmmmwmmmmmmwuamm
mmmmmwmmmmmmmm
for adndssion, Mmmmmﬁwz«muummm-
m‘wawmmnmmmmmwm
mummwmmzm

mmmamfmmmmwmwm
of sdnission and asied whether they would bs willing to eemtribute to
owr study. mmmmummmummw
feol shout coming bo the University Hospitals for the first time. No
rafusels were snsountered, nmzmmnwmtmmam
WMWMM&;WW“M#M
Mmmthmmmm,mﬁwamm
admdssion,. mmmmhmmmmm,mm
mmmmdmmmmwmmnmm




of sevtain ages whleh hed been wnsvailable up to that point, so as te
seoure wider age reprecentation, As far as can be determined, this
WMMMMWMh‘ The parents' recollection
of what ws said to the ehlld or conveyed by other means seamed se easplete
two months later as it was under the uwsual apprebension swrrounding the day
of aduission, '

Galy ehild potients admitted to the Fedlatries Ward were included
in the study, in onder to simplify the planning with medical and mursing
versonnel and alse because this provided sufficient sampling of children
in terms of their varying medicsl and swrgical axperiences (with the ecx-
geption of tonsillectomies), This autemabtically set the upper age limdb
at twelve years, since none above that age is admivted to the Pediatrics
vard, The lower age limit of two ysars was estabiished - not because it
wae felt that children below that age cannot be prepured for sush an eXe
perisnce, tub because until a ehild reaches two he is gemerally wnable %o
express his feelings verbally, even in the form of simple sentences,
Also, there was interest in learning what questions sach ehild might ask
when the idea of hospitalisation was made known to him, This sge limit
was arbitrary, despite the realisation that ehildren vary considerably
‘from the so-called "normal® in speech developaont, The fact that three
of the four two-ysar-olds studied were finally diagnosed as mentally
retarded is not considered as invalidating the conclusions about that
age group, Those with mental age below two might still benefit from
preperation, although it would be more limited.
fusion of admission may be jusbifiably oquestioned, It is subject alse
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to the selestivity of the parents' memory of details regarding what the
ehiild was told about coming to the hospital, lNoreover the parents may not
have realised that the child may gein impressions from chance remarks of
those in his swwroundings as well as fron diveet statements to him, The
interviews might alse be affected by the parents! possible gullt over
failue to rretect the ehild fron illness, md by other factors sush as
fears mwojected onto the smll petient, or their concern as to what the
separation will mean to the child and to them, Added to these is the
uneertainty of the outecome of the illness and, perhaps, of the future life
of the ehild,

A sechedule was designed to moet what were folt to be the reguirements
of the study, A seuple is shown in the Appandix, The rationale for the
plan was as followss

The item indicating the relationship of the informant to the patiend
is fairly obvious, as is the name of the ehild, his age amd sex = all
under the firet section devoted to scedal data, The names were, of course,
disguised te protect the identities of the patients, The name of the
home cammmnity wes cbtained in order to consider the distance between the
hospdtal and the home in terms of separation by mileage and travel time,
Greater distence alse reduced the frequency of visits to less than the
two & weelk psrmitted by the hospital, :
the patient's place within i, honce the item of "siblings - age and
pex® and whether "in the home" or not, From this and the specification
as to whether the parents were living in the home or elsewhere, we could
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understand samething of the effect of separation upon the relatiomships
within the home, Whether the child war Wrought directly froe home or from
another hospitel or elsewhere inforwms ue further about the msaning of this
impending separation, If someons else in the hame -~ either sibling or pare
ent or other ledger - has been hospitalised, the ehild eould well have
grined an impression of hospitalisation from hinm, directly or tiwough
hearing disoussions sbout it, The interviewer tonded to recand chiefly
the hospital experiences of others in the home and family when they oo
curred during the child's lifetine, _

The section reforred to as "Medieal® provided originally for listing
the admitting diagnosis and the chief complaint, but it was soom found
suffieiont to cbtain only the latter which was, after all, the problem
uwh-uymn, and has more meaning than the pre-hospltal medi~
cal ddagnosis, later, after the interviews were completed, the final
dhmanumuummoiMm.twmm
length of stay, Purther, the hospital procedures which the patient had
undergone were noted for each child, To this wes added whatever come
wants wore noted in the wedical charts as to the child's behavier as it
related te separation, Comments about his general adjustment to the
part of the purpose of the study,

The ftem of Jrevious hospitalisation vith details as to duwstion,
recency ond logality were of great importance in eonsidering the back-
grownd for the meaning of the present wxperieonce, Whatever happened
previously would eertainly affect his present expectations, It might
alse represent a deep disappointuent and the ehild might feel rejected



if trensferved directly fron another hospital, Such transfer robs him
of an opportunity to satisfy his nstural longing for a sight of home and
o reassure him that it still existe and that it holds a place for him,

The third, and largest, section was devoled to the nature of the
preparation given the ehild for this partiewlar hospital experience, It
wes cnsidered impartant to imow who @ve it - parent, phyeieisn, nurce,
soedal worker or anyune olse - and whem and whewe it was given, The
manner or form seemed interesting to investigete - whether by verbal
means, drawings, photographs of the hospital or patients, play-sebing
or dramatisetion, a perconal visit to the hospital, or in sny other wey,
The patient's own questions, if he had any or felt able to express them,
wore reqguested of the informant. These sould Nwrnish significant c¢lues
to the child's greatest concerns and help determine the degree to which
he received satisfactory answers, Whether he expressed his concerns
reveals too how satisfoctory his velatienship to the paremts might be,
of anxiaty, Sueh questions also indisste the child's level of develop-
mont as o determining factor in the kind of axplanations he nmight undere
stand and accepb, If possible, it was hoped bo seewre a quotation in
the child's own words.

The matter of plans for maintaining contset between the family and
the patient so as to modify the degree of separation were sugrested by
the items of personal visits (vhieh, in this hespital, exeept in eritieal
iliness were restricted to only the parents and to two a week), corres-
pendence, telephone salls, gifts, or any other method permitted by the
hespitale
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The actunl canbent of the experiense within the hospital, and jwo-
mapabion for it, mmmmm»uuwmm
mmnanmaammmmmmm the
mmm»mmmmmmmmmcmmn’
Mﬂxmathmhﬁu&mdtehumuﬂngw
anywhare); the peorle vho would be Ln this new envivemment and caring
mhmmmwwmummmmmmmmm
ar may not have experdensed previously in his life, The daily routines
wmmmmmimmmmmthaMtﬂ»
mmawmtumwyummwm.mwtw
bed at home); mw&mwmmgmmmu.
m,mwwmmmarmummmgm
MWWMNW@MMW;&&
mmmmm,umuuummmmumm
spage, He might well be prepared for the rressnce of other Ghild pae
mmmmuwmmmmmm.m
ummwmwmmuermmmm
hospital, mmmummmqmmmmm,m
WMWMM&MM&M,MM&%&
oept, a8 might also be their imperemal trestuent of hin,

Although 1% was suspected that the sduission procedures might be
largely winown o a good mmber of parents in spite of their own
mmm,ummqmzwmuw“
interzret o the ehild at least sam of the samsonest aspests of ad
mmmwmzmmmmmmamw
would be strengthened if they could tell him sush things ast how he
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would be weighed, measwred and his temperature taken j how his nove and
throat would be inspected, end the good reason for thisy that the nurses
would help him take off his clothing a nwmber of times for oxaminations
(he may have been anecustomed to & good deal of modesty); that the doctors
would take a 1ittle blood with a large needle and this would feel like a
mosquito bites that a pleture would be taken of his chest using a very
large michine, bubt it would not hwrt him at ally and the doctors might
take a pleture of how his heart pumped, by having him lie still while
they put 1ittle bands on his wrists, none of which would hwrt.

Perhaps other mere camplicated [rocedures need not be deseribed,
bub they were ineluded in the event that perents had dealt with them in
needles too, but as the puncture by a needle is the most threatening
aspect of these wrocedures, the acceptance of any needle prick might
suffige. The matter of surgery, if planned, should eertainly be intro-
duged in a way the ehild can understand - much as Dr. Pillsbury had
sugpested - because, as we have polnted oub before, surgery has the more
serdous implications of injury and loss of conseiousness,

The section of the schedule concerned with the child's awn partie
eipation in plans, in terms of the cholees permitted him, represents
the euphasis on bringing the petient - immature as he may be - inte
sharing to the greatest extent possible, In this way it could contribe
ute to his growth instead of thrusting an experience upon him and arouse
ing resistence and resentment, Some of the choices indicated might be
impossible - such a8 which person should accompany him, or the means of
transportation to be used - because there might be no alternative,
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However, he eould be expected to be given the choiece at least of one
favorite article of elothing, sn artiele which he may or may not be per-
mitted to keep at the hospital but wear on the trip, He might alse have
cholges asibo what toys he might take, facing the risk of losing them on
the ward; a book or two, & game, pictuwres of his family, possibly a
radie, & religious article of speeial significance, In the case of a
small ohild a faverite blanket can give comfort. Any plece or symbol

of home and family might be econsidered helpful,

lastly, a space was mrovided for comuents and was used to nete any
speeial bapressions or deseriptlons of the situatlon as seen by the
family ov the interviewer,

ALl intervieows were conducted by the same person., The items were
viewer folt the need of referring to the schedule for guidance, no adverse
reaction was observed on the part of the infawmant, It had been suggested
that ealling attention to the many aspects of hospitalismgtion for which
his child was wnprepared night arouse apprehension in a parent, The in-

terviower met little of this, and whem a trace of it appeared the paremt

uncertain as to how advisable it is to mention all these things to a
child,

Most of the interviews took place at one of the several desks on
the Pediatrie Ward, amid the uwswal activities of the nurses, attendants
and rhysicians, This arrangement was necessary becouse of lack of rivate
rooms for interviewing purposes and also served to keep the rarents aveile
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asble forr ogeasional questions from the medieal persomel. If the child
were apprehensive, the pavents were them near to reassure him, Usually
to the dootors, bub il a long delay were antisipated bofore the physisian
same instanges, the smell patient was present during all or part of owr
interview, Bessuse this had not been eonsidered pertisularly signifidant,
the child's presence or sbsence was not included on the ariginal sched-

In conclusion, we might comment that the data on these schedules
was meant to be largely objective and factual bub was obviously limited
by the awareness of the problem on the part of the informant and the
selectivity of his memory,

A total of twenty-one cases were studled from Pebruary 5th to March
25th, 1952, Sampling was based primarily on the avallability of ehildren
within specific age limits admitied to the hoepital at times whem the
writer wvas free to interview parents, There wus some attempt to inelude
ab least one child at each age level., The frequency of the ages of
childven studied coineided closely with that of the total of these ad~
nitted to the hospital during the period of the study, The table shown
on the following page shows the ages and sex of the children studied,
desirable,
in the chapber which follews,
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CHAPIER IV
PRESENTATION OF CASES
1. DANIEL, 2 ywars Diagnosis: cerebral atrephy and mild

Hospital stay: 2 days

Distance from homet 45 miles

Aecempanied by his parents who were interviewed together.

sal Data: The parents were chiefly concerned that Daniel did net
walk, Diagnostie rrocedures included an slsctroencerhalogram, & pnounce
encerhalogram, an eye examination (which was diffieult because the child
mutmm» 8 siull x-ray, and intrevenous feedings.
revd Hosud SDs Daniel had been hespitalised in a local
hmmru-mu-wmw,mmmm. The mother had
been hospitalized shertly after the child's birth for & short period,
roparation: Tho mother felt Daniel indiested no resction whatscover
when they had spoken freely in his presence about taking him to the hose
pital, She did not feel he would have reacted differently if they had
spoken to him directly sbout the plam, When they sterted the trip teo
the hospital thet morning, they merely told Daniel he was "golng byebye®,
Mmtmmwmmumwmw«mm
syllable words, Thers was no mention of how long he would be at the hose
pital or what would be done to him theve, nor did he have any choiee of a
Soy or other object to take with him, There was no reference to visiting,

39



the ward without a word to the ehild as he sat quietly in the Tayler-Tot
near the interviewer. Iater, when placed in his bed by the murse, he
eried bitterly wwl loudly for some time, ealling for "Memmy®, He begged
to be picked up and held by ths interviewer when she went into the room to
observe him, It is poosibls that the interviewsr represented the last
sssocistion with the mother,

2, IREDIE, 2 years Diagnosis: cerebral atrophy, cause wdeternined
Hospital stay: 12 days
Pamily: vevents, patdent, a brother of 5 years
Ageompanied by both parents, interviewed topether,
grew, slull x-ray, eye wamination, intravenous feeding and oxygen by nasal

Revious Hoepdisl Dporienges: Freddie had speat a month and a half in a
losal hospital six menthe previously, The pavents stated no one else in
the heme had been hospitalismed, at least during the lifebime of the ehild,
Lreparation: WNobhing wee said in advance to the ehild, accerding to the
pavents, They felt he did not comprehend much of what was said, They

reported that formerly he had talied a little, bub no longer did se. They
believed he might recall a 1ittle of his former stay in a hospital, Ale
though it was not Freddie's ides, he brought along the cowboy boots of

which he was very fand, His perents made this effert to provide a famil-
iay object which wowld offer security, When assked if they had plsns fer



AL
would come durding the week to visit him, The boy, hewever, had nob been
informed of this,

Sepaxetion: As the little boy was aslesp in his mother's arms when they
were resdy to leave, they did not evaken him md merely slipped out,
cried vhen he mamkened later,

3. HAROID, 2 years Diagnosis: eerebral atrophy snd epilepey
Hospital stay: 17 days
Ageonpanied by both perents, interviewed tegether,
ledisal Dota: The problem presented by the parents was that of sonvule
mmmm,wamm,mum
eyes, oars, nose and thwoat, & newolegie wamination, and lster an

present peried, B oth took place in the local eamwwmnity, The father
old and was taken to visdt his father in the hospital,
norning that they were "gelng bye bye" with him, They said he speaks
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snly a Pew words, lo other explanction was glven him, They had net
thought of twinging his teddy bear which he 1ilktes very mush, They believed
he might have wonted to take it aleng, but he war expited as he is when they
apre sbout te drive ampvhere, Visiling plane were not discussed with the
child, Decause he odjusts easily te new "baby sitters®, they felt he
would react sixdlarly to the now people in the hospital setting,
Semration; This wes not cberved. m,mwwmsmm
and the murse attributed this to his being W.

he BGHAID, 2} years mmm;m.

Hospital stey: 6 days
Familys parents; patient, three lwothers 17, 9 and 5§ yearsj alse
a foster brother 16 years who has been living in the home
far the past twe years,
Distenece fram hamet 45 niles
Ledieal Data: mmmammmt&nmwm
The plamned surgery wes pestponed and a tonsillectemy and adenoidectomy
performed at once under general snecthetie, The chest condition wms to
be followed in the oubpatient clinde two weeks following discharge,
Renald was given axygen by nasal eatheter and injections of dwracillin,
_ us Hospital Bxperiences; This boy had nover bafore been hospitale
m.wumm««sammmmmmmmm
shortly before adaission, The mother said that two of the clder boys
had tensillectomios in a hospital, bub she believed these ovents had oo~
curred before the patient's existence. She recalled no others in the




Prevarstion: The mother cypearsd to be 2 very intelligent, well-poised
woman, She referred to activity in parent-teacher assceiations and neened
to have mieh understanding of and interest in her children, She had read
a recamendation in the Childereft series of books about prevaring & child
far the hospitalisation experience end had dene this to some wcent with
her older ehildren when they were about to enter a hespital, She felt
they had 1ittle diffisulty in adjusting, Sines the previcus Fall when
Ronald wes examined in the oubpstient elinie by the surgeen, he had been
told by his mother at home that the dostor would "Pix the hole® in his
chest, It had been plammed for an eavlder date but deferred because of
a skin eendition, The mether gave no further details of what would be
dene e him, She sald he speke so little he would not be expected to
ask any questions about it, adding that he is a little "slowert then the
other boge, She did tell him he would be ab the hospital a "eouple of
days", She felt he had an introduction to the sime of the hospital when
he was examined in the outpatient elinde on two oceasions, OShe told the
boy e would sleep in o different kiml of bed and would not heve his om
feed him so thet he sould learn that sush & persen would care for hinm,
fle kmew the surgesn wio would opevete on him, Neme of the sdmission Iro-
eedures were dealt with, but in owr review of eagh item the mother pointed
oub that the boy had often been weighed snd that he is sccustomed to un -
dressing before strangars, She folt that it weuld be too frightening o
him to be told of needle munetures and surgery, ond that it was sufficient
if he kuew the doster would "fix the hole", The ehild had a choiee a8 to
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the ¢lothing he wore envoute to the hospital that days and he lwrought a
doll, some books and a slate - presumably his omm selection., There was no
discussion of visibing,

Sepavabiont Although the mother knew it was not the presise plan, vhenm
she left Remald to rotwrn home, she told him the parents would cone the
following day to take him home, '

5. AIIIA, 3 yeavs Diagnosis: congenital heart disesse
lospital stay: 23 days

Family: parents, patient, » sister 4 years old

Distanee from home: 160 miles

Accompanied by both parents who were soen together, They had all

gbopped off at the home of relative the night before, enroute

and short of breath, She underwent special lsboratory tests, an electroe
encephalogram, and then surgery for ligation of the patent ductus, This
required special procedures such as chest sustion, oxygen by masal cathe
eter and intravenous feedings,

Previgus Hospital fbmeriences: The ehild had never before been hespitale
iged, but her sister had spent & few howrs in a losal hospital as an
outpationt & year previoucly for lancing of her ear, Neo one else in the
home vas said o have been hespitalised within the 1ifetime of the patient,
Prepayation: Anita's mother had spoken to their local rhysician by tele-
at the time and heard mothing, A & breakfast next day, or thereabouts, the




mother told Anita she would be coming to see the doscter in Madisom, The
only question Anits asked was whother her s ister would go along teo, OShe
was pleased at being the one chosen to go en the trdp with her pavents,
The parents seid they themsolves hadn't lmown how lang the girl weuld be
in the hospitel so they dld not refer to it exsopt to vaguely state they
would "see her later®, No mention was made of vhat Anita would do in the
hospitel, The pavemts felt she had not everheard amything nor did they
believe the sister lmew more than that Anita was going to Madison, The
patient was able to cheose her new red overalls to wemr to the hospital,
but was not given a boy or other objeets She had wanbed to Wring alang
an old history textbook of which she had been fond, but the parents did
not allow this as they felb it would not be permitted by the hospital,

There was no discussion of visiting,

Seperetion: The parents plamned to, and did, leave while Anita was still
disappearance, The motherts anxiety was rather outstanding, and when the
she did not want to let horself think sbout ib, It was fell she had re-

6., EBDIEN, nearly 4 years Diagnosis: cortical and cerebellar strophy
Hospital stay: 19 days
Paxdly: perents, patient, sister 11 menths old
Distance from home: 25 amiles
ligddcal Datas The presemting problem was the boy's retardation and his

L5
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mumumm‘ He was given an elsctroencephalogram and a
van and, after examination by the poychologist, it was

wmmmmmum
memwmmmmmwamwm
His sall sister had been brought to the hospital shortly after birth, and
rensined for two and me<half veeks, His mother had been absent frem
hewe for delivery of the sister in a hospital,
reported to speak only a few werds like "mama”, "hot®, They felt he would
not have comprehonded any explamation or scuversations he might have overe
heard, They sadd he odjusted well to myone who cared for him, The mother
brought along a favorite stuffed doll for the boy to keep with him in the

7o ERANEIS, U years Diagnosis: aplastic anemis -
Hospital stayt over 16 days
Familyt parents, patient, bwother 9 years, sister 6 years
on the 16th day after aduission of the ehild, Kemneth was
then in eriticel condition and his nother exhausted from
Hedigal Data: Franeis was brought te the hoopital because of froquent
and @wessive bleeding from ibe nose, Up to this point in his hospitale



&
fles taken by needls, ond had wilersme several episedes of severe hlced-
ing torough the nose, follewed by meeking and transfusion,
revious loopdte) Bowrionpes: This boy had bean brought to the hospital
directly fras e in the home commmity where he had boen cared for for
o wooks, A yoar wevieusly ho had been in o loesl hospitel for fowr deys
dus to & strengulated hervia, His Gwyear-old sister had bosn hospitalised
Zoapstignt e nothar said she hed felt wable to tell Freneis anye
thing about the trensfor to this hospital befers it toock place, She knew
he would ery bub felt he would get over ib, He hsd not beem prepared for
the adnisslon to thelr local hospital either - becauss, she wiplained, it
hed been en anergeney, lHowever sho had realned very close be the ehild
thave, boo, No Soye which might have been lwought from home were noted.
mmwmmmmwm«;mb
cluded in this study ignoved hespital rules and remained nearby, She
slept on a sefs in the eerrider outside the bey's rom for several days,
is different from her other childven in that he is partieularly reluctant
%o stay with anyone - oven his granduother - wiless she of the sister or
trother 45 jwesant alse.



8, DINE, 5 years m:w mlma.

Foudlyt pevents, patient, sister 8, brother 7, sister 3, brother 1-1/2

Distonee from home: 90 miles

Leoaupanied by uother and msternal granduother fram the home of the

latter where thoy had stayed for thwee days before admissiens
both mother and grandmother were present at the interview, _

Medica) Data: The presemting rwobleu was the collapsed lung, theeause of
which was not determined dwring thds hospitalisation, However, the hemi-
plogla was falt to be due poscibly to birth trawsa, Prosedwres ineluded
vitel capaclty test, bronchoseopy (wder gemeral anesthetic), flusrcseopy,
laft bronchogram with barium swallow (also under anesthetde)., A pneumoe
necbay was being emsidered whem the ehild wes removed by the father,
against medieal advise, He did so because he felt "the child wes not
happy® aseording to the medical chart,
mmmmmxmmmmm@. Hone of the
other children was said to have been hospdtalized, The mother had had
Cesarean deliveries of the two younger ehildren within the lifetime of
the patient,
Jreperation: During the thres days Diane had been aé the haue of hey
grandparents before this admission, the grandparents disecussed rather
openly the plan to wing her to this hospital, The parents had said
nothing previously, Diane had been told there would be other children in
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told the interviewer, however, that she plamned to inquire sbout visiting
rules before leaving that day, Diane asked no questions and her mother
and grandmother described her as usually being very quiet and siy, The
mother taught school dally so that she was absent fram hosne most of the
day, bub the persen who supervised the ehildren during that time was net
Semystions lNot oboerved,

s . 6 yea mmwwam
9« EAX, 6 years Diagnosiss

Hospital stay: 3 days (then expived)
Fandly:s pevents, patient; Wwothers 16, 14, 12, 10, @ yeevss s ister 4
Distance fvou homes 100 miles
Agpeupanied by county murse in mbulancey murse was Informand,

' atai The preseating rwoblems were shortuess of resth and pain

in the abdowen attriduted to rheunstie fever. Irocedures other than
WMMMMMW.WMM
mmwmm

mges: Fay hod come directly from o five-day stay
mnmmmmm Her mother had wndergene ourgery in
a hospdtal three years previously, and ane lrother had an oye removed

when he was ten and the patient was two years of age.

Dreperstion: The county nurse felt sure that Fay had bLeen told nothing
regomended the rlan to the father as they steod cutside the door of the
¢hild's room at the local hospital, The physisian had not wished the



mother to accompany the child here, according tec the nurse, because he felt
her anxiety would aggravate the ehild's slveady eritissl condition. While
envoute to Madisan in the wsbulsnes, the wurse keph reasswring Pay and
told her where they were golng, but bedause the girl ws heavily sedated
she folt there was little conprehension of what wae said, While Pay had
been & patient in the local hospdtal, she had been visited almest sone
stantly by Some member of the family, Nebhing whdeh wso foniliar te her
wes brought along for this admission - no toy or artiele of clothing «
only the murse whom she knew fairly well,

Separation: This wes not observed, The murse exyressed the hope that
the medieal resident of this hospital would allow the perents to visit
that same ovening due to the child's poor condition, This was arranged
subsequently,

10, EERUARD, 6 years Diagnosis: eongenital nystagmus
Hospdtal stay: 3 days
Pamdlyt pevente, petient; half-sisters 20 years (living away frem
home) and 16 yearsj brothers 13, 12, 11, 10, & years, 7 months.,
Accompandied by mother who was the infermant,
of the eyesa, He wos given s slall xeray and wmmined by the ogulist, bub
a refraction had to bo deferred for two and one-half weeks bscause of
mumwmm.
ﬁsumﬁﬂ. M#%MWMWWWM




these had taken place mrior to the existence of the patient,

sparabion; The nother had teld Darnard about eoming to the hospital
eix weels previously while they were at hame, Alse, thelr physieian hed
mentioned it to the ohild in the office, When the school muwse learned
of the plan, she was sald to have discussed hespitalisation in the class~
room, The mother had told Bermard she weuld yemain in Madisen for the
estimated two to four days he would be there, and said she would visit
hin whenever permitted, She also told him she would bring him mame toys,
He had not eared to hring anything from home becsuse he felt he would not
stay very lang, mwmmmmmmmm
and whether his mother would stay boo,

Separations This was not observed, The mother of this ehild was sonew
mmmmmmmatwwm,mmmm
shy than the other children - probably because he was the baby for so
long, She felt the father favored him & good deal and was especially
eoncerned about the effect of seraration on the ehild, The father had,
mareover, insisted that she remain near Bernard and be swre that surgery
was not performed without their speeific consent, The mother and child
had stopped cvernight to visit the father in the town where he had been

1, MARIE, 7 years Diagnosis: diabotes mellitus
Hospital stay: 53 days
Femilyr pavents, patient, brother 3 years
Distance from home: 74 miles
Aeeompanied by mother on admissiony mother interviewed on day of
discharge.
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tirmed in this hospital and then & regimen established, In additien to

rpevious Hospike . Bxcoemien Marde had gpent a month in a local hose-
MMMMM&IM&MW&&&A&
mother had been a patient in this hospital's newrepsyehiatriec unit when
larie was one year old, Tho mother had been given shock therepy,
Dreparaiigay The loeal physician had teld the perents that Marie would
wed to resain only fowr to ten days, and this was what the child wus
told five days mior to admission by this same phyvielan in his office,
The mother plamned with the girl for frequent visite and for correspmnd-
enve amd ifts, No details of hospital cere were wmentioned to her befare
ing details of mrobable treatwent, Marie was parmitted to choose her red
dress to wear on the day of aduission, ond also the slippers she would
take, She selected & dell, some cub-oub beoks, a writing tablet, her
housecoat and & religlous medsl, OShe asked many times about getting
nghota" and was told ehe would not receive any because shewas gelng
enily for » checkup, She wondered, too, how long she weuld stay and was
told that 1t would be ouly » few days, She wished her mother (o resain
in Hadison,.

Semrabion: The mother did remain in Madisen for five daye, Details of
night dn the hespdtal




12, LO@EA, 8§ years Diagnosis: cartical atrophy
Mags.
Avsenpanied by grendsother vhe wes the inforuant.
rather hopelsssly retarded but she wished further disgnosis. Special pro-
cedwres included an ear, nose and threat swaminetion, a mewncencerhaloe

Boxsiansess mmmmmumta;m
wmmmm The experience of the family members was
noh diselesed. The ¢hild hed been plssed in an institution for retarded
ciidldren & yeor prier o this, at the recamsendstion of & fyedsian, bub
there,

Prepratdon; A week before this sdmission, the local mhiysieian had told
the grandgerents in the jwessnce of the child at home that they might
bring her heve, The grandparents then speke of 1t to her direstly,
They faralshed ne detalls wweit 10 6 peak of other children Weing in the
hoopital, The girl wus allowed Lo choose Lhe dress she wore on the trip
and some books and & vadic. A5 bo plane for maintaining contact with the
family, the grenduother told Linda she would come %o geb hew when she
would be ready to lesve, The duration was not mentioned, Linds did nob




spesk 8t all, so she soked no questions, She eried as they climbed the
stairs up be the hespdtal, The grandmother belleved the girl associated
nmwmmmmmm

Separation: et observed,

» JABRY, @ years Diagnosist head injury and convulsions
Hospital stay: 13 days
. Pamilyt mother, stepfather, petient, sisters 23 and 22 away from
home; sisters 17 and 1, twin brothers 11 ysars, half-brother
4 memths old, Real father is decoased,

Distence from home: 30 miles

Acconpanied by mother who was the informant,
Nedical Data: The problem was the patient’s "fite", presumb ly due to
an aceident, larry underwent specisl newrologie and eye examinations,
he had an electreencephalogram and o pnewnoencerhalogram, 2 skull mwrey,
‘he was given injections of penieillin and duraeillin, ond then it was
recammended that a tonsillsctamy be performed because of acute infectian,
ized, All his siblings ewept the oldest girl and the mmll baby were
said to have had tensillectamies in hespitals, and some of these were
mrobably lmewn to the ehild, The motherts recent deddvery took place in
a hospital, It was not learned whether the child's own father had been
hospitalised at the time of his death,
JPreparstion: About two months prior to this admission, the mother and
local vhysician had told Iarry at the elinie of a nearby tom that he
would nead to enter the hespital, He wss prepared for a stay of two or
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tiwes deys, he was told there would be other ehild patients and nurses
thare, wwib given no other details, Nothing was sald in advance aboub
keeplog dn touch with him expept that his mother sald she would come to
geb him in o fow days, Ohe alse told him "ot to be afveddv, His school
thing he wore for the Wwip, ub irought slamg no other artisle wiert a
mMmmwm He was caid to have asked no quastions,

9 m. 9 yoars nammmm
Hospital stay: over 29 days
Family: pavents, jatient, sisters 13 and 4 years, trother 1~1/2 years
Accampanied by father who was interviewsd an the 29th day of hos-
pitalization while he was visiting and conferring sbout dis~
Hedisal Datas Amn was brought to the hospital for reldef fram ocsena,
Her diseomfart from this diffisulty seemed a sowsce of much anclety to
the father, S5he was given special serateh tests for allergies, special
baths end oll rubs, applications of coal tar, 2 simus x-ray and trial
veriods on varous diets,
Provious josnital Scporiences: The gird had never bofore been hospitale
ized, nor had any of the other childven in the family, The mother had
spent same time in a heepital for two deliveries and for a gall stane
operation, The father had been hespitalized for regulation of disbetes,
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the preseding fowr menths, for velief frem her sidn condition, A fow weeks
meler to admission, o rhysician and one of the parents informed her ab
home of the plan for admission to this hospitel. She told the dector she
would go if it would make her better. The planwas discussed several
a couple of weeks, that there would be other ehildren there, and sche
was given same deseription of the sise of the hospital, No preparation
was given as to procedures she could expeet., She was able to choose the
clothing she wore an the long trip dom to Madisen, and also the slippers
she brought aleng., ler questions were as to whother she Mwould be lone~
some”, if she would need to stay inside, and if she would receive sny-
thing to cat, Freguency of visits was discussed and plans for correspend-
Separstion: There was no information about the actual separsbtlon on adw

15. JAE (twin), 9 years Mcudmtm,mm
liospital stay: 9 daye
Famllys parents, patient and her twin (identieal); sisters 21 and
17 yeavs live away from home, also brother 20; at home were
brothers 15, 14, 6 years, and sisters 12 and 8 years,
viewed alone,



Erevious Hosplial Bxperienges: Both girls had spent 18 days in & hospi-
mummmm:«rwm The mother spake
of only ane other child being hospitalised,
Jrempations Tvo weeks prior to admission, the twins Jearned frean thodr
dostor ad the mether that they would be caming to the hospital, It was
discussed at home later, They were prepared for a week ar two, perhaps
lmger, The mother felt their mrevious hospitalisation had served as a

Muummmnmmuwmmm.
The latter had to be sent back hone, Probable visits of relatives were
mentioned and the mother said she would came in & souple of weels if the
girls remained that long, Ho specific questions were recalled, m,
Jane told her sother that her twin cmfossed she wms fearful, The mother
stated that the twin had been move 111 and is mere "nervous® gensrally,
Separation: This mrocess was not observed, The nurses cawsented that
the other twin was "eontent when in the voom with Jane”, fmplying she
was fearful when separated from her, The psyehologist later remarked
that "the initial fearful reaction to the hospital situstion® hed sube
sided,



8 yeurs Diagnosist miner mobar cortisal scar due
to trauma

Hospital stay: 16 days
Pamily:s pavents, patient, sisters 17, 15, 14, 7 aad 5 yearsj brother
& years .
Distange fros heme: 135 miles
Aceanpanied by father who was interviewed, with Sharan present part
 of the tine, |
Hedical Data: The problem as stated by the father was the "spells" em-
perdenced by the ehild, He spoke of & blow en the head from a rock a
few months previously, Specis)l procedures were an ¢lectroencerhalogram,
meumocencerhelogran, eye @mmination, formal testing by the peychologist
ised, The father believed that the only other persen in the home to
have had such an experiense was the 15-year-old sister who o pent six
monthe in a tubereulosis sanaterium for observation,

Premrations mwxmwmwmmme

and frecuently sinee then in the home about this plan for hos pltalisation,
The parents explained it vould "help her oub s she woulda't get siok any
mare”, Shoren asked no cusstions, She was told it would last for "a few
days® and the father added that he would not be sblo tovisit her for
ntwo Sundays®, He had trought the girl down to the hospital two ecks
previcusly, ready for admission, ut she was not acoepbed because of &
cold so they returned home at ange, At that time Sharon was able te

terior, mwmswmuw’wmmm-mmm



59
ment plapmed and were therefore wnable to explain this to Sharen. Ho ref-
erence was made to cther ehild patients, The father apperently had little
formal education and felt wsble bo write to the girl, but Sharon had asied
n swnt and & friend to write o her while in the hospital, She had chosen
some of the clothing she wore to the hospital, and her slippers, She had
wanted to bring a dell bub this was not allowed by the pevents, The father
enfessed to the interviewer that he was somewhat "afraid® to tell Sharon
about details of hospital care, at least those he recalled from his am
stay in a Chicago hospital years ago,

Separation: Not observed,

17, HALTER ., 10 years nw:mhm and retardstion due to

Hospital stayr 8 days

Familys perembs, patient, brothers 6 yesrs and 3 months

Distanse from hame: 100 miles

Aeeaupanied by parents who were interviewed together,
ledica) Data’ Walter had been having comvulsions and fallirig down, Dew
sides routine edmission rroeedures he was given neurologic and psyecholopie
examinations, was seen by the @evmatologist and the ogulist, miven
Mwumum. an electroencephalogram, same speeial
mmmwm.
revious Hoopital Ixpariences: This boy was said to have had no previcous
mmmmwmmmuamumunm
three ysars before, The mother was delivered of both younger siblings in
s hospital, and the father had boen hospitalised while in the Armed Sere
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cgpation: Five months previously, while at the doctor's office, the
vlan wee proposed by the mother, ond laber at home, She felb Walber
mmmmmmm«mmmnmm.m
possibility of not wearing his om clothing, hat he would probably be
restricted in activity, She alse teld him of other child patiente and of
the dostars and murses, She referred anly to needle punctures as methods
of treatment, and felt he wae agquainted with serays and enemas though
choose the groen plaid shirt he wore on the trip, he brought a tay air-
plane, and he asked for sowe new comde books, He asked questiens aboub
{anosthosis mack wsed in tonsillectomy).

18, DORIS, 10 years Disgnosist congenital heart disesse
Hospital stays 24 days
FPamily: pavents, petient, brothers 21 and 18 yoars away from houe,
brother 11 years at hone, ‘
Distance from home: 170 miles
Accompanied by mother whe was interviewod a few days after admisse
on day,
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Helieal Diba Doris had been lnown to have & congenital heart eondition,
mmgimmmmmmmmw.m
then a Blabock operation fallowed

m:mmmmm;m The brother whe is 21
MW»M&M&:M!&, and the father had
recently spent a couple of days in a hospital for a disbetic checlup,
Prepsratign: “hen examined in the outpatient olinie nearly s year prier
o aduission, the possipility of hospitalisation was discussed, evidently
phone confirmaticn of an appointment for this admiseion frau thelr dociar,
and she informed the child at thet tise, The planwas for & stay of 2
week or ten doys, The mother said she told the giud sboub the hospital
about neodle punctures and that having sn elestrosardiogran would clesely
resemble an erthodiagram, She assured the child that it was alld e te
make her better, Apparently no mention was made of plauned surgery,
Doris was permitted to choose the dress she wre on the trip, the slipe
pers she rought, and the school books which would help her keep up
speeific question of the ehild which the mother recalled was about "what
they do at the hospdial®,

A
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 viewsd on her vard the fallacing day,
Zadics) Debay The eomplafnt wes of a lump in the erild's Mureat, with
soue loss of welght frau poor appetite, Desddes reutine adnission pro-
cedures, there were the following: beriws swsllew for mastvointestinal
amuinstion, x-ray, an Bwald tube was inserted, a Malomey test given, a
and the reslbing wesoripbion for plasses, spubus snd mbeol sumrles for
mmmmwatmm. and a psyehiatrie interviow,

mmmmmamm,maunm
Tho nother had been dalivered of the tro younger ehildven in o hospital,
and the fathor had spent & week in a hospital the previous winter becsuse
of measles sequelae,

while they were ab home that they would sll go to the hospital, The gixl
was sadd to have been pleased, They told her they would visit her, but
not how aften, She expocted to remain three or fowr days, The mother
doseribed the sive of the hospital se compared to the small ene in the
neighboring cowamity, She spoke of sleeping in & different kind of bed
and of wearing different clothing and of being with other ehildren, Ne
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vefarence was made to esting differently nor of tollet faeilities besuse
the mother felt BEileen lmow this, No other details were given, except that
the ohild would be wmmined, AS to the possibility of surgery, the mother
folt that her statement that "they might do semething® for her wewld cover
this kind of troatasnb, Eileen selssted the dress snd wnderclothing she
ware on the &rip down, and alse her slippers and her asbreddery nroject.
wmmmm&mmeumw
mmmmmm However, Bilesn was visited by
her parents almost daily during their hospitalisstion.

20, BOGER, 11 yoars Diagnosis: rheusitic fever, insctive
Hospital stayy 8 days
mm,mmammamﬁmm
from hones Wwothers 20, 12, 14, 8, 3 yeavs, and sisters 14, 12,
Dlstanse Srem henso 290 miles :
Aeccupanied by the father and the married sister (age 23) who lives
aeross the street from the bey and was interviewed for this study,
ladigs) Date: The cawplaints were of rhewsstic fover and *nervoumaess”,
Other than routine admission roeedures, the boy had o chest m-rey follow.
mamm md some dental extractiems,
gt Roger had stayed overnight for a tonsill-
WMMMMu;mm& Hone of the
other children in the family had been hospitalised during the bey's life-
time, The father had teen injured in an sccident ten years befors, and
remained in a hospital overnight, The mother was delivered of the twe
mmmawm,mmmwumm
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mmmmmmwmmwmwmmmah
see Roger's departuve, The boy was said to know sbout this,
Irevaretion: Ammmwnmmwm,m
Reger present in his offisce, MMWMMWMW
mmwmmmmwmmmm
mmmuumw. The fether and sister drove the
wmmmmmmwmmsm”mmm
oo the bullding, mmwmmmwmmm
emert that Roger would not wear his ewn clothing mud that thers would be
other children there, uwmwmm,mw
the sister, wmmmmmmm. She felt the
uedical eeminations had been mentished o Roger and alse the mabter of
mmahammmmm He was able to
mmmmmnmmumamn,mammban
and & "magie slaten, mwummmmum
mmmmmmmmm The sister folt he
mmmmmwwmmmmmme

muwmmmgmm. mmmmmuu
WW»WM&W&M%M,M%&
m«wwmmmnmtmummmm
hn-m
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21, DAVID, 11 years Diagnosdis: plewrel sffusion snd post virel
rD, 2 oo

Hoopital stay: 2 deys

Pamily: pevonts, patient, brothers 15, 13 and 3 years

Distanse fran hemet 60 miles

 Ascoupanied by pavents, interviewed together on day of admission,
Jiediea] Data; The chief complaint vas of fluid in the chest fallowing
mewnonia, David ves given only an extra chest x-ray and o blood test
vasides the voutine adulssion rrocedures,
ous Hospital Hemerdencess This boy had stayed twe weeks ot a local
mm»ummumummm.
»Wmmmmwm,mswammm
the other for surgery on his hand, The mother was delivered of one child
in a hospital, ‘
mammmmm,mmmmw
the mother to resommend that David come to this hospital, The father wms
present, teo, wd they both infarmed the child, MHis only question wns as
to how long he wuld stay, e W 0o sefpense to visthing kin, ale
though duration wns estimsted at o cowple of days by their rhysician,

When David entered the local hospital a month befove, the parents soid they
4014 him a 1ittle about what it would be like, bub for this aduissien they
made no reference to detalls of hospital routine, He ehose the swester and
st he wore cn the trip, Sone eomis books, his teothbrush, comb, candy and

g,



AHALYSIS OF FRODNS

mmmww}mmuqmmmmw
form of tables shows in the Appendix, The tables are argenised to follw
uwummmmwmmﬂm«
which is alse inciuded in the Appendix, and those of the case presenta=
tdons of Chapber IV - i,0, Hedieal Aspests, Previous Hospital Experisnce,
Proparation for Hospitel Bxpariense, and data arowsd Separatien from the
Family, Coments of steff and interviewer have been included when they

nwmmnmmxum“mmm
meaning of their respective illnesses to the ehlldren stuiied, and alse
relate these to the child’s age and to the lengbh of hospitalisation, In
mmammmumwmm«mwm
mental developuent lagged behind the eirenologiosl age, we should maks
sultable allowances and expect o somewhat lowsr level than average, For
ents than to the patients themselves, Moot of the medieal problems were
fairly serious, as they tend to be at this hospital, and hod important
impliestions for each ehild and his parents,

We f£ind that the aversge length of hospitalisabion was 13,5 days,
m;mwmmmmmammmmm
ren, %o as much as 53 days for the regulation of diabetes of 7 year old
Harie, Franeis, who had already been in the hospital for 16 days and
for whom no discharge was immediately foreseen, probably equaled or exe



&y
mmmwwﬁm@rwmmyw*mm 2% dayn for
We would ssewme that Froddle snd Harold whe were two years ehronologicall

roundings in xmmmwmm

vhich these ehildven weve subjosted, in additien to these of hospita) ade
misslon reutine, Ten recaived injectlons or sese type of exmminstion or
dread, Similar to this, wwt of longer durstios and more dramstis, was the
subsutansous sdalnistration of flulds to 6 of the aildron, Six of them

mmmm~mmmwﬁmmmmmw
virensent, mmmmemnmp&au
three of these had been examined in an oubpbisnt clinie oo thab they
mmmmwwmmsnammw. They
m#m,mmmumwmmp and so did
Fay, 6 yoave, nm,m&mm«m#mma
and the peried 4t this hospital, Seven of the pebiants did not Learn



ldfetime, Nome of the siblings of thirtesn rotients was cared fur ina
iogpdtal during Gielr lifetime; hevefore only eight of the tweniy-me
age 3, who underwent eurdlsc mugery in this, her first hospital axpsrience,
Learned m in advance through experdenges vithin her fendly during
 nor did Deynard age 6, The other ninetesn eould have

* indireed. »MM# mm of. Q‘M&
mm mm IV; with am indicatien of whether it wes deme directly

indirectly. Se far 29 gould be deterndned frem the infermante, enly .
mm lewrned of the avpreaching experience indirectly, 1.0
fran overhearing reronts or physicisn or others discussing plans for their
sdudssien, These same alght were also given seue direct premration by
ene op both pavenis and scue in conjwietion with the physielan, as ware
o lmited wny ewouwbe to Hadisam, This means that sixteen of the Gueity-
me ehildeen vere btold in some way thab hey weve aboub to enter the hose
pital, while in the other five cases (all jreschoel ehildren who most
m#) there ssexs to have beem no dissussion wuahsosver,
Elever. of o patients wure given sese estirate of the duretion of thelr
seemed e have boen told nothing, To only fourteen of the children was
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time of the stody snd were vetarded weld be wahlo to yoesall muh abowb
other pevsonnel atbending them in o hospdtal six nonths mrevicusly, This
in this respect,
keep with tham in the hospital, Same of the other javents aad childven
considered bringing ssmothing of this nature bui vere ungertain 55 40 hose
pliel rules and left the artiels ab home, 4 grecter mmber of children’
were given chofees of clothing te be womn on the trip %o the hespital,
who brought along 2 fnmiliar object were peruitted to cheose it, Dernand
rejected tho offar of chofoe becouse he believed he would not be mway
frem hawe long, The three who did not choose shist they hrought vere the
presghoal. ¢hildren, Preddic 2, Anite 3 ond Kemneth 4 years, It is pwobeble
that the perents selocted the objecte they felt the children would most
enjay; thue there wes an indireot choles, Obhor chelses cancerning the
trip to the hespitel, ss recorded on the schedulvs, have not Loan tabue
lated because the means of transportation and the persam bo uocem pany
the ehild were not often opon be cholce and thevefare lack significense.

Hine of the twenby-one chiliven were yuoted on the questions they
asked bafore coning Yo the hospltal, The 3 year old Anits wendared if
her siober were going beo, The other sualler ehildren were ccasidered
wble to verbalize and, of courss, some were snbirely unmare of the
plan, A frequent cuestion asksd conoemed "how long® the ehild wouwld
stay in the hospital, with three sush inquirdes, Three asked aboub
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other patisnts or getbting lonesous, and one wanted to lmow if his mother
would stay boo, Two were quobed as asking about "shote” (and me of these
mmlﬂﬁunyummm”ntm). A tharoughly sccurate
and yelisble record of all questions asked by each child would provide an
intevesting stuly, bub sush dsta would be diffioult to obtain, These ine
dicated here ave culy suggestive of the types & ehild would ask, Ve
believe that many of them were nob recalled by the infammnts at the time
of the interviews,

In Table V have been tabulated date to desonsirate the aspeet of sep=
suggests something of the meaning of his sepuration, To an only child it
has & special meaning, to the youngest of several it will have another
significanes, to & g¢hild who demands wueh attentlon fros his parents
and to those with streng feelings of rivalry it will have other meanings,
One osn speculate in regard bo eash child listed, Seoue of these meanings
were wrought oud in the interviews with the inforuants,

The distance fran howe to heopital is =n dmportent faster insofsr as
cave of other ehildven find it diffieult to travel an average of 1l
niles and ek dn a day. The shertest distance was 25 miles for the
family of Kemneth, while larry's howe was only 30 miles distant, Fowr

-ehildren eame & distance of 200 miles or more which, by aube or inade-

It wos gratifying to note that most of the ehildren were bwought teo



the hospital b y one or both parents en the day of admission, I is ve-
grettable, however, that the parents of three of them failed te tell the
¢hild anything as they deparbed from the hospitel, It might be asswaed
that they feared to cveated a disturbance, Two other children were not
separated like the majority. As mentioned previcusly, Franeis' mother
remained near him and the parents of Eileen vere inwpatients, The other
separations on the ward were not cbserved by the interviewer., Pay was
mactically comatose, From the preparation given in other respedts it
would seenm rather safe to assume that in eleven cases the separation was
handled openly with the child, In the cases of Harold, Kenmeth, Diane
and Linda, the interviewer cannot be as certain that the child was awave
of the pavents! departure, so it was safer to indicste statistically
that the mumer was wnimown, One might assume that the parents of older
ehildren tend to be less seeretive, and this may be dus to the ability
of the move matuwre child to observe mnd to obtain answers to his ques-



mmmm«nsmummsm
study and one which included as few as tweniy-cne cases, it seoms valid
So conelude that far too few children were being prepared for their ad-
a suffieiently large proportion on which we could assume that ehildven ave
o basis of reference for the ehild, mean that he has received satisfactory
teubhs into his om approsching hospitalization, One gommon example men=
tioned earlier is the child's expectation of iringing heme a new baby
becsuse his mother had dene this following her stay in a houpdtal, e

It would appear that too fow children were encouraged to tall and
ask guestions or to "play out® thelr feelings concerning the plans for
aceanpanied by ane or both parents on the day of admission, ab least



and, we might assume, experienced complete bewilderment and 2 feeling of
being rejected by those they most trusted, Only one~half of the ehildren
were able to derive some confort from the nearness of an object which
represented houe,

The need for sufficlent preparation would seem to havé been well
demonstrated in Chapter II, There will remain skeptical individuals who
fesl the ywroblem is exnggerated, that children adjust souehow, becaus
submissive and show no adverse resulis, Frebably meny ehildren do adjust
sasehow, bubt it seems as justifiable to protect the more sensiltive and
tmature ehild from porsaality demage as it is to immmise him frem
commumicable diseases « a progess which is ecarried on widely and is genw

The sclution to this yroblem of inedequate rreparetion for hospltale
to take the initiative in the edusation of perents and hospital personnel
concerning this problemj to help the parents with their share of the
preparation and to provide material to guide thems to help rarents with
their own special mroblems and thwe reach the ehildren indirestly; to
wepare murses to be vigilant and Yo supplement the preparation of the
sarvice if the problen secus severe or couplicated,

The doctor, whe rervesents the medical authorily in each situatiem,
remains best {itted for the responsibility of preparing his child patient
to enter a hospitel, He is best informed as to content and meening, and
fros hose to hospital, If his relationship to the ehild is nobt very

oo



close, he may fortify the parents suffieently so that the ehild's trust
in parent persens may wdend to dostors and to hoopitel persawmel, It is
o move simple and divect [rogess when the femily vhysieian is the one who
treats the child within the hospital to which he is admitted, Wt at the
University of Wisconsin Hospitals and at many others this 1s rerely poss-
- .

It is jropoved that the medical sshools and pedistrie jownals offer
dostors nore encouragement in this respeet and give them specific ideas
as to how to repare their young retients for hospital admiselion, Some of
the material in Chapter II might be useful, A beoklet which has boen re-
emtly mublished for the Children's Medieal Center in Dostam, entitled
2Johmnie goes to the Hospital®, is & significant contribution to the
noeded literature en this subject. Its purpose is to "sequaint children
and thedr pavenis with hospitel envirament and pwocedures in the heve of
Mmmwmmmhmmw.ﬁnuu
attractively illustrated story writien by a psychologist in econsultation
with the hospital stalf and under the editorial directien of a pediatrie~
ian. It relates the wperiences of a child who is hospitalised and it is
meant to be read to a child before he goes to the hespital, It alse
that they tell the ehild the truth in & simple, nen~frightening menner,

Hore of this type of literature is needed as hospitals besaue ine
creasingly cognlsant of their responsibility in this area, S3ince our
study was begun, the University of Wisconsin Hospitals, through its
Pediatrics Department, has composed o mmall pamphlet which is mailed to
the parents of eash ¢hild rrdor to his sdmission, It provides a guide

(4]
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to the warious buildings and to the sctivities of admission day, It eu=
cowrages the parents to tell the child in advance aboui where he is pgoing
and what ne will be dedng, mmmmmwmnm
r«mwamuumma” "he pamphlet ineludes rules aboub
visiting and about the articles the child may Uring with him o the hos-
their wider cireulation than the jrofsssional publieations, A musber of
of pletorial material which is more appenling and understandable to the
general public, Hore thought and attention might be given (o swueh matere
ial and to other methods of assisting pavents in this responsibility, The
public health marse ic mother source of help through her contacts with
the family, She can see them in the interval between the time the docter
makes his recammendation and that of actusl aduission after the learns of
the plan during the ohild's visit to a Well Baby Clinie,

We would suggest, in gemewal, that the elements of hospitalisation
which mean most to & child be presented to him in terms of his stage of
dovelopment and past experiente, and at the pace suited to hism, In the
case of an emergency admission the pace would nesd to be accelerated.
pital, the peorle mest likely to be helping him in plase of the members
of his family, what ®they do in a hospital® (as one child fremed her
question) with more emphesis on activitdes in which he may engage and
~ the details of less anxioty-proveiing aspects; also, if and when his
fanily hopes So visit him, or what method they will use to keep in touch
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with him, I he wishes te talk about his worrdes and ask questions he
showld e enabled wnd even encoureged to do se, He should be given as
{mmmmmmwwm&wmcﬂwn

Honosty should be stressed, so that he may net lose his teust in
those upon whou he must depend. A ehild should leawn o sesept decters
mmm.umarmwmmmmm. and under
no creusstaness should he learn to regard them ss teats, Sush negative
aﬂ%umm,mwmmm. require muech btinme
and effort o eradicste, Parents should have infemmtion reguding visite
ing redes, MWMMWMWMW.
Bules showld be elarified alse about clathing and teys permitted ia the
child, nmum,m,hmmvmmmm
interest of the nwrses, and to inform the perents of the sorvices of the

mmmmtwwmmmmm
sommed in need of help for themselves, Bessuss the ehild's welfsre 18 oo
mmwmmmwmzmmmuaemm,
it 1s highly impartant that their awdeties - whother cevicus or mere
Subbly revealsd tirough thelr defense mechanisus ~ be relieved as early



4stie reassurance does not allay these anxieties, the preblen might be
sweswmed bo lie too deeply for an immediate solution, and consultatian
with or referral to medieal soeial service might be considered, The appli=
catdon of the spesial wnderstanding and sicills possessed by soelal wariers
conamiity msy them bs arranged, if desireble.

1¢ pupses weild inguire at each admissien bo assertain whether or not
o child is prepared for this oxperience, they might provide s final bulwark
againot negleet in this regard, A eimple, divect questien, however, &s %o
wihother the ehild is prepared might not reveal the trus situation as sffect.
ively as an inguivy of the parents as to just what Johmy or Hary kmows
about what will happen to him (e her) in the hespital, Such a questian
would sarve to deaw oub nob enly what the ehild has been told, if anybhing,
bub alse whatever uncertainty or resistance there may be on the part of the
pawents aboub the eiild's sdnission, The mwse could then rwoeeed to help
mww-wmmummﬂwmn&-m and
also & realistie prouise as to when they expoct to come again. I encour
mm»manmwm.mmmmmmm
that night, should seem bemeficial, this might be arrenged, lMany parents,
even if they ave beset with only normal amciety, In relation to this the
sbjeetivity of the muwse would be helpful, The verbalisation of the par-
ente? fears showld mot take place in the child's presense, bub would better
hwmmummwm,mmmm. To
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the ¢hild, a pevental conference with the nurses constitutes a transfer of
them, An indication of resl interest on the part of the nurees imgroves
relationships, bub to overplay the role can brdng about a replacement of
the parents in the child's affections snd thus constitute a threat., To
win 2 child avay from his parents to whon he muwt eventually retumn, even
though the parents may be highly inadequate, mmwtmm.
time permits, sbout their homes and families and in this way strengthen
the tiss that exist and prevent as little loss as possible through the
ivities for the shildren on the ward could aseist in this regard by help-
furnish the outlet to which we have referred mevicusly and should not be
diseowraged, Speeial articles in nursing and cecupational therapy jowrnals
might stimidate interest in this subject, ‘ ;
meinedples set forth in Chapter II, Undoubtedly other metheds can be do-
vised, A great contribution is possibles through wider distribubion of
material concerning the importance of and swgrestions sbout mreparlng for
hospital eare to reduse ignorance on the subject, Iven emerpency aduiss-
ions would then fail to sheek a child who has smme swareness of what a
hospital is like and the gomforts it ean provide, The schools might ine
clude some of sueh material in thedr ecwrricula, partisularly at the low-
est levels, It is there thal more positive atiitudes toward hospitalizae



80
ien are needed, It might be pessible to demonstrate and oven dramatize
m'mm*mummuammwouw
enlist the ehild's interest and foster cooperation,

&mnmwmm.nmwtmafwm
al diffigultios encomntered by shildren in the hospitalisation experience
could be prevented, It is not mropesed that hospital admission be aveided
mmwxmmamwmmmm. tut it is
folt that his emotional health 4s of vital inportance and camot be emtirely
diverced from the physieal, We do, therefare, earnsstly recamsend that he
for the hespital ewperience which it is possible to give him, and that
811 the individuals eoncerned with his welfare b sensitive o these needs
and equipped to meet them,
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