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PREFACE

I fesl that the subject of tﬁis paper is 1mpor£ant
to all in the medical profession--especlally those who work
aloselj'withﬁchlldren in the hospltai. I ahms§ thls particular
toplc besause I wanted to learn a great deal more sbout
children's xsactimns to hospitalization, so thét I mlghﬁ
" put this Ainformation to use as a pedlatric nurse. In my
11m1tsd-experience with pediatric nursing, I have seen
many avoidable situations which I felt were traumatic £6r
the c¢hild. Empathy was the main.faeling I had at the time;

I knew few principles to support:my feeling. In undertaking
this paper I sought to learn "why" every child must be
considered individually.

In part of this paper I have reported on sixteen
research studies which have been concerning the effects
of hospitalizatlon upon the child. This was the total number
of such studies I was able to locate. Other sources I
consulted are also listgd.in the biblliography. Although
these were not specific studies, I foung much background
material and general suggestlons about childhood hospitalization
- in them, -

The followlng boek was used in writing this paper:

Turabiaﬁ. Kata. ;e.*5Wﬁ%l for Write
of Chiecago Premn, 1967

rs. Chicago: Universilty
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INTRODUCTION

‘ ?hé:fallawing pages are divided into three parts.
The first part is a survey of research studies which have
been done concerning the effects of hospitalization upon the
ehild. These studlies are arranged in order of publication--
from the first study published in 1945 to the last one,
which was published in 1968. A conclusion follows the indiv-
1dual'rapaﬁta of these studies.

The second part of the paper consists of a small=-
scale study which I conducted myself. It was done for
personal interest and does not strietly follow research
ﬁ&ahniquasi $ee Appendix I for the procedure used.

Analyses by Dr. Pape and Dr. Sedarat (both I. W. U« professors)
are includied, My own table of observations is also ing¢luded.
I did not attempt to evaluate these,groupings I found because

I think most of them are self-explanatory and I have had no
background in such analyzing.

. The last part conslsts of recommendations whiech I
feel are based on the facts learned from the research I did

for this project.



PART I

SURVEY OF RESEARCH STUDIES



CHAPTER I
RESEARCH 8TUDIES
I. B8PITZ, R. As  MHOSPITALISHM®

This study is important because it concentrates on
the first year of the child's life-~a time rarely studied
by researchers: Although thls study is concerned with the
effect of comtinuous institutional care of very young children
for reasons other than sickness, I chose to report on it
because of the age'ef the children studied and the impli-
cations it may have for the hospitalized child.

"The term hospitalism designates a vitiated dondition
of the body due to long confinement in a hospital, or the
morbid condition of the atmosphere,*! Institutionalized
. children almost without exteptlon developed paychiatriec
dlsturhanaés and became asocelaly d@liﬂ@ﬂ@nt; feeble=minded,
psyehdtio, or problem children: The two factors considered
responsible for thls were lack of stimulatlion and absence
of the child's mother.?

As mentioned earlier, very young children have not

been the subjects of research. This was because researchers

- s

1 | " "
Rene A %pitz, Hcspitalism, The Psyahe& iykie

albidii pa,5U.




did not have a method of evaluating mental development

during the first year of life, Later HetzZen and Wolf devised

baby tests which eould be used to avaluatevdgvelopment as a

whole, expressed in terms of the development quotient,

3 .

Utilizing this new eriterion for evaluation, a study was

conducted,

Material,

e

The subjects for this study were 164 children

confined to two different types of institutlons situated

in different countries of the Western hemisphere.

study concentrated on the first year of life;“

Procedure.--

A basis of compawiSOn was aestablished byrinVestigating

This

' non-institutfionalized ehildren of the same age group in

thelr parents?® homes in each of the countries, whirtyéfour

of these were observed, A summar& of the numbe#'of children

in each of the four environments follows:

Environment

{] Nursery

e

Private
Background

Nome

emrrespahéing‘ kmundl&ng
Private

Correspondin
Qaakgrounj

m——

,umba#wérlA i
€hildren 1l 69

11

A,ft

61

23

In each of these cases

adminisﬁemed@‘&ﬁahv @f

the Hetzen-Wolf baby tests were

“the tests, all the experiments, and

3§3£§;J‘P3 55.



vsome of the spegial sltuations were fillmed on sixteen millimeter

film. In fact, 31,500 feet of film preserve the results of

this stuﬁy?5

' Tﬁa results Qan be summarized as foilows}

| Type of | Cultural € :

[Bnvironment |  and Soclal of Pirst ] Memg e -
Baquround Four Montha Four Months
e ; me ’1 == SO— B L BRI
e y -

Parental o enal 133 - 13?[

Home Villaga _ : R R

: ’ Population | 107 | 108
‘ :.r ~-m;:vﬁg53®ry . —

Institution L. ..108

| Foundling S J S
Home 12k , 72

As éan be seen from these results, the ¢hildren in

first three environments were well developed andvnarmai‘at
the end of their first year. Hewever, the’éhilﬂrdﬁ lh the
fourth envirmnmsnt began at a high 1evel, but aeteriarataﬁ
ba great deal‘

In adéition to the manifestatlona of hospitalism
suffered by tha chll&ﬁen in the feundling hame. their
resistanee to disease was deereaded also.i in a survey of
eighty~eight~children»from eightaanvmonths to two and one
half years; énly two of the twenty-six children could speak
a coupié of words. ‘Hardly any of them could eat alone,

é

and all were incontinent.

5 ipid., p. 57.
6 Ibid., pP. 59



On the othsr hand, the ehildren in the nursery
(ranging from elght to twelve months) were very active and
surious; They vocalized freely and some were able to speak
a}Word 6r twos All understood the significance of simple
soclal gestures, and all walked with support and some
without it.7 - |

Also, as part of this study, the environments in
beﬁhwtﬁe nursery and foundling home ﬁere‘atuéiede In the
‘nursery the following points were imp@f?ant@'~eaoh'ehlld:
béd toyss ths‘aérrldors were bright”éhd:gave the 1mpfession‘cf
warmth} an&:every ohild had his mothsr or a mother figure
présaht@}fanWQver, in the foﬁndllng'ﬁéme; there were no toys
and the halls were bla&k and desertédi“vwry @fﬁan)éheebs

were hung over the side rails of the beds, so the children

could not see out at allﬁ,.ﬂﬁa‘tq lack of stimuldtion in

such condltions, bables lle éupine forilnmgzperiadsvof

times In fact, oftentimes a héllow,;s worn into the mattress.

In additiomg there are only six‘nﬁrses for forty—five bab1eaa8
In eonelusion, it can be seen that the echildren in

thévfmundling hbme had a much,better inharitgd davél@pmental

quetient than‘thome of'ﬁhe,nursery; héw&ver;»ghey show a

rapid fall; while those in the nursery ghowéd a steady rise,

8Ibid., pp. 6264,



11, 8pitzy R. A, “"Hospitalisms A Followsup Heport"

This followsup was done to determine further the
condition of the individusl children in the Foundling Home,
since the prefious study showed such remarkable results
amnaarnihgvﬁhese children,

The Poundling Home was visited at four-month intervals
for two years. During these visits, four prosedures were carried
outs hursing personnel were asked a serles of questionsg
the bahavlor of each ohild was observed}; moviez were takenj
and bo&y measurements (weight, height, and oceipital
cireumference) were taken: The questions |
conoerned three sections of the personality.

(1) bmdily performance (eould he sit, stand, or walk)
(2} intellectual capacity (could he eat and dress alone)
(3 soclal relatlons (number of&words’gpokan and Af
spoken and if toilet trained)

Only a small number of the children in the original
study could be seens In the previous study a total of ninety=
orie children from birth to three years were studied:. In the
first :
such as an epidemic of measles, intercurrent sickness, and
cathexia., By the end of the second year; seven more of these

had died. This 1s a mortality rate of over thirty-seven per

" Rs A« Spitz, "Haspitalism, A Pollow-up Report,"
\na L vudy of child, II (1946), 113,




cent in two years. An additional thirty-six children could
not be studiedt twenty«thres were taken back into thelr
familiesn, seven were adopted, two were placed in children's
institutions, and four coculd not be accounted for. In short,
only twenty-one of thése originally seen were still at the
institution, Of these the youngest was two years, and the

oldest was four years, one month.

A ,Mily development

. 1. Incapabla of any lmaomotimn.‘...n..;..an.«'.5
2. 81t up vnassisted (without wWalking)sessessvoed
g& Walk “BSist@ddﬂwuﬁtb&i&i«bhltdo"tlil.t&t*‘#‘&
+s  Walk uﬂ&ﬁﬁl&ﬁ“ﬁwctugcdowno¢¢mwncé¢a~a»auwiuacs

B, Hamdling materials
1. Cannot eat alcone with BPOONssessersssssnssasll
2+« Can eat alone with &ﬁ@ﬂﬁetcavtru&nunt&otnwtwng
‘ 3* Cannot dress aloNGssssvevssssssussosvusssesesd0
e By Can dreas ﬁl@nﬁnbc‘.-un»a«nﬁnocvnttvrocoicq;ul

€. Adaptation to demands of environmentiO
10‘ Hot toillet trained in any wmya.‘x..a.;..aa»‘mé
Parttally t@ll@t ﬁ?&ln&dtoww.yutctun»nbacvtuls

Bs fﬁpeeeh ‘development
1s Cannot talk at alleescsosssssssnsssossvenssnid
2, vbeabulary Of two WOrdBissesssiocsnsoccassnesh
B % three to five WordSeessesussess8
B, bt ¥ twelve WOPASessssssnsesunsscnneld
‘ 5@ 3808 a&ntenaasg@g»;;;ag.ap...'g..s,;u,..;aagwl

‘ %8 can easily be seen, the mental development of
these twenty~one children is very retarded. The number

of children and thelr ages can be summarized as followsj

-

19;b$@#g P 11“'



. Agé (in yearé) Number of children

2 h'z 8.00*0100.-&-00‘0012

2&8*3 2¢..¢..~.¢.......s-
B«EWh‘lobhonétbiﬁa».tottaﬁ

of all ﬁh§s§,ehiidr§n,‘ohly three fall into the welight range
of a normal two year‘aid'ehild; Also, only two have attained
the lehgvh of = nérmalfahild of that age. Consequently, the
physieal deVelepment Qf these children appears to be that of
a ohild half their ages |

In the previous stuﬁy;itinSﬁétﬁbed{that,the
psychological damage of maternal deprivation of those in the
Foundling Home ﬁas 1rrgparable. Thie was found to be tiﬁe.
When the ehildren became fifteen months of age, they were placed
in a_mdfe_févbrable environment. Even though the children now
had more stimulation, the process of deterioration was
prosrﬁﬁsivéﬁil Whether this damage can be repalred by

therapeutic measures remains to be investigated.

Nursery.--

As & rule children left the nursery when they were
one year old. However, it was found that twenty-nine stayed
longer than a year. The age at which they left varied from
the thlrte@nth to the wighteenth month. This means that the
oldest of them was hal? a year younger than the youngest

ehil& in the follew-up 1n the Faundling Home and two and

liﬂ\fﬁij Ps 1156‘




one~half years younger than the oldest. However, these
nursery children were much further ahead in development.

They ran,arouh@,idressed and unﬁﬁesged th@mselves, fed
themaelves, speke a faw words, ndarstaod and ebayéa
commands, and @l&@r enes shew&é 8 aanseiausness of. toilet
requirements. All played gamaa Wlth each obher and with the o
'obsarV&r. In all of these ahildren, tests showed that |
develepmental quotxents had surpassed the normal age 1evel.12
| ; In ‘the three and one-half years @f study in this -
nursery, one hundrad twanbyutwa infante were fell@wed for
about a year; During this time net one child. died.. Past
records were studie&, and 1t was feund that during the last
feurteen yaars, three children had died (one of pneumonia
and two of pyleric stemosis). |

|  1n a@neluaien, 1t is evident to the read@r that 1nst1~
tutienal care can be of high quality. It was,also recommended

that the methods used in the Foundling Home be gvaluated,13

121p1d,, p. 116.
131vid., p. 117,
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II1. Jessner, L., G;'E&'ﬁlam, an@fs;'waldgagel
"Emotional Implications of Tonsillectomy
and Adenoidectomy on Children®

In this study 143 children were observed undergoing
tonsillectomy and adenoidectomy. The only criterion for

selection was accessibility for fellewwupsla

Eaéh‘ehil& was seen at the time of admission. The
moﬁheﬁ_u&sfiﬁterviewed by a p&yahiatfiévsamial‘warkér'who
sought speéifie information regarding tha’child*sldevalppment,
previous experienees of stress; and ?reparaﬁibh for operation.
Bach child was observed at 1nter?als‘dur1né hospitalization
by a ahiid p$ychiatrista In addition, ihe nurses made notﬁtions
of the child's reaction to the ward. When possible the
mother and c¢hild were seen in follow-up 1n£er§1ews within
one weex or’twa at the end of one mmnthg an& at longer
lrregular»interVals¢15

In this sample there were elghty boys and sixty=-three
girls. The following table shows the ages of the ehildren
when tney had their @peratimn. |

1“Lucle Jessner, G. E. Blom, and S. Waldfogel,
"Bmotional Impliaat&ons of Tonsillectomy and Adanmideat@my
onéChildren. Il choanaly tudy of _Child, VII (1942),
126.




Age at Time of Te & A Male Female | Total
Under g 3 g 2
SRR e 9 ‘ 1

'? 13 1k 2
é 8 9 17
7 8 8 16
-8 6 6 12
9 3 b 10
10 6 3 9
11 2 1 6
12 1 3
13 1 3
14 1 2 3

Per
Cent

FOCUS OF ANXIETY FOR DIFFERENT

100 °
90
80 -
70
60 1
50 °
4o |

301

20 7

10 -

D Hospltal
Operation
= Needles

g Narcosis

AGE (YEARS)

171pid., p. 142,

Pe=9-11

AGE GROUPS17

105~13-11

12
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RELATION OF EMOTIONAL ADJU&TML T TO
POST OPERATIVE REACTION

1004 [} Mild and Improved
zg . Severe
Per A
Cent 70
60
500 ‘
Lo . . 1 B
301
204 5]
Adequate Neurotic Disturbed
:  Trends

EMOTIONAL ADJUSTMENT

Although thils experience did arouse anxiety in all
of the children, mdét were able to master the experience
»'without‘any serious emotional consequences.
does not include the p&ssibllity of a delayed reaction or
later reactivation. However, in some, striking behavlor
changes oacurred, and some perslstaﬁ for months and even
years after the operation. Also, 1n a very few cases
definite improvement in amotional‘adjustment seemed to oscur
fallbwihgcﬁhe oparation.
Twenty~f1Va post operative reactions were severa, this
1n¢luded thlrteen boys and twelve girls, and was fai&ay

equally distributed among age groups. The types of severe

13;@1@.. p. 143,



reactions were:

A. Eating disturbances
l. Overeating
- 2 Undereating

Bi 8leep disturbances
‘ 1. Screamingj nightmares
2. DiAffioculty in going to sleep

Q‘, Speech disturbances
1., Voliece change
2, Refusal to talk

D. Tiés and mannerisms
E; Pears: hospital, white coats, death, etec.

F: Regressive behavior
1. Inecreased dependency
2, Wetting, soiling, ete.19

RELATION OF PREPARATION TO POST OPERATIVE REACTIONZ0

100 . |

901 - [:]Hild‘and Improved

80 S . e

g:gt 70 1 E’;evere
601 =

50 1

40 -

30 |

20 ¢

10

RN 8  n#
‘Adequate - Inadequate Misleading
: PREPARATION

In short, the majority of children had mild reactions
lasting one week to ten days after the operatlon. They were

demanding, irritable, depressed, and had occasional nightmares

197bid., p. 143.
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and other sleep disturbances. They alsc had fears of abandonment
and mutilation.?! "Phe effectiveness with which the child

can use his défe.nsea is Influenced by the extent to whiech the
adults comprehend that even such a minor surgleal procedure

has a gr@&t BMGtional?impaQtiﬂzg

22Ibid,, ps 168.



16

IVa ,JdeKSOn, Katherine, et. al., "Behavior Gbanges
Indicating Emptional Trauma in
 “.Qoﬁsillectamized,cnilareny |

Fmr threa years, 140 children (from three to eight

years of age) were studled before and after

tonsillectomy to learn whether and under what cireumstances

this experience 1s assocliated with behavior changes

which indicate emotional traume.Z3

Method.--

Sincé the method was described in an earlier report,
only a’summary was given in this article. A psychilatrie
soclal worker held conferemces with the mother and child to
deteymine the child's behavior and emotional status. These
interviews took place befare tonsiliectomy, in the immediate
post operative period, and after three manthsi The dats
gathered 1in these ‘
compesed of three yediatriaians,’the'social worker, and the
aneSthet;stm Gonsulting with the committee were two psycho-
analysts, a psychologist, and a publié health pesdiatrician,
About half of the children were anesthetized by a person with

special knowledge and experience in emotional problenms,

P rabl&mg -

The validity of the information obtalned by the social
worker depends on the intelligence and emotional

maturity of the mother, the emotional balance of the eh&l&,
and tha ability of the social worker to evaluate both.2

| "23K1,Ja¢ksbn, et. al., "Problem of Emotlonal Trauma
in Hospital Treatment,” Pedlatries, XII (1953), p. 23.

2“191&1:» [] pv 230



A s=scond problem also arose; at first the investigation

Nas planned to be a controlled study. &t times this proved
to be 1mpess1blea ‘The soclal worker received cooperation
enly when he @ffered reassuranae; therefore, ‘the interviews
became almgst,identiaal. At first the doetors had planned
to divide'ﬁheir'timé between two hospitals} however, since
one hespitéi‘abnéantratad on emotional problems, doetors
preﬂ@??aé&tﬁﬁa@nﬁ thelr patients to this one. Lastly, the
methods used by the anesthetisbs differed.

The thirﬂ major preblam was that of complling and
rsporting data. Slnae the sample was made up of patients of
certaln surgeon85 all tended to Dbe of similar economic
level, soclal status, and. raee.

| Alsoy numerical evaluatian of the flndings was often
imycssibles Only in objeetive signs (such as nightmares or
bedwetting) eould thefe be mathematical comparison before
or after th@'hO&pital experlience. TPinally, the “uglimited:
numbér of variables which is préSent‘in any censideration '
emotional problems made it impossible to state aafegarieally
that any oné,obsér?ation was the undisputed reault of any

single factor."25

Findings i=-
In more than half of the one hundred forty children,,
the behavior either showed nowechange of any kind or was

improved. About thirty per ecent showed a mixed reaction

17
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with lmprovement in some traits and disturbance in others.
In most Qf.theﬁa the,1mprQVemeht‘was‘predmmiéant:26

An vi,m;ijex‘ system of socoring was uséd; Tﬁe c¢hildren who
ghowed‘bnly‘impﬁavad béhaﬁior ﬁﬁﬁ'india&s of nine or less.
‘A child with no change had an index of ten. One whe showed
deterioration 1h ane category would have an index of eleven.
In the case of a mixed response, a child whose disturbance
was cempensated for by improvement, the index would be ten,
Ir the'lmpfévement outweighed the disturbance, the index
would be nine or less. On the other hand, Af the deterioration
was predominant, the index woul@ be eleven or more.

- Ne éhi@ﬁ with an index of eleven or below shewéd
suffiaianﬁ ahange in behavimr to be considarad adversely
affected, In thirtaen~case$ the index was twelva or above.
However, 1n all of these, the past history also indimated
behavior ehangeﬁ which were due to emotional trauma,

| Among the children staying at the hospital where the
staff gavé'épeéial emot ional considefatiwns and speeial |
anesﬁhéﬁists; four were in the high 1néex group. The ratio
of high index in this group is one to niéeteeﬁ. In the
cases ﬁreaﬁéd at the hospital without special anesthesia,
the ratio of high index 1s one to eight., Among the cases
treated aﬁ;other hospitals the ratio is one to five.

The personal history of each e¢hild was evaluated

in order to learn‘if there were any other traumatie experiences

261p3d., p. 25.



An the child's life which may have influenced the reaction
to this hospltal experience. Three main groups were
eompiled for the evaluationz |
I. Sericus threat to the integrity of the home,
“such as known serious emctlonal inadequacy in a
,parant or serious marital disturbance.
Il. Previous potentially traumatle experience, such as
early separation from the mother ineluding
‘hospitalization, death of a parent or sibllng or
noticeable congenital abncrmallty.
IIl. Any aspeot of this haspitaliaatimn which might add
. .to the posslibility of emotlional trauma, such as
- excessive treatments, absence 05 the parent or unwise
handling by hospltal personnel. 7

In cases where none or one of the above factors is
present, one c¢hild in twenty-six 1s found in the h1gh index
group. Where there are two or three factors the ratlo is
one to six and seven tenths, or four times as high., In
hospitals where the staff is concerned with psychological
~aspects of hospitalization, one child in elght had a high
- profile 1mdex. in hospltals where no special care is taken
in thia area, the ratie;is one to fourﬁeen.

Nat muah difference 1s founﬁ in the inaidenae of
high profile 1ndex a&ang thesa reur years of age and clder.
The three year olds gshowed a higher 1ncidence of ninor
bahaviargdisturbanees; however, none were found in ghe

high profile group.

SuEmary ¢ --
' In short, ninety-one per cent seemed elther benefited

or scarcely affected by the exper%knae.zs

m:g;dog Ps 270
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Va Prugh, Dane 5#, et.. al., “A. Study of the Emotienal

Reactions of chilaman‘and ;Tqilias to

' Hﬁsﬁztalizat;an,and Illness®

"Whth current improvements in medical management hes
come an 1nareaslng awareness among pediatricians of the
1mPertance of the psyehologieal aspacts ef h@spital aare.“zg
The attitudes and quallfications~of wawd parsanmelfwho apply
prevénhiva éeﬁ&ni@ues are even more 1mp@r£ant'ﬁhan these |
teehnmques'thémselvesa3°

: Previoua 1nvest1gat1@ns have aamtered upon emotional
:reamtians of children rather than parents. However, it was
reeagnize& ﬁhat the child's reaction may raeflect the attituﬁes

and anxieties of the parenua¢31

Purposg o=
This study Wes undertaken to evaluate:

1. the nature of the immediate reagtions and modes

 of adaptation of children and parents to the impact
of hospitalization on a medical ward in a
children's hospital ;

2. 1incidence and character of long renge emctional
~reactions of children and families to the sxperience
~of hospitalization

3¢ the ﬁegree of méﬁifiability of such reactiens with

the use of an experimental program of ward
management‘

29pane G. Prugh, et. al,, "A Study of the Emetional
Reactions of Ghildrem &nd Pamiliea to Hospitalization and
Illness," American Journal o psychiatry, XXIIT (19%3), 70.

391pid., p. 1. | BIIbiﬁ.. P 72, 32Ipid,

% Pe 73




Method =~

Criteria for seleation; Two groups of 100 children
each were selected; one contrdl group and one experimental
group were utilized: All were two to twelve yearS'mld"and
tequired diagnasis and tresatment. Most had asute illnesses
and were 1n ‘the hoapital for short pariods of time. Beth
groups were matehed as clos@ly as poaaible in relation to
age, sex, diagncsis, and . other faetbra;BB No eh&ld was
‘1ncluéed in the study if he did not stay in the. hmapital |
for more ﬁh&n forty-eight h@ursg and @nly ¢hildren who had
been hmspiﬁalizaﬂ earlier for mnly Eriaf pariods were |
1na1uﬂaﬁ‘ Howaver, it was neeaaaary to have only a mininmun

of haspital experience within the lass year ‘and none within

the pasu-slx;mantth Only fifty ehilﬁren were avallable for

final S€udy‘béoausé of difficulty of rmllawaup and criteria
given abovea

ﬁﬁLEVﬂNT STATISTICS F@R liTH GRQHF83“

1 ‘  Control jl‘ ~ Experilmental

Age‘(yaérs} Male Female Tataﬂ.ﬂgg;e?;?gmg;e ?otg; ‘

2.

, '8 10 18| 7 3 16
b 5 s o 7 7 1k
610, 9w 19 || 8 9 17

34Ibide, ps Ths
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Control |Experimental

Average length of stéy 8.08 days 6.01 days

No« of ce¢hildren with previous
“hospitallzations ‘ 21 20
ﬁnture of ‘ad justment prior to
hospitalizatlon
Maximal 344
Limited shg
Inadequate 12
100

Durlﬁg the control period a base-line study of the
control group was done for four man?hé* This involved the
traditional program of ward managemént@ Parents were
allowed to visi§ only two hours per Week, and they were not
often eneaurage&ito help with the care of ﬁhe’&ﬁild.; Next,
the experimental prograem was put into effect., This included
daily vi&its/for parents, early ambulation, é speeial play
>“program with a nursery school teacher, psychologleal
preparation and support during potentially traumatic
procedures; and parentél{aid in care of the ehild.35

Iﬁzaontral and experimental periods, similar
teehniques‘af observation were utilized., First a detailed
hdstory (1nelud1ng reactlions of parents and the chilld to
&§llness) was obtained. The psycholegist, play supervisor,
head nurse, and otherwprofessionéimﬁgggcnmel resorded the
child's aetions., In interviews an attempt was made to learn

the child's feelings toward i1llness and hospitalization.
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Follow~up studies were done at three weeks, three months, and

at laaﬁr intervals arter diseharge from the hospita1¢ ;

Information was obtained on behavior of all of the children

- for g&-;qast_six months. Especially noted were the child's

state 6f'heaitb; his adjustment after discharge, fantasies

and defengivéymaneuﬁers, parental attitudes, and psychological

effeet$»1n fam1ly_¢u@ to changes in:ﬁhe ahmid*s bahavier.Bé
yﬁii eriteria were used for judgments of many

variables affeoting the childs |

(1) degraa of reaction (severe, moderate, and mﬁnlmal)

(2) degree of stress encountered (Severe, moderate,
o and minimal)

(3) pxevious ad justment of the c¢hild (maximal, lxmitad,

.~ or inadequate)

(4) nature of mother-child relationship (satisfying.
o . moderateély satisfying, or unsatisfying)

(5) ahild’a ad justment to hospital situation {adequate,

} ; ~ 4ifficult, or inadequate)

(6) parents' adjustment to hospltal aituatimn (adequate,

‘ difficulﬁ, or inadequate)37

;gasulﬁs.mn
All of the children in both groups did ‘show some reaction

to haspitalizatlon. Hineby-%wa per cent of the ahilﬁran in
the eontrol group were in the moderate and severe reaction
categories. Sixty-eight per cent showed these reactions in
the ezperimeﬂtal group.

In a further breakdown of these categories, the experimental
group showed a significantly lower percentage of severe
immediate reactions to hospitalization (14% as opposed to
36% in the control group), with a much hightr percentage

of minimal reactions (32% as opposed to 87% in the control
Eroup) s wedegaba reaetimns were approximately equal in
b@th graups.

.w_,

' 36 d- 4 Pe 77
371’5’1‘10;; PP« 7779

381bid., pe 79.
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Further results can be summarized in the following
tables .

TOTAL DEGREE OF REACTION TO HOSPITALIZATION3?

1ggj- Severe Reactlon
80} %4 Moderate Reaction
701 ,
Per Cent g [3 Minimal Reaction
of _

X

Children 50
Showing Lo,

Reaction 30 %
20 %
10 | %. E‘ !
Control Experimental
DEGREE OF REACTION TO HOSPITALIZATION
ACCORDING TO AGE LEVELYO
100 st Severe Reaction
{
gg | ' Moderate Reaction
of 60 | £
Children gq _ - L #
Showing L ] 5 £ i
Reaction 0 i’ ‘ : i
30
20 g g : ¢
10 2 i % ;
i ﬂ "5 § 1 ﬁ t
Control Experimental Control Experimental
2-5 Years 6-12 Years

39Ibid., p+ 80.

kOIbi4,, p. 81.
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INCIDENCE OF SEVERE REACTIONS TO HOSPITALIZATION
ACCORDING TO AGE LEVELY1

100 Severe
Per Cent =Control
egf g 75 E=Experimental
Children 50
Showing :
Severe 25 _
Reactions - 28 = =
C B C B (& E
2-4 Yrs., U-6 ¥rs. 6-12 Yrs.
ADJUSTMENT OF CHILDREN TO HOSPITAL WARDY2
100; [[] Adequate Adjustment
901 -
80/ Difficult Adjustment
Per Cent 20 N
of ( ) Inadequate Ad justment
Children 60; 3 o
2o
Lo: o b
30; f :
204 :
10 X g
i @ M i -
Control Experiméntal
REACTIONS TO HOSPITALIZATIONY3
100 : :
90| [ [if Reactions During and Following
80( ulf Hospitalization
Zgi il Reactions at Three Months
50. i i Following Hospitalization
Per Cent h4o/| {llii % il 1
of 30| il i
Children 20| i ] It ﬁ
Showing 10 il ; it ﬁ
Reactlons : .
Control Experimental

MIbid., p.. 82.
421v1d., p. 83.

431bid., p. 8U4.



DURATION. OF REACTIONS BEYOND THREE MONTHSY

100 Reactions
90 ° : _ ‘
) 80 ' Return to Status Quo
Per Ceént 20
of [l
Overall Improvement

Children ©0

bo
30

20 1
10 -

Control Experimental

2

Ne significant differences in degree of reaction
according to sex of the child were noted.u5 In general,
chlildren with limited capacity for adaptation showed the most
difficulty in adapting to the ward and showed the most
severe reaction to hpspitalizationg Some who ad justed well
in the ward situatlon had severe reactlons after discha;;ge.“6
An.interesting finding was that three months after discharge,
nearly half of the children still disturbed in both groups
were under four years of age (41% and U45% in the control
and experiﬁenkal groups respectively), Including the
children from four to six, fifty-four per cent of the

experimental group still showing disturbances were under

84x years of aga.u7

bh1pis., p. 85.
451bid., p. 80,
“1pia., p. 81,

u?Ibid., p. 85.
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- To summarize, children under four years of age and
chlldren who had relatively unsatisfying relationshlps
with thelr parents, who had undergone very severe stress
in the hospital, and who had shown the greatest difficulty
in adapting to the ward milieu were those who tended to
ghow persistent signs of emotional disturbance at three
months following hospitalizationa'a

COMMON TYPES OF DISTURBANCES DURING HOSPITALIZATIONYS

?ﬂi_‘_

Al

[

u Gt % %
2 e é_ﬁiﬁt /

3 ol

d LT
o Uglell Bl oledlnnldnl22 eelgl

T

|

|

FESONG TOILET AGGRESSIVE SOMATIZATION HYPERACTIVITY RESTLESSNESS I
. ANXIOU! i

|

[

|

- NN
NW
NN
AW
Y

I
SLEEPING HABT D WITHDRAWN IRRITABILITY

7 TOTAL DISTURBANCES 7 TOTAL DISTURBANCES SEVERE DISTURBANCES
' IN CONTROL GROUP IN EXPERIMENTAL GROUP L

It was noted that diagnostic procedures necessitating
a departure from the ward and from familiar ward surround ings
were particularly disturbing to younger children, representing
a rapatitian of separation from parents. The fear verballized
most frequently was that of needles,”°
Pollowing discharge, most of the regressive behavior

in the younger groups tended to subside qulekly. The most

&ambiﬁff P 86+
“9Inid., p. 87,
50Ibid., pp. 94-95.



common continuing disturbance was anxlety over separation from

parentss While thelr children were in the hospital parents

visited as followss

~ |'Control | Experimental

Visited regularly (weskly for 80%
control, daily for experimental}

Visiﬁeﬁtinf&eQuantly -——

No viaiting observed

&lse;ft&&‘ébmmon conception that ehii&rem»whose parents -
wisit f&aﬁééﬁtly-&ry more was proved to be arroneous in the
eﬁp&?&ﬁéﬁta$ part of the study because the echildren knew
Eheir,pareﬁﬁs would raturnwgz

;.\‘¥H shgrt; "althgugh a persistently trauwmatic efféét‘
@f‘ah_gmétiénal;nature arising from hospitalization does
not seem tbﬁb@ inevitable, the possibility of such an effect
ayyaarspgréét enough to warrant the appliecation of special

prophylactic mﬁasuwasr“53

521014, Be 99,

531pid., pe 103,
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V&#‘G@drréyg Anﬁe, ”£ $tuﬁy of Nursing QCare Designed to
Assist Hospitaiizéd thldren and Thelir

Parents in Their Eeparaéi@n”

@hia study‘is ponecerned with the ptablem\of separation,
which requires adjustment on the part of the parents and
the child. Thils particular stuay was done at the Vanderbilt
”Ungéars&tyxﬁoapital.} The gquestion they sought to answer
wass$ ‘*ﬁhmt; if énything, can the nurse do to assist ¢children,
aged two ta six, and thelr parents, on the pediatrl@ dlvis&en,
toward making a more comfortable adjustment when the parents

leave at the end of the visiting parieﬁ?"5“ |

iypothesis i=-

It is belleved that separation at the end of the
visiting perlod can be emotionally more comfortable
for the child and his parent if the nurse is readily
available to assist them during the visiting period
and at the departure of the parent,; and if she
remains with the child thirty minutes after the
departure of the parent, provided she purposefully
gears her nursing aara taward aaaistimg them in
thelr separation.35

This study is of particular importance because "of

all the psyaholcgia&l problems that small children have,

5“Anna Gcéfrey, "4 Study of Nursing Care Designed
to Assist Hospitalized Children and Their Parents in Their

Separation," Nursing Rasaarah, IV (October, 1955), 52.
55$blda, pe 52.
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probably one of the most difficult to resolve 1s that of
saparation from their parents.® Therefore, children suffer
in two respectss due to separation from their parents and
due to the hospltalization expsrience itself. However,
this feeling is by no means one sided. ggfing separated from
their children is also an emotionalidist&;bance for parents.56
Heactlons of children to the absence of their parents
are varled. They may cry for half an hour or longer after
they leave and may e¢ry off and on all day. In youngervchildren
the crying is more of a screaming, accompanied by much motor
agtivity, attempts to get out of bed, throwing toys on the
floor, and rejectlion of nursing personnel who come to assist,
Some children withdraw and go to sleepj others show no
interest in the environment and suck their thumbs or a plece
of cloth, masturbate, or just sit forlornly in bed., Still
others sit 1in bed and anxlously look out the doorway into

the hall for their mother.57

Method ¢==

This experiment took place on a general forty-two
bed pediatric unit in a general university hospital. Patients
range in age from one day to fifteen years, and the average
number of patients is thirty. Data for this study was
~collected on forty=~one of the fifty patlents inveolved when

they had been in the hossital less than eight days. Visiting

56Ib1do, Pe 5‘-&:

57Ibid., p. 56.



periods were held daily for one-half hour and for one and

ona~half hours on Sunday.

Definition of Tgrmsa~~

(1) weak—«this is considered as Monday through Friday
(2) child situation--a situation confined to the
chlld, aged two to six years, hospitalized
on the pediatric unit. It is further confined
within the time span of the beginning of a
visiting perilod through ghirty minutes beyond
the end of that period.

Selection ofz‘ymug.~~

There were twenty-three cases in the control group
and twenty-seven in-the experimental. The age range of
two to six years was chosen bescause it was felt that the
pre-school child and his parents have the most separation
anxiety. No attempt was made to match the experimental and
control groups according to sex, diagnosis, previous

hospltal experience, previous emotional adjustmentgy length

of present hospital stay, or number of children in the hospital

room., It was hoped that the large number in each group would

minimize these variables.

Control Conditionsew-

Control conditions were those existing under usual
ward conditlons during a visiting period, at the parent's
departure and for thirty minutes after the parent had left.

Nurses may or may nct have been present.

581bid., pe 57
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Experizental Conditiong.--

Heré a definite plan of nursing care had been devised.
A nurse, or student nurse was with the child during the
visitipg_period, at the parent'®s departure, and for thirty
minutes after the parent had left. Her ultimate goal was
to assist the child and his parents at time of separation.

Ten student nurses acﬁed as observers and recorders.,
All recorders were prepar=d in a similar manner. All had
courses in Grqwth and Development and?Dynamics of Behavior.

Also, all had psychliatric nursing and pre-school experience,

Summary of Data.-=-

Two comparisons were made: control versus experimentalj

and comparisons within the control and experimental groups.

Control versus Efperimentzl Comparlsonsg,w-

Children scored higher under experimental conditions
than under'the control, bﬁt the difference was not significant.
For parents, the control group score was slightly higher than
the experimental. Compafisons according to the different
groupings of number of children in the room showed no

significant differences for either children or parents.

Gotiparisons within Control and Experimental Groups.=-

When comparing one age to another withih the control
and experimental groups, there is a significant increase in
the child®s score with his increasing age, for both control and

experimental groups.

Due to the small number of cases avallable, it cannot



be interpreted from the findings whether there was a true
dﬁffereneé in control versus experimental comparisons,
Also, since there was no attempt to equalize the number of
eases in the econtrol and experimental groups with respect
to age;‘ﬁhésa distr1but1ons did not turn out to be very well
b&langéﬁ; Besults would have been more applicable if
variatioﬂsfsuoh as these would have been controlled,”’

’ ﬁhé‘éonelusions may be summarized as followss

41) When ehildren in control and experimental groups
 were compared, the difference was in favor of the

‘fexperimental, but not significantly so.

(2) Children whe were two years old felt significantly
L better under experimental than under control conditions.

{3) thldran on their second day of hespltallzatien,
felt significantly better under axparimental than
under ecoentrol conditions.

(4) The parents of th@se children felt about the same
under the control as they did under the experimental
conditions when they 1&@3 their ehildren at the end
of the visiting periocd. : " ~
.@h@r&fﬁra it may be sald that the hypothesis of the

study is true for twoyyear olds and for children on their
gsecond daykaf hospitalization, but has not been proven for

any groupings of parents,él

5?Ihéﬂa§»Pﬂ 66
. 6QIbidn 4 P 6? s

611bid., pe 67.



¥I1I. BErickson, Florence, "Reactlons of Children to
Hospital Experience™

;i%his study was done to observe children's feelings
about pr@é$&ure$ of boldldly intruéieﬁ;' Since Freud has
eﬁphaslzédqthat childten,repaat in their play all that makes
e graaﬁrimpr@sSian @ﬂ‘them, the play interview was used 1n 
this stuﬁy« S | | |

k Prewsaho@l children were selectedi they were in
the stage gf development 1in which intrusion seems to be more
thréatéﬁing; In favy, "a hospital experience at this age
level 13 llkely to be interpreted by the child as punishment,

or even as an attempt 56 eliminate him.”ég

Twanty‘haspitalized,children,fall four years of age,
were aividgd inta-two groups of tem each. Those 1in the
first‘group were interviewed three times following discharge
from the,haapitalz at one week, ané.momth, and two month
intervals. Thoae in the aeamnd group were interviewed every
other day- during hOSpitalizaticn plus one wewk, one month,
and two months after hospitalization. 1In additlan, ten
nursery sahaml‘énildraﬁ who had not been hosgitalized

served as a aahhfai grcup: each of these children was inter-

ézﬂiereﬁee Erickson, "Reactions of Children to Hospltal
Bkperience,” Nursing Outloock, VI (September, 1958), 501.
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viewed one time in the nursery school piayroom. Also, there
were five boys and filve girls in each of the three groups.
Those in the first two groups were hosplitalized for not less

than two nor more than twenty days.

Method ¢==

Three categories of intrusive procedures were chosent
oral, anal, and outaneocus, Cliniecal equipment such as a
hypodermie syrings a thermometer, medicine cups, and other
things used fOr'iﬁt£§51Va procedures were given to the
children in ﬁhe play interview. Also provided were small
toys énd dolis representing the nurse, doector, mother; father,
boy 4 and'girlg Each doll was dressed, and all except the

shoes was removable,

;yterviewing'Teéhnigﬁs.»-

The time allowed for each interview was one hours
however, if & chiid finished 1in less than that tlme,’nd attempt
was made to encourage him to continue to play. The observer
wore a white uniform and wés known as a nurse to the children.
She recorded all of the child's conversation and mction without
approving or disanproving of what he chose to do unless it
became dangerous.

In the first interview, she lntroduced herself and
asked 1if the child wquld 1ike to play while she dild some
writing. ©She then removed the toys from the bag, assembled
the hypodermic syringe and removed the thermomater from its

holder. In later interviews, the child removed the t@ys
himself.



Resultge=-

Children who had not been hospitalized were more
active in their play--engaging in a wider variety of play
aetivlties; On the other hand, those who had been hospitalized
were more listless, easlily distracted by sights and sounds,
and moved more slowly and deliberately. Not until the third
~home interview was the play of the c¢hlldren who were
hospitalized comparable to the play of the chilldren in the
econtrol groups However, the hospitalized boys did not
reach the level of the activity of those in the control
group in any 1nterview.63

The ¢hlldren in both the hospitalized and wvontrol

groups gave medieiﬁea as though the oral route was the
accepted way to glve themj in faect, they gave these with much
the same feelings they gave fesdings. The tongue blades
were used'for‘probing by the children in all three groups.
Ana) procedures were interpreted as thoughtthey were bad
or indecent. Also, most of the children tended to avoid
the thermometer the first time they saw 1t, None of the
boys and two of the girls took rectal temperatures on doll
£1fures during the first hospital interview. One boy said,
"My mommy take 1t in my mouth., Nurse don't. She afraid
you bite 1t." Most who had enemas showed dislike for this

procedure, and most re jected the equipment.,

Most of the ehildren in all thres groups reacted to

631b1d,, ps 502
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the hypodermic syringe as though it were a dangerous weapon.
A few put it back into its case and slosed the lid. However,
most of them could not resist handling it, talked about it
1n¢ess&ﬁtiyj and trled to galn enough a@ufage ot use 1t on
doll figuréa;"\ﬁll but one eventually uéed it on a doll,

Some ”&iinéﬁﬁ& their teeth and rammed the needle into a doll,
fsvan aarawed At around, whlle others gently pricked dolls
‘wmz 11;.”6‘* Also, there was no indicatién that the children
' und@rﬁt@@& ‘that thﬁ purresa of spanging was to cleanse. Those
wha had reaeived lntravenous fluids or blood transfusions
 1nt@rprebad thase pn&aeduraa as painful and gave no
1ndleatian th&t th@y und&rstaod why they were done.

. The data presented clear evidence that the majority

' .@f’the ‘ehildren studied perceived no @retuativa intent
~ of the adults behind the procedure, but rather econsidered

them as hostile 1251ntent with the exception 8f praaedumes

in the oral area.”

65%%1&#3 P+ 50k,
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VIII- Blom, G« ®The Reactions of Hospitalized
| Children to Illness"

The fears}of a ¢hild may pr@long h1s illness,
Awareness of this by the nurse should help her to individualize
her care as much as possibles One reasction to illness 1s the
concentratlon 6f psychic energy on the illness and body.
However, ﬁimproigment in health is usually followed by a
spurtViﬁQdéféiépmen@ias the 9mmt1@nal~ﬁn§rgy'previmusly
bouaduup'invthafill&essf15 released, and there 1s a resumption
of interést in activities and 9@@@1&.“66 Another common
reaetion is that of gu;lt. since illness is percelved as a
pun;sbment. 'Seme_make an initial adjuétment to the h&épital,
but prolonged separation from pareats ana~repeatedlmadieal
procedures cause a break down in the stréng&h@ of the ohild.

The Child Psychiatry Unit of the Massachusetts
General Hospital has been engaged in the following study
for a number of years., The significance of tonsillectomy 1s
the basis of this study. There were two goals in the study:
to daterﬁinq}how children rescted to brief hospitalizatlon

and a mbnor operation,

66@aat®n E. Blom, "The Reactlons of Hospitalized
Children to Illness," Pediatrics, XXII (1958), 590.



- Initial psychiatric observatlons were made of one
hundred forty-three unselscted children from the age of two
to fourteen years while they‘aere'undergoing-tenslllectemy.
‘The'maqerity were five ta‘seven years, and the sex
distribution is equal. Forty of these children were

followed for four years.

- Besultg.=~ |

| fAvgnivérsal finding was the exlsteﬁeezéf fantasy
ﬁeanlngs‘to the operation. The main foeus of anxlety abeut‘
' thé prQﬁedure’shirted'with age. 'The‘faai of énx;eiyﬁwere
hospitélizétieﬁ, thé operation itself,,naedlés, and narcosis.
Narcosis was mbst disturbing to‘alﬁar children slnece it
represented a threat to self emntxol; Many also showed a
tranéiént emotlonal reaction post aperatlvely lasting‘frgm
one week to ten days conslsting of sleep disturﬁanaes,
reluehanme to eat, mild anxiety sjmptoms, ané regressive

behavior. Severe post operative reactions lasting less than

two weeks were rated in twenty~five of one hundred forty=three

children. S81x had traumatic rea&tian&;é7‘ However, these
had neurotic trends before the operation, and not all
disturbed children reacted severely. Tner@ was little
difference between bopy and girls‘ Also, there was no
significant dlfterenaé‘ln relation to preparation (acourate

lnrarmation‘glfen to the’ahild) to post operative reaction.

67ﬁ§§a,, Pe 594,
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The following chart summarizes the main fears of
hospitalized ehildren:®8

[:} Hospitalization
] operation
; | weedles

- Narcosgls

- 100]

90{

801

Per aent'yoi,»

.. of 60!

Children 99

Having «cpl
Fears ,59 o

ot {1 Iy

304

| 204 1

c1of A

AAREANRREANANY

G

 5u0e=6=11| 7==B8-11

| AGE (IN YB4RS)

éome speaific disturbances and the number who manifested:f i%

them apéi = | Rt
FEArSiaucavessnrnsisvrvasssnivevessnssll
: Eéﬁmng A18tUrbances.sseesssvecscosesosed
‘Sleép AisturbanceSceeesocssovvsssevssesd
Speech A1StUrbanCeSseesucesessvsosseeesh
Regressive Dehavior.s.sesessssessssasssh

TlGS and mannerismScsecssicseves vesiene o3

681p1d., pe 595.
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Emotional adjustment can be summarized as followsxé9

Per
Cent

_ v Mild and Improved
1001 o , ‘
QQV,,,‘ o ) severe
8041 {1 -
704 | u
604 '
501 B
KOy 1 B
N’
30, %
ol 7 z
104 1 a nZz
- 178 i £ g
vAdequate Neurotie Disturbed
| Trends '

BEHAVIOR BEFORE HOSPITALIZATION

. In summary, the emotional reactions of the hospitalized
child to illness are determined by the nature and degree
of stress from both realistic and unconsclous sources
and the balance of foreces within the ehlld, his parents,
and thefhesgital‘environment which faecilitate or impede
adaptation, 70 | ‘ :

69Ibid., p. 596

70Ib1d., p. 599.



IX,. Schaffer, M. R. and W. M. Collender, "Fsychologic
Effects of HospitaliZitdéon in Infancy"

In this study only 1nfant$ less than twalve months
are included. Tha main foeus of interest 18 in the effects
of the-age‘variable wibhin this range. Only short term

hospitalizétians are included.

Sublects ==

| There were seventy~slx infants ranging in age from
three to fiftyuone weeks. The length of hospiﬁalization
ranged from four to forty-nine days (meanéfifteen'days).
Thelir care was geared to medical and physieal needs and
thirby~sevén ware‘viﬁited daily. Elghteen were wvisited
thitee to five times a week; fifteen, once or twlce weekly;
and six, none at a11,7! Observations focused on two perieds:

first three days and last three daysaw#~

Methaa.-w

Observations were done 1n two hour sessions and
contelined a feeding and the daily visitlmg hour. At flrst
the infant was observed alone, then in eontact with the

obaervar,,aﬁd final;g his reaction to a toy was noted.

7ig, R. &nhaffer and W. M. Collender, "Pgychologie
Effects of Hospitalization in Infancy," Pedlatrics, XXIV
(Oetober, 1959), 529.
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Result&.né
: Reactions to hospitalization fell into two distinct

cat@gériesz one less than seven months and the sther more

than seven months.

Initial

A. iod in hospitalt The older group showed

overy distrass in the form of erying, but there was not mueh
erying in the younger group. Also, there was acute fratting
in the aidaf group, wharéas the yeunger children accepted
their new envlrenment with@ub protest,, The younger group

had a normal ameunt of mability. yet the older ones were
'@ither extremely underactive or overaat}ve.

&iThe?most important difference between the two age
gréups?ia provided by the type of relationship with the
obsarVerQ The younger group was normally respeonsive, but
in the older group this response was lacking. 48 the mother
leaves, there 18 no sign of proﬁest in the younger group,
but the‘o&&ar,ehilﬁren exhibit loud, prolonged crying. The
y@unﬁar:are responsive to toys, yet the older ones were
unreaponaive mueh of the tima.7z |

E.' : d ‘eri@é 1n hospital: There was more vocalization

found 1n the oclder group. There was more negatlivism found

- 1n the older group in a r@latlanship with the observer. Both

groups responded to theilr mather. Also,~boﬁh groups responded

to toys.73 |

731131&6’ p. 532,
73101d., p. 535.



After discharge all seventy-six infants were visited
at home: Bxtreme preoccupation with the envirbnment was
found in the younga% groups. Even some mothers falled to make
sontact with their children at this time. Thls only lasted
from thirty minutes to four daysay OVerd%pen&enée wag the
main characteristlic of older infants. Somatie problems
lasted 14, 69 days ln the older group and 2.96 days in the
younger gr@up.?a

In c¢onclusion, “separation from the mother cannot be

automatically regarded as a traumatiec experience for all young

chil&ﬂen, but nust be related to the partiaular staga of
development of the 1nd1v1dual.“75

7’53:;31&. s Ds 538,

Ly
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X.,,Lafy,,anln, “Children's Behavior Under Stress and
: its Reaction to Traiming by Parents to

Respond to 8tress Situations®

This study is concerned with yomngrchilﬁren's réaﬁtion&
to stress., It is concerned with the relationship between the
children's reactions and previous training to respond to
stress situations. The stress situation selected for this
study wag a two day periad of hospitalization for minor
surgery. According to prinaipies of learning, children
traimed'fof stress should possess more adjustiva techniques
in this stress situation.76 The question considered nere 1is

whether a general kind of training’can'bake Place in
learning to respond to stress., Adjustive behavior is
defined as that whiech indicates the c¢hild is accepting

of the situation although under some tenslon and capable
of carrying on social participation.’

Method.-= -

“Controlled 1nterv1ews with parents and observations
of ghildren were used in th&é particular study. The situation
selected for stﬁdy was hospitélizatloﬁ for tonsilleetdmy;*xi

the study was dohe in a largewahildren's hospital.

?6Edwin Levy, "Children's Behavior Under Stress
and its Relation to Training by Parents to Respond to
Stress Situations,” Child Development, XXX (March, 1959 to
Becemb&r, 1959), 307




Subjects .-~
The chlldren were all between the ages of four years
and‘eight’yéars;'nin@ months. There was a total of thirty-
nine ehildfen, slxteen boys and twenty-three- girls. The
average aga'for all was between six and seveﬁ yearsg Te
guarantée that the hospitalizatien was a nawnsﬁress.,children
with preViéus overnight hospital experience were not included.
In”tha data colleetlion process, information on training

done by the parents for general stress situatlions and this
hospitalizatién was %b@aineﬁ. Next the ehildren’s reactions
duringlhospitalizatiénéwere observed.”® The observations on
the children were aaﬁgied out by the nursing staff. The
parents were 1nterviéwed to determine the nature of training
thelr children had béeé given for stress situnatlions. Also,
they ﬁére asked about ééw~and petahtially stressful situations
1n*wb1dh,their ehildran had been 1nVa1Ved in the past. The
quastigns on préparatiom for hospitallzation attempted to
bring éﬁtxﬁhe nature of training and specific areas discussed.
They wére also asked how mﬁeh they thought their child knew
about the hospitalization.

' 8ix judges analyzed the data on parent interviews
and observations on the children. All were trained clinical

psyehologistsa79

?81"91@. % § p..u‘ 311.

791vid., . 313,
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Besulgge=~
| Ithraining'had been effective, positive reactions
were assumed,since the e¢hild had the necessary responses
available,“ “?he'results indicated'that the training and
preparation ehildren reaeive for general stress sltuations
appaars to bear little relationship to their behavior during
particular 8tress sltuation such as hespltalizatian.5g@
”Kegarﬁlass af the preparation for hospitalization or the
abs&nae of it, most of the children appeared to go through the
entire experien@e without marked distress.“81 |
E@havimr in the hospital fellewea a pattern. On the
day of admission almost all of the @hildren were conformdng,
playing,and‘aeeepting the situation, The first &en&i&m
appaaré&ﬁat éleepbime. Then the'ehildren required encourage-
ment ribmyiﬁelnurses. No ¢hild was upset enough to require
séaétién, On the second day hhe greatest range of behavior
reactions 6écurréd when they experienaeé the most-stress~
on the ﬁhlra éay, the reactlon was much like that on the
first. 82
EV@E though these ahildren have gone through
hospitalization without distress, there 1s still the possibility
that results of the hospitalization might be revealed at a later
time. A few postoperative 1interviews were held with mothers,

and th@y“almost all reported clinging and subdued behavior

 8lpsa., p. 320.
Bazb;a,, pe 320,



for a week following the operation. They did not talk of
their experience to thelr parents or their friends. One
reason may be the fact that most of these children were from
familiés in the lower economic groups énd,vtherefare, they
may have learned to aceept stress as part of dally livinge
Another possibility is that Negro children in a hospital
staffed mostly by white medical personnel may hide shelir
,fsellngs}fér fear of disapproval.

ivIt was also found that few of the parents thoroughly
piapared their children for stressful éﬁ@erienaes. The
parents saw them as a part of living @nd did not feel their
ehildrén neaded special preparation.

| In‘shqrt, although it was found that teaching of
general stress sltuations did not affect reaction to hospitals

izatlon, specific teaching about hospiﬁailz&timn dld help.83

831bid., p. 323.
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XI. Rie,‘Kérbert, et. al,, "Tutoring and Ventilationt
A Pilot 8tudy of Reactions of
Hospitalized Children®

 This study focuses on reactions of children hospitalized
for rheumatic fever to attempts to teach them about thelr

illness and to opportunities to sxpress thelr concerns.

Bgt#iﬂggum
All of the children had Fheumatic fever and were
hospitalized at La Rablda Sanitarium.

Subjects .-~

~ The sample consisted of twenty-five newly admitted
patients, Twelve patients were assigned to the tutorial
group and thirteen to the ventilation group. The mean
ages of the two groups were 116,4 months and 121.8 months
respectively. The age range was eight to eleven years, Two
control groups of rheumatie f@ﬁef patients in the seme hospital
were also uéad. Control Group I consisted of 29 boys and 26
girls, Control Group II consisted of 11 boys and 17 girls.
The aga range did not differ significantly from the two

exparimental‘greup&.ah

Blmervert Rlie, et. al., "Tutoring and VYentilation:
A Pillot Btudy of Reactions of Hospitallized Children,*
€linlcal Pediatrics, III (October, 1964), 582,
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Progedures.-

In the tutorial maatings the children were taught
the facts about rheumatie f&v@r‘ Routine procedures were
also disguan@d and qagstiggﬁ»ﬁram the children about thelr
disease wers peymitted. | :

In‘the'veatilatimnfﬁaéh@d~the children were encouraged
to explore the concerns they had about being hospiﬁaixzed and
111, Their own questians and eemments ware utilizeﬁ as the
' foous of disausslen. There were no r@strietians on the range

of 1ssues discusssd.ss

| B@tn th& tuterlal and ventlla&ion groups reaognized
greatar numbar of correct statements about rheumatic fever
arter the‘experimental procedure than they had before.
@hildreﬁ in the second eontrol group showed no change in such
knowledge at the second testing.
One very important result was observed: there was
no ﬂlfferén¢e,1n the amount of knowledge gained by the Hwo
experimental groups at the time of admlssion or after
experimentalvproeadure$. The tutorlal group had a lower anxiety
seere;ﬁftar the experimental proceduresi however, there was no
difference between the two anxiety scores of the ventilation

~group;‘ In fact, the scores were almost identical.aé

662‘91@«, P 584%



Summary se-

Be@agse:of the small samplé used, these results are
only suggestive. The tutorlal pracedure reduced anxlety and
increased knowledge. The ventilation meetings communicated
to the children that it 1is acceptable to be concerned about
‘a varilety of things, and to ask QHestiens‘s7

 87Ibid., p. 585.
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- XII. Vernon, David and Jerome Schulman,
- "Hospitalization as a Source of
Psychological Benefit
to @hilﬁren“

There has been a great deal of concérn over the
psychological effeets of hospltalization on children, but
this interest 1s usually @enteréd:about upset, "Less
‘attentlon has been devoted to the possibillty that hospitale
lzatlion may be psychologically beneficial."88

Method .=~
A questionnalre dealing with ¢hanges in children's
behavior following hospitalization was devised as part of a
larger study at Children's Memorial Hospital. It consisted
of twenty-eight ltems and was mailed to the parent one week
after thelr child's discharge. The ltems were of the
following types
(1) Does your child make a fuss about golng to bed at
: : night?
(2) Does your child seem to be afrald of new things?
‘ ; Does your ¢hlld have temper tantrums?
(4) Does your c¢hild follow you everywhere around
- the house? x

Por each item the parent compared the eh;ld's bshavior

-88pavid Vernon and Jerome Schulman, "Hospitalization

as a ﬁourme ef Psyahelogiaal Beneflt to Children,*® Peﬁiatriaa,
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before hospitallzation with that of the week after
hQSpitallzatlonaggzﬁ Tyt

Subjects =
v”ﬁhe‘sﬁbjacts range in age from less than one month
to eight yearég eleven months. (UYzable questionnalres were
received from about one half of the shildren's parents.
The sample was divided into three groups: zero to
five menishag six months to three years, eleven monthsj and
four years to elght years, eleven months. The results can

be summarlzed as follows:

PERGENTAGE OF CHILDREN UPSET, STABLE AND
INPROVED FOLLOWING HOSPITALIZATION

Age ‘j®a5fm¢s;"6‘mas;é¢‘§ra, aqabyrsglvméﬁalw
“Upset | 208 | Mm% | 268 | 3%
o | 7w | wis | e | s
Improved| 05§ | 188 | 128 | g
_Total | 1008 | 1008 »19@5,, 100%

Thereforg, “"contrary to expectations, the data
suggest that-prewsabcel children are more likely to benefit
paychalagi¢a11y:from heospitalization than are elther

younger infants or older children,"90

891bid., p. 69k.
90Ibids, pe 695,
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KIII;':ﬁéhaffy, Perry, "The Effeéts of Hospitallzation
f on ﬁhiléren aamitted for T@nsilleotomy |
nd Adenoidectomy"

 ®Phe purpose of this experimental study was to
investigate the possibility of lmproving the hosgpital eare
for children by involving the parents (in this instance the
mother).*91

Problem, -~
It is generally aceepted that children betweebhntwo
and four react to the separation from their parents with
fear. On the other hand, children befiween five and ten
exhibit individuality in their reactions. Todey most
héspitai environments make the parents feel unaémfortable
and helpless. and nurses and doctors do not usually allow
parents to acherse with them trealy.
@his author was concerned over the fact that
nurses staffing the hospital unit used in this study
~ did not meet the child's emotlonal need for a
continuous assuring relationship. A functional
assignuent method was used; there was not one nurse
- whose speeific job was to diseuss the child with

his parents mg to cherish the c¢hild and glve him 1éve
and sacurity.

91Perry Mahaffy, "The Effects of Easpitaliﬁatla& on
ﬁhlléran Admitted for Tonsillectomy and Adenoldectomy,®
Nursi H&ﬁ arch, XIV (1965), 12.
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Theory s =-
This study was based on the belief that if an
experlmentalknurse would listen to parents and help them care
for their own children, thelr distress and, consequently,
that of their children would be redused.
It'was'pkedinted that experimental ﬂurwihg of the
parent would reduce distress in the child as measured
by: (1) a lower systolie blood pressure, pulse rate,
and temperature; (2) less frequent incidence of crying
and vomitings (3) a greater amount of, and ease in
taking oral flulds; and (4) a shorter dugatian of
time between operation and first voiding.?3

In addition, the child*s distress was measured after he

returned home, through a questlonnalre given to the parents.

'A sample of forEychree children was randomly
selected frbm a group of children in a pediatric surglcal
unit of an urkan hospital. All were between the ages of
two and ten, were admitted for tonsillectomy and
adenoldeotomy, and had no previous hospitalization. Thils
sample 1aeludsd twenty-one experimental patlients and

twontywtwb controls.

Method.--

The experimental nurse, besides carrying out the
routine nursing admisslon prosedure, tried to determine
the mother's needs and to provide her with the help and
information that would meet her needs arnd enable her to
cope with the immediate situation.?

The hospital unit personnel admitted the control group,

‘and routine nursing care was given to them.

941p1a., p. 1k.
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Vital signs were used a8 an index of emotional

state. Thelr vital signs reflect the‘effeet of stress
wlthmut‘ba;ng 1nh1b1ted as with gdults.. The mean of each
vital sisn ﬁas established for thé'éxperimen%al and control
group8~a£ §§eﬁ1f1e periods of hospitallzation.95

 Af£er discharge of the ehild, the parents were
asked ﬁd‘f111 aut a questionnaire so their ehildren's
emotieh&1 reaebien could be evaluated., There was an 87.75%
raturn?-eighEeen from experimental group mothers and nineteen

from control group mothers.

At admission there was no significant difference
between groups for any of the vital 31gn§%§ However, as
haspitaliza#ion progressed, the differences in vital signs
became muchugraatéw. |

The results can be summarizéd in the following tables:




Table 1. Comparison of Mean Temperatures 026”

Experimental and Control Groups of Children

H
H

Pre- PosT-
OPERA- OPERA-
TIVELY TIVELY
GROUPS ADMISSION 8 P.AILL 8 p.1L DISCHARGE
Experimental 99.528 99.276 99.971 99.233
Control 99.436 99.750 100.627 99.709
Probability* | p £0.10 p £0.01 p <0.005 p <0.005

* One-tailed probablilties computed by unpaired *“t' test for

difference betiween means.

Table 2. Comparison of Mean Systolic Blood Pressure of Experimental and Control Groups of Children .

57

PREOPERATIVELY POSTOPERATIVELY
GROUPS ADAMISSION 6 P.A1, 8 p.M. 2 Hours* 8 p.ar, DISCHARGE
Experimental 112.95 112.57 109.42 110.95 108.95 104.76
Control 110.86 122.00 121.90 120.72 127.54 121.59
Probability** p £0.10 p £.005 p <.0005 p<.01 p <.0005 p £.0005

* Two hours after the child was returned to the unit from the recovery room.

®* One-tailed probabilities computed by unpaired *t” test for difference between means.

Table 3. Comparison of the Mean Pulse Rate of Experimental and Control Groups of Children 98

.

* PREOPERATIVELY POSTOPERATIVELY i

GROUPS ADMISSION 6 p.A1, 8 P&t 2 HoUrs* 8 p.ar D1ISCHARGE . .-
Experimental 103.05 102.47 95.80 11143 100.28 94.28
Control 105.00 109.09 110.09 119.36 122.41 112.27
Probability** p<.10 p<.025 p £.0005 p .05 p<.0005 p <.0005

e

* Two hours after the child was returned to the unit from the recovery room.

** QOne-talled probabilities computed by unpaired *t'" test for difference between means.

=

96Ibid., p. 16.

97Ibido 9 Po 16.

98Ibid., p. 16



Table 4

Compari
et's for Experiment

san of Mean. Or#l Fluid Intake in
al and Control Groups of Children

' ; FIRST SEVEN
: o ]‘IIP(‘)’{JARKSEWITH M.onmn xg'rr::nﬂﬁ‘;xun::
R : PRESENT* 1
- GROUPS -
s Gl e20.0476 805.2380
m eatal o) 4504815 537.5000
" Prodablity® p <0.0005 p<0.0005

- ‘o Probabilities were based on the computations of a one-tailed

g ¢pat for difference between means.
ﬂn‘?u mothers in

both experiment

present for the first seven hours';

al and control groups were

mparison of Ability to Take Oral Fluids for

e 5,  5
T» ChilMren in Experimental and Control Groups 100
GREAT
: ‘ GREAT : D1FF1- | DIFFI-
Geoors EASE EASE | CULTY | CULTY TOTAL -
7 13 1 0 21
g::::‘l,renul 1 b 6 10 22

One-tafled probability .p <0.001,

Emirnov test.

Table 6. Comparison of Méan Number of Hours From

computed by Kolmogorov-

¥ad of Operation to First Voiding* for Experimental

and Control Groups of Children: 1 01
Gaoors MEAN HouUrs
Eppe e
Focbabllityee " p<0.0005

* All children voided before being taken to the operating

** One-tailed probabilit;
ifrrence between means.

Table 7.

Vemiting for Children

y computed by unpaired *“t" test for

Comparison Qf Incidence of Postoperative |
in Experimental and Control

Groups N
102
No v M' N MVom"f‘mG
OMITING
, Groces VoMITING ONCE mé)mlvcni:i AN TOTAL
Riperimental 19
2

el 12 8 7 %

Onouned probability p <0.005 computed by Chi-square test.

991bid., pe 17.

1001p4q,,

1021114,

Pas

pe 17.
17.

pe 17,

J

;‘

|
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Table 8. Comparison of Incidence of Crying (Before
and After Bedtime, Postoperatively) for Children in
Experimental and Control Groups

103

BEFORE BEDTIME

CRYING CRYING MORE ’

GROUPS No CRrYING ONCE THAN ONCE | ToTAL
Experimental 15 4 2 21
Control 6 7 ] 22
Probablility* p <£0.0005

AFTER BEDTIME
CRYING. | CRYING MORE :

GROUPS No CryING ONCE THAN ONCB . | TOTAL
Experimental 18 1 2
Control 9 ‘8 T
Probabflity* p<0.005. -

-+ * One-tailed probabilities

computed by Chi-sguare test. .
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Table 9 Post-Hospnallzahon Queshonnmre (Part 1) Comparlson of Answers by Mothers of Cluldren in Experlmenta
(Rt T - and Control Groups* .

" QUESTION . . Groues - | Y88 7."No DoN'T KNOW i it
ST , Experimental | 4 |7 adc et
11 Has your. chlld run a tever since he or she . Control ©+110 > PR E o 1
‘, 'returned home trom the hospital? - -
SRS ) : ; pL 005+ s
YES—MORE - sl
THAN ONCE Yes—Once. - |20 Now
B Experimental | 1o e 1
-2."Have you had ‘to"call a-doctor for your - : Control SR W (RS I e R
.~.child since he: or she ‘returned home? -
i G = . p<0.10%+
Two ‘or THREE | FoUr DAYS To | LONGER" THAN
ONE Day Days ONE WEEK ONE WEEE
L Experimental 2. [ 10
3. How long was it after your child returned Control 2 3 ; . .. B
.~“home ~before . it. seemed as if he or she had " : ) .
v recovered from the operation?
. ; p £0.005**
Yes - No
: ; : g Experimental 3 .18
-4.:--Since- your -child “has returned home, has Control 8 10
he - or she done anything “or behaved in any . )
way which has. been. worrisome for you? .
L . p<0.05**

=:*'Based ‘'on~ 37" returns, 18 from experimental group mothers and.19 ccontrol. group mothers Discrepancies in" totals are ‘due “to the ;
fact that some mothers did not answer all questions. : R A T
bad One talled probablllties computed by Chi- square test. T

e L g , | s ST qes
2 Table:10.  Post-Hospitalization Questionnaire (Part 2—Behavioral Manifestations From Anxiety in Response to the|
= "'Hospital Experience) Comparisons of Answers by Mothers of Children in Experimental and Control Groups :

: AN e PR MORE THAN ABOUT THE. LEss THAN
QUESTION e F GROUPS USUAL .- . . ~ SAME .- USUAL
; i Experimental . : 3 3 . -2
Rl e 0 Control 14 = 2 S| B
Disturbed. Sleep
e L © p<€0.05%
5 . Experimental g N S e i
I T Control B ES 8 2 : g
..Seems Afraid .of ‘Doctor and Nurses : : NG :
i e p<o.01*
S e Experimental g 5 L0
S e Control . - :: B 3 A
Won’t :Leave: Mother £ : —
ST Y p€0.05%
L Experimental | 0 iig 0o g L hig
e : Control S L o 0
Crylng S . S : ; k
' p<0.10%

* One-tatled probabilities computed by Kolmogorov-Smirnov- test.  All probabilities  are based..on ‘the. distrlbution Of chndren W hl
the first .three. categorles, excludlng those to whom -‘the questlon did not apply

?@ﬁszﬂ@u p. 18
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Conclusion e
"It 1s recognized that this sample is small and
does not permit one to draw generalizations from the results."106 B
The implication of this study 1s that nurses ldeally
should undertake the responsibility for making the
hospital environment less anxlety-provoking and thus
reduce these symptomatic behaviorial aetlons and
provide for a better hmsyé?&l gtay with a better and
shorter recovery period.+V/ ,
In short, if the mother can participate in her child's

care, there will be fewer symptoms of anxiety in the child,

lgéégiégg P*‘i7~
107Ibid., Ps 17.



XIV*~'$&paﬁ1¢zg Raymond and David Vernon, “Fsyahelogical
;aesgansesvaf Children to Hospitalization®

f‘Te provlda additional data on the erfects af
haspitalizatimn upon the ahild, the present study concentrates
on the'behavicr of twins. To do this, hospitalized twins
were compared to non-hospitalized twins with respect to
behavior fdllowing hospitalization. It was hypothesized
that hospltallized twins would show more behavior indlcative
of psyschological upset than the twins at home.IGB

Three assumptions were madet

(1) that the hospital twins and home twins were the
same, or similar, in their behavior prier to
hospitalization.

(2) tbat mothers could acecurately com are the behavior
of their echildren during the one week period
following hespitalization.

(3) that the hospitalization of one tw%m did not -
constitute stress for his co-twin.10

M st hod o we
A twenty-eight ltem questlionnaire was used to
asgess behavior. It was concerned with behavior 1n six

areass general anxiety, separation anxiety, sleeping, eating,

1033aym@nd Sipowlez and David Vernon, "Psychological
Responses of Children to Hospitalizatlon,” American Journal of
Diseases of Childrem, CIX (March, 1965), 228,

1@9$b1a., Pe 229,
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aggression, and withdrawal, It was mailed to the parents

six days after discharge.

@ub,’l@@t& n"""

The subgaats were twenty»feur pairs of twins, One

of eaoh pair had been admitted to the hospital.

Regults . -

In sixteen of tha twamtywr@ur pairs, the hospitalized
twin was judged to be more upset than the heme twin., In
three palrs there was no overall difference. In five palrs
the hoﬁe twin was econslidered to¢ be hore upset than,thg
hbspital twih-ile v

This study had assumed that the haspitaliZation of
one twin did not cause stress ror hls co-twin. The parents
were asked to describe any c¢hange in the behavior of the
home twin thle the othe? twin was in the hospital. Changes
were noted in thirtean of the twenﬁyéfcur pairs of twins.

In ten of these the absence of the other twin and/or his
mother (whilé she visited at the hospital), was apparently

upsetting to the home bwln.lli

11@%! ‘pe 229,
1117pid., p. 230.



¥V. Shrand, M., "Behavior Changes in Sick
5 | Children Nursed at Home"

'-ﬁeéanse illness itself ean cause psychological
effects altering the child's behavior, a pilot study was

done to learn how often this happened.

agbamahaw~~

A group of ehilﬁren~ﬁhé were 1ll enough to be
hospitalized were referred b&'their physicians to the
Home Care Unit of 8t. Mary's Hospital in London. The
duration of each illness varied, but strict bed rest was
never enforeced., Also; there were no dietary restrictions,
and most medicines were pleasant tasting and given by mouth.
These children were cared for by their own mothers under the
supervision of thelr own doctor supported by the Home Care

Un1t4112

A "yeswno" questionnaire was sent in November, 1963,
to the mothers of 100 consecutive children feferred to the

Home Care Unit during the preceding six months, Fifty were

112 H, 8hrand, “Behavior Changes in 8ick Children
Nursed at Home," Pediatries, XXAVI (Ootober, 1965), 60k.



satisfactorily completed and returned. The changes in
behavior which are usually blamed on hospitalization were
listed and the metheré were asked whether they had observed
any mff@hasé changes ln their own children. In June, 1964,
a simiiar questionnaire was sent to an additional 100 mothers,
and fifty-five were completed satisfactorily. The results
of both groups were so sim;lar that they were comblned into
’@he éﬁu&y‘af one hundred fivé ehildreﬁm~r1ftwaive boys and
Tifty vgiﬂm | | |

 Most of the mothers stated they would rather have
their 51ck’ahlldren at home once they were assured that no
more sould be done for them in the hospitaix They did not
mind the extra work and were less anxlious.113 0f the ten
mothers who normally worked outside the home, nine made
arrangements to stay at home with thelr children. In only
five 1ﬁstanees’d1d siblings objeet to the 111 shild taking
mueh of the mother's time and attan&ianc Each of these five
developed psyehplogical changes and two of these mothers

resenﬁéé'nﬁrﬁing their chil ren at home,ilu

Besults,=-

_INCIDENGE OF OVERT CHANGES IN BEHAVIOR113

65

Group - Age (yrs.) |No. of children %Qf‘mf'c?élﬁren‘t
Ny ™ 33 , T

G . 6“12 %% ‘-8;
~Total | . 8% 3%

‘1;31big¢, Pw 6945 llglbiﬂzf p» 695‘

115Ibad,, pe 605.



BEHAVIORAL CHANGES ORSERVED 116

GROUP

A B ¢

(1) b@séme'aiinging 12 4 3
(2) afraid to be alone 7 7 4
(3) afraid to go to bed 8 1 3
(b).féeding privblems 6 2 1

" (5) start wetting the bed 6 1 b
{6) other fears . 6 0 4
(7) nighﬁmaréé’ k1 4
(S)Amaré;babyish‘ 3 2 2
(9 jeaiaus of other children 2 O 2
'(10) cold toward matharv O 0 0
{11) love mother more 9 6 8

- In conclusion, it can be seen that over one third of
the children showed bshavior changes after the 1llness treated
at home. Group A (1-4 yrs.) was especially vulnerable. Boys
and girls wére equally affected. Most of these changes
lasted from a few days to a few months, but most of them
diéaip@arédkarter about two weeks. In short, most behavioral
changes aﬁﬁmoﬁiy assoslated with h@spitalizatienvand separation
are also foun&‘in»ehiidren nursed at home by their mathersz‘

howevsr,rthgy‘are generally not as severe.ll?

1161pid., p. 605.
1171p1d,, pe 606,
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Xvi. Brain, B‘ J& and I‘ Haclay, "Camtrollad 6tuﬁy of
Heuhers and Children in Mospital®

This‘particular study has been done in an effert to
evaluata aituatimns in whiah the m@ther remains with &he child
1n the hospiﬁal.

5&1’»‘;]&@%5 s ‘

- All ohlldren were less than six years of age and had
been referred for tonsillectomy or adenoidectomy or both. The
mothers of the children (1,000 in all) examined between
June, 196&,‘ama neaembar,‘1965,~W@re asked if they would be
willing to acccmpany their child into the hospital if a bed
wag avallable for them. Twenty per cent expressed a
willingness to come} their children e@nstituted both thé
experimental group whose mothers stayed in the hospital with
them and the control group who were admitted unadcompanied.
Allogcation to the two groups was made by random selection.
It had been decided to limit the study to children whose
mothers were willing te accompany them into a hospital,
b@aausé it was felt that the type of mother who agreed to
this miaht be quite different to the type who was unable or
unwilling to do 30.118

1139* J. Brain and Inga Maclay, "Controlled Study of
Mothers and Children in Hospital," British Medical gaurnal,
I (February, 1968), 278. ‘
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Hethod s=-

' The same ward and staff were. used for both groups.
Each group was édmatted for three days on alternate weeks.
Thersfore, the ahildren in the gontrol group would not feel
Jealous at the sight of mothers accompanying the children
in the.experimental groups Parental visiting of children
in the control gr@up was limited. While in the hospital,
'abservations were made by two ward siaters and an anesthetist.
| The mothers of all of the children in both groups
were visited in their homes on three separate occasions,

The first visit took place one month before admission; at this
tima:a full medieal and soelal history of the child was taken.
,Anuasséssmant was &lso made of the followingi emotional

state @f~wathar, mother~shild relationship, marital ad justment
of the parents, and the home background. The second hone

- visit was made two wesks after dis@harga‘and was concerned
~with any ohange in the behavior, habits, and physical healﬁh
of the chlld since leaving the hospitals A thilrd visit was

made six ménths lataralig

There were 101 children admitted with thelr mothers
in the experimental group. Ninety-six in the sontrol group
‘were admltted alone. Adjustment was defined as:
(1) satisfaetory~-when the child indicated awareﬁess
~of the reality of the situation in which he found
himself and was not unduly dlsturbe&.

{2} unsatisfactory--when the child reacted to the

1191pid,, p. 278.
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hospital situation with panic or by complete denial
and withdrawal.

(3) limited-~when the child showed overt signs of

© - emotlional disturbance but was able to express his
feelings to some extent and make a partial
‘ad justment to the situatian.

 ADJUSTHENT OF enanﬂEm IN mmSP1TAL129

&@nﬁrml 7;par1mﬁntal | Total '
_Adjustment | _ NWo. % | Wo, % |No, & |
&atisfactmry . ‘:ﬁi | ﬁaﬁﬂ 77 76 42 118 69 0
Limited . NTE “3‘4 31>‘ 29;8"“63 31.9
-“Ungatlsfaetery e  ,133 13 ? “ _ Bfﬁj ;é. 6»1
T%tals | :95 109 ‘ ;a1 100 197 100 /s1¢/

éhildreﬁ Qaru éiassifiad as;‘ ‘
(17 diéturbed~~1r any aeﬁ béhévior disorder or
‘ neurotic tralt had been observed since
admissian to hospihal; -
(2) undisturbed~-if behavior was unahangeda
There was a highly significant dirferanea between
the two graups: the experimental group shewed a lewer
incidence of emotional disturbance after discharge. When
em@tlonal‘ﬁlsturb@ngasxwere-present, they lasted a shorter
time in thégaxparimental group;lzl
The individuélnﬁypes of disturbance reported by

mothers after discharge were (in order of frequency)s

1217pid., p. 278.



disturbed nights, clinging behavior, aggression and/or

temper tantrums, erying, lrritability, spitefulness toward

siblings, nocturnal enuresis, fear of hospitals, school

r@ruséi, enge@reéis,,refusal to go outside, fear ofzdeath,

and babysiﬁfbehavier‘lzz

Iﬁaznmkcﬁ ﬁ? Eﬁ@TI@ﬁAL DISTURBANCE a?TER pIscHARGE123

A“Eméfimnaligtéka

ﬁamtrai
Na._‘%

Experimental
Nﬁu»

"'ﬁmtai ™
i

NO.

Eisﬁnrbad v

53 5. 2|

22 »21;8

Unﬁisturb@d o

&3 ke8|

‘Vgi

.‘78‘3:'

122 61.9

T@tals .

96 100

,i61“~109

hUﬁATIGK QF Emamxosa& EzawuaEAﬂca &??ER nmsaﬁaaasiﬁ&

?5 38.1)

197 100 |

&@ggiﬁh@n;2 ﬁkSv

Qantr@i
N@ck  % :

No.

19

35 %‘87

13

s .’ :v'

 ‘59¥1,:

32 b2,y

g Wks;~6'mes; |

23 43

9 80,9

 32 42.7

'Mmre thau 6 mogi‘

11

20.8

11 14.6

T@tals

53 100

22 100

| 75 100

Eleven per cent of the children in the experimental

group and twamtyﬁthxee per c¢ent in the control group had

post operative complications.

1227v1d., p« 279.
lﬁﬁlbidf, Pe 279s
1E&£b1ﬂm, P 2?9‘
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ATTITUDE OF 101 MOTHERS IN EXPERIMENTAL GROUP TOWARDS
GOING INTC HOSPITAL WITH THEIR CHILDREN AGAIN125

_Attitude of Mother | No. | %

Wﬁuldﬁgé ihto hospital again 86 85.1
Would not go into hospltal agdin 12 11.9

Uncertain , | 3 340

ATTITUDE OF. 96 MOTHERS IN CONTROL GROUP TOWARD
THEIR CHILDREN'S HOSPITALIZATION126

5 3§©£tuda'af mcher | Now g

H

: Wanlﬁ iika to have gona into ﬁ .
hespital : : 37 '38.5

Glad she did not go into | ‘ : , |
~hospital | 20 20.8

9elt‘1t‘w@uld have made no ) : .
difference | 3% | k0.6

I think that the most‘unfartunat&“restlt of this
study 1s the fact that the staff was uaaﬁiﬁous in theiriepinianz
they did not want the mothers te'&t&y with their children.
They felt it was easier t@'aarry}éat nursing procedures
when the child was slone. Alse,@they felt that they were
able to make more personal c@ntaet with the e¢hildren when

bhey were alone. Finally, they felt that a few of the

125;@1@;, p. 279.

1267p1d., p. 279,
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mothers were “difficult." It ssems here that the staff

neglected to glve credit to all of the co-operative mothers.
In conclusion, it can be sald that there was a

"significant reduction ip the incidence of emotional and

infective éomplieations when the c¢hild was accompanied by
his mother.*127

1271p1d., p. 279.



CHAPTER II
CONCLUSION

"eertain conclusions can be drawn from the research
studies r&pﬁ?tad upon in this paper. I reallize that these
studies do not constitute a complete search of the literatures
however, conslidering the large number of times many of these
points were mentionéd in the studies, I would assume that
théy ére'quite répresentétive.

I think one of the most 1mpertant paimts to besgained
is tne faet that the pre*aehnal ohildwueapeaxally the two=~
to four-year-olduwsais the most apt to be adversely affected
bykthe axpéiienee of hOSpitalizabion.‘ ﬁlso, in thié age
gfeup is to be f@uné the highest-iﬁeid@nsa Of'seieré reactions
and, in’accérdanee, the greatest number of fears, 8ix
stﬁdies r&p@fﬁaa}upon this; flve agreed with thls age range;
one considered one to four years the most vulnerable period.
Ohe study also reported that this ége group was most likely
to benafit frem hespitalizations

Tha pranhahcaler is also most vulnerable to separation
from his parents~-the most gommon continuing disturbance. or
the ghree studies reperting this fact, all agreed:« One must
be aware ef the other side also: parents often suffer from

separation anxiety. This, in turn, c¢auses the parents to



become anxious~~a feeling which 1s not easily hidden from the
child by his parents.

| Therefore, the main problem seems to be twofolds
the hospitalization experience itself plus the separation
from parents=--espeeially the mother,

Another coneclusion whieh was brought out in four of
the studies 1s the importance of the e¢hild's capability for
emotional ad justment before this hospitalization, If the
ehildfen~had nauréﬁlé,tendeﬁeies before admission, they were:

much more apt to be unable to master the hospital situation.
' None offthe rép@rts disagreed on thils fact.

Two studles brought out this point: Not only the
ohild*s previous ébllitj for adaptation, but also the amount
of trauma the child undergoes in thefhospital must be considered
~far each individual patient. Procedures especially harmful
are those requiring bodily intrusiion, especially ahal and
autaneous procedures. Through play interviews it was learned
that the oral route is aceeptable to most e¢hildren. In
fact, oral medications are usually assoclated with food
given at mealtimes., Procedures which involve taking the
child away from the ward are quite stressful because they
represent to him the separation from his parents, which is
overwhelming at times.

Two studles reported upon the fact that many false
ideas exist among hospitalized children. Some feel that
hospitalization 1s a punishemnt, or even an attempt to

eliminate them. Most see no proteetiveiggtent in any of the
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procedures"dane, but consider them as hostile with the
exception of ost oral procedures, as mentioned above. An
almost universal finding 1s the fantasy meanings children
have forioperatisns. Very few understand the basic concepts
of the aperét1Ve procedure or the intent of it.

In one study it was found that teaching the child to
cope with a general stress situation did not help, but specific
teaching definitely did help. In anether study two methods
of éxplanabion of facts were utilized and found helpfuls
the tut'orial method, and the ventilatlion method~~where one
is eneouraged to express individual fears and 1is helped to
ask questions about these,
| " Three studies stated that all patients showed some
reaction to hospitalization, but mast of these reactlions were
only mild and lasted anywhere from thirty minutes to ten days.
One of these studies stated that the majority of disturbances
were very slight in degreej however another one stated that
the ma jority of reactlons were moderate and severe. In
another stu y it was pcinted out that in over one half of the
cases, behavior showaﬁ no change or was improved,

Qertain manifestatians of adverse reaations wers
emphasized 1n seven of the studles. Some of these
disturbances were foung in relation to eating, sleepilng, speechgav
and elimination. Regression was evident in many cases. In
addition, ties and mannerisms, aggression, anxiety, withdrawal,
nyperaetivity; clinging to the mother, and fear of golng to

bed were often found. However, in most cases these reactions
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are short-llved.

Three studles pointed out that fears can be categorized
according to age. For the child less than five years of age,
the héséitallexperlenae itgself is the main focus of anxiety.
The ehild from five to ten years has fears of the hospital,
operative procedurés, needles, and narcosis. 1In this age
group the resdction is almost always individualized. Those
from ten to fourteen years fear narcosis more than anything else.

Another point was evident in all sixz of the studles
reportmng on results of exper<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>