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A STUDY OF

EHAVIOR PROBLEMS IN PEDIATRIC HOSPITALS

Introductions

A1l children are problems, even the most normal vari ﬁt‘ss found in idesl

home environments. For each one is faced with individual adjustments to life
u

surroun-~

o

physical and emotional security, an outlet for self-expression and

a feeling that he occupies aniimportant place in the world which no one else

can take. These are basic and vital needs. Without them, the elemental prob-

lems of his child world become an overwhelming tangle of gquestions and puzzles

without any answers. Faulty adjustments and personality problems soon follow.
Groups of children coming from all types of environment and illustrating

all types of adjustment are especially noticablécin three institutions for chil-

dren-~~the school, the foster home, and the Pediatric Hospitale. In the school

rmal adjustments, in the foster home a majority of ab-

we fi
normal adjustments, and in the Pediatric Hospital a mixture of both normal and
abnormal plus the all-important health problems.

It is the behavior of children in the third and most complicated Broup,the
Pediatric Hospital, which I will consider in this paper.
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behavioristic aspects were disregarded. In the meantime, -~ psycholog ists and

-

educators developed the field of applied child psychology and began preaching
it to parents, teachers, child welfare institutions and nurses. Although doc=
tors and nurses became increasingly aware of the relations between behavior

v

problems and successful treatment in the hospital, they are still a long way

1

from utilizing its advantages to the fullest extent.
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Therefore, 2 study of principles applied by schools and child welfare in-
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problems in order that we nmay
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stitutions will precede the study of pediatr

19

consider tackling similar hospital problems with their methods of approach.

Tor many hospital problems ure sxzactly the same things which teachers meet in

the school room und substitute mothers meet in foster homes.
Adequate provisions for meeting problsme of children in the hoespital hes

its preventive side also., Normal adjustments with the help of undcrbtanding
doctors and nurces with constructive plans for working out pro:loms before they
heceme serious, will preovent disagreesnble adult personalitiss and futurz une~

happiness for many sick children.
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Port 1---Dights of Children
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Rgeuuse children do nod 28k %to be horn, because their grésent and

heppiness depend on environnent =nd adult guidance,certain inslicmable rights

2 «

of children heve been set down for 2ll groups intsresied in child welfare. The

folloving code, et down zs the "Rights of Children" by the "hite House Confeor=-
snce on Child Care, has bheen used =s a hasis for all children's programs since
9 e

that time. They zrs zs followiss

"By the present Declaration of the Rights of the Child, commonly known
~s the 'Declaration of Geneva'the men &nd women of =ll nztions, recognizing
thet mankind owes to the child the best that it has to give, declare and ac-
cept it es their duty that, beyond and above all consideration of race, na-
tionality or creeds:

I The child must be given the means requisite for it normal development,
both materislly and spiritually. .

TII The child that is hungry must be fed; the child that is sick must be
helped; the c¢hild that is backvard must be hedped; the delinquent child must
be reclaimed; and the orphen and the waif must be sheltered and succored.

IIT The child must be the first to receive relief in itimes of distress.

IV  The child rust be put in & position to earn a livelihood and must
be protected against every form of exploitation.

v The child must be brought up in the consciousness that its talents

must be devoted to the service of its fellow-men,"

These rizhts are included here because they are usuzlly found on the wall
of every children's hospital, They represént the ideals and principles of the
foremost child welfare workers in the world today, leaders in the csuse of
children who are too young to apply to relief offices or write stormy letters

to their semators, who are too helpless to be left to their own devicess



In addition to this, Dr. James S, Plant, Director of the Juvenile Clinic
of Escex County, lNew Jersey,lists five ihings in the mental field which & child
needs just as he needs a certain amount of the right kind of food from a phy-

sical point of viasw.

I Security: Having = certsnin place, belonging somewhere simply becausd
of who he is. The place a child has Teczuse of belonging to 2 certain family
is an unassailable place, and it gives & feeling of wecurity to a child which
nothing else can.

II A certain degree of IDxtroversionm: Reality must be mude, for the time
st lecast, = pleasant experience so that the child will not continually with-

drew into his daydream, but will face and solve the problems of roal life.

w

III Healthy Adjustment to the group: Being a follower of the group pat-
tern 2nd vet an individual,
IV Integration: A certain wholeness or independence, =2n ability to find
O 1 v
ragcurces within himeslf so that he knows how o livs with himself.
7 S cae S fraacc eam e ke “aron s Yimen (5% 2a 1n q"{, -3 awl
< uccesss Succese comes to a percen vhen he is in a situation where

"

"nobody elce will do.

In general, it could be said that everyone needs these five things in or-
dor to be happye. The importance of having them as mental backing when fighting
off disease in a hospital is undeniable. If the child has been used to finding
these things iz his home 1life, then saddenly finds himself in a hespitalsy the
nurse must help him make simple substitutions during his stay in the hospital

She mudt hélp him to draw upon the integration factor, lsarn to enjoy hig own

company and otherwise ndjust himself te the hospitel environment.



Fart 2---The Child -t Home

To the normal, hanpy child, home is the center of the wniverse, like
any other animal, he is tied %o his parents by blood relationship and by
ohysical needs of food, shelter and protection. In the family group, he
finds the affection every child craves and a definite sense of belonging.
From this point on, however, the child's growth and development depend on
the individusl child himself and on the personality,intelligence and fin-
ancial means of his parents.

Regardless of the parent's method of approach in introducing their
children to the world and teaching them how to live in it, the ideal home
environment furnishes the child with the following physical and mental
needs:

Physical growth: A daily routine including sleep, rest, vlay-time, reg-

ular habits for elimination. the common practice of personal hygiene, and
a well-balanced, adequate, attractive dietw--these should become as natural
and automatic as bresthing in order that the child may devote all his con-
acious effort to the more complicotfied Tusiress of living. He should find
personal pride and enjoyment in using his healthy young body, should notice
his own growth changes with intelligent curiosity, not with bewilderment or
dread. The parent's part in this phase congists of establishing the health
habits, building up pride in physical development, explaining fundamentsal
physiological functions in a natural menner and guiding the child at all
times by pergonal exarple.

liental Growth: Accompanying the physical growth so that at times it

seems impogsible to segregate them into separate phases, is the mental growth
of the child. Since the first seven years of life are the formative period
of personality and behavior patterns, the mother naturally agsumes the role
of teacher, She is with the child a larger proportion of the +ime +hen tlae

'f‘."j iR "‘ 3 o b 5 3 ol wrs 5 ] 3
father eand veuelly more clogsely connected with the basic needs such ss food
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and physibal comfort. ¥From earliest inTency innate activities and tend-—

encieg 1o ectivity ere being modlfied by the infert's reactions to the gtim-

] .

uli with which it is cenetently surrounded, In every situsticon which pre—
o ot v
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teegls Tor hebite, while other cease to funtidon in this sitvetion bul may
become habitual responges in another, - This process of forming habits goes
on with such rapidity that bythe time the infant is one year of age it ig
difficult, if not imvossgible, to separate the learned from the unlearned
elements in the child's responses to even the gimplest situwations,., 3Blanton
and others tell us that the feeding habits of the young infant may be modi-
fied by nervousness in the mother. DMartin gives definite evidence of a
transferred fear state in an infant nine months of age.

Many of the reflex activites with which children are born can be per-—
formed more rapidly and more accurately after they have been repested & num-
ber of times, provide the effects obtained by the repetition of the act have
net teen tnpleasant, In all learning, the more frequently an sct or a gerles
of acts hes been performed, the grester the esse of the 3erfarﬁance and the
less the degree to which conscious sction is reguired,

Tendencies may be modified by the fect thet no stirmluves ig pregented
which brings them into play. For example, the tendency to overcome obstacles
may function little if at all, if during the whole pre-school period all ob-
stacles are overcome for a child by some oversolicitious adult or older child,
A child who is beginning to form the habit of teking books out of the book-case
may have another activity substituted for this undesirable one, or it may, be-
cause the bookcase ig kept locked at all timey, stop this ectivity entlirely.
In the latter case the activity would drop out through disuse,

There are meny instences in which disuse results in breaking down habits
once initiated, whether these be good or bad, A child who hag devéloped tﬁe
hebit of ueging the table vtensgils to feed himgelf mey ellow the habitual re-

sponses and coordinations involved in this activity to deteriorate if he ig
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vlaced in an enviromment in which he ig Ted, The helhit mey have to be re—
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scquired alrost in it entirely when he returns home. Children who
lesrned to welk and then receive injuries vhiclh rerult in corfiring themw
to bed over a period of months often need long practice before they walk
with the facility with which this act wes performed before the injuries.
Cormmon instances of the deterioratior of & habit through disuse are found
in the losg of skill in golf, tennis, and other outdoor games, when prac-
tice has not been kept up. Occesionally, however, one finds that a rest
period actually produces an apparent imppovement in the speed and accnuracy
with which one performs en act,

Substitution or sublimation means merely vproviding an outlet for acti-
vities or emotions which were originally undesirable along lines that wil®?

2
be valueble to the child., Fenton gives tio excellent il ustra fons of ‘he

use of gubetitvllors for ujdesirable activities where pere roorsdon had
feiled to cause those activitley to drop cule.
" 421ittle Loy, not yet iwo years old, had Jdiscovered hew 1o penipulete

. )

Ye ctopcocks which served to turn or the gag in the gas slove, cnd peralod-—
e¢ in running to turn them 211 on wherever her ceme irnte the %“iftchen., Ieni-
feptl; *this must be stopped, and at once, lest he esphyxiste himgelf some day
before anyone could discoverihis plight. His mother argued with him earnest-
ly and ot length, explaining that it would hurt him if he turned the little
knobs, and forbidding him with great solemnit: snd erphesis to touch them,
This, however, had only the effect of enhancing his curiosity and interest.
In desperation his mother slapped his hands (tactics which she hitherto not
uged with him), but this only mede matters worse. The beby hecame extrerely
¢excited, and ran sgain and again to turn all the gas burrers, crying hyslter-—
ically all the while andbwatching hig mother with a terrified face. He be-
haved almost as if hynnotized by thelirvesistible fascination of those ghiny
little knobgs. Seeing that matters had only been made worse, his mother wooth-

ed the little fellow, and led bhim to the stove., Then she showed him where
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the gas pipe turned at the corner of the stove, and said, "See this nice
shiny Tittle corner? Yowmay touch the stove right her.‘Hére," indicating
the forbidden stopcock, "ig Wﬂere Mother may touch the stove. Now show

me the place where you may touch it." The child proudly laid his hand on
the elbow of pipe, saying, "This Bobby's place.”  "And where may Mother
touch?" "That liother's place," said the baby. "Yes, dear, that's fine!
Now you touch your place. Yes, that's right. That is kother's good boyi?
Later when the father came home, the mother sugcested to the baby that he
show father the nice new place he might touch the stove, which he accord-
ingly did with evident pride and satisfaction]l This particular problem now
broved to be solved, for the baby whowed no further desgire %o lendle the
#topcocks, except occasionally to point to them with the remark, "That liother's
place."

It will be noted in the above example thet the mother tried several tac -~
tics first but succeeded by using substitution in combination with principles
such ag pride in ownership, repetition, pleagant experience and praise. The
fact that she suggested showing the new place to the child's father indicates
favorable relationghips between the father and mother in training the child,

is

It is by applying similar psychological principles that the mother

able to help the child adjuet himgelf 1o his surroundings, koolearn how to

cope vith new situsgtio

inportant for him to have pride and confidence in successful mental develop-

ment as it is for him to be proud of his physical growth,

lown by Dr. Plant cen not be stteined un~

ey - igh in earlv vears sguch treits es individualitv. Ilne
less the parents establish in early years such traits es individuslity, Ix

. .. _ P o a3 N oAt
dependence, integrity snd adjustmeni to groug

I3

vith every phese of develoyment in order to become & part

¢ 1the ¢bild's mental maske-up. FHowever, every child learns them from dif-
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ferent experienceg and every parent estebhl il hei 13 % viay.
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Infant Behavior:

Probably the first sensations of which the child becomes vaguely aware
are those which have to do with touch, temperature and Pain. During the birth
process the child receives a constant train of sensations from the orgers of
Iresgure and pain, Immediately after birth he experiences a change of temp-
erature. Children are probably more sensitive to heat, cold , pressure and
Pein than are adults, inasmuch as guch evidence s we have points 1o the
Tact that there are the same numberoof organs for the reception of the Eevim
eral cuteneous sensations in the child as there are in the adult. There are
therefore, more of guch orgens to each erea in the infant 4hon 30 Fhe 10077
iduel of larger size.

The organs of taste are scattered over the upper surface of the tongue
and in the young child, over the inside of the cheek area as well, It ig
known that much of the child's early development depends upon his taste sen-
sationg, that is the sensations of sweet, salt, sour and hitter, Prom the
time when the child can put objects in his mouth, he tastes anything which
can be brought in contact with the tongue., The tendency to experiment with
objects with the lips and tonguecappears to be rerticularly prominent ebout
the time the child is six months old,

Reactions to taste are conditioned with relative simplicity, In spite

N
b

of the fact that negative reactions to sour are o part of the Fuhlmen Ine-
telligence Test at age two, children can be conditioned to enjoy soure ag
represented in pickles and other objects arousing taste sensations. Strong
tastes of salt'arouse negative reactions in early childhood, but adults re-
act positively to objects containing strong salt golution, such ag anchovy,
caviar and olives. Strong tastes, that is, objects which have a strong odor

will be reacted to positively or negatively by the child in terms or the

general.attitude of the adult, not in terms of the strength of the sengation

-
[}
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eelf,
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"Two children, twins, had as their reward for being good during the

day one spoonful of cod liver 0il. When they were particularly good, the
reward consisted of a second spoonful of cod liver oil., 1In spite of the
fact that negative reactions might have been espected because of +the oily
consistency and strong taste, the children rescted with & high degree of
Positiveness to this solution,”

In the young child, clear vigion is extremely difficult, inasmuch as,
in order to gee an object clearly, one must be able to focus the eyes so
that one obtaing adequate binoculér vison. The six eye mugcles attached
to the sclerotic coat of each eye do not work together in s coordinated
way in the young child; his vigual sensations must, therefore, be somewhat
blurred, except where they are received by each eye working individually,

It is not until the child reaches the age of six months, or thereabouté, that
the functions of convergence and accommodation are developedito such an
extent that Le ig able to maﬁe'us@ of anything like the bin
of the adult.,

The average parent ig unaware that the child begins to be able to re-
act and hear almost immediately after birth and that he reacts to differenceg
in tone not long after thigs tinme, Loud shouts as well ag loud noises of any
kind, as we gsee in digcussions of fear states, produce fears within a few
days after birth.

Loud noiges, long continued, would appear to increase the general ten~
gion under which the young child lives. Thig does not mean thet children

e 4-9. . 4.4 - )8 2.9 = [
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should be protected from sounds of &1l sorts, but onl

be subjected to the strain of sound of grester intergity ther thoge

in the ordinary course of living, Slamming doors, shouting, dropping or

throwing about metal object, end the like constitube goundg to be avoided.
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Pre-school Behavior:

There are cerftain definite social attifudes which are observable in

children of pre-school age. Thege attitudes may be clagsified as follows:
-1, Treating animate objects as if they were inanimate.

2. Treating inanimate objects as if they had life,

3., Taking care of younger children and otherwise assuming an aduvlt
attitude.

4, Indulging in solitary play and resenting interference bty other
children or by a#tults.

5. Cooperating with the group.

6. Showing off and desiring to be the center of attention.

7. Imitating the activities of others

8., Seeking power over objects and persons.

9. Displaying bashfulness or timidity when first presented in a group

situation,

Dewey, in his book "How We Think", outlines the five stages ir the think-

ing nrocess somehwat as follows: &. The awareness of & Aifficulty, 2. its lo-
atior erd definitior, €, the svggestion of a possible solution, 4. experi-

mentation with the bearings of the solution and B. its rejection or accentence,
These stages, co clear &rx to he cregily followed when the rrocess of logicel
thinking at maturity is analyzed, are present in elementary Torm in thinking
in childhood. The thinking process itself, however, shows 2s wide a differ-—
ence from the same process in adults as do the other reactions of young child-
ren when compared with the same recctions at maturity.

The main points to be kept in mind ir comnection with the reasoning pro-
cegs are:

1. The reasoning process of children is likely to be inadequate becavrse
of lack of experience, inability to keep an end in mind, ﬁradequate ideas, un-
willingness to wait until all the facts are in, & rémory process which fimc-

tions neither so guickly nor so &dequetely as it will a2t maturity, and a
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tandency to find gimilarities where none exigt, and to overlook similar-
ities apparent to the better-trained and more experienced observer,

2. Educetion in early childhood inyolves training in logical think-
ing, and such training should be undertaken much as is training whiech egt-
ablishes the right motor habits and the correct social sttitudes.

The sex instinct appears universaily, but unlike most of the other
ingtinctive tendencieg, the neriod during which it functions at greatest
gtrength 1s delayed, Certain menifegtations of the gex ingtinct appear
at birth in connection with the emotion that Watson calls love; that ig,
the infant reacts positively to stroking and petting. Between five and
nine svvearg to be the greatest neriod of gex curiosity, aid it ig the

| . - T
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period duvring which &l11 poseible information ahoiul

giver anguey

1c¢ the child's questions.

Certain cautions should be obgerved during the wmdifferentialod Ler-
iod——roughly from three tc.twelve years of age:

1. The crild chould have much outlet for activity, so that his atten-
tion may be directed away from body vlay.

2. He should not be allowed to sleep with other children or adults.

3. Absolute cleanlinessg should be insisted upon.

4, The clothing should be watched to see that it is not tight.

5., All bypes of excercise which produce sex excitement should be avoided,

"he preceding phases of pre-school behavior are by no means complete;
they are just a few of the aspects especially important from the stendpoint

of comparigson with behavior in a pediatric hospital.
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Adolescent Behavior:

The changes preceding and accompanying adolescence are not ohserved
carefully., Consequently, the differences between childrena and adults are
not clearly perceived or appraised. The child of eleven i& little under-
stood; he is thought of as a child; his true nental powers are underestim-
ated in comparison with those of older children so thet the difference he-
tveen eleven and fourteen really seers greater fhan it is.

The yduth's mental development and physical growth during adolescencé
are not the bizarre, saltatory affairs of popular psychology and the fic-
tion writers. Changes do take place and they are of great importance, but
life is a continuous function; the youth does not break with his past,

However, adolescene is a stage of gpecial adjustment to physical and
emotional changes. The basic habits end patterns of childhood must be strong
enough to feet this test. His activiiies gradually branch out into more
adult fields and he must learn to deal with situetions in & more adult merner
This is made increasingly difficult if adults with whom he is assoclated
pergist in treating him as a child.,

In fact, the child's logical guestion of "Why can't I do what you do?"
is very well put. ZEvery child has a right to express his opinions and
demend certain rights as much as an adult---with limitations, of course,
due to physical limitations and lack of experience. 4 wige parent will
&llow his child to participate in enovgh matters in which hig cholice ig

ike important factor to satiffyythis desire for adult behavior.,

Ir general, the behavior of the child at home as surveyed here, nust
considt of the purely basic, fundamentals because every home and every

child is different,




Part 3 ~=-Fogter Children

"hen & child's home environment shows such a lack of the rights of child-
ren as listed on pages 3 and 4 that he will be unable to develop norrmelly, it
becomes necessary to place him in one or another type of foster home, depend-

1

ing on the conditions. Since the purpose of foster homeg ic to bLring 1¢ h

(&)

child the same variety of experience he had in his own home, the principles

in selecting foster homes and guiding foster parents consist of a series of
‘subgtitutions., It should be kent in mind, however, that no child should be
removed from his own home if any other solution is possible,

Children el#gible for foster home care may be divided into three ErOUDS ¢

l, The homeless ohild~--orphans, illegitimates and foundlings. 2, Those from

unfit homes due to brutality, alcoholism, feeblemindedness, chronic neglect,

7

sexual immorality or e serious personality defect in the parents, 3. Thoge

requiring temporary removal from the home with the hope of returning later

1-e

because of gickness, temporary incapscity for suprort, accident, desertion,

empddyment of the type meking home life impossible or sericus rirconduet on
the part of the child,

Applicants for the above include childless counles, parents who desire
2 companion for an only child, poorly adjusted couples who think & child will
solve their difficulties and peonle intelligently interested and fond of
children,

Foster parents always inquire about the child Tirst. They want to know:
Is he sound in mind and body? Is he capeble of college ecducetion? Are dherc
ery dietinetly wfeversble sgtrains in his encestry? If his parents cre
living, whel is their attitude towerd the child? What sort of child ‘g hew-

aggreseive, affectionate, sensitive, independsnt? Dloes he present eny bhee—

hevdor problems? The agercy enswers these question, “hen procedeg Lo inter-—
view the vould-be parents from the ptend-point of the clild's benelit,
The vigitor ceke vhy 1ley decire a child, vhet experienc they heve hed
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with children, if they are interested in both physical and mental develop-
ment of the child, whether they are prepared to help the youngeter enjoy
all the normal satisfactions of his age, gradually releasing him to live

-9
i

his own life as an aduvlt. Later ghe Inguires fHrvther from chvrches, cluls,

thysiciens, teachers, interestec individuvals end newspapers, Tact lLe
st know ere; fFinencial status, meke-up of family, health snd temperar
ment of its menbexrg, general housd g , hol keeping
erd hope-rmeking siendas 113 int

educeticn end ettidvde towerd sclool, morel hi ) ]
nerbership and ettenderce, diversions &1 ormmmupnity ect] ' e ighe

terbood influences.

Foster pearents muet cign e writien sgreement to treet ‘Le child in
accordance with stenderds of the egency. They egree to:

1. Treat him kindly es & merber of the femily,

2, Teke him to church and Sunday school

%, Provide hiim with a public school education.

4, Give ample clothing both for week-days and Sundays.

5, Give proper food and medical attention.

Congsiderations concerning both the child and his foster parents should
begin with the fact that their relationshin is different., After that, the
foster parents should atsempt to make the relation as rueh like the natural
ones as possible., The following are differences which foster parents must
face with the sccompanying advantages and dissdvantages:

1. No physical Fond and no bond formed by nursing end care from ecarlisst

days.
2, No heredity common to two generations.
3, llo responsibility for bringing the child into the world.
4, No prenatal rejection.
A new exveriment in foster home selection is allowing the child himgelf

to help choose his home, He is given a list of apppoved families, visits tem
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adone or with the visitor and reports his reactions to the as agency, The re-
sult is a series of "cagey" remarks and observations on the familjes he vi-
sited., Usually homes chosen in this manner are much happier than thogse chosen
so carefully and scientificelly by social agencies, One reason may be that
the child naturally choosges = home similar to his own in background and
attitudes. This is one of the most important factérs in foster home se-
lection, £

Foster homes have provided a field in which trained workers mey ob-
serve and report reactions and behavior of children in various environments
which éreimost nearly like the natural home conditions, There is a question
of whether many of the difficulties encountered in foster homes might not
occur many times in the normal home without being observed by the worker or
considered important enovgh to notice by the natural parents,

At any rate the foster home relations stand mid-way between home re-
lations and the hospital relations considered in thisg baper. As suchy child
behavior in foster homes congiitutes a valuable comparison., For example, in
both places there are problems of homesickness and adjustment to a new gitw
ations. Then in the foster home there is the complication of mental attitude
toward dependency; in the hospital mental attitude toward sickness,

Trained social workers in foster home care take the stand that through
subgtitution, ad justment to the foster home may be accomplished by making
1t as nearly like the normed home as possible. Homesickness is combated by
substituting other interesting activities for the child, yet in temporary
fogter homes the child retains relationships with his real parents, vigits
them and is encouraged by the foster mother to appreciate his real barents
in many ways Wthh he has not realized before, The comparison between pro~
lemg of dependency and sickness ig another phase of ad justment which gust
be met according to the individual caée. Both involve caréfula sympathetic

and understanding guidance by foster parents or hogpital attendents.




Part 4=---The Child at School

The first day at school is one of the most important days in any child's
life. It is often his first experience away from home as well as =n introduc—
tion to an entirely new situsition and to group life. Learning, which has be-
fore that time been a naturel process so interrelated with other activities
that it has not heen consid:red sevarately, now is vresented in o formal

manner in the presence of o grouvp of other children.

Comparison of school with pediatric hospitels involves the sbove fec-—
tors, for hospital routines are also 2 new experience, a group exrerience
and a learning experience.

The princinles of learning as applied in the average gchool are repeti-
tion, imitation, =ssociation of ideas, the desire to excel and certain simple
ceremonies designed to imprint the impressions more deeply on the natterns of
the child's mind.

The advocates of progressive education go farther than this by stress-
ing the fact that memory is dependent on the degree of pleasure gained from
the experience, They strive for individuality and self expression in the
child in order to develop individuals not natterns in their schools., The
nost natural situations, they claim,sre those most conducive to learning
especially if the subject is one related to means of self-expression,

The success of the child at school depends on his previous home train-
ing and on his teacher., She takes the nlace of his mother as a teacher end
may become a gort of hero in the eves of her pupils. Her apvnlication of the
above principles and her knowledge of child behavior if correctly utilized
give her an important plece in the child's mental and emotionsal development.

In the pediatric hogpital, nurses substitute in the child's mind for

his mother and his teacher, too. Therefore, the nurse must have a working

knowledge and understandins of psychological and educational principles in

: . ’ 2 ™ 1
order to keen him havpy end teach him the necessary health regulations



Port B---The Child in a Hospitel

o matter where he comes from, no matter how normal hig behevior at home,
when a2 child is admitted to & hogpital he comes because thére ig gomething
sbnormal tbout his physical make-up, With this physical change comes a mental
change also. Therefore, it may be said that every sick child in the hospi-
tal must be edjusted to his vphysical ailment and to the new experience of
hospital routine at the same time, The main problem of the hospital is to
treat and, if »ossible, cure the nhysical condition, but they realize the
importance of creating a favorable environment during hosﬁitalization in
orcer that the child's mental attitude may help not hinder treatment. 4

pediatric hospital interested in child welfare in general alsc takes the
attitude of making the child's hosnital exnerience a period of increased

mental development, of wnleasant comntachs with other children and with hospi-
tal sttendants.

This progrem, if successful, rust begin the minute & child stens into

the hospital. During adﬁittance there are two »nroblems to 5e faced in the
child's attitude, Tear of the hospital itself and homesickness. The hospi-~
tal takes a posgitive and offengive course of action by welcomring him +to
the hospital as a friend and visitor, dispelling fear by gentle handling and
telieving pain instead of incressing it. The parent who accompanies the
child is reassured, informed of the child's condition by his doctor and
invited to vigit the child only during regular hospital visiting hours.
If the parent feelg that hig child is in capable, friendly hands, his con-
fidence and friendly attitude will be reflected in the child's attitude
and the first obstacle of fear and homesickness overcome before it even
appears.
Like the foster home, 2 pediatric hospital envirorment whould be as
such like the home environment as possible, yet the child should realize
from the First that this relationshin is different and that home is wait-

ing for him as soon &s he is well agalne
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The already existing hehavior problems of the child at home must be re-—
cognized by hospitel ~ttendants and dealt with ir an understerding, construc—-
tive menner. Sometimes a foreign environment and a friendly but new author-
ity is more succegsful in dealing with these problems then the child's mother
and the difficulties overcome permanently during his stay in the hospital.

As in the case of the child at school, tempprary substitutions for nor-
mal home relations often develop. The nurse assumes the role of mnother and
teacher in the child's mind and the doctor stands for the wisdom and author-
ity usvally assoéiated witﬁ 2 child's father. Fhysical security and comfort
are provided by the hospital; companionship similar to the schoolroom cless—
mates found in his hospital wardmates.

Becaugse every child comes from a different environment and because every
child is different, all must be considered as individuals and treated accord-

ingly. Solutions of some of these problems, both general and individual, will

be surveyed in the following vages.

Behaviorigtic Pedistric Problems

Possessions: liany times the child brings with him to the hospital = rag doll,
a cotton bunhy or an old blanket which he has been in the habit of taking to
bed with him and which it seems impossible to take away without calling forth
a burst of temrs. Often these much prized possessions have become so dirty
that it seemg unwise for +the child to keep them in the hospital, BResides, the
habit if continued too long is not a healthy one for the child., Other ascti-
vities should be substitued if possible to avoid this. Therefore, if the

tdy cannot be sent home on admission without causing an emotional upset, the
child is allowed to keep it until a more favorable time, Some night after

the child hes gone to sleep the bunny may disappeer very cuietly and in the
course of hospital routines and substitutions of a new game or Loy be for-

gotten,
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Homesickmess: The child should not forget his home, nor lose affection for
his parents during hospitalization, but if he is oo dependent on his mother,
for instance, the problem of homesickness becomes a major issue. Even weekly
parentdl visits may end in fits of crying and hysteria, If this is the case,
it may be wise to have the mother see the child through a window without being
discovered by the child. He must be kept busy with hospitsl toys, make friends
with other children in the ward, understend that he may go home when he ig
well again, that his mother will be nroud of him when she sees how well he

has learned to color or weeve rafia mats, for instance. The subtle, tempor-
sry hospitel substitutions for home relationships are of great value also in

these situations.

Réspect: In order to accomplish ordinary nursing procedures, treatments by
the doctor and exactmént of some degree of ward discipline, the nurse and
doctor must be respected as well ag liked by the children under their care.
Respect is gained in different ways from different children., Tt is un to
the nurse to determine the child's standards, then find some way of living
up to thém, thus gaining his personal resﬁect. One twelve-year old boy, I
took care of once, felt himself superior to the younger boys in the ward
and to the nurses, too. Discipline by me as a nurse seemed imnossgible un-
less I could show him that I could do at least one thing better than he,
Telling him did no good; he had to see for himgelf, One day, quite unin-
tentionally, I gained his respect by blowing a big soar bubble in hig bath
water., He tried it himself and failed until I taught him how. Then it
took & dozen trials until pe was sble to make one himself. I had done
gomething which he couldn't do, then showed interest enough in him to
teach him, This put us on an ideal Dbasis, for I became the superior mem~-
ber of a soap bubble team and other nursing procedures naturally followed

in the same reletionship.
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gongtent remind-
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Hospital Clothing: Wearin ospital !
er to the child that he is sick and in an abnormal situation. The substitu-
tion of light print dresses for the girls and colored overalls for the boys for
daytime wear is one happy solution precticed by some hospitals such as the

L]

Shriner's Orthopedic Hospital in Portland.

Crying: If the cause is pain, a doctor may order sedation; if the cause is
homesickness or the degire for attention, a nurse must divert the child's
attention by providing toys or games, give hime an opportunity to commend
attention from herself or other children in the ward by excelling in some

game or a congtructive health activity.

Bed-lietting: This may be & natural occurence duecto his age group, an ab-
normal one due to phycial ailments, or a childhood habit not vet outgrown,
If it is due to his illness, this should be explained. He should realize
that everyone understands he cannot help it, and does not censor or think
less of him for it; that they will do a2ll in their vower to help him get
well so it won't hapven any more, Uhndér the other cascs; the child nmusgt
realjze that grown-up neople don't do it; he must be encouraged to become
grown-up., to develop hebits which will help him lose this bed hahit, and
must recédve recognition and praise when he is successful in controlling

himgelf,

Feeding: Appetites are conditioned by parental tastes at home, but in the
hospital the diet must be made enven more ettractive in order to tempt &
gick child. A ward of other children eating ot the same time sometimes
leads the child to go ahead and ecat without question. Too much attention
should not be directed to his likes and dislikes, for if he is hungry he
will often eat foods he has never taken =t home. Sometimeg, if he isn't
eating enough, he may be persuaded by the desire to excel others in his

ward or to gain attention by a constructive act of finishing the tray,

rather than the less degirable attention of prodding in order to -indueeshim
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induce eating. Iliedications also come under this heading. The Bod Liver 0il
episode mentioned before ig an example of parental influence. Another method
is colored nills s#nd capsules so that takinge »ills is a nleasant experience

to be looked forward to, not dreaded.

Bed LKest: During hospitalizetion, one of the most immortant factors is regt
in bed, BEspecially for cetive children this is difficult to enforce. Rooks,
gameg, weaving, coloring and small toys must be made a plsasant substitute:

for more active recreation.

Painful treatments: Some hosnital treatments are of necegsity umavoidebly
unpleasent to any child. Preliminary explantions, absolute confidence in
the doctor or nurse, a desire to get well, the belief that this treatment
will make him feel better after it is over are the best aids in helping

the child adjust himgself to the pain.

Isolation: Contagious childhood diseages recuire igolation measures which
meen that the child will be alone a great deal of the time and must find in
himself sufficient integration to be gatiffied and hanpy during this neriod.
The nurge must help him edjust and find himself, must provide activities
which he can enjoy alone, The child must feel that a2lthough he is alone,

he is not forgotten by the rurse, his parents or his friends.

Cooperation: Treatments such as forcing fluids recuire the greatest cooper-
ation possible from the child. If he can help keep track of his fluid in-
take , compete with others in the ward for the greatest amount, cooveration
becomes a pleasant, spirited game. Other treatments and neatness of the

ward in general may be accomplished in the same fashion,

Conclugion
lfany other problems exist, but the preceding examples will give an
idea of the principles of pediatric behavior. The subject ig edecuately

treated would fill an entirec book.
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