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’ imés 'hawe changed since a g1im- faced seem-
I mg]y tnghtemng doctor told an~apprehen-
sive parent that thdjr ¢hild needed to pe”
hoqx)ltallze(l, and that was that. Very little v
planation from thé doctoy,: fewer questions l{(e)?n
: -, the parent; terror on the part-of the <hi oo
. Nowadays, most parties concemed -ant "the
child and the family to,be prepared foy what may’,
be 'the unknown; to know ivhat te expeet from
. qtr{mgerq and strange pnocedmeb /how to handle ,
separation fl'om home and familiad. sunoundmg
New programs.haye been, and arerstill being in-
troducéd ,all across the countly, i, hoqpnta]s,
B chmcq and doctors’ oﬂﬁceq ninied at-allayihg fears .
. and traumzw anqwelmg q1{'est1mns Aand generally )
promoting a m‘bre congemal and comforting at- -
moqphere eurrounﬂnfg a necéssazy but-net always
welcome 'situation. It js becoming mcre’mngly
. recognized that cYn]dl en and f‘lmllleq are entltled %«p
L to this right. - -
This booklet has been wrntten by Peggy Dai -
Pizzo, e,qpecna]]y for panents and other famlly %
) . memberq as a guide to the ,preparation of. fhen‘ﬁ.
T, . child or Chl]dlen for an expected visit to the h’fps
y ° ,pnta] Many people agreed to be interviewed and "“““
T " were helpful while this booklet was being written :

—

Dr. T. Berry: Brazelton, Boston -Children’s Hos-

. ) pital Medical .Genter; Mr. Arthur Greenwald,
. '&amlly Commumcatlom Inc Ms. Judy,(}rove,




Ms Carol Har groye, Umvelslty oﬁ" Callforma .

School of \quimg Dr. Stephen Hersh, National . .

Institute of %{enta] Health ;"Ms. Polly Hesterburg, .
ppkins Hospijtal; Ms. Patricia Ire-. -

< R.N., Johnj
- land, ‘New York, .N.Y.; Ms. erlam Norment;, « ’

R.N., Bet esd'l,,Md N Ms Leslie Rosenblatt, Chll- : . .
~*  dreh in ospltals, Ms Carol* Rudofph Preschool. “ |
A at- \UH, “Ms. -B. “J. Seabury," Bostoty Children’s -

* Hospital ‘Medical .Center; Dr, Muriel Sugarman, . .

- ‘Bostfdn, Massachuqetts, and thanks to Helen °
Zuppaa for her aqsrqtance The mamlqcnpp was
rqvle\\ed by Ms. JPat Azarnoff, M.Ed., Association . -
-, faf the Care of Chlldren in Hospitals; Dr. David _ ~
. F?nedman, Los Angeles “*County , U'S.C.; Médical, "
Centel, Dr, .El+ Newbérgér, Boston Chxldrens i
K Hoqplt'ﬂ Medieal ‘Center; Ms. Beveiley Johnson, -
i RN, Vo]unteer Office* Childrén’s "Hospital_Na-
i ;‘f{ tnonal Medical Center; -Dr. Linda. Randolph, Di- -
; rector, Health Se’mee%, Office of Child Develop:. L.
% ment: Ms. Jerriapn Wi‘l’qon—, Director, Child Life' . A
R Department +«Johns Hopkins Hoqp;ta] cach of
" whom brought-dlfferent types of eVpelthe to the
@ubJeLt matter. We are gmtefu] to them all for |
. th‘en contribution to, what we hope will be a use- 3
j fl“ and reassuring -pubhc‘ttlon ‘ .
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" When Your Chlld Goes = S <— '
to the Hoipltal L ’

Why Preparation Helps o \ "

“Your chlld needs to go to the hospital.”” Per-
haps you ve recently heard those words and that'’s
why you're xeadmg this booklet

Or maybe you’ ve known for vears that your
child will Be going to « hosvital “when ‘she’s 5
an operation will straighten out her crossed eyes,”
was something you heard long ago. You've been
wmtmg for a long time, but ni)w the hospital visit
is coming up;soon. .

No matter how it comes about, all of ys have ).
Yeelings about a’ hodpital stay for our children.

Perhaps as you readthis, you are exper 1encmg
the special feelings that parents have gbout their

children. Some of those. feelings might seem like = ° .
large question marks at the moment. But in some . . ’
ways, you may ahe'ldy believe that you can he]p ) ¢
your child—and yourself—get ready for-a hos-

* pital ‘stay. And that gettmg ready w111 help. N
We]lJ you're not algne in this belief. There are. e
many ‘people won‘kug‘ in hospitals across this

country and many parents whose children have
. bedn in hodpitals Who would agree w1th you that .
préparation helps . both child and parent. In past . ‘
. vears; some pe l¢ thoug.,ht it was “kinder” not to., .-
. prepare a chil@ for going to the ho%pita}“ Mgm % PO
in your comnfunity there still are some people
who feel thm way




o f .

- kg But a hospital can be a pretty fr\lghténing place
| Q for a y(_)m}gﬂahild. Young children often do not
understand why- they are foing to. the hospital
v and that hospitahization 1< only a temporary ex-
- ! perignee.. They may form their own ideas about
. why the adults they love have taken them .to a
. place where peaple and things are strange, where
A . children are.given shots and other treagments
o & 4 that hurt. And tHose 1deas, like so many of the
. . ideas of young children, may be.distorted by the
" umque childish view of reality. Small children, for

7 example, may feel that this has happened as a

. ’ \ punishment: for some “bad” idea or action. Chil-

wdren who are never told they are going to the

o ¢ \ ospital (and never helped to understand why

RS afterwards) may conclude that all acdults—includ-
. i 1;} parents—cannot bé trusted and lovell, Some-~
Y tines ch?lx;en never even (‘()l]\l}]lll]i(‘:!t(ﬁ: these

L

P

[

ERI

PAFulToxt Provided by ERIC
v

2




-

“safe,” away from the hospital. - .
Preparation helps. People who've had experi-
ence \with chiltlren in hospifals nearly always
agree thot children who've heen prepared have
less diﬁicu!ty when they return home. Prepared
children even seem to recover better. Preparation
seems to supply young children with what they
need t6 weave a sense of -security, a knowledge
that difﬁcgﬂt as-life may be at times, parents can
be counted™on to explain as best they can that
% “these diflicultids will happen and why they hap-

ideas to’anyone wntdl they return home and- feel

. .

" pen. o .
Preparing the child may, not be easy at all for

a parent. First, there.are the parent’s feelings.
All the power of a parent’s desive tp protect the

«
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voung child from unpledmnf experiences, r;\ay
make it very hard for a, Q(ment to even accept a
spital stay. Actually.Beintr the one to-
tell the thd might .seem impossible at first.
Then ‘there are other consideratibns. It takes
time and trouble 4o find out about hospital admis-
sfon plocedule\ policies about Aisiting, what the"”

" hospital is like, an@p where t}Je child will go. In

some conmmunities it may even take a lot of per-
sistence to obtain this kind of information from
I)lOfe\\I()na]\ And this amnount of time may, be

hard to come by, if;vou are a single parent, or if
vou have several Bthen chlldlen, or if you musb
go out to werk each dav.

For most parents, however, a chﬂd’s hoepgta]
stay probably w ill not happen flet]wen‘d\ It 1s a
rare event for most families. Just on that basis,
it's an event which 1s likely, to. stand out in the
memories of children and then parents. And
avhen the potentially scary aspects.of the hospital
are considered, it becomes clearer that a hospital |
stay can be a plettv 1mp01tant event in a young
child’s, life—and ‘in his parent’s experiences, foo.
Pmpalmg the’ child ig deﬁmte]y X\orth the tlme

\ and energy; igvolved.

\ Parents Who've raised several chl]then know
that it’s never poeslble to stave ff_all fears, sad
moments, hurts and tears. "T'he pr epaled chlld will
exper iénce those too. But prepared children know .
that their ‘parents care and they. can Toot.thei
emotions' and ‘their experiences in’ that security.
Parents too may feel more sesure when they have
prepared the child, for parents are usually driven
by a desire to protect their young from all pre-
ventable harm. And the parent who has (prob-
ably w1th help from other people) been able to
prepare the child, can carry into, the hospital and
beyond the special knowledge that he or she has
not~simply, “left the thild for profesenoi&]s to
handle’”’ but has acted to prevent more serious
hurt, the longer-lasting sadness which might be
the lot of a totally unprepared child. ' -

?
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The Wh\s of Plepaung Yomself First o .k

A pdrent s first task n} helping a #hild to get

ready for.a hospital stay is pr ep‘mm,.hlmself or )

herself. Adults t?b’ have confusions and concerns . N

about “hospitals.” Perhaps an adult, has painful ‘ .

memories of a hospital visit—a recert one or a-

childhood visit. Soeme adults have.deep pre_]udnces -

» . about hospitals. Hospitals may be seen as, a~“place ) ’

of last resort, " a place, where one.goes not to get * NN
better; but to get wox‘? and maybe even die. '

Not everyone fearsithe hospital. But we may
not know very much abot them either. The h0§1
pntal that you remember as a place where you've
‘been for the birth of babies may be quite differ- =~ -

- ent now, with new poljcies gbout vmtnﬁg new . A
attltud’es toward length of stays anesthesia, par- . /
ent participationfand many other hings. . /

Children ask questiong? So it’s important to ~
know “as much as you possibly can about what is
going to be done*to help the child, how the child
will be likely to feel, what the ho’bpnta] will be
like. When vou tell children that they are going

.. ' to the hospital for awhilé¢ they often want to -

¢ know will it hurt? Will parts of my body be

°, chaniged? How leng will I have to'stay? Will you

_ stay. theré with. me? It¥s 'important, if childrens .
are going to trust later e‘{planatlons about spe-
eific procedures, that what you tell them will hap-
pen matches up pretty well with what actually .
does happen. That mearw knowing enough to be
able to predict accurately what the child’s experi- .

. ence will be like. Then you can explain “after the
operation it will hurt for a little while. Maybe you
won’t, feetlike eating for Qtt]e while. But then -, )
you will start to feel better and then you will feel .
like eating.” In this w ay#ou are glvmg.vnur_.ehzld,,_._w_
ay fmportant ‘security to cling to when he/she
coges out of anesthesia and a part of her./his bady
does indeed hurt: But in order to’ do that, you -
yourself will need to Imowhat is likely to hap-

* - pen aftel* surgery. no.

a
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Thé more you find out what your child’s expéeri-
erice'will be like in the hospital, probably the more
you will feel your own reactions to that experi- v
ence. Some parents find that the nore they know,
the calmer and more certain they, feel that this is

+ the right thmg for the chidld. Other parents find

just the opposite to be true But nearly all par-
sents agreé that once they’ Ve come to terms -with

théir WY feelings and sought out the -necessary -

explanations ‘from the doctors .and nurses around
them, they are better able to be helpful to their”
chjldren. Acceptifig-your own feeling$ and getting
the information you need’ are important partsﬁof

preparing the/young child for a hespital stay. *.
oy b - PR
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. Information Needed "~ *- . .ot
. What does 'a parent need to,know? Perhaps <.
. ﬁrst and foremost a.parent negds a clear explana- - . o,
% “tion why the child needs to go to the hospital. Ina
L+ cluded in this sheuld be ap explangtion of the
, child’s health prohlem, hoty long {he child will
need to stay in the hOspltal generally what the
child’s stay will be like in terms of tests, spec1a1
, « procedures, any operations. If the child is going | .
to ‘have surgery, parents nted to be informed as °
to the type of anesthesia that will be used, the .
way. in which it will be given and the nature of - :
the surgery. All of this is’required by law so that -
parents can give what is known as “informed -
“consent”’—that is a. consent, based on adequate
" explanation, to the hoﬁpltall\zatnon and to all pro-
cedures.that the child” will experience.
It’s a good ideas for parents to know alsd how_
the chnld will feel as the anesthetnc wears off and >
“hethex.paxents can be there as their chnldxen ’
wake up. With this knowledge, they can prepare
the child for how he or she.will feel as*well.ass .
plan their own actions to be supportive to the
., child. It will also be helpful to discuss with.a .
familiar doctor, nurse or clinic staff person what, «
.., the child’s-behavior may be like in:the hospltal
. * and when the ¢hild feturns home.. .
Doctors, nurses or clinic staff may, seem 1e- co T
luctant to discuss these .things with you. They Lo
may e\‘plam that they ared’too bl;sy and regssure ’
you that there’s “nothing to worry about.” PeopTe
"« ' who take care of the sick in our soCiety. are upder .

" = lots of pressures. But talking with health pfofes- .. ° .
snohgls is important’ to parents and tb chjldren. PR -
- Some parent§ find it helpful to sa it thiS point . : s
J“I know you're- busy and I can cal you or come _ oo 1
. back an?ther time when’it’s not'so -hurrletl Here. M T
*  But my ¢hild w'rll be ziskmg dquestionk.and I need . [ s
sto be able to answer them.” . - <
»* Parents often find it dlfﬁcu]t to reply ﬁnmly to - 2 . :)‘3/
a doctor or nurse w{%o doesn t %eerq. to” récogmze e g oA
’ SLTE D \T“ SR VR N
- . : . . . ’ ¥ . ¢ _,_'/ \ E 7' . L
‘_ / s\ [ -
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(perhaps for understandable reasons of *fatigue ,
‘or other worries) the importance of 2 parent(s .
rolé in a child’s hospitalization. Even more than’
at other timess in a parent’s life this fs a time
* ‘vhen it may seem “better not to rock the boat.”” -
. - Parents may.worry that if they ask too. many
questions or press the @rofessionals for answers |
- that the professjonals may be angry and somehow
* . the child will get an infertor-kind of care. Other
. parents feel that if they ask too many nllbs§i0n52 ,
i .or appear, too concerned about the child that they
Tt will look “foolish” in the eyes of ‘the professionals
—“overanxious” or “oyerprotective.”” Bub‘apxig-
ties and the desire to protect their children from
unpleasant, experiefices are important feelings in.
parents.. What would happen to children if par-

%

o 4 ents didn’t have those feelings? It may help to
think akout that if you feel embarrassed in ask-

’ ~*  ing, questions. ey P v
. : In finding out why the childgéeds to go to the

" .hospintiil and what will happen,the parent can
~“also aske for the doctor’s or nyise’s ideas about
what will make hogpitalization easier on the child.
. .You might, ask for their suggestions on how to’
. prepare ygung children. What the doctor or nurse.
. - says in response to*your questions may be helpful
" 4nd reassuring-—or it;may make you feel uneasy.
If you agree with the health profeggional's per-
. spectives on preparing young children for theéy
_hospital, you'll be in-a good position to effectively

prepare yourself and your child. But if you_‘do
feel uneasy, it’s important for<you to_respect that

_ uneasiness. Thinking about it,"yol may find that
..you just don’t agree-with Gv\hat' the doctoi-thinks ,
is best for your-child. What happens then? Mote
discussion may clear up judgments that have been’

L ¥ . ‘{oo.hstily made. Or more discussion may reveal.
NESEN that this particular doctor or health clini%ho@;
‘ f to a way qf thinking that is very different fro

- youf own—too different for yow to ' feal cofnfort+ '
. able with them. In thatscase, why. not look for
another doctor or'clinic? '~ .+ T -

v ’
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Choosing A Doctor: Choosing. A Hospital ‘
Un]és';s you live in an area where t'here 1s only
one doctor who can care for your child in only
- one hospital, you will have chaoices *available, to -
you. If you want to.find a doctor or health pro-
gram that is more attune,d to a child’s emotional
needs, a te]ephone call to a local Thild Guidance,
Clinic might hel»p You might also call the head
* pediatri¢ nurse in"the local hospital which, seems
most interested in helping children with the ‘hos- ‘
pntalnzatlon experience.«This way you may find o
several doctors who have a special sensitivity to ‘
the préparation of young children for the hospital.. .
It’s possnble also that you livé in an area-where
there are parent groups who are conéerned about 1
“the hospntal experience for chnl(lren and their
families. Parent groups like Children in Hospitals - :
= and Parents Concerned for Hospitalized C-Izzld;en
are often able to refer you to doctors or',hospntal .
programs that care about the effects of hospitali-
zation on children and their parents.
© Another important place to begin. asking ques- v
. tions abou'attltudes is the hospntal where yours "~
child is likely to go. If you live in ‘an area that has
-several hospitals, which hospital your child goes 1
toc may depend on where the doctor is able to
adnmit patients. Choosing a doctor, then, may .\ i
o mean choosing a’ hospital. Particularly if your
-, . child is not seriously ill, you might want to find
~ the hospltal Wwhose program seems best suited to .
. emotional ds well- ,as physical needs of children, .
.7 and then look for doctors who are alble to admit - .
. Datients:to that' hospital. This is the sort of thing
. ‘that gxpectantypothers preparing themselyes fér . .
= childbirth havgoeen doing quite a bit-of lately
and often W1th great success. . .

-
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. “Eim}ipg)(;ut What the Hospital is Like

* In anpArea where there is just one hospital,
* _ however, or if your child’s illness is such that’it
- can ohly-be treated at a certain hospital, there is -
.« no choice. You will know exacfly where your child
: will be going. But it’s still important to find out *
. about the hospital’s policies on staying with ‘chi'l_-e
dren, visiting hours, general admissions proced-
ures and the like beforehand; as much i advaneg
as possible, So thdt you can riake some plans and .
prepare the.child. If the regular doctor, th€ nurse
or the.clinic staff perspn doesn’t tell'you about tlie
hospital’s policies and “procedurés, you can call.
the hospital yourself. Try the admissions office
ﬁrSt.- ) . ) * , ’ .
.+ _ Some hospitals will send you through the mail
about a week or two prior tp the time that your’
~—child is goming into the hospital a booklety that,
describes what the hospital’s rules and policies
are. Many hospitals also send out coloring books,
picture books or photo essays for children to look
. ~at. Especially designed to give young ¢ ildren a
preview of what they can expect in that particu-
lar hospital, these booklets are very helpful in *
transforming the strange into the familiar (or at
legst, more familiar). For example, child life
workers at a large Baltimore hospital who send
‘out a preview package to c},lildren about to be.*
hospitalized, report that.one of the first, things
childrenoften do when they arrive 6n the haspital *
floors is to pull out their coloring books and look
for the real objects that have been portrayed in
their books. ~ A S
Some hospitals have pre-admission. tours, in
which children and parents get a chance to see, )
» . =spatient rooms) handle objects that«they will’be  *
using later and discuss some of their ideas about
hospitals. During the pre-admission totr at one .
hogpital in the District of Columbja, childéen get
to erank hospital beds, see what a bedpan looks |
likg, play with surgical masks and caps and even

-

<
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(somewhat fearfully) handle and “try” the anes-
thesia mask which® will later “‘put” thenr into-a' -7
spegcial kind of “sleep.” They also‘gszt to visitcthe N
“Wake-Up”. (Recovery) Room and fq talk about
_how they will feel when they wake up. After this -
comes cookles and lemonade and then a puppet’
show about a clown named Clipper who goes to .
the hospital. ‘(A film,of, the puppet show is now
available for rental or purchase. See page 32 for
details. ). SN ) : N

However, you may livk in an area where hos-
pitals neither. sponsor tours nor,even send out
pré-admission booklets. In that case, the only way
for yew to get the information that will be-neces- ;
sary to make plans and prepare the child is to

\‘\\gisitg the hospital or make telephone calls. your-

self, asking-questions of the admissions office,
*hospital administrator,.head nurse art the.floor

" *where your child will be,-or child life workers.

Child life workers, sometimes calfed childrgn’s’
activities specialists, or thﬁer’éipists( are usually 'thé
. .people, who run the playrooms for children‘in hos-

. ,“pitals, help prepare children for hospital proced- .

ures and work with children who seem especially
upsét.-They are generally quite interested in the
‘emotional needs of !childre_n‘ going in for hospital
stays. - s
Hospitals Have Policies

About Family Participation .

o

~ General hospital policies about parents staying
overnight are importait. Many hospitals naw pro-
vide all sorts of sleeping-in arrangements, for at
least one parent. Hospitals like" thiese provide one
or more "floors_where rooms come equipped wit
beds for child and parent. But even hospitals
which- do not at present have the space to build | 7
in beds like these will allow parents to sleep over-

. night in the same room, perhaps on .a rqllaway

+ cot or lounge chair, (or even two chairs) or down.
the hall in the children’s playroom for example.
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_ Another issue that’s important to ask about is
‘the hospital’s policies toward parents caring for
their own young children’s” usudl daily routines
while the children are in the hospital. Some hos-
pitals havegparent participation units in which
parents care for their sick children while under
supervision of a caring staff. In oxge Care-by-

.
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" Payent Unit, parents take temperatiires and even’

k charts, do 24-hour urine collections, give
" medicines, afid do Blood pressures on their chil-
dren. While not as many hospitals foster that
kind of parent participation, some hospifals do
encouirage parents to feed, bathe and toilet their
young children just as they would at home. Try
to find out what the prevailing attitudes are to-
ward this kind of parent participation in your
hospital, so that yow'can de,cide how you will par-
ticipate. - " s

Find out %hat the visiting rules are for family
and friends. Many hospitals now have unlimited
visiting howrs for parents. This is extremely help-
ful. to the many parents who work at jobs with
odd hours, or who may be responsible for the care
of others*at hope. Some hospitals also make spe-
cial arrangemeﬁg: for brothers and sisters under

14 who come t6. visit—the hospitalized might be
taken to & playroom or to a courtyard to which
brothers and'sisters can also come. Other hospitals
arrange to look after brothers and sisters when
the parents ¢ome to visit. . ™ s



" h sp1tals 2o ‘about deciding who ¢an visit and
: en, you cam expeet that most hospitals will re-
rict the, nymbér of visitors to two or three at
time, Hespi’tal rooms are fairly crowded and
more t'han A few visitors at a time would eas111
tn'e a smk ¢hild. .

v. Ayt

' Admlssm'n Day and Daily Routmes

There are other thmgs you w1ll want to know.
For exatiple, .what will the day of admission be
Jlike? Wilt, there be tlmés during the day when
_ the paréent -and child cannot be togethet? What
. sorts of X-rays, or tests of blood, urine and-the
. like miifrht be necessary? Will the child be meds-
ured and weighed? How many people will be ex-
amining the child? In a university-affiliated hos-
pital, where the teaching of students, interns and
residents is an important daily functx,on, it’s likely
that more than one person will examine the child.
Whilg thiscan be an asset to the thoroughness of
_ the diagnosis, it can be upsetting to some chil-

dren. It helps to know who the child is likely to
see in the first hours of the hospital stay and
what they dos (The chart'on page€4 may be gen-
erally helpful.y . )
What kind of roomg are there for children?
How many other children will there be in the
same foom? Is there a TV? Can children bring
stoys from home; wear their own clothes while in.
the.Jvospital ? What kinds of food will be served?
With the exception of SpeC?ﬁC information abdut
food (which °only y((){n'r doctor can answer, since
your child may need a spec1al diet while in the
hospltal) hospital persofinel-should be abIe‘to ex- -
plain in general whﬁeyour child can eXpect Ask
also about playroom facilities and staff. Many
hospitals, especmlly university and children’s hos-
pitals,  offef an enjoyable program of children’s
Activities, so that children can loo}f‘ forward to
continuing their “business of play while they’re»

5
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. in the hospital; « - e ‘ e e
. In finding out about typical routines in hos- e
" “pftals, children’s books may be informative—~even ’

. to parents. The local library” will probably have .

“several good picture kooks about going to the S

hospital. (Seg list en page 31.) Some oftthem—.

like A Hospitel Story—are so, Well doné that they

are very helpful for parents to read by themselves . *

as well as with their, children. - -

‘Fears Thgt \.Ve Alf Have

All of us probally fear the separation from. | '
.. home .and fém)i»fthat is an ineyitable- part of
hospitalization. While it’s trué that ‘young chil-
dren-draw their strength from being physically®
close to parents, it"Seems“'eciu_ally true that par-.
‘ents,’especially in stressful situations, feel safer
when they can be near their children, holding ‘.
them and caring for them in fanriliar ways. The -
* © more the child fears separation, the more the -
parent fears it—and then the c}%ild, regeting to v
the anxiety of the parefit, may begin“to fear it
even more. cor !

Other people may especially fear .the part” of
hospitals that means unfamiliar routines carried . t
-out by unknown people. For parents, this means N !
a naturaleoncern about having t0. entrust the " "
. care of their child to ‘fieople whom they don’t
. know and whose ways -gf doing things -are un- ©o.
familiar. Especially ¥ parents are anticipating - - - J
a long hospital stdy or a surgical or medical treat.
ment that is not fairly routine, they are likely to
. be concerned about the sudden’ disruptions in the
’ child’s way of life. It may Help to know that, after :
the first few days many ¢hildren adapt tp hospital T
' ways and hospital people as routines become mdre : . ‘
‘predictable. Toddlers and children who speak'a °
- different language may not adapt s¢ easily. '
It helps diminish many wor\ries_ if a parent
7. knows that hé or she (or someone who knows the ”
: child’s routinesj will bé able to stay With and

“
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* " dpelp with the child dufing the first few days. Not
every parent will expgrjence all the feelings in
. the wayé they are described. here. Sometimes a
_ parent has been sa worried abdwt a child’s illness
. that the thought of doctors _an(i ndrses taking °
. over and .telling them what to do is & relief. But
when children are less ill, pargnts who are used
- -+ to being responsible for making their gwn deci- .
. % sions about what's sest for the child’dre likely
- -to care very deeplyﬁgboilt,,maint'iﬁling at least® ~
~'some share of that. responsibility. They may feel -
. guilty -about what they see. as the possibility of
. “shirking” some of that re§ponsibility..v . -
)% Parents are frequently concerned-apout treat-
ment procedures, about how. much it will hurt the
. . child and about when the child can return home.
These are legitimate concerns and should be dis-
. cussed with the doctor or appropriate hospital
< officials. Don’t forget that the same kind of fears &
' and concerns are usually expgrienced by the *itd -~ "
- _as.well. These can,be discussed at the same time =
_as your own anxieties. S
R A . ~

. Y Making Decisions

13

. . L 4
Once you have_ decided upon your doctor, and
the hospital to which your child will go, there are
. still other decistans to be made. What do you plan .
.to do abous staythg wHH the child and partici-
pating in his or her case? What will yodr role
be with regard to other obljgations, such as the .
rest of the family or a job? If at all possible, these |
decisions §hould be made before talking to the |
. child about going to the ‘hospital, so you will be
able to answer definitely ‘the child’s.concerns as
. to where you will be. . ’ )
For some parents it’s almost automatic, to,de- 7.
. cide to stdy with their young—children the whole
- time they’re in the hospjtdl. Other parents may I+
qlickly decide that they will stay ‘the whole time
ionl¢ if the, child seems especialy worried or for;

the first few days if it’s a long hospitalization.

14
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o Famll,\, “cériter ed hospltaI stdff offen ulge par ent%, '

when the child"is going, to be hospitalized for more

. than several weeks, not to live-in with the child

for more than the first week and perdfaps the.last |,

few days before going home. The strain on the .

parent, other members of the family and even the |

relationship between the parent and hospitalized ° o~

child becomes too ingenge if the parent feels he
or she must spend ebery minute at the hogpital.

Children can learn to dexelop trust in‘the hospital ‘

staff—and grow stronger with this new ab ity.

« Once the child has become famtliar with the hos- .
pital, daily’visits by’ parents and other family
friends may be a better choice than constant liv- g
ing-in., . ' -

Other areas of str ess on families are lightened ) SR
~ when hospntals or neighborhood plograms offer,
guality child care during the"day for brothers and —.
sisters-of hospitalized patients. The hospitalized
child's siblings have special needs too, at thig time. i
They may have fears about it happening te them. } :

.» They may feel jealous that ‘a parent is spending .. _-
so much’time with the hospitalized child, away '

so fromthem. They may just simply miss their ho%-

pitalized sibling. It's important that they too be
prepared for the hospital stay and that kipd and
~ thoughtful people look after them when the par-

ents cannot. Even'if you feel hesitant about ask- .,
ing a nenghbm’ for help, you might st¥l try to do
S0. ~ -7 7
: As you make yom decmons about staying wnth “’,—,{;
the child, it’s possible that some doctors o¥ nurses ‘

will tell you that children are better off, even in
_ the first few days, if parents .don't stay with them. ‘
. «There is no ]ustcﬁcatzon for tellmg palents that.

Much 1eqearch over the past 25 years hds shown

“that the old way of simply telling arriving par- - Tre s
¥ ent® to “‘go home and wait, the child will cry less® -
«. _if you're not'there” is wrong, and especially when
'_.' children youngdr than 4 orts are involyed. It's '

trife that without a parent or -familiar person
= <there the child may be quieter. Some people may

¢ L
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I interpret this as “bexmg better.” But in.fact, the
. <hild may just be more scared. Very young -chil-
. dren who don’t speak’ well yet (like toddlers), or
children who speak a different language from the"
‘hospital staff, may be partlcu}arly frightened. It
certainly helps if the parent is able to stay with
the child for the first day:at least and perhaps
the first few days. Being- there on .the day of
surgery is especnal]‘yx important, so that yog can

~ be with the child for as long as possible before
-surgeny. and as-spon as possible afterwards. If
{ou decide that it will then be necessary for you
o carry on some @f your-6ther responsibilities, it

_ helps if you: can encourage other familiar adults
—relatives, neighbors, babysitters, teachers—po
visit the child and_ for you to visit the child as
frequently as poss1ble, especially at the same~pre—

" dictable times of the day.

If frequent visiting of .the child will be your °

chonce, you will need to prepare yéurself®and
your child for the fact that you will be: leaving
and that you will come ack. Tt’s important not to

_+ sneak out of the hospital, without saying goodbye

to the child. Some parents do this because they

think it’s easier on the chlld While it’s true that .

. young children will often cry and fuss when thenr
parents leave; €xperienced observers of children’s

TWards say that tmeactlon that children have*

after their parents have left w1thout saymg‘ good-

bye, is'much worse. ! ‘ \
. If you decide, on the other hand that yo
deﬁnztely intend Yo stay with the child and par-
ticipate in his/her care but the hospltal says that
you can’t (and there is no other -hospitdl avail-
»t able) be_prepared to _insist quietly but firmly. *
Many parents have found that, this kind of quiet
dnsistence works in gaining the right to.live-in
with the.child. Some parent greups have also be-~
-gun exploring with lawyefs how 3 parent’s rights
to.stay with a child -might be related to the no-
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tion of 1ntormed consent »

parents, You may have to sleep j
'eomfortabﬂe chair, but that may/ not 2matfer, as
, far as you and your child are concerned, gs much T
* as your_just being ther%ln sgme hospitals, par- ~ .
ticularly smaller hospitdls, /a doctor’s written
. brdel is “the law.” Therefore, 1f parexts’ ¢an per- .- [ ., !
SLade their dactors to write a note at the par-
~ ent should 'stay with the child, fhis' note will .
probably be acceptea'as “doctor’yorders.” ., ~

Prepalsmg the Child .
p It’spimportant to llsten to/the child ﬁrst to try,

.« and find, out what h& or he th'nks is going to
' happen. In answering

'already been descr' ed Parents need to explain ..

., you willfbe goihg to the hoqpntal for an “operation’ v e
that will h

throats. You’ll
after the (;/wr
r

ant, whenfﬂ en ‘ask. For example, "‘Tuesday.

feel a little sore +n your throat '
ion but in a little while you’ll feel - .

better and/T'lY bring you your favorite kind of ice

appen. And finally. reassurance—that
one the child trusts will go with him
Wthat staymg in the hospital is JUbt a tem- '

to.Jist¢n for those-concerns. Once yolknow what - .
" thgséjconcerns are, you caii give the child details .« .
ill help. asqmuch as-possible. WV
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When? Ly _ ‘

The best time'to tell the child of an imffending
visit to the hospital varies from child to child.
Older school-age children may need a week or so |
to get.used to the idea and discuss. their feelings. - V!
In general, younger ehildiren should probably be -
told justa few days in advance, so that they have
enough “ne to think about it and ask questions,s
but not enough time to get overcpncerned.

Who Will Talk fo the Child? ..

This booklet is genégally based on the idea that
the parent will be doing the primary preparation
of the child. But sometimes parents feel reluctant

_at the 1ast moment, often because they are afraid
,of fransmitting their own fears to the child. If
this poses a real problem, it’s bgtter for someone

. .elge such as another f%\mii'y member, doctor -or.
nurse to do it~ T L

Sonfetimes, for example, even if the anesthesipl-
ogist has done.a terrific job.of hriefly. and simply
_exphaining what anesthesia ig; the child will still
-ask the parent (once the ‘anesthesiologist is no
longer thére, just to be orr the safe side) to ex-
plain what®vill happen. The somewhat older child
may ask the parent aslot of questions to see¢ if the
parent will “corroborate” the doctor’s story. “How
‘does he know when I'll wake up?’-“Where will -

‘1 be?” “Wiro's. going to-take care of me?’ In a”
way, then, it may be inevitable that you will have
to participate in helping to prepare the child, even- .
if yot'd really rather not. Young children especial-
ly like to hear about important things that affect

* them deeply from;the people they trust the most’ -.

—their garents. o

Childreln’&Feelings ‘ -

Of course.it may not. bé_tbat all young ¢hildren, ¢
unless told“fhey are going to the hospital, will be | "
f/earful of going. Some young children, especially

.
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if they’ve néver been to the hospital before, may

be simply* curious and think of i as an interesting

 tyip. Young children may be especially fascipated’

’

by beds that move up and down, wheelchairs, din-

~ ner trays that come stacked by theNdozén on tall

eayts.-They may like the idea thatthere are al-
ways nurses and #loctors awake in the hospital,”s
taking care of them while théy sleep. ~

But some thildrén will have heard anpledsant
things about hospitals, perhaps from the TV. The .
young child may play with a’doll or teddy bear,
scolding it and telling it “you have to go to the
hospital because you've beemsbad.” It would be
impossible, in- the scope of this booklet, to de-
scribe all the varfed~ways. in_which children play
out or express their ideas and feelings about a

hospital experience. When they- see thetr children. .

playing in avays that show worrigs or wrollg ideas

.about going to the hospital, parents can respond

with the truth, simply told._ Perhaps the pargnt
cafl enter into the'play and a puppet or doll can
“explain’* about waking up from anesthesia, or
why children have to go to the hospital._ -

Some young children who know they're going
to be separated fr‘6’m their. families may 'think
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that they wilf not: be fed because “no one will be |
there to feed me.” Or they may worry-abeut
“getfing dost” in the hospital. Many young chil-
dren think that if their skin is cut antl they begin
to bleed, that they won't stop bleeding. Mast of
thése fears can be calmed: “Yoti have a lo} of
blood in your body. Anytime yo bleed, your ody
quickly makes mor¢ blood. So a little bit of blood

M *

* coming out won't matter so much.” You might* |

use a concrete example, like a gallon-size jar, to
show just how much blood the child has inside
* his body. . ' )
Some children dan’t like=the word ‘‘sleep” in
explanation about anesthesia. You might say,
“The sleep you will-be in during the opgration is
a special kind of ‘sleep. A medicine makes you
have this special sleep and you can’t feel anything
. nor can you wake up-until the medicine’ig finished
working—and that won’t happen.until after the
operation. Then you'll wa}ke up.”

. »
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Preparing the Child Before the .Hospital o

. Stay, . )
; * . Lt . . ——
Before the hospital stay, the child wiltmesd to=— """~
be tsld where he or she is going and why,Svitheut —~ - - - .

too much detail. If the child is quite young, you

. might+walk drivé by the hospital and say some-
thing like “This is a hospital. There are specidl .
dectors and nurses there who know how to help '

-children -get better. In a few days you will be )

..going to the hospital to stay for a few days and -
then youll come home.” You might . wait for
awhile and see if any questions come up. If the
child has had eXperience with doctors, one likely
question will be “Will I have to get‘a shot?” Since

it is unlikely the parent will know for sure, an-

swer honestly. .You might “softén the blow” by .
. reminding the child that you will try to be there’
?d it will be O.K. to cry, although'he or she will
: ed to coopergte. When it acta:a’ﬁy does happen
-+ “the way I was told it would,” the fact that they
were told increases their feelings of safety. . ,
Young childrén also need to be told about oper- “d
ations. You might'say “When you go to the hos- IL
pital, you will have an operation that will help t
. fix your— (sore thioat, crossed eyes, heart, hernia - X
or whatever needs to be “fixed”). You will go to S

" aroom called an “operating roon’” where the doc-
=. " tor will give you a medicine-called anesthesf. - .
This will put You’into a special kind of sleep. : ’
After the operation you will wake up and feel’ .

kind of sore for a little while. But each ddy you’ll
feel better.” It's a good idea to explain at some Fie
point that doctors and nurses in the operating
room wear masks and special clothes in order to.
be_especially elean. Making sure that everything . %
stay$ clean helps people get bettef faster affer

their operation. Young children are usually a .

littte doubtful as.to whether the person with.a,_ . -

,mask is really the same as the person without 3 "

mask. They may be afraid'of masks because “only =,

bad people wear t'hem.”ﬂ They like to practice .

. /
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games in which they put masks on and off, ex-
perimenting with whether-a mask changes people
—or théir intentions. ', o

If you have obtaihed some of the books recom-
mended on page 32 and have already read them
yourself, this is a* good time to use them with

-
.
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your child. It is an especially good idea to show
some of the pictures’in the bgoks to your child.
Turning the pages, looking at the photos of chil-
dren who are happy'and sad and sometimes fear-
ful but who—most important of all—eventually
leave thé hospital behind them, gives the child a

]
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' -+ “model” of someone else whowvent to the hospital .
© ° " for awhile. ) _ .

} If you live in an area where thére are pre-.
'~ admission.hospital tours, parties or _puppet shows

| for young children, by all means participate in

' one of those. Both you and your child may learn

a lot about hospitals from this experience.

Brothers and sisters might also be helped, so ask

if you can bring-them too. The hospital will be-
* come less scary, more familiar.to all 6f:you. Ity

will also provide you with another opportunity to.

‘ ask questions and express feelings.

Preparing the Child ‘on ﬁmis_sion Day

*The day of the child’s, admissign to the hospital
Yis likely to be a day when feelings run high. It’'s °
a good idea to explain to the child what can be *

" expected during 't})e process of being admitted to
* the hospital. For example, you can say “When we
first get to the hospital, we’ll go to the admitting
office where they’ll ask us a lot of questions and
then they’ll give you a bracelet with your name
. on it to wear around your wrist. After that you’ll




S N .
have a blood test (you know this to be true) and
.%hen we'll go to the Dlace where they are keeping
a special bed just for you.”

Letting the!child help you pack his or her suit- "
case will probahly help the child feel more sécure.
Together, you cap lay out certain clothes and toys
for when the child comes home. If your child has
a - favorite teddy bear,. doll or blanket, by all

7 means bring/it with you. If you ¢an,, wash and,

repan' any critical rips first, so no one can raise
any objections to it on the basis of “germs.” You ;
might also gack photographs of family members’
and pets for the child to take afong School-age
children ’gmght feel more speure in bringingalong’
their school books. Many hospitals can arrange
for special tutors or classeg for the school-age
» child who will*be in the
. a few days but you ma need to request this on
«~ your first day. If the hospltal your child is gomg

. s to allows chlldren to wear their own pajamas
instead- of 'the standard hospital gown, so muth ¢
the better, since children, (liké adults) are at-
tached to their own clothes. It helps when they
don’t havé to suddenly take them off jn favor of
that different looking hospital gown.

Once you’ve been. admitted and are dctually go-

« ing up to the child’s room, it’s important for you
to be alert to what your children are seemg and
how theRseem to be responding to this new place. .
One of the first things the child may7 see, for- ex-

« . ample, i§ a regular hospxtal bed with siderails.

* Many young children take offense at the idea of
having to sleep in a bed *“that looks like a c‘mb ”
It might help to rentind’ the child tha%a hospital’

~  bed may look like a baby bed but it§ not. .The
s1(iera,1]s,.a,re just another way of helpihg children .
in the hospital; They keep- ¢hildren safe in hed--
Many of the picturegbooks for children-include
~ pictures of ho$pital beds in them with gimilar
explanations. — f
At any point in your pfeparat;on of th Chlld . )
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but especra]]y when™xou flrst” walk through -the

hospital, your child mdy ask-you questions that

you' cannot answer-with certainty,~“What’s.that?”,

He or she may #say, pointing to.an IV. “Why

does she have to have that" Will I'have to?’.You

may nof, know for sure) so' yott mnght just explain

. that “it’s a special wéy of getting juices that are
needed by the child into the child’s body.” You
can say that you don’t know all the answers to
his questions, but you will help..him ask the'* )

- nurses and doctors. It’s godd for the child to see :
you asking the hospntal staff questlbns This gives
the child an opportunity to see that it'is possible
‘to ask questions (and get answers). Of course
it’s important only to discuss in front of’ the chn]d
things that will make him feel less scared.

. "One other aspect of the hospital which may-
or may not be—frightening to your child.is the
sight ofypeople in.casts or in traction, all ban-""
daged up or just looking different in some way.
If other children are crying, that too may be up-
setting. Young children are probab]y most con-
eérned that the same thing could happen to them
. and a few¥words of explanation and reassurance
may satisfy them.

When young children first get to their hospital ,
rooms, they sometimes want o experiment with
their beds, especnéll/y if they have the kind that ° .

. goes up and down by a turn of the crank at the °

foot of the bed, or a remote control button. It’s
simportant also that they be shown the “call but- -
ton”—the batten to call the nurse—and that it be
kept within reach. Children often need to be told
* that riurses will' be there at all times, even at.
night, Also crucxal especially for theAchnld who’s

not too far away from toilet-training, is a look at ,

-4 ~the- nearest bathroom, as well- ag b’edpané‘ﬁhd"
urinals, ] s a
There may be several peoplé” commg and ‘going
_7in the first few hours and once agai1 your/pre-
vious research will.pay off, as it will-help you.to
identify and explaini who the varieus people are.
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Preparing the Child . Bef01e Tleatments/
Procedures ‘

The third 1mportant preparatlon time is before ’
treatments and procedures. The child needs to be .
told what is going to happen 4nd why. Although
the explanation does not haveto be detailed, young
children 'should not be told it won't hurt if it
might. On the other hand,- there are new ways
now, of anesthetizing children which do not hurt,
so the procedure you may be awake at night* wor-

* rying about may not bother the child at all..

Don’t expect, however, that just because young
children have been prepared that they won’t cry,
scream, kick or fuss. Even_if it doesn’t hurt, they
may do just that, out- of anger and protest, not
terror. While it may be important to haold still
and cooperate, it’s better if the child understandss -

" that he can cry -and he doesn’t have to like it.

. Parent’s shou]d discuss with the doctors and
murses in advance their feelingg about being pres-
ent when certain procedures are carried out on"
their children that the adults may find hard to .
take, such as I'Vs and*spinal taps. The needs and

~ Tfeelings of the child, the parent and the doctor or
nurse will have to he carefully considered., Ifithe
parent stays with the ‘child during these‘*kmds of
procedures, it especially helps when all agleg “be-
forehand that the parent will carry ouf a definite
task, like holding the child or talking to the child

. m a lleassurmg magnner. 4
»

’ Preparmg For thé Return Home -

4

When a ¢hlld is in the hospital, everyone con-

'_',qerned-—-'the child, the parents other family mem-

bers~look ‘forward to the time “when'the-child
eonies home. Thens ‘they think, it will all be over..
Everything will be Letter. Unfortunafely, this is
ngt glways true. Young children may béhave, in

her upsetting ways when.they first come: home
from the hospital. They may clmg excesswely to

)

‘.




aggressive with their exblmgs, ‘wake up af night
with hightmares.'fhis kind of reaction is likely
' to be much worse if the child has not been pre-

. pared for going to the hospxta]—as may be the*
b case {f’ the child had to be rushed to the Emer-
. gency Room and was not helped afterwards’ to!

* v und rstand what happened. Other members of
e family®who may Jbe somewhat Jealous of all
the .attention which the hospfalized chlld has
~ © «_ Dbeen getting may become yery emandmg . T,

. - -.It’s a hard tlmejfor a-parent apd if’s best fo be

. prepared for it. Thesesspeeial sukports that rela-
. thes"fféfEHEors, frxends and professiongls give

. wﬂl still be needed ‘in the weeks after-hospitali- -

.o . - vetell their hospxtal experlenceﬁ*ﬁwhen they come
. ' " Thome, youlig children needl to repetntlvelz' play
N s out their feelings, and to ask slmxlar questions »
' over. and ovér, It may help top&i parents keep
- Lt remmdmg themselvee this bother§ome bghavior
is fot a sign of the child’s ldck of Jove, and not
¢ * . an indi¢afion that the parent “didn’t do*a good
N Job” in prepaying the child. In fact, the small
w . “explosion” which may occtir at home is evidence .
of the power of a ‘parent's pro‘tect;veness The
© child who feels safe and secure in the sf.rong love
. of his payents, is able temporarily to give way 'to.
awhatever fears and anxxetxes that a hOprtal stay
may have created B
' i Most hospxta] staff and experienced parents say
, © that if a reactioh occurs at home,. it will legsen
‘. : after a few weeks and then gradually go away.
. Itls a difficult tims, but it does end and life event-
. . dally goes back to normal. , 5 . n

zatlon And just as -adults, often need £o~tell and- v

S

.
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\J{Suggested Chlldl‘%l&sl?(‘)oks .
(Thefotes on each Book are taken from Books/

. That Help Children Deal With A Hospital Expert-

ence by Anng Altshuler, a government publication
available from the U.S.'Government Printing Of-

fice, :Superinte_ndent of Documents. See page 32.)’ "\

Children’s Hospital of. Philadelphia. M#haels
~ _Heart Test. Ages Sto12. Pape1 back, 15 cents.
“E‘ccellent . E
Children’s Hospltal of Phlladelphla }Mmqarets \
., Heart Operation. Ages 3 to 12 f\nperback
. ‘15 dents. Excellent. +- B
Haas, Barbara Schuyler. The Hospztal Book. Bal-
“timore, Md.: The John Street Press. Coloring
Jbook illustrated in black and white by. Lus
Harris. "Ages 4 to 10. $1.50. Very good to ex-

f°° cellent.

4

Kay, Eleanor. The Emergency Room. New York.
JFranklin Watts, Inc. Glades 5 to 7. $37'5 .
*Excellent.

Kay, Eleanor. The Ope;atm(/ Room New York

. Franklin Watts, Inc Grades 4 to 7. $3.75..
Very good.

Shay, Arthur. Whaf Happens When You Go to
the Hospital. Chicago, Ill. Reilly and Lee,
. Ages 3 to 10. $4.50. SQerrgood to excellent. -

Stpm SarfBonnet. A Hospital Story. New York.
Wa]ker’ and’ Company, ,1974 Ages 3 to 10.

 '$4.50.-Excellent. '

.Weber, -Alfons. Elizabeth Gets Well, Thomas Y.
Crowell; Co., 1970 Ages 5 to 9. $4.50. Ex-
-ce]]ent bl

WelZerback, John and Nancy Cline. Hello Hos-

pital, The Hospital See Through ﬁzchme

The Hospital Sa??%ﬂ(ﬁl;ﬂﬂd’«,ﬂ. Mil-yum- Hoss

pztal Questions ed-Bducateor, Inec., 1970.

Agés 3 to 12. $3.25 each or $13.00 per set

4 of 4. Excellent. N+ B, Prices may-be dlﬁ‘erent

-
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NI : Also Recothmended '
- o Azarnoff, Pat (ed) The Hos'pztal Ages 3 to 10.
. ) Obtain from Wright Institute, 1100 South ~
JRohertd Blvd., Lps Angeles, Calif. 90034.

. Sabol, Hamet. '&’Hospital Book. Henry Walck, -
: _ Inc., 1975. 1 .

4 4

Ii‘ilmsmp for Children - .-

e “A Hospital Visit With Clipper” 16mm Color/,
T Spund. 15, minutes. Available from-Children’s-
- Hospijgal National Medical ‘Center, 2125 I3th

" rsmga N.W., Washington, D.C., 20009. 202-
ct 835-4000. Pmchase $175. ?revxew/Renta]

$25. /

B ) S Suggested Readmg for Pa1 ents and Others
T Interested in Family-Centered Hospltal
) ' Care*

A]thhuler, JAnne. Books That Help thld1 en Deal‘
With A Hospital Experience. Available from
) U.S. Government Printing Olice, Supt of
- s Documents for 50¢.
Brazelton, T. Berry. If -Your Chzld Goes to the
Hospital. Redbook Magazine, April 1974 and
Helping Your Child Get Along With the Doc-
tor. Redbook Magazine, March 1976. Write =
“Redbook” for reprints of the above. .
Hardgrove, Carol and Dawson, Rosemary. Par-*
ents and Children in the Hospital: The Fam-
- ily’s Role in Pediatrics. Boston: thtle, Brown
and Co., 1972,
U Johnson, Bevg']ey Before Hosmf‘aizzatwn A
. o 4.’ i Prepar atwn Program for the) Child. and 'st‘
’ ** Famiily. Childfen Today, November-Decem- )
ber 1974. -

. *This hst was compiled on the basis of what would be ‘most
YN , .7 actessible to pareiits (as wel] as, informative) in pubh9~;
) libraries or by ordering ffom government publications. Vo
: l ) . Prices may have chan'ged
- C e . )

]
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Petrillo,. Madeline and Sanger, Sugay. E'motional
Care of Hospitalized Cluldren. J. P. Lippin-
‘cott Ggmpany, 1972, ".__ .

P]ank ma. Working wztlz Children uz Hos- .

tale Cleveland Case Wester—nReeene-Umnﬂ\ - ).

¢ versnty, 1971. ° -~ 7 P LT

Shore, Milton. Red. is the Cn‘tz’n‘ of Hu;tzng R
Bethesdf, Maryland. National Instltute of
Mental Health, 1967. v

A Hospital Bill of Rights. Available Yrom Ameri-
can Hospital Association, 1 Farragu;t Square _
Soyth, Washington, D.C. ‘ ) ’

1y

;R

Films-for Adults f

“To Prepare a Child.” 16mm Color/Sound.
" 82 minutes.” Available from Children’s Hos- -

pital National Medical Center, 2125 13th *
¢ Street, N.W., Washington, D.C. 20009. Pur-
’ chase $300. Prevnew/Renta] $30.
r “Linda: Encounters in the Hospital.” 16mm

+ -+ Color/Sound. 28 minutes. Availdble from

UCLA Media Center, Los Angeles, California

_ 90024 Purchase § "539% revnewfRental $28.

List of Organizations Concemed with the
Emotlonal Needs of Hospltahzed @ﬂdl en

/ . 4 ’ *
Local - . \ Ve e
1. Children in Hospitals, Inc. . Bl s
31 Wilshire Park \ —

! \Ieedham, Masgachusetts 02191 . R

2. New Hampshire Committee” for'Chlldren in . N

Hospitals c o
BN ,PO Box211<, - RPN PO . [ T .,.;;

Ambherst, Néew H pshnre 03031 - - N

3. Parents Concerned for Hospitalized Children, ’

. - - Inec. :

176 North Vi]la%{’ . ’ , > )

Villa Park, Illinois 60181




4 “Children in Hospnta]s of Berks County
1608 Sherwood Road ' .
Colony Park Ridge, Pennsylvania 19610
Total Parent Education of Greater Cmcmn-at1
P.0. Box 39414 L.
Cincinnati, Ohio 45239 T
.6.- Family Centered Parents, Inc,
& ¢+ Box 142 .
Rockland, Delaware 19732 - -
7. National Association for thé Welfare of
/~ Children in Hospitals | '
» Peg Belson, Exton House "é{ﬁ@u Co.
: 7 Exton Street- E
London, England
8. Parents for Family- Centered Health Care
* 546 Wallkill Road . w
7 Walden, New York 12586 - ‘.‘. -
. C. . S |
Internationaky, ' ~ L

Association for<the Care of Chlldren in o
: Hospitals. - " ff"": i :
P 0. Box H L , [
U}mon West Virginia 24983 B
’ . This organization - -distributes many helpfu] '
/materials thro gh the mail! |
, N. B;\ As of thlS date, these addresses may be ip-
* lecorrect. Ther imay; also be moré organiza-

v tions ot . lléteiﬁleré L ST :
| The Health ng: ! ? :
P.eople xYou May See i) *thp Hbspltal*

RN—a, regxstered nurse,v on\&ﬂ)\ has studled
- for-sevival years and\ :‘7 ed a,,specna«l» nurs-

5.

ing examinafion. . J "/ \ - : o
- LPN—a hCEnSec{ nractlcal I'se, one, wh9 has ot
) studled as’ fong’ as a RN but‘whoe,has a]so

passed a nursing examination. - A

*With thanks to the- helpful chart m The Hospttal Boqk//
(Johns Hopkins Hospltal) .l Tty D0
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A

NA—a nursing assistint; someone who is trained .
I to help the nurses. Y s
~ Ward magiager or nursing uhit clelk—the secre- '
= , tary the_floor.
Child life worker——children’s dctivitieg special-
ist or play ther apist—someone who has spe-
cial training or ewpernerrce in the p]annmgwf .
* . play and school actmtne% for children in the .
hospital. - @ E\
Ombudsman or Patient® Adqfocate—sorﬂe hos- ) ‘
- - pitals have spetial people available to help
- families solve problems with hospntals
Attending physician—the doctor Who is in charge
of your child’s cast and supervises the interns
. = .Aand reésidents. N T s ; .
Intern—doctor who Has just ﬁmshed medncal
» " school. ‘ \
Résident—a doctor who has ﬁmshed an mternJ\
. shnp Sometimes the resndent trains and su-
pervises the intern. . \
Dietitian~—~someone who plansyour child’s meals . . "
working with the orderssgiven by the doctor - -
. and your siuggestions. . ' \ '
Soclal worker—someone available tor counsel par- .
ents about feelings, financial difficulties or SN
.. general problems. < - : S
‘Chaplain—some hospitals may. have mmnsters, \\
bbis, and priests on staff or avallable to \
alk with families, . . :

Labo“ratory techmcnan—someofle who works with *
samples of blood, urine or other substances
- &o find out what they revea] about th? chlld" "

® * Thealth.

I”I—Physlcal therapy, anmed at helping patients
strengthen tbenr muscles and the use of theu"

, bodies, - - e

OT—Occupational therapy; where patlents learn
to make things with their hands.

Resplratory thelapy—breathmg exercises and

o tre'tt?,ents that help makevbreathmg eaanr




. Questions to ask abom%e hospital

Do you have any pre- %dmlsslo'n tours, parties or
. puppet shows for children and thenr fam-

. “ilies?

Do you send out any information bookletg about -
the hospital? Any special booklets for chrl-

. dren? s

“What are your polncnes about parenFJstaymg
overnight with children in the hospital? What -,
. kind of sleeping, arrangements “are there for
parents" ‘o ‘ LT

- » What are they expéeted to dopif they stay in ‘the

: hospital With the child?-Can they bathe their
children? T¢Re their temperatures?
What arg the rules about visiting? . - &

) Does thé hospital have any arrangements hke a
* playroom for taking care of-the other chll-
dren when paregts come to v1snt,the h6sp1tal- .
ized child? What hpurs’is it. open? .

What *can the child- expect as a rottine part of:

. *being admitted to this hospltal"aWhat kmd

. - . of tests? Who will do them? . .

) Ddes this hospital have medicdl students, mtern& 1

-

e tT and residents workmg in it? Who "wxll ta\{-
© ., .amine the child? - o
s . What kind.of room ‘will.the child be m? How many

. other chilgn en will e there? r
Are thére TV’s in all of the rooms? Can I make”
,e . - arrangements’to rent one" _,”
"Are children ggow d to wear thenr own clothes m
the hospital? 4 « =
g " Po you havé.-any, rules about chnldren brmg%’
g . toys or tedd{ bears-to.the hospital" o
Does the hospital have any " $pecial policies about
. parents-vbeing in;ithe recovery room* w1th
5 %+ their.children? Any.pohcles about bemg with
the’children ‘while they are given a’nesthesm"
Is there a Chn]dren’s,fActmhes Department or a’

- o play pr‘ogram of any kmd" }
A ye "gg. v T
s P R T . .
)l . Ty e , LAA RN N e - PR .
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