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I ABSTRACT -

TITLE OF DISSERTATION FOR MASTER OF EDUCATION DEGREE :

The Effécts of’Hospitalisation’on Children:— 'The Implications for

the Hospital School Teacher.

Cynthia C. McDougall, B.A. (Hons) presented to Tasmanian Collegé,of

Advanced Education, 1977.

"The study examines the special psychological and educational |

problems of the hospitalised child from'the hospital school teacher's

viewpoint. It falls into three main sections:;

(1)

(ii)

Chapter‘I - "A Survey of the Literature on the Effects of

Hospitalisation on Children”

An historical survey of the clinical literature 1945-65 which

 traces'the evolufion of the philosophy governing current

paediatric theory and practice in'regard to the case of the
hospitalised child, and describes the effects of hospitalisation
on the child, the main factors affecting'his successful adjust—

ment, and the remedial measures proposed to modify his distress.

Chapter II - "The Education of the Hospitalised chil@"

This brief,sﬁrvey of available educational literature discusses
the unique double ‘role of the hospital school teacher -
her therapeutic role in the amelioratioﬁ of the hospitalised

child's anxiety and her educational role in the prevention of.

-retardation due to interrupted schooling. It aiso discussed the

special learning pfoblems of the student in a hospital special

class.



(iii)vChaﬁter 1II - "An Illustrati&e and DescriptiVe1Stu@y"v
Comprises'a dischssiop of the expgfience§ in gospitgl 6f'
37 patients.in:a paediatric wara.; all pupils of a Héspitél
}épeciaiiciéss. ’Iiluéfrativevénajsﬁpportive material for fhe
majof.iégﬁes.discussed in thé prévious two chapters is pfe-
sented; The'subjects' positive.and'negative ieaétioné to

hospital aré described and their pre- and’pdsf-hospital bé—

haviour is compared on Stotts' "Bristol Social Adjustment

Guides" as assessed by theéir own class teacher..
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I INTRODUCTION

The task of educating the hospitalised child presents the
~hospital school teacher with unique problems, both EduCaticnal and

psychological in nature.

Theréware special educational probleﬁsiin that the Students
vary in age, gfade, ability and level of achievement and‘maf suffer
from various physical, mental, emotional or 1éarning disabilifies;
Furthermore, the,compoéition of the clasé is constantly chaﬁging’aé.

students are admitted or discharged.

Thefé are also special psychological p;oblems arisipg'from
- the hospital sétting. The hospital pupil is separated from his normal
home and schooluenvir;ﬁment and is struggliné to adjust to his i11nesé
and hospitalisation.y It is therefére important thafvthe hospital
teacher understands the.possible détrimentai effeéts of hosbitaiiéatioh
on the individﬁal childband thévvarioug factors ﬁédifying'his sﬁccéss-

ful adjustment.

This study aims to examine the special problems of the hos-
pitalised child from the hospital teacher's point of view. It falls

into three main sections:-

(1) " A survey of the litérature on the effects of hospitalisation
on children attempting'to trace the development of modern attitudes towards
the care of the hospitalised child and to analyse -the main factors affect-

ing his successful adjustment.

(2) A brief survey of the literature on the education of
hospitalised children attempting to examine the problems, aims and

special role 6f.the'hqspital teacher.




(3) - A descriptive study of the experiences in hospital of
37 children from.the point of view of a hospital school teacher;
éeeking firstly to illustrate some of the main issues discussed_in :
Chapter I ana to a lesser extent in Chaéter II1; ,secondiy, to
describe possible éositive or negative effects of hospitaiisatién

on those children by comparing their pre—hospitél>and.post-hosPital
beﬁaviour and thirdly to describe the various factors modifying their

successful'adjustment by observing their responses while in hospital.

:The emphasis is on the reading survey. The descriptive

study is.presented as an adjﬁnct to the survey of the.litefaturé.



CHAPTER I

A Survey of the Literature on the Effects of

- ‘Hospitalisation on Children

"Adults deceive themselves when they dismiss the facts
that small.childfen in hospital are often anxious or sad‘and>that éuch
anxiety often permanently lessens the child's reserves of self-"

; | _

confidence. Theybare,'in fact, resorting to .a functional blindness

by which they spére themselves awareness of children's suffering."

(MacKeith, 1953, p845)
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Maternal Deprivation

Early Studies

At the beginning'of the twentieth centﬁr? it was comﬁoﬁ
prac;ice'£§ plabeiinfants in insﬁitgtions and hospitalé fpr vgry iong.
.périods a&éy from their mothers (Glaser éndiErseﬁberé, i956).¥ -

S L T - : 'v; SIE .i

Graaﬁally,'evidence began to accuﬁulate that such sévere
deprivation.couid have ﬁarmful‘éffectskon the future>déve;opment éf fhe
young child. The.recognition of éossiblé deleterious'éffecfs,oh
institutiénalised infants céme befofe:any”recognition ofjbossibie cén—
 comi£ant detrimental reactions on thefpart of thebolder:chi;dvto hospital-

isation.

I.Thé.eﬁideﬁéé came from~th£ee mainfsoﬁrcés;r;,

W;RétfospéCtivé»studies‘of chiidrgn-who,had\beeﬁ;deprivéd
viﬁ théi?vééfly years;

"difécﬁ‘gfﬁdiesAbf thé aeVeldpﬁehf_of cﬁildrggviﬁ?'
.instiﬁutions, hoSpitalé‘and féstér:hoﬁeéfs ;hd &:TL‘h
follo&gdp sfudies.of‘adélesceﬁté 6rvédd1t§'who ﬁéé_F

yépent.their eérly yéafs in institutions.

. Retrospective Studies

f‘Early workgrs in the field of child?care began to recoghiée
that hyperactivityh-degtructiveness and aggressive behaviour were
espeéiailY'characteristic of childrén whose babyhood had been SPént

in institutions.
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Lowrey (l940)istudied twentyjeight childten:nnder'the age of.
four waiting for adoption, who had spent the flrst thtee years of life in
an instltntion. He fonnd.that these children developed an-'iSOlation |
type of personalityf characterised by an inabilityytohgive-or receive'
affection._ Certain behavlour traits appeaied»tfeQuently;f_ |

' Hostile aggfessiveness, temperltantrumsyjenutesis,l-
speeCh.defects, attention seeking.behavlont;f |
stuhbornness, negativism, selfishness, flnger

sucklng and excessive crylng (p519) . Lowrey considefed

that their low level of speech development was due to

1ack of soc1al'st1mu1atlon (p580)r_

tLevy (1947) studied the'DevelopmentalyQuotients FN fl).of
i.'tlzziinfantS'Waltinérfor.adoption, 83 of whom'had'heen'institutionallsed
and 59 boarded in fostér homes for the first o months of life. She

found the Developmental Quotlents of the.former below normal whxle that

of the latter was sllghtly above. She concluded that 1nst1tutlonal
placement in early life not only affects the chlld's personallty in later
life but measurably slows down his deVelopment‘from the lnceptlon of such
placement (1947 p24l) . She’ also noted that "day by day contacts between
parent and ch11d ‘};..;' appear to play a major role in’ the child's ab111ty>
to develop lnto an emotlonally healthy 1nd1vidua1. Thls‘cannot'be'dnpllca-

ted in an'instltUtional atmosphere" (p234):

Goldfarb (l943a, 1943b, 1945 1946), in a serles of
.catefully controlled lnvestlgations, contrasted the development of three .
year'old ch;ldren‘ralsedkln 1nst1tutlons>with-that_of chlldren»;alsed in
-fostef.homes. ﬁe:f0und that'institutionalised:chlldrenvvetelnotyonly_y
severelylimpovetished in.personallty.developnent,.hnt.%ho;edtsetlons

intellectual retardation. He described avrestriCted:capaCity-for.mahing
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'brelationShips, aggressive dfstractibleiuncontrolled;hehaviour}and

impoveriShed,:undffferentiated, apathetfc;perSOnallty'developmentiwith

'»’fé@éfians Aéié-g}iﬁitiVe,'iﬁfaﬁtiief1é§§17(1945; pZO)T’:Thefchildren_were

'*Vbéibw‘é&éfagéniééeliigéﬁcg, with poor‘conCentration,:poor'SChool achieveff
.hment,-and deficienciesvin‘rationalicontrol and ab5t?é°f;thinkin9;_;TheY 1

_also showed lack of drive and emotional immaturity.

zDe'ficiencies with regard to'speech developnent aé.wé11,as;
‘u:' to other uses of language contlnued up- to the thlrd year of 11fe in ‘v

",1nst1tutlonallsed chlldren even after a perlod of foster home placement

s Goldfarb (1945 p19) emphasised the lmportance to the child

?vof the development of a’ close attachment to- a spec1f1c adult before the ]

‘end of the flrst year.; The contact should be warm, lov1ng and contlnuous,
a source of constant stlmulatlon, and should 1nvolve a. h1gh degree of

rec1procat_1on .

“The existence of a relationship and the nature of this re-
.latlonshlp with the mother or.parent are the’ cornerstone of developlng .1;
1dent1f1catlons.: They colour the chlld'sbgrasp of hlmself hlS relatlon
_to’people out51de the prlmary group, hlS relatlon to the neterlal world.
uof thlngs, hlS mode>of solutlon of problems that'may“arlse tovmeetkhlm,

his level of conceptuallsatlon and probably even hlS 51mp1est perceptlons."

(1945 p18)

'-birect Studfes.

Bowlby (1951, p17) c1tes the early (1933) study of Durfee and
WQlf. After comparlng the Development Quotlents «1) FN) of 118 1nfants
in varlous 1nst1tutlons and correlatlng thelr flndlngs w1th the amount

' of maternal care whlch the 1nfants recelved they found that lnstltutlonal-

1sed chlldren over:the age of three months, almost w1thout exceptlon, showed




- psychiatric dlsturbances, those lnstltutlonallsed for more than elght months
»1n the flrst year belng so severely dlsturbed that they could not be tested

W (2).

Bakw1n (1949) descrlbed the typlcal behav1our of 1nfants under
»s1x months of . age in a. re51dent1al nursery of the tlme where only the 51mp1est
) hyglenlc care was,provrded. They presented a’ well deflned c11n1ca1 plcture.
"fhe outstanding features are'listlessness,?enmoiation
and pallor, relatlve 1mmob111ty, quletness; unresponsrve— y
. ness. to stimuli 11ke'a smile or a coo,. 1nd1fferent appetlte,
fallure to galn-welght properly {.;. frequent stools, poor
) sleep, an“appearance of unhapplness, proneness to febrlle-;

épisodes, absence of suok;ng habits." (Bakwin,p1949, p512).

Thrs“syndrome;.termed 'hospitalisml, waSjnottthervable during

the ;irgﬁ tﬁg”g¢f£§§£d§¢éks hutyat any time:thereafterf¥ysometimesluithinia
:fewodays.of separatdonifromvthe‘mother; Because;the intants promptly'refv
- covered When returned»to'their homes, Bakwin”oonoiudednthatlthe;ohsérvedhe

ill-effects" were due to psychologlcal neglect - ."An 1mportant measure for ;

preventing hospltallsm is the presence of the mother (1949, p520)

Freud and Burlingham (1944) observed the responses of evacuees
" separated from their mothers in wartime'Hampstead nurseries. They'désCribedj"
the deep psychologlcal crav1ng of the Chlld for lts mother whxch they found

was partlcularly v1olent and despalrlng 1n 1nfants aged between 51x months

and three.years,'"

rIm;ediatebafter;effects.nOted Qéfé;¥f
,.Hostiiehreactionytoythe motherdafter herjreturn;‘ SR
2Ekéess1yely demanding behaviour, cheerful
B shallow attachments to any adult and apathetlc ’"a‘

vw1thdrawal from all emotlonal contacts._
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Broadbeck.and Iruin (1946), in a comparison of-theISpeeoh
vbehav1our of orphanage 1nfants using data based on a careful phonetlc
'analy31s of speech sounds, found evidence of retardation in the flrst

bfew months of life; whereas Freud and Burllngham (1944) uSLng obser-

vational‘ﬁethods_found'no suchvev1dence ‘before the agevof;twelve monthsé~'

Spltz w1th Wolf (1945 1946a, l946b, 1949 1965) compared theg 1,-
-development of 1nfants resxdlng in the nursery. of an 1nst1tutlon for'f”'”:
:’dellnquent glrls where ‘each mother cared for her baby, w1th that f.“"“'

fh of'1nfants.1n-a foundllng home under the care of»nurses,'a

Both groups suffered deprlvatlon w1th resultlng damage to-if
fpersonallty growth proportlonal to the length of deprlvatlon.ﬁ>$p}tzf:_f§'
drstlngulshed<<twojsyndromes:- | L I
<;Partiai:effeetive:deprivation’termed'ianaoiitiobdeeki‘,;ﬁih'
pres51on and total effective deprlvatlon termed bh'

'hospltallsm' (1965; p267-268);

- Anaclitic Depression

- of the?123 unselected.infants'inrthe nursery;fnineteen'ohiidren B
k--;ged>between six.and'eight months"were'deprived;ofvtheir;mothers;for,f -

B a'period of appronimatelthhree months. .

. prtz found these lnfants manlfested extreme depre351on,
;weepy w1thdraw1ng behavrour, loss of welght, anreased susceptlblllty
to 1nfectlon, retardatlon and gradual decline in personallty development,

physical malfungtroning, extreme apathy.andHperseverated-movements.

The condltlon was progre531ve in nature and if unrelieved,

could merge 1nto the more serious syndrome of 'hospitallsm . -.f
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‘"After three months the weepiness was replaced by a-
frozen rigidity of eXpression ... “The childreh 1£é'or-'
51t w1th w1de-open expre551onless eyes, frozen 1mmob11e

' face and a far-away loo " (Spltz,_1965, p269)

Because-recoyery was swift on return to the mother, Spitz

L attributed the cause to deep mourning over»thedioss‘ofithe'loveéobjeotQQ“'

f-:'HosQitalism"

After deprivation of all object relations for periods of three
“to five_months or more, symptomSjof'increas1ngly serious deteriorationf”
_appeared: which ‘Spitz consideredh"in part at least" torbeﬁirreversible"'

(1965, p278). .~

A‘néQ oiihioal bioture appeared;—f.
1..;?@otor”retardation‘beoameﬂfuiiyfevident,‘thefohiiej;yd
: dreh besame_completeiyipassive;{§g;.L}Thevfaeeybecame;é;:;
vaCuous,.eye co—ordinatioh defectiye, the.e;rression“:'
JIOfteﬁ'imbeoile} When mobility reappeared, 1t took the
.form‘of 'spasmus mutans' in some of the children,
others showed bizarre finger ﬁovements renaniscent‘of
'_deoerebrate or'athetoticnwvements.f (Spitz, 1965
R UR | |
' .ﬁyehtﬁaiiy,fifithe depriyatioﬁ oohtindedrihto_the‘seoondi
J“year, a speotaoﬁiaryidoreaseain mortaiity“resditedhi?éité,?1965,ié271)e
Spitz edphaSised the - unique 1mportance of adeduate and
satisfactory mother-child relationships in the first year 1n order to
av01d the 1rreparable psychological consequences der1v1ng from neglect'

during this period (1965 p282)



_Although’SpitZ's studies have been challenged on'the grounds

’r_'of statlstlcal va11d1ty (Plnneau, 1955), his: conclusrons are supported

:’by the flndlngs of Bakw1n (1942 1949), Lowrey (1940), Goldfarb (1943,

1945) : and others and by later follow—up studles by Robertson (1958 1962)

Rhelngold (1943), compared the development of twenty-nlne

'-'llnfants, aged between six months and two and a half years, wa1t1ng for

'~_adoptlon, f1fteen of whom had been the only baby 1n the home - the re- g

7“5> malnder hav1ng had to share the1r foster mother s attentlon w1th at

- fleast‘three,others.y She found accelerated development 1n the former'

"Mwhlle the latter were retarded to a statlstlcally 51gn1f1cant degree.@ffl-

h; "She advanced the follow1ng hypothesls'— f

“:‘ "If early 1n llfe ....‘anvlnfant has.not the opportunlty
L iand-the encouragement to formba satlsfylng affectlonal
*fdattaChment to'an adult((thevone reSpon51ble'for.h1s caref}
}J{he.may'have dlfflculty ln establlshlng satlsfylng relatlon-‘
'ffishlps w1th other persons‘and w1th ObJeCtS.~ It is through

f,fthls affectlonal relatlonshlp that the baby responds to G

e fhlsuenv1ronment-f Wlthout 1t he may develop 1nte11ectu-'t'

tfally”at a: slower rate or dlsplay 11ttle enmtional warmth"‘

s j;‘-f(Rhemgold, 1943, p44)

s

'fff‘A F0110W1¥p StuAy
i E Bowlby s (1944) study of dellnquents found a SLgnlflcantly hlgh

'proportion had suffered prolonged separatlon from the1r mothers 1n the ¥

'rflrst years of-llfey as-a result.of whlch some developed. affectlonlessv'
characters, that 1s.they were unable to form permanent, mutually satlsfy-'

. 1ng relatlonshlps w1th others (Bowlby, 1951)




C1L.
Summary

. The early studies noted the following deficiencies which could

be associated with-institutional care in early childhood:-

»Cenéfalf%niélléctuéi retardafién (Gbidféfb,,l945; -
Levy, 1947; Lowrey, 1940; Spitz 1945,.1946$;if7
fetardation inllanguaée functions(Brodbéck and -
Ir&in;vi946;_ Freﬁd and Butlinghém,'l944; “Lowrey,
lééO);l inciﬁdingvdistufbances iﬁ abstfact.thinking
gné degiciéqciés in the ieVelvqf cbncéptualisatién
”v}Go;&fafb,f1943,'l945);; and social and pérséhality,
diétﬁ:bénces, paxficuiarly.in.thexcapadity to eétabiiéh )
fénd{m;ihtéfg Eiés;;§§f56hai feiéli;ﬂ;hipé (ﬁéWlby,“, 
1944;-:Gq;df§;b;1§43; 1945; Loyfey, 1940); ﬂpﬁher..
- defiéiéncieéihqted were extreméggof-ac;ivity inCluding
hng;éctiVify, éassi§ity1§nd;@§tor{disturbances,(Bakwin, E

1942; Goldfarb, 1943; = Spitz, 1946).

Nét éil.chii&féﬁvﬁere éffécéed aﬁd;ﬁhere.wag'éréét ihdividual
variation in the nétﬁ;evand extent of the iﬁpairmént. 'fhe damage to
.;personéiityﬁdévélbpmgnt.was bgiiéved'to bé greatest'in‘the child
who»wésigép;ratédpdutiﬁgvfﬂé'secéhdnhalf‘of the fifsf'year (Erené ﬁnd ‘

Burlingham, 1944; Goldfarb, 1945; Lowrey, 1940; Spitz, 1945) (i).

(i) Case Study No. 11. - App. I, pl130.



Bomlby's Theory of 'Maternalibeprivationf i

fhe early:studles-had'revealed,that much emotional illehealth_
_could be traced to dlsturbances ln mother-chlld relatlonships.- ’

In partlcular, they postulated that a child who suffered a break in his. .
vrelatlonshlp at a cr1t1cal perlod in hlS development mlght suffer .

_ 1mpa1rment:of-a'more.0r less permanent nature‘ln h1s abllrty“to formjft'
continuous,relationships with others_fLevy 1947} Lowrey;fl§20)¢

These f1nd1ngs.st1mu1ated 1nterest 1n the.lmportance of the
mother-chlld relatlonshlp'ln early chlldhood._ In 1950 Bowlby was

".commissioned by the World Health Organlsatlon to adv1se them on . the ’
ﬁelmental health*of:homeless children. - (3) (FN)

In,lésl;:after;a survey of the llterature,the?advanced the
hypothesis}that:prolohéed'separation“from‘the motherﬂfigure,jtmaternal
deprlvatlon could have very adverse effects on personallty development
and mental health .'He reportedda hlch level of agreement‘among :
psychologlsts and psychoanalysts in the field of chlld'care on’ certaln
basic concepts'whlch he summarlsed-thus:e' o |

"whatlls belleved'to'be essentlallfor‘mental?healthhfs

that thefyoundjchild"should ekperienCe a'marm;;intimate' :

‘and contlnuous relatlonshlp w1th hlS mother or permanent

mother-substltute in: whlch both flnd satlsfactlon and :}

v’,_enJoyment.r;:;i'It is th1s complex; r1ch and rewardrnc“
- relatlonshlp w1th the mother.ln the‘early years, varled
’,115 countless ways by relatlons w1th the father and
. w1th 51b11ngs, that child psychlatrlsts and many others
ynow belleve to underlle the development of character and

of mental health" (1951n pll).'
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Though.Bowlby concentrated his attention onithe mother-child
relationship,Uhe did recognise the father's importanoe'as-the provider

of economic and-enotional support to the mother (1951,‘p13).

' From the euidence of.the direct'studies_he'ooncluded that;
- "when deprived of maternal.care, the child’s'development ls'almostl:>
\_always-retarded, physicaliy, intellectuallyvand socially}i and?
~that sfmptOms of"physlcal illnese may aépear....“;-'andifrom retroapeetive; »>
and follOﬁQup-studiee he deduced that such-damage was not_easily'overeone -
"some chlldren are gravely damaged for llfe. This isia sohhre'conclusion

. and ‘must now be regarded as establlshed.“ (BoWlhy, 1951; pls);"

The fact that not all children.were so affectéd_could,'éowlby
suggested, be3attributed to hereditary factors of such factors as
the child's age'or,theflength and'degree’ofodepriVatlon fBleb&,_lSSl} ,

p15,16).

Varlatlonshin Degree of Deérivation
;i.There were varlatlons in. the degree of deprlvatlon'-;
A ch11d could be deprlved at home 1f hlS mother falled
to-provlde'the loving care he needed;]~ajeh;ld could he.ﬁ
partially'depriVed if renovedjfrom homevin'the"care”of
-a trusted adult, Whereae-chlldren inxreeldential }
nurserles and 1nst1tutlons could suffer almost'complete |

deprlvatlon.

The'ill—effeots of 'partial-deprivatiOn', Bowlby suggested,,
_were acute anxlety, gullt, depre551on and the need for revenge..It could
also lead to psychologlcal dlsturbance or neurotlc, unstable personallty

development (1951, p12)
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..Comoleteideprlyatlon had even{more'faréreaching-eftects_as it
Scould“diSturb character.development and cripole the capacity to form

'lf;relationshiﬁs'witheothers, Bowlby, however, d1d concede that, because o

'”;the evidence thus far was 1argely cllnlcal in nature, there .was a need g

7for.systemat1c follow*upgstudles.‘

1;Because?o£ rhé_eviaéhce ef}sgi:z-énd'welf’(1945;‘1§465»ofathef
;w;insidiousnessfof:thevdevelopment of therdepressive-stateiof lanaclitic A
-*f;depress1on 1nto the more serlous syndrome of 'hospltallsm', whlch was
fimuch léss ea51ly reversed by restoratlon to the mother, Bowlby cautlonedA‘
»l_that damage could result 1n changes‘even at three months and adv1sed that

;subs;;tute cure wasrlndlspensable»and should not‘be w1thheld,_ N

Age: Infancy the Vulnerable Age
Bowlby considered that the depressive state'of 'anaclitic de-
‘npre551on was the 1nfant s normal response to the loss of 1ts mother as

_Spltz had noted that children w1th unsatlsfactory relatlonshlps with their

lmothers falled to exh1b1t the syndrome (Spltz, 1946, p336) - ev1dence

"1n Bowlby s oplnlon:that:fthelr psychlc development 1s already damaged and
the;r later capac1ty for love unllkely to be 1mpa1red (1951, p23) "Fur-
_thermore, he warned:that the prevent;on of responses in the second and

frhirdAYear, vhenvthetemotional»reaction could-be juSt{as'Severe,'was:often:

ey aigticue.

'.CauSative'Factor~

" As proof that the causatlve factor was maternal deprlvatlon_,
. Bowlby quoted studles by Durfee and Wolf (1933), Spltz and WOlf (1946)
and others whlch showed that the longer the perlod of deprlvatlon the '

'lower the fall ln the Developmental Quotlent, ,ev1dence from Bakwln
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1 (1942) that spectacular changes in the child's condition followed
_ restoration to the mother and evidehce from other studies that extra
mothering from a mother substitute_could diminish.iileeffects T

(Bowlby, 1951, p2l).

fjfoilowéup.study
in31956,-Bomiby compared:the development offs“c'thl'childre'nvwho_-j
had séent-long éeriods ihﬂalsahatorium before:their“fourth-birthday
- Qith similar.data On.their classmates. He found thatfmore.samatorium_"
: chlldren than expected were able to make fr1ends and fewer appeared
to show the severe dlsturbances of. object relatlons whlch underlle
'per31stent dellnquency (Bowlby, Alnsworth, Boston and Rosenbluth -

1956, p240)

He was therefore forced to revise his'conclusiohs amd t0’admith'

B that “statements 1mply1ng that children brought up in- an 1nstitutlon

or who suffer other forms of deprlvatlon commonlz develop psychopathlc
or affectlonless characters,;...fare-seen to be mlstaken..';;.;=0utcome
i is immensely.varied ahd of those who are damaged only a small mimoritf
develop those uery serlous dlsahllltles of personallty which: flrst
'drew attentlon to the pathogenlc nature of the experlence " (Bowlby
..et ‘al 1956, p240) i | S | e

' i.ﬁevertheless;[althouéh the studf.revea;edISuch variatiohs in.'
outcome, iniﬁomiby's_urew::it did nothim§ to'Cast.doubtion the“many;:
studies'mhich showed that some children'did suffermg£50e damaée'and
oéhéfs'iés;éé.aaAagé; inor dld it detract from the ‘Studies of Prughf.j
nd.assoc1ates (1953) whlch conflrmed that durlng a separatlon
experrence the majorlty of young chlldren are emotlonally dlsturbed_

(Bowlby, 1958 p480)
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He.furthervstated,

‘"There are no grounds for complacency, the d1sturbances

are. serlous and affect a far from negllglble proportlon of
chlldren. The fact that we now know that only a small
_mlnorlty are left affected has not altered'our estlmate_Of

it as a serlous 111ness.to be prevented at all costs...,'~o
.>It is my judgement that the separatlon of a young ch11d e
'from hls mother 1s not to be undertaken w1thout welghty S
vreason and then only prov1ded there is a su1tab1e and

' stahle"subst;tutegto care'for him." (Bowlby,_1958, p480)

: Importance.ofahccessibility'of Attachment Fiqure

o "‘In later works Bowlby pursued the theme, study1ng the processes
,at work in the ontogeny of object relatlons and the responses of anx1ety
1and depre551on;wh1chwfollow‘thefseparatlon_of.the”young,chald“from the._.

He has postulated thatbwhether an. 1nd1v1dua1 chlld orladult is- in a
state- of securlty, anxlety or dlstress depends on hls.expectations con- |
cerning the accessiblllty and respon51veness of hls prlnc1pal attachment
iv'flgure.. Those expectatlons are bullt up through the years of 1mmatur1ty

-and adolescence, are tolerable reflectlons of actual experlence, and tend

to persist through llfe.j An 1nd1v1dua1's self concept, hls model .'

of the worliand hlmself in 1t, is dependent, accordlng to Bowlby, upon
ﬁ hls notlon of how acceptable or unacceptable he 1s 1n the eyes of his

attachment flgure (1971, p23 97 -202, 203)

i
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Criticisms of Bowléy‘s Theories

Bow1hy'slworkfaroused a storm of controversy. His findings
were'severelv criticised by'some writers who found faultfwith the'research
- de51gn of the early studles on ‘which his" conclu51ons were based (Casler,

~;’l?61; »Yarrow, 1961)

'The term‘lmaternal deprlvation"implying a,Slngle-syndromefwas
_:pcrlticised'as it'was felt to be a blanket’term coveringla variety'of con-
ditions of infant”careh(Ainsworth,_1962; Yarrow, 1961). :Ainsworth‘ o
':(1962):emphasised the need to»distinguish‘the many variables involved;

jsuch as dlscontlnulty, 1nsuff1c1ency of 1nteractlon and dlstorted relatlons
leth the mother.b Rutter (1972) attempted to dlStlngUlSh between varlous .';
:degrees of deprlvatlon such as prlvatlon, separatlon and lack of stlmu-
latlon.and to deflne varlous qualltles of motherlng such as love, contlnulty,

'the development of~endur1ng,bonds, stablllty'and stlmulatlng»interactlon.'

_ Another-lmportant development has been the empha51s ‘on 1ndiv1dua1
dlfferences in. the chlldren X-] responses to deprlvatlon._ Not all chlldren
’gavelev1dence of 1ntellectual or personallty damage and there was a range
in the extent of 1n3ury (Alnsworth 1962 o' Connor, 1956,' farrow, 1961)

It was suggested that the effects mlght vary in nature, severlty and
duratlon accordlng‘to the 1nteractlon of a set of varlables, such as the '
'chrld;s age; sen, temperament; prevlous separatron experlence, duratlon of
separatlon/deprlvatlon, nature of experlence durlng separat1on/depr1vatlon,
A though the preC1se relatlonshlp between each varlable and 1ts effects was

- not clear (Alnsworth,’1962;*'Rutter,_1972);
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>Reversibilltyli'

| Rutteri(l972), after a'carefulvsurvey of the’literature, con-
hgcluded that complete reversal of cognltlve effects was’ possrble if there

-f_was a complete change of env1ronment 1n early 1nfancy.p Growth defects
’>showed-rap1d 1mprovement ‘but not complete recovery‘w1th-1mproved'nu-'
;tritlon. Accordlng to cllnlcal accounts, only.partral reversal of |

:diisoc1al defects was p0551ble and thls was achieved w1thvgreat dlfficulty-

 after the lnfancy perlod (Rutter, 1972, p77)

Alnsworth (1965) polnted out that the confllct of. oplnlon on

: the.reverSLbillty of the effects of maternal deprlvatlon could be ex-.
"'plalned by the varlous methods of personallty appraisal used -i»

,m "The more superf1c1al'the assessment,~the more ev1dence.of rever51br11ty,
the more”lntensrwe,‘cllnlcalland descrlptlve the assessment, the more rr,

.'GVidence appears_of-lastlng damage." (Alnsworth 1965 p227)T">

Bowlby s empha51s on the 1mportance of the mother 8: role was
cr1t1c1sed as: 1t was felt that father, mother, 51sters, brothers,
frlends, school-teachers etc., all had an - 1mpact on the chlld's develop—'

ment (Rutter, 1972)

Thls emphasxs, deliberatedon-Eowlby!s part,fwaSadueﬂtoftheﬁ

_ correspondlng empha51s and orientatlon of the. research at that tlme..“"

-’Rutter (1972) also’reported>great 1nd1v1dual‘var1ations ln the
strength and dlstrlbutlon of attachment. The suggested blas on. the .1"
part of ‘the Chlld to attachrnmself to one prlnc1pal flgure was not |
supported by the ev1dence.- The main bond’ was not always w1th the

mother,rsome%people'haVing several bonds 1nstead‘ofvone.':h

Schaffer and’ Emerson (1964, p3l) suggested that the number of -

attachment flgures could be determlned by the 1nfant s own character-%

iStic5”0r=the socialﬁsetting; C
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In spite of these criticisms, there was, in the literature, -
general acceptance.of Bowlhny'central'conc;usion that'fdeviating con= .
_ditions of maternal‘cafe-in early life tend to be associated withplater'
disturbances 'in ‘intellectual and personal-social functioning." (Yarrow,

1961, pd59).

Rutter (1972) p01nted to the 1arge body of ev1dence from
.animal studles on the effects of early life experlences together w1th o
:a shall.groﬁp.of Qe;l+coqtrclled human_studles whlch denmmstrated that
."ear;y life exberiencesvma?vhaye'setiooe“and laetihg effects oﬁ>develop+-

ment" (1972, pl21)..

'He,further declared.»_.._g' S '-'g

- 9Wehmay.nOWEtake for granted the,exteneive evidence:that,f,

.~;wmany chlldren admitted to hospltal or to a re51dent1ai t
vvnursery show an immedlate reactlon of acute dlstress,'
’that‘many 1nfahtsbshow developmentaivtetardatlon follow-.v
ﬁlné.admdss1on to‘alpoot qualltfllnstltutton and may exhlhlth;

N 1ntellectual-1mpa1rment 1f they.remaln“there tor a loncsuA
:'time,- that there ‘is an assocaatlon between dellnquency
_fahdhhroken-homes, that affectlonless psychopathy _EVPd
5somet1mes follows multlple separatlon and 1nst1tutional
ocaremlniearly childhood, and that:dwarflsmvdis.particularly{,;
',seenlln chlldren from reJectlng and affectlonless homes"

"Rutter. (1972, plZl)FN (4)



Hospitalisation

Separation: A Factor in the Child's: Distress

Bowlby's important»nxmbgraph (1951) which had demonstrated the
~dangers of gross 'maternal deprivation' stimulated research in-many fields
.;of ch11d care 1nc1ud1ng paediatrlcs where attentlon was focused on separ-'

”'gatlon as a p0551b1e factor in the hospltallsed chlld's dlstress.-h‘

Fof;oﬁgub;ciinical obsefvatiohs of.the youhg-child in

| hospital fevealed that separation from the mother, partfculariy.in the f'
>under'five group,hcould lead to Unhappiness-and fretting_in»hospital and
vbehaviour disturbances such as night fears; bed wetting,vaogressiVEness;c
‘and undue cllnglng after dlscharge. These syﬁptoms‘couid be over-

looked by professxonal workers or mlslnterpreted as 'sp011t' behav1ouf.by

hafassed mothers (Robertson, 1958) (1)

ihmediateiRespohses }

Edleston (1943) has flrst 1dent1f1ed separatlon from.the
mother flgure as a source of partlcular anxlety in the hospltalised ch11d
'because hls responses were compllcated by 1llness. The sick child,_crav1ng‘ '
the securlty and comfort of h1s mother s pfesence, could 1nterpret her‘
absence as fejectlon;f Edelston descrlbed three phases characterlstlc of
the behavxour of the hospltallsed Chlld'- - |

| F1rstly,a perlod of dlsturbed'behav1our after‘the,ﬁf
upheaval of the removal from the home env1ronment;
*;secopq;y,a.per;oqlof 'settling in' anq appafent='v.
adjgstﬁenttahd thirdiY}tdhvhis returh"home,”a"‘hh
'.':perfod ofj'a;kwardneSS' CHaractefiSeéibyfehﬁfesis;'

" hostility, defiance ‘and clinging behaviour. .- -

(i) ¢h'III p.82.
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"It would almost seem as:if the child now .feels the
need to assure’himself of his mother's love ‘and has
to:tryfout*all.his'hostile impulses to test her affection

.for'him.?'“KEdelston; 1943, p84) .-

o Edelstoniinterpreted these responses as "manifest:or latent

- "exhibitions of 'separation anxiety' or of reactions to overcome it.™! .

(1943, p82).

kobeft§6ﬁ7(19531,iin an elaboration of Edelston's ideas; dés-.

."cribed :three phaseT
'*'Protest,i'despair; and 'detachment""? EEET

'each of whlch merged 1nto the next phase.‘v _}'

According tolhishobservatlons, the immediate reaction-of the

young child was. one of acute distress and crylng, followed by a perlod of:

apathetlc.mlsery Flnally the young Chlld, apparently 'settled' and con-_t,,'

tented seemed to have forgotten his parents altogether.

Robertson 's. fllm,v"A Two Year Old Goes to Hospltal",'v1v1dly
‘portrayed the acute d1stress of the separated child 1n hosp1ta1 (Bowlby,lf: '
Robertson, Rosenbluth, 1952) Further 1nvest1gatlons by Robertson and
' Robertson (1973) revealed that prov181on of substxtute motherlng could
reduce ‘the degree of dlstress caused by separatlon whlch in some cases

could be more severe than that caused by the chlld's illnessr

‘;,; .

Post—Hokpltal Respgnses

.:/ / ',

Most chlldren undergo qulte lengthy perlods of hospltallsatlon
w1thout obv1ous or permanent symptoms resultlng (Edelston, 1943, Langford,,

1948, 1961 MacKelth, 1953).__§ome;however;do not,"ifzﬂb'»"

LA




:-child to tolerate.

-.?gRobertson, 1958)

. can: persist

vThe’tranmatic shock of losing his mother{ especially when it is

- and those‘he 10Ves}

' intensifiedjby pain-and illness, may prove to be_too‘mnch for the young
.fConsequently he may become -so annious and insecure that

" he may manifest feelings of distrust’and hostility aéainst.the'enVironment

feellngs whlch can persist for a. long time and in

.. some cases permanently (Edelston, 1943, Levy, l945, Prugh et al 1953

The following significant changes in behaviour, :some of”which

for years, have been noted in the literature:-

Reéressive'behaviour such as increased aependenee;

: loss of bowel or bladder control whlmperlng, baby

talk, excessive cllnglng, demands to be klssed ‘or -

'f,cuddled;f

fears of the dark, of,belng alone;'excessiVe‘f3 C

2'fears of hospltals, fear of bodlly harm, n1ght terrorsf‘

sleep dlsturbances, speech dlsturbances such as vo:Lce

, changes or_refusal to talk._eatlng dlsturbances;

negativistic reactions such ‘as disobedience, temper . .

'-tghtrdgs,-defiance;Adestructlﬁe behavioUr:fixg'

(Freud, A. 1952; Levy, 1945; Gofman, 1958; ~Jessner . _

,ana kapian,g194Q};Jprqgh éfvai;,1953; 'Vaughan;’iéssﬁf,

Chlldren under f1ve were con51dered partlcularly vulnerable (Prugh et al,fv

19530

MacKelth,

1953)

COrrelatlon between Hosp1tal and Post-Hospltal Reactlons ?:

Reports of studles vary. Prugh et al (1953) found a relatlvely -

hlgh correlatlon between the appearance “of sevenadlsturbances on the .

(i

5

fcn':;x pei;aﬁaﬁez.g_ﬂ“?*f
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ward and their persistence after discharge. Vaughan'(195j)’found_that,'
some of the most disturbed children in hospital were'least so at'home;
Jessner and Kaplan (l949)'suggested'that disturbed wardfbehaviour~cou1d o

be beneficial in that it enabled the child to express his anxiety.

- Various Interpretations of PsychologiCal ProcessesiInVOlved,n

in‘Child’s keSponses~toTHOSPitalisation ,

’kBowlby (1960) interpreted the three phases protest'. 'despair'
and 'detachment' as the child's expre551on of grief and mourning at the loss
.of his live ob)ect. The protest' phase was related to ‘separation anxiety'
'despair' to grief and mourning and 'detachment' to defence; :He uarnedb
that the repreSSion of the responses of grief and mourning in the final phase
'couldilead'to harmful effects on later personality_development and socialv

" adjustment.

Edelston (1943) saw the reactions as attenpts on the part of
the child to master anxiety "the 'ego' defences of orthodox psycho- o

analysis (p79)

" Anna Freud (as reported in 'Lancet" 1949:p7d5%;described,:-p7
the mental 1solation of the very young child o L
"To. the distress of illness is added the distress of '
: separation and‘the child is qu‘ite' defenceless.; He'
»»submits with his body, but retreats 1nto his mind
iIf this retreat is unchecked hlS mental unfolding -

- is temporarily arrested.,

Woodward and Jackson (1961) suggested that such behavxour as’
temper tantrums, refusal to eat and talk regre851on to babyish ways was

the child's desperate way of coping with the feeling of frustration
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due to separation»anxiety'and feelingsxof inadequacy in“a_Situation :

‘over which he had no control.

Reversibility

Accordlng to Bowlby (1960), if the ch11d had not progressed.
>__past the second stage, 'despalr ' the psychologlcal upset was qulckly revers-.
';j;ble. .However the deeper the degree of ‘detachment' the more llkely wasA -
"fbthe processfto,bewrrreVerSLble, This therefore depended on the length

“of the separation.

Both Robertson.(l958) and Edelston (1943) were in agreement 7
"that though dlsturbed behav1our usually dlsappeared w1th careful handllng,
it could‘perslst in some chlldren.: Those Edelston con51dered partlcularly
*vulnerable were young chlldren, anxious—prone :chlldren,:-pre-neurot;csu:

chlldren and pnoblem chlldren.,'

. wernon etial in a. rev1ew .of -the. 11terature found a- curvillnear
relatlonshlp between the age varlable and psychologlcal upset;- Chlldren
.'h;between the ages of six months and three to four years were partlcularly
vulnerable to upset durlng hosprtallsatlon,T younger 1nfants and“older :
chlldren less so.. The relatlonshlp was less clear when reactlons rn .

the perlod after hospltallsatlon were con81dered (1965 9157) (1)

Separatlon -vThe Prlncrgal Varlable

= | Separatlon was held to be the pr1nc1pal variable by many
author:.tles (Bowlby, 1973 Robertson, 1958 1962“ Woodward and Jackson, '
1961)._ It 1s generally accepted that separatlon can be very dlstre551ng |
. and that : 1ts effects can be dlfferentlated from that of 1llness.::f,vﬂ

(i)~ see above pla.’
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However Vernon et al (1965, p56) point out the dlfflcultles 1n dlfferen—
t1at1ng the overt behav1our of the superflclally frlendly, but emotxonally

f};'detached' Chlld, from that of the Chlld who has really happlly adjusted

"-ivto the hosp1tal env1ronment

Vernon et al (1965 ;951 52) found that separatlon contrlbuted

'i tho upset durlng and after hospltallsatlon but was unllkely to have long— -

:.;term»consequencesnfor emOt;onal'adJustment§ :f T

, Natureﬁof.Previous;Separation"Erperiencesyt
- ‘Vernon et a1'11965)3found'a consensusfofhobinionfin«the”“=””i
» 11terature that 1f a Chlld had had prevrously unhappy separatlon ex—t sl

-:perlences he was more llkely to be dlsturbed in hosp1ta1 than a- Chlld

v"w1thout such experh

Rutter (1970 p34) c1tes a study by Stacey and aSSOC1ates
(1970) (FN 5) whlch found that chlldren who had normal nonstressful ex-ﬁv
xperlences of separatlon w1th famlllar adults (relatlons, teachers, baby-i

51tters or. frlends) were more lxkely to be undlsturbed by the event.»v

.Hoﬁeyerkﬁrugh_etﬁal;(1953;984),found'nofgeneralkbatterns:of;ré~A5

',sponSe¢amon§fchiidrehfWithiaihistory;of:preuious;hosprtagisationQQ1}9,7

'i‘Remediai'Mea3ures-

Preventlve measures known to reduce the effects of separatlon are°-'
The prov1s10n of substltute motherlng, the conpanion— -

h_ ship of another sibllng, the presence of a fanullar

obJect from home - a toy, blanket or a plcture etc.

'(Bowlby, 1971 ] MacKelth, 1969, Jessner;at al, 1952,

hRobertson, 1958)

(i) ‘See above pl7.’




Two 1mportant measures were con51dered qulte revolutlonary
when first 1ntroduced, namely, the adm1s51on of the mother w1th her

ch11d and the 11bera11satlon of v151t1ng hoursh

’ Vislting_?
| hntildthe;lQSO’srparents-were'actiuely discouraged,fromruiSit-'

ing thelr chlldren 1n hospltal except for'perhaps.an hour.once or twlce‘aﬂ N
;,week because of fear of 1nfect10n or fear that the chlldren would be:upsetvt

1_by the1r parents vrsitS'(llllngWOrth, 1958; Vernon et al 1965"1W31t§h?

. 1964.)

.eWith increasing:aWareness of:the’pdSsible»adverse»effects 5f*>
. hospltallsatlon on the small ch11d came .a: gradual acceptance that frequent

dv151t1ng could be benef1c1a1 in reduc1ng the degree of separatlon anx1ety.

Powersl (1948) proposal of dally half-hour v1sxts was an
innovatlon,t Robertson (1958) and the Mlnlstry of Health (1959) suggested
that.unrestrlcted v1srts by the mother could result 1n a nore relaxed :
atmospherevbetween staff-and parents_andirncreased comfort]andxsecurlty,,;
for the child. | o o o |
It was soon dlscovered that thewsmall chlld.aged three years
»»,oi under st111 showed dlstress when the mother left.a Proponents of

.unrestrlcted v1srt1ng argued that 1t was: better for the mother to be

vpresent than the Chlld feel abandoned- 1t was also con51dered prefer- '

"able for the Chlld to glve”vent to hls feellngs 1n hlS mother s presence‘

than suppress them 1n her absence. The qulet, subm1531ve unv131ted

'ch11d could be storlng up trouble for the future whlle the rebelllous -
Chlld, bu51ly protestlng hls need for hlS mother, was flghtlng clear of

it (Illlngworth 1958 ' hancet, 1949;: Powers, 1948 Robertson, 1958)
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heiatfonship between stiting,and Emotional'Uoset

. Prugh et al (1953) found no correlatlon between frequency of
»v151trng and severlty of the chlld's reactlon to hospltallsatlon in f
chlldren and between two and twelve years. Schaffer and Callender (1959)
foumd no relatlonshlp between frequency of v151t1ng and the dev1atlon-t
agofapostehospltad-synptoms in 1nfants under one year;ofnagefx Vernon;et
al cite Woodwardis_i§59-studyfﬁlﬁ)which‘fOund a negative relationship be4 C
;tween frequency of-visitingfand emotional upset in chiidren under”fiVeL
hyears as observed two to four years after hospltallsatlon; He aiso’notes
thodward's suggestlon that the quallty of parent/chlld relatlonshlps, and
_hnot frequency of v1s1t1ng, could have been the de0151ve underlylng factor;

‘L(Vernon et al 1965, pp52 53) .

) ___S__R@i?i in

| A number of authors, bellev1ng that the needs of the young ch11d
_were not fully met by the llberallsatlon of v151t1ng hours,.recommended "h
that the mother be admltted w1th her Chlld (Bakw1n, 1949 : Bowlby, 1952,'
Robertson, 1958,' Mlnlstry of Health, 1959) It was con51dered that the |
I»nlncreased contact between the mother and her chlld(would lead to more-h.sa

'normal reactlons and behav1our in both (Robertson, 1958)

Although'practlsed in Europe cons1derably earller (Bakwin, 1951),
"the method was ploneered w1th success by Spence in Newcastle on .Tyne, by
Powers an Amerlca and by the Plckerllls in the Bassam Clrnlc in New
 Zealand, (P1cker1.11 and PJ.ckerJ.ll 1949; ‘Powers, 1948-i Spence: 1947'5.'-_" .
There were two main obJectlons ralsed to the practlce of ad— ‘
mlttlng the mother w1th her- baby. :It waslargued-that_thevpresence of!
'mothers‘on)the ward;eould drsrupt;the;ward’routine_and}secondly;wQuld_refeﬁ

'~ sult in accommodation problems.
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.Meadourkl964;>i§69) studied,thelreactions of mothers whovhad
been 1nv1ted to accompany thelr chlldren to hospltal. 1He found that
'hmany preferredito‘stay at ‘home. A con51derab1e number had felt 1m-'
prlsoned as. a result of belng unnaturally conflned w1th thelr Chlld twenty—_
“four hourS'a day an:one room. - . Others reported feellngs of boredom, con--
“,»flict,‘difficuities>nith'the nur51ng_staff_andla“tendency:for”normal; f’A
,wanxieties to-hecomeimagnified;j |

.:Howeyer most mothers believed'the practiceibenefited the;chiid;
»Meadow emphasised the artificial position of the ;captive mother' and

- stressed her need for:information,'specialhconsideration}andvattention.

.ijMethefg!;presénééia;ca;Eactor,in.ReducinépDistress "o

Rutter (1972, p35) cites several studles lncludlng those of
Illlngworth and Holt (1955) and Prugh et al (1953) Whlch showed that
chlldren s~ dlstress durlng hosp1ta1 adm1551on is greatly reduced if ad= .
mitted w1th the mother or 1f there is dally v151t1ng.; Nevertheless he
p01nts out that 1t 1svnot poss1ble to determlne how much the reductlon of
dlstress 1s due to the mother s presence‘and th much.to other factors ;
desrgned tovallev1ate trauma such'as the prov151on or play’facriltles,
.J:preparatlon for adm1s51on, reductlon of traumatlc procedures such.as.venl- »

' punctures’and;enemas; S

Vernon et.al (1965, p37) found unanlmous agreement rn the‘
ilterature that the Chlld should have frequent contacts w1th 1ts parents,
but. a dlfference-or oplnlon over how much contact nasﬂnecessary“and
over the adv1sab111ty of the‘parent belng present atApartlcular tlmes -

e.g. prlor to or’ follow1ng surgery
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o ﬁAny believed the'mother shouid be preseut'during.adhission
procedures, stay w1th the child prlor to surgery and be there to reassure
"hin afterwards (Langford, 1948; Levy, 1945; Mlnlstry of Health, 1959,
Prugh, 1948; Robertson, 1958) Others belleved that the nmther s presenee

: could make the s1tuatlon more- stressful for the Chlld (Vernon et al 1965,

537 (i) (ii).

. (i) on. III,p86 BRI e S T

(ii) case Studles 9, lo, 11, 12 App I, pl27-132, -



- -Modi fying Factors

A child's respohseftovhospitalisationhmayfuary accordlng to :
many interrelated-varlahles uhich have been identified in the literature.
They»cah be divided»ihto entogenous factors (such as the child‘s'age,":’
sex, physlcal -and personal characterlstlcs, his 111ness,1nclud1ng 1ts
- partlcular meanlng to the Chlld, the nature of the 1llness and 1ts_
:htreatment) and exogenous factors (such as parent/chlld relatlons,

_dparental attltudes, quantlty and quallty of hosp1ta1 experlence)

N

: Entggénobs variables

-»The'infaht}and“toddlér.aged under:four gears. ‘There is
general agreement in ‘the llterature that the emotlonal stress occasloned
by hospltallsatlon 1s most pronounced in chlldren‘aged between s1x monthsi
_vand four years due.to the greater degree of 'separatlon anxlety suffered R
’1n this age group although only‘some are serlously affected Older ch11dren
. may be so dlsturbed but the dlsturbance is less prolonged and less severe
than in the lower age group (Illlngworth, 1958,: Prugh et al 1953, Mln—~
flstry*of Health, 1959 Schaffer and Callender, 1959 Robertsony 1958;
B _Schaffer ‘and Callender, 1959; RobertSOn, 1958 Vaughan, 1957) Schaffer
and Callender (1959) found no dlstress in. the Chlld under six months

due to the fact that 1t had not yet learned to recognlse 1ts mother.



31.
'Other-nriters have suggested that the'young child's immature

;sense oftime may lnfluence the degree of distress cauSed by separation

~in the’ hospltal settlng. They explaln that the young Chlld llves in -
:v‘the present, hls memory rs short he has ‘no concept of the future.' He
cannot therefore understand the separatlon as an eplsode as-can the
older chlld (Lancet, 1949,1 Robertson, l95§),"31s understandlng of the ’

. 51tuat10n is fragmentary,b.the;image of his real.mother”pndergoes:changest».::_l_
vhrand may he confused_wrth that of-the idealised.mother.hellongs‘for‘and.

.-that of the frustrating mother.who.has deserted him. ”itvis-not surprisiné

then that when hls mother reappears he may- fall to recognlse her (Bowlby et al,

B 1952)

[ behaviour. .

Prugh et al (1953) studled 200 chlldren aged from two to. ten
years d1v1ded 1nto a control group of 100 and’ an experlmental group of .

100 for whom a spec1al prophylactlc programme de31gned to modlfy the

trauma of hospltallsatlon was prov1ded

Mt.The mostftommon reaction'in,toddlers aéed-between twoyand;four

| years'in.the}control:group'was anxiétyferf_seéagation fromnparents,'yhich,fh
the most’ intéhSe 'of any age. éibhp-,inanifes_téd if_s!él“f-‘_i_‘ri. .¢,?Y‘i'n<';_bénavi.‘9ﬁlr{_?_f o
| w1despread depress1on and W1thdrawa1.: Regréssiog:ﬁaéftné mOSthcommon.

defense mechanlsm avallable to this. age group.vvother:reactions noted‘f

- were feedlng dlsturbances, smearlng of faeces, hostrllty, restlessness,.

hyperactiVLty, 1rr1tab111ty, rocklng, thumb—sucklng and aggressive

.Thexpreschool child aged'betﬁeenﬁthreeoand=fiye years;"The
preschool-aged child findS'the’separation'experience‘lnvolved in- .
hospltallsatlon less severe than ‘the toddler, partlcularly if. he has had

prev1ous happy experlences of separatlon from his mother 1n the care
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of trusted adults. He no . longer 11ves in the present and is able to
) conceive of aitime when h1s-mother'w111 return. His language develop-A

. ment also allows Smele explanatlons to be glven by way of preparatlon L

'_e(Bowlby 1951, 1973; Marlow 1969, Robertson and Robertson, 1973)

Ideally, he- should be prepared for hospltallsatlon by hlsl
'.gparents; He may “be less anx1ous 1f he is reassured that he w111 come -
\;home agaln, helped to pack h1s bag ready for homecomlng and allowed to
'l'kplay out hlS anxletles. The success of preparatlon w111 depend onbthe
level of h1s understandlng and the degree of parental anxiety manlfested

'ff(Marlow, 1969, p401)

'According to Bowlby; children'infthis ageiéygup with normal,

- happy relatlonshlps wlth thelr mothers suffer- nore- dlstress from separa—
1'tlon that those who have been brought up in 1nst1tutlons w1th no. permanent’
nmother flgure‘and who consequently show no responses of th1s klnd at all,

the result of thelr affectlve 11fe already hav1ng been damaged (1951, p24)

» »¢hetchlldgof:this age needs'the;comfortiof;hisanotherlsnprese
vencejotherwlsegﬁe;may?respond;withjhostilegbehavlour;andiexcessivevdefi;_y‘
'mAhas for“affection}gclndeed.he'need%:marinun’contact wlth both parents
and thelrvunderstandlng and acceptance of hlS 111ness (Marlow, 1969)
_'Accordlng to Plank (1962) the ch1ef fears of thls age group are fear of
bod11y harm and;fear of abandonment in strange places./

The school-age Chlld (fiye}to twelve years) : &hé schbol—age :
*chlld flnds hospltallsatlon no great hardshlp.: He lS able to accept and

adjust to his- 1llness better as he has had some prev1ous experlence of

stress. Hls adjustment w1ll depend on prev;ous personallty structure

land prev1ousgparental relatlonshlps. . He should be prepared by telllng him

'lthe truth and by reassuring him that hlS parents w111 v151t (Marlow, 1969
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":%Robertson, 1958).

" He may, however, be beset by many fears and anx1et1es.
"Accordlng to Bowlby, the- chlld's vulnerablllty to separatlon dimlnlshes i
f,slowly after the thlrd blrthday. Consequently, a falr proportlon of 'A
7ch11dren aged between flve and elght years Stlll cannot adjust to seéar—

. atlon, espec1ally 1f 1t 1s sudden and w1thout prebaratlon In thls

:?iage group>the secure.chlld. certaln of hlS mother s love, is better able:.f
”bto tolerate separatlons than the 1nsecure child who may nus1nterpret
-”events and belleve he hasbbeen sent.away as punlshment for wrong-d01ng;¢ﬂ
m_However;"Much w1l1-depend on how the child 1s~prepared-for‘the'sltuatlon,. s :

“how he is'treatedgduringfit,dand_how,hishmother,handles{him 6n his return.".-'

(Bowlby, 1951, p28j),.'__':,' T

‘ The chlldAof thls~age may also be confused by the nature of
vhlsllllness and 1ts outcome.z If he feels he 1s to blame for h1s 1njur1es,.r
'he may be beset by gullt feellngs.r hbsence fromAschool‘may also be a i
-cause for concern; ‘He may feel rejected and deserted by hlS peers: N
If conflned to.bed he may resent the enforced physxcal 1nact1v1ty,b
';becomevdepressed or reslgned/or‘react Wlth hostlle aggressive behav1our.
.Phoblc manifestatlonsmcommon to thls agergroup are fear of bodlly harm,:
,fear of death,.of'1081ngvcontrol under anaesthetlcs,.of 1nab111ty to'k.

compete w1th ones peers, and the fear of belng dlfferent (Bakw1n, 1951?

Marlow,~lQ69;f;Plank,}1962;;>Prugh et al, 1953)y¢(1) (11).'

: He needs the company of chrldrenvof h1s own‘age, responsibllity,

. reassurance,‘conversatlon,,reasonable 1imits to hlS behav1our and
-opportunltles to contrnue hls educatlon.i Care should be taken in -
._dlscuss1ng hls rllness 1n front of hlm 1n'case he mlslnterprets and

fbecomes d1sturbed by what he overhears (Bakw1n, 1951 Mlnlstry of ;ff

’ Health 1959)

(i);,Chvrri} p87;;ﬂ]f;5(11xjéase Studiés 1 to 8. ;App I, ppll7-126.
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. fbe aéole5cenr. The adoleecent is- ablebto understand the
r'nature of: hlS 1llness, accept its reetrlctlons and handle a moderate .
‘;:degree_of stress. He.is ready to-relate to new adults; Hewever,'beiaée
. neither eﬁild ho£'aaui£;'hé-méy alternate ih hre>ﬁeﬁavieur; deﬁaﬁde.

'and;expectatiohs between ‘the’ two. Therefore his ambivalence, ineecurity'

':.~i}6r immatqri£y1may require careful handling (Marlow, 1569).5:

"»if prepared-for héspitalisatidn,-ﬁe wili befable,tofadjﬁsfiv

- _accordlng to hls level of maturlty._ The explanatlon should be truthful

and as detalled as p0551ble (Marlow,vl969)

:;Cbmﬁenrreactiensﬁofjtbisaage.grerpvnoteéiiaftﬁe iifera§ure.are‘. 
 fea#s:;e : R .

~.Ofiiose'offstatuS'geCauee iilhesefmayfaot-?e o

'Qachpfable;téjhisrpeere; ;gf,ioséfefﬁipdEPéhdehqéff

”6f'mu£iiéﬁibﬂ;,.6f aiSfigugemgnt;i*pé;mage@gfgig;f‘

ablllty or death .aﬁd:fearfbf'iesiﬁéeeoatrolﬁihj?'

"front of others.‘,"

'-”-Thefteenagerimay,reseht'thealack of privacy”er show cbhcern'overi
1nterruptions to hxs schoollng and soc1a111fe._ He may suffer from gu11t
'feellngs (Jenner et al 1952 Langford,»1961 ) Marlow, 1969 MacKelth,

1963~ Plank, 1962) 477*"

Ideail&ghelshoeld 5e'h6useeii£fan adeleeeeﬁrfunit.;fﬁe'heeée'»
contact ﬁirh~§rsgpeers,weiversion):respect'fer hieiindividaaiiry%aihferm—
'atien( oéporpunifieerto;eiséues;his~illne§S}‘reaeSQranee an§:edacarienal.
| facrlitiee @na;;a¢;21969;;-sgh;ffer, 1571);*(1)'7J o

' (i) Case Study No. 14 App I,pl36.




:Resiiience of all age groups. ’Langford, (1961, p679L

empha31ses that most chlldren weather the perlod of hosp1tallsatlon )

: remarkably well are able to join . 1n act1v1t1es on the ward and enjoy

} 1nteractlon w;th other‘chlldren_and adults.. Most are able to deal

with their reactions to the .illness and emerge w;th renewed courage and

vigour provided'they are not overwhelmed by the,experience;"’

Sex Differences in'Response,to Hospitalisation

v Both Vernonret al (1965f'and Rutter (1972) note the.general o

' lack of theoretlcal 1nterest ln the 11terature in | sex dlfferences in -
”_response to hospltallsatlon. They con51der it 11ke1y that boys and
’glrls dlffer in response to stress but c0nclude that exactly how B _;'

'remainS'lll-understood There is a general suggestlon that boys

may be more vulnerable to the emotlonal upset of separatlon and
hospitalisationt Prugh et al (1953, p65) found some dlfferences in

'immediate reaCtion to dlagnostlc procedures-ln.glrls and boys.; Boys o

h”were more 1ncllned to react 1n a defen51ve aggress1ve manner whlle xi-
iglxlsvwere,morelllkely to show'passlve,ssubm1551ve>or‘wrthdrawn~bee'v
':havioura. Jessner et al (1952) noted no. dlfferences 1n reactlons 1n boys and

.nglrls after ton51llectomy.; Flnally, accordlng to vernon.et al (1965), no

'con31stent relatlonshlp between sex and reactlons to hospltallsatlon

has been revealed in the llterature. They suggest, however, that sex'

dlfferences .in reactlon could vary accordlng to age and type of 51tuatlon .

. and stress the need for further research 1nto thls possiblllty (1965 pl4l-

’ 142)..--.-

?Phy51ca1 and Personal Characterlstlcs

There 1s ample ev1dence that chlldren dlffer strlklngly ln thelr

behav1our and 1n the1r respon51veness to the experlence of hOSpltallS-

'ratlonﬁ Ind1v1dua1 phys1cal and personal characterlstlcs can greatly
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: influence“the.feed-back aichild'rece‘ives.~ Bakw1n (1949 1951), for
o 1nstance, noted that the attractlve, anlmated Chlld recelved more atten-

» tlon from the nur51ng staff than the . unhappy negat1v1st1c one.

érugh:et al (1953)'and.Edelston’(1943).found.that pre-hospital
:dlsturbances tended to. be 1nten51f1ed by hosPltallsatlon.h The 'problem'v 7:
'chlld, the anxlety;prone Chlld the Chlld subject to phoblc fears tended
:dhto show an 1ncrease in- emotlonal upset dur1ng and after hospltallsatlon.- :.

(1) (}1);

Jessner and Kaplan (1949) found that the chlldren who .coped
"best w1th hospltallsatlon were. confldent chlldren who.were able to’ transfer
‘affectlon from.mother.to nurse,.who_were 1nterested 1n.toys'and games and

E . who were allowed to express thelr feellngs w1th only moderate 11m1tatlon

or: self-control (11l)x(1v),'

CIllmess- el e O
| . The meanlng of the 111ness to. the chlld Clinical‘and»

: psychologlcal observatlons reveal that the phy51cal lllness.may have L
its own unlque meanlng to the ch11d wh1ch in 1tself may contrlbutelto'
.the decree of emotlonal upsetbexperlenced. Prugh et al (1953, plOl)
-have suggested that the psychologlcal meanlng of the 111ness and 1ts
Etreatment, partlcularly at the oedlpal stage of late chlldhood and
mearly adolescence, may have greater potent1a1 traumatlc effects than the

actual separatlon ln that 1t lnvolves m131nterpretatlon, fears of mut1-

latlonyand*death,-and?unconscloushanxletles..,*

Rejectlon and punlshment. The Chlld may belleve he has been

'abandoned or rejected by hls parents and placed 1n hosp1tal as”

(1) Ch. 111, p87 Y'fr o .j= . (iv) Case Studles, 3 45 67 and 8 .
(ii)- - case. Studles 1 and 2 App. I, '
Co P17, 118._=',-:*- .

(iii),cn.jxx:;;§s7;vf “
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.puhishment.fof wrang'daiﬁglf As a result, he ma& learn to mlstruet hls '
'parents or blame hlmself for hls 1llness.d Parental»threats uhlch use
';_vieitS'to hospital o;ithe dOCtor s'surgery as_puniShments_maisbe.factotef.f>'
in ‘this reaotion (Langfo;d;flgél;; Edelston;rl943} vMaokeith,ilésé;'h

waodwardwand'Jaokson; 1951). -

’ Matlens (l959)'comparedhthe responseS'of»hoapitaliSediand;nonf;vxol,_

.“*U hospltallsed chlldren u51ng three prOJectlve measurlng techn1ques.~»She..

»found that the hospltalised chiid manlfested feellngs of rejectlon and

, punlshment more frequently than the non—hospltallsed.

Misconceptiondthrough,Mieunderstandinﬁe'" o

‘The’ohildfmay miSCOnetfue’mhat°he'hearé.l'Many”authOritiesiuaxn,
that the;discuseion of a ohild's case in his'pteSenceyisﬂaniundeéifable g
practlce because of the danger that the Chlld may mlslnterpret what he

hears (Bakw1n, 1951;_ Mlnlstry of Health, 1959,. Powers, 1948, Prugh_v_v

”,etya;.vlssa,);_xi);},v:;»'

Fears and fahtaales.>.Through lack of knowledge of thelr own
‘.physlology,.lack of 1ntormat10n,‘erroneous 1nformatlon, mlslnterpretation
of overheard conversatlons of.parentsdor others; or through communlcatedn
’parental annlety,“ohlldren may have varied, blzarre and sometlmes f':
fr1ghten1ng 1deas about thelr condltlon.or treatment, whlch 1n themselues h

- can contrlbute to thelr emotlonal upset (MacKelth 1953', Pearson,'194l).-(ii)'

- The experience. of being nurSed,a.Aooording;to.ﬁmna Freud:
(1952, p72), in adjusting to the experience of being nursed, the -
(i) = Case Study 5,App I, pl23 .

" [(ii). Case Study ‘6, App I, pl2a.
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child~must'renounce'nery"found ownership of his body andrreturn to the
dependent state of early chlldhood. lf this happens'at a critical stage
- of his’ development, newly acqulred Skllls may be lost ’The enforced re7
gression may lead to 1ntense frustratlon. For 1nstance she observed

.toddlers who' had Just ‘learned to walk refu51ng to 11e down and 1n51st1ng on

’fstandlng up all day 1n thelr cots.

Sensoriemotor_réstrictions;> Illness usually:signlficantlygﬁ
;llmlts the chlld's phy51cal act1v1ty whlch ‘is one of the channels avall-i7-
:able to hlm to d15$1pate hls anX1ety. Thus Bakwin (1951) and Cooke. o
(1961), among others, condemn as phy51ologlcally and psychologlcally :
-unsound the practlce of conflnlng the ch11d admltted for an electlve vw~

ﬁ procedure to bed.v.

Bahw1n yarned that extended perxods‘of bed-rest could lead to,u‘f
»metabollc def1c1enc1es 1n nltrogen, calc1um, phosphorus-and sulphur,
,fallure of the c1rcu1atory reflexes necessary to malntaln adequate cir- A
.culatlon in the erect p051tlon,i progressrve generallsed weakness and
veasy fatlguablllty.: He recommended that 1t‘be dlscontrnued as soonvbﬁf“

-as p0551b1e (1951, p389) fi;-ffwi__'g'ﬁdiyﬁ;f; j;ﬁ;:f;|y

Perlods(of 1mmoblllsatlon'1n avplaster cast severely restrlct 2
.the chlld's contacts, tax hls adaptzve capac1t1es to- the utmost and |
‘produce'ev1dence of emotlonal and 1ntellectua1 deprlvatlon.i Anna
Freud foundvthat the hlocklng.of the avenues of aggres51ve‘dlscharge led
'to the emergence of stereotyped tlc—llke movements, 1ncreased doc111ty,.
or rages and temper tantrums. She noted a. helghtenlng of aggress1on
durlng and after motor restralnt mlth anA1ncrease 1n restlessness, 1rr1-

tablllty and the use of bad language (1952 p.73) (f)'f:f,

X
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Langford (1961, p673) described the exp1051on of 1ntense motor
i act1v1ty whlch can occur after the removal of an 1nten51ve plaster cast.

iThxs release of'dammed up aggre551on can sometlmes result 1n further 1njury39ir

."Eto the ohlld{f(i) ;i'7v' o e el

'°°_pai5guifﬁg}sing and meaiaazﬂééacéaurés;7Néeca§se'6f the bellef

fthat some‘medlcalfandhnursing»érooeduresh;fsuchAasfintra;enous»infectlons,lif .
d;rectal temperature taklng and enemas -Amay be dlsturblng to the-chlld,:;

:;:many authorltles recommend that uncomfortable or palnful routlne proceduresz

"be kept to a minimum andv 1f p0551b1e, be‘performed‘under an anaesthetlc ’

'(Illlngworth 1958-5 Mlnlstry of Health, 1959 Powers, 1948)

,The;naturefof,the;illness:;;Vernon;et;alf(l§65; 'plgsy,listffpé'
vffollowing 111nesses as those'7consideredhm05t llkelyatorhe assoclatedhﬁa}i'l
w1th emotlonal upset by marlous authoritles'-id'fp{,.hf*’ |

| 'Kff' Dlarrhoea; ulceratlve‘colltls‘and tonslllectomlesrﬁ
Edleston (1943) noted that the degree‘of emotional dlstress.aossoc1ated
with tons111ectom1es was out of a11 proportlon to>the 1ength of stay 1n f

hospltal and was probably due to the emotlonal 1mpact of}surgery

The trauma of surgery Surgery presents threats to the Chlld

not present 1n routlne hospltallsatlon. Haller (1967, p19) descrlbed

operatlve treatment as ....a controlled 1n3ury in an unfamlllar
- _env1ronment"; Levy (1945, p8) descrlbed 1t as-“:...an experience of'
a'paln performed by strange persons after forc1ble separatlom from the

'famlllar home and the protectlng mother the maln source of securlty." '

Haller (1967) p01nted out that the perlod 1mmed1ately followrng
an: 1n3ury was the poorest t1me to adjust to ‘new emotlonal experlences and

surroundlngs.;,ff"

(i) Case study1131'pl34;e',..,
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Levy (1945) ‘studied 124 chlldren who had undergone an operatlve
v;treatment of some‘klnd;, Twenty-flve manlfested negat1v1st1c, dependent,:
'regre551ve or phoblc reactlons, chlldren under the age of three years .

belng partlcularly vulnerable. Levy adv1sed the postponement of all -

'operatlons under the age of three or later 1f pos51b1e._ He also recommendedv-v'

: that the child should be spared the 51ght of surglcal 1nstruments and that ,'
_f;the mother should be at hls bed51de to qulet h1m when he recovered .yag""
'1bconsclou5ne555r(i)uv

Jessner and Kaplan (1949), in-a prospectlve analys1s of 124-"

R

chlldren underg01ng ton51llectomy, found 25 (20%) suffered relatlvely

: severe res1dua1 emot10na1 dlsturbance.. Jessner at al (1952) also ”Lf“.
'studled.slxty tonslllectomy and adenoldectomy patlents whlle in hospltal?.]f
'and for several months afterwards. Nlneteen were moderately poorly ad-i
'Justed tofhospltal and developed many re51dual fears and phoblas, ":h:fty

?

:whlle thlrteen were poorly adJusted and developed major dlfflcultles

d J‘.' DR

afterwards.

The hlgh degree of emot1ona1 trauma after mlnor surgery may be lh
due to factors such as lack‘of preparatlon; lackAof tlme to adjust.to |
v the hospltal and the suddenness of the attack on the body. Vernon et al
.(1965, p78),_reports conceptlons of mutllatlon, hostlle acts of cas—"f:'f
tratlon w1th respect to treatments such as anaestheSLa and surgery -
.Pearson (1941) suggested that the Chlld may be overwhelmed by unreallstlc

fears and fanta51es aroused by the operation whlch render the experlence'

more frlghtenlng than 1t need be.;.f” o

He may repress the memory of the whole operatlve procedure 1n

. order to stop th1nk1ng about h1s fear-fllled notlons._ Thls,repress;on,'f7’

" (i) Case Study 1 and 6, App. I, ppll7 and.124. @ -
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will result in alterations to his behavionr, his emotional reactions, his
:character, and 1t may lead to- far—reachlng dlfflcultles in. hlS later 11fe"

: f(Pearson, 1941 p716)

érugh et al (1953) and Schaffer and Callender (1959) reported”7ﬂ
llttlevor no relatlonshlp between the severlty and duratlon of the lllness_:

'; and the degree of psychologlcal upset in chlldren.: ThlsAmay be dne (aszen".v
.-.Vernon et al p01nt out) to the dlfflculty in "equatlng dlfferent 111nesses}>.
_"for degree of lnherent objectlve stress".(1965, plSO),“-Or.lt may“be poss—f
'1ble that 1t is| not the 1llness 1tself nor the degree of severlty,vnor a
’;d;the length of hospltallsatlon that 1s upsettlng to the Chlld ‘but 1ts partlcu—
b_tlar symbollc signlflcance to h1m, whlch w1ll depend on the 1ntent to whlch

:1t is p0551b1e to adequately prepare him,' and the degree of gullt en—-

f.gendered 1n the Chlld and hlS parents by the 1njury or 111ness (i)

“Exogenous ‘Factors

Parent/Chlld Relatlonshlps,

Vernon et al (1965) found general agreement in the 11terature

that short—term dlstress was 1ess 1f a good relatlonshlp w1th the parents .

bvﬁ’exlsted before the separatlon experlence. Illlngworth (1958) and Prugh

foet al (1953) suggested that the better the’ parent/chlld relatlonshlp, the ’

i,v more secure the chlld and the more 11kely he was to make a successful

‘_“adjustment to the experience of hospltallsatlon (11) (111)
A ‘TB°VibyilléébffkﬁébeffsdaniQSBi;"Andlséitgjkié4sylappéég}to-bélievéf;r
(i) Ch III, p94

(ii) Ch. 111, p91

"(111) Case Studles 3 to 8, App I', p1261t0}127.':
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-_that the very ybung»chlld.between the ages of six months and four yearsﬂ
:-w1th normal happy relatlonshlps w1th his parents is more 11kely to mani-
H'?fest the dlstress symptoms of protest" 'despalrv and 'detachment' than
the child w1th dlstorted relatlonshlps w1th hlS parents;; In thls regard Axf
- fvernon et al (1965, pll9) note the dlfflculty in accurately 1nterpret1ng :
i*fa chlld's overt behav1our because of a tendency among wr1ters to 1nterpreth
nza.chlld's reactlons accordlng to a partlcular psychologlcal theory and‘ .
.;because of the problem of establlshlng a crlterlon of a good' |

"satlsfactory or poor parent/chlld relatlonshlps._j7fj_

-Parental Attltudes

_ It ls frequently suggested that the emotlonal responses of theh.'
parents and the degree to whlch they have accepted and adjusted to- thelr
>ch11d's 1llness and hospltallsatlon may affect the chlld's responses through

a transference of anx1ety from parent to child (Bakw1n, 1951 lll;ngworth,:

« 1958, . Prugh, 1953) e

':;..tdlsturbances 1nbthe behav1ourbof thevchlld -
:tar151ng from the 1llness and hospltallsatlon may reflectv'
:r;the attltudes and anx1et1es of the parents before and
';afterﬁthe chlld'sbdlscharge, and may also set offvre_7i

'-verberatlons in the famlly group to whlch the Chlld

; (Prugh et al 1953, p72 )

uSuggested causes of: such anx1ety are--t-t'°:f*””
.';Underlylng feellngs of gu11t and hOStlllty on’ the part -
.'gof the mother, the fear of separatlon from the Chlld,.’
'1a feellng of helplessness and 1nadequacy because others

fhave taken over her maternal role, fear"of_thefstrange.~




.
,lenvironment}-'lack of information’on‘diaghosisf
»,treatment procedures and prognOSis, fear of the
.'“future, fear that the child will suffer,: fear that the
-Aillness is infectious, financial worries;_ conflict be- “::: :
?fftween her responsibilities to the Slck child and other B
siblings,. prevailing attitudes of society towards .
A”chronic illness (Bakwin, 1951- Freiberg, 1972,. Langford, ;U&\”“;:
1948; Marlow, 1969; Meadow, 1969. Woodward and Jackson. ﬂif‘
‘"1961 ) | |
o arent(Staff Relationshigs . |
PERCTE It ie suggested that friendly, eupportive synmathetic understandd
jing £rom hospital personnel can aid in reducing maternal anxiety and thus .
,.help to prevent emotional upset in the child. In addition it is emphasised
that ‘any anger or hostility evoked in the staff by the parents or. vice-versa

Ican be transmitted to the child (Marlow. 1969; Langford, 1961). S

ERR

'“'Duration of Hosgitalisation : Immediate Reactions ' _
" §chaffer and Callender (1959), in a study of infants less than

gtwelve months old, found evidence that the degree of overt disturbance '
decreased according to the length of hospitalisation: whereas Prugh et al
‘,(1953) found no correlation between length of stay and adjustment on the

ward in children aged from two to twelve years.

Post-Hosgital Resgonses and Lenggh of Stay
Macxeith (1953, pl70) reasoned. that if the severe deprivation‘

M,.,\-

-involved in long periods of hospitalisation could seriously damage
':”fpersonality developmsnt, than it was likely that shorter periods could -
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lead'to slightfbut_still:handicapping disorders such as-dininished self- -

“confidence. -

However Schaffer and Callender (1959), Prugh et al (1953) and

wOodward and Jackson (1951) found no relatlonshlp between length of stay

o ﬁln hospltal and post-hospltal dlsturbance.,.A

t;Degree of Objectlve Stress'
| | Cooke (1967) postulated that the actual degree of phy51cal stress:;
.vthe Chlld has undergone could be a factor in the development of psychologlcal
_upset,_but Vernon et al (1965), found no support for thls theory as yet 1ntc>

"the:llterature,,.ﬁ'

:anllty of Hospltal Experlences

- The attltudes ~and procedure of hospltal personnel the.methods:.'
which‘afe%used‘to nlnlmlse-the harmful effectS'of-hospltallsatlon*and theﬁf'
‘way the hospltal handles emot10nal problems affect the quallty of the:d -
'-Chlld's experlence and are generally con81dered to have an 1mportant beare -

ing on the degree of upset suffered by the Chlld

Chlld/Staff Relatlonshlps

Good chlld/staff relatlonshlps are belleved to be 1nfluent1al
in modlfylng euotlonal dlsturbances as warm personal contact can enable the
ch11d to express hls feellngs, allow explanatlons of procedures to be glven

and thus facilltate preparatlon (Plank, 1962)

.PersénhifAttentiond;;l,E«1‘c

B : The 1mportance of personal attentron and contlnulty of carells
stressed by. those authors who adv1se case~asslgnment systene of nursrng
in order to llnlt the number of persons carlng for the chlld (Prugh et

Cal, 1953; Robertson, 1958) (),

(i) Case Study 8,pl26.
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Strangeness>of the:dospital Settigg}
- It is freguently suggested that a:major cause of anxietf in the
"hospitalised child may be due to the fact that he is éxposed to aiséganée_
environment, strange‘apparatus,'routines'and.procedures, strange food,~an
unfamiliar bed'and strange people, including doctors and_nurses:inﬁlarge

_ numoers (Bakwin, 1951; Gofman, 1956; Levy,'i§45, McLennon,}§49;» Plank,

°1962; Powers, 1948).

_Preparation

The 1mportance of adequate preparatlon.ls tnerefore empha51sed
‘in*ofAér'io minimise the trauma It is advised that the explanation glven”
to the Chlld should be 31mple, factual and truthful and couched in terms |
approprlate to hlS understanding (Gofman, 1956; Robertson,,lQSQ;_.Vernon-.

‘et al, 1965).

-~Variou5~arguments are advanced.in‘favour;pfaﬂééquatetpreparéi3:
ation:- .- | | B

Sinple explanations, it'is believed, can.preventﬁtheﬁié.i::
emotional upset caused by strange surroundlngs pro-f

cedures and people (Illingworth, 1958; Vaughan, 1957)

Palnful procedures are less dlsturblng 1f explalned (Gofman,ﬂb
1956 Haller, 1967,_ Pearson, 1941 Robertson, 1958)

vSudden unexpected trauma are doubly dlsturbing (Haller,.:
‘1967). The potentlally traumatlc effects of adm1551on.
procedures, dlagnostlc or therapeutic procedures or

'vsurglcal operatlons can be thus prevented'or modif;ed_by'pree'f
paring”the'chi;d‘(ievy, 1945; Ministrydot.ﬂealth,,1959;- |
éowers, i948;‘.Prugh et al"l953) The child, if: rnadequately ’
.prepared,could learn to distrust his parents and adults 1n

general (Haller,v1967; Vernon et'al,-1965);f3Preparat1°D;,by j
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substituting knowledge and comprehension for" fear and misf -
understanding, may correct distorted ideas and'fantasies; |
The child may learn to control hls fears if he 1s encouraged
to express them to a trusted adult (Pearson, 1941 Plant,'d

1962; Vaughan, 1957; .Vernon; 1965).

Strategg. Some'authorltles hold that. preparatlon 1s‘more
effective if performed by the child's own parents (MacKelth 1953, Mlnlstry
of Health, 1959; Robertson, 1958). Others, llke Plank (1962), favour;a
~ combined approach'involuing parents, nurses and mediEal-personnei~(19déf,
Vaughan (1957)_reported suCCessvwith effectiVevpreparation.by:one:singlev_f‘

individual psyehologist,

Various factors'believed to influence the.effeétiveness of preel
paratlon are the chlld's age, 1ntelllgence, type of disablllty, personality.‘
and prev1ous experlence (Vernon et al, 1965) Robertson (1958), p01nts
out that it is 1mpos51b1e to prepare the Chlld of under two or three years
-so that very llttle can be done to make ‘the 1oss of h1s umther tolerable lnfa

this age group by this means.

Gofman (1956), conducted a survey of 100 chlldrenvaged three to E
flfteen years and found that 75% had not been adequately prepared for :
hospitalisatlon. They concluded that most chlldren over the age of three
or four can galn understandlng of their rllness and treatment 1f explanatlons
are glven in sxmplerfterms 1f only physrc1ans reallsed the‘need and made
the effort. VErnon et al (1965, p157) report ev1dence from a number of
'studles which indicate the preparlng a child for surgery or hospltallsation
tends_to decrease.the 1nc1dencevof psychologlca; upset in the postéhospltalz
period; but no.real-Support}for a postulated relationship'betueenﬂPSYChoiogd;'

cal preparation and responses during hospitalisation;;;;f
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The beneficiai effect of improved>hospitai 6onditions_inv

reducing children's distress following admission has been demonétrafeé:ﬂ'

"By Prugh et al (1953), Robertson (1968), Schaffer (1971).

Vemon et al (1965) reports a greater awareness on the part

of hospital authorities to the possibility of émotiohai'§§5et;ip children

 and many positive changes in terms of visitingvpolicies,.prepération"

programmes, provision of play and educational facilities etc. which

have developed in recent years in an effort to reduce the degree of

 emotional trauma involved in hospitalisation. (7) FN

Conclusién
Clinical writers have successfully distinguished the many -
inter-related factors which mAy cause emotional upset in'ybungjéhildren-
and ways in which this disturbance may be modified. iksfyétfthére'isf_“};"
little*evidence from'the experimental studies in regard to thé_félaﬁivéF'.

iﬁporténce of these factors or the manner in which‘they%are:rélatéd.f"

Vernon et al (1965, p157), consider that four factors have
been sﬁfficiently investigated to evaluate their relative importance.
They find the evidence conclusive that unfamiliarity of environment is’

an important source of emotional disturbance as results of various studies .

‘have indicated that preparing the childvfbr-hospifaiisatioh‘téhﬁed_to'

’decxeasé the incidenée of post-hospital quet;

Separatiqn, they found, contributed to upséﬁiboth dﬁrihg-aﬁd.

immediately folldwing hospitalisation but was unlikeiy‘tqfhaﬁﬁfioﬁg term

‘effects on the child's development. .The degree ofﬂpgrént/chf;d"gbﬁtacts :

helped in mitigafing upsét but the importaﬁgé ofivisitingiﬁaé;sﬁiii-épéh»

to question.



Age is cndoubtedly important. .Chridreh betﬁeen sixbhonths
anc four years are particularly vulnerahle to upset,<ihfants ahd °;dé:‘:
children'less.so. it'is alsc'evicent that the_focus}of.ahgiety ﬁaries 
accordihg to age, with separation a major source cf upset invthe ycuhger
crcup ahd various phobic fearsband fantasiesvbeing more prevalent with
'the older group. Evidence in regard to children's-reactipns folicwingi

' discharge is inconclusive.

It'is.clear from the evidence from the thecretical cbserﬁations

- and experimental studies that hospitalisation can be an upsettiné ex-
perience for many children. It is also possibie thaththe_ﬁahy improsements'e
in conditions ih aigroﬁing number of hospitais dge to:these thecries?ahc,
'studies,maf hate so h@dified the trauma that'theAexperiehce.is:hotincw.as

upsetting as formerly.

Nevertheless, there is as yet no reason for complacency;_ As :
Robertson (1973) p01nts out, one can still find, even in.the most pro- |
gressive paedlatrlc ward,.an unaccompanled child in drstress whose’v1ta1
emotional needs are not be1ng met in spite of the good 1ntent10ns of theuw
staff. The battle for the provision of sultable ward foster-mothers andv
h of .systems of care whlch put flrst the needs of young patlents for stable,ftf.

mean1ngful relatlonshlps is by no means complete.h'

... This survey has focussed chiefly on the tﬁc‘decades between

1945 and‘i§65 as'this:zccid seem to be the crucial period_in the evolution

- of chrrent theories cohcerninc the’care of the hcséitalised.chila;tih the‘
analy51s of . the effects of hospltallsatlon, and in the deveiqpmentAof |
vremedlal measures to- modlfy those effects. The empha31s in recent years .
has been on encouraglng the 1mp1ementatlon of practlces arlslng from pollc1es
based on those theorles, and on the continuing assessment of thelrelatlve
1mportance'of the ma3or yarlables ;nvolved in the hcspitallsed;child's ;

- distress.
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' CHAPTER - I

FOOTNOTES

(1) According to Bowlby (1951,pl7), "The Deveiopmental ontient,“althoﬁgh}f--'

" calculated in a way similar to the Intelligence Quotient{(I.Q.)y_is con-
. cerned with general physical and mentalAdevelopment'of'Whlch lntelligenoe,
is only a part,"

' (2) Durfee H. and Wolf, K.

’ "InstitutiohalfCare during the First Year of Life."

E lelschlft der Klndesforch Vol. 42, pp273-283 (as quoted by Bowlby,.

(1951, pl7)).

(3) Dr. J. Bowlby was a psychlatrlst attached to the Tav1stock Instltute :

of Human Relatlons which from 1948 had been engaged 1n research 1nto the '

effects of loss of maternal care 1n early years upon the total personalltyw

development of the child (Robertson, 1968, p ix- Prefance to lst Edltlon). :7

(4) Quoted by Rutter from -
Rutter "Maternal_peprivation Reconsidered" .Journal'of PsYchosonatic v

Research, Vol. 16, pp241-50, 1972.

(5) Stacey,_ﬂ.}' Deardin, R.; Prel, R.; and Robinson, D.
"Hospitals, Children and Their Families", The:Report-offaTPilotistedyé

Routledge’ and Kegan.Paul,;197Qr

(6) Woodward, J. "Emotional Disturbances ofﬂBurned'Childrenﬁ;f:British;*

Medical Journal, No. 5128, ppl009-1013, 1959.

5(7) However, 1n splte of thls trend there 1s ev1dence from surveys con-
'ducted in England ‘and the U.S.A. that, as yet, no unlform approach to the :
emotlonal problems of the hospltallsed Chlld has developed in elther '.

country Many hospltals have not yet relaxed v1s1t1ng restrlctlons,
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.piovided live-in accommodation for mothers, organised play programmes
nor provided educational facilities for the children (Dimkrd,-19$7,""

pp89-116; Rbbertson,ﬁ1958; Postscript to 1970 ediﬁidn),
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- CHAPTER II

The Education of‘ the Hospitalised,(_fh_il_d o

The Special Role of the Hospital Sehool'Téacher in-

the Modification of the Distress of the Hosgitdliéed s

child

Among remedial measures recommended by the Mlnlstry of Health
h1n the Platt Report (1959), was the provision of schoollng for the Chlld
vover the age of three years.- Although the child of thlS age does not
suffer the’;ame.degree:of:distress 1q hosplta;}throughQseparat;on;as )
.the youngef child, he:eenﬁstili find,the periodvof hoséitalisation a_:
vetfessful e#periehoe,_pafticularly if it,involves paih;hsg;get?vofﬂe ~
long period.of‘immobility. (i) ..One_of his greatest p?obieﬁe oen:he;boredpm,,
It has recently become the practice to provide educétioﬁelthCiiitiee-toﬂthe
child in hospital as a meehS'of modifying his distress; of providingAa.
link with his normal work and of.ensuring.continuity-ofihie_eduqetioqei:_::,

. progress.

Theftefm;thSPital schooi' drigiﬁélly”réféfigé'téiséh&éis N
attached‘to-hoSéiteieuot institutione’where chii&feh}gttehoed fb; the whole
or avgteatef*pert.ofvtheiivschool livestb Theee'stiilhexiet,. Hédevér,,'
more reeehtlyﬂthe meanigg of'the.terh haskwiaehed-toginofﬁaehthose?eohooIS,}o’
vattached to hospltals or convalescent homes where the maih concethﬁls to::ﬁu

tide the child over the days, weeks or months. he is away from hlS normal

school .

(i) ch. I., p32.
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This chapter will attempt to explore the unlque role of the

hospital teacher in this second situation and the spec1a1 problems

- with which she. and her pupils are confronted.

Thetvschools of this nature have sprung into being oeer the
last few decades is evidence of changing attitudes towards the hbspitei:
- care of children and the growing realisation on the pére of £Hehﬁedicai“
.eprofesSion of the positive role that education caﬁfplai"in‘the'reEdvefy}pf“u

- the child patient.

At. the beginniﬂg of the century, children weié_hoSpitalieedAfor‘
long periods because of infections-or'crippliné'diseaees sqch as rheumetic j
'fever or tuberculosis. Later, poliomylitis.epidemicslteek'tﬁeir eqlirandﬁ
resulted in an increase in the services offered. | Imérdvements“in |
medical techniéues.and knowledge have resulted-in'e deefe&se in #he'nﬁmﬁer
of children hoeéiteiised through infectioue diséAQés‘aﬁa ahvihereesejiﬁ
the number of petieﬁts surviying with congenifel aefeefe.éed coﬁdifieﬁe
'Such as leukaeﬁia,.and'ehrbnic illneeseeveuch.aeaeefﬁmee;;jéiebefes;.
The stfesses aﬁd'etrains of our modern way of life,haQe resulted inﬁen;ﬁ

increase in orthopaedic patients and' in patients with,behevioqrdi,disb:ders;

The present trend appears to be that a child's sﬁay in hos-
pital can be reckoned in days rather than months:¥ thaf is, an indreasiné
number of children are-hospitalised for shorter periods of time.

It has become -the practice to prOVide'educatibnalmfacilities

for these children as a way of ensuring education for all children.
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' Main ‘Advantages of Hospital Schooishi’h

‘There would appear.to be two mainsadvantaées'tofthe:child'in,_,A"'"

continuing his education.while ln_hospitalt'-

Flrstly, from a.medical point of View, it‘isibelievedvto haQé
étherapeutlc beneflts.A The Chlld 1n a. strange, frlghtening env1ronmentlcannff
Jit is suggested)téain securlty from the contact w1th a famlllar adult and
.the continuiné use of h1s own school books and usual ass;gnments. The 11nk
'thus forged with his own school prov1des a brldge between h1s past and
lhls future thereby reassurlng him of h1s eventual recovery and returndto a’
;normal llfe’w1thlhls peers; Agaln the school is seen as part of the.chlld'
‘_normal life.- It is therefore argued that to 1ntroduce schoollng‘ln hospltalA
can he»one way of modifylng the possxble traumatlc effects of hospltallsatlon"

'(Hammon et al,gl&ﬁ?,;p4§9}w(Marlow,,1969,;p53) (McDonald 1963, p227)

- "No matter how handlcapped the ch11d hlS world always
‘the school, therefore prov1s1on for 1nstructlon 1s usually found ln éhyf“‘

'hjhospltal or nurslng centre servxng chlldren." (Wollnsky and Baker,'léédig,“

..‘

.P52)r..

"For the School-aged child, the most 1mportant mlssrng actiYitg';
beyond his. home and hls famlly 1s the educatlonal experlence." ZXQammon;':
197, p459) ,_1n; fa;'g?y“f;/'. ;jv,f:w,y o j;ﬂ';;';;{rf;egeeé;ﬁfr

‘ Patrlcia Burke (1966, p559) llsts certaln special needs of

the hospltalised ch11d whlch she con31ders the educatlonal programme can

AN

fulfil.-
*Tfhéfhéeé to releaseAanXieties and hostility,- the
1-_’need to adapt to the hosp1ta1 env1ronment and hlS"‘

spec1alfd;sab1l;ty and:the need for securrty and" Lo

-3
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~social growth.
Seédndly, from an academic poinﬁ of view, schooling is'reggr&ed .
' as necessary to préveht eahcational retardation. :Aélﬁamhbn.li9é7? pdsgx.
points out:- | | | | -
| 4"..;.for students precariously balanéed;acédeﬁiCaily,i‘
~ and for those aeprived of signifiéant petiods';f_é¢hooiiﬁgA “i
this lack could be disastrous." S
The F_Platt Report (Ministry of Health, 'i95"9', p23) cifc'é's' tiwo .
main reasons for educating children in hOSpitél:- | | |
"Fifétl§,7an endeavour is made to ensure éh@t:they do ﬁot
fall b;hind_in their schoolwork and that they;will bé abié‘tévretﬁfp to
’ltheir pofmal place in»én ordina;y school. Sééondly; énd;this‘barticﬁlariy"
 for the dnder—fives, they are assisted to develop iﬁ ;ﬁ;prdeflyiand:haf?‘”'

monious manner."

A Report of the Office of Education, Washingfon, U;S.A{,'

December lst, 1948, states:-

"The very conditions which necessitate a3lohg:s£éyfin-hospi§a1 1
make also desirable an educational, diversionél and~¢ental'healtthrograﬁ' 
such ds a modern schpol should provide. Many'phyéiciané'pxescribe.schooif"g'

ing as part of'theitotai'program of care." (liFN- f.'

Miss H. Ms;McDonald (1969, p33), téachefiat the Rbyal Child:en!s-
Hospital, Brisbane, writes of the very definite psychofthérapeutic'bbosting
power for the'child who may otherwise become severely retarded in his scholas-

tic progress because of hospitalisation and mentions a secondary aim:-

"....to encourage the young patient to adjust to his - -
- surroUnaings; to accept his present circumsténqugandbf

. to ‘endeavour to cope with his:disability.:'Aichild;wh¢}
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early»in life learns to adjuetvte his eircpﬁetanees
and take difficul#ies in”his stride despife physical
- handicaps aﬁd,incbnyenience Q@ll be better eqﬁipﬁed .
to meet the'prbbiems and deﬁands of life eﬁd;wiliAl‘

not weaken so eaeily under future hardshipe>and eef-backs."

In her view the hospital teacher has the ﬁaek of ",.u;providing'a

‘education in the fullest sense to promote the well4being:end recovery“oflthe

: '."chi_ld." (McDonald, 1969, p32).

Difference in Emphasis:

Although the aims of education for hospitalised pupils are the .
same as those for normal children, there is an important difference in the
extent of the emphaeis on education which the hospitallteacher must bear'ih -

mind.

M.;Leigh RookeA(l§62, p261) points oue:-"»1e'

"The @ajor concern is the correction of aiteration of fhe |
disability and the restoration of.health. Every>othef
aspect of'his care and welfafe,_of his'growthland develop-
ﬁeﬁt,'ﬁust, to a certain degree, 5e subeerVient to his'
medieei'tfeafment and physicai health. 'Thezeircﬁmstance'.
.li@itsfhis;éetivities; reetricﬁs his freedom end;epnditione
theliméleﬁeetation of his educational-érogfeﬁme.~ The_;
acceptance of thiswconstifutes the frame of #eferenee
within‘ﬁhich every educationai;-reereationel_ene sociel

decision is made and every plan is developed."
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Special Problems of the Hospital School Teacher

. The Isolation of the Teacher .

- In manv>instances, the Hospital School.is}airecocnlsed sAqéA_
ation Department instrumentality functioning~in another'seoarate Govern-
ment Departmentf vThe teacher is thus.in the contradictoryusituationuln
that she is esSentially alone, isolated from her fellow'brofessionals) g
but at.the same'time vorking as a member of a complex‘interdisciplinarv
team. Wolinsky (1968, p62), emphasises the initial inconsistency-of her.;.

position: in a facility which is primarily medicallyvoriented:;'

"She lS a reoresentatlve of a normatlve aspect of 1lfe of
all chlldren, that of the school - but, at the same time she is attempt—
ing to follow normatlve patterns 1n a secludiné env1ronment ‘ The seclu—'
sion results from a medlcally deflned need for a spec1f1ed'per10d‘of tlme

in a sheltered settlng. Yet the hosp1ta1 prov1des a permlss1ve env1ron- f'

_ment, it permits non-performance of physical activities, self-care and

‘other tasks that are ordinarily expected of children. 1The't¢achek"iﬁ’

this situation is therefore concerned not only with:tﬁé}curriculum} butf;'

also with the special problems of the'youngsters‘and;tﬁe:partlcular‘demands )

of the hospital situation.”

Special Problems of the Hospital Situation . -
T R4 : o

'The\teacher.is'indeed'faced with a multitude’of‘prOblems;' The

" range in age and'abllity'Of the pupils is greater than*in tne normalvschool}

Because of necessary medlcal, nur81ng and therapeutlc procedures thelr

: dally contact w1th the teacher 1s brlef There is a mult1p11c1ty of levels

and subject areas to be covered -as well as an unselected a551gnment of

puplls in regard to ablllty and type of allment. Because some puplls are

conflned to bed and cannot be moved to a central class room lf one exlsts,
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there is £he additional problem of transporting aids and facilities normally -

freely available in the average class-room:

If there is no class—rooh, the class may be scatﬁered'over~a
wide area. The teacher has therefore to divide her time carefully and
judiciouély betWeen her pupils according to need and visit each one often

~during. the teaching period to maintain interest..

Because children are in hospital now,; on average, fof-shoffef_'
fperiods of time the length of enrolment io tﬁe hospital_ciass can.vary froﬁ_
a few days to a matter of months.» The teacher is,therefoxe faced with a
.oiversification of pupil programmes_epd teaching aotivities and a COoefeot;

ﬂly changing group of children of all ages and stages of education.

There maf‘berseveral long-term patients deéendent,on her for
their regular eduoatioe‘and some children wishing to pe;;ioipéte for a few
‘days only. The eager short-term child may téke.up‘anguﬂdue ahoﬁnﬁ:of time
and prevent theilong-term patient receiving the attentioneﬁe_despe?ateiye

needs (McDonald, 1963).

In'eddition to these stresses, the teachef mﬁet aiso'be=§re-
pared to eolerate frequent interruptione to the,pfoéremﬁe.ffom~doctors,l;
physiotherapists and nursing personnel wishing to carry out necessafy.
treatments, examinations or medication or from visitors who may call in
at any tlme to see the ch11d (Connor, 1964, p4 Rooke, 1962, p261) o ?‘1f;

(McDonald, 1963). -

The frequent 1nterrupt10ns, the llmmtatlon of experlences and
the lack. of class stlmulatlon renders the task of developlng favourable
‘attltudes towards schoolwork in each Chlld dlfflcolt (McDonald 1963)

This 1s partlcularly so in the case of long-term patlents and those'

: chlldren taught in an open-ward 51tuat10n.
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Special Problems of the“Hospitalised Pupil

| It reqeiree great self—disciplinary pewe;s fqr a ybﬁng child to:
'concentrate on a school assignment in the midst of a busy‘childfen'sjward,
with the coming and goiﬁg of medical and nursing personnel, the noise of 
©.V. sets, transistor radios and the chattér of other children erigaged in
recreational activities. Morebvef,he may have. to tolerete interruptiOns -
lfrom yeunger patients, or from disturbed ﬁaiedjﬁsted chiidrenzefﬁfeeeieé,

-their anxieties and fears.

The child who is secure end happy et school may gain great
.Supéort from daily coﬁﬁact with thelhospitai teeeher whom;ﬁe régafds as a
_trusted edult, whefeas the child who is unhappy at scﬁooi';may reeentbthe,
unwanted intrusion ef the‘teecher and react with antéQOﬁiSficihostile beée
ﬁéviodr. Tﬁese ehildren require epeeial help and infbxmaljrecreatioﬁa1 

activities until‘they are ready to join in the_reg&ief class programme. -

The ‘Long-Term Patient

Teaching‘fhe long¥tefm‘petient fequiree speciél qualities of
observa;ion and’understanding; ‘The teacher mustibe!ew&re df'theeknewn
hegative.espects of 'long-term institutionalisatioﬁ'such_es>the~&evelo§;
ment of depehdeneYIAnd the restricted range of experiehee;>'it ié'eaSY:
for a child in such a situaﬁiop‘to lose his sense'éf'self-#eiieﬂce and'
initiative and the‘desize to re;ate to and serve othe;s};ki)."

There is aise a‘danger that theeleng term’paﬁieﬁtfmei'develop
an increased preference for the hospital situatien so that he becomee
tee comfortable'anSVIess able to cope with future realities. 'The teecher

must therefore seek to ‘foster in each of her puplls a splrlt of. self—

rellance and 1ndependence (Kaplan, 1967, p44)

~ (i) Ch. I.,p38.
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The Dying éhild ”T
| The chlld wlth a progress1ve dlsablllty or termlnal.lllness

- needs the beneff%% of a constructlve, mentally healthy.env1ronment.: The
stimulation and interest derived from simple educationa1>activitiesacan
_. help>to avert»thefchildﬂs:understandable.apathy,'withdraWal'and,depression.
The teacher's role:indthls:situation vasclllates accordlng to the fluctu;v
i'atlons 1nbthe chlld's phy51cal condltlon. Moreover,‘the_personal:impact.h .
;of worklng w1th a dy1ng Chlld may requlre a personal adjustment, a develop—'
'ment of a partlal detachment from the 51tuatlon wh1ch could be beyond the .
ablllty of the most experlenced teacher of exceptlonal chlldren. Connor>
(1964, pl0) emphas;ses the;need for W.u..a momentary blurrlng or loSS of"’
clear.selffimageﬁ;and refers to schafer's term "regresSion,in the'service _

.of egoP;(FNh2)jwhichfshe :defines as'"....a.partiali tenporary and_controlled
lowering of théppsyéhiéffunctionlng;to promote.adaptatlon;.;a,by malntaining,‘

restoring or improving inner, balance and organisation.” -.

L Criteria for aiHospital-Teacher o ' - -

The teacher who can cope w1th these problems and functionlhappily

in this unlque 51tuatlon must possess spec1al qualltles._f

Lee (1960, p39) Inspector of Schools, N s w c1tes the
following:~ ':'iﬁ7j. S R Tren (F'; o)

:"Teachlng ablllty above average....spec1al qualltles of

'controlled sympathy, a keen understandlng of the- needs .

' and-development of normal chlldren-as well'as the

:spec1al problems of hospltallsed ones, patlence, 1n1t1at1ve~

and the ab111ty to get on well w1th other adults "

. Other wrlters 1nc1ud1ng Bourke (1966),.Connor (1964), Lee (1975(b)),
McDonald (1969) and Sellars (1975) stress the 1mportance of flex1b111ty.
Connor (1961 p9) empha51ses “....the ab111ty to shlft gears v'to '

adjust to unexpected change of pace due to the chlld's altered phy51cal
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status ofvthe effeCts of thevtherapeuticoregimen." McDonald (19é9, p36) wamms
-that the teacher must bear ih mind that tteichild is Siok and temper her -
) expectatione aecordingly.- BOurke (1966, pSGO)Vcautions taat the!child
' "....should not bevexpected to perform as he did before enterlng hospltal

or as he w1ll when he return, to hls own school "

Successful Programmidét‘

Successful functioning depends on careful planning and meéticulous
lpreparation. Records should be kept on eachéstﬁdentfs”progress so that
his teacher may be_informed'and continuity‘of[ihstruction guaranteed

(Wyatt, 1975). It is important that contact witﬁ{the'etudeht'sinormal

school is maintained on admission during and .after hospitalisation and a

happy-liaison.with other teaching staff and‘ﬁaﬁaﬁediCal and medical personnel

establlshed “to ensure acceptance and understanﬂ_ g of the teacher's role in
the successful rehabllltatlon of the child (Connor, 1964 p36, - Department
r_of Educatlon and'Sclence,11974; -Lee, 1975; ,McDonald,'1963; Sellars,

1974; _ wyatt, 1975).

'ﬂji?:Severaidauthoritiee emphasise.thevimoortaooe-of.the teacﬁerr
,'maiotainio; closeeoontact'oith the pareots, ehcouraoiﬁoptheir vieits and
invoioiné them and,theleioliogs in'tae chiid's educatiooai and recreational
'activitiesjin order to aelp preserve the family as a'uoit.(Lee,‘1975} .Noble,

1976; sellars, 1974.)

In planning the programme, Connor'(196453ad0isee the.teacher
to‘regardfthe cohcept of'readiness as a-continﬁoﬁs’process."Shefshould
' féhéfékarélgéaéﬁ withvwhat the cﬁiid already knows. Any;develoomental_

:dlscontlnu1ty or: breaks in context can be noted.and attempts made to

: “restore the balance.. Sk111 1s therefore needed "....1n determlnlng the
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child's speed of learning, in recognrsing learning prbhlems and identifyiné
unevenness of learning." - She should also “;..search eehtinually for . B
: evidence_ef inadequate eensoryvfuhction, uhasual emdtiohal'deVelopment'VL
" and behaViohraI diettrhancee, perceptual imperfeetioh; moter defeet,vloyered
vitality and limited stamina or.uhdue,distractibilitf.“ i(Cohhor‘1§64;
n,pl?ja In short, she must. look at her pupil ".....1n depth rather than é
%.as a crippled child or one with an 1solated ésychlatrlc condrtienrb Seldom
does a handicap appear,simpiy or sihgly.“ (Connor;5196é, piéy;"

Due to the individuality of‘approach the differenee in

empha51s, the limited time available and the heterogenelty of ab111t1es

‘;,and levels of the puplls, the programme must be flexlble and the pupll

to staff ratio low, Lee (1960, P39) recommends not more “than twelve to -
" a teacher. The ch11d 'should be allowed to work»at his own level and-at'
present speed.' Aethred skills can be reihforeed;jpreblemefremediedpand
new skilis taught when he is ready. Baéic:sﬁbjeetshneéessari;yfAhave”
.priority because gaps here are harder to make.upfbtt”there”ié5530§el&
for remedial help where neceeearyvandvfor recreatiohai}ahdhéuitural:

activities.

' 'The Teacher's Role ‘

The teacher is denied the normal satisfactiéhs'of the.clasef“
-_roem‘teacherlln.seelng her pupils progress from grade te grade. tShe haé;l
however' the satlsfactlon of helplng a ch11d in- need through a difflcult
ahd‘tryrng experlence; Moreover, she has.the*assurance‘that”rt'ls'
her‘erpathetielhhderstanding’ahd aWareness'of:the’many;prohieme,.fg

. both emotlonal ahd educatlonal of the hospltallsed pup11 her w1111ngnesst
to meet them in an individual way and the flexlbllity w1th whlch she is able
to adjust to changlng c1rcqmstahces in the ward, frequent interruptrpnsf |
and fluctuations.invmood and physical conditionkef'her-charqes;‘that

ultimately determine the educational worth of ‘that erperience;':,'~'.
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Schafer, R.,.“Regression in the Service of theAEg09 in o
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CHAPTER = III

An Illustrative and beSériptive Study

Discussion of the Experiences of 37 Children

in a Paediatric Ward from the point of view

of a Hospital School Teacher : An Attempt to

Illustrate major issues arising in ChapterS-

I .and II -

This chapter comprises a discussion of the responses of a random
selection of 37 subjects mainly long-term or chronically ill ‘regular’
patients who were referred by the Sister-in-Charge to the Hospital

School Teacher for séhpoling.

It is.Ah a££empt,to'find sﬁppoftive’or illu#ﬁfative maﬁerial
for theories and issues discussed in Chapter I and to;a 1esser extept
in Chaptef II; Indicaﬁions of ahy poSiiiQe or negative effects of
hospitalisafioﬁ on thé school-age child were sought By a compérison

of pre-hospital and bostfhospital behaviour as assessed by

(1)

school teacher on D.H. Stotts' Bristol Social Adjustment Guides
Illustrations of various factors involved in the child's adjustment.
or distress were sought by recording his responses in the‘form of case

study and observational notes.

Procedure
- The firét task was to obtain thg consent of éaéh class teacﬁer
and parent. ‘Next, in ofde:'to compare pre-;and postéhospital behaviour
B.s.A.G. forms were éent to the class teacher of each subject within’

a few. days of his admiésion for completion in respect of the'child{s
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‘pre-admission behaviour and again within a week of his discharge for

. completion after observation of his behaviour on return to school.

During the period of hospitalisation,_obsé;&atianal ﬁotes
were kept 6n each.subject with épecial regard to'hié beha?ioﬁr at
lessonsAand at pléy, his relationships with his pérenté éhdiﬁis peérs.
z:;nd hiéifeéétiqns to his ilinéSS,-medical.tréatmenf ana hbspitélisatibﬁ.}l'
,“Infofmation:was alsq obtéinéd-froﬁ.follow-té questionnaires to
' pareﬁts, hospifél and sqhool rgcoids, children's sentéhcé completion forms
and from informal interviews with parénts,_feachers aha:ﬁufSingbstaff:ii);
After discharge an effort was made to mgintain-continuingiéoﬁtactf@ith

parents and teachers.

Probleﬁs‘
The usual problems in regaid to the fetufﬁ inforﬁéiwéie
' épébuntéfed. 6f forty—seveﬁ éase studies iﬁitiated,.thif£§-seveh_§é£é’
complétea;' In the case Sf a change or-transfer.éf_teachers, 36mefiﬁes
two teacﬁersfco-OPefated'in the asééssment,i The nuﬁbéf‘of teacheré
involvéd'in ﬁhe édﬁéation of the High'Scﬁqol student resulted in qonsider-
'-ébié communication problems.. The extendéd périod_of éon&aléséence which
some childfen ekﬁeriénced made it difficult to ascertaih wﬁég they. |

would return to school."

Lastly, thé follow-up questionpaire to parents was not sﬁffi¢iently
preciée to elicit tﬁé detailed inforﬁation require&. }IiAwas simly framed
'iﬁ ordef to avoid confusing or disturbing pareﬁts;- HoweVé:, while soméAgave
aeféiledldgséripéions of their phild'é”behaviour, theis respbnded'With

brief comments_suCh_as "no change". A aifferent formét consisting'perhaps'

(i) See Appendix III.
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of a check list of possible reactions such as sleeplessness, nightmares,
.clinging behaviouf,_defiant'behaviour, aggfessiveness.}..; may perhapé:

have been more effective.

Discussion of the Main Issues

. Maternal Deprivation

"Severe deprivation in the early years can have harmful

effects on a childfs future. development." (i)

As the chiidreﬁ were of school-age and were‘hOSpitaliséa iﬁ’_
a progressive péediatric wafd with open visiting, it wés not expected th;t
v "many would exhibit symptoﬁs of extremé déprivation. 'Howéveft-on§ §ubjéct
' had been‘parted'ffom his mqther figuré for an exfended pe:iod in_ea¥iy v
.childhood. Subject.BS (ii), who had been separated~frémxhis”ﬁothér in the
véécond half of his first year and who had'spent thé:remgiﬁder of his life
| iﬁ a vériety of ihstitutioné and foéter ﬁome placements;'exhibitéd'many
of the deficienéiéé believed to be associated with ﬁétgfnél depriyation

in early childhdod‘althdugh there wére other factors involved.

Variations in the Degree of Deprivation

_ Partial deprivation. Failure to provide the.quality of

care which the child needs can result in feelings of aciute anxiety, guilt

and depression (iiiYgV}'

Thére‘wére-ten children who had apparently sufferéd pértial

déprivation prior to hdspitalisation'thrqugh:e
(i) Ch. I pll."
(ii)  Case Study ii, App. I pl30.

(iii) Ch. I, pl3..
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(i) . Long périods 6f hospitélisation with infrequent visit-
ing due to distance FN (1) (B17). ”
(ii) Distorféd relationships with'mofher (6) which
. could bé attributed to - |
(a)>mother;é inability to accept the child’s 
‘disability and limitations (i) (B7)..
(b) mothér'é-tendency to'o&ercompensate for
child'é Aisability (B21) .
(c) over—protective;éss on the part of the motherl
(524).(R14) (ii) .
_(a) éﬁ over-critical mother, making unrealiétic 
. -demands on the child (B12)  (iii).
(iii) Disrﬁptive, chaotic home cifcumstances 31 (67; B22, B13)
» With the exception of Bl4 (iv), these s;bjects had g;eat
: difficulty.in adjusting.to>hoSpitalisation showing éhxiety, depression,

restlessness and,én.inability to tolerate frustration.

, Imporfance of the accessibility of the Principal

Attachment Figure. Whether a child or adult is in a

‘state of security, anxiety or distress depends on the availability and

" responsiveness of his principal attachment figure (v).

Most of those children who had apparently enjoyed warm, stable
relationships with their mothers were able to .control thHeir anxieties -
secure in the continuing Sﬁpport of their parents. The exceptions were

G4 (vi) and B23 (vii), whose inability to settle could be attributed to

(i) case Study 12 pl32 (ii) cCase Studies 4 & 13, App I, pl2l and 134
(iii) Case Study 2 App I pll8 (iv) case Study 4, App I pl2l
(vy Ch. I, plé.  (vi) Case Study I, ‘App I, pll7 - (viii) Case Study 7

App I, pl2s.
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acute illness énd'ihtensé pain over a considerable period and B1l6 (i)
whose distress may have been related to. the strange, noi#y'hospital en-

vironment or anxiety over his disability.

Reversibility. The damage is not universal-and can be

modified to some- degree in-some cases but . only with great,difficulty (ii).

With a complete change of environment the behavibut of B8 (iii). -
‘became more settled.v'37'»

.

Separation : Infancy, the Critical Age

Sepérafibn‘fiom the mother, particularly in the under-five

'gfoup can lead to unhappiness and fretting in hospital and behaviour dis-

turbances such as night féars;'bedhwetting, aggressiveness and undue

_clingingﬁéfter discharge}’(iV)

Most children of school age can endure'quité lengthy periods of
hoSpitalisatidn without obvious or permanent symptomsireéqlting - (v).but
’theyxcah be beset by fears and anxieties (vi). A fair proportion of
children between 5 ahd 8 years cannpt adjust té’separation particularly if

it is sudden and with@ﬁt’prepafation’(vii).

Cbﬁmbn feaétions of subjecté’during,hosp;tglisation. All
subjecfs showed some Signs of initiai.distfess bﬁ# m§$t (22)'sett1ed later
and were_able té édjﬁst._ The child was considefed unablé.tﬁ adjust if he
continued to exhibit signs of severe distress or eﬁotidnal disturbance,
or behaviqur typiééi of maladjustmeﬁt such as sévere'hoéfiiify,ztimidity,

withdrawal, aggreésiﬁeness, indonsequentiaiity, aistractibility or

. o - EWN .

attention seeking behaviour over an extended period [15] (Z»f He was x

(i) Case Studyaa,.AppHI, pl2é6 (ii) " ch I, p18  (iii) cCase Study 11, App
. o S : v o .. I, pl30.

(iv) . Ch 1, p20° . .- . (v). Ch I, p24 . (vi) Ch I, p37 .

~ (vii) Ch I, p33
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Considered fo be well adjusted if, apart from some initial distress,
he failed to exhibit such behaviour to any.greét degfée, was able to
relate to the nursing staff and his peers, join in Qard activities and
eventua;ly appeared relativély chéexfui and>§oﬁteﬂted-for the greater

part of his stay (3). FN.

Subjects considered unable to adjust were:-
G4, G7, G8, B7, B8, Bl2, Bl13, Bl6, Bl17, B20, B21,

B22, B23, B24, B26

N

A common tendency was for the child to become quieter than
usual at first as if gathering his defences against the assault on his
body [28]. Most children were amazingly patient and able to tolerate
a:high-degree of-diséomfort. Other common reactions were:-

WithdtaWél [18], boredom [15], restlessness. [20],

general misery and emotional distress [13].

Fears. The most commonly expressed fear wés'that of 'needles’
or intravenous injections [37]; others were:-

Fear of surgery [9],bodily harm [6], plaster caéts (21,

strange surroundings.[4], noise [4].

Apprehensions and anxieties. Some showed anxieties concerning

return to SChoqlx[l], acceptance by their peers [2], results of medical

tests [4], loss of'hair_[Z], separation from‘family and home [1]

Sleep disturbances. Five subjects reported sleép‘disturbances,
two had nightmares.

Regressive reactions.  Many subjects regressed and showed

behaviour typical of much younger children such as dependent [17],

demanding [7], clinging [7], weepy [12] behaviour. Some actively sought
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adult attention (13).

Negativisfié’reactidns. The'follOWing negativistic reactions
werevnoted:-'

'hpStilitY”[G], destructive behaviour [1], aggréssivéness.ﬁ].

Separation anxiety. Twenty children openly showed distress
‘or fretted in the'dbseﬁce of the mother figure especially when under
stress or in pain or acutely ill. Of these,.twelveAWeié'between»thé'

.
‘ages of five and eight years.

Post Hospital Réspbnses

After a period of separation, the young child may manifest

. feelings of distrust and hostility against the environment. However,

this diéturbed behaviour usually disappears with careful.handling. }

It can persiét. Those considered vulnerable are young children 'anxious-:

prone'’ childrén; ?pre-neﬁrotic‘ childreﬂ an& igféblem' ébildfen (i),_

Eleven mdthersvreported the following imprpvementsjin their
child's behaviour:- -

mdre mature, more self-reliant, more confidenf {Qj(ii)-more <
loving and affectibnate,[z](iii). Of these, nine had shown stable
behaviour prior to hqspitalisation according to B.S;A.G;I; (ii)“and_only

two had shown negative reactions to hospitalisation (v).

- Six mothers reported no change in the child's behaviour (vi).
Two had previously shown low scores on B.S.A.G. I (vii), four had high
Unract or Ovract_Scores;,

Twenty mothers reported a‘ deterioration in behaviour dufing
the first few weeks at home (ix) although nine emphasised that this was’

only tempérary,(X);_ Of those subjects exhibiting a severe reaction (xi),
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'seven had shown high Ovragt or Unract scores on B.S.A.G. I. (xii). Age
may have been-a'factor in the distress of subjects Gl (five yéars), G2 (seven

- years), B3'(sixerars), B4 (six years)‘andeS (6.years).-

The following>negative reactions wefe'noteé by the'

‘mothers:-~ | |

Regression to ﬁore'depénaent behéviou? with_the-

CHiid becoming more demanding; CIinQing,:weepy or

atténtion seeking Sehaviour [9] (xiii), mére aggressiyé

“behaviour [3]'(xiv;;f mbreAwithdrawn behaviourv[4]’(xv);

reétlésgness 6r hypéractiVify [4]>(xvi).

Twolpf the ébovevsubjeCts élso suffered'éleeﬁ Aistu?b—_

anceéf | | L

?he mothers interpreted thié behaviour ih,two ways. ééme cép-
sindered it waé éﬁe to the child being"spoilt' in hospital..‘Others attribu-
ted it to the child's frustration becéﬁse of enforced immgbility-in HQséital

or inhibited mobilify during convalescence.

Though the mothers were forced to béar the fuil brunt of,the‘
child's reactionf_moét children settled quickly at home or on return to
school. None of the‘tWenty subjects exhibited a correépohding'deterior-

ation in behaviour on return to school.

FOOTNOTES

(i) chi1, p24a (vii) B15, B27
(1i) Subjects G3, G5, G6, G9, B2, (viii) Bl1, Bl4, B17, B26.

B6, B7, BlO, B25, B28.  (ix) = Gl, G2, G4, G7, G8, B3, B4,
(iii) G3, B24. . . B5, B8, B9, Bll, B12, Bl13,
(iv) @3, G5, G6, G9, B2, B6, BlO,  Ble, Bl8, Bl9, B20, B21, B22,

B25, B28. S 'B23. -

(v) B7, B24.

. o o (%) Gl, G2, G8, Bll, B12, B18,
(vi) B1, Bl4, Bl15, Bl7, B26, B27

' B19, B20, B23.
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“FOOTNOTES ~ (Continued) .

(xi) G4, G7, B3, B4, BS, B8, B9, = (xiv) B9, B16, B13.
1 2 . | T T

- Si3s 816, Bals 322“ (xv) G2, G8, B18, B22

(xii) ‘G4, G7, B8,‘ B13, Ble, B21, (xvi) G7',>l:34,'B8,,'.,B12

' B22. o -

 (xiii). Gl, G4, B3, B4, BS, B8, Bll, .

" B16, B20 - |
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Correlation between Hospital and Post-Hospital Reactions

Research reports Varled concerning possible’ correlatlon

”between hosg;tal and post-hospltal reactlons( { of twenty,

chlldren‘show1ng negatlve reactlons at home, fourteen had shown
negative reaqtions in'hospiﬁal. This would.seem tbbsupport Prugh's»(1953)
findihgs-but_any cohcldéion is difficult because of the many factors

involved.

Age and Ability to Adjust

Vernon et al (1965) found a curvelinear relatibnShip between

the age variable and psychologicalvupset(ll). --Subjects ages ranged

between five and fifteen years (5 to 7 years [8]; 8 to 11 years»[23];

'12 to 15 yeérs;[e]). ‘Average age -was nine yearé three months.

‘Negativé;reéétioné dccurred over the whole‘agéf;aﬁgé bﬁt cer-
tain résponsesjéeem;d to occur more frequently in éafticulaf'age :
gfoups; Younger children (5 to 7 yéars).shoﬁedra slightly gfééfe;
tendehcy to withdrawal, passivity and depéndent regressive béhaviouf;
Aggressive/héstiie behaviéur wés ﬁore'prevalent in the.élder group
(12 years and'oVef), éérticularly the boys.' This group also tended‘
to be over-crltlcal or over-famlllar with staff and evasive and -
vargumentative'With the teacher.  There was less frétting between ééféntsf
visits iﬁ Ehiidrén'6§ér eight Yéars.aé thesé children did not heéd the

constant preséncevéf"parents after the first few days;f

FOOTNOTES

(i) Ch. I,P.2 . - (ii) Ch. I, po24



Nature of Previous Separation Experience

If‘é child has had previously unhappy separation experiences,

he is more likelyuto be disturbed in hospital (Vernon et al, 1965).

Piugh et al {1953_p84) found .no general patterns'of'responsé‘amohg

(1)

children with a previous history of hospitalisation .

Previous hospitalisation and ability to adjust. Only seven

of the thirtyeééven subjécts»were in hospital for the first time.

-

TABLE 1

‘Summary of Subjects' Previous Hospital - °

‘Admissions
No. of Previous Total Able to _ Unable to
Admissions ; . - Subjects  Adjust Adjust .
0 7 4 3
1 9. 6 3
2. 3 2 1
3 2 2 0
s 2 1 1
5 3 1l ¥2Z
> 5 11 6 5
37 22 15

From the’above table, there isvno apparent relafionéhip bgtween
ability to adap£ to hospifaliéation'and number.of érgQiéqs admissioné'
' -éé negafive reaéﬁiohs ﬁere eveniy disfributed overxthe‘wholé'range;
ﬁowever #he iesbon?és of the thifty subjécfs_with pri§r expefiéhée of

hospifal may’héve vafiéd.according ;0~whether or:not.they.retained

happy memories pf'fheir previous'visits.

(i) Ch. 1 Posg
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Frequency of Visting and Emotional Upset .

Studies by Prugh et al (1953), Schaffer and Callender (1959),

Vernon et al (1965) found no relationship between frequency of visiting :

and severity of the child’s reaction to hospitalisétibn (i)

Of the fifteen children who experiencéd_diffiqulty in

_ adjusting to hoSpitalisation,,éieven were visitéd-frééuentlf by their

l mothers, one regulérly (Bl6) , oﬁe infrequently (B13) and two not at'all
i(B3, Bl17) .- This would seem to il;ustréte the cénclﬁsién of.Vérnbﬁfet

51 (1965) that the_quality of previous relationship and>not freéuency of

visiting was the decisive factor in the age group 2 to 12 years.

- Mother's Presence as a Factor in Reducing Distress

- Children's distress in hospital is reduced if they are admitted

with their mothers or if there is daily visiting (ii). o

In ali cases the mother was presehf duriﬂévthe Child;s admigsion
énd was free td visit as often as she wished at any timeibﬁt,'although
faciiitie# exis# fdf 'rooming-in', none of tﬁe 37 subjecﬁsiwas so écutely
ill that‘this was deemed necessary. However it wés noﬁ.just the mﬁfﬁef's
presehce‘which.;eeﬁed to ensure the child's stability;’bﬁt the éreseﬁcé.of
a calm,»supportive:mbther, able tp control her anxietiés,-Which seemed to be

the crucial factor (iii).

(i)  Ch. I, p27.
(i) Ch. I, p28.

(iii) See below Ch: III, p9l.
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" Modifying Factors : Entogenous Variables

Age: TheVSchool-Age Child

The adjustment of the school-age child w111 depend on prev1ous
personallty structure and- prev1ous parent—chlld relatlonshlps., In th1s
age group the secure ch11d is. better able to tolerate separatlons ‘than -

the insecure Chlld (1)

.Stahle prefhospital behaviour and ability.to adigstt. Aecording
dto'B.S.A.G. I., tweﬁtf—two subjeets were well adjusted, emotiohally stable.v
i»ahd secure in a elassropm situation.v They were on‘theswhole friehdly,
oonfident childreh;dable to relate Qith thelr éeers, Qlth pbsitive attitddes
to learning. Most settled easily in hospital, adjusted well to their surround-
ings and tolerated dlscomfort and pain with patience and fortltude. Four.
subjects (BlS BlG BlQ, B23) showed 51gns of acute- dlstress and experlenced
- great dlfflcultles in adjustlng because of severe paln, communlcatlon problems,
.difficulties in_preparation due to subject's 10w intelligence, fear of oper-
_ations, seyere homesiokness, the stress of}immohility, noise or.strahge

surroundings. Two (Bl5, B19) adjusted later, two (B26, B23) did.not (ii).

Uhstable pre~hospital behaviour .and ability to adjust. With

two exceptlons (Subjects B1, B14), those subjects show1ng 51gns of in-
stability or maladjustment accordlng to B S. A G. I., exhlblted 51gns of such
severe dlstress and emotional: disturbance whlle in hospital that they were
unable to adjust. - In‘all, fifteen subjects showed signs-of;behaviour dis;
turbance in varyihé degreesbprior to admlSSioh (iii) | | |

(i)»' Ch. I, pp32, 33

(ii) Case Studies 3, 4, 5,6, 7, 8. App I, pp1zohta_iz7f

(iil) Ch. I, p36, Qessner-and Caplanv(1949»,
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TABLE 1II

SUMMARY OF B.S.A.G. L .

ﬁo.'; Sijects
Appreciable under-reaction 1 G8
Malééjusted:Unéer—réactioﬂ~x_ 2 Bil B14
» Appreciablé Ovef-reaétion é_ . é7;_313 -

Maladjﬁsted OVef—reacfion '5 El; 38; B21, 324; 826
Appreciable ghder-reaction and 3 G4, Bié} B8

Overfreacplon ' o
Maladj@stéd’dver—reaction '1 - B22
Maladjusted Under-reaction and .

Appreciable Overfreaqtion 1 Bl7

These subjécté showed the.f0110wing'négativé_reactions to

hospitalisation;f:u{

' Detachment [6], withdrawal [10], quietﬁess (1],

.depression [4], passivity [1], timidity or shyness [3],

nervousness [2], extreme tension or anxiety [6],

réstlésshess [11], hyperactivity [9], attention-seeking

behaviour [7],Amoodiness (71, fretting for parents [7],

impulsive, unrestrained behaviour [9] , regressive -

behaviour such as dependent [11]; weepy [7]; or clinging

(i) .

behaviour

FOOTNOTES

(i) Case Studies 1 and 2, App. I. ppll7,118.
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>-Post-hospital'behaviour according to B.S.A.G. II. Nine
subjects showed signs of emotional instability on return to school accord-

. ing to B.S.A.G. II

TABLE III

. SUMMARY OF B.S.A.G. II-

<[ No. Subjects
- Appréciéble Under-reaction 3 Gl, G8, B14.
- Appreciable Over-reaction | B8, B26.
Maladjusted Over-reaction : I 2 Bl,'B22§"
Appreciable Under-reaction,
" mild Over-reaction : 1 B20
Appreciable Under-reaction, .
appreciable Over-reaction- A I B17

All nine had shown correspdndingly high Ovract or Unract-scofes
-in B.S.A.G. I. Therefore six sﬁbjects exhibiting signs of ihstability prior

to admission were rated stable on B.S.A.G. II (G4, B7, Bl2, B13, B21, B24).

of £hir£Y-séVeh subjects, fourteen éhowed a Qariatioh'in
scores in B.S.A;G._I énd II of more than two pointé;'»FiQe-éhowéd lower
Unract scores (G4;.B6, Biz,ABl7, B22). Of these, two (B12,'BG),’we;¢ éssessed'
by a different teécher and one (G4) had been in poor héalth prior to hospitalis-
ation. Consequently the imprcved Unract score coﬁld be attributed to:regained

health.
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Tweive_subjects showed improved Ovract scores (G2, G4, G7,
B4, B8, Bl2, Bl17, B21, B22, B24, B26, B28). Four (G2, G7, B1l2, Bl7) were
scored'gy a different‘teacher; One.had transférrgd'td a:diffefent échqbl

(B21).

"Two subjects showed deterioration in behaviour with higher

. Unract scores (G6, G7). One (G7), was éssessed by a different. teacher.

Of the fourteen sﬁbjects showing'variation ih'behaviour, ten
had shown signs’of'previous maladjustment with high Unract or Ovract scores
iﬁ B.S.A.G. I. The behaviour of these children would tend to vary in any

case.

Any definite cénclusion ffom»é comparison of B.S.A.G. I and
'B.S.A;G..II is diffiéult oﬁing to the impossibility of controlling variables
such as transfer of'bupils and teachefé td ofher schoolsg The:e_was howévef,
no discernible detérioration in behaviour in thé hospitél;séd chilaren'oﬁ
return to schooi after discharge but rather some tendehcy‘towards imprbved

behaviour (i).

.Thgre afe several possible explanations of thé_tendency towards
lower scores on B.S.A;G. II. The subject may have been able to express
‘his fears and frﬁstratiohs in hospital or at home. Therg may have been a
téndency'to inhibit tﬁis'éxpression on return to school'bécguse of problems
éf reaéjustﬁént. An increaée in attention and syﬁpathy from his teacher
and cigssmates may have ‘led to improved beha?iour. Some schools made
positive efforfs‘to assist the rehabilitation of disabled students. Thg
lower B.S.A.C. II score may reflect a changed attitude on the'part Of'the

teacher towards the subject as a result of the child's illness or because

the teacher had now recognised as maladjusted, behaviour previously regarded

(i) Ch. I, p24.
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as directed against himseif. There is a known tendency towards lower-
scores on retest (Stott 1974, pl8). Finally, the improved behaviour of some
unstablejsubjécts could be attribﬁtedqto reactions to a_differsht-teacher

or school environment. -

] Previous Parent-Child Relations

Abiiiﬁy’tofadjust and qualiry ofjparepfai suppgrr. ihé‘ 
quality of prévious parentallrelationships was demonstratsa b§ thquuality
.§f parental support the child s;joyed while in hospiralvwhioh Qas an
'important factor in his successful adjustment. 'ReasSﬁréo by the regulsr
presence of supportivé loVing parents, (or, ip the case'of Gé,
_grand parents) the small child showed amazing qualltles of re5111ence :
and endurance; of the twenty-two ch11dren able to adjust twenty |
enjoyed this support. 'The exceptlons were B2, who found suitable parental

substitutes among-the ward staff and Bl4, whose mother was rather_overanxious

and,overprotectiVs, énd,who seemed to_benefit from the fresdom»of-the ward (i).

Inab111ty to adjust and 1nadeqyate parental support. ;Thirteen
of the flfteen subJects who were unable to adapt to hospltallsatlon dld not
receive adequate’parental support because of:-

Disturbéd or distorted parental relationships'[3],

(Géé Blz; B21), disruptive hooe ciroumstanoes [3]

.(G?, 313, 822), iack of permansnt ﬁother;figpre

[1] (BB);vinability of mothsr,to visit beécause of

~ responsibilities to other siblings [2] (B17, B26),.

FOOTNOTE :

(i) Case Studies 9, 10 App I, ppl27 to 130.
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or 6ber-an#igty; over-érofectiveness or over-
permissivenesé of.the.pért of the mothe;[Q] (és, B7, B20,
824)5:'The rehainipé two were subjects BlG_aﬁd 823,;§revious;
iy‘diséuséed, who though réceiving aquuate'éélﬁi loving
support were unable to adapt because of'oﬁhér faétbfs

(i1), (iii), (iv). -

The adolescent. .The adolescent is able to adjust'according

.. . .

to his level of Maturity as he is better able to understand the nature

of his illness but he mqy show ambivalence, insecurity and immaturity,

He may suffer fears,.anXieth resentment'OI‘féelings of guilt. He

neeés"caréful B:éégfétion and contact'with'his peers'(V);

Thgre weré.great_individual differenqés ih.ﬁhe'reactions.of
the adolescents (c7;'¢8, G9, B25, B26, B27, B28).(§i5. Reactions féﬁged
from quiet, piécid acceptance (G9) ; alternating_périodsléf acceptéﬁce
and depression“(BZS); passiﬁity, misery ahd detachmenﬁ (G8) ; angry
hostility and resentment (G7): and restless, inconsequéﬁtial,.impulsive
behaviéur (B26). Thoée able to adjust were’G9,~BZS, 327, B28. Possiblei
factofs in ﬁhéir édjustmgnt were:-— B

. Ability to;tnders£and and discus$ theif illness wifh'
pareﬁts,ydoctérs.and nursesr(GQ, B25, B27): operation
initiated:by subject's owﬁ request (G9): careful

prépafation by.parents and doctor (B2S5, B27,1328); pre-

viq@; succeésfuliadjustment to hospitalisation (G9); re-

Aliaﬁéébon visits and understanding sgpéort df.parents (G9,

B25, B28). | | |
(i1)  case Studies 11, 12 App. 1, ppl30,133  (v) Ch. 1, pp3a.

iii) Ch. I, p28." ' D
 :(1}1) ' : ,’p2ﬁ o L v -(vi) Case Study 14, App. I,
(iv)  See above Ch. III, p87. L ) pl36. =
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Those uhable-to adjuet were G7, G8, B26. Possible factors

influencing their negative reactions to hospitalisation were:-
| Painful illness or treatment (G7, G8, B26); unstable

?reeieﬁs bérSonaiity structure (G7, G8, B26); immobilis-

ation (é?}'éé; B26) ; 'lengthy hospitalisatioh (G7);

ovef—aniioﬁe_parent (GB);’ disruptive honie circumstances.

(Gj)}. sudden unprepared-dischafge (G8);. histori.bf

prev1ous painful admissions: (B26), ‘guilt end.anger because

the subject felt respons1ble for her own lnjury (GB)

Physical and Personal Characteristics

thsieel and personal characteristics can mddify the child's

héspital experienee by their influence on the feed-back he receives

from the hospifal staff (i).

ThoSe chilgreh who werevgenerally'friendly; co-operative and cheer-
fui ehgeﬁderedea eerreeponding positive ¥esponse in theAeu:sing sﬁaff (28)
There were a few 'problem' children who Qere not as eeéy fo manage}_ﬁhose
persoﬁalities,were not as attractive, who succeeded'iﬂ:a;ienating staff
attitudes with the following negativietic behaViour;—

Restlessness or hyperact1v1ty (B8, B13, Bl7 BZO le

322), provocatlve behav1our (G7, B20, B21 324, 526), in-

cessant, demandlng, attentlon seeklng behav1our (88,

B12 B20 B21, B22), clinging behav1our (BB), a disdain-

ful,_super;or,attltude (B21, B24), sulky or sullen-reactloﬁs

(G7, éé,rslé, B24), unresponsiﬁeness or withdra&al

(B8, Bl%, é24), aggreseiveness (Bl3,.Bl7; B2é,-326.f

'Thevﬁhfeftunate effect ef these subjects' behéviour>u§on-their x

environment was'sometimes'cempounded by enattiactive,bﬁysicai'EHeracter-

.istics such as:=

(1) Ch. I, p35.
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A wan, sqlien, unhappy, facial expression (G7, BS,
Bl2,.524i,'a'waxen, pallid compléxion (B8, B26), a dﬁll
vacantvexpreﬁsion (B8, Bl17), a gaping,vOpén’mduﬁh (B8,
B17)¢.inceSSAnt drooling (B17), an unsteady, shifﬁing
gaze (88, Bl2, B13, B17, B24, B26), 6r»an unsteady,

limping gait (B8, B17).

As a resﬁlf of an inability to stimulate consistently positive
responses in the staff, the quality of'the.hospital experience of these
nine subjects would almost certainly differ considerabiy from that of

the attractive, secure children.

The Illness : The Meaning of the Illness to- the Child

The physical illness may have its own unique.meaﬁing to the

. child which in ‘itself may contribute to the degree of emotional upsét (i)

Rejectiéﬁ;énd Punishment.b Subjeqts (G%)-ahd_(B?) (iif
suffered increaséd anxiéty because they feit to.blamé for their injuries.
Guilt feélingS'iﬁ.(G7).were so intense they expreséed themselves in
feelings of hostility; anger and resentment towards the.enviibnment. To
(G7) and (B7),‘the périod of hospitalisation may have been conceived
as a form of pﬁnishment for wrbng—doing. Other subjects suffé;éd feel-
ings of rejectibﬁ by their beers becaﬁsé of parficulér physicai diffef—
ences,.éither congenitél abnofmalitiesvsuch as defOrmédihana ané fibs
(B21), cleft pa1ate (B11); ér disfiguiement'thréugh'injgry.in infancy
'such as a scafred face and neck through burns (B26),'a'ﬁaﬁgled, crippled
hand (B16) (iii) or an i;eal conduit oper;tion (Bl3f. Subjects'Bi3,
B24, B25, BZG'particuiarly résented'their-inabilify to participate in
sporf. e o . o T .

(i) Ch. I, p36 = - (ii) Case Study 12, App I, P132
(iii) Case study 8, App I, P126. '
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Fantasies'and fears. A heightened state of anxiety
after an ecciden£>or surgery; or lack of understanding of the circum-
stances of the_iilness_led ofhers to suffer imaginary fears' and anxieties.
'Subject B12 (i)‘for instance, imagined that the boys, Qho had by chasiné.
_him caused him to fall and break his leg, had caused hlS injury. by
»attacklng him w1th the axe ‘they had brandlshed Subject Bl9, in paln
after the surgery, feared the ward would be flooded when rain seeped
in durlng a rain storm (ii). Subject B28 suffered grave-apprehenslon’
through his inability to’undergtand the implications of a epinal_operafion

and the'use of a_spinal bed (iii).

Misconception through misunderstanding. Subject B15's

anxiety was increased when he misunderstood what he overheard his
doctors discussing. Subjects G4 and G8 suffered_anxiety'through’lack of
information on their treatment or discharge and B19 because he misunderstood

explanations_given'to him.

The Nature of the Illness and its Treatment

The effects of various medical and nursing procédures. In

adjusting to the experience of being nursed the patient may regress to

a state of'dgpendency. This enforced regression may ‘lead to inteénse

frustration (iv).

Some patients confined to bed for considerable periods érew
accustomed to haVing.someone else attendvto their bodily needs, Some
showed an increasing unwillingness to do things for themselves (G7, B4,
B?, B12, B22,'BZ4, B25) and one a grédual regression to a state of
dependency'(BlZ)} Many like B1, GQ, G3, GS, B25, developed éonev
initieﬁive'when allowed to plan fheif own edncation'achinities'and
(i)”;JCase:Study.Z;’App.VI-p119 - (11) Case Study 6, App. I, pl2d
(iii) Casevétnay»io,'App._I, pl2s ; E (iv) ¢Ch. I, p37%38

' (v) Case Studies 2, 12, 13, 14, App, I,
pplis, 132, 134, 136. e
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found solace in recreational activities (i).

Sensori-motor restrictions. Periods of immobilisation in

a plaster-cast can produce evidence of emotional and intellectual

deprivation:(ii)

Twelve.subjects showed euch reactions as--“j

Increased docility (G9, Bl B4 B18 B23> 825 B28),
rages'and ‘temper tantrums (G7, B22, B24);';aggression

(G7 B22, B24), increasing restlessness . (Gf> Bll"BIQ,
B22, BZS); 1rr1tab111ty (G7, Bl1ll, B22, 324 B25) and
bad‘lenguaée‘(G7, B22, B24). The exp1081on of 1ntense ,.’
motor activity described bvaangford (iii) was exhibited
by 324,‘B25,_B26 afterfthe-removal‘of the plaster cast

(iv).

Painful nurSing;p;ocedureS. 'Painful'nursing procedures may

be dlstre531ng to the child (v). Subjects G2 B6 and G3 showed dlstress

durlng 1ntravenous 1nject10ns or enemas but recovered qulckly w1th the

support of parents and nurses.

The nature of the illness. Some illnesses such as diarrhoea,

ulcerative colitis and tonsillectomies are likely to be associated

with emotional upset. Consequently the extreme distress:exhibited'by

G4 (vi) may have been associated with the nature of her illness -

ulcerative colitis.

(i)

(iv)

Case Studies 2, 12,  (ii) “Ch. I, p38  (iii) Ch. I, p39
‘13, 14, App. I, - i
pll8, 132, 134, 136.

Case Studies-z,& 13 (v). Ch. I, p39 C(vi) Cése-Study I,
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The trauma of surgery. Surgery presents thréats to the

child not present in routine hospitalisation (ii). Twenty~-three

subjects underwent. surgical operations. The following reactions as

noted in the literature were observed .immediately aftét'éurgery:f

'Negati;istic reéctibnsl(é?{ B3, 312, 316;2822, B265}
dépehdeht reactiéqé (G1, Gé,'Bll, B12, 314,:523); |
reg?essng reaction§ (¢2, G4, Bi,lBZ, B3,_BQ;fB10, Blé,
B25); . phobic reactiohs (G4, B1l0, B12, Bl9), .Fqur.Of
these sho&ea residual distress on return'homé'(G4;

G7, B3, B9).

(ii)° ch. I. p39 -
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Exogenous Factors

Parental Attitudes

The child's distress may be increased by a transference of

anxiety from parent to child (i)

Ail parents showed signs.bf anxiety and tension to a greater
or lésser degree, particu1arlybif the child was in pain; _priof to,
or folléwing the cﬁiid's'operation; or whilé Waitiné foi test.resulté;
This was often communicétéd to“the child (G5, BlO, BlZ,'Bl3,-BlQ,LB25)f
Most parents wére able to control their anxiéty in order to comfért

their children.

Duration of Hospitalisation

~Very.littie correlation was found by researchers between length

of stay and ability td adjustbon the ward (ii) -

Of those unable to adjust, four spent‘two weeks in hospital
(B13, B20, B21, B26), six from between two and five weeks (G7, .G8,
B8, B6, B1l7, B23) and five were hospitalised for periods of six weeks

or more (G4, B7, B1l2, B22, B24).

The average length of hospitalisation was fivé ana a hglf
weeks. Long term patieﬁts (iii)»seemed to go throﬁgh a sequence of
periods of éistr@ss, adjustment, further distress and re-adjustmeﬁt.
After an initial-pefiod of distress the subjécf genefall& éettled down
to a state'of_resignéﬁion and acceptance interspersed_wiﬁhboccasional
outbursts of restleSsheés, impatienée,'frustrati;n.or_befiods of boredom,
gloom or depreésion. - Girls feﬁded to Qitha;aw; boys Qere more likely
to rélieve'tengion in oﬁtburété of horse—play: Ténéioﬁ andbfrﬁétfatién
commonly inéréésed juét prior to mobilisation. Oncejqn his feet the

(i) ch. I, pd42 -  (ii) Ch. I, p43 (iii) 4 weeks or more.
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ehild oftenbreleased all his pent-up energy in intenee activity (i).

Length of staX;and Post-Hospital Responses

Researchers found novrelationship'Betweeh lehgth of stay in

hospital and degree of post-hospital disturbance (ii)

Of the eleven children who, according to their parents;'shqwed
seVere‘reactions-immediately after discharge, six (BS BS,:BQ, B13, B16,
B21) were in hosp1ta1 less. than four weeks ‘and five (G4 .G7,. B3 B4 B22)

were 1n hosp1tal for a perlod of four weeks or more.

- Degfee of Objective Stress
Opinidnélonresearchers veried on the relationship'between the
degree of objeCtivevstreSS and the:deve1opment of psychblogical upset :(iii).
'Thirty;ehe'subjects suffered severe physical stress through the
nature of their illness or treatment. Whether they'were able tb'éope
seemed to depend on such factors as previous personality development and

the degree of‘sﬁpport they receivedvfrqm parents and'ﬁhe environment.

Quality of Hospital Experience

The quallty of the child's hospital experlence can affect the

degree of;;pset suffered (1v)

As the:etﬁdy Was set in a pfqgreésive paedietric ward with
~ team aséignhent nufsiﬁg;,emphasis On comﬁunicafion between staff and
parents, prov1sion for occupatlonal therapy and play and educatlonal
facilities, it is 11kely that this policy may have been a factor in
(i) case Stﬁdiee 2, 10, 12, 13, o (ii) ch. I, pd3.

" App. I, pp118 128, 132 134, 136. '

(iii) Ch. I, pad. : o (iv) * Ch. I, p44.
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reducing the deéree of the individuai child's distress.

| Probleﬁs_ih the impiementation of the_péiiqy wou1a appear to
be the low ratio'of_staff'to pétients so that childrén hospitaliséd for:
behavioural disorders cannot receive fhe individual ca;é ana'supéfyisigg 
they reéuire;.-gonstant rotation of nﬁrsing staff; difficulties in
supervision dpe'to the unsuitaﬁility of the afcﬁitectuxal design 6f the
ward far its pﬁrpose; and occasional commuﬁicatioﬁ problems 5etweén ﬁﬁe

various personnel involved in the overall care of the'hbspitaiiéea child.

~.

Strangeness -of the Hospital Setting

The strange environment may be a major cause of anxiety in

tﬁe hospitalised child. Adéquate'preparatioﬁ éaﬁ'minimise the trauma (if
Sixteéﬁ éubjécté, through accident'oﬁ suddeh‘illness, wéfe

completely unpfeéafed prior to admissioh. This ﬁnéreﬁarédﬁess'WAQ

undoubtealy é-faééor in fheir'initial distréss as théf struggled to

adjust to illness and a strange environment.

.Twenty—onevsubjects we*e prepared prior-to hospitalisation‘
by moﬁﬁer 6r priﬁcipal étfachment-figugé (10) ; by the mother énd doctor
(é); by tﬁé féther_and ddCtor (1); ' and by the mother, father and

.doctor (2). | N |

B28, who is mentally retarded, was véry cérefully prepared‘for _
his spinal'ope;étion by his.parent§ and his ddctbr whofeven arranged'for:
him to visit the ward prior to'his admission so that,he Qoul@'beqome

accustomed to a spinal bed.

(i) ch. 1, p45.
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However, despite this care, during the month prior to his
admission, he exhibited, according to his'téacher, signs of apprehension
and fear, due perhaps-to the prematurity of his prepérétibn or to his

ihébi}ity to fully comprehend his doctor's explanation. (i).

Although the staff endeavoured to explain strange or
painful procedurés>to the children during hospitalisétion in an effort.
to ease the trauma, some mothers still complained of inconsistent or .

inadequate information on the p;}t of the.medical staff:-

Regarding the':consequences of the illness (G5);
‘prior to .an operation (B15, B9); or prior to

- discharge (G8, Bl0; Bl6) (ii).. '~

(1) Case Study’lo,'App. I, pl2s.
"~ (ii) case StudY'é} App. I, pl24.
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Education of the Hospitalised Child

Therapeutic Benefits

Edﬁcation in hospital can havé'therapeutic benefits for the

éick child (i). 1Most éubjeété (26$'with preQious posiﬁive attitudes
to'schOOIing.accepted lessons in hospital willihgiy,‘énjoyed beihgl
occupied; worked happily aﬁd busiiy and fbund satisfécﬁién‘iﬁ success

and achievemeﬁti(ii). Some gained a measure of indepeﬁdence’ﬁhén

allowed to,plah each mofning's\programmé (G3, G9, Bll,.B23, B28). Those o
in distress appréciatéd the-opportuhity to expresé théir fears and .
anxieties to the téacher (Gl, G3, G4, B22, B23,,B25,5B27, B28). Even.
those Qho»fejecfgd1schobling were encoﬁra@gd'to express their aﬁ*ietiés

and fears.durihg'thé_teaéher's daily Visité (G7, Bzi);_ Those patients who -
were rarel? viSited féuna sclace in the aaily coﬁpany ofna trusted adult
(G2, B1, B2, 34,’38,.Bi3, B17, B22). Others too i1l for regular

lessons benefitedifrom recreational-acﬁivities offered‘fé4,vG9,,B27); " Im-
mature children and emotidnally deprived children enjojed_the individual

attention (Gl, G2, Bl, B2, B3, Bl3, B17, B22).

Some oyer-anxioﬁs, overfprotective mofhers‘géined comfort,
reassurance aﬁa felief when'they Weré able to confide‘théir anxieties to
a sympatheticiliétgner.' They becamé co-opefafive and f?usting.
This attitﬁde.was.éffén,transferred to their éhiidren‘(ﬁ7; B10, B12, B13, Bis,

B19, B25).

(i) Ch. II, p62.
(ii) (Gl, G2, G3, G4, G5, G6, G8, G9,
B1, B2, B3, B4, B5, B6, Bl0, Bll, Bl4, Bl5, Bl6, Bls, B19

B22, B23, B26, B27, B28).
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élose liaison bgtween the hospital sch001 teacher and the
cﬁild’s own class teacher resulted in a deeper understandinngf the
probléms expérienéed by the hospitalised child dﬁfing COnvélescence
and Qhen‘struggling to readjust to school. Many schools que special
iéirapgements to accommodate énd suppprt those sﬁbjects retufniné to
school in plaster éf_oﬂlcrutches (63, GB; G7;UG9,‘£l,_§4, B5, ﬁlo, B12,

Bl14, B15, B18, B19, B22, B24, B25, B28).

Academic Benefits o 8

Education in hospital can help to prevent educational retard-

ation by providingicontinui;y of séhooliné (i)

In Qrdef to ensure contiﬁuity of education, échoéls were cohf
tacted on»admission, dqriné hospitalisa;ibn and on disqhargéf vThe subjecf_
.ﬁsed_his éwn bodks and followed a familiar progrémﬁe.sét bybhis own .
.ﬁeéchef. Thﬁé the link-Wifh that important bart pf hi§ ﬁ&rmaljworld was

maiﬁtaiﬁed. Parental involvement in déily-lés;ons was:ehcouréged to ensure
continuity of educatién after dischargé as many parents had to supervise

their child's lessons during convalescence.

Thdse_subjects gaining special benefits from the hospitél school
programme were long term pétients (B7, B24, B25, 828), children from
Special Schools (Gl, B2, B8, B9, B15, B19, B24) and children on remedial

programmes (G7, Bl, B3, B1l0, B22).

Though information was not available on the'educational progress
of ‘all subjects on their return to school, twenty-one were reported to
be progressing satisfactorily. Subjects experiencing learning difficul-

ties were Bl, B3, B7, Bl2, B15, B22 and B27. Subjects Bl, B12 and B27

(i) Ch. II, p63.
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had to repeaf a year's schooling. in tﬁe case of Bl and Bl2, this:F
decision héd been taken prior to hospitalisafion dué ﬁo their>iﬁmaturity.
B27 had been absent most of the school year due to chronic illness.
Subject G7 1eft»séﬁqol. Subjects 53 aﬁd Blﬁ, although fégressed, were

progressing and gradually makiné-up lost ground:

Possible factors in the lack of progress of above subjects

were:-

- A prévious'his.tory of ieazﬁing difficﬁ1£ies (Bi, B7, 312, 
‘Bls, B22); iﬁabiiié; to éohcehérafe on lessons in hospital
due to:illhess (B15, 827); of to emotional'ﬁpset'and
‘inébility to aajusﬁ (G7, 37, B12); inability tovéontinuev,
lessohs in‘convglescence due £§ illﬁess (BiS, B27); or ’
inabiiiﬁy or unwillingness of parent to supervisé‘(B3, B7,'
‘B22); iengthy periodvof cénvalescence (B27 - 14 Qeéks,

B3 ;.s_weeks, B7 - 8 weeks,>B15 - 8 weéks, B22 -vl2'week$)
FN (4i;diéruptive home en&ironment‘(G7, BZ2); as well as'ab
iong period of hospitaliéation‘(B7'-‘6 months, B22 - 8 weeks,

B12 - 10 weeks).

‘Problems of the Hospital School Teacher

'Teaching in hospital presents the teagher with a mqltitﬁdé of
problems (i) | -

fhe,subjects.Qaried ih'aée, grade, intelligeﬁCe and.aegreé of
handicap. They were tauéht in open ward conditions with parents free 
to visit at anyftime'éndlwith constént inter;uptiohs from'nﬁrsingvof medical
pérsénnel. o o

(i) - Ch. II, p65.
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Consééhently,'owing to the shortage of time available for
lessons because of the neceseity to give precedence to tbe.child’s
medical care‘ahd'the need“tO'fit ih with hospital_routiae; it was
necessary to plah lessons catefully so that each pupilbehould'teceive'

optimum benefit therefrom.

The teacher encountered problems in.atoidihg tiring the A
child suffering from a debilitating illness (B7, Bl2), ‘in varying
her approach to_the child's fl;ctuating conditioﬁ, mood; behaoiour or i
attitude (GS} G7, Bl17, B21l, B24 'B25); ‘in encouraging-independence |
and 1n1t1at1ve in the dependent hospitalised Chlld (G4 G7, B7, Bl12,
B22, B24, B28), in sustaining 1nterest 1n the long-term patient (B7
.Blz, B22, 324;'B25, B28) and in devising methods ofﬁteaching‘the child
in an uncomfo;table position or:with a short attedtion»eban kﬁl?i

B8, B9, B1l3).

The emotionally deprived children presented special problems
because of theit:inCessant attehtion-seeking behaviodr;..their un;illing_
ness to share the teacher's attention with others} their inability to
" relate with other chlldren and their increased distractibility and rest-
- lessness in the hospital enVitonmept (B7 B8, B12 Bl3 Bl? ~B20, le

B22, B24, B26).

The over—angious, excitable, highly emotional ot.over-protective
ibarent reduifed'careful diplomatic handling. Some_set unrealistically |
high scholastic etandards'for'tbeir cbildfen (B7,-812):' Paradoxically
othersvat first.suspiciously rejected'offers of schooling in.case undde
stress.was placed on their children but later apprecxated ‘the progress’_

made (BlO BlS)
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Both the hospitalised child and his parents have a very special
need for the teacher's support, understanding,-encpuragement and éttentién
because of the special stress, anxieties, fears and;féntasiéslinvﬁived

‘in the hosbitalﬁekperiénce.

. The Problems of the Hospitalised Studeﬁt

The child in hospital may experience problems concentrating on

his lessons (i).  in attempting lessons, the subjects had to tolerate.
not only the constant interrupgéons of nursing staff, but also the fluc-
tuations in their own physical, mental and emotionalfstate due to illness,

enforced immobility, léngth‘of'hospitalisétion or ﬁéthods of treatment.

Some éhildren‘had=difficulty in concentrating beéadSe of
anxieﬁies and fears (G4, G7, 68, Bl2,.B15, Bl9, B23).'vdthers'ﬁete dis-‘
_ tracted by thé“noiée of other children (B4, Bl6, Bls),- Many (28) inAunQ
_;cbmfortable positiohsjin fraction, él;éter casts erépinal beds found
it difficultAto write. AAnother_Waszﬁésef b&nthé sigﬁf 6f sbund Sf‘ogﬁer
éﬁiidreﬁ in distréés or pain (B4). | ” |
Hyperactive children found»the noise, bustie,»movement, crowds and
bright lighté of;the hospital environment. highly stim@iating (B8, Bl13, Bl7,

B20, B21, B22, B26). Their disruptive, aggressive behaviour often annoyed

and'frighteﬁed other patients attempting to éQnéentrate (87, B10, B25).

Various factors as difficulty in concentrating,:StragéneSS of

the hospital Séttihg,vnoiSe,-frequent interruptions, stress of illness,

(i) Ch. II, p67.
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»various anxieities and fears led to a tendency in the;hospitalised pupil -
to require a greater degree of personal supervision and attention than

the pupil in the normal classroom. Only twelve of the'thirty—sepen sub-
jects were capahle:of working independently:(i)f fhe remainder’reqnired
'_lndividual:gUidance to a greater or lesser’degree, flpe requiring the ex-~

. clusive one to one relationship .in order to concentrate (ii).

. Implications for the Hospital School Teacher

1‘It is‘important for the teacher'to adopt a'realistic, ohiective
attitude to her‘demanding work; She alone cannot supply all the love and
attention needed by her students, partlcularly those emotlonally deprlved,'
insecure or maladjusted For no matter how ‘strong the bond whlch develops
between teacher and ‘pupil, it is at best a temporary bond whlch w1ll be
broken on dlscharge. She can best support the Chlld emotlonally by . adopt-
'1ng the role of a frlendly, sympathetlc, reassurlng adult by sheddlng
all appearance of bu51ness and eff1c1ency, by g1v1ng the 1mpre551on of
calm le;surellness:and_hy spending time to llsten fgeven 1f'on1y’for a

few minutes.

Similarly, in regard to her educational role,.she may not always
be able to bridgelthe gap in her pupil's schooling where there is acute'
illness or emotional distress.. The educational programme must be flexible,
tempered to the circumstances of the child's illness andhthe daily
fluctuatlons 1n ward atmosphere 1n order to make the.best use of time and
energy avallable, and drrected towards the development of ba51c skrlls
or the remediation of weaknesses under the guidance of the child's own

class teacher who knows him best.

(i) 63, G5, G6, G9, BS, B6, Bll, B15, B16, B18, B23, B27,

(ii) B7, B8, Bl2, B1l3, Bl7.
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Lastly, it is clear that her responsibilities dovnot cease
on discharge. There isfa need for continuing liaison with the schools
in order that the teacher$ are fully informed of ahy‘eybtionél or educa-
tionai problems observed in hospital and>to ensure that the lpng'period
'of qonyalescenbeAéxpérienced by some patienté does not‘résult in fﬁfthéQi

educational retardation.

Cbnclﬁsion
§  Tﬁere.Qas no indication ;vailéble from thé.obserQatibnal stﬁdies
-of gravé impai;ﬁént in the children due fo hoséi;élisation. Indeed, somé
evidehtly found it a rewarding e#ﬁerience. Neverthelesé, most still
sufferea.consiaeréble emotional distress in their strﬁggle to adjusﬁ.
Thét so many were able ﬁo adjust.Qas possibly due to tﬁe following factors:-
| The friéndly, relaxed hospital atmosphere; the provision .
- of ?eqréational and educational faciiities;  thé avail-v

ability.¢f_parental suppért;- varioﬁs inherént

con#titﬁtiqnal personalify.factors in the individual

chiia; éndg£he natural'fésilienée of childhood.
Those children best able to adjﬁst appeared to be stéble Children with
secure parental‘rélationships and adequate pafenfal suppoft. 4Thé children
shdwing severe feactiohs in hospital tended to be those_with a.history of
emotionél inseéurify or @aladjustéd behaviour and thdséﬁnbt'réceiving ad-
equate parental support. Other faéfors modifying tﬂ¢ child's distress
were age, lenéth of hoépitalisatibn, severity of~illnessy:communiéatidn prob-
'lems, difficﬁltiés iﬁlﬁ;eparatioﬁ dﬁé to subject's limiféd intelligehce,
_various féntasiés and féafs.due tb ﬁhe sﬁbjects's own conception.of his
illness; the‘higﬁynoiée:level in-thé wara.and the disrﬁétivé behaviour

.ofvother’qhildren;f‘
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. The emotionally deprived ehild is fat:risk' in a nespital ward._
Af present total nursing care isbginen unduestioningiy-to the extremely_
» physically ill child. Yet the desperate need of the deprlved child for
a psychologlcal parent' - for someone to fulfil hls absent or non-
existent parent?s role - is-not recognised. Instead he is subjected‘ﬁo
" the fragmented care of a constantly changlng nursing staff. Thene is
a great need for substltute parents to care for chlldren at nnesent '
alonef;n hosp1ta1 wards and'reactlng to fhe lack of attention with

aggressive, disruptive behaviour.
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FOOTNOTES CHAPTER III

(1) The Bristol Social Adjustmeﬁt Guide (B.S.A.G.) by a process-of
observatidné description and classification, provides a méans:oflassessiné
behaviour diétﬁrbéncesiin children aged 5 - 16 years in a qlassrpom
vseﬁting.‘ It cOnéists of a series of paragraphs containing descri?tive
phrases which‘giVe va;iants'of responses to defined_situati§ns ahd:are
'carefullyAworaea to arrive at the least ambiguous meané of reporting m&l-
adjusted béhaviouf. The'teacher{ who it is asspmed has had the
opportunity to obse?ve.the child for a period of a month or more, is
required fo underline one or more phrases in ééch parégraph which best
" apply tb fhe child or may leave the whole'paragraph'blank if none applies.
The:e is no overall score. Instead, there are two ﬁain,scéles repreSenting
undef— aﬁd over-reacting modes of behaViour, némed'fbrbshort'bnracﬁ'and
Ovract. The cére syndromes within these séaleé are also. scored separateiy
" to indicate that oﬁe is not dealing with homogenous dimensions. The B.S.A;G.
does not claim:to-be.a-measure of the.child's 'péréonaiity' but merely
purports "ﬁo record the child's responses to a particularly human and

physical situatiqn notably to a single teacher" (Stott, 1974, p8).

(2) It was difficult to retain objeCtivity and avoid iobservér bias' -
when aééessing.whethef or not subjects had adjusted fd hospitalisation.
For exahple, Suﬂjééts B15, and B19 who showed initiéi distress but’
sucégssf;ily settled létér were rated 'adjusted' whereas-BZG, apparéntly
- settled at first bﬁf_later-reagted with aggressive, disrupﬁivetbehaviour

and was rated 'not adjusted'.

(3) Observations on subjects‘ reactions were charted on a simple

tick graph to obtain quantitative data.
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(4) . The aveiage length of convalespence was ;o days. Seven subjects
(G9, B3, B7, Bl2, BlS, B22,.B27) experienced a Convaleééencé of more than ,
fivé weeks. .Subject G9 (3 wgeks hospitalisation plué 13 weeks convalescence)
vcontinued~hétilés$ons at'home and néeded no remedial heip éﬁ return to school.
'subjéct B22's méther_had refused toiéllow him tovyeturh to school in plaster

for fear df'further injury,
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CONCLUSION

Early studies of institutionalised infants-rgvéaled the
detrimental effects of severe deprivétion on the future development
of young chiidren. Bowlbyfs subsequent reseaich emphasiSeaxthe importé
‘ance of the'ﬁotherfchild relationship. in earl§ childhbod;and demonstrated .
the.dangers of‘éfoés maternal deprivation. ‘The controversy arouéed by
vBowlby's theoiiés_stimhlated further research in the whole fiéld-of
. child care and focussed the atténtion of paediatriciansi;nd others on
'separation.anxietY' és a pbssibié factor in the disﬁrégé of the thpital—

ised child.

Conseqﬁehfly, follow;upzstudigs revealed many oﬁhei possible
modifying féétofé.inQQIVéd such as ége;isex;'devi;tiohlbfldeprivation,
degree of.prepgrétion and pérental attifudes. Moréover'theybempﬁésised
the great indiviéﬁél Vari#tioh in_éhildrenis réséohsesiié deprivation and
recogﬂised-thé ééed to disfinguish v%rious'degrées of'aéprivétibh-and

qualities of mothering.

Inztﬁe éaediatric field, research findinés léd to éneréetic
attemptsjto alleviéfe possible damage to the individuél child due to
hospitalisatién; Vatioug measures, éimed'at reducing the degrée of
"separation-angiety;'wefé introdﬁced including the admié;ion of the ﬁother v
’with;her chilé‘aﬁa.tﬁg iiberalisation.éf visiting houfé;i Oiher innovators
sbdght to impfoveithe quality of thé hospital experiénqg Bf thé provi#ion
of reqreatiohal and éducational facilities. |

.Graduall§ it has become the practice to introduce schooling

in hospital as one way of modifying the trauma of hospitalisation.

The principal'aiﬁs;ére to assist the child to adjust to his illness and
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his surroundings and to pievent possible educational retardétion. Théfe
.is an ihpdrtént difference in appfoach in hospital teaching in that
_medical'tfeatment_and'the child's physiCal»health must.take priority

over the‘edﬁcatidnal programme.

The speciai problems of the hOSpitai ﬁeacher includé isolation
from her fellow préfessioﬁaié, the’diversification of'pupil programmes
and teachingfabtiVities, the heterogeneity of abiiities-and-ieVels_
of the pupilé and the evér-ch;ﬁging composition of the class. The
spécial probleﬁs of the hospital student include limitation of ékpériences,
;ack.of'stimﬁlation and difficulties'in qoncentratibn due to iilness; :

>fatigue; laésitude; emotional distress or frequent.intefruptions.

Cénéééﬁeﬁtly fhere is a need for individuality'of'appfoach and

» the develépment_in the teachér of spéqial quali;ieg’of”perqeption,
sympathy, understanding, patience, flexibility‘and of fhe:ability to
relate tOFchers; In order to bé-effective hospitai'téaching must be
bﬁot oniy academiéglly strong, b@p-créative, végsatiie,'ihgenious and
adaptive t§ chanéing circumstances, Above all, thé_hdspitél #eécherk
"must be'awaré Qfﬂthe possiﬁle advérse effg¢ts_of.héspitalisafion on. the

child and thé‘variots‘factors modifying his emotional dist:ess.

"Tﬁe desérip£i§e study,which:aﬁtehpted tQAillﬁstrate the
reactions of;individdalréhildren'to hgépifaliéétion:.ﬁhe various
factoré invbl&éa‘in their adjustmént-andiany_conéequéﬁt positive
or negative effect$,.was set in a ward Qheré e&ery éffgrt was made to
ailéviate the éhiid's'énxietyvﬁy attempting to catér,for his,individﬁal

emotional needs. -



115,

Most children were able to adjust happily to ﬁospitalisatioﬁi
Those unable to adjust were mainly children with a'previous history ,
of emotional distufbance, those witﬁ distorﬁed parental relationéhiés_or
thoée whose parents were unable, for variéus reasons, to provide.them

with adequate emotional support while in hospital.

The séudents' reactions varied according to age, sex.and
length of stay. Hospitalisation also affected subjecfé' responses
to schooling in that £hey manifested a greater need for iﬁdiQiduai
attention thaﬁ nbrﬁal and'experienced greater difficulties in.

concentrating.

While many subjécts showed an improvemenf in post-hdspital
behaQiour,over. half showed a deterioration in behavidur at home: 
immediateiy ;fter disch#rge though'this was usually teﬁporary iﬁ ﬁature.
The re was ho discernible_deteriorétiQn_in.behaviour due to hospitalisation
aftef the subject's return to school. However)eiéht had regressed
educationally dhe to lengthy convaleséence. The stﬁdy thefefgre
~ demonstrated tﬁe'responsibility of.thé hoépital teacher to coﬁtinue to
liaise with tﬁg school and the home after discharge in order to facilitate
continuity of schooling for each student. It aléo revealed the special
educational'prdblems of the convalescent child whose parents either
neglected to, or had difficulties in, organisipg or sﬁpgrvising their
childfs SChoo1ing; Finally, it is clear that, in spife of remédial
measures takeh’in the moderﬁ paediafr;ctward, ﬁany-children still suffer
considerasle'emotional distres§ during hospiﬁalisation and may have.

difficulties adjusting later either at home or at school.

Consequently, the hospital teacher has a double role to play in
the rehabilitation of the hdspitalised child. Besides her obvious

academic function of continuing the students' schooling in order



to prevent p0551b1e educatlonal retardatlon, she has an equally 1mportant

btherapeutlc role to fulfll

The provisigh of stimulatinq, enjoyable'learﬁing actitities can
help distract the_cﬁila's'mipé from his anxiety and keep him‘happily-
aad_busily‘engaged_while.he recuperates. ‘The realisation”that'he is
' important to tﬁe'teacher as an individual in his own-right'rather»than as a
'condition"caa.help to restore his sehse ef perspestive and:balance;' The
teacher helps even. further by. prov1d1ng the element of the familiar in
. ordlnary tasks and books » More espec1ally, she ptov1des hlm wlth thel
oppqrtunity to ekptess his anxietiesAaad tears.ln élay,idraﬁiné, wrltlng'
Qr'cenversatieh; .Lastly,she can help hiﬁ:establishia bridge between
the detached, unfamiliar world of the hospital and the familiar world
outside. The'pteYiSion of:sehooling, by reassurigg.the,child~dfvhis;
eventual:recovery and returh'to,hprmal llfe{uprovidesia link between:
past, presentlandtfuture, and encourages avsense of'eqhtinalty; - |

optimism and reality.
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APPENDIX I

» ﬂéa.se ,,s;udy_,'su'nu'naries

1. Unstable Pre-Hospital Behaviour. Inability to Adjust due to

severe, painful illneés-but positive reaction after dischargé.

Subject (G4) (9, 10) (4, 0) a 9 year old girl admitted for 6 weeks
with’acuté gastritiS’inVolving three 6perations for‘abscéssesQin

stomach and pelvis and a period in IhtensiVe Care. ™ (1)

Pre-Hospital Behaviour -
G4 had shown'withdrawal, timidity.and depression as well as
distractibility, hyperactivity and hostility due probably to the fact that

. she had been ill and_in pain prior to hbspitalisation;-

Hospital Behaviour

G4 apéearéd to be in a state of nefvous shoék"throﬁghout her
stay in 1a. Very fhin_énd-péle, with tight 1ittle'face andvfrighteﬁed
B bulging eyes,vsﬂe‘appéé;gd'weak,‘liétlesé énd'fragile.‘ Miserable and
tense, she beqéme‘pét;iéulafly.nérv§ﬁs before’daily,dressings or injections
which sheldreadedét Shg‘retained'vivid memoriés of the éainful probing
she héd:enAurgd whgn aamitted'semi—¢onsci§u§. Toé‘déprés%ed and ﬁnﬁappy
to'péfticipate ih-ward'aétiVitieg,‘she usually withdge&-qhaér-tﬁe bed-
clothes, communicating ip a whispe:_only wither hér mothe; for whom she
waited anxiously-each day. Tbo'ill'to éoncentrate.on lé§sons, she
was given activities aimed at distfactihg heg mind_f;éﬁ her.illness apd

at encouraging her to reSpond to chers. o S
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.PoSt-Hoépital Béhaviour
After discharge she returned gquite soon to school, made aﬁ
éxceiienf feco?exy and ‘settled béék very wéll,‘bdth“at b9me_ahd at ééhool.
She suffe;éd né geﬁati&é reaétiOns alfhougﬁ her~moth§r :é§or£éd'that shé_.
‘was ﬁmére'psssessive'éhah usual" ét first;
| Clea;;y:her distﬁrbed pre-hospital behavidur.ﬁasidué to Hér;
iilness and lower B;S.A,G. II;sco;e§ were-due.to th9 iﬁ§rpvgmen§”in'h¢rE

health.

2. Unstable Pre-Hospital Behaviour. Inability to Adjust
Shbject Bl2, an. eight year old boy hospitalised for 10 weeks with é”

’ frééturéd-femur;ii(7}_9)' (3,’4).'

Pre-Hospital Behaviour

'Blzahad shown ‘'disruptive, hYperac;ive+faggressiVe{ hostile

behaviour in school.

Home Circumstances - Background Information

His mother, who found him difficult to manage, admitted
there was cons;derable-tensibn between thgm.' In an effbxt to foster in-
dépendénce and toughnessbin him, she had»gncouraged him to play_oﬁ.his
own ;ﬁ,the diétxicf.' BiZ'may haQe:iﬁtérpretéd'this as.rejection as. he
' was evident1y_afraid_Qf #he youth'of thé'distfict thm he=regaf&édﬁas his

"eneﬁies"‘ FN (25,

Bad feeling had developed between Bl2's fandly and the
neighbourhood youth because his father had denied them right-of-way
through his property to the beach. Thesé boys, busy building a tree

house, hadvcaught B12 spying on them. ' Thereupon they chased him, one
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of them brandishing an axe. Bl2, te;rified, fell down a bank;’fracturing:

his leg.

HospitélvBehaQiour
-312 appeaied‘to be in a state of nervousvshéck - dazéd; apathetic

» and unresponsive. -G;édﬁally;»it became aﬁéarent that he was (wréngly) qén—

'vinceq that hiévinjury.waé due to hi;_"enemies" a;taéking_hiﬁ;with én»axé.

Even after_tﬁé truﬁﬁ wés éxplained, he waS'unable to seftlé but coptinued

to show ektreme variations in mood'suéﬁ as ﬁoody dépressiqn(-grumpy hostil-

ity and noisy<exhibitionism. At times he appeared delirious and irrational.
He activeiy soughﬁ‘adult attention by cdntinuously céiling dut in a loud

voice.

' He responded to his_mother's visits, by either adopting baby-

. ;sh ways (sﬁcking his thumb,.ﬁhining and gruntingAihia bébyisﬁ»voice, cling%,
_iﬁ§ toihé;; beééing héf nof.to gé)'of by'oéehly misﬁéh;Viﬁg.(beéomidé
petﬁi;;t, aefi§ht 6r d;maﬁding);' éo that_shé}beéaﬁe~éxffeﬁéiy worried

and disﬁurbéé;' she was openly critiéal of the stan&ara.dftqafe ﬁe

received ahd;thé lack of supervision on the wards.

Response to Hégpitai School

;immobilised in tractionbor in plaster,.BIZ graduéily 1ost'
all intereéﬁ agd incentive, beéoming so passive‘ana détéched that it was
almosf'imposéible £o>stimuléte any interést in his iegéons in him. He
had difficulty ééncéntratingvbut did his bést to co-éperate.in.acéord-
ance Qith his ﬁbthér;s wishes; 'School»coﬁstiﬁﬁted‘hisv%bie acti?iﬁy.'
Afﬁér léésons, he withdrew undér th; bedblofhes shqwing'lit;ie inéliﬁation
£o>play qrzcommunicate.with-other childrén exqept in Qccésional'exhibition—
istic diséi;y§;  He wés:§ery féaffui-of oﬁé distgfbed éhild who attacked
him, and‘exfféﬁely jealous of any'atténtion shown to_qthérs by.the teacﬁef; 

Because of his exhibitionistic and hostile behaviour he was extremely
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disliked by other patients who teased him unmercifully. He remained in
hospital severai”weeks longer than necessary:as his mother was unwilling

to nurse him at home in plaster.

Post—Hospital Behaviour

His mother reported unsettled, frustrated behaviour-et'
first but said'that he was "trying very hard to behave". . On his retufh.
to school after a long absence, his teacher reported an improvement in

his behaviour and generalrattitude.b

Poseible factors in Bl2's inability to'adjust_Wefe‘his ére—
hqspital_behaviour'with a history eflhyperactive disruptive”behavipur,
general emotioﬁal insecurity dﬁe to the strained ambiveient feletiensﬁip;
| with_his mother, the emotional trauma of the eccident} his‘fantasiee
and fears due £e’his misebnception of the eﬁents EQntributing to his in—
.jury,vhis feetfietedvmobilityi the length of his hoséitalisatien and his

peral inability to felate»with'his peers.

(3) Unstable Pfe?Hospital Behaviour‘—-Well-AdjEsted‘in’Hospitai '
Subject Bl (3,'413), (5, 14) a six yeaf old boy hospitelised,fofvfour

 weeks with a dislecétea hip from a fall ffomvan apple truck.

' _fre-ﬁdgpital Behaviour
| .1 Bl{ﬁad beeh uhable to settie down at scheol ﬁhere he had
: v ' . : .
shown disrup;ive( distréc;ible, hyperactive, attentioq-seeking behaviour.
In Prep he had eried three mo:nings-eut‘ofAfiveﬂ Tﬁis weepy behaviour
had persisted:in;Grade-l.fo such aﬁ extenf that his teacher intended |

to recommend tﬁat he repeat Grade 1. ‘
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Hospital -Behaviour

ThoughAdistressédat first, Bl soon settled ébwn to_his peribé in-
t;éction supéo;ted by his mother's visits and those df his ﬁany relatives
and friends. His ﬁothéf, though involved.in packing aéplés at the héight
of the apple séasdn, manéged to visit daily. There wés é very close bond

betweén'her and'Bl,;the ydungést of her three children.

Hospital School

Bl, who-relate§>well‘ﬂith the nurses and:otheripatienté,_joining
happily in gémes in the ward or playroom, also enjoyed his lessons
though he needéd'indiVidual help and atteﬁtion. With the use of structurél
aids, he was:able.to understand the'process of sgbtraétibq and'comélete
simple'sums witﬁout confusing additiénvand subtraction sigﬁs as formerly.
iﬁe gsé of a.LangUage'Mgster extended‘hisiéhort cdnqentpatibn span and fe—
- ;ﬁforced weak phéhic blending skills,' As word recognitibn of sight words
‘and word attack skills were weak, taped reading lessohsJaided-concéﬁtgation

“and gave him more confidence in reading.

Afte; his return home, he‘settled very happily but continued to
display unsettied behaviour at school. This behaviour Qas possibly
due to his immaturity, lack pf réadiness for learniné, the close tie with
his mothet o¥'his reactions to the school environment. His'abiliﬁy to

' settle in hospital may have been due to the relaxed, friendly enViionment..

(4) . Inability to Adjust at School,; Well-adjusted in Hospital

Subject Bl4 10 year old boy hospitélised for 6 weeks with fractured

femur (10, 0) (8, 0).
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Pre-Hospital Behaviour

Bl4 had shown timid, dependent, withdrawn beHaviour due, accbrd-
ing to his teacher, to the fact that his over-protective mother would not

éllow him to join in nd:mal boyhood_activities.

Hospital EXperience

Thoughbin distress at>first, Bi4 quickly séttléd and énjdyed_thé l
company of his peers.- His mother was unable to visit déily beéauSe of
distance but visited regularly.. Bl4, relishing the friendly rélaxed
atmosphere, gfadually became more outgoihg, noisy and boisterous. Hé
appreciated heip with school léssons, worked quietly; ﬁbnscientiously ana
diiigéntlf('soﬁght aééistanCe'only where heceséafy éndbgrgduélly de§elobéd

more self-confidence.

Discharge
Though his Doctor advised an immediété return to school on crutches,
his mother, fearful that he would injure himself, resisted, inventing all

sorts of excuses to p:eVent it.

When he evehtually returned after a fortnight, Bl4 coped‘vefy
well because the ﬁeadmaster,‘his teacher and his fellbw'bupils.activgly_‘
aided his rehabilitatiqn;  Great care was’takenlhqtnfo,j65£le him. ﬁisf
f;iends met him:ét fﬁé scﬁool gate and helped him-wélk from the car to his

classroom on his crutches.

Bl4, I believe, had found hospitélisation to be a rewarding

experience..
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5. Stable Personality and Ability to Adjust

Subject B15 (0, 0) (0, 0), a 10 year old boy hospitalised for two weeks
for tests and neurosﬁrgefy.‘.He was partially sighted and partially

paralysed as a result of a tumour operation five years previouély.

Pre—Hbspitaleehéviour_

3'1His té&éhér'deééribed him as_ahsociaily énd-émotionaily matﬁre
lad, who_alwa?s gaﬁéqu his best iﬂ ciass, énd,whose selfless éﬁtitude
wasvan inspiration.tovsiaff aqd pupils.. He helpéévhis téacher sort out
other children's problémé. HeQﬁés very»cbnsciéﬁs of his diséﬁility;but .

striving very hard to adjust.

"I wish people wouldn't poke fun at people who are cross-

eyed like me" FN (3).

Parental SuppOrt..

- B15 was sﬁstéinéd by the quiet, loving presenéé of his grand-
mother‘who-had broughf him up. She was his constant édﬁpéﬁion. His

mother;'step—father.and other relatives visited.regularly.

Hospital Behaviour

BiS, éiready nervous and anxious awaiting his. test reéults,
became ‘even méfé distu;bed-when he accidentally ovefhearduhis ddctbrs'
bedside conferehée aﬁd concluded that .he must'undergo fuftﬁer neuro--
surgery. Hé'cbnfided ih the Hospitél Teécher,eXClaiming tﬁat-he pught
to be told the truth._ an#equently,’when his docﬁors‘had explained- the
foftbqomihg p?ocedﬁreg fpllY'to hiﬁ, BiS.was ableAfo éécépt, adjust and’
face the Qperafion anéxthe long convalescence Qith equanimity. .He Qas
diétréssedl;fte¥ bréin.sﬁréery to fiﬁd that his head had béen éhaved

‘but chéered:up when he wa$ given a woollen cap to Wear;'
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He consequently made an excellent recovery, settled back
extremely well both at home and at school though he had regressed

écademically through his long convalescence.

‘6. Subject B19 a 10 year old boy with cerebrél pale'wasthSPitalised‘

‘for four weeks for corrective surgery on left and right_achilles tendons.

Pre-Hospital Personality N

A friendly, cheerful, affectionate, stable boy ﬁhdse 1oving,
supportivé parents had carefully explained that the procéss would involve

‘one operation and a fortnight in hospitai.f

Hospital Ekgeriénce
o Unfoftunétely, the surgeon cﬁangéd hislﬁind While,qpefatihg

so tﬁa£ﬁ8i§.fééé§§riﬂg in considerable‘éain,‘féund it Gery difficuit to’
accept ghat hé‘mﬁéf undergo a éécoﬁé une#pécted 6peration and a 16nger
period in h&spital. He éhowed cénsidéfaplé distfesé,ESuffered.night;»
mares, fantasies and feais?- | |

For éxaﬁpie, one night dhring a rain storﬁ, he was con-

vinced thé ward woﬁld be floodedAwhén rain seeped dowﬁ

the corner 6f thévwindow.
His mother was also distr;sséd as she felt: she had Bét;afed her son's

trust in her by inadvertantly giving him incofreét information.

Hospital Schooi'_

B19 was mentaily and physically handicapped, Visually_impaired
with slowed, blurred speech and unco-ordinated movements. Nevertheless
he was extreméiy wéll-motivated; setting himself high standards which

he strove to-achieve. Blessed with a retentive memory, by listening
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intently he was able to retain auditorally what he was taught. Daily
‘lessons, which he enjoyed, distracted his thoughts from pain and helped
relieve some of the stress and tension. After his second operation he

" settled happi;y with the daily support of both his parents;

Post-Hospital Behaviour

After diScharge» he showed some frustration aﬁd restléssness,
even asking to return to hospital as he had not expectéd to be stiil
in pain. At school, though in difficulties at fi;sf)because his
movéments were restricted_by plaster casts and crutqhes,'hg gamely per-

severed and soon'settled.

Discussion

An iﬁportant factor in B19's distress was his low intellectual
capacity which made it difficult for him to fully cézﬁprehend the pfo-
cesses involvéd iﬁ his operafion and particulariy difficult for hiﬁ to
adapt to a sudden change of'plans.'.However, thanks to his happy, -
secure family relatiénships, he Qés unaffected;in the.long term b&}his

experience.

7. Stable Personality - Inability to Adjust

Subject B23 an eleVen year old boy hospitalised for four weeks with internal

injuries and a fractured femur due to a car accident. (0, 0) ( 2, 0).

Pre-Hospital Personality
A stable, courteous, sociable, cheerful lad with a positive
attitude towards his studies. B23 was a member of a large close-knit

family who visited régula;ly during his stay.

Hospital Experience

B23 had two bperations for the rembyal of his appendix and the
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insertion of a pin in his lég. Immobilised in traction, then in plaster;
he suffered considerable pain and discomfort which he endured patiently.
When retained longer thén he expécted, he became depfesséd~and_wi§hdrawni
Though visited'regularly, he was often in tears as he grieved for his -
_.home. He also mi#sed-his spoft and déeply'regretted the postgongménﬁ of

his confirmation.

Hospital School

He sought lessons, finding comfort in familiar tasks. ”ThOugh in
considerable pain and discomfort, he worked with great persistence and
determination, revealing himself to be an interested, well-motivated,

independént student.

Post-Hospital Behaviour

At héme, B2§ was frustrated and imbatient»at.first thfough'the
restfictiohs impoSéd 6n'his mobility by his crﬁtches.: On his return to
school, still on cfu£ches, he éuffered another fall. Though withdrawﬁ
and Quiét at first, hé;fecqvered quickly, caught up Qith-wé;k he had

missed and perférméd'well in hié final examinations. -

8. Stable Personality and Inability to Adjust

Subject B1l6 a 10 -year old boy hospitalised for three-weeks,for-pléStic
. surgery on a crippled hand which he had injured twOVYear% previously

in a bread-making machine.

Pre-Hospital Personélity

Though a stable, qo-qperative; cheerful boy (2, 0) (1, 1) B16 »
was very conscioﬁs of his disability which prevented his acceptance by

his peers. .
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Hospital Béhaviour"

| fh&ughxconfined to béd atlfirst, Bl6 was,latér allowéd up with
his arm in a sling. quuiet,vshy, sensitive lad, he was very protective
and loviﬁg tqwardé his 1itt1e brother duriﬁg family'visifs. Thougﬁ viéited
dai1§ by his>family;>hé appeared drowsy, sleepy and.lethargic; apparently
distrubed by thg_noisy-éisruptivé behéviour'in his Qafd.' fhough,keen on
o his lessons, he’was unable to'concéntrate;for'long because of fatigue; u

restlessness and emotional tension.

Post-Hospital Beha?iouf .

Oﬂ his returﬁ héme, he manifested ﬁost uncharacteristic'hoédi,
festless, unééttléd:béhaviour. Seéking té postpone hié return to ééhool
through anxiéfy dQéf hié.accéptance by his peers, hié lack of edueational
prog?égé,.and feafbbffinjury to hi;”hand; he bécamé’iffitable and_;rgumen-
tative wiﬁh his‘féthér;. He was uhcé;ééeréﬁivé and défiaht towafds his
mdther - often.flying into tantrumé —.and aggressive towardé ﬁis siblings.
On his return Eovséhool, he appééfed to.Be his.usuaiiégiéf self, théugh

somewhat on the fringe of things in the playground.

Parental Attitudes

Tﬁouéh Bl6's family héd beén very éuppoftiQe and:lovihg, hié
”méthet had been Qéry c:itical of tﬁé standara’of caré; lack of supervis-
-ion and lack of.diSCipiine in the ward. Her attitude'may have contributed
to his distresé.: théf:pQSSible factOrS'weré theistrangé environment,
noise,vfear of bodiiy harm:and fufure aéceétance by.ﬁis.peefé'aﬁd fear of

being 'diffe:eht'.

9. Adequate Parental Support and Abi1ity to Adjust

Subject G3 (0,10) (0,'0) é'nine-year old giri hospitaliééa for ten days
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for removal of pin from previously fractured -femur.

Pre-Hospital Behaviour'

G3 'was considered to be a stable, cheefful girl.

Hospital Behaviour

in héépital,G3 enjoyed tﬁe support of her father and mothé? Qhov
visited déily'for léng periods. She was also viéited>by her grahdﬁéther,
relétiveé, friends, her s¢h601 teacher and classmates. When Her leg .
becéme very swdilén dué to aﬁvhllergy after surgery, G3’suffered>much
pain‘and distfesé which'éhe endﬁred-vefy patiently. Inaéed shevﬁas even
éble to comfortvher mother_QhQ became acutelf distreééed by her daughter's

sufferings.

Post-Hospital Behaviour

G3 settled back very happily at home and at school. Her mother
reported that, since her discharge, she had become mpte-outgoing, loving

and affectionate.

10. Subject B28, (0, 4) (0, 1) a fifteen year old, physically handi-
: cappéd, mentally retarded boy hospitalised for spinal fusion and insértion

of Hérringtdn Rods.

Pre—HosEifal Behaviour -

B28 was stable, quiet, friendly and well-mannered.

Preparation

| B28 visited the hospital some time beforé hi§ operation'in
order to be accustbmed to the spinal béd. Though'very carefully érépérgd,
he had shown ¢pﬁsiderable appreheﬁsién for months.prior'to the operation

" according to his teacher so may have been prepared too early.
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Hospital Experience

After the operation, B28 Was-immobilised for four months in a
spinal bed which wés turned every three hours. ,After his operation, hé-
became so quieﬁvand withdrawn that the nﬁrées founa it difficuit to
ascertain whether»or-not he was comfortable. He was afraia to. move for
fear of hurting his back. Consequently, in a bid to errcome hié fear,
the Hospital Teacher was asked to devise activities which:wéuldvéncéurage

him to use his hands and to communicate with others.

Hospital School
| B28 enjoyed his daily leésons which féilpwed é épegiai progréﬁme

planned by his own class teacher using his own familiar booksband_materiéls.
He gained comforfifrbm the knowledge fhat he was keeping_up with his claés
and satisfaction ﬁith éachvcompleted unit. He soon éféw éonfident_enough
to discuss his ffuétrations aﬁd worries with the'ﬁeécher;:_;

"How‘many more'days before i get gp?"

-"I;m half a nut."

"I haven't got too many brains." FN (4).

Together tﬁey ﬁade'a calendar on which he gleéfully-crossed off each daf
and counted off those still remaining. He enjoyedftaciilé acﬁivities,x
‘wétChing televisibn or completing jigsaws. He settleddownvwell_and'
enduréd his longvimmobilisation with fo;bearance and patience. 'ﬁe finaily
refurned homé;‘ekﬁibiting hé change in behaviour' and getfle& happilyv

back at school.

Parental‘Support
An important factor in B28's successful adjustment was the
continuing presence of cheerful, loving parenﬁs, rélatives,and_friends.

His mother visited daily, his'father,ate his lunch in B28's room; .



130.

varidus-relatives'came throughéut the day so that although.BZB was
isolated in a single room, he was not alone. His.teacher'ahd class-
ﬁates also Qisited several fimes. .His parents were cheerful and comfbff—
ing. They teased hiﬁ in a good humoured fashiop, an& eﬁjpyed jokes tqgether_

so that his spirt was cheered by their presence.

JII. Lack of Permanent Mothér Figure
Subjecf B8 (0 19) (0 10), an eight year old boy and Ward of theée State,
hospitalised for observation and stabilisation of disturbed, disruptive

behaviour. at home and at school following the transfer of.his house-

,mother.'lv

Health and Social History

B8 haaAbecome a spastic haemiplegic following an opératioh for a
subdural hdemofbma (possibly of traumatic origin) at six months. After
discharge at ZE‘he was adoptéd but was made a Ward 6f'the S;ate at five..
when hisAadoptivesﬁéreﬁfs fouh@ him toobdiffiqult‘to ménage. Dﬁring tﬁis
period, he was fréqgently hospitaiised for sevére brﬁiéiﬁé, éneumonia,
vréspiratory iﬁfectidgs}fburns.and m%jo;‘eéileptié‘fits;. é} the age of 8
he.had’been iﬁlthréé‘fostér homes and ;evéral institu£ions with so-many
cﬁanges‘iﬁ mothervfigure.that he had né&ér been able to form a éermanent v
aﬁtachment.to any one. AA'brain-damaged child, he was méntaliy retéraed,;
phyéically unco-ordinated, gmotionally uhstablg with retarded languagé

developheht and a clumsy gait.

Pre-Hospital Personality
A vefy réstless,'hyperactivg child, with a deep craving for
“adult attention and affection, he needed constant assurancé that he

. was loved. At s?hodl, he éontinuously disfppted thefc1ass:by incessantly
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calling out for attegtion. Totally unable to relate to his peers, he-
became éggressive if'crossed in play. Similarly, though usually polite
and courteous té adults, He reacted strongly if frustrated. He was makingﬂ
-Very slow progress .in learning because of his many disébilitiés; his

SHoré attention span; diétractibility;-'lack of concehtréfion and

difficulties in writing.

Hospital Behaviour

B8 incessantly sought adult attention anq aéproval.> He wandéréd'v'
restlessly round the ward:att;;hing himself to any avaiiable adﬁit.
Desperate for'lové, he demanded one's exclusivé cbntinuéus attention.
Though he begged for lessons each morning, hé was unéblelto cdncentfatg
for very iong,';t'was fhe personal.attention and'pre#enCe of thé teacher
- he really craved. -ppéblg'to occupy himself} too egocentr;c to élay succéss—
fﬁlly Qith oth§¥s, his behaviour in é play situétioh frequently became so
aggressive and disrupti&e’thatvhe required constant‘éupérvision. His
iﬁpétgoéity, égdcentriéity, stubbornness, possessiveneés and aggreésiveness
:aliénatéd him from other patients who either aVoided hi@.br.aﬁusea him.

He fouﬁd solace in food, eating and drinking voraéiously.

Post-Hospital Behaviour
After discharge, he was transferred to yet another children's home
and another special School. The new placement was apparently successful

as he made a happy adjustment and his behaviour at school was much improvéd.

Beké mentél retardation originaliy due to brain damage was com-
pounded by digruptiv¢}>ﬁnstable home en?ironment and considerablé periods
spent'invinstitufions. Hié emotional ihstability was prébablf due to these
factors and tﬁe facf tﬁat he had known no single mothef'fiéure’but a series

of foéter mothers and house mothers.
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12. - Lack of Stable Parental Support through Over-anxiety on the

part of the Parents.

Subject B7 (io, 5) (0; 4) a seven year old_boy, a soiﬁe bifida,
hydroCephalic, epileptie; with a Holte: shunt; was hospita}isea_for

six months'withvextensiue burns over the iower~half of his body eustainedt
when he had scalded himself when left unattended for a few mlnutes in

'hls bath.

Pre-Hospital Behaviour

Though well—mannered, pollte, frlendly and extremely talkatlve,
B7 was also tlmld, nervous and insecure being extremely over-protected by

over—ehx1ous, excitable, highly emotional parents.

School Achievement

B7 was severely retarded intellectually due to difficulties in

concentration, short attention span,'disttactibility, impéired'visual

i
o

motor control, éh.ocular‘defect, problems in direction and 5patia1 relation-
shlps, lack of flne or gross motor control, 1mpoverished pre-school play
experiences and frequent ahsences from school through 111ness or hospitali-
satlon, HlS hands ‘were so weak and 11fe1ess that - he was unable to hold a

pencil flrmly enough tofwrlte.v

Hospitei:Ekgerienoe

Setiouelygill, B7vhad spent a oonSiderable peiiod in IntensiVe.
Care before admisSioh to 1A where he endured dail&vealine“bathe, aressings
end several shin—gtaft operations. He elso suffered recurring kidney and
bladder infections. Although his mother was éllowed_tohparticipate in his

care she was very critical of the standard of care he received.
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Parental Attitudes

His mother was an overjanxious, over-protecﬁive,.dominating
woman who waited‘on B7'hand and foot to such an éxten£ that ne had'
~become so compiefely dependenr on her that he scarceiyﬂnsed his hands
" at all. besperately_o;inging,to'ner very unrealistic.viewbof.his_intellec;
:rual capabilities;jsne was-so impatient‘with»hisiapparent lack Of progress f
at school thatishe_was teaching nim herself. Furthermore, sne eritiqised.
his school andfdiscussed his disabilities in front of him.

.Though she showered hlm with expen51ve toys, B7: played with a
small coilectlon of objects he kept in his lap - |

Keys, a syringe, a.car, a pencilrand;a'whistlef
These he simply grasped and'ungrasped, and, apartifromyinaginative
play (acting out}injections with a doll) he demanded adu1t participation

and direction before he would attempt to play with anything else.

_Hospita1~Behaviohr

E7I§radually retreated into a state of pasSiyiry, dependence and
wlthdrawal becomlng so tense and nervous before pendlng operatlons or
med1ca1 procedures that he was unable to eat or to thlnk of anythlng else.
He was‘also very-fearfnlsof a dlsturbed patlent who regularly terrorlsed

him.

Hospital School

_Though'co;operarrye, friendly and obedient; B7dwas‘passive,
detached, difficult to.srimulate and a completely dependent learner who
required a highly organised structural approach with each task organised
intO'finely.graded stebs. HlS responses were vague; 1mmature and
often inconseénenfial. Because of extreme dlstractlblllty and his many
learning'disabilities; hisAretention was:minimal; therefore eonstant

revision and repetition-was necessary.
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Alﬁhouéh:he had'ﬁade only limited scholastic progress at
the éhd of six months, he had developed some degree of independence
_ : , v , o
through encouragement'to piék up and pﬁt'awaf his own equipment. ﬁHis hand
érip had definitely strengthened through simplg tactile activities (screwing

and unscrewing, building towers with blocks) geared to his level of manipu-

lative development.

In spite of the fact that B7's mother accoﬁpanied by a foddléf o
she mindea, cénﬁinually interrupted, interfefed aﬁd pfompted, sﬁe.was-
encouraged fo:obsérve hié déily lessons_in the hope~thé£:$he m;gﬁt
learn to recoénis; épd ;qcept his limitations and'reéiise:the neéd to

foster independenCe;

Post-Hospital Behaviour
B7's méﬁher reported that he had become more mature and iﬁdependent.
His teécher.reported that though he had settled back'happily,.because of a

ldng period of convalescence, he was making only very slow progress.

13.  Long Period of Hospitalisation - Unsettled Behaviour in
‘Hospital

‘ Subject B24 (3,17) (2, Q) an ll year. old boy hospitélised for'threé

months with a fractured femur.

Pre-Hospital Behaviour

Had shown disturbed behaviour such as distractibility, hostility,
moodiness, aggressiveness, restlessness and sullenness. Though his
scholastic achievement was poor, particularly in reading, he excelled in'.

sport,'havihg beeh chosen as a member of the State fobtball'teém.
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- Family History

The youngest_éf three children, B24 was still babied and over-protected
by his mother. 1In 1974 when his teacher had suggested his repeating Grade V,
his mother had removed him to another school. Her critical opinion of the

teaching profession was reflected in her son's attitude and behaviour.

Hospital Behaviour:

B24,a handsome child, amply endowed with charm, was frieﬁdly,
sociable and popular Qith his peers, over-familiar andAflirtatiouS with
the nurses, aggressive and impatient with ypunger»patientézand rather
disdainful énd»superior'towards £he EIeaners and kiﬁcheﬁvstaff.v Craving
the_plaudits of his peérs, he boasted of his sporting prowess or indulged
in éxhiﬁitionistic diéplays.» His moods varied from.witﬁdrawal, depression,
sullenhess to boisteréus, noisy,kaggressiveness. He often chafed againét
his immobility and 1éngth of stay. He frequently reactéd to his mother's
visits with weepy, whining, Clinging behaviour. His tensiop-and restieés—
ness increased prior to his traction being removed due to.his an#iety that

he be left with a limp which would prevent his playingvfootball.

Responses to Hospital School

‘ B24 displayea,a most ambivalent attitude to learniﬁg. .Conécioﬁs
of failurg( he 1ongea to succeed but lacked the ﬁonfidence to:fackle any-
ﬁhingtnéw or the willingness to exert himself. When faced witﬁ a task
demanding concentration or effort, he often withd;ew ﬁnderltﬁe bedclothes,
feigning sleep ér threatened he would qomplain to his mother. His attitude
towards the téacﬂer Qas'hostile, resentful, evasive, argumentative and
‘tinged with malice and mistrust. Dreading the jeers of ﬁis mates, he
refused to réise his voice gbove a whispef whén reaaing. A dependent
jlearnef, he appreciated aﬁd demanded individual'aésistance, rgaéhing )

jealously with attention-seeking- tactics such as pencil—fappiﬁg or dis-
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ruptive behavieef ifeehe teacher's.aftentioh was engaged elsewhere. With
tactful patieht'firm hendliné and a great deal of bersuasioe and praise,
he eventually aeeepted ﬁhe-teacher as his friend and beéan to apply him-
self to his work. Gaining inuconfidence; he began fo.develepiSOme
initiative, independence and pride'in his'workvaed'a;eense of achievement,'
particularly when he begen to_éhowximprovement in matheﬁatics and ;eaqing;.
ﬁe was partieﬁiafly'pfegd qf two projects on "AVHospitdi Ward" and.e

"Football" which he had carefully completed.

Post-Hospita; React%ene

| ‘AltHOugh hie:mother ;eperﬁedbgruﬁpy, moodj,<ﬁneoje§erative_
'difficult"behevieur at'firsf, ﬁe founa.greaf phyeieai‘end eﬁetionalu
release in weekly hydroﬁherapy sessions. On his returﬂ,te sehoel,.his_
teecher reportgabmuch quieter behaviour ahd an improyee attitude_to

learning. :

Possible factors in B24's unsettled response to hoepitalisation
were his mother's over-protectiveness, a previous history of inability
to adjust in a school Situation, fear of bodily harm and of inability to

parﬁicipaﬁe in.spott;’ie

14. .Long'Perioa of.Hoeéitalieafioh - Succeeefui'Adjustﬁenf B
Subject B25 blé_year old boy. |
Cemglainf - $lipped.epiphesue of femmir ;'period S_mdﬁthé.
B.S.A.G. seores_&'(l, 1$ (0 2). .

Pre-Hospital Behaviour

Both parents were concerned, interested, loving and supportive.
B25's father and his doctor had explained forthcoming procedures to him.

His mother,‘whe_ViSiﬁed'ddily, eneouraged,himvto talk about his problems
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and frustrations. Both parents visited priof to operations;

Hospital Experiéﬁce

B25S endﬁréd a period ip tractipﬁ, a series of operations when pins
were insegtéd-inbboth hip‘ibints, foildﬁed each time byja period in a
spitiér cast,. thn, enéased in.plastgrfﬁp.to-his armbi#g,'hé-lay sﬁbiné on

his back or his stomach.

Hospital Behaviour

Blessed with a'sense‘gf humour and a greAt fighting'spirit, B25

' successfully ﬁédg a series_of adjustments interspersgd‘with periods of
despondency. When'the removal of his plaster waé delayea aftef thé firsﬁ’
Qpe;ation due §o an infection,lthough Very anxious aﬁd worried, he

' fiﬁéliy,éccepﬁed ﬁs‘inQVitablé theklonger period.pf hospitalisation; “A
fiuénf';onVersgtionaliséf he was able to express‘ana‘iéVeél‘his'ankieties
about his‘héalthugha ﬁis future aﬁiiiﬁyrfb pafticipéfé‘in:spéft, his frus-
trationAéver ﬂié eﬁférced immpbilityfand iéngth of stay,_his féar of surgery,
his impatience Qith noisy children who disturbed his rest and hié'wariness
of a disturbed.qhiid who regularly attacked.him and ééaihst whom he had’
craftily developed é defence system. Onvhis approach, he put his school
books away, hid his treasures, retracted his TV aerial and grasped his:

crutch as a defence.

Hé fqﬁhd solace_in'building complicated stfﬁcﬁﬁres in 'Leggo'
and in assuming the role of hospital jester. He sﬁccéssfuliy had his bed
placed ;héfé‘hevépuld éﬁperintend ward écti?itiés.. ﬁe‘déiighfed.in
firing'w%tty Saiﬁoés at all and sundry, in playing practical jokes'bn.
the staff, in diséiayiﬁg elaborate "keep.off" warning SignsAon.hié bed
and in weaging nurses' caps of bizarre spectaélesf His mothef beéame

alarmed lest this“uncharacteristic7exhibitionistic behavidur_might offend
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but B25 was populsr with the staff who took all his cheeky banter in good

part, there being no underlying malice or hostility.’

' Reactions to-Hospits1Z$chool_

'BZS'ﬁas;hét over—industtious or keen to work in hospitel. In
his own cheerful,dinimitabie faéhion, he sought to.limit the time spent
- on lessons by engaglng in long arguments, dlscu581ons or conversatlons
‘WIth the teacher, felgnlng sleep,~111ness or other manlpulatlve ploys. HeA
finally admitted defeat, settled cheerfully to work and managed to keep

up in basic'subjects.

Pre-Discharge .Behaviour

F“Towardssthe end of his stay,_BZS began to show signs-that he nsd
.adapted too well to his env1ronment by exhlbltlng self-centred dependent,
'demandlng behav10ur and by beginning to concentrate hlsvthoughts on hls
own.body and its needs; This tendency was countered by sending_him home
tor week-end visits and by allowing him to spend part ofvhis conuales;
- cence after his second_operation at hone. 'Impatient to return on his final
visit, he burst into the ward and flewlaround in his wheelchai:'renewing
old acquaintances. Successfully re-established in his foimer strategic

position, he proceeded to re-organise ward activities.

Post-Hospital Behav1our

HlS patents reported that.B25 was strugéllng to adjust to his
,disability and to the»fact that his future part1c1pat10n in sport would
be restricted;: Theydnoted that he appeared more matufe.in his out;ook

and more sensitive‘andgsympatheticfto the sufferings of others.

On his return to school, still in pain, forced to use a stick
to negotiate the stairs, very conscious of the stares and remarks of his
peers, he bitterly resented being different. He set.about gaining their

sympathy and tolerance by limping a little more than:necessafy-



139.

and 5y carefully and épenly expléinihg to the classvﬁh§ he waé forced to
use a stick so that he-Qas soon accepted on his old fqpting: Whén'his

friend (Subject 327) returning after a year's absence ﬁhréugh a chronic
kidney complaint, was forced to repeét a year, it was‘BZS who befriended

" him and succeSSfﬁlly.eased his rehabilitation.



(1)

(2)
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APPENDIX I

FOOTNOTES

Figures in brackets represent B.S.A.G. I and B;S.A.G. i
scores in that order with the unract score preceding. the
ovract score in each bracket.

Subject Bl2's Sentence Completion Form.

Subject B1l5's Sentence Completion Form.

Quoted from:

Obsefvatign nétes of B28's actual cdnvefsatioh.
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APPENDIX II

TABLE IV

- SUMMARY OF

'BASIC INFORMATION AND B.S.A.G. RESULTS .

Subject Age

10

IIV

II0

Teacher School

" complaint P.H. P.H. P.C. DU DO
.Gl 5  Revision of Holter Shunt -~ ~ M .. 2W - ‘0 1 2 0 1 -1 -1 s 'S
G2 - 7 Corrective Surgery M 3w sw. 1 6 2 1 0 -5 D s
3 9  Removal of Pin 1. 3W . 2% 0 0 o o o s s
G4 9  Ulcerative Colitis 0 ew 50 9 10 4 0 -5 -10 s s*
G5 9  Diabetes | 2 3W. 10D 0 1 0 +1 0 s s
G6 12 Slipped Epiphesus of Eemu; 1 2w aw 1 0 5 0 +4 0 S S
G7 13 Fractured Femur 2 aw W 0 10 7 4 +7 -6 D g%
G8 14  Fractured Pelvis 1 4w 4w & O 8 0o +2 0 s gw
G9 15  Corrective Surgery 1 W 13w 3 0 1 0 =2 0 s s
Bl 6 Dislocated Hip 0 aw 4w 3 13 5 14 42 41 s s
B2 6  Malabsorption .. M 58 3D o o o0 1 o0 + s s -
B3 6 F;raétured Femur © 0 aw ) 32 4 1 +1 -1 S S
B4 6  Fractured Femur 3 m 2w o 3 0 0 -3 'S s
B5 6 IrgitAtioﬁ of Hip Joint 2 M. 0 o 0.0 0 ) s s
B6 - 7 Rheumatoid Arthritis M 3 . 4w 3.0 .5 0 4. 0. s s
B7 7 Bums. ‘M eMm. 8¢ 10 5 0 4 -0 -1. s s*
B8 - 8 ‘Observation of Behaviour M 3w 0 0 19 0 10 d‘ -9 'S:- S*
B9 8 Oste6mylitis 0 10D 2 1 3 3 41 +2 [ Ch

C2W !

CONTINUED
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Subject Age ' Complaint o P.H. P.H. P.C. IU IO IIv IIO DU DOf‘ Teaéher'.Schddl

B1l0 ‘8 . Slipped Epiphesus of Femur = O 3w - 0 . 3 3 : 3. 5 0 +2 S
Bl 8  Cleft Palate, Plastic M 2w 0. 0 o 0 o s
, _ Surgery S S | T - .
"Bl2. 10 .Fractured Femur 0 10w AW 7 o 3 4. -4 -5 ‘D S*
Bl13- 10  Ulcerated Stoma Mo2w 0o - 1 8 I & 0 -2 s s*
Bl4 10 = Fractured Femur 1 6w . 3w 110 .o 8 0 -2 0 s s
B15 10 Neuroéurgery' , 4 3w 8w o o 0 -0 0 0 0 _S.' s
Bl6 10 Plastic Surgery Injured Hand M 2%W 1w 0 1. 1 -1 -1 S S*
" B17 10 Epilepsy o ,. M 3w 0 10 11 6 8 -4 -3 D ‘g%
BI8 . 10  Fractured Femur - 1 3w aw o0 1 1 0 41 -1 s s
B19 - 10 Corrective Surgery M 8W 8W 0 1 0] 1 0 0 .S S
B20 11 Irritation of Hip Joint 1 2w o 7 8 7 7 -1 S s*
B21 11  Plastic Surgery 5 2w 2w 2 16 2 2 0 -4 D - D*
B22 11 Dislocated hip 5 8W 12w 6 17 - 3 12 . -3 =5 D g
B23 11  Fractured Femur 0 4w 4w 0 0 2 0 +2 o0 s S*
B24_ 11.° Fractured Femur 1 1w 4w 3 17 2 0 -1 -17 s s*
- B25 13 -:Slipped Epiphesus of Femur ~ 1  5M o 1 0 . 2 -1 +1 s s
B26 13 Burns - Plastic Surgery 4 2w 3. 1 12 3 8 +2 -4 s s*
B27 13 Kidney Diéease 5 W 14w 2 - 0 2 o o 0 s s .
B28 15 spinal Operation 3 4M 5w 0o 4 o -1 o0 -3 S - s

_* Indicates child unable to adjust to hospitalisation in the opinion of ‘the observer.
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KEY TO TABLE IV

Age is given to nearest year.

Period of Hospitalisation) W = Weeks; M-=_Honths.

. Period of Convalescence :) D= Days;b

BSAG»I'Unract Score

BSAG I bvraCt'séore
BSAG iI Unract score

BSAG.II Ovract score

Differenge in BSAG I and BSAG II Unract scores
Difference ih BSAG I énd BSAG II Ovréét scé?es.

Refgté to whether Forﬁ II was scoreé'by the same teacher
as form I.’ (In Teacher:cinmn).v |

Refers to whether BSAG Ii form wés_scoré&.ih;a different .

school. "



144.

APPENbIX III - LETTER TO ADMINISTRATOR

86 Doyle Avenue,
LENAH VALLEY 7008

The Administrator,
Royal Hobart Hospital,
Liverpool Street,
HOBART. 7000

Dear Sir,

. I am about to commence the fourth year of a part-time
v post—graduate course at the Tasmanlan College of Advanced Education
leadlng to a Master of Education degree. To. complete the degree

a dissertation on some subject related to my particular professional
- field is required. The College has accepted my proposal to prepare
a dissertation on "The Effects of Hospitalisation. on Chlldren s
Soc1a1 Adjustment and School Performance".

I therefore wish to apply for perm1551on to corniduct
the necessary research for thls study in Ward 1A durlng the forthcomlng
school year. . ;

Yours faithfully,

- (Mrs) CYNTHIA McDOUGALL

Teachereln-charge,
Royal Hobart. Hosp1ta1
:'Spec1a1 School.
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86 .Doyle Avenue, .
LENAH -VALLEY - 7008 -

V'Déar

v I am at present engaged in preparlng a dissertation on
"The Effects of Hospitalisation on Children's Social Adjustment and
School Performance" to complete a Master of Education Degree at
the Tasmanian College of Advanced Education. The subjects are
long term patients in Ward 1A of the Royal ‘Hobart Hospital who are
also pupils of the Royal Hobart Hospltal Special School of whlch I
am Teacher-in-Charge.: .....c.ceveceuseeses ceedecaenes ceseieecssnens . e
who I understand attendB......eeeeeeeerenscenses ‘and is -in your
class is at present in Hospital.

I would be grateful if you would fill in the enclosed
form (Stott s Social Adjustment Scale), and return in the stamped
addressed envelope also enclosed. Another form will be sent to.
you to be completed about a Week after .....eeeeevecocennreanaans
returns to school to enable a comparative analysis of any possible
effects to be MAAE. «vveveveveersenansaesq..parents have agreed to

-allow ......,.............to participate in this study.

Yours sincerely,

(Mrs) Cynthia McDougall
Teacher-in—-Charge,

Royal Hobart Hospital
Special School. -
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86 Doyle A@enpe :
LENAH VALLEY 7008

Dear

I am at present engaged in preparing a dissertation on
"The Effects of Hospitalisation on children's Social Adjustment
and School Performance to complete a Master of Education degree,
at the Tasmanian College. of Advanced Education.

I would be most grateful if you would allow your child
to participate in my study. It will involve my asking. the teacher
at his/her normal school to supply me with some general information
at the time of his/her admissdion and soon after his/her return
to school. It is possible, that I might need to have a talk
with you at a suitable time if you would be agreeable.

Would you please fill in the attached consent form and

return it to me in the enclosed stamped addressed envelope as -
soon as poss1ble.

Yours sincerely,

(Mrs) Cynthia McDougall

Teacher-in-chafge, o
Royal Hobart Hospital
Special School. :

I ....L.....;........consent/do not consent to my chlld's participation
in Mrs. McDougall's study towards ‘her Master of Educatlon degree.

- Signature ........ ceeasnens

Date .......
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SENTENCE COMPLETION EXERCISE

quay I feel....L..,........;..;.......;....;.}...........

When I have tomove I .......... ;..;...;.....;5..;........
I get angry when .;....;...,.;. ........ ,..;.,.;;,,J' ...... .
My idea of:happiness is .....,....r..........;;3,;.....lf;
Iiwisﬁ my pérents knew.;.,..;...Q-L;;....};..;,.;f...{.;..»'
Hospitélfis ...;......};..;.,,if.ﬁ...;{........;..;..;....
I canft'q54qrst;nd why;....;Q...,L.;;..Q...g,;...;.;;.;;.;

Sometimes I feel bad when .......... C e Ceeeeeeeaeanan

I wisSh dOCtOrs WOUld ieeieeeeresoseoeiosecninsoacssnnncnns

EVEryone thinks T «oeeeeeeeeeeeeneneennsennnncnsnsareennnns

‘It's fun to think about ................ ,...;;;;..........

T WiSh MY MOHET «ureeeienrnnenesinnnnnennnsnsasosesennnss

When I'Qo;home I ;.;....;..,..f;._;............;Q.A.....gf
I hope I'll never ......;......,..}..,.;........;;,;.....;
I &ish.hur§és ceceens ....f..;.m;....;;.;.....;..5L}.;...;.
I don't kno@ ﬁow ..;........,.;..-; ..... ;..;.;;L.' ..... -,,;f
I hope I'll ...;;;..,g; ....... .....5},.,;.:...;;..L;...,.;
I feel:hapby'when ...............;.}f.;.;;....Lf......;..;
I wish:peOPie wouldn't ........;..,.;...f.;Qf.i;....;....;
When I.gét up I'1l ;.;.....;;7‘....;......,.;,g...;5....{.
Schéollis',;,...};{....;.... ......... ....,....,.;,.;. .....

I wish someéone Would help ME ...eeeeeeeeoeeeconosionasaanns

I don't iike_........g...........a..;.w..;....1.,ka..;...;

Most brothers and sisters'.;......;..,....,.....,....;...;
I feel unhappy when t e et e eetaeacaseenteseennh ot nnans

I feel béétzwheh_,....;.....;r,a..........;..;.;;;...,7,.;

I'm affaid;..,.; ..... .......;..;;.....;.L.J..;;.@,....;.,.

In the_mofﬁing eenaeas ceeene teeseccescsens e ieesereeeene
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CASE STUDY NOTES

A. IDENTIFICATION DATA

1. Name

2. Date of Birth
.3. Date of Admission
4. Date of DiScHarge-

5. school and Grade

B. HEALTH DATA -

~-

1. Reason for Hospitalisation

2. Health History

3. Previous_Hospitéiisation

C. HOME BACKGROUND

1. No. in Family and Child's Position

LN SRR N IE O IR S

© OOV A WN -



L.
2. Social Ecgnomic Status

~(a) Father's Occupation

. (b) Mother's Occupation

3. Physical Care

~

v4. Intellecﬁual Stimﬁlﬁtibn in Hohé

D. CHILD'S PERSONALITY

- 1. Relationship with Parents

2. Relationship with brothers and sisters

3. Relationship with friends
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4. Emotional Adjustment

/

5. Attitude to Self

o

6. Oustanding Personality Traits

7. Interests

E. SCHOOL HISTORY

1. Educational Progress etc..

2;_ Attendance Record
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Conduct General Behaviour

Attitude ;o.Teacher

Attitude to School'v

HOSPITALISATION DATA

Attitude to Hospitalisation

Degree of Preparation

Parental Support -
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8.

9.

‘o

Degree of Communication between Hospital

personnel and patient

Attitude to Doctors

Attitude td Nurses

- Attitude tO»Paramedicél Staff

Attitﬁdé to Parents -

Attitude to Visitors
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——

10. Outstanding Behaviour Traits while in Hospital -

’

11. Pplay Behaviour Characteristics

12. Attitude to Hospital School

13. Relatidnéhips with other Patients

000 U WK O ®JO U dWNKF ©0NOUSWN

WO ~NOUD WN



154.

BIBLIOGRAPHY

Ainsworth, M. 4' "The Effects of Maternal Deprivation : A
Review of Findings and Controversy in
' o the Content of Research Strategy"

Deprivation of Maternal Care : A Reassessment

of its Effects. Public Health Papers No.l4
World Health Organisation; Geneva, 1962;
~ Ainsworth, M.D. » "Further Research into the Adverse Effects

of Matéfnal Deprivation" Part III in

&Y

Bowlby, J. Child care and the Growth of

Love. Pelican 1965.

Almy, M. . » Studying Children : A'Manual for Teachers

Anstice, E. = = "Nurse Where's my Mummy?" Nursing Times

pp 1513-1518 Nov. 26, 197L.

Anstice, E. » "Who'll be Mother?", Nursing Times

pp 716-717, May 3lst 1973.

Arnold, A. "Some Reflections on Substitutes" Nursing Times

p555, ‘April 1lth 1974.

| Azérnoff, P. _ "Mediating the Trauma of Serious Illness and

' Hospitalisation in Childhood” Children Today

‘Vol. 3, ppl2-17, July, 1974.

Bakwin, H. o "Loneliness in Infants" American Journal of .

Diseases of Childrén, vol. 63;'pp30h40, 1942.

Bakwin, H; e "Emotional Deprivation of Infants" Journal

of Pediatrics Vol. 35, p512 £f 1949.



155.

Bakwin, H.. "The Hospital Care of Infants and Children"

Journal of Pediatrics, Vol. 39, pp383-390, 1951.

Belléck, J. . ' "Helping a-Chila Cope with the Stress of

Injury" American Journal of Nursing, Vol.74

No. 8 ppld9l-4, Aug. 1974.

Blishen, E,’ed. , ‘Blond's Encyclopaédia of Education Blbhd Ed.

Ltd. Belfast G.B.  1969.

Bbonef,'H;R; - ' “"ThefSeparated Child" Nursing Timeé,

pl537, Nov. 27, 1969.
, lov

Borg, W.R;).Gall, M.D. Edﬁcational Reséarch ! An Introduction

2nd Edition, David McKay Co. Inc., N.Y., 1974.

Bowlby, J. fo "Forty-four Juvenile Thieves : Their.

Charactefs and Home Life" Internatiohél Journal

bf Psycho«Aﬁalgsié 'Vol{-ZSf ppl9=52 and 107-27,

1944.

qulby)-J. , : » "Maternal Care and Mental Health" world

Health Organisation Mdnograph Series No. 2

pp355-534, 1951.

Bowlby, J. S - "The Nature of a Child's Tie to His Mother"

International Journal of Psvcho~analvsis

 vol. 39, pp350-73, 1958.

Bowlby, J. ‘ o ' "separation of Mother and Child" Lancet, Vol. i,

p480 ff, 1lst March, 1958. °



Bowlby, J.

Bowlby, J.

Bowlby, J.

Bowlby, J.

Bowlby, J.

Bowlby, J., Robertson, J.,
'Rosenbluth,.b.' '

Bowlby, J., Ainsworth, M.,

Coslon, M., Rosenbluth, D.

156.

"Grief and Mburning in Infancy and Early

Chiidhoqd", Psychoanalytic Study of the

Child, Vol. 15, pp9-52, 1960
"Ethology and the Development of Object

Relations" (Contribution to a Sympdsium '

" on Ethology and Psycho Analysis) .

Internaltional Journal of Psycho-Analysis

Vol. 41, p313-17, 1960b.

' "Note Oh Dr. Max Schur's Comments on

Grief and Mourning in Infancyfand Early'

Childhood",vPéyChoanalytic Study of the Child
Vol. 16, pp206-8, 1961.

Attachment and'Loss.:>Vbi. I Attachment,

Pelican, 1971.

Attachment and Loss : Vol. II Anxiety

and Anger. Int. Psychoanalytical Library.
Hogarth Press' and Insﬁ. of Psycho-Anélysis,
anddn; 1973.

"A Two Year Old Goes ﬁé Hospital" Psycho

analytic Study of the Child , Vol. 7, p82-94,
1952.

"Effects of Mother Child Separation"” British

Journal of Medical PsYchoiogx, Vol. 29,
pp211-47, 1956.

British Paediatric Association

 "The Welfare of Children in Hospital” Lancet.



Brodbeck, A.J;,‘Irwin, 0.C.

" Brower, Maree

Bllrke' Po

Caplan, G. ed. ‘

Casler, L.

Campbell, K. Wilmot, E.’

Chaloner, L.

Connor, Frances P.

- 157.

vol.l, pp352-2, 14 February, 1959,

"Speech Behaviour of Infants without Families"

Journal of Child Development, Vol 17, ppld8 ff,

1946.
- -

- "Encouraging Initiative in Convalescent Child-

ren" The Child, Vol. 15, No. 2, pp49f52;

'Octdber; 1950.

"Out of the Class-room : Educational Pro-

gramming for the Shortfterm Hospitélised

Child" Exceptional Child, Vol. 32, pp559-

63, April, 1966.

Emotional Problems of Early Childhood,

New York BasicABooks_Inc., 1955.

_"Maternal Deprivéﬁion. A Critiéal Review

of the Literature" Monograph of the

‘Society for Research in Child Development.

Vol. 26, No. 2, ppl-64, 1961.

A Guide to the Care of the Young Child. A

Text Book for Workers in the Field of Maternal

and Child Health. Dept. of Health, Vic. 1972.

‘"Children and Hospitals", Nursing Mirror

Vol. 1, ppll-12, 14 January, 1972.

' Education of Home-bound or Hospitaiised,

Children. T.C. Series in_Spect'Ed.,

Bureau of Pub., Coluﬁbia.Univ.,'New York,

le64.



158.

Crawford, C.F., Palm, M.L. "Can I take my Teddy Bear?"

American Jéurnal of Nursing, Vol. 73, No.2.,

'pp286-287, Feb. 1973.

Curtis, S.J. ' v History of Education in Great Britain

University Tutorial Presleimited London,

5th Ed. 1963.

" pavis, V. ' "Through the Bars of a Crib",

American Journal of Nursing;'pp1752-3,

‘September, 1971.

- Department of Education "Educating Long Stay Children in Hospital"

and Science

SpecialkEduéation :+ Forward Trends, Vol. I,

No. 3, September, 1974, p26.

De Haan, R.F., _ Helping Children with Special Needs

Korigh, J. "S.R.A., Chic. Ill., 1955, Rev. 1968.

Dunn, L.M. ' Exceptional Children in the Schools
Holt, Rinehart and winston_IhC. New York,

Chicago, U.S.A., 1968.

Du Pan, R.M., Roth, S. Péycholdgical Development of a Group of

Children Brought up in Hospital...;,"

Journal of Pediatrics, Vol. 47, pl24, 1955

Edelston, H. o - Separation anxiety in Young ¢hildren Study -

- of Hospital Cases" Genétic Psychology

Monograph, Vol. 28, pp3—95}'1943..



159.

Erikson, E.H. . ' Childhood and Society. Pelican, 1950, Rep.
1974.
Freiberg, K.H. ) ;j., "How Parents React when their Child is Hospitélised"

American Journal of Nursing, ppl270-72, July, 1972.

Freud, A. . . - - . "The Role of Bodily Illness in the Mental Life

of Children”. Psychonathic.Study of the

Child, Vol. 7, pp69-81, 1952.

"Freud, A. o v fAbout Losing and Being Lost“,‘Psychoanalytical

R,

- Study of the Child, Vol. 22, p9-19, 1967

Freud, A.,vBurlingham, D. ' Infants Without Families. -Interhationa1 

Univeréities Press, New”YOrk; 1944.

Glaser, K.('Eisenberg;.L. "Maternél Deprivation", Pediatrics;, Vbl, 18,

p628 ff, September, 1956;

Gofman, H., Buckman, W., "The Child's Emotional Responses to
Schade, G.H. ’

Hospitalisation" BAmerican Journal of Diseases

of Children, Vol. 93, No.157, p629 ff, 1957.

Goldfdrb, W. - - Effects of Early Institutional Care on

Adolescent Peréonality. Child Development,
Vol. 14, pp213-233, 1943(a).
Goldfarb, W. . -;v“-. - " "Infant Rearing and Problem Behaviour"

‘American Journal of OrthQQ§ychiath,

Vol. 13, pp249-265, 1943(b).

Goldfarb, W. ' : "Effects of Psychological. Deprivation in

~ Infancy and Subsequent Stimuiation"

American Journal of Psychiatry, Vol. 102, ppl8-33

1945.



Green, A.P.

Greene, P.

Greenway,>E.

Grey, A.

Haggerty, A.D..

Haller, A.J., Talbed, J.L.
Dombro, R.H. éds. :

_Hammon, J., Green, F.L.,
Sturdwant, M.B., Meyer,. R.
Harvey, S., Hales-Tooke,
A. o

Jessner, L., kaplan, S.

160.

"Meeting'the'Needs'of a Child in Hospitai"

Nursing Times P§210-12, Feb. 12th, 1971.

“"The Child with Leukaemia in the Classroom"

American Jouinal of ﬁuféihg, vol. 75,

No. 1, pp86-87, Jan. 1975.

"Report on My Work in the School at High Wick
Hospital", New Era , Vol. 47, pl-16, Jan.

1966 .

Learning Through Play. New. Zealand Play Centre

Inc. 1974.

v"The Effécts_of Long-Term‘Hospitalisation or

Institutionalisation upon the Language De-

velopment of Children" Journal of Genetic

'Psychology. -Vol. 94, pp205-209, June, 1959.

The -Hospitalised Child and His Family.

.John Hopkins Press, Baltiﬁore, U.S.A., 1967.

. "Preparation of the Pediatric Patient for

Hospital School" Journal of School Health

Vol. 37, pp459-64, Nov. 1967.

Play in Hospital, Faber and Faber, Lond.

1972.

"Observations on the Emotional Reactions
of Children in Tonsillectomy and Adenoidectomy”

Problems of Infancy and Childhood. .

Senn, M.J.E., Ed. Josiah'Macey_Jf.

Found, Josiah Macey Found N.Y.; 1949.



lel.

Jessner, L., Blom, G.E., :"Emotional Implications of Tonsillectomy

waldfogel,.S. and Adenoidectomy on Childfen"

Psychoanalytic Study of the Child

 pl26-169, 1952.

Jolly, J.D. . ) "The Ward Granny Scheme}" Nursing Times,

pp537-540, 11 April, 1974..-

Jones, E.G. : : ~ Children Growing Up. Penguin, 1973
Kaplan, A.M.f: f | "Manifest Anxiety in Hospitalised Children"

Warner, A.J.

Journal of Clinical Psyéhblogy. Vbl. 15,

p301l-2, July, 1959.

‘Kaplan, H.K. C .- "Looking at Schools from Ihside‘the-Hospital"

Exceptional Childreh,.Vol.‘34, pp43-44.
September, 1967.
Keable, S. D  "Beiﬁg Taught in Hospital" Where,

No. 41, pp17718,vJanuar§,.1969.

Kough, J., DeHaan,,R.F.- Identifying Children with Spécial Needs
Teacher's Guidance Handbook, S.R.A.

Chicago, Illinbis,-1955, rev. 1968. .

_(Lancet) o "~ "pisabilities : 31, Hospitalisation in
Childhood", Lancet, pp975-6, June 4th,
1949.

Langford, W.S. "Physical Illness and Convalescence :
Their Meaning to the Child", Journal of

Pediatrics, Vol. 33, p242 £f, 1948.



162.
~Langford, w.s. . The Child in the Pediatric Hospital :
Adaptation to Illness and Hospitalisation.

American Journal of ‘Orthopsychiatry,

Vol. 31, p667-684, 1961. -

Lawson, J., Silver, H. A Social History of Education in England

Methuen &»Co.,Ltd., Lond.“l973.

Lee, D.H. S ,; I "The Role of Teachers in ﬁospitals”

" sSpecial Education : Forward Trends,

Vol. 2, No. 3, 1975, pp21-23(a).

Lee, D.H. P : "Children in Hospital Schools"

Special Education : Forward Trends,

" Vol. 2, No. 4, Dec. 1975, pp25-27(b).

~ Lee, E. : . "Education of Physically Héndicapped

Children in N.S.W."

Australian Teaéher, p37-41, Aug. 1960.

Levy, D. | L o - , “PsYéhic_Trauma'of Operations in Children
~and a Note on Combat Neurosis"

American Journal of Diseases of Children,

Vol. 69, pp7-25, 1945.

levy, R.J. - "Effects of Institutional versus Boarding

Home Care on a Group‘of~Infants";

Journal of Personality, Voi; 15, pp233-241,
1947.

Lowrey, L.G. - o : "Personality Distortion in'Eariy

Institutional Care", American Journal of

‘Orthopsychiatry, Vol. 10, pp576-85, 1940.



McDonald, H.M.

McDonald, H.M.

-'Mcponald, H.M.

McElnea, J.

McElnea, Lg_'

MacKeith, R.C. -

MacKeith, R.C.

Mackie, R.P.

163.

"The Special School at the Royal Children's -

Hospital, Brisbane", Special Schools'

Bulletin;Queensiandi Vol. 10, pplé-17, Novem—

ber, 1968.

. "The Place of a School in'a Children's

Hospital" Medical Journal of Australia,
Vol. 2, pllos, 1969(a).

"You Teach Where? Hospital Schools in
Queensland“, Queét, No; 5,‘pp31—37,

chober, 1969.

"The Psychologically Disturbed Child in

Hospital", Nursing Timeé}vpp226-227,'6

Februéry, 1975.

"Where Resident Parents are Welcome",

Nursing Times, ppl331-1333, 28 October,

1971.

"Children in Hoépitai. Preparation for
Operations" Lancet, Vol..2, p843 ff,

1953. |

"Empathy in Hospital", Nursing Times,

ppl70-172, 6 February, 1969.

"Planning Educational Facilities for

Children in Hospitals" , School Life,

" vol. 31, pl3 £f, April, 1949.



164.

MacLennan, B.W. - "Non-Medical Care of Chronically 111
Children in a Hospital“} Lancet, Vol. ii,

pp209-21, 30 July, 1949.

Marlehs, H. _ "A Study of the Effect of Hospitalisation
| on Children.in a Metropolitan Municipal
Institution", Unpubiished Doctoral
Dissertation. New York Univefsity, 1559.

5,

Marlow, D.R. Text-Book of Pediatric Nursing
W. B. Saundefs and Co., Phil, Lond-Tor.,

1969.

Maxwell, A.E." ' Basic Statistics in Behavioural Research

“"Penguin, 1972.

Maxwell, Sister Marie "A Terminally Ill Adolescent and her

Bernadette . . -
Family", American Journal of Nursing,

Vol. 72, No. 5, pp925-927, May, 1972.

Mead, M. "A Cultural Anthropologist's Approach to

Maternal Déprivation", in, Depri&ation'of

Maternal Care : A Reassessment of its Effects.

W.H.O. Geneva, 1962.

Meadow, S.R. , "No Thanks I'd Rather Stay at Home"

British Medical Journal, vol. 2, pp8l3-14,

26 September, 1964.

Meadow, S.R. . v - "The Captive Mother", Archives of Disease

in Childhood, Vol. 44, p362 ff, 1969."

Millar, S. o © The Psychology of Play, Penguin.Books,

‘1968.



165.

Ministry of Health The Welfare of Children in Hospital.
Central Health - ' .
Services Council Report of the Committee. H.M. Stat.

Office, London, 1959, Rep. 1969.

Moorehead, C. . "Oasis of Learning in the Middle of a

Hospital", Times Illustrated Education
Supplement, Vol. 12, p2893, October 30,

1970.

Mumford;'E.j , o ‘ Sociology in Hospital Care. Harper and Row,

'Sklppg;( J'K'_ Pub.‘ New- York, Evanston, Lpndbn, 1967.

Mussen, P.M. '11‘ ' The Psychological Development ofbthe~Child.
Prentice-Hall Inc. Englewood Cliffs,

New Jersey, 1963, Rep. 1973.

Needham, A. o "Talking it Over",.Nursiqngirror,‘

pp30-2, 15 January, 1971.

Nelson, W.E. - . Textbook of Pediatrics, W;B.:Saundérs and

Co., Phil. London, 1960.°

Noble}-E._ o | .. "The Value of Play in Meeting the Emotional
Needs of Young Children in Hospital"
New Era, Vol. 42, pp220-3, November,

1963.

Noble, E. ’ : "Why Play?" Nursing Times, pp534-536,

11 April, 1974..



Noble, E.

O'Connor, N.

Orlansky, H.

Orr' ’E.P‘

Oswin, M.

Pearson, G.H.

Penalver, M;

Petrillo, M., .

Sanger, S.

Piaget, J.°

- Piaget, J.

166.

'‘"Hospital Schools and Parehts'_',

Special Education : Forward Trends,

vol. 3, No. 2, pl3-15, June, 1976.

"The Evidence for the Permanently
Disturbing Effects of Mother-Child

Separation"” Acta Psychologica, Vol. 12,

ppl74-191, 1956.

"Infant Care and Personality", Psychological

Bulletin, Vol. 46, ppl-48, 1949.

"Nurse - Parent Relations", Australian

Nurses' Journal, Vol. 3, No.10, May, - 1974.

The Empty Hours, Pelican, 1973.

"Effect of Operative Prodédufes on the
Emotional Life of the Chiid“} American

Journal of Diseases of Children, Vol. 62,

pp716-729, 1941.

"Helping:the child Handle his Aggression”,

Nursing Times. 1554-5, September, 1973.

Emotional Care of Hospitalised Children

an Environmental Approach. J. P. Lippincott

-~ Co., Phil. Toronto, 1972;'>

Moral Judgment of the Child, Routledge and

Kegan Paul London, 1932.

The Child's Construction of Reality,

Routled@é and Kegan Paul Ldndon, 1955.



167.

Piaget, J. ,f : ’ Language and Thoughtof the Child

Routledge Kegan Paul London, 1959.

Piaget, J. o o The Child's Conception of the World,

Routledge Kegan Paul London, 1964.

Piaget, J. o Piaget's Theory, Ch. 9, in

Carmichael's Manual of Child Psychology,

Vol. I, John Wiley and Sons Inc. N.Y., 1970.

Piaéet, J., Inhelder, B. The Psychbloéy off the Child: Routledge
Kegan Paul London, 1971.'-'

Pickerill, C. . - -+ "pPlastic Surgery Clinic for Babies"
- Pickerill, H.P. '

Nursing Mirror, Supp.. plii:Aug 16, 1947.

Pinneau, S,P. ’ , "Infantile Disorders of Hospitalism and

Anaclitic Depression”, Psychological Bulletin,

Vol. 52, ppd29-452, September, 1955.

Plank, E.N. - P o Working with Children in Hospitals. A Guide

for the Professional Team. Cleveland West
Reserve Univ. Press. Dist. Year Book Med. Pub.

Inc. Chicago, 1962.

Powers, G.F. = - ' o "Humanising Hospital}Expefiences", American

Journal of Diseases of'Children, Vol. 76, pp365-379,

1948.

Pritchard, D.G. - .~ Education and the Handicapped. 1760-1960,

Routledge and Kegan Paul London, 1963.

Prugh, D., Staubi;E.H.' - "A Study:bf the Emotional Reactions of

Sands, H.H., Kiesch- L TR
! R : Children and Families to Hospitalisation

- baum, R.H., Leuhan, E.



168.

and Illness", American Journal of Ortho-

psychiatry, Vol. 23, pp70-105, 1953.

" Prugh, D. o "Investigations Dealing with Reactions of
Children and Families to Hospitalisation and

Illness", in Caplan G., Emotional Problems

of Early Childhood, Néw~Yoxk, Basic Books
Inc., 1955.

Prugh, D., Harlow, R.G. fMasked Deprivation in Infants and Young

N

Children", Deprivation of Maternal Care.

A Reassessment of its Effects. Public

Health Papers No. 14, W.H.O. Geneva, 1962.

" Report of Coiiege of . "Care of Children in Hospitals", Lancet.
Physicians Vol. 1, p926, 4 May, 2957. -

Report of Symposium on : "Children in Hospital", Lancet, p§784—786,

Child Psychiatry. 7 May, 1949.

Reynell, J.K. "Post~Operative Disturbandes Observed in

Children with Cerebral Palsy", Developmental

Medicine and Child Neurology. Vol. 1,
'No. 4, pp360-376, Aug. 1965.
' Rheihgold, H:L. . “"Mental and Social Developmént'of Infants in -

Relation to.the Number of other Infants in

the Boarding Home", American Journal of

Orthopsychiatry, Vol. 13, b41 ££, 1943.



169.

Robertson, .J. - - .  Young Children in Hospital

. Tavistock Pub. 1958, 2nd Ed. 1970.

Robertson, J. ed. Hospitals and Children. A Parent's Eye
View. International Universities Press Inc.

N.Y. 1962.

'Robertson,'d.' .j . "Substitute'Mothering"

Robertson, Joyce .

Nursing Times, ppl6ll-1614, 29 November, 1973.

Rooke, M.L.  "Aids for Home and Hospital Teaching"

Exceptional Children. Vol. 28, pp261-5,

Jan. 1962.

Rutter, M. Maternal Deprivation Reassessed. Penguin,
1972.

Séndstrom, c.I. The Psychology of Childhood -and Adolescence,

~ Pelican, 1971.°

Schaffer, H.R., =~ "Psychologiéal'Effects of Hospitalisation

: d Mo o
Callender, W . in Infancy", Journal of Pediatrics, -

Vol. 24, p528 f£f, 1959.

Schaffer, H.F., "The Development of Social Attachment in

Emerson, P.E. I . o : o
ST y Infancy", Monographs of the.Soociety for

Research in Child Development. . Vol. 29,

No. 3, 1964.



170.

Segal, S.S. ' : No -Child is Ineducable : Special

Education Provisions and Trends, Pergamon,

London, 1967.
Sellas, J. . . o "School Life for Hospitéi Children",
Education, pp508-511, 3 May; 1974.
Simpson, L. - - ' "Letter from the Teacher in.Charge of the

Cerébral Palsy Centre?'.Ausfralian

Preschool Quarterly, Vol. 5, p36, Aug.

1964.

Smith, W.B., ‘Lew, Y.L. The Nursing Care of the Patient. . Dymock's

Book Arcade Ltd., Sydney, 1973.

Spitz, R.A. . - "Hospitalism", Psychoanalytic Study of the .
! child, Vol. 1, pp53-74, 1945.
e .

i

Spitz, R.A. ' "Auto-eroticism", Psychoanalytic Study of

the Child, Vol. 3-4, pp85-120, 1949.

Spitz, R.A. . The First Year of Life. A Psychoanalytical

collaborating with

Study of Normal and Deviant Development of
Cobliner, W.C. S '

Object Relations. International Universities

Press, New York,.l965.

Spitz, R.A., Wolf, K.M. "Anaclitic Depression", Psychoanalytic Study

of the Child, Vol. 2, pp313-342.



171.

Spitz, R.A., Wolf, K.M. "The Smilihg Response. A Contribution

to the Ontogenesis of Social Relations"

Genetic Psychology Manifestations

pp57-125, 1946.

Spence, J.C. - : "The Cure of Children in Hospital"

British Medical Journal, Lund ‘ppl24-133,

25 Januafy, 1947.

Stephens, K.S. "A Toddler's Separation Anxiety"

American Journal of Nursing. :Vol. 73,

No. 9, ppl553-5, September, 1973.

Still, G.F. - The History of Paediatrics. The

Progress of the Study of the Diseases of

Children‘up to the end of the Eighteenth
Century. Oxford University Press London,

1931.

' Stott, D.H. ' The Social Adjustment of Children.
Manual of Bristol Social Adjustment
Guides 5th Ed. University of London Press.

Ltd., 1914.

Talbot, F.B. "Discussion of Bakwin'strticle on

Loneliness in Infants" Ameriean-Journal

of Diseases of Children. Vol. 62, p469,

1941. -

Variey,'J,E. ' "Depression in Children”

Nursing Times, ppl568-9, 10 October, 1974. .



172.

Vaughan, G.F. _ - "Children in Hospital"

Lancet, Vol. 1, pplll17-1120, June, 1957.

Vernon, D.F., Foley, J.M., The Psychological Résponses of Children

Sipowi R.R., Schul e less
ipowicz, ! man, to Hospitalisation and Illness.

J.L. . .
Challis C. Thomas, Sprinfield; Illinois,

U.S.A., 1965.

Walton, C. - The Child in Hospital. New Statesman,

p874-6, 5 June, 1964.

Winnicott, D.W. - The Child the Family and the Outside

World. Penguin, 1964.°

Wolff, s. ’ Children Under Stress. Allen Lané;

Penguin Press, London, 1971.

' Wolinsky, C.F., Baker, C. "Organising for Instruction. 'School in a

Hospital Class-room", Exceptional Child,

Vol. 35, pp62-5, September, 1968,

Woodward, J., Jackson, D. "Emotional Reactions in Burned Children

and their Mothers". British Journal of

Plastic Surgery, Vol. 13, pp316-324,

1961.

Wootton, B. - "A Social Scientist's Approach to

Maternal Deprivation”, in Deprivation of

Maternal Care. A Re-assessment of its’
'Effects, Public Health Papers No. 14,,W{H;O.,

Geneva, 1962.



World Health Organisation

Wwyatt, R.J.

173.

Deprivation of Maternal Care. A

Re-Assessment of its Effects. Public
Health Papers, No.l4, W.H.O., Geneva,

1962.

Report on R.J. Wyatt's visits to
Hospital Schools in Melbourne, Sydney
and Brisbane, 1975, from Adelaide

Children's Hospital School, 1975.



