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~Chapter 1
INTRODUCTION TO THE STUDY
THE RATIONALE

in the las£ severel decadee tﬁe effects of hospitalizatioh on
the 5ehavier of childrenehavevbeenvstudied eXtensively. As shown in
. the review ef litératﬁre,-fherpossible stress'relatiohship with the
child end his hoséitalization is related tovthe child's separation from
‘his famlly and his unfamlllarlty with new settlngs and proceduree. ~ The
stress from belng hospltallzed can lead to negatlve behav1ora1 changes
' 1n a'chlld.b Some of‘the negatlve behav1orel changes~that a child may
| have after 5r1ef hospltallzatlon are (1) general anx1ety and regfe551on,
(2) separatlon anx1ety, (3) anx1ety about sleep, (4) eating distur-
bances, (5) aggress;on toward’ authorlty( and (6) apathy w1thdrawel
(Vernon et al., 1966). | |

Results of several studies seggest‘that a brief'hospitelization
may have noxeffect on the child or even iesult in a positive effect
»(Cassell,»1967;vDavenport, 1970)’{ Therefore, the ;ationale of this
study is‘inbinvestigatipg'two types of ofiehtaﬁion progfamsﬁeo see -
,‘thch will help the‘mose in decreasiné tﬁeAnegetive effects‘or,increas—
~ing the ppsitive effects of hospitalizatibn of ehildren.v

| Nursing has helped to institﬁtefmeasures sﬁchvas exﬁended
Qieiting hours, iooming—in'polieies,<mqther Substitutes, betﬁer.piay

facilities, and preadmission orientation programs for children. - There
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is a need‘for these ﬁeasures;tedpe eveluated, improved, and.implemented
moreVﬁidely; | | | | |

A planned pfeadmissien orientati0n56an be an educative and pre-
: parativedﬁeasure‘that ﬁurses‘ean use'todheip deefeeee the traﬁma of
hospitai experienee fof:a chiid as noted by a decreése in frequehey of
negative behaviors(l Some: of the ways ‘which it ‘can help a child is by
. decrea51ng the unfamlllarlty of the hospltal settlng, helplng the child
understand the separatlon\from his parents, clarlfylng his fanta51es of
'<:hospitalization,‘end'building-a‘trdef relationship between him and his
?parents and betﬁeen him and the hospital personﬂel; | | |

In this study pre hospltallzatlon preparatlon was 1mplemeﬂted
- and 1ts effects were observed on- post hospltal behav1or._'Vernon found
vthat unfamlllaflty andvseparatlon were the two maln varlables whlch
:nwerevshown to beﬁaffectlng‘emotlonal,trauma in the pest hesplﬁal perlod;
‘jwhefeas, eepara#ion and age were the two main'variabies~qffecting dis-
turbenCes‘during hospitalizétion (Vernon ggdgl:,‘l966;‘Davenpeit, 1970).

Parents are generally the persons ciosest toethe child; andbhow
they respend will-havevan efﬁectAon the chiid. ;If the pérents are to
helpvprepare.theirlchild forrhospitalizatioh and,eufgetybthey must be
preﬁared themselves., Many pérehtsdafe not prepared and do not/knOthowe'
to prepafe their‘ehild. Thls glves the nurse ‘an opportunlty to assist
»w1th a planned preadm1351on orlentatlon for both the child and hlS‘
parents.

The ratlonale of this study was seen not only in 1ts p0551b1e

]effects of decrea51ng negative behavxor in: the immediate post
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hospitalization period but alsé ih.helpihg the child téjuse the hospital
,experience asvan opportunity to,érow emotionally,k It’is hoped thét the
child méy grow in havingbbetter‘pagent?child,relationships and more

héalthful'reactions to future'hospitalizations.
THE PURPOSE

The purpose of this study was to evaluate the effect of two
planned preadmission orientations. The effedt was shown by a decrease

- in the immediate post hospital negative behaviors in the children.
~ ' THE PROBLEM

» Hggothesés

| 'i.‘ E, + E, < C.. Children receiyiné preadmission orientation
tyﬁeé I and II before'fheir briethospitalizatibnvfor‘minér sﬁrgery will
have less negative post hgspital behéQiors fhan»chiidren with similar
diagnosis receiving no preadmiSsi§n>orientation.

%,‘ El < C. 'Children receiving preaamission orientation typevii
before their brief hospitalizatién‘foi minor surgery will ha?e less
inegativé post hospital behéviors than childrén with'similar diagnosié
receiving noipréadmiésion orientation.v
. ‘«3.‘ E2 < C. Children receiving preadmission OrientatidnvtypevII
before their brief hospitalization for‘minor su:gery will,héve,iess
negative pdst hospital behaviors than éhildrgﬁ with similar diaghdsis
receiviﬁgvno preadmiSsion orientation.i

4. 'E2 <'El.‘,Children receiving preadmissioh orientation type



.
II before their brief hospitalization for.minor surgeryJwill have less
negative post hospital behaviors.than children:with‘similar diagnosis

receiving preadmission.orientation type I.

DefinitionS'~

Preadmlss1on orlentatlon‘was a planned program des1gned to
“‘decrease neoatlve responses of the child to the hospltal. It was,
conducted in_the'hospital by a nurse‘for'a,child‘and;his parents. In
this study;‘one subject'and his:parents (occasionally siblings
'e:attended)lwere orientednat one time.V‘The program was:administered
' approx1mately 2-7 days before the chlld's hospltallzatlon‘and lasted
Vl%,hours. This study used ‘two- types of preadm1551on orlentatlon.‘
.1; Preadm1s51on Orlentatlon Type I 1ncluded a puppet show and
' a hospltal tour. desrgned to famlllarlze the Chlld and hlS parepts to .
‘the hosp1ta1 settlng and routlnes.‘ | -
l2.‘ Preadm1551on Orlentatlon Type II 1nc1uded the same puppet
:show and hospltal tour as type I. In addit;on the nursevdiscussed wlth‘
~the parents about preparat1on of.thelr child for Hospitalization.v The

 parents were glven a booklet prepared by Ross Laboratorles (1969) called

 Your Child Goes to the Hospital.

Post hospltalubehav1ors were.thoSe responses and activities of

- a ehild two weeks after hospitaliiation‘that were'observediby his

parents.

Negative post'hospital behaviOr indicated an increase in fre- -
a»quency of the follow1ng responses and act1v1t1es after hospltallzatlon

v as compared w1th before hospltallzatlon. (l) general anx1ety and
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regressiOn;’(2)'Separation_anxiéty, (3) anxiety about sleep}.(4) eéting
disturbahces;‘(s) aggreSsion toward authoritf} and (6)'apathy with— 

'  r,drawa1f(Vernoﬂ et al., 1966).

Positive post hoSpital”behaviot'ihdidated a decrease in fre-
‘quency of thé,abbve_responses'and activities after,hospitalization'as
.<compared with pre,hospitalization.

1. General anxiety was a state of apprehension or uneasiness

due'to_real or imaginéd;danger such‘aé Being afréid of~le§ving the hogse’-
'and bein§ afraid of new things. |

| Regression was Airetﬁtnvto a moré iﬁfantile'qr leés.matufe_ﬁode
of respdnseléuéh as é ﬁeed for a paéifier, nailvbiting,‘and-thumb

«éuCking;

2. Separation énxiety'das a state of apprehension or fear of
.nof,beihg‘able to be near familiar adults such as being upset when left

~ alone, foilowing,parents more frequently, and trying to getvattention.

3. Anxiety about sleep wasva»étate-of apprehensibn,or fear in
‘relation to goingvto;bed’éudh.as making a fuss‘about*going to bed, com-
’piaining about'thé:dark: O¥ having trouble getting‘tO'éleep.v

4;'.Eating‘disturbance was a state of interference with normal

meal patterns such as making a fuss about éatingrorjhaving a poor appe-

tite.

5. Aggression toward authqrity,Was a}feeling'or action that .
was self asserting. It was manifestedfby déstructive activities
- imposed on péréoné»with power over the,child.such'as'tempe: tantfums.

& and"a'tendenCy to disobey.
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6. Apathy'withdrawal-was a staté of indifference, listlessness,
and retraction into oneself such as difficulty in obtaining interest in
doing things, needing help doing things, and difficulty of others in

tfying to get child to talk.

AssUmptiéns '

1. It was assuméd that'parenfanOuld accurately repért the
béhavioriof_their'child béfore‘and after’hstitaliéation.; 

2. It was also assuméd that sepérétioh ffom parents and
unfamiliarity imposed by the hospital experiénce Would cause some cﬁangé

in the behavior of all the children.



Chapter'z
. REVIEWYOF LITERATURE

The main emphasis ef'this chapter was to.show the relationship
of this study.to preVious investigatioﬁs.v Attention was directedA
towards reports in the literature of effééts of.preparation of a child
efor.hospitalizafion oh his post hospital behavior and the effects of
sﬁort term hoepitaiization. - The literature related to this study was
‘organized intb'the.follewing.topical sequence: ‘(1) the effect of -
lhospitaliZation‘on a child, (2) the effect that parents and the hos-
pitalizetion ef a ehiid have on:each oﬁher} aﬁd (3) the‘effect-of

preparation for hospitalization on a child.

THE EFFECT OF,HOSPiTALIZATION ON A CHILD

Historical Perspective.

‘Scientific awareness of‘tﬁe adverse»effects oflhoepitalization
‘was iﬁitiated by studies of insﬁitutionalized:young‘children where
there was a lack of maternal-stimulation._ As early as 1908 Chapln
publlshed his observations on the'"atrophlc" effects of 1nst1tut10n-
“alized 1n£ants. This was where the»ch;ld's body ;asted away'due.ﬁo
lack.ef maternal and enﬁironmeﬁtal'etimulation (Chaéin,~l§08). 'But ;t
yﬁas not until the late 1930's that studies-6h1the psychological effects .
ef»illness end hospitalizetion 6n e chiid Began to appearvin the
llterature (Prugh and ‘Harlow, 1962, p. 9). | .

Durlng the war years of the early 1940's there were many
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significant studies onbthe effeété of separatioﬁ of children frqm.their
parents. Spitz‘(l945$ concluded from hisAstudies bn institutionalized
~young children that there must b; abcontinuous warm loving relationship
with‘a mother or mother §ubsti£ute ih ordér to have a normal psycho-
logical and physical development. Bowlby (1952, p. ll) also came to
the same conclusions from his studies.‘

Studies in the later 1940's and'early 1950's dealt mainly with
brief separations of»a’child frém his mother or family. This usually
-included hospitalization for éhysical illnesse§ and operations requiring
a short term stay in the‘hospital. |

In 1951 Bowlby made a comprehensiQe review of world literature
fof thg World Health drgénizatioﬁ on the effecté of deprivation on a
child. He showéd that separation anxiety may lead to 1ong‘term after
effects (Bowiby, 1952, p. 12). Bowlby's éﬁmpilatién of findings has
stimﬁlated more focus and better controlled research in this area"
(Yarrow, 1964, p. 94). |

It is intereéting to note that many important concepts came
from these early findings but they were.not clinically implemented until
the late 1950's and 1960's.

In 1956 the Central Health Service of the Ministry of Health in
England appoinéed the Platt Committee to make recommendatiéns on the
welfare of children in hospitals. It dealt»with chiléren up to 16
 years of age. Althoﬁgh these recommendations involved British hospi—
tals, it also influenced a changé in the cafe system forvchilaréh.in

America. The two main recommendations that the Platt Report dealt with



were:
(a) that all visiting‘to'children‘shouid be unrestricted,
(b) that provision should be made for mothers of children
- under 5 yrs. of age to accompany them to the hospital to
help in their care and prevent the distress of separation
(Robertson, 1962, P. -19).

In America, frequent’visiting by mothers of hospitalized
children did not become a common practice until the early 1960's (Roy,
1968; Mason, 1965 Geppert, 1963). The major efforts of research in
the early 1960's to decreaseihospitalization trauma seemed to be one of>
creating an environment‘where the mother and child could stay together
" in the‘hospital situation.

| Arneson (1968) poses thlS question in the rationale of her
study{ ~"But what of the child whose mother is unable to stay?" An
1mplication of her study was that a child whose mother cannot stay
'should have one or two hospltalipersonnel with whom the chlld can
develop a relationship to help ‘him work through the- hospital experience.

The study by Branstetter (1969) compared groups of young
.hospitalized children Wlth the mean. frequenc1es of behavior according
" to conditlon of mothering (mother present, substitute'mother, or mother
absent). The results supportedrthe concept of the benefit ot having
the mother present and substitute mother groupseby manifesting much
less ﬁdisturbed‘hehavior“. It has been suggested that the‘enotional
distress of young hospitalized children is not only from'the anxiety
due to the loss ofvthe mother~as a 5pecia1 irreplaceable love»object
_but it originates from a deprivation of mothering care.

Many studies around 1970 seemed to focus on measures other than
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providing a mother or mother’Subétitute for the child to deéréaseAthe
advéréeveffects of hospitalization. ,For example, Lockwood (1970f
studied the éffects of situéti§na1‘doll‘play ﬁédﬁ the:preoperative reac-
tions of'ﬁospitalized‘children.‘ She fdunduthat it did not afféct pre-
operative level of stress but_brékeAdowh tﬁebanxiety defense of the
- children. It helped.them to utilize fheir défense mechaﬁism in coping
. with the crisis situation.

Studies were done on paﬁent participation in the'hospiﬁal
(Seidl, 1969; MacDonald, ;969; ﬁoy, 1968) . More recehtly reséarch
"éeems more'coﬁcerned with helping the child work through his feeiings
and being prepared fd;,the hospital situation,‘ |

| The histbricél pe?speéﬁiﬁé seeméyfo héve'begun»with an awafee
néss,ofvpossiﬁlébadVerseveffectsséf hoséitalization,,followed byba '
-péfiéaﬂof COﬁcept fbrﬁatioﬁ.‘_Thefe seémed to beia:tiﬁe ;;g betﬁeén‘
C¢n§ept formatién éﬁd the implementatioﬁ of meaéuresvto deérease
hospital trauma in,éhildren.' Now‘§érious aspects'of imélementation

are being researched.

Séparation Anxiety

A majorvdistgrbanée that a child'enEbuntersvin hdspitalization
vf;iS'separation. ﬁe is separated frbm his parents and from his familiar :
environment of things, activities, and péople. Haller'(l967, P. 6)~
v,divides thé anxiety into éeparatioﬁvfrom parents and sepérafibn‘f;om‘

things.

Separationvfrom parents. A young child, especially if he is

_under three years of age, is greatly dependent on the love and care
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glven by his mother;

Dr. Harlow (1959) studled the development of young monkeys who
were taken away from thelr real mothers. Two lahoratory mothers were
provided, one of wire’andpthe‘other of‘wire'COvered with‘terryvcioth}

No matter which>mother was the souroefof foodvthe monkeys‘preferred‘

- the terry cloth or cuddly mother whlch served as a source of warmth and
_fsecurlty. This study shows the need of the young to be fondled and be
'olose to a mother or mother.substltute. |

vIn relating to human research, Skard (1965)‘concluded from hlS‘
“studles on Chlld separatlon that- lmprlntlng in a human 1nfant occurs
at age 5 7 months. Durlng this time it is 1mportant for the ¢hild to

have one partlcular adult prov1de warm contlnuous care.

Schaffer and Callender (1959) observed 76 infants less than‘
;12 months of age and proposed that “separatlon upset does‘not arlse
' gradually durlng the early lnfancy nor is 1t present from the beglnnlng; B
11nstead 1t appears relatlvely suddenly‘and at full force around 7
months of;age.f eThey found~that separatlon for lnfants‘under,7 months
did not evoke anyvsignificant'disturbanoe.‘ Thoseiabove:7 months |
‘exhibited considerable'upset,over_the admission to‘the‘hospitalpand
also afterfreturning home. - -

'*The'young child is dependent onhhis parents‘for warmth, com~
rfort; and proteotion. Avhospitalization esperience'causes a separatiOnv
from parents, thus taking away his means of support (Blom, 1958). It
:1s therefore 1mportant in the development of the young chlld's per-

'fsonallty to have a relatlonshlp with certaln love objects such as his
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ﬁothér'or mdther,substitute. 'This émotionél security during early
years is'a foundation for eﬁbtionalvsecuriﬁj in aaﬁit years (Bowlb§
et al., 1952). | |

’.Yafrow (1964, p. 121) stétes'that matérﬁal separation involves -
a break in the continuity of reiationéhip With a m.other--figuref Thié
occurs after'én eStablishedﬁmeaningﬁul reiationship.v He summarizes'
the variables that-muét be‘conéideted‘when eﬁaluating the effeCtIOf:
sepération on a child as the devélopment#l staée of the.child, thé type
of relationship the child has‘had»with‘his mother; previous separation
experiences, aﬁd'individual vulnerability to separation.
 Faust'aﬁd dthérs (1952) foundffrom their study,thét the
children who were @ostbéaﬁefseiy»affectgé'@eré ﬁhose who had préviously
vhad trauﬁatic separation expérienges and those who had a poof relétion—
;Ship,witﬁithéirfpafents Béfﬁ%é they'weré-56S§itaiiz?d.
| Miliafk(l970) stateséi
- Separation ankiety_is mastefed by experiences'&f successful
separation--that is, experiences of separation that are long
‘enough to produce a degree of anxiety in thekchild, but not so
long as to overwhelm the child's present adaptive capacity.
Prugh et al. (19535_found from their follow-up studies thrée '
_months after discharge that fhe most commbn symptoms of £hoée with |
- disturbed behavior were gxpreSSions'of.anxiéty 6ver the séparation frém"

' their parents. ThiSYWas more freqﬁent among the younger children.

Separation'from,familiar:envi:onmeht. SYounger'éhildren, 7
'ﬁonths tq 3 years, are‘mdre affected by the'separation anxiety of being
.‘”awayyfromvtheir pérents:'whilé'older children;sufferxffom.the anxiéty
~ of not knowing what fb_engct fr6m an’unfamiliér enﬁiﬁoﬁﬁent (Belmont,
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1970) . :

| :‘»The older age'childbié more aisturbed b& not being able to
§oh£rol his instinctual iméulse;'iﬁ hi$ neW environﬁént.  Cobke relates
hoépifalization-with_sepqration as beihg coﬁélicatéd with illness. Not
oﬁly is anxiety fqrmed by -being in—a strange andineﬁ epviroﬁmént.but
where there is liﬁitation to normai movémenﬁ_and activity (Hallér,>
.-1967, p. 7). "Separation usually‘results in significant changes in ther
totélleﬁvifonment.for the child in the kinds and patterns of sensory
énd social stimulation, in scheduling, in the seqﬁences of gratifica-
vtion, and so on" (Yarrow, 1964, p. 98).

Thefefore, seéaration from an unfamiliar situation or environ-

ment can be perceived as threatening.

- Meaning of Hospitalization to a Child

_  ilinéssf ‘As earl§ aé’l936, ﬁévé£lymrecpgnized that tﬁé fear Qf
- iliﬁess can be greatly increased if it is assdciated with badness -and
:puﬂishment. Common means of punishing a child at home are: sending
"him’to bed, confining him tokhis room, and depriving him of his meals
(Freud, 1952). A child can easily interpré£ illness and hospitalization
‘. as means of’puhishmeh£>(érugh, 1953; Biom,'1958;}Langford, 1961; Bel-
“mont, 1970). | | | |
. : Anna Freud (1952) describés the ill éhild»who is being nursed
as‘having to becoﬁé.passive in allowing his body to be céred for. He
"has'to_givebup’his indépendentkfunctions of waéhing,veliminating,
 dres$ing, éﬁd féediﬂg himself; This loss‘of abilitieé.is a loss of egov

'contrcl‘énd,a regression in his development.
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A Chlld is unable to dlstlngu1sh between sufferlng caused by
be1ng 111 and sufferlng 1mposed ‘on h1m for treatment to cure (Freud
1952 Blom, 1958) \

. The meanrng of iliness andvhospitaiiZation to aichild varies
.withyagetr_Whenia child is under 3 yearsvoldrhe'cannot‘communicate or
;'comprehend adequately'what isxgoing'on around_him. Up to this‘age he |
-ie pr{narily concerned withﬂfears\of separation and loss ofnlove. he
tends to focus on his physical inteérityf_ Therchild fiSm 3—6 years‘is
_Qccupied:withbcomparing his'body'with that of his“parents. Illness
ueans a punishment‘of forbidden activities punishablebby~PhySical

mutilation,:body damage, and castration. School'age‘children’tahe
illnessito mean(aithreatiofviosingfthe:feéling‘of'controi imposediby
the condltlons of enterlng the hospltal (Belmont, 1970)
| Ch11dren 1n late preschool and pubescent perlods are more prone di
to fears-of mutllatlon-or dlsflgurement. School age chlldren are
threatened by any dlsease process whlch uay 1nh1b1t thelr capac1ty to
: compete w1th other chlldren (Langford, 1961) |
| _The organs of the body that . may be most 51gn1f1cant 1n repre--‘
| sentlng threats of death and loss. of 1ntegr1ty to the Chlld are hlS
heart, braln, genltals,'and eyes (Langford, 1961; Blom, 1958)
Roblnson states that parents who often are the only ones who o
prepare chlldren for hospltallzatlon should know what it means to a
chlld.to be hospltallzed to better prepare him (Stacey et al., 1970).
| Surgery Whether it is.a minor or major surgery a chlld may

b 1nterpret the operatlon accordlng to hlS own fanta51es (Belmont, 1970,:
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ffeud,-1952).

Surgety means an injury to the chlld and this 1s the wor%t
 -t1me for a Chlld to relate to new thlngs (Haller, 1967, p. 19) Theref
fore surgery should'not be contemplated when a child is going throughva
poriodiof portiohlarbstress, such_as.an addition of a new éibling into
the faxfzily,‘\r'é'cént death of family or friend, or disruption in family
‘:felationship (Pilisbﬁry,'i951; Jaoksoh'et‘al., 1953).

In contrast;,surgery may be a benefiting experience if the

.child: receives warm continuous care and is well prepared.

ResEOnSeé of a Child to Hospltallzatlon

.The'responses:of a,chlldpto hogp;taliéation gay he‘as many and
.hvaried as its meoning. There is more.likoly a chance of inofeased
"dlstress for a hospltailzed chlld who 1s 901ng to have surgerj than one
who is not (Sklpper,_l966) | | | ‘

The dlstrgss,of‘hav1ng é.tohsillectomy can cause'féelings'of
:loneliness,vabandohment;»grief,»imptisonment, threat of:thSical
§ injury,:and loss'ofjlove (Jessnér,v1952).

"Some stross is essentlal to normal psychologlcal growth the
rlght amount at. the rlght time stlmulates the maturatlon of the Chlld"’
:(Mlllar, 1970) . Stress‘can be minimized or utilized for maturation.
vait is not, itﬁmay become distress,- The meaning of hospitélization
will manifest itseif‘ih the responses of a child”dﬁringrand afté;
hoSPitalization. :b . - '_ : : : T

Durlng hospltallzatlon. "The amount of a child's crylng cannot_

~be regarded as’ the only 1nd1catlon of his dlst:ess. A Chlld who cries
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when dlstressed may make a better adjustment than one who reacts by
,w1thdrawa1" (Stacey,‘l970, p. 76). v .b ‘

Plank.(l959) stndiedkchildren in a‘tuberCuiosis ward with a
mean hospital stay of 6.3-8 months and fonnd'that the children reacted
to their hospitaliaatiOn with despair and nithdrawal. Aichild who
‘responds to hospitalization'this way is not necessarily_iacking in
‘anxiety. :Instead,‘he may be absorbed with the'frightening'fantasies
of the hospitalizationi(Belmont,'1970).v

| . Bowlby gt;gi.'(l952) observed responses of a two-year—old girl
going‘for a short.term‘hospitalization. This study showed the sequences
of behavror ccmmoniy océuring in.toddlers and'preSChool children When
separated frcm thelr mothers and care glven to them by strangers. The .
flrst phase 1s protest.v The child reacts‘by,clrnglngylntensely to his
.mother; When.his mother leaves he calls for'her.constantly;,.ﬁe'may_
’reject the nursevtakinc care of him. The second phase is‘despair. The p
‘echild is'depressed and is quieter'and withdrawn.‘ He mourns deeply for
_ his mother. He becomes greatly upset when his mother comes to v131t.
The thlrd phase is detachment., The child seems to_show_lnterest‘ln hls
surroundings and represses feelings of his mother. He may barel?'notice'
her’Whenkshe comes‘to.visit. |

Bowlby (1960) examlnes these three phases further and dlscusses
theoretlcal problems assoc1ated w1th each of the phases. "Protest:
raises the,problem_especially of separation anxiety;'despair thatzof .
,grief'and mourning; and detachment‘that of defense.?

Tisza gtpgg: (l970) observed hospitalized‘children in a play
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program. Chil&ren»4—6lyears>old suffervfrom heigntened anxiety;‘ They
were_mﬁch mOrereontrolled,:reeponsinle,‘and outwardly oriented than the
younger ohildren.b TheytwereVable to cope. wlth‘separation and hoepital-
1zat10n by using 1nan1mate objects and people. In the 6—8 ‘year old
chlldren, the anxieties of hospltallzatlon and illness brought about
regre531on of'the adaptlve functlons of theregoT Frequent‘general‘

" neuromuscular regreseion was a symptom obeerved in'this’grouP. 'They
needed to play aetively,tO‘master their anxiety and lnteract‘with their
peer.group; | |

| Burllng and COlllp (1969) conducted a pulse monltor study on
‘thlrteen chlldren 15 months to 10 years of age. ‘The,results revealed
that procedures'with‘needles werenthe moSt’common:cuase forAincreaeed-
.heart rate; jBut echeduled proeedureeswere:the‘least. It wasvinterest—
;inglto;noteitnat a;cﬁegg-.aﬁa;nuxsésljftﬁhas eaused.no;slqniflcant riser :
.in pulse rate. | . , "' ‘ ,EA .

After hospitaliZation. Mlllar (1970) feels that symptoms of

'emotlonal trauma from hospltallzatlon often do not appear untll after
hospltalleatlon when the~ch11d returns home. Vaughn (1957) found in
’hlS study that some of the chlldren with mild dlsturbance in the
"phospltal ward’became severely dleturbed at home. Some ofzthe very
-aisturbed in'thelward were the least dlsturbed at.home:‘ Similar
.findingsvwere found_by Prugh‘(l953). |
Children‘hospitalized for severe‘illness:whopshowed'deviantp‘
reaction.patterns manirested[psychic’trauma'withregressiony‘aggres-

sion, and negativism. = There were mood swings, lack of self confidence,
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»bedwettlng,‘problems in sleeplng and eatlng, and problems at school.
- Yet there were those who seemed to be matured from belng hospltallzed
(Haller, 1961, p. 15 Freud 1952 Dlmock 1960, p. 8)
In looking at nonacute short—term 1llness( Sipowicz and Vernon
- (1965) studied 24 pairs.of‘tmins.‘.One of eaoh,pair was subjected to
: hoepitalization; The results supported that hospitalization and illness
‘- was psychologlcally upsettlng to chlldren ‘with brief hospltallzatlon.v
Davenport gtpg&, (1970) studied 145 chlldren in the U.S. and
Canada,'lQlS years_old, who were hospitalized.for'tonsillectomy. It
.;was found that the'status of the child at‘the time of induction not
uonly affectedlthe reéponSes to hospitalization:but‘also reflected the'
vohiid'skleuei_ofpadjuStment.’.A_majority'of theSe'patients did not |
‘appear to suffer any res1dual behav1or effects after thls brre hos~
«_pltallzatlon;‘ Slmllar flndlngs were reported by Cassell (1967) on
»patlents w1tn cardlac catheterlzatlons who showed a trend of less -
emot;onal dlsturbance‘followlng,hospltallzatlon.
vBrainﬁand Maclay (1968) made,a'studyﬂon 197 chiidren who were
eadmitted for(tonéillectomytand/or adenoidectomy.‘ﬂfhisostudy‘indicated'
dnot,only\a much iower\incidence of-emotionai'trauma but also adlower‘
““incidence af ifective,compiications in thejexperimentai groupﬁof 101
‘"who were.admitted‘with their mothers than the control group ofv97
1unaccompanied’éhildren.d | o | ’
| 'Jeesneraet'al (1952) found in their study that the majorlty
of the children exhlblted mild reactlons for 7-10 days after the

’operatron (demandlng, lrrltable, depressed, had occa51onalvnlghtmaree,
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or’other‘s1eep disturbances); Thesevwere regarded_es'a normaliprocess
lof;assimilatingrthe'exPeriencekaevy,'1945; Jessner, 1952);

- The children-who had’severe post opnreactions.were chiefly those
- with neurotic trends”ana evidences of a disturbed emotionelkadjustment »
¢ prior to operation~(Blom, 1958;. Jessner‘et'al.; 1952). "Emotional
. response 1s the product of the 1nterpersonal relatlonshlp and experlence'
vto whlch the chlld has been exposed durlng his llfetlme prior to
hospltallzatlon" (Lee and Green, 1969).

James (1960) studied 60 normal children under 10 years old who
were admltted for common operations. ' He followed.them for six monthsr-'
':t and‘assessed their behayior'reactions; Seventy percent_showed'no. ’
:abnormelpbehayrornreactions‘end}three7percent showed severe reactions.

Prugnp(l§53)sstudied 200 Children?2-12,years:old requiring
' medioal-care'in a nospitelr' Nlnety-two percent of the control group
who were ‘unsupported showed 1mmed1ate reactlons that 1ndlcated dlffl—
'4cult1es_1n»edaptatron. pThe figure'for the supported group-Was 68 per—l
cent. Afterbthree'months Sé'percent of thevcontroi-group still showed
‘disturbence thle 42 percent of the supported group snowed disturbance.
Pruén elso found‘thatvthe incidencelof‘severe reactions was not sig—’
vnificantly:different1from other age groupsf’ There was iittle difference
between sexesu' Somewhat contrary to this Mechanic;(i964) found»that
the health attitudes.oftchildren were dependent on their ace andksex
status. | o |

VHospitalized;children under three years:of age general1y show‘

‘the highest incidence of severe reaction and tend to regress more.
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quickiy. The eeyerity of-reaotiou»of aechild after_hOspitalization'
,appeare to.dependxon the a§e>of the.child;and the duratiohiof the
illness (Langford, 1961; Levy,1;945;'Verhohkgt'§;3, 1966; Vernon and

Schulman, 1964L

THE EFFECT THAT PARENTS AND THE_HOSPITALIZATION

' OF A CHILD HAVE ON EACH OTHER

Effect of Parents on the Hospitalization of a Childv

If a mother is anxious about ‘the hospltallzatlon, a Chlld may
sense and reflect her anx1ety (Pillsbury, 1951). Roy'(1968) conducted
a study on 30 mothers. ‘The’purpose of thiS~study was'onevof restoring
»»the<ehild's souroe‘ofisecurity'hy‘prOViding'ouee the mother‘needs.to
v'functlon adequately. To prov1de ‘role cues, the nurse blmply pays atten-
tion,. 1nforms, and permlts partlolpatlon by the mother.‘ The securrty |
vand adequacy Were»reflected.from parent to child.

The mother acts as her chlld's ego until he 1s‘ab1e to control
’his instinctual de51res., If the mother is honest in. telllng the chlld-
about ant1c1pated separatlon experlences euch as hospltallzatlon, this
‘w1ll glve ego support and malntalu:the chlld's relatlonshlp with hls'
mother. It fosters a trust relatlonshlp (Smlth, 1963).

| L The way a child sees hlmself‘and how he copes with the
hospitallzatlon experlence is strongly 1nfluenced by how hlS famliy
vhandlesbtheir‘ahxietyt(Piank,'1965), Ohe‘of'the.resources utilized
by children.who.were,ahle.tobcope uith the hospital experienee ae,

'studied by Blom (1958) wasrthe‘abilityfto'traﬁsferVPOSitive feelings -
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" to the hospital persennel.‘ "Responses»ofbfeaf to speeific'situations
- may be learned from a parent witnout‘the‘child naving'anf upsetting‘
experiences_perSonally. . e a'cnild is a‘mitror in which his parents
ean»see themselvesf (Dimoek, 1960, p;.zo),jﬁ

Mechanic studied the‘influence of»350»mothersnon their ehil- |
dien's health‘attitudes'andkbehavief.v It was found that a mother plays
an 1nfluent1al role in helplng her child acqulre health attltude beha-
ylor patterns expected,of ‘him. ‘But 1t wasysuggested from the‘Qatab
"that othefbvariablesbin the child's life,experiences:had more bearing
in influencing the,child'e’patternlofbhealth'and illness_than‘his
motherfs attentlveneee‘te hie illngésia,?Tﬁé qverérotective,-hypo-_
‘chondriacalhmotner doea not neceseafilynteget alehild'with similar
 (Qr_oépoeite)ftraits"i(Meehanic,11964, p,7453);

: Roaebergf(l9715'feund that the'genetal attitudes‘ef parents in
'hospitals~were favcranle, 91.2 pefcent. There was also a eOrrelation
between overprotectiveness and psjehological:faetete’in,the family.
‘Those’in thethigherlincome group seemed to be note o&erﬁrotective and
thpse_in the lowest income group‘had more‘negative attltgdes;

‘ In;another study_there was no correlatien,between the,metherie
[“anxiety and“the»cﬁild's.maladaptive behavior‘after hospitalization. |
»_Half of thenchildren‘of anxious mothers'appeared to be normal after

vh0$§italization;. Those who showed anx1ety and amblvalence were mostly
.mothersvof normal chlldren. The anx1ety of the mothers in thls study
-: did not transfer to the child (Stacey et al., 1970, p. 82). 9-.-;-

the subtlety of chlldhood learnlng is. dependent more on what the
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parents do and how: they react than. the attltudes ‘they manlfest"
,(Mechanlc, 1964)

Fagln (1966) compareddthe,effectsjof maternal attendance during
khospitalization on post hospitalvhehavioryof ébfchildren l%;Bayears;
}ThlS study showed that chlldren who were attended by their mothers did
not show significant regresslve behav1ors elther one week or.one month
' post hospltallzatlon. Those whoiwere not attended‘showed 31gn1ficant‘
‘regre551on.

MacDonald‘(1969) conduoted a study intToronto by intervieWing
and observing 76'parents4of hospitalized children. The results showed °
'that most parents seened unaware'of the-effect of their participation
':invtheir‘child‘s hospital:oare: The amount‘of care that parents were
nw1111ng to glve depended on the age of the Chlld and the nurse s

'attltude towards the parents helplng.

| -Effect ég_Hospitalisation gf_a_child.gn_thebParents
The‘type of reaction_ofvparentskdepends on manyyfactors such as -
4vtheir feelings and reiationship to-their'ehild and theirICharacter Ak
.structure. Well'adjusted parents.uSuaily participate'in the ward care

of their child. It Was observed in some of the parents who were less‘

- adequately adjusted that they used thelr chlld's 1llness as a punlsh— -

Vment of their own gullt. Thls was observed to be combined with 1sola—
tion and denial in»the:parents; #When there was.behavioral regression‘
in the child erther'duriné or after hospitalization; both'ill and

v:adequately adjusted parents dlsplayed marked amblvalence (Prugh, 1953)',‘

: Kennell and- Bergen (1966) observed reactlons of young chlldren
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'to'brdinary sepafatiqn in 21 families. fhey'found ﬁhat a moiher is
often hurt by the child'ignoring'her~after thesseparation experiénce..
The mothér may retaliatevwith_anger but thié“only increases the-child's
fear of loss. | |
Lidz et al. (1958) found that the parents' internal family
‘ relationé,lattitudé‘to parenfal foles,‘énd social‘aqd religious back-
g;ouﬁd were factors‘in relatiné to their child wﬁeiher he was physi-
cally iil or healthy; |
It was found'ﬁhaf if“the mothe#'évievel‘of fear of being
hoépitalized herself was high her COﬁ§e£n Was‘on her child's emotional
reaction to the:hospifalization‘iﬁstéad'ofvon her child's illhess
 (Stacey et al., 1970, p.‘46)u:fThié{sﬁppdfts,Eeshback and Singer'é 
i(1957):e%perimentuthat peoplé wbé}areyarquséa of fear have a tendency
to see'otheré as fearful andfanxiQus; »Mechénicv(1964)‘fqund that
méthers under ﬁcre stress tended to repért‘ﬁore personal illness:and
- to recognize more illness in their éﬁildren;

»Freiberg (1972) studied 25 mothers"reactibns of»théirvchild
bduring the first few days after diééharée. Parénts who‘étayed with
their éhila often had}féelingé'of fear and\anxiety. ‘Accofqihg to the
_interﬁiew wiﬁh the mothefs.it was found tﬁat the hospité;ization of
éne child disrupted'the famiiY'life cdnSiderably,_esbecially Whén’there
‘were other’children_in the.family;_-Lack of informatién was fhé reason‘
that most mothérs‘gave for'their'anxiefy.

' The hoséitalizatién‘of a child can be Stressfﬁl’for'mgnij‘

. mothers. If mothers are given information in advance about their
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childrenﬁs hospifalizationsbthey will adépt ﬁoxe easily fo the'situé{
tion ahd be less diétré;séd £h§g moﬁhers who have little or no infor-
métion (Skippef,,l966). |

. By reducing fhe motherfé disﬁress and.anxiety,the stress of

‘the child can then be indirectlylreduced.:

THE, EFFECT OF PREPARATION FOR HOSPITALIZATION

 ON A CHILD

‘Intellectual Preparation

One important means of reducing distress from potentially
- threatening events is through the communication of accurate
information about the event in advance. When an individual
faces a distressful event, he often becomes anxious, fearful,
and tense. Perception narrows, and behavior becomes more
~rigid and flexible. When this occurs, ability to act
rationally is seriously hampered. Thoughts become disorga-
nized, and actions lack structure and purpose. This makes
- the event even more distressful.f:Supplying advance infor-
mation allows the individual time to organize his thoughts,
actions, and relationship to the event (Skipper, 1966).
Jessner et al. (1952) observed the emotional implications of
‘143 children undergoing tonsillectomies and adenoidéctomies. In this
- 'study the parents were urged to prepare theif children and given a
pamphlet to help them. It was found that preparation was not a deci-
sive factor for the post operative reactions. 1In a number of these
cases the preparation was misleading when parents deliberately mis-
informed the child and inadequate when no or incomplete,informatipn
-was given.“This usually occurred where the parents were anxious

and ambivalent about the child and his opetation.

Based partially on the'Platt Report, a pilot study was
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lconducted in London. The 95 eﬁbjeots‘werethur—yearfolds who had
Enever been hospitalized.kkParents were asked about the preparation
‘for hospitalization that'childreﬁ‘had had, edch as watchihg TV pro-
,grams( reading books, and piaying\hoepitalrgames. Many of the mothers
,copsidered their children to be toowyoung for’this kind of preparation.
»Fifty—eight of’the 95 children received sbme form of.preparation before
hospitalization. A comparison was'made between the preparation of
emergency and oonemergency cases. The.study showed that parents
prepare their children more if they know definitely that their children
‘are going.to be hospitalized. FIt was also found that there was no cor-
relation between the amount of preparation and distress exhibited in .

* the ward. Verbal preparation appeared to be.unrelated.to the ability
to adapt to hospitalizatlon (Stacey, 1970, pp. 11, 12, 17 18 76 77) .
Levy (1945) studied the effect of operatlon in 124 children
v2420 years of age. He found that the chiidren who did not haVe emo—v
tional difficulties after the operation were those who had been told
.the reason for their surgery and how 1t was to be performed
McCaffery'(197l) studied children S responses to rectal~tempera-
~tures after cognitively spec1f1c preparation. Thosevﬁithoﬁt preparation
had a slightly hlgher mean negative behavmor while those w1th prepara-
~tion had moderately higher positive behaviOr; ‘
- Sauer~(1968) condﬁcted a studyion~the effects of preadmissionk
'orientation oh iOO-patients.v He'ehowedkthat those with preparation
‘ﬁere 51gnif1cantly more manageable on the ward than those w1thout the

«:orientatianr
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- Emotional Preparation LT R

Preparation involves‘more than simply"imparting information
to the child. The parent's own feelings can color the presenta-
tion of the facts so that the child's apprehensiveness might be
heightened rather than diminished. While intellectual prepared-
ness helps maintain a proper reality orientation, it is inner

" preparedness, i.e., the extent to which the child has been able
to master his anxiety and marshall his defenses to cope with the
impending danger that affects the final outcome. "

The manner in which thlS inner preparedness is achieved varles
from one child to the next, with some maintaining their own mis-
conceptions and fantasies about the operation, despite their
having accurate 1nformat10n (Jessner et al., 1952)

Vaughn (1957) compared the responses of two groups of chlldren
admitted for eye surgery in a prltlsh hospital for five days. The
‘experimental.group.was given a systematic explanation—of their surgery
"and an opportunlty to express the1r feellngs by spec1a1 1nterv1ews
4w1th a psychlatrlst.' The control group was dealt routlnely and 40
percent showed ward dlsturbance, 65 percent showed dlsturbance a week
1aterjvand 55 percent six months later. Whereas'in the experimental
group, 55vpercent showed ward disturbance, 30 percent showed distur-
bances a week after discharge, and 15 percent six months later. It
.;is interesting to»obserVe that the 15 percent included all the children
:in the group.under>four; Vaughn concludes that preparation for the
very young child may have no value, but those'over fourvyears bene-
fitted consideraly.

Children under four years have limited memory span and verbali-
zation skills. Preparation can have an adverse effect if made too
-specific. Therebneedsbto be a proper belance between general and -

sPecific preparation for each child (Mason, 1965).
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It is more lnkely that an older Chlld can be prepared for

~hospitalization than a younger Chlld (Robertson, 1958, p. 102)

- Faust et al. (1952) studled 140 children who were hospitalized
for tonsillectomies.’ A variety of prophylactic measures such as
preparation for hospitallzation by discu551on with parents about how to

~ prepare their children, careful tlming'of elective hospitalization,

s

’arrangements for mother to stay w1th child in’ hospital, and minimizing
potentially traumatic procedures; The study revealed that the changes
in behav1or immediately and three months post operatively ‘were either
benefitted or scarcely affected.‘YOnly a small number of children

_ showed emotional trauma and these ‘were younger children.

Schwartz s (1972) study supports the theory that children

‘should be 1nformed of the nature and purpose of a planned hospitaliza—

' tion. ;It allowsvthe Chlld an opportunity to work through,his hospital
experlence which results in manageable levels of anx1ety enabling the'
fchild to cope with the event.

Preparation for surgery may have varying degrees of success

© . and may produce different results with different children. We

'QmuSt not think that any child who has been properly prepared
-will go into surgery like a lamb, while .an unprepared child will
not. The very opposite may be true; the unprepared child not -
knowing what. to expect, in fact, not expecting anything—-may
show little outward excitement or may be frozen intc obedience.
But this later reaction may be severe. The value of good pre-.
‘paration for an operation appears afterwards, in the speed of
recuperation and in freedom from neurotic symptoms (Plank 1971,_
p. 24) .

.Use ggyPuppets

Cassell (1965) used puppets as therapy to help children work

through thelr emotional problems before and follow1ng cardiac
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- catheterizatién.l ?he results shoWed.that,tﬁ§$e givén pupéet thérapy
véhéwed 1ess émQtiona1 disturbance during the cardiac catheterization.
ihéy did not showibenefit»following this orbthé hospitalization but
ekpressed significantly more wil;ingness to return to the hoséital for.f
”further treatment. | |

" The useléf puppets has many,advantages'in hglping prepare the
léhild fof hbspitalization.~ it‘isioften easiet.for a child to express
 his7fee1ing§ throughba third person than to deal with the'situatibn
.direcﬁly. vThe child may then dispel some of his fears apd fantasies
 thr6u§h'th¢'puppets.’.Thé mobilify that the‘puéfets have makes them
'moré realistic to aichil§~ﬁﬁanithéxuse:of”dolls;f Aléo older_boys are
,mofé épt to considerAdolls to 5e "sissy" whereas.they a£é>m§re'wiiling

" to use puppets (Cassell,_1967).



Chapter 3
* METHOD OF STUDY AND COLLECTION OF DATA
METHOD OF STUDY

Setting

Only one‘hosPitsl was used in order that the surroundings,
r‘routlne, and staff would be. 51m11ar for the chlldrenvand their pareﬁts
viwho compr;sed the sample.’ The chlldren were admltted to Loma Llnda
‘UniversitbeediCal Center which is 100ated“in Southern California near
Sén’Bernardino.e It is a modern hospltal eperstlng as a érlvate 1nst1—d
“tutlon for pﬁrposes of serv1ce, teachlng,band research
| The pedlatrlc unlt w1th approxrmately thrrty beds has bOLh
ﬁmedlcal and surglcal patlents. It is 01rcularv1nvstruqture so,that o
Lthe Pstienr rooms are_equally distaﬁfdfrom“thefﬁurses"ststion. _Theres
are.no overnight escommodatioﬁs for parents_to‘stay'with their child.

Visiting_is encouraged during.visiting hours (11:00 a.m. to 8:00 p.m.).

‘Criteria for Patient Selection

;The study sample was selected using the folloWihg’criteria from
ethe information contained in the patients' charts. Parents_were.ques-

tioned to adequately answer the criteria if necessary.r"

o

Criteria o j-'7 | ~ Rationale
1. Age: R  Children under the age of 3 yrs. would

3-11 years . . probably benefit little from a formal
A R 7 preparatlon due to limited memory and
attentlon span. :

,“29  
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"Rationalef

2.

Sex:
Both ‘male and female
were ‘used.

Diagnosis:

“Scheduled minor
- surgery requiring

general anesthesia

‘as: tonsillectomy,

' adenoidectomy,
. myringotomy,
hernia repair,
and removal of .
external scar.

Length of hospltal ‘
stay:

- 3 days or less

N

‘Prev1ous hospltallza—
~tions:
Limited to less than

3 hospitalizations
with no hospital-

~ ization within the

last six months.

. Gofmann et al.
‘their study that most children from the -

(1957) concluded from

ages of 3 or 4 years can gain an . under-

‘standing of their illness and treatment

if simple explanations and terms are used.
School-age children are affected by the
hospital experience as well as the younger

age chlldren.

The study by Mechanic (1964) supported '
that boys: up to 4 years are more adversely,
affected by hospitalization than young-

girls, but the opposite is true. for older
- children. L
- the behavior difference for sex during

Other studies have shown that

and after hospitalization did not have .
statistical significance (Vernon et: al.,~-r

' 1966 ‘Lee and- Greene, 1969; Jessner et

al., 1952)

Slnce it was dlfflcult to orient chil-"

”idren with emergency adm1s51ons, the study
"was -restricted tQ patients underg01ng

planned minor surgery. Having. general '
anesthesia was one unifying experience =~
that would be similar for all subjects.

The study excluded those surgeries
involving the eyes or genitals since
these have been found to represent a
greater threat of death and loss of

integrity to the Chlld (Langford, 1961;
Blom, 1958).

The focus of this study was on brief
hospitalizations. Children hospitalized

for long durations (2-3 weeks or longer)

showed more cnanges toward negative
behavior than those hospitalized for a
shorter period (Vernon et al., 1966).

It would have been ideal if the study -
would have omitted all those children who -
had had previous hospitalizations. Since
this was not possible due to the small
sample it was decided that the study :
include children with minimal and brief .
(less than 10 days) hospltallzatlons.

Prlor hospltallzatlons have no -
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' Rationale-

6.

7.

8.

0.

Language. o
English spoken and
understood by
parents and child.

Racial or ethnic

group:

_not controlled

S L
Physical, mental,

and emotional state

of child:

'No obvious handicaps

as noted in records
such as: '
1. physical -
diabetes, cerebral
palsy, and debili-

tating heart
/disease.

2. mental - mental

~retardation or un- .

controlled convul-

- sive dlsorders.

3.. emotlonal -
'severe asthma,

‘ulcerative colitis,

hyperactivity, and
other emotional

- and behaviOral
- disorders."

Social class:
not controlled.

}f;cons1stent effect on change in children' s
.‘»qbehav1or follow1ng hospltallzatlon (Vernon
'vet al., 1966)

"Fear is’ not necessarlly dlmlnlshed 1f

" a child has dlready previously experlenced"

surgery or anesthesia" (Plank, 1971, p.
14). ‘ : Lo

No effort was made to control the racial .
or ethnic group in this study. The sample‘
was classified according to appearance.
If there was a question, the parents indi-

. cated the cla551flcatlon (see Appendlx G)-

Having a preexisting phy51ca1, mental

or emotlonal problem could influence the. .
outcome of behavior after hosp1ta11aatlon. o

Findings show that children who were
emotionally maladjusted before admission
were more likely to show further dis-
turbance as a result (Jessner et al.,
1952; Brain and Maclay, 1968).

Although no attempt was made to control
social class, a record was kept of both _
parents' occupation and the highest grade
attended in school (see Appendix G). A

~majority of the families were expected to

belong to the middle class.
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‘Criteria ‘ L i " Rationale
10.*;Résidence: o It was felt that if the subject lived
not more than 30 - too far away the parents might not want
- miles from the to come for an orientation program.
hospital. ' ' - ‘

A contenience-sampleiofkls children Who‘met'the above criteria
were chosen durlng the months of Aprll through July of 1973. The
chlldren were then randomly assigned to control or experlmental groups.‘
They were a551gned in 1ntervals of three. Every first child was

‘placed in the.c0ntrol greup. Every second chi;d was placed in experi-

mental group I. vaery third child was placed in‘experimehtal group II.

Limitations

| 1. Data on amount and type of behav1or that the chlldren
exhlblted was llmlted to a questlonnalre completea bybthe pareats
before and after hospitalization. |

2. The children were only followed for two‘weeketafter
hospitalization.’

“3. The sample'size wae limited to fifteeh subjects.

4. }The ameunt:ahd type of‘preparation gitentby parents to
their child at home in‘the controi ahd experimental groups wasvnot
 controlled. | | |
5,' The‘stady.included mbte than onejtYpe bfisurgery.

. There were forty-seven children durlng the four months of the
-'study that met the crlterla of age, dlagn051s, and length of hospltal

';stay. Flfteen chlldren met the rest of the crlterla.
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Type and Design of Study

This was an experimental study Withré randomized group design.

c E, E,
Pre test | x x  x
Stimulus - . 1 “ 2
:Post‘test X ‘ b 4 ’ X

The control group (C) consisted of five children and their
parents who did not have any formél preadmissioh}orientation at the
hospital. | |

ExperimEntal‘group one'(El) consistéd of five children and
their pafénts; Both feéeived stimﬁlué 1 which included a puppet show
(SeébAppendix A)'and a:tduf of £hé hoépitéi (sée\Appendix Bf. This
preadmiséion orientatién'ﬁasbdesigned,ﬁb familiarizé'them wifh the
hospiﬁal séttingjand réutinés. | |

Experimentél group tWO'(Eé) éonsisted of five children and
their parents. Stimulus 2 included tﬁe»same puppet sﬁow and hospital
tour aé stimulus 1. It also included a session where the nurse dis-
‘cussed With thevpafents;how they'couldkprepare theif child for
hospitaliz#tionv(see Appéﬁdix Cc). |

| in all three groups the pafents wefe asked to answer a

questionnaire about_théir child's behavior before and two weeks after

- hospitalization.

Preadmission Orientation Program ' AR -

The preadmission orientation was given by the nurse researcher

two to seven days before hospitalizafion. Each child and his parents



were oriented individually.
Time
5 minutes

10 minutes

30 minutes

15 minutes

10-15 minutes‘

34

The format of the program was as follows:

Activity
Introduction and Qelcome. Cookies
and punch we?e.served.
Questionnaires filled out by par-
- ents.

Puppet show (sée Appendiva).
éhildren alloﬁed to play»with
éuppets and use hospital equipment
(stetho§cope-and'anesthesia mask)
-vénd cloéhing»(green surgical géwn,r
mask, éap,bo R shoes, and pétieﬁt:

: goWn)} |
| (for E, onlf) While the child?en
weré playing, the nurse disqussedv
with thebparents on the preparation
*6}»the child for hospitalizaﬁion
(see Appendix Cy.

_;The Ross booklet Your Child Goes

to the Hospital was given to the

parents.
| Tour‘of hospital (sée Appendix B).
The booklet on hospital routines was
. giveﬁ to the parehts (see Appendix,

D).
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Objectives for Preadmission Orientation

“A. Central'Objective:

After attending thevplanned éréadmiésion orientation the child
and parénts wili becomelmore familiar with apa accepting of the child's
hospitalization as démohstratéa by the child having iess f:equency of
~ negative post hospital behavioral changes.

“B. ?uppetkshowi (see‘Appendix A)

Objecti&es for Wbrking.wifh Child:

1. To présent the orientation in a manner that will attract
the attention of the child‘by using simple éoncreté terms.

2. . To help prepare the child fér thefhoséital experiences’byE 
vpresenting relevant thinés’that;tﬁe chiid'Qi1l‘see, hear,,ér'feel
pre or poét,qpe:étivélf.“ |

3. To present the»orientétion.iﬁ.évﬁonthreatening manhér by
using puépets, toyé, and pictﬁre slides.

4; To foster a trﬁstiné relationship between child and
_hoSpifal persdnnel by being trufhful iﬁ explanations sﬁgh as telling
the child it hurté-when it dqés‘andsgi§in§ himiéupport aﬁythe same time.

5. To assess thepchild‘s Understanding'befofe énd,dpring
orientaﬁion_by ailow;ng’the child,to ﬁell why he is going:;o the
hospital, what kind of ope£atidn he»isvébing to have, or what’is going‘
vt0‘happen to ‘him. | \ |

6.  To'ﬁe1p‘dispe1 some of the fears and fantaéies of hospital—'
izaﬁion that the chiid mayvhave by allowiﬁg tﬁg child to ask questions

'and giving him clarification.
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: ?. To pfesent the hospital experience in a sequential form‘
bj_Showing‘that the child'will (a) leave home to go to hbspital,
(b) stay in'thevhespital, and (c)ige back home.
| Objectives.for Working with Parents:
1. To heiplparenfs become more familiar Qith the hospital
_'setting and routines.-> |

2. .To help parents fespond to their child therapeutically
during hospitalizatien. | -
C. Tour Objeetive: (see Appendix B)

‘To familiarize_pareﬁts eﬁd ehild tolthe hospital'setting by
.touring\different departments of the hbspital‘end answering'questions
:er offering explanation aboutihds?iféi_roﬁtihest
D;E:Diseussipn——dbjeceives for Helping:Perents‘Prepare their Child

“fof Hbspiﬁalizatioﬁ: (eee~Appendi#vC)" | |

:i. To help parents deal with their feére:

a. by allewing parents to express feelings;and ask
quesﬁione.,

b; by telIing them what to expect.

c. eby referring them to sources‘where futther;help can:
ﬁe oBtained | ‘

2. To help parents know how to relate to prepare fhe child

: by dlscuss1ng w1th the parents the 1mportance‘of:
| a. llstenlng~to the;r chlld. ‘ ‘” C e
v:b; vbeiné»brief. o

c. using simpie’terms et»thevchild'sAlevé@;;‘
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d. explaining only relevant'experiences»

-e. being truthful.

- £. being positive

3. To help parents deél-with fears that their‘child'may have

by discussing feelings of the child in the following areas
that apply:

a.b fear of death

'b. fear of bodil& harm

' c. fear of abandonment

d. fear of punishment

e. fear of the unknown
COLLECTION. OF DATA

Selection"and Consent of Sample

The subjects were selected from the surgical log in thé operat-
ing suite. Pétients' records were obtéined from the medical records
department in the hospital and from the outpaﬁient departments of
general surgery and ENT (ear, nose, and throat). The sﬁbjects who
were finally accepted were those who met the criteria of this study.

"A consent form (Appendix E) was.provided for the attending
physician to sign if he would permit the patieht to participate'in this
study. A consent form was signed by all parents who participated in
the study (see Appendix F). | |

The parents of the children in the'e#perimental gréups were

contacted by telephone to gain verbal consent and to schedule the pre
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test and the preadmission orientatlon program‘which wae’usnally two
to seven dayS‘before the child‘s hospitalization. The pre test for the
control group ‘was admlnlstered after the Chlld was admltted but before
surgery. Wlth the experlmental groups, the pre test was glven at the v

beginning_of the preadmission orientation'program in the hospital.-

pre Test o o :

Thebpre test consisted of two parts; an‘aSSessment sheet‘and
a behavioral queStionnaire. |

1. The aseessnent sheet briefly asked the'parente about their
'Chil@'s grade in school, previous hospitaliZation, recent stressfnl
experiences,tspecial'fearshahout‘the hospital and birth order‘in»
family. It also asked the number of 51b11ngs, what the ch11d had been
‘told of hlS hospltallzatlon, who planned to be w1th the chlld when
iadmltted'and dlscharged, who planned to care for the Chlld afterv
hospitalization,‘andfwho would answer the post hospital"questionnaire.
it asked'about'the parent's occupation and the level of_eanoationfof
the most highly‘eoucated parent. The researcher aseessed‘from the
parents by indirect Questioning whether if bothlparents werevinvthe
_home. The racial or'ethnic.group was assessed byithe researcher
v according to appearance and when in doubt the'parentevwerekouestloneo'.'
‘ae to how they were classified. |

" fThis informatlon gained was not only used for data analysis

but to,help the reSearoher to hnow the.child and parents hetter and
'to help present the program at thelr level._ L |

2. The behav1oral questlonnalre was developed by D. T.. A‘u. :
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Vernon (1964) FIt askskthe‘parehts‘about'theffreéuenof of‘23'behaviorai
symptoms occurring most frequently in chlldren after hospltallzatlon.

‘Vernon et al (1966) factor analyzed the questions and found
that they fell in six categorles. See Appendlx H for the form of
- questlonnalre‘used in thls-study,. Factor‘I—-general anxiety‘and‘
regression included questions 4, 5, 6;110,'17; ahd 23;Vfaotor‘II—-
'_separation anxiety~inoluded questions f,v13,'14,‘and 16;lfactor III——
anxiety aboot sleep inciuded questions 1, 15,'and 18; factor IV-—eatihg
vdlsturbances 1ncluded questlons 2, 3, and 20 factor V——aggre351on |
toward authorlty 1ncluded questions 11 and 21; and factor VI—-apathy
. kwa.thdrawal included questlons 8 9 12, 19, and 22.
Others u31ng thls questlonnalre in thelr research hate been

Cassell (1967) ahd;Davenport (1970)}»

Post Test

| The post test»uSed the same behavioral QueStionnaire that was
used for the pre test and ah evaluation sheet (seerhppendix I). The»
éarehts were gnformed at the time the‘prehtest was- given that_a‘
'questionniare was to/be given about two’weeks (i4—16udaysi'after

~ hospitalization by telephone.

A pilot‘etudy'was perﬁorqed»on four‘sdbjectefand‘their pareats~v
to test if thexquestionnaires‘gave adequate informatioh’and to refine
the orientation program. Several problems were»identified.and‘minorf

“'tchanges were'made. Three of the subjects in the pilot group were not
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included in the final study ‘due to the changes.

Statiétical-Treétmént
. ~The dété obtéined from the pre and‘pOSt’behavioral question-
naires was anélyzed in two~yays. First,.the ffratiq (Spence, 1968,
pP. 166) was used to see if there wés anyvsiénificant difference in
' scéres ambng the ﬁhreevgroups (C,‘E1, énd Ez). The .05 level of sié_
,nificanée was used. Secdnd, the geﬁeral linear model_(Dixon, 1969)
was ﬁsed‘to analyze the data-accounfiﬁg for the variables of age, sex,
number of previous hoépitalizations, and the highest level-of education
of tﬁe child's parénts; More Variablés were discoufaged frém béing
used since they would loWerfthe degreesjof‘fréedom in this study.
.“The,dataAwas aﬁalyzed at4thevséientific Computaﬁion Facility

at Loma Linda University. '

@



:' Chapter 4 -
ANALYSIS AND>INTERPRETATION OF DATA

This chapter contains_thé analysis and ihtéipretation of the
data on the,sémple*of fifteen'¢hi1dren‘whobwere admitted to Loma Liﬁda
-"Uniﬁersity Medical Center for minpr’elective surgery. The first sectidn
of,this chépte;vdescribés>the{§pbﬁects in their respéctivejgroups.

The sécond section analyzes thé data according tb»the f—iétio and the
generalllinear model to see if there'ié any significént-différence
‘among the groups at‘.05 levei of significance.a'Finally, the third seé-‘

tion discusses the interpretétiongdf the ‘findings.
: I.v»DESCRIPTION OF DATA

The following descriptive data was obtained from the patient's.
- hospital chart and from the assessmeht questionnaire given as part of .

the pre test (see'Appendix G).

Sex -

There were seven_méles (47 percent) and eight feﬁaleé (53 per- |
> cent). GrouPS’El and'Ez werekéimilar'in pfoportion: both had three |
'hales_(GO pefceht)'and two femaleé (40,percgnt). The éontroi.grOups
had more feméles (80 peréent) than males (20 percent) (see Table 1).
Age

fwTﬁe;age rangevfor the total sample was 3,8,years ﬁo 1@.6 years,

- or 6.8 years. The mean age for the control group was 5.5 years; for

41



‘Table 1

'DeScriptibh of Groups by Sex
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Sex - , Group C

Group E; '~ Group E, »Total
No. % v Noi % ‘No. % No. %
| 'MAle B | 203" : 3 60 'f: 3 60 7 47
Femle 4 8 2 40 2 40 8 53
| Total .5 100 5 100 5 100 15 100

E; it was 6.0 years; and for E; it was 6.2 Years} The ‘analysis of the

variance using the fffatio: showed that there Was no signifiéant dif-

ference in age ‘among the three groups (see'Tablés 2 and 3).

Table 2

‘ Des¢ription of Groups bY_Agé' »

Group C Group El

' Group‘Eé--

~ Years Years Years

6.8 5.7 5.0
7.3 4.6 7.0

5.3 4.4 6.4
4.3 10.6 8.2
‘Total Age 27.5 30.1 30.9

Mean Age 5.5 6.0 6.2
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Analy51s of Variance for Age

Among Groups
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J

Source of © Sum of Degrees of Mean F
'Varietion- - Squares Freedom Square
Between groupsv .26 / 2 .13 ‘.03
.‘Within groups 45.94 lg_ h §;§§
Total 4620 14 306
p >‘.05

»School Experiences

| The groups were class1f1ed accordlng to prev1ous school experi-
riences; It was found that 26.7 percent of the total sample had not been
‘ admltted to school Forty percent of group C and group El had no school _

experience. All of group E2 had some school experience. Twenty percent
of groups El\and Eé‘hed up toegrede 2 or more; while none,in:group C

had more than the'first grade  (see Table. 4).

Number'of Siblings

| All chlldren in the sample had one or moreISLbllngs. There were
66.7 percent that had one 51bllng and 26.6 percent that had two 51b11ngs.
.Group E2 was the only group with a subject who had four 51b11ngs. Itb

was 1nterest1ng toynote that the five chlldren were all boys and the

wholelfamily attended,the»preadmission»orientation (see Table V).

v

- Blrth Order of Chlld

‘ There were 73. 3 percent of the total sample that were the
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‘Table 4

Description of Groups by School Experience

School | Group C Group E, - ’ Group E2 ‘ - Total
Experience No. % No. % - No. % No. - %
- None - : 2 40 2 40 0 0 4  26.7
| ‘Nursery school 1 ,26 R | 2Q 2 40 : 4 26.7
" Kindergarten o o 1 2 1 20 2 13.3
First grade 2 40 o o 1 20 3 20.0
Second grade ‘ : - . o | =
or more 0 _ 0o 1 20 1 20 ___g 13.‘3: ‘
Total 5 100 5 100 5 100 15 100.0
Table 5
Description of Gfoups by: Number
) v B of Siplings ' :
Number of Groﬁp c Group E; -Group_Ez . Total
Siblings » No. % No. ‘ % = No. % No. %
one o 3 60 4 80 3 60 10 56;7‘
Two ,? 2 s 1 20 1 20 4 2.6

— — ——

‘Total 5 100 5 100 5 100 ~ 15 100.0
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oldest child in the family. ‘Twenty pe;cént’of each of the thrée
groups were second to the oldest'in families with more than tﬁo
children.' There was,oniy one éhild tﬁat was fhe youngest in the

family. This child was in group E, (see Table 6).

Table\6 .

Description of Groups by Birth Order of Child

Birth Order Group C Group El Group E, Total
: No. %  No. % No. % , No. %
Oldest 4 80 - 4 80 '3 60 11 73.3

Second to the
oldest if more

"than two : C
childrem - .1 20 1 20 1 20 3 20.0
Youngest 0 _0 0 _0 1 20 1 6.7

Total 5 100 5 100 5 100 15 100.0

"Highegt Level gf_EducatiOn’ég farents 

All of the parents in the.sample hadkdcmpletea_at leaét the
:twelfthvgradé in schbél. 'Forty percent of each of the giéups completed
up to\the tWelfth gtade. Sixty percent-of group C ﬁad éome‘college or
bﬁsinéés school but none comple£ed college. Groﬁp‘El had 20f§ercent
;whb compléted collegé or mére'and group Ez had,40 pérceht Who‘éompleted

- college or more (see Table 7).

Social Position '

The'social‘position'offthe family was determined in this study

" by two essential items: ‘(1)bthe occupation of the majot'Wage earner ih
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Table 7

Description of Groups by the Highest
Level of Education of Parents

Highest Level Group C . Group E, Group E, Total

of Education o o ‘ o
of Parents: No. % No. % No. % = ‘No. %

Completed. - ' :
grade 12 - 2 40 2 40 2 40 . 2 40

Some college
. Or business

‘school 3 60 2 40 1 20 6 40
Completed E ‘ S »
college or ' - o : : ;
more 6 _o0o 1 20 - _2 _40 3 _20
Total 5100 5 100 5 100 15 100

' the famlly, and (2) the hlghest 1evel of educatlon of the parents
;(Hodges, 1964 P. 100) The‘claes;flcatlon of positions was derlved
“from Holllngshead's (19585»economic orientetion in claes status;

The social position'of’the sample was found in classes Ir, II1I,
and IV;‘53 5 percent were in class III. All of group C wastln class III f
or above. Whereas, 40 percent of group El and 20 percent of group E2

were inyclass»IV. Forty,percent of group E2 was in class II (see

Table 8).

. Previous Hospitalization‘.

All of group E2 and 73.3 percent of the total sample had no
previous hospltallzatlon. Twenty percent of group C and group El had '

;ohe previous hospitalizatlon.. Forty percent of groups El had two

previous hospltallzatlons (see Table 9).,
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Table 8
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| Social Group C  '.GrQup Eyj Group E,5 Total
Position No. % ~No. % No. % No. %
Class II 1 20 1 20 2 40 4  26.7
Class III 4 80 2 40 2 40 8  53.3
 Class IV _g_ _0 2 40 1 _352 3 _20.0
Total 5 100 5 100 5 1o§ 15  100.0
VTable:Q
DeSc#iptiQn éf Grpups‘by5Nﬁmber;of
Previous Hospitalizatidns,
leumber'éf Pfe;;“ ‘Group C; : GrouP:Ei _‘ 7 Gf§up'E2 _i u__Totai
" - vious Hospital- : T T ‘ - o U
izations ‘No. ‘% No. % No. % No. %
None  '45 80 2 40 5100 11 73.4
One 1 20 1 20 0 o 2 133
Two 0 _0o 2 4 0 _0 2 13.3
‘Total 5 100 5 lQO , 51 100 15 100.Q/\
Length gg_Hospitéi_Stay

All of group C and 80 percent of the,totalfsaﬁple stayed in the

hospitai for_two'daYS.' Twenty percent of groups>El and E, stayed for -

‘one day. These subjects wefe admitted ih the morning of sﬁrgeryvand

~discharged the hext'morning. One subject on group E, stayed for three
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‘days; she had a left inguinalfhernia repair (see-Tablé 10).

Table 10

‘Description of Groups by Length of Hospital Stay

Length of Grouplc . ‘Group Eq Group E Total
G 1 2

Hospital ,

" Stay - No. % No. % No. % No. %
One day o o 1 20 1 20 2 13.3
Two days 5 100 - 4 80 3 6o 12 80.0
‘ Thrée days 0 o 0o o __l _20 1 6.7

‘Total 5 100 . 6 100 5100 15  100.0

Fear of Hospital or Hospital Personnel
Eighty percent of each of the groups did not appear to have any
special fears of the hospital or hospital}pexsonnel as ‘evaluated by

their parents. Of those who expressed fears, needles, shots,’and draw-

ing blood were mentioned.

Stressful Experiences

The parents of group Ey reported‘that their childreﬁ had ho
stressful experiences during the last six months. Twentfvpercent of
.groub C and 40 percent of Group El‘were reportedbto have had stressful
experiences in the last six months. The following are stressful

experiehces as egpreséed‘by parents: |
Group C. "Grandfather died foﬁr months ago and she wés a
little upset."

Group E;. "We had a favorite horse she loved but she was
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allergic to it. :Sd we had to get rid of it."
| "We recently mbvéd into a new home. Also his father was just
promoted to be regional manager for a>sporting goods store and has to
go a X;ggyp#giness for several days at a time." |

Racial or Ethnic Group

All of groups C and E; were in the White group. Three (60
percent) of the children in Group E, were White, one was Black and

one was Mexican-American.

Both Parents in the Home

All of the subjects in the sample had both parents in the home
éXcept’for one subject in group El-where the parents were separated

and the chila was living with the mother.

Type QE_P;eparation Béfdre Pre Test

. .'The following table is a list of what parents stated they had
told their children in preparation for hospitalization before the pre
'féSt"was*given. _This‘information does not necessarily reflect what
the childrenAknew but it is an indication of what parents thoﬁght was
'iﬁboitént kééé Tabie 11).. | |

Gféup C received more- explanation abéut the hospital and hos-

pital personnel than thekother twolgroups. Subjecp #4 age 4 years
(group C) called the hospital a castle. = Subject #13 agé 3.8 years
(group C) aséociated thé hospital with a motel becaﬁse this was staying
away:from home. | |

~Groups El‘and E, received more preparation for staying
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Preparation Before Pre Test

Number of Responses

- Type of Prepafation

™

|

Totals

C E1 E2 ; Total
A. Explanation about the hospital and
hospital personnel.
1 1 2 1. Will be treated good.
1 1 2. Rules of hospital explained.
2 2 3. Not to be afraid.
1 1 4. Bé with other children.
1 1 5. Has a playroom.
1 1 6. Will be fun.
1 1 2 7. Read a book about going to thev
' ' ' doctor or the hospital.
1 . _ 1 8. May have blood tests.
6 3 2 11 Totals '
B. Explanation about staying in the
hospital. o
1 1 2 1. Will have own bed.
2 4 4 10 2. May be staying overnight for
‘ ! : one or two nights. -
2 2. 3. Mother and/or Father will visit
e - T . as often as possible.
4 -5 5 14 Totals
C. Explanation about the operation.
-1 2 3 6 1. Site of operation.
.3 5 5 13 2. - Kind of operation.
2 3 3. Why the operation was needed.
10 22 :
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Table 11 (continued)

Number of Responses

Type of Preparation

c Eq E, Total
D.  Anesthesia
3 3 2 8 1. Asleep during operation.
_ _ _ o 2. 'Mask for anesthesia.
3 .3 2 8 Totals
E. After the operation
4 4 2 10 . 1. May have discomfort after the
' ~ operation.
0 2. Will have something to help ease
the discomfort.
1 1 3. Cannot eat for a while after
surgery.
3 1 2 6 4. Will get ice cream or jello.
1 1 5. Will get gifts.
1 1 6. Need to be quiet after getting
_ _ _ . home.
8 7 4 19 Totals

oVernight in the hospital than group C. But group C had more reas-

surance from their parents that they would visit them.

Almost all of the children knew where and what kind of surgery

they were going to have. An interesting expression from a 3.8 year—oid

scheduled for tonsillectomy and adnoidectomy (subject #13 group C) was

‘the association of sore. throats with "bugs." She explained that the

)

doctor was going to "take the bugs out" of her throat and she was

R ‘gbing to "step'on them" so she would not to have sore throats anymore.
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A 6-4 year-old admitted for left inguinal heraia repaid (subject #9
group ﬁz) was told, "The doctor will cut a little bit and take the
ball out and seQ you back tp again."

About half of the chlldren in each -of the three groups were

told by their parents that they were going to be asleep durlng the
operation. . None were famlllar with an anesthetic mask. Three parents
stated that they did not explain anything about anesthesia to their
child beeause they did not know very much about it themselves.

Eighty percent of groups C and Eq were told that they might
have some dieeomfort after suigery; while 60 percent of group E, was
not told anything'about discomforts. Six of the thirteen tonsillectomy
- and adnoidectomy subjects'were.told,that they‘would probably éet ice

cream and jello to eat after surgery.

"Type gf.Suréery

| There were 86.7 percent of theNSample that had some form of
~tonsillectomy and adnoidectemy. One subject from each group had this
type of surgery plus a myringotomy.v Only two subjects had a different
type of surgery. Subject #9 group Ezvhad a left inguinal hernia
repair and subject #11 group El had a revision of a right forearm scar

‘(see Table 12).
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Table 12

Description of Groups by Type of Surgery

Type of - Group C ‘Group E; ,Group'Ez Total

Surgery No. - % No. % No. % No. %
»"Tonsilléctomy ‘
-~ and . S o _
. adnoidectomy 4 80 3 60 = 3 60 10 - 66.7
_vTonéillectomy
and
adnoidectomy
with R , ' . : o :
myringotomy . 1 20 .~ 1 20 1 20 i 3 20.0
- Other 0 o 1 20 120 2 13.3

. Total 5 100 5 100 5 100 15 100.0
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ANALYSIS OF HYPOTHESES

The behavioral questionnaires answered by the parents before
and after hospitalization, provided the data for testing thé hypothéses.
Each question was stated in a negative form and had a scale of selec-
tion from alWays to never.k An inérease in freqﬁency of a behavior would
: indicate a more negative outcome (always = 0, ofﬁen = 1, sometimes = 2,
.seldom = 3, never = 4). See Appendix H for questionnaire. The larger

the sum of scores the more positive the behavior.

Summary gg_Hypétheses

1. Groups El.and E2 willvhave less negative post hospital
behaviors than group‘C.

2f Group El will have less negative post‘héspital behaviors
than group C. |
. 3. Cioup E2 will have less negatiVe post hospital behaviors
than group C.

o 4. Group E, will have less negative post hospital behaviors

than group Ej.

Testing the Hypotheses

The amount of behavioral écore change was determined by taking
" the differeﬁce between the pre and post test scores (see Table 13).
Using the f-ratio, there was no statistical significance in
the differénées of behavioral score change among tﬁe three groups.
‘vTherefore; none of the hypotheses were supported'statiétically (see

‘Table 14).
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. Table 13

Behavioral Score Change in Three Groups

Group Subject Pre test Post test Behavioral -

No. Score ~  Score Score Change

Control 1 65 70 5

4 69 71 2

-7 - 55 61 6

10 73~ . 64 -9

13 s ] 0

Total 337 A 341 4
Mean ; 67.4 68.2 .8

Eq 2 61 45 _ -16

5 69 . 68 -1

8 64 68 4

11 76 ' 74 -2

R _69 68 -1

Total : 339 323 -16
Mean 67.8 64.6 - 3.2
E2 3 68 . 66 -2

6 85 .. 87 "2

-9 73 80 7

12 75 78 3

15 _66 _10 4

Total 366 381 14
Mean 73.2 76.2 .. 2.8
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Table 14

One-way Analysis of Variance of Behavioral
' Score Change Among Groups

Source of Sum of Degrees of ' ©  Mean ‘F-ratio

© Variation Squares :'Freedom Squares (p-value)
Between .
groups 93.3 12 46.7 ' 1.4
~ Within ) : »
groups 412.4 . 2 34.4
Total 505.7 . 14 . p > .05

Haying a small saﬁple size, which lowered the degrees of free-
dom, contributed to the lack of statistical significance of this study.
Also, there was a large variability in'scdres within the groups (see

_Table 13). Group/El had the largest variability. Its most positive
behaviorai’score change was 4 and the most negative was -16; thus making
a variability of 20. . The control groub and E, had variabilities of 14‘
and 9vrespectively. |

It is interesting to note that group El had the largest amount
of negative mean behavioral score change of —3.2; whereas, group E,
had the largest amount of positiVe chénge of 2.8,'5 difference of 6.
Although this difference was not statistically significant, the children;
whose’parents were most involved with preparing their child for hos-
pitalization, tended to show more positive behavior after hospitaliza- \
‘tion.

‘There weié four subjects in group E; with é negativé béhavioral

score change. ' In the control.group there was one subject with a



'negative behavioralfscofékchange'and qhe;witﬁ,no‘Change.. Finally, in
1 group'Ez there was only one supjeéi with,a-negative change.

‘The results 6f this Sﬁudy suggested that'thbse Qith type I
pfeparation, where the respbnsibilitybof orienting the‘child for hqs-
pitalization was by the h0spitai'and'little‘from parenté, showed the
most negative score. This was evan morévthan the contral group where
there was no férmal‘orientatibn té the hospital.

The data was further.analyzed usinélthéigeneral linear model
(Dixon, 1969) to compare the groups which took into aécpuat the affect
of sex, age, number of previous hospitalizations, and education of
parants. vit’also anaiyzed the  data according to the six behaviorai
factors. There‘weré no«sighificantistatistiéai,differences_among the
, groqps.when lodking at separate-factors o:.the whble testl(sée‘Table

15).

Analysis of Behavioral Factors

Factor'g_f géneral anxiety.and regression.  The effect of

pfevious hospitalization on general anxiety and‘fegreésion was.sta?‘
tistiéally significaat‘at .05 level‘(f = 6.48). . Thoae who had previousw
hospitalizatioa,tended to show mofe generallanxiety:and regréssion after
hospitali;ation ihaﬁ those who had not. Although‘not statiatically
significant, it is‘intéresting to note thaﬁ group é improved most. in
 general anxietyland regression behavior than”the'two‘experimental"
'éroupS'(see Table 16). A queation mayrbe'raised,_does a preadmiasion
‘iqrientation_tenﬁvtg aontributé.to‘tha éhiid's aﬁxiet?? See Figure I

for a comparison. -
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Sum‘of:Behaviora;‘Score Change
o
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Comparison of

I IIT . IV v VI
Béhavioral Factors
Figure. I

‘Groups in Béhavioral Score Change and Factors .
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Factor II - separation anxiety. The data did not reveal any
significant differences. Group E; had the most separation anxiety post

hospitalization (-8); group C had some (—4); and group E; had no change{

Factor III - sleep anxiety. Also not statiétiCally significant,

the sum of behavioral score change for group E, showed the least sleep
‘ anXiety (+6) while the control gfoup, without a planned orientation,
- had the most (-2).

Factor IV - eating disturbances.  Group C showed no change while

.group E; had (+4) the least eating disturbances and group E1 had (-3)

the most. It was not statistically significant.

Factor V - aggression to authority. Groups E, and C showed
little or no change in aggression td~authority.' Group E; showed more
aggression, but this was not statistically significant.

Faetor VI - apathy withdrawal. All groups showed a positive

chenge in-sum of scores. Group Eq had (+1) the least change and was not
‘'statistically significant. The f value for the variable age was almost
statistically significant (f = 5.32). Those who‘were younger tended to

show more apathy and withdrawal after hospitalization.

Analysis of Variables Among Factors

Sex. Although there was a c¢lose proximity of'scores between
males and females within groups, the females in all grogps'scered'
slightly higher than males in all factors except factor III - sleep
:anxiety. This was not statistically significant.

Age. vThefe were no statistically Significantvf values iﬁ any

of the factors of age. The highest f value was in factor VI - apathy
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withdrawal (£ =.5.317) and the least in factor III - eating disturbances
(f = .095). Older children tended to score higher.

Previous hospitalizations. Having had one or more previous

hbspitalizations significantly increased the general anxiety and regres-
sion after hospitalization. It did not affect the other factors sig-

nificantly. Apathy withdrawal was affected the least (£ = .067).

Education of parents. This did not significantly affect any of

the factbrs._ Separation anxiety was affected the most (£ = 1.862) and

\

apathy withdrawal (f = .002) the least.

Evaluation by Parents
None of the subjects had any postoperative complications which
affected the parents' evaluation of their child's hospital stay (see

 Appendix I and Table 17).

Treatment in hospital. Parents who attended a preadmission
, _ .
orientation program tended to rate the hospital experience higher than

those without an orientation.

Benefitlgg.orientatioﬁ. Parents in group El gave higher ratings

than group E, on the benefit of the orientation program for them and
for their child. This was possibly due to £he orien£ation for group E,
being a little longer and thus tiresome for the child.

It is interesting to note that parents whose childreﬂ had most
negative behavior on‘thebquesﬁionnairesjrated the benefit of the orien-

tation program the highest.
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Table 17

Parents' Evaluation of Hospitalization
and Orientation

Group Ratiﬁg o Treatﬁent Benefit of  Benefit of
. in Orientation Orientation
Hospital to Parents to Child
Cc , ;xcéllent 3
good 1
average B 1
- poor
E, exéellentb ‘v ”-4 | » 5‘ ' . 5
”good | ' | 1 |
average o
poor
E, excellent 5 : 4 ' 3
good . o E | 1 | ) » 2
averagé -

poor
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DISCUSSION:

The hypotheses were not supported statistiéally but the results
may have éome implications for nurses in preparing children for hos-
pitalization.

One of the factors influencing the lack of statistical sié—
nificance of this sfudy was the very smalljsample size. Another factor
may be that a brief héspitalization of this type did not cause suffi-

" cient behavioral change. 'Also, the preparation for hospitalization .
given to the child_by the parents 5efore the pre test was not controlled,
and may have been adequate. The subjects were from the middle class

and did not have obvious physical, mental, or emotional handicaps; How

this may have influenced the behavioral outcome is not known.

Group E,
Group E, had the most positive behavioral score change. They
were slighly‘élder than the other two groups. Age differences in the
study was not statistically significant but there was a tendency for
older children to score better, especially in the area of aﬁathy with-
drawal. Older children (7-11 yrs.) may be better able to cope with
separationvand hospitalization. Thisbgroup had no children who had
experienced a previous hospitalization. Havihg previous hospitalization
was found to be statistically significant in incfeasing genefal anxiety
and regression after hospitalization. It is interesting to note that
group E, scored better than the other groups in.all factors except in

general anxiety and regression.
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Control Group

The children in'the confrol group who had no orientation tended
to have ﬁoré sleep anxiety after hospitalization. This group had a high
percentage of éirls and giris tended to score slightly better than boys
in all factors except sleep anxiety. The control group showed little or

no change in eating disturbances or aggression_to authority. They
showed some separation anxiety but had less‘apathy withdraﬁal and less
general anxiety and regression than thé ofher~groups. The orientation
progfam may have contributed/fo the development of general anxiety.
The pérents in the experimental groups may have been more aware of the
child's needs and more solicitous, thus encouraging regression after

hospitalization.

Group Ej
Group E; scored the lowest in four out of six factors (separa—

tion anxiety, eating disturbances, aggression to authority, and apathy
withdrawal). Sleép anxiety was slightly improved and general anxieﬁy
énd regression was ﬁnchanged. This group had mbre previous hospital-
izations than the other groups which may have been a contributing
facﬁor.

| The ﬁajor difference between this group's orientation program
with'grbup E2 was that it did not include méasures of helping the
parents prepare;their child for hospitalization. This appeared to be
an imporﬁant facfor‘in helping the child to cope with the stress
'imposea by hospitalization. A child may relatelbetter with the person

closer to him than with a stranger about fears and concerns he may have.
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Ihtellectual preparation of the child by familiarization with the
Ihospi£al may not be adequate.
The high risk»group identified in this study were those who

were younger with previous hospitalizationkand inadequate preparation.



.Chapter 5
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
SUMMARY

In reviewing the literature, it was assessed that hospitaliza-
" tion can affect the child'srbehavior. Earlier studies revealed more
negative beﬁaviof changes after hospitalization than later studies
with briefer hospital stays. ‘The problem of stress imposed by hos-
pitalization and its effects still exists; More;measures to lessen the
strésé need to be inveétigated and impiemented. In this study, pre
hospital preparation‘wés identified aS»an‘intervention which céuld

_ decrease negative post hospital behavior. Because parents have an

_ important role in preparing the childvfor hospitalization and because
.the parenté' reaction to the‘hospitaliiation may‘affect the child's
attitude toward his hospitalization; parents‘were included in th;

- preparation.

Therefore, the purpose of this study was to evaluate the effect
of‘a plénned preadmission orientation or post ﬁospital behavior. ' It
_was‘hypothesizéd tﬁat an orientation which included measures to
.familiarize both child and his parents to.£he’hospital and'to help '
parents prepare their child for hospitalization Would be mbre‘helpful
than a prégram which did ﬁot include measures to help prepare the
parents.‘ The‘hypothesés compared the effect of the_ﬁwo ﬁypes of

_orientation with a group who received no orientation.

67
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The sampié.conéisfeabof,fifteen subjects‘égés‘3.8 to 10.6 years
:who had a planned admission to Loma'iinda University Medical Center for
a minor surgery and brief hospitai stay. They were fandomly assigned'
to groups cbntrol;»El, and Ej. The parents of ail subjécts answered
a questionnaire beforé,hospitalization askihgvabqutbthe,child's current
_behavior. The éxperimental groups were given the specified type of
~:preadmission'orientatibn a féw dayé before édmission. Two weeks after
hospitalization the parenfs in all groups wére.askéd to complete.the
~same questionnaire rePortingabehavior after dischargé from the hospital.

‘Group‘Ez, wﬁeré the pareﬂts were helped to prépare their child
for hospitalizétion, shéwed«less negative behavior tﬁan‘the other two
‘gréups. Statiéticél‘analysié using a fffati¢ aﬁdvgénefal 1inear»moé¢i@"a;,¢
Hrevealed:no significaﬁt change in behavio;vamong the threg groups;
" However, having had.6he orlmété pfevioﬁs;héépitaiizétioné"Sigﬁifi@antly
increased'the generéi ankiety‘andlregféssiqn:ofvthe children after

hospitalization.
CONCLUSIONS

The following»conclusions drawn f;ohithis study were tentative
- and cannot be genefalized'to a larger population dué to,the_émall size
_of'ﬁhe sample.v |
) | 1. The_pfeédmission orientations did not signifiqaﬁtly'deérease
"negative behavior in childreh after a brief'hospitaliiation. It could
. . B . .

be concluded that children Qho do notvhavelobvious physical, mental,

‘or emotional handicaps from middle'clasé»families may not require
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additional preparation for hdspitaiizatioﬁ; vThe,preparétion that
parents are giving may be adequaté.’ This t?pe of.hospitalization may
not be éausiﬁg sufficient amount of stress;io influence significant
behavioral change. |

2. Althoughihot stétistically‘éignificant, the children in
group Ez héd less negative behavioral changes-than the other two groups.
It could be concluded that having a preadmission orientation which juét
‘includes familiarization of ho;pitélbsetﬁiﬂg and‘routines‘is not as
béneficial QS one which also includes ﬁelping,parents to pfépare their
‘child. | |

3. vGroup Elbhad mofe ﬁegative behavioral changes’than the
other two groups. | it could.be‘cdnciudéd that ihteileqtual preparation
of the child by‘familiari:ation is not élways adequaﬁe. If parents are
:giveﬁ ﬁore{édéqﬁate pféparatio# they;cﬁuldléive the néedéd,émstionAI
preparation. An inadequate érientatidﬂ may iead to more negative
»behavioral'changes.

4. Having had one or ﬁo;e previous hospitalizations»was”sta-‘
.tistically significant in increasing generél‘anxiety and reéresSion '
after hospitalization in children. | |

5. ‘Parehté in fbe groﬁps Which‘receiQed'tﬁe éie&émission
’o;ientatiéhs tendéd té feel more positively toward the‘hoséital |
experience. This éuggests that an orientation program could be
influencial in improying ﬁhe parenfs' relafionshipiwith'?he hospital
‘staff, | | |

6. Even though thé;changés{in,behavioral saorés‘were not
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significant the responses that parents gave on how the program helped
their child during the hospitaliéation seemed to indicate a need for

such a program.
RECOMMENDATIONS

As a result of this study the following recommendations were
E made. | |
1. ’A siﬁilar'study be conducted utilizing a larger sample
with tﬁe following changes:
a. using type II preadmission orientation
b. having a f0116W*up time of more than
fwo‘weeks(post hospitalization
c. orienting a group of children to save
pfofessidnal time
.d.‘ having a study with only children who
had previous hospitalization
2. A similar study be done using a questionnaire. asking
questions stated in a positive form. For example, instead of asking
"Does your child tend»to disobey you?", it could ask "Does your child
tend to obef you?" ‘
3. Avsihilar study be done comparing children from familieS’
vin varied social classes..
4. A similar stﬁdy be done on the effect oh parénts receiving
help to prepare the child for hospitalization.

5. With further study, a preadmission orientation preparing
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both child and parents to be a part of the routine admission program
vinvpediatric hosptial units particularly for children who have had

previous hospital experiences.
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Place

. -

TOUR OF HOSPITAL -

Questions

97

. Explanation -

II.

‘ Lobby Level

A. Admitting -

'B. Gift shop

C. Chapel

D. Waiting
area

"E. \Cafetéria:

2nd Floor

A; Clinical
lab

~B. Operating

room

When do we arrive?

Where is the first
‘place we go?

When is it open?

Where do parents wait
during surgery?

. Where do parents eat
© . in the hospital?

"When is the cafe-
~ teria open?

“What are they going

to do here? (child)

- What kind of tests?

Why do they wear

'masks2 (child)

- How iong-doeS’the
operation last?

What kind of anes-

thesia do they give?

Day before surgery. Call
admitting office before «
11 a.m. to verify time

of admission.

Admitting, across from:
the information desk in

» main lobby. .

. Nonéectarian, open at all

times for your use.

In the‘lobby,,to'the
right of the information
desk. A pink lady will -

~inform you when your -
. child returns from surgery

and recovery room.

On the lobby level we have
a cafeteria serving :
vegetarian foods.

Refer to booklet on-
routines given to parents.

A\

‘They are going to take

some tests that you need
before your operation.

v Urine and blood tests.

To keep germs from getting

-on you during your opera-
“tion. - -

It lasts approximately

‘1~2 hours depending on
“the type of operation.

It varies: greatly but
they usually use nitrous
oxide with ethane. o
You may want to discuss



Pl&ce»

' Questions

98

Explanation

C. . Recovery -
‘room .

IITI. 5th Floor

A, Day room'”"

B. Rest rooms

C. 5300

When can we talk to

the doctor after
surgery?

How long do I stay
here? (child)

When does my child
wake up?

~ Where can we wait
.~ besides in'the 1obby
- downsta1rs°

'Where are the rest
rooms for visitors?

How many patients

~are there in a room?

When can I go play:
in the playroom?
(child)

.. Can pafents stay

overnight?

this with the anesthesi-~"

‘ologist when he comes to

check your child the

‘night before hlS opera-

tlon.;

The doctor-may;come to
see you after the surgery
in the lobby where you

~wait if he does not have
~a surgery follow1ng your

child's.

‘ABbout two hours, some-
- times longer. .

Chiidren are usually =

‘awake about ten minutes
~after arriving 1n the
‘recovery room.

Show day room.

To the right as you get

rout of the elevator on

each floor.

There are from 2-5 de-
pending on which room
your child is in.: :
Occasionally we transfer:
children to different

-rooms in order to keep

them of similar age and
condition together.

In the evening before.

~surgery and when . you feel

like it. after your opera-
tion--you may play in the

‘playroom.

Generally no because we
‘do not have facilities



Questions
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Explanation

Place

When do I get to go
home? (child)

to accommodate parents.

You can go home when

~ your doctor thinks you

are well enough to go
home. It is usually
the morning after your
operation.
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'DISCUSSION WITH PARENTS

I.

A.

 outline of Objectives
'To-help parents to
deal with their own
fears:

By aliowing

- parents to -

express and

ask questions

“.Samplev

Nurse:
Now, ‘while your Chlld plays with the

'puppets, I would like to discuss with you

how you can help prepare your child for
hospitalization. "

‘A'lot of times there are things that
concern the parents when their child goes
to the hospital. Mrs: Brown, how do you
feel about your chlld going to the hos-
pital?

Mrs. Brown: :
I'm really worried that Joey will not

go to sleep at nlght‘ln the hospital.

The only other place that he has slept

- away from home is at his grandparents.

He sat up and rocked hlmself most of the
nlght. o :

- Nurse:

‘Was thlS an unexpected stay9

Mrs. Brown:
Yes.

Nurse.
“What happened9

lus.Bnmn. . '
Our car broke down and. my husband

- was worried he wasn't going to make it

back to work on time in the morning.

;Nurse.

" Many times when adults are anxious

'.and worried the child will qulckly sense

this and become also.

Mrs. Brown:

' We were qulte upset that evenlng.
I guess thlS may have reflected in Joey's
sleep. :



102 .

Sample.

Outline of Objectives

B.

By informing -

what to expect.

‘,Nurse- , _
If we prepare Joey for his stay in the"

hospital and give him an explanation that
you will see him in the morning, maybe
this may give him some reassurance to go
to sleep. -

Mrs. Brown: »
I think my being less. anx1ous w1ll
help too.

Nurse:
If Joey still has problems going to

'sleep that first evening the anesthesi-

ologist may leave a sedative order.

Mrs. Brown.
That makes me feel better to know"

~ this.

vNurse.

What type of surgery is Joey going to

'have°

: Mrs. Brown-"

‘He is going to have hls ton51ls out.

Nurse-
What do you expect Joey will most
likely feel like after surgery'>

Mrs. Brown:

I guess he will probably only have a

' sore throat for a whlle.

Nurse- :
Yes, he will have a sore throat for a

“while. But we will try to keep hlm com-—-
“fortable as much as possible.

Usually after anesthesia a child is

‘very sleepy and may not want to play or
.even visit. - Some children- sleep most of

day of surgery.

" Occasionally children may get 51ck to
their stomaches and vomit old blood.
Sometimes they feel better after this.
This is one of the reasons why we try to.

“QIVE flulds gradually after surgery.
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II.

Outline of Objectives

~C. By referring.;
them to sources
where they can

obtain further

help if needed..

To help'parehts
know what to say

~to child by dis-.

cussing with the
- parents the
importance of:

'A. Listening to

their child -

Sample,

- Don't be too alarmed if your child
oozes dark brown drainage from his mouth
or nose. This often happens.

- There probably will be some changes

in Joey's behavior after his surgery. .

He may be more demanding, baby like, or
fearful. These changes are usually
temporary, lasting for a few weeks.

Mrs. Brown

‘Where can I go for help if Joey
continues to be fearful of everyth1ng°
Nurse: - o
You could consult your phy8101an.
He may refer you to.a child spe01allst
who deals with these problems.

A lot of times we just need to be-
patient and encourage the child to work
out hlS feellngs and fears. =

Nurse: R

Visiting the hospital and seeing th=
puppet show is Just part of the prepara-

"~ ‘tion your child needs. The most 1mportant
" preparation is given by you his parent.
It is because you know him much better

than we do.

‘Mrs. Brown:

What is our part as parents? The
puppet show seemed to explain almost
everything he needs to know.

Nurse: :
‘ He needs your reassurance. During the
next few days before his hospitalization

~_he will have questions and may need

clarification. You and your husband are

~the ones he w1ll most likely ask.

First of all, listen to your child.
Give him an opportunity to ask you ques-

‘tions about his hospitalization. Some- -

times it is helpful to ask him simple
questions to find out if he understands
=-such as "What kind of operatlon are youb'
going to have’"_ - -
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Outline of Objectives

‘Being brief

Using simple

~ . terms at child's

E.

age level

Explaining only
' relevant
experiences

‘Being truthful

‘Sample

-Mrs. Brown:

But how do. I answer hlS quest10ns°,'

Nurse: :

It is 1mportant that you answer
briefly and to the p01nt.

You do not need to go into detail;
use -simple terms at his age level.

Tell him only those things that he
will actually see, hear, smell, or
feel.

Mrs. Brown:
Can you give me an example'>

Nurse: : » . :
~ Yes. Suppose Jbey asks you, "What
are tonsils and why does’ the doctor have
to take them out?"

You can explain that tonsils are two

 little lumps in the back of the throat that

need to be removed because they have been . .
giving him troUble such as sore throats

‘and ear aches. ' That is ‘why he needs to-
..stay in the hospltal a couple of days to
‘have his operation to get it fixed.

Mrs. Brown: .
What if he asks "Will it hurt?”

Nurse: . :
It is very important that you tell -

" him the truth. If you are honest he will

trust you.

You can tell hlm that it will ‘not hurt
while he is having the operation because' '
of the sweet smelling sleepy gas that the
doctor gives. After surgery he will have

-a sore throat. Remind him of the ice

collar and medicines that the nurses have
to help him feel better. Reassure him that

~ in a few days he will feel better.

Another point I would like to bring out
is that you should not make promises if
you don't know if you can keep them--such
as "You are only going to have one shot."
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Outline of‘Objectives

F..

Being positive“

Tobhelb parents
deal with some
fears their child

' may have by

Sample

Mrs. Brown
What if he just doesn't want to go to

the hosp1tal7

Nurse:

Tell him you understand that he.
doesn't want to go but that it is neces-
sary to have the operation. Reassure him
that you love him and you want him to be
well. He may also need reassurance that
you are not sending him away or punishing
hlm.

Mrs. Brown:
I thlnk I will have problems sneaklng ,
away when visiting hours are over at 8 p.m.

. Nurse:

Suppose you told Joey that you were
--just going out for a drink of water but

- ==you went home 1nstead What would Joey

think?

‘Mrs. Brown:

I guess he would probably be upset and e

maybe think that I left hlm.r

Nurse: o

Or he could keep himself up waiting
for you to return. It is better to tell
him when you are leaving. I know it will
be hard. He may cry or call for you but

- if he knows it must be so he will try to

understand. It is important to reassure_
him when you are returnlng.

Mrs. Brown: o v
I will try to remember to do thlS.

'.Nurse.

Your coming to v1s1t as often as you .

‘can will also reassure him that you have

not "left him".

_ Is there anythlng that you have
noticed in your child being afraid of in
connectlon with- comlng to the hosp1tal°
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‘Sample

A.

discussing:

Fear of death

(common at ages

7-13 years, ,
Petrillo, 1972,
p. 100)

Mrs. Brown:

Joey seems to thlnk if he stays in
the hospital a long time like my Uncle
Tom, he is not. coming back home.

Nurse: :
‘Why do you suppose he said this?

Mrs. Brown: )

My Uncle Tom passed away in the
hospital. Is Joey afraid he 1s going to’
die at his young age?

Nurse:

Children may sense a connection.of
being hospitalized and dying. It was good
that you were able to pick up this clue.
Other clues you can listen for are ques-
tions like:

"Am I ever 901ng to see you again?

CWill I die?"

Or your child may have questlons about

'people or pets who have died.

What would you tell Joey if he asked

jviyou if he was 901ng to d1e°

Mrs. Brown:
Well, to be truthful and to the point--
no, he is not going to die.

Nurse: :
' Why? Somehow, children like to have

reasons for things.

Mrs. Brown: » ‘ v
" I could tell him that Uncle Tom was"

“old and sick and people don't die from

what he (Joey) ‘has.

Nurse: R »
Very good. You can also reassure him
that the doctor and nurses will take very
good care of him so- he can go ‘home w1th
you very soon.

Mrs. Brown-: f
What are some of the fears that
children have that I should be aware of?
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Outline of'Objectives

(Petrlllo, 1972,

“P. 144)
B. Fear of bodlly
‘harm

C. Fear of
abandonment

D. Fear of
punishment

E. Fear of the
unknown’

: Sample

Nurse:

Chlldren between the ages of 3-7 years
are especially fearful of having their
body harmed. Some clues you can listen
for are questions about needles, shots,
and being cut. Listen for questions about
if the doctor is going to Operate on any
other part of the body.. o

Children have a vivid imagination and

~we need to substitute fantasy with reality

by explaining in simple and honest terms.
~ Reassure him that the doctor is only

.going to operate on that one part

Other fears we have already mentioned

- are fears of belng left and fear of being

punlshed.

Mrs. Brown: -
Do parents give children the impres-
sion that they: send them to the hospltal ’

”to be’ punished?’

Nurse: ‘ ,

A child can come up with the funniest
ideas for reasons why he isvgoing'to the
hospital; especially if he doesn't know
why. - ’
He may think it was because he ate too
much sweet foods or he didn't clean up his
room when he was supposed to. He may ask
questions like "Was I bad?"

He needs your reassurance that there .
was nothing bad that he had done that he.
has to go to the hospital. Tell him you
want him to go to the hospltal so he will

" be well.

The last fear I would 11ke to mention

/is the: fear of the unknown. Even grown-ups

become worried and anxious when they don't:

- know what is going to happen to them.

Mrs. Brown:
I guess a clue to this fear would be
any questlons about what 1s 901ng to

happen.

Nurse- : el
" Exactly, 1t is our hope that your
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Outline of Objectives = | . ‘  Sample

child's attendance in our preadmission
orientation will be of help in familiar-
izing him to the hospital. But as I said
before, it is up to you to keep on
explaining, clarifying, and reassuring
him what is to happen.

REVIEW In review let's look at a chart of
' the six points to keep in mind when pre-

paring your child.

A. Listen’tb»what'yoﬁr child says
and asks : ‘

B. Be brief

Cc. Use simple terms at his age level

_D. Explain §n1y relevan£ experiences.

E. Be truthful.

F. Be positive.
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' BOOKLET ON HOSPITAL ROUTINES

, Dear_Parentsﬁ

Welcome to the hoSpital at Loma Linda University Medical Center. The
following information is especially designed to help you become better
acquainted with the hospital routines when your child is admitted. If
‘you have any questlons during your chlld‘s stay please feel free to
ask the. hosptlal personnel.

.. WHEN TO ARRIVE:

The usual admission day is the day before.surgery} Your doctor may
have told you when he wanted your child to be admitted. You should

- plan on calling the admlttlng office by 11:00 a.m. to verlfy the time
of admission. - : .

TN

Redlands San Bernardino - Riverside
Colton - ; Fontana . © - Rialto
796-7311 ' : 824—0800 ‘

WHAT TO BRING:

" The hospital supplies gowns and pajamas and an admission kit which
contains a toothbrush and some tooth paste. If you wish, your child
may bring his own pajamas’to use the first evening. But, there is a
risk of losing them in the laundry. You may want to bring his robe,
slipper, and his own comb or brush. Toys are available from our play-
room. Should your child wish to bring his favorite toy be sure to
have one of the nurses help you label it.

VISITING HOURS:

Visitors are welcome to visit between 11:00 a.m. to 8:00 p.m; You are
requested‘to observe the 8:00 p.m. bedtime. Due to the danger of com-
municable disease, children under 13 yrs. are not permitted to visit.

STAYING OVERNIGHT:

Since we do not have adequate facilities to accommodate parents we ask
that you get a good night's rest at home or elsewhere. We do encourage
you to come durlng visiting ‘hours.

CAFETERIA:

- The cafeterla is located on the lobby level for guests and personnel. :
'Meals are served at the follow1ng hours: - : ’
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oL o Mon. - Fri. Sat. & Hblidéys Sun.’
Breakfast 6:15-10:15 a.m. 7:00-9:30 a.m.  7:00-10:15 a.m.
Lunch 11:00- 2:00 p.m.  11:30-1:30 p.m.  11:00- 2:00 p.m.

Dinner 5:00- 7:30 p.m.  5:00-7:30 p.m.  5:00- 7:30 p.m.
Snack service is available at_éther times.
DIETARY:

- Your child's diet has been specially planned by his doctor and the

hospital dietitian to provide him with nutritious meals. His likes
and dislikes will be taken into consideration. It is requested that
you not bring additional foods unless checking with the nurse.

SURGERY :

fou can check with the ward secretary to find out the time your child
goes for surgery. In the morning before surgery a preoperative medi-
cation will be given. If you plan to be with your child before surgery
you should come at least 1% hours before the listed time of surgery.
You can come as early as 6:30 a.m. Surgery time varies with the type
of surgery and the individual child. It usually lasts between 1-2
hours for a minor surgery. ‘ e

' RECOVERY :

From suigery'your child is“wheeléd'to'tﬁe recovery room where the
nurses are there to care for him closely. He will usually stay here
for approximately two or more hours. ’

WHERE TO WAIT:

While your child is in surgery and recovery room you should wait in
the lobby to the right of the information desk. A volunteer lady
dressed in pink will be seated at a desk to inform you when your child
has entered and left the recovery room for the ward so you can go
visit him. Remember, this is the only place where you can receive

- information concerning your child at this time.

PATIENT ROOMS:

Since the ward is circular in structure your child's room is equally
distant from the nurses' station as the other rooms;"A restroom for.
patients is either in his room or in the adjoining room.  Some trans-
ferring of patients is necessary to keep children of similar ages and
conditions together. If you are unable to find your child in his
‘room, please check with the ward secretary. '
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'PLAYROOM:
The playroom is the first room to your left as you enter the ward.
Children who-are allowed up and out of their rooms are welcome to
~use it. If you are in the playroom with your child it would be very
helpful if you would help us replace the toys on the shelves.
vCHAPELi

The chapel is located in the northeast corner of the maln lobby.
It is always open for your use.

DAYROOM:-

The dayroom is located opposxte the elevators on each floor. Visitors
are welcome.

GIFT SHOP: - e :

The gift shop is operated by the volunteer service league and is
located near the main entrance of the building to serve patients and
visitors. Gift items, greeting cards)]and'other‘useful'items are
available. ' - ' o ' :

Hoprs:bv
Sunday = "lbﬁoo a.m. - 8:00 p.m.
Monday-Thursday - 9:00 a.m. - 8:00 p. m.
" Friday © 9:00"a.m. - 3:00 p.m.
 DISCHARGE:

Discharge requires a written order by your child's physician and a
clearance from the business office. The usual departure time is
around 11:00 a.m. This depends on when the physician writes the
discharge order. You w1ll be,notlfled when your_chlld is dlschalged.

.~ We sincerely hope your child will have a pleasant stay in the hospital.
-Thank you for entrustlng your child to our care.
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PHYSICIAN'S CONSENT FORM

i

Chart No.

I hereby give permission for

name of patient

' to participate in a study involving a preadmission orientation to the

hospital. .

type of surgery
: expected date ofahospitalization‘
.»éxpected:léngth of: stay
‘comments
' Signatureﬂ

physician

‘Date
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PARENT'S CONSENT FORM

(control)

Dear Parents of .: . _ e

A study'ié being cénduétéa to hélp prepare children for their
) héépitaliidtion. The étudvaill compare the effects of the type of
preparation onvthe behavior of children after hospitélizaﬁion.

Yourfsignaturé beiow gives me permission to‘inqlude you and
your child in’tbis sfudy. vAs participants you will be asked to answer
a Questionnaire‘regaraing your child's‘?ehavibr before and two‘wéeks
after’hospifalizationa | |

Your help will be greatly appréciéted.

Signature

Date ' B Witness
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PARENT'S CONSENT FORM
(experimental 1 & 2)

- Dear Parents of L - ﬂi]dv - :

A study is belng conducted to help prepare chlldren for thelr :"
hvhospltallzatlon. The study w1ll compare the effects of the type of
p;epatationvon the behav1or of chlldren after»hospltallzatlon.

| Your 31gnature below glves me petﬁ1581on to 1nclude you and v
your chlld 1n thls study. As,part1C1pants you will be,asked to-attend 'h
a preadm1351on orlentatlon and answer a questlonnalre regardlné your .
‘chlld's behav1or before and two Weeks‘after hospltallzatlon..

Your help wxll be greatly appre01ated .

el

. signature

 Date R - Witness
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Studyvho.'

Date

ASSESSMENT SHEET

" The information thainéd from this questionnairé»is‘to'help me'know
- you and your child better. It will be given confidential treatment.
- Please answer briefly the following questions:

11.

' your ¢hi1d»is discharged?

~ wife have attended?

. 'What is the wage earner's occupation? .

What gréde in school is your child?

How mahy children are in the family?

What is the birth order of your child?

Who plans to be with your child when he/she is admitted?

discharged?

Who plans to care for the child afterAhospitélization?,.

Who%will'answer the questionnaire that is given two weeks after

What is the highest‘grade in school that you and your husband/

'Are both parents in the home?

P R ————

~ Has your child been hospitalized before? yes no

If yes: when?

what.for?.

- how long was the longest stay? _

Does'YOur child have any special fears about the hospitél or

~health personnel? yes no If yes: what kinds of fears?




12.

13.

14.

120
Has ﬁhére been any stressful experiences that your child has haa
in the last six months such as a déath of a friend orvrelative,
néw baby in family, sepa?ation in famiiy, or moving £o a new home
or school? ;__yes __no

What has your child been told about his hospitalization?

‘(tated by interviewer) What is their race or ethnic group?

White __Black Mexican Am. Oriental : Other
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I would like to know about your chlld's present typlcal behavior.

- BEHAVIORAL QUESTIQNNAIRE

122

Please answer the questions by choosing one of the follow1ng answers:

'always

1.

10.
11.

12.

13,

always:

always

,"often

often

often

sometimes

seldom .

, seldom

~ Does your child make a fuss about eating?
sometimes

seldom

never

Does your child make a fuss about going to bed at night?

sometimes never

neve;___

Does your child spend time just 51tt1ng or lylng and doing

nothing?

always

Does your child need a pacifier? -

always

often -

often

sometimes

sometimes

.seldom

seldom

never

never -

Does your Chlld seém to be afraid of - leav1ng the house with you?

-always

Does your child bite his (or her)vfingernaila?-

.~ always____ "Sometimes

Does your child get upset when you leave hlm (or her) alone for

-“often

' often

a few mlnutes7

always

Does your child need a lot of help doing things? 

always sometimes

Does -your child have dlfflculty making up his (or her). mlnd’
always sometimes
Does your child have temper tantrums?
always_ sometimes

Is it difficult to get your child to talk to you?

always__

often

often_

often

often

often

often_

some tlmes

‘sometimes

some tlmes

sometimes

seldom _

‘seldom

seldom.

seldOm

seldom

seldom

seldom

seldom

never__

never

. never

never

never -
- never
never .

never

Does y0ur child follow you everywhere around the house°

always

~ often_

sor_net:l.mes

seldom

never

Is it dlfflcult to get your child 1nterested in d01ng things (like
playing games with toys, and so on)?
'always
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15.

- 16.-

17.
18,

,alwaYS - often ~ sometimes_ .~ seldom never =

19.
- 20.

21. . v
~ always___ . often = sometimes__ 'seldom _ never

22,

Score:

123

‘Does your child spend time tfying'tolget~or hold your attention?

always  ‘often. ‘sometimes  ‘seldom never. .

gIs‘your child afraid of‘theidérk?v _ ‘ . ’
always___~ often_ sometimes ~  seldom . never

Does yéur child have bad dreams at night or waké up.and cry?

‘always - - . often “sometimes. . seldom - never ..

Is your child irregular in his (or her) bowel movements?
always .- often_ sometimes -~ seldom never_

Does your child have'trohble.getting_ﬁo éleep'at night?

Does your chiid'seemjto be shy or afraid aroundvstrangers?'fi

-always_: often sometimes _ seldom ‘never 4

Does*your*childfhaveua-podxaappetite? - T Y
always - often -~ sometimes - . seldom - never___

Does-ydur‘childfténd to disobeyvyou?

Does your child‘break toys or other objects? . -
. always . . often_ . sometimes_ . . seldom . never ,
-Ddeé-yourfChila suck‘hié:(or‘her) fiﬁéers'Or“tHﬁmb?‘vf "fv
~always _ often sometimes seldom - - " mnever

\

ol
B WO

always
often
sometimes
‘seldom
‘never

18
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EVALUATION SHEET
The following questions are asked to better evaluate the treatment
..given to you and your child. Please answer them briefly.
1. Did your child have any complications after surgery such as an
infection or another surgery? ves  no

If yes, what kind of cdmplication?

125

2. Howndid you find that the hospital treéted you and your child?

excellent good " average ‘ podr

3. (Ask only Ej and E2)' How did you find the orientation program in

helping yoﬁ and your child for hospitalization?

for you:

excellent =~ good =~ average -  poor

for ypﬁr cpild:

excellent . good average .pdof"
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 ABSTRACT

Hospitalization»was assessed as imposing stress on a child
which may resﬁlt in negative behavior. The purpose.ofbthis stﬁdj
was to evaluate the effect of a plannéd pfeadmiséion orientation in
decreasing negative behavior after hospitalizatién.

" An experimental randomized group design wasvused.

There‘were.fifteen subjects ages 3.8 to 10;6 years who had
a planned admission to Loma Linda. University Medical Center for a
minor surgery and brief hosbital stay. The children were réndomly
assigned to two experimental groups and a control group. It was
hypothesized that those receiving. an oriehtation would have less
negative post hospitalvbehaviqrs than those without an orientation.
Also, those who recei&ed type II orientation would have lesg negative
behavior than those with type I orientation. Type I orientatioﬁ
familiarized both the child and the_parents to the hospital. Type II
\orientationlalso included measures to help parents prepare the child
for hosbitalization. The parents ?f all subjects answered a question-
naire before hospitalization reporting the child's current behavior.
The experimental groups were given the specified orientation a few
days before admission. Two weeks after hospitalization the parents
in ail groups were asked to complefe the same questionnaire reporting

‘behavior after discharge from the hospital. |
~ After statistical analysis of the data the hyéothgsés weré

rejected because the differences on behavioral score changes.between



~

the groups wéré notfsighificant at the-.stlevél;. Group E, showed
1éés negétive‘post hdspital b¢havio;:th;h;£he.éther fﬁb gféués;i
Having had one or méieipréﬁibus hoépiﬁaiizéﬁion Significéntly
'.increased the fadtor of éeﬁefal:?nxiety andrregressibn of the child
afté; hoépitalization.. it'would appeaf that ¢hi1dren who havé had
previoﬁs_hospitalization'may need speéialvéttentionjin prepéiative\ 
meéSures to decrease éenefal angiety-and iegreséion. Results of”

- this study spggest;that thé parents pléy an‘impértént role'in pre-
.paring childréh téfcope with the.stress of hospitalizatioﬁ. An
orientationvéiogram should include not oniy‘measurés to familiarize
the child and parents to hospitél routines but also ﬁelp parents in

preparing theif'child4forvhospitélization{f i
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