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“VHE present century has often
been referred to as the cen:
tury of the child. This Iis

because, perhaps at no other time in
thie history of mankind has so much
emphasis and interest been envinced
in the physical and emotional well-
being of the child. The awareness
that several prenatal factors could
perhaps adversely affect him, has
received attention, It is because of
this that in some countries the
care of the child is ~ really begun
even before conception. This s
done in the form of pre.marital
counselling of both marriage part-
ners and health examinations. And
so every child could come into the
world with a certain potential for
better physical and mental health
than his ancestors did. But since
birth is only the beginning of life,
and growth, a continuing process,
several conflicts and stress. situations
which may form a part of his grow-
ing up, could detract from his mental
health. :

In the life of a child, hospital-
ization and related hospital ex-
periences could’be one of these
severe stress situations. Increas-
ing recognition is being given to
the knowledse that hospitalisation
could emotionally traumatise the
young child, especially in the infant
and pre-school years.

There have been psychologically
oriented studies of children in hos-
pital stay. Tollow-up studics have
shown  disturbed behaviours in
these children on discharge form
the hospital.  These Thehaviours
may be present in the form of
enuresis, negativistic or aggressive
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behaviour, disturbed mother-child
relationships  following  maternal
deprivation, if the mother has mnot
been allowed to stay with the child,
and sometimes rejection of the
mother following separation anxiety.
One could continue to enumerate
several other behaviour changes
which may frustrate and upset the
avcrage mother. :

If then, this is in some cases
the dramatic sequela of hospitali.
zation, is there any way of pre-
venting or minimising the trauma
of hospitalization ¢ ¥ we believe
that comprehensive child care is
nursing care which meets the total
needs of the child, keeping in mind
that he is first of all an individual,
a member of a family and * com-
munity, then this type of care
should be able to foster in him suit-
able states of emotional and social
well-being.

What s the responsibility of
the pediatric nurse in contributing
to this emotional well-being ¢ Per-
haps, the great coniribution that
the professional nurse can make
to adding to the emotional well-
being of the child, is to recog-
nise and accept the neced for a
warm, continuous, satisfying rela-
tionship with the mother and
mother substitute at this time. In
India it is the custom in many hos-
pitals to allow the mother or a
{female . relative  to stay with the
child during the entire hospital
stay. This singie factor alone adds
considerably to the child’s feeling of
security and acceptance of the new
environment with all the painand
unpleasantness the hospital experi-

- personality. In

o

ence could bring. The well child
needs his mother for comfort and
safety and reassurance throughout
the day. Life without this one
stable person is indeed threatening
and most often devold of satisfying
experiences which contribute to the
development of a happy and healthy
Miss Florence
Blakes book “The child, His parents
and the Nurse” she says that, “Con-
tinuity of loving maternal care is
the child’s birth-right and society’s
need”. So we scethat if the nor-
mal healthy child needs his mother
to ‘this great extent, how much
greater the need is for the ill child
10 have his mother with him to help
to support him through his experi-
ence which even mature, and seem-
ingly well adjusted, adults tend to
fear. and approach with concern.

Tt is true that mothers can be
a source of frustration and harass-
ment to busy nurses, especially
when their standards of cleanliness
do not always conform to our own.
Do we prefer to have clean and
tidy wards but with unhappy 1¢-
sentful children longing for the
love and comfort of someone from
home ? If the pattern of having
mothers on the ward is established
itis surprising how soon they learn
to be clean and tidy, both in person
and in environment. This could in-
stead bea most valuable learning
experience.

Allowing the mother to stay
with the child alone is not enough.
The mother should feei that she'is
welcome on the ward and rvegarded
with respect If the nurse is able
to establish and maintain a con-
structive and friendly relationship
with the mother, the problem of
getting to know the child and
winning his co-operation is made
easier. The child instinctively feels,
“If my mother thinks she is all
right--then she must be all right”.
In our own lives we find that we
tend to trust people known to our
parents more readily than uifer and
complete strangers.

It js very casy in the anxiety
and desire to take care of the
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child, for the nurse to unknowingly
push the mother into the back-
ground. But including the mother
in the carc of the child has a two
way eflect ; mother feels wanted

and is happy to contribute to the .

care of her child, and the child is
more cager and accepting of the
care that is provided by the
mother, even ifit is only to give a
dose of medicine under the close
watch and supervision of the nurse,
The mother may  successfully
be taught to give her child with a
cardiac condition, a sponge bath
thus preparing them for discharge
and to assume the care of the
child at home. It is important to
realise that the mother 1s allowed to
help with the care of the child only
i she wants to, and sufficient di-
rection and guidance shouid be
given io the young nurse belore
she is able to include the mother
in this aspect of care. It is, of course,
advantageous 1o proceed from the
simple {o the complex. For example,
allow the mother to turn the child
in bed, then, allow her to  assist
with feedings, cold compressess,
colostomy care-and so on.

However, allowing the mother
to help with the care of - the
child is a tremendous nursing res-
pousibility, for the nurse is the per-
son who 1s responsible for the care
of the child in thefinai analysis,

In hospitals where hospital po-
licy does not allow mothers to stay
with the child, it would be advan-
tageous to liberalise visiting houys.
In this way the child still has the
fink with the outside world ‘and
home, It is important here that

the child also finds security in hay~

ing the same nurse caring for him—
hence the case-assignment should
operate this situation.

Painful procedures like injections
and drawing blood samples have
their  own implications to the
child. Ofien pain inflicted on them
is interpreted as punishment for
being bad. Herc again if the mother
could hold and comfort the child
during and alier the procedures, it
does not seem quite so bad. Simple
explanations in keeping with the
understanding of the child patient
should be given before any - pro-
cedure. It is important that the
child be helped to acceps the first
injection or painfal experience in
a desirable manner as ‘his futurc
reactions will depend much on
this. In time to come the child
soon realises that keeping still and
co-operalion means less pain, and the
procedure is over quickly.

Children’s reaction fo surgical
experience too can contribute {o
meuntal ill health during the hos-
pitai stay or after discharge. Child-
ren are afraid and apprehensive of

surgery, and have expressed their

fears of anwmsthesia and special
equipment which is used in the
post-operative period. To lessen

this fear of the unknown, the child
could be toid afew things about

‘the coming hospital "experience if

it is for elective surgery. The
amount of explanation will depend
on the age and previous experience
of the child. Also protecting the -
child from fearful sights and
sounds is another important factor -
contributing to the emotional well-
being of the child.

To further meet the security
needs of the child, it is most impor-
tant that each child, who is able, is
provided with play materials and
play experiences. Play forms a
vital part of the life of every child
and it is thought to be the occupa-
tion of childhood. The well child
spends much of his time 1n play,
and through play channels many of
his hostile feclings and aggressions.
Also play provides a happy pastime
for the child. So, it is equally im-
portant that the ,il! child has play
inctuded as a part of his everyday
nursing care.
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DO YOU KNOW THAT .

[. LEPROSY is the LEAST contagious of Infectious diseases ?
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bacilli ?

LEPROSY is NOT hereditary ?

Not all types of LEPROSY are infectious.
LEPROSY IS CURABLE?

The ulcers and sores displayed by leprosy begg

6. Most LEPROSY beggars are non-infectious ?
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