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CHAPTER 1
INTRODUCTION

Much interest has been stimulated by research regarding
the effects of medical, surgical and nursing practices upon
children. Of particular importance is an understanding of
traumatic experiences encountered during hospitalization.

These experiences may be considered to be routine nursing
procedures by those administering them to patients., However,
the child may view receiving oral or rectal temperatures,
medications and the injection of medications quite differently,
How do children view what happens to them during hospitaliza-
tion? Are their perceptions accurate? If not, what changes
can be made to clarify the misunderstandings? The answers to
these questions are important in planning for the care of
children.

When asked "Why do you get sick?", a large bercentage
of children seen in clinics, and a majority of those inter-
viewed in the offices of private physicians replied, "Because
you were bad.“l From the child's point of view, hospitaliza-

tion can be an experience which does not have the same meaning

lBert Beverely, "The Effect of Illness Upon Emotional
Development, " The Journal of Pediatrics, Vol, 8 (May, 1936),
p. 534.
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as it does for parents, or for doctors and nurses ministering
to the child's needs. The child ﬁay view illness as possible
punishment for a failure to behave, or for being "bad.“2 To

the anxious child, mutilation of the body or death may repre-
sent the ultimate in punishment.

Present patterns of medical and surgical care have
been somewhat influenced by the thoughtful consideration of
some physicians interested in the emotional implications of
their interaction with children, Langford cites the work done
by child psychiatrists who have observed children's behavior in
response to illness.3 Because of these observations, more
consideration has been given to minimizing the effects of
traumatic experiences upon children, Liberal policies with
regard to visitation, preparation prior to the hospital
admission, different approaches to the administration of
anesthetics, explanations of surgical procedures and organized
play programs are examples of methods used to accomplish this,
In addition to this, consideration has been given to under-
standing the child's behavior, allowing participation in the
activity, when feasible, and providing the necessary support

to aid in mastering the experience.

2pane Prugh, et al., "A Study of the Emotional
Reactions of Children and Families to Hospitalization and
Illness,"” American Journal of Orthopsychiatry, Vol, 23, No, L
(January, 1953), pp. 93-94,

3William Langford, "The Child in the Pediatric
Hospital: Adaptation to Illness and Hospitalization,"
American Journal of Orthopsychiatry, Vol, XXXI (October, 1961),
Pp. 667-669.




Statement of Problem

An investigation of the attitudes and reactions of
children in the post oedipal phase of growth and development,

seven to nine years, to intrusive procedures,

Importance of Problem

Seven to nine year old children are subjected to vari-
ous forms of intrusive procedures., How they view them and the
degree of understanding they possess is not known, A review
of the literature does not reveal any research done in this
specific area.

Nursing has given some consideration to this aspect of

care. Erickson's study, Play Interviews for Four-Year-0ld
Hospitalized Children, suggests that young children consider

intrusive procedures as harmful, They also interpret the
intentions of those administering them as hostile in intent.
Because of an interest in this aspect of nursing care,
it was decided to study the reactions of children in the
latency period of growth and development to intrusive
procedures, The objectives of the study were to determine:
1. How do seven to nine year old children view

intrusive procedures and the persons administering
them?

2, Can they express their reactions and attitudes through
projective type tests?

3. Will their attitudes about intrusive procedures as
demonstrated by an interview in the hospital change
following a short period of appr0x1mately one week
after hospitalization?



4, After hospitalization, can the children accurately
recall the number and kinds of intrusive procedures
received in the hospital,

It was hoped that some knowledge regarding the inter-
pretation of intrusive procedures by seven to nine year old
children would be obtained. Another goal was to elicit an
understanding of how children view the professional nurse who
administers these procedures., Hopefully, this exploratory study
served as an impetus or a pilot study for a more thorough and
comprehensive study, with adequate consideration of method of
sampling so as to make further inference possible, This would
build knowledge which would be of value to nurses who must
approach seven to nine year old children with intrusive pro-

cedures--the measurement of temperatures, and administration

of hypodermics and medications,

Scope and Delimitations

This study investigated the reactions of twelve
children, seven boys and five girls, to intrusive procedures,
They were selected from three hospitals, one city hospital and
two private hospitals in the metropolitan Boston area.

The children were chosen during hospitalization, No
special method of selection was used. In some instances, infor-
mation was supplied by nursing personnel in the hospital as the
children were admitted. At other times, rounds of the units
were made to select the children,

Certain stipulations were made in regard to the



children selected: they were not to be fatally ill, or to
have been subjected to serious surgical procedures, and they
had to be between the ages of seven and nine years,

Findings in this study apply only to the children in
the sample., No broad generalizations can be made due to
several uncontrolled variables related to the wide diversity
of backgrounds of the children, Consideration must be given to
the various kinds of medical and nursing practices the children
encountered during this hospitalization and in prior experi-
ences with doctors, nurses and hospitals, Also, the parents’
attitudes and conversations about the experience may well have

influenced the children's reactions,

Definition of Terms

1., Attitudes are feelings about events, people and
occurrences in life.

2. Reactions may be considered responses to particular
stimuli,

3, Post oedipal phase refers to the period of time between
seven and nine years when a child has resolved the
conflict of attachment for the parent of the opposite
sex with hostility to the parent of the same sex,

4, Intrusive procedures are those which involve penetra-
tion of the body through the mouth, rectum or skin,
In this study, these include the measurement of oral
and rectal temperatures, oral medication and hypodermic
injections given in the deltoid and gluteal muscles,



Preview of Methodology

The tool used to investigate the problem was a set of
projective pictures. Five pictures composed the set,

Picture No, 1 -- A nurse giving a child an injection in
the arm,

Picture No, 2 -- A nurse taking a child's temperature
orally,

Picture No, 3 -- A nurse taking a child's temperature
rectally, '

Picture No, 4 -- A nurse giving a child oral medication.

Picture No, 5 -- A nurse givinz a child an injection in
the buttocks.

Twelve of the children were interviewed once.. The
first interview was conducted in the hospital with the child
either in a treatment room or an unoccupied room, A second
interview with eight children was conducted in the home
approximately one week after hospitalization, At this time,
additional information was obtained about the child and family
constellation. In order to evaluate prior experience with
intrusive procedures, the mother was asked to complete this
portion of the family interview guide. The child was also
questioned with regard to the number and type of intrusive
procedures which he received while in the hospital, These
responses were compared with the actual number of such pro-

cedures as determined by a review of the chart,

4Appendix A,



When shown the pictures, each child was approached
with the following questions:
1. What is happening?
2, Why is the nurse doing that?
3. If you were that child, how would you feel about it?

A tape recorder was used to collect the data.



CHAPTER II

THEORETICAL FRAMEWORK OF THE STUDY

Review of Literature

During the past few years considerable attention has
been directed toward the manner in which patients perceive
illness, hospitalization, medical and nursing care., Brown has
urged those involved in the provision of these services to
examine the attitudes and feelings of patients regarding
hospital policies and procedures for preventive, diagnostic and
curative health practices.l

Children are probably more sensitive than adults to the
effects of such stressful stimuli, Because of this assumption,
considerable effort has been devoted to the study of the
feelings and reactions of children to hospitalization.

Langford discusses the tremendous volume of literature which
describes the efforts of pediatricians to evaluate the emo-

tional implications of medical care.2

lEsther Lucile Brown, Newer Dimensions in Patient Care

(New York: Russell Sage Foundation, 1961), pp. 112-117,

2W‘illiam Langford, "The Child in the Pediatric
Hospital: Adaptation to Illness and Hospitalization,"
American Journal of Orthopsychiatry, Vol, 31 (October, 1961),
P. 668,
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How can emotional trauma during hospitalization be
reduced? Those interested in this area have clamored for more
liberal visiting hours and rooming in facilities for parents.
Studies have been done which illustrate the traumatic effects
of separation for the young child., The movie, "A Two Year 0ld
Goes to the Hospital," shows how the patient, Laura, suffers
from anxiety due to separation. Her stages of protest, denial
and despair vividly portray the pain and trauma she perceived.3

Another manner in which emotional trauma may be
reduced is through adequate preparation for stressful situ-
ations.4 Gofman advocates two basic principles:

l, Prepare the child for the procedure,
2., Recognize and accept his feelings about it,

Some consideration has been given to allowing the
child to participate in procedures, In a study done by
Jackson, children were subjected to a technique of induction
of anesthesia.5 This involved gathering information about the
child’s previous medical experience, explaining to the child

what was to happen, encouraging active participation in the

3J0hn Bowlby, "Childhood Mourning and It's Implica-
tion for Psychiatry,” The American Journal of Psychiatry, Vol,
118 (July-December, 1961), p. 483,

%Helen Gofman, et al,, "The Child's Emotional Response
to Hospitalization, " A \ ,M., A Journal of Diseases of Children,
Vol. 93 (February, 1957), p. 161.

5Katherine Jackson, "Psychologic Preparation as a
Method of Reducing the Emotional Trauma of Anesthesia in
Children, " Anesthesiology, Vol., 12 (May, 1951), p. 300.
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induction stage by permitting the child to hold the mask, and
accepting the child's responses.

The responses of children to operative procedures as
determined both in the hospital and at home following dis-
charge resulted in some strong recommendations to surgeons.,
Levy showed how children suffered from night terrors,
dependency reactions, negativistic reactions in social areas
and fears of darkness, physicians, nurses and strange men.6
These claims were supﬁorted by Pearson who recommended thatb
the child should be prepared for the procedures and supportive
therapy should be given.7

Another area of study has been the child's perception
of what has happened to him during illness and hospitalization,
Anna Freud suggests that medical, nursing and surgical pro-
cedures must be viewed from the child's point of view,

The child is unable to distinguish between feelings of
suffering caused by the disease inside the body and

suffering imposed on him from the outside for the sake
of curing the disease, He has to submit uncomprehend-

ingly, helplessly and passively to both sets of
experiences.8

®pavid Levy, "Psychic Trauma of Operations in Children
and a Note on Combat Neurosis,” A,M,A, Journal of Disease of
Children, Vol, 69 (Janmary, 1945), pp. 9-12,

Tgerald Pearson, "Effect of Operative Procedures on
the Emotional Life of the Child," A.M,A, Journal of Diseases
of Children, Vol, 62 (October, 1941), pp. 728-729.

8Anna Freud, "The Role of Bodily Illness in the
Mental Life of Children," The Psychoanalytic Study of the
child, Vol, 7 (1952), p. 70.




11

Children often view illness as a punishment. They tend to
connect this with something they have done and their feelings
of guilt come into close relations with their illness, One
seven year old stated, "I think it was something I did."9

In Gofman's study, one hundred children between the
ages of three and fifteen were interviewed., When asked
directly, "What do you think is the matter with you?", only
twenty~-five could give an adequate explanation.10 This indi-
cates that unless children have facts about their illness, they
may be more inclined to indulge in fantasy and not understand
what is happening to them.

This is supported by a study of the responses of
children to tonsil-adenoidectomies which revealed that child-
hood fears of abandonment, mutilation and death were activated.
In addition to these fears, fantasies were a part of the
children's perception of their illness.ll

Do children's perceptions of what happens to them

during illness affect them? Lipton's experience with patients

illustrate that tonsillectomies performed in childhood had

9Dane Prugh, et al., "A Study of the Emotional
Reactions of Children and Families to Hospitalization and Ill-
ness, " American Journal of Orthopsychiatry, Vol, 23, No, L
(January, 1953), p. 92,

10gelen Gofman, et al,, op. cit., p, 158,

lrucie Jessner, et al,, "Emotional Implications of
Tonsillectomy and Adenoidectomy on Children, " The Psychoanaly-
tic Study of the Cchild, Vol, VII (1952), pp. 138-139,
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profound, life long and sometimes irreversible repercussions,
The trauma involved had subtle and lasting effects on the
ego.lz

Other evidence that ego damage can be irreversible is
presented in a study of a nineteen year old university student
who had received psychiatric treatment for four years, At the
age of nine years he was suddenly hospitalized for a pneumo-
thorax, He remained in the hospital for a period of two to

three months., At this time, he consciously feared for his

life and regressed to the stage where urinary incontinence

developed.13
Miller also studied the traumatic effects of surgical
operations in childhood.l4 He concluded that children whose

adaptation to reality and in whom the process of learning has
already been made difficult because of severe oedipal anxiety
or strong guilt feelings regarding masturbations, etc,, may
have reactions to the additional psychological trauma of an
operation, He cites an example of a young lady who at the age
of eight years had a tonsillectomy and recalled struggling for
breath. The memory of this struggle haunted her for many

years,

125 amuel Lipton, "On the Psychology of Childhood
Ton81llectomy," The Psychoanalytic Study of the Child, Vol,
XVIII (1963), p. 360,

13gerome Kavka, "Ego Synthesis of a Life~Threatening
Illness in Childhood, " The Psychoanalytic Study of the Child,
Vol, XVII (1962), p. 349.

l4Milton Miller, "The Traumatic Effect of Surgical

Operatlon in Childhood on the Integrative Functions of the Ego“
terly, Vol, xx (1951), p. 77.
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Until recently, efforts made to view illness and its
effects uvpon children have stemmed from those in the fields of
medicine and child psychiatry. One of the first comments from
nursing was published in 1949, Wallace urged that nurses
attempt to understand the behavior of children, She advocated
that nurses possess a thorough knowledge 6f growth and develop-
ment in order to be able to assist the child in mastering the
experience of hospitalization, Her concerns centered around
the prevention of emotional distress and making hospitalization
a positive learning experience for the child and f_amily.15

In essence,_Wallace‘s plea was the same as Abdellah's,
who in 1957, proposed that nurses must understand the behavior
of patients in order to be able to identify the covert nursing
problems and formulate a nursing diagnosis.16 This assessment
of patient's needs and the implementation of a plan of care to
meet them would be conducive to the restoration of health and
maintenance of comfort, One aspect of this nursing action
involves gathering information about the patients’ perception
of himself, his illness and his reactions to it, This

principle applies when planning care for children,

15Mildred Wallace, Feinauer, Violet, "Understanding a

Sick Child's Behavior, " American Jourpnal of Nursing, Vol, 48,
No, 8 (August, 1948), p. 521, ,

16Faye Abdellah G,, "Methods of Identifying Covert

Aspects of Nursing Problems," Nursing Research, Vol, 6, No, 1
(June, 1957), p. 4.
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In discussing how best to discover what the attitudes
and feelings of children are, Conn asked, "But what are the
facts? How can they best be obtained from the only one who

knows-—-the child himsel£?"%/

Building upon this concept,
Erickson conductea a study using play interviews to investigate
the reactions of four year old children to intrusive pro-
cedures.l8 The results of this investigation indicated that
young children consider intrusive procedures as harmful,

They interpreted the intentions of those administering them as
hostile,

A review of the literature reveals much concern about
the effects and responses of younger children to medical and
nursing practice, Concerns center about fears, fantasies and
separation from parents. How do children in the latency
period of growth and development perceive illness and those who
minister to their needs? Prugh maintains that in children from
six to ten years, anxiety remains a common manifestation.19

However, there are fewer reactions of panic than among younger

children. Separation from parents elicited some anxiety, but

17 sacob Conn, "The Child Reveals Himself Through Play,™
Mental Hygiene, Vol. 23 (January, 1939), p. 49.

18pjorence Erickson, Play Interviews for Four Year Old
Hospitalized Children, Child Development Publications, Vol, 23,
No. 69, p. 8.

19Dane Prugh, op, cit., p. 92.
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in general anxiety appeared to be more free floating or
attached to experiences which were painful, new, or frustrating,
Children in this age group tend to use defense mechanisms of
projection, denial and rationalization when coping with

anxiety and gquilt,

Other observations on latency aged children who were
hospitalized with serious, prolonged illness revealed the
effects upon the ego functions, body image and the threat of
losing the love object.20

Among the children studied by Jackson, et al., it was
found that having anything inserted into the anus, especially
by a stranger, was extremely objectionable.21 In addition to
this, needles caused the greatest amount of resentment.
Injections given in the buttocks aroused more resentment than
those given in the arm, where the children could see what was
being done. In this study, the reactions to venipunctures
were more intense than to any other procedure. At the end of
this eighteen month period of observation, it was found that
most of them still resented having had the injections,

Recommendations to reduce emotional tension suggested that

20Lucie Jessuer, "Some Observations on Children
Hospitalized During Latency, " Dynamic Psychopathology in
Childhood (New York: Grune & Stratton, 1959), p. 257,

2lgatherine Jackson, et al., "Problem of Emotional
Trauma in Hospital Treatment of Children," Journal of the
American Medical Association, Vol. 149, No, 17 (August 23,
1952), p. 1537,
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treatments such as enemas and venipunctures should be kept to
a minimum,
Other evidence regarding the reactions of children to

hypodermic needles was presented by Kiassowitz.22

The objective
of this study was to reveal the attitudes and responses of
children to hypodermic needles. Needles of gauges size 19 to
26 were used for subcutaneous, intramuscular and intracutane-
ous injections, A total of 133 children between the ages of
six months and twelve years were observed during a total of

328 occasions at the time they received injections, It was
found that children from ages of six months to four years
exhibited almost a complete lack of control of their behavior,
After four years of age, the children showed more self control,
This ability to suppress a demonstration of fear of physical
pain was interpreted as indicating some attainment of emo-
tional maturity, After five years of age, they showed a
reduction in the fighting mechanism. And after eight years,
there was more of a decrease in this defense mechanism, Other
characteristics of this older age group were that of pride and
toughness. The conclusion drawn from this study was that the
ability to cope with necessary painful experiences might be an

index of the growing child's emotional maturity,

22Karl E, Kassowitz, "Psychodynamic Reactions of
Children to the Use of Hypodermic Needles," A,M.A, Journal of
Diseases of Children, Vol. 95 (March, 1958), p, 253.




Assumptions

The assumptions made in this exploratory study were
that seven to nine year old children would be able to project
their feelings and attitudes. They would be able to verbalize
their feelings about the intrusive procedures illustrated in
the pictures. In addition, it was assumed that the children
in the sample had been expodsed to some intrusive procedures
performed by their mothers such as the administration of oral,
rectal medications and the measurement of temperature or had

some prior knowledge of them,

17



CHAPTER III
METHODOLOGY

Selection and Description of Sample

Twelve children, seven boys and five girls, composed
the sample for this study. Their ages ranged from seven to
nine years, The distribution was six nine year olds, three
eight year olds and three seven year olds, They were selected
from three hospitals in the metropolitan Boston area.

The children were selected for the study during their
hospitalization. Patients were obtained by visiting the
nursing units at regular intervals or by receiving reports from
nursing personnel that a possible candidate had been admitted,
The only requirements for admission to the study were that the
child be between the ages of seven to nine years and not be
fatally ill or be subjected to serious surgical procedures.

Following selection of a child for study, the inter-
viewer dressed in street attire, introduced herself, She told
the child she was a nurse interested in what children between
the ages of seven and nine years knew about nurses and what
they do, The child was asked if he would be willing to look
at some pictures and tell what he knew about them. It was

explained that this would take approximately fifteen minutes,

-18-



After verbal agreement was obtained, it was explained that a
tape recorder would be used to help remember what had been
said, The child was then asked if he was familiar with a
recorder, Eleven of the twelve children had used one in
school, The one child who had not seen one was allowed to look
at the machine and ask questions before the interview.

The first twelve children who were identified by these
methods constitute the sample which was studied. Selection
was completed during the period from April 23 to May 3, 1963,
None of the candidates obtained in the manner described were
rejected from the study; there were no refusals to participate

in the interviews conducted in the hospital,

Time and Place of Study

Interviews were obtained at varying times during
hospitalization, However, all children had been subjected to
intrusive procedures in the hospital prior to testing.

Nine of the interviews were conducted in treatment
rooms and three in unoccupied patient rooms. The child sat in
a chair with the interviewer sitting beside him in a separate
chair. Each subject was told that five pictures would be
shown to him, It was explained that he was to tell what was
happening in the pidtures and why, The interviewer then
placed the microphone around the child's neck so it would not

have to be held.



During the interview, the pictures were shown in
numerical sequence, If the child said nothing, the author
repeated the questions., After each picture was shown, the
child was asked, "If you were that child, how would you feel?"
At the conclusion of the interview, the recording was played
back for the child, At this time, the interviewer asked if
she might visit the child at home after discharge from the
hospital and repeat the interview. A note was left with the
child for the parent explaining the purpose of the study and
requesting permission to visit the home for the purpose of
repeating the interview,

After discharge from the hospital, the mothers were
contacted by telephone. An appointment was made to visit the
child for a second interview, Any questions concerning the
study were answered, although the precise nature of the study
was not revealed. This was done so that neither the parents
nor children would know that reactions to intrusive pro-
cedures were being evaluated, It was felt that this knowledge
might affect the children’s reactions to the pictures,

Of the twelve children interviewed in the hospital,
eight were visited in the home approximately one week following
discharge. The other four children were not seen because two
were still hospitalized at the deadline set for collecting
data and two parents refused permission for the home interview,

The same steps were followed during this second interview which
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was conducted without the presence of the parents. After it

was completed, information about the family constellation was
obtained, The parent was asked to complete the family inter-
view guide while the child was questioned regarding the number

and type of intrusive procedures he received during hospitali~

zation,

Methods Used to Collect Data

The tool used to collect the data was a set of pictures
depicting a nurse performing intrusive procedures on a girl,
A projective type test was decided upon because it was felt
that it would elicit the true feelings of the child., Some
authors feel that any direct conversation with a child con-
cerning personal feelings is difficult and perhaps impossible, .
Conn states, "Is it possible, for example, to get a five~-year-
old child to tell how she feels about her parents or the
coming of a new baby, when she knows what everyone expects her
to say?"l It was felt that this same principle might apply to
seven to nine year old children who were interviewed for the
purpose of this study.

For the younger child, normal interests of play have
been utilized to discover how the child feels regarding rela-

tionships with family members and his perceptions of the world

lJacob Conn, "The Child Reveals Himself Through Play, "

Mental Hygiene, Vol, 23 (January, 1939), p. 49.
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in which he lives, In a study with four year old children,
Erickson used the play-interview technique effectively.
However, in studying children in the latent period of growth
and development, it was decided to use a projective technique
to decrease the time and assistance of other people required
to collect the data.

Projective testing is a controversial research tool,
Anastasi states that projective techniques represent an
effective means for establishing rapport between the subject
and examiner.2 The subject finds the task interesting and
often considers it a form of entertainment, It diverts the
subjects's attention away from himself and reduces embarrass-
ment and defensiveness. Any response given is "right”: the
test does not threaten the subject's prestige.

Morgan and Murray maintain that subjects project their
own feelings into pictures which they are asked to describe
using their own creative imagination. They also project their
deepest fantasies and reveal unconscious tensions.3

However, evidence points to the fact that projective

techniques are inadequate with regard to standardization, lack

2Anne Anastasi, Psychological Testing (2nd ed.; New
York: Macmillan Co., 1962), p. 590,

3christiana Morgan and Henry Murray, "A Method for

Investigating Fantasies, the Thematic Apperception Test, "
Archives of Neurology and Psychiatry, Vol., 34 (1935), p, 293,
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of normative data, reliability and validation of results.
Projective methods 6riginated with the clinical setting and
have remained a tool used predominately by the clinician,

Sperry points to the significant trend toward the use
of projective methods of research by those who are not
considered clinicians, In social anthropology both Mead and
Henry have used them, Others have also used them in the study
of young children.4
With the realization that the analysis of content of

projective techniques may be more valuable than formal scoring
methods, there has been an increasing tendency toward their
use. The most popular projective methods are those which have
been adapted from Murray's Thematic Apperception Test (TAT)
which was developed at Harvard's Psychological Clinic.
Anastasi states that although there is discussion centering
about the reliability of projective techniques, there is a
current trend toward their use as an aid in interviewing,
Abdellah used the picture~story method to identify covert
nursing problems, This was done to see if patients, nurses
and doctors could express in this manner their reactions and

perceptions about what was occurring in clinical areas.5

4Irwin V. Sperry, "Use of Projective Techniques in the
Study of Children and Families,” Journal of Home Economics
(April, 1954), p. 241,

Faye Abdellah, "Methods of Identifying Covert Aspects
of Nurs1ng Problems, " ygr51ng Research, Vol, 6, No. 1, (June,
1957), 7.



In an investigation carried out in an outpatient department,
Bennis, et al., used picture projection tests to determine how
nurses perceived their role and identified the conflicts which
existed.6 Another version of the TAT was used by Orbach to
discover how mothers felt about their children afflicted with
cancer.7 |

Abdellah advocated the picture-story method as a
promising research tool adaptable for testing in various situ=-
ations. Consequently, it was decided to use a projective
technique in studying the reactions of seven to nine year old
children to intrusive procedures,

The projective tool consisted of five pictures
illustrated by a teacher of art in a local high school,

Picture No, 1 -- A nurse giving a girl an injection in the
arm,

Picture No, 2 =-- A nurse taking a girl's temperature
orally,

Picture No, 3 -- A nurse taking a child's temperature’
rectally.

Picture No, 4 -- A nurse giving a child oral medication.

Picture No, 5 -- A nurse giving a child an injection in
the buttocks,

6Warren G, Bennis, et al., The Role of the Nurse in the

Outpatient Department, American Nurse's Foundation, Inc., 10
Columbus Circle, New York 19, New York, 1961, p. 29.

Tcharles Orbach, et al., "Psychological Impact of
Cancer and its Treatment," III-Part II, Cancer, Vol, 8 (1958),
pp. 20-21,
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These pictures were pretested on five children, The
responses illustrated that the children were able to project
themselves and the tool was considered to evoke appropriate
responses. |

A previous set of pictures drawn by an art student was
pretested upon five "normal" children., These did not depict
the situation under study in a fashion which could be identi-
fied by the subjects, The variability of their responses
showed that the illustrations were not suitable,

Ten children were pretested prior to collecting the
data. Five of them were interviewed with the original set of
drawing which was not used. A second set of pictures was
pretested on five children and considered appropriate for

collecting the data.



CHAPTER IV

FINDINGS

Presentation and Discussion of Data

Findings of this study were obtained from twelve
children who reacted to the set of projective pictures depict=-
ing intrusive procedures, Their ages and sex were as follows:

Three 9 year old boys

Three 9 year old girls

Three 8 year old boys

Two 7 year old girls

One 7 year o0ld boy

Five of the subjects were hospitalized for injuries
incurred in accidents, two for glomerulonephritis, two for
tympanoplasty, one for appendectomy and the remaining two for
thrombophelibitis and rheumatoid arthritis, Their length of
hospitalization ranged from five to thirty days with an
average stay of ten days.

During hospitalization, all of them were subjected to
some forms of the intrusive procedures, All of the children
received medication orally and two received medication
rectally. Injections were given to six children: one received

them in the arm and five received them in the gluteal muscles,
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Six children had venipunctures for samples of blood and two
received intravenous therapy,

The families of these children were predominately from
the middle class, Educational background of parents ranged
from the eleventh grade to college, Five had completed high
school. The number of siblings of the children ranged from
one to six3 the average was three,

The children's reactions to the intrusive procedures
were categorized according to the appropriateness of the
response, the child's interpretation of the nurse's intention
and his feelings about the procedure. These were elicdited when
the following questions were asked with each of the five
pictures,

1. "What is happening?”
2, "Why is the nurse doing that?"
3. "If you were that child, how would you feel?”

The reactions to "What is happening?" were considered
realistic or unrealistic, "The nurse is giving the girl a
shot,” was a realistic response to Picture 1. A response
considered unrealistic to the same picture was, "The nurse is
taking blood,"

Responses to the second question, "Why is the nurse
doing that?” were coded as either helpful, hostile or "other."
A response to Picture 1l considered helpful was, "To make her
better.” None of the children viewed the intention of the

nurse in any of the pictures as hostile., Those who gave
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replies which were not interpreted as helpful or hostile were
placed in the "other" category. An example of responses in
this classification was, "I don't know."

The children's feelings when asked, "How would you
feel if you were that child?"” were noted as indicating accept~-
ance or rejection of the procedure. Reactions that did not fit
in either of these categories were placed in the "other"
column, A reply denoting acceptance was, "It would hurt, but
I'd let her do it." Another considered to mean rejection was,
"Hate them cause they hurt." An example of a response placed
in the "other" column was, "I've never had it before.”

Tables 1, 2, and 3 indicate the children's responses
categorized as explained above, Each table will be discussed
individually. Then a comparison of the findings of the tables

will be made.

TABLE 1

CHILDREN'S INTERPRETATION OF PROCEDURES AND
PERCEPTIONS OF "WHAT IS HAPPENING?"

Children’s Interpretations
Procedures
Realistic Unrealistic
Deltoid Injection 11 1
Oral Temperature 12 0
Rectal Temperature 11 1
Oral Medication 11 1
Gluteal Injection 10 2
Total 55 5




TABLE 2

CHILDREN'S INTERPRETATIONS OF NURSE'S INTENTIONS

AND VIEWS OF

"WHY IS THE NURSE DOING THAT?"

— —— —— _ — __——— _ _ — _—__— — ___—_ —
’ »
Procedures Children's Interpretations
Helpful Hostile Other
Deltoid Injection 11 0 1
Oral Temperature 10 0] 2
Rectal Temperature 6 0] 6
Oral Medication 11 0 1
Gluteal Injection 8 0 4
Total 49 0 14
TABLE 3

CHIIDREN'S FEELING TO

"IF YOU WERE THAT

CHILD, HOW WOULD YOU FEEL?"

. ' .
Procedures Children's Feelings

Acceptance Rejection Other
Deltoid Injection 11 1 0
Oral Temperature 9 3 0
Rectal Temperature 2 9 1
Oral Medication 8 3 1
Gluteal Injection 4 7 1
Total 34 23 3
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Discussion of Table 1

The findings show that all of the children interpreted
the oral temperature procedure realistically, "The nurse is
taking her temperature.,” Eleven of the children perceived the
deltoid injection accurately, "The nurse is giving the girl a
shot,"” There were also eleven realistic interpretations of
the measurement of the rectal temperature, "She's taking her
temperature.” The data demonstrates that eleven subjects saw
the oral medication procedure realistically, "She's taking
medicine." Ten children perceived the gluteal injection

realistically, i.e., "She’s getting a shot.”

Discussion of Table 2

The children's responses to "Why is the nurse doing
that?” indicated that the majority viewed the nurse as a help-
ful person, None of the subjects interpreted the nurse's
intention as hogtile, They viewed the nurse as a positive
figure who helped them to recover. They understood that even
though she was required to perform some intrusive procedures
which they did not enjoy, her primary concern was their
welfare. This finding was in contrast to the reactions of the
four year old children in Erickson's investigation who viewed

the nurse's intention as hostile.1

lErickson, op, cit.,, p. 65.
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Findings of the study indicate that the greatest
degree of understanding was expressed in regard to the deltoid
injection and the oral medication, The children's perceptions
were "To make her better,” Only two responses were classified
in the "other"” column, One of these, a response about the
deltoid injection, was "I don't know," The other was associ-
ated with the administration of oral medication; the child
said nothing.

The next highest degree of understanding of the nurs-
ing action was expressed for the measurement of the tempera-
ture orally, i,e.,, "To see if she has a fever or how high the
temperature has gone." Only two responses were placed in the
"other" category, ("I don’'t know” and "Cause she's a lot
sicker.")

Reactions to the gluteal injection indicate less
knowledge of the nurse's intention or less willingness to
verbalize feelings. In this instance, eight children expressed
their views as helpful, "So she'll get well and go home,”

Four other children expressed views categorized in the "other"
column, Examples of these were, "I don't know" and "She's not
taking blood now,"

The subjects expressed the least understanding of the
nurse's intentions with regard to the rectal temperature
procedure, However, none of them stated that her intention was
hostile. Of the twelve children, six perceived the nurse's

intention in taking the temperature rectally as helpful,



"They want to see how high it is, she's a little girl."” The
responses of the remaining six children were classified in the
"other" column., Of these, four stated, "I don't know” and the
fifth did not respond, The sixth child misinterpreted the

thermometer to be a needle.

Discussion of Table 3

The children's responses indicate that they were most
accepting of the deltoid injection, "It would hurt but I'd let
her do it.” There was one strong rejection, "Hate them cause
they hurt.”

Next to the deltoid injection, the children accepted
the use of oral thermometers to a high degree, "Ok, I wouldn't
mind it."” Three children disliked this procedure. Two of
these stated, "Bad," and one child who equated the procedure
with degree of illness said she wouldn't want hers taken.

The third procedure in rank of acceptance was the
administration of oral medication. Eight children stated,
"I'd drink it so it would help me to get better.” The same
two children who dislike having their temperatures taken
orally also rejected oral medication ("Feel bad.") Another
respondent who rejected the deltoid and gluteal injections
and measurement of temperatures taken by rectum also expressed
similar feelings for oral medications, |

The next most accepted procedure was the gluteal

injection., Seven children expressed rejection, "It hurt,"
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The four who accepted them illustrated some denial of pain,
"I wouldn't mind too much, the doctor gave me a shot and I
didn't cry.”

The children rejected the measurement of the rectal
temperature the most., Nine respondents said, "Bad, lousey not
too good, it would hurt.” Only two accepted the procedure,

Of these, one said, "I wouldn't mind it, wouldn't like it, but
wouldn't mind it,"” The other child stated that, "It would

feel good.”

Findings of the Home Interviews

Eight of the twelve children were interviewed at home
approximately one week after discharge from the hospital, Two
of the children's parents refused permission for the second
interview on the basis of "inconvenience" and "upsetting the
child.” The other two children were still hospitalized at the
deadline set for collec?ing'the data: time was the important
element in this instance.

As stated earlier, the purpose of the home interview
was to evaluate any change of attitudes about intrusive
procedures, The second objective was to discover if the
children could accurately recall the number and kinds of
intrusive procedures they received in the hospital.

Results of the home interviews may be summarized as

follows:



1. The children were much more relaxed during the inter-
view, They were able to elaborate in a more detailed
fashion about the procedures,

In some instances they demonstrated more understanding,
However, their basic attitudes did not change.

2, The mothers expressed views of the nursing personnel
as "nice, but very busy."” They stated they had little
contact with nursing personnel, Their chief source of
information was the doctor.

TABLE 4
CHILDREN'S RECALL OF PROCEDURES
gﬁ?ﬁgiegfwho Accurate Inaccurate
Procedures Received Pro- Recall Recall
cedures

Deltoid

Injection 3 0 3
Oral Temper-

ature 8 3 5
Rectal Temper-—

ature 4 0 4
Oral Medi-

cation 8 0 8
Gluteal

Injection 4 2 2
Venipunctures 7 6 1
Rectal Medi-

cation 2 0 2
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The ability of the children to recall the number and
kinds of intrusive procedures varied, To determine the
accuracy with which the children recalled procedures, the
investigator recorded from each hospital record the number of
each type of procedure.

Analysis of the data in Table 4 demonstrates that the
children recalled the venipunctures with the highest degree of
accuracy. Six of them stated the number almost exactly
whereas one did not. This child received two venipunctures
which she did not remember,

The recall of oral measurement of temperature and
medications was poor., In an attempt to remember the number of
times that a measurement was made of their temperature, five
children guessed inaccurately, and three made correct esti-
mations within two numbers of the exact count. When asked the
kind of medication and number of times it was taken, seven of
the children gave inaccurate statements, Only one child
stated the count within four of the actual number.

When asked how many injections they received, and
where they received them, two children accurately stated they
had them in the deltoid muscle and one did not remember. Of

the two who recalled the deltoid injections, both overestimated

the number received. One stated he received eight when three
had been given., The other child stated that three had been

given when two had been received,
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Four subjects received gluteal injections. Of these,
two were accurate in their ability to recall these procedures.
A third stated he had received twelve injections, but the
actual count was five, The fourth subject did not remember
the one injection which he had received. The ability to
remember the number of times that rectal temperatures were
recorded varied, Of the eight children interviewed, four were
correct in their responses of "None." The remaining four gave
a variety of responses., Two of these children apparently
repressed memory of the procedure, One nine year old girl had
her temperature taken twenty-five times rectally, but stated
she had received it "Only once or maybe twice.” The other
nine year old gir14had her temperature taken rectally four
times and she responded, "None,"” However, these were taken
during her immediate post operative period., It is quite
probable that she was not fully conscious from the anesthetic.

When asked how many had received rectal medication,
six children responded accurately, "None." Of the remaining
two, one had received it once and did not remember. The other
child had received rectal medication nine times, but stated

that he had not received anvy,

Discussion of Data

The findings of this exploratory study illustrate that
the subjects were able to express their reactions and attitudes

through projective picture testing using pictures., A
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comparison of the responses in Table 1 indicate that the
children viewed all of the intrusive procedures realistically,

Results in Table 2 demonstrate that the children per-
ceived the nurse as a helpful figure, They understood that
the nurse's intention in performing the intrusive procedures
was ultimately to assist them in recovering, As stated earlier,
this is in contrast to Erickson's findings with four year old
hospitalized children who saw the nurse's intention as
hostile., None of the children expressed any hostility toward
the nurse in this study. |

One half\or 6/12 of the children saw the nurse's inten-
tion as helpful when measuring the rectal temperature, Two
thirds or 8/12 of the subjects perceived a helpful intention
associated with the gluteal injection, These ratios of
"helpfulness” compare with 11/12 for the deltoid injection and
oral medication, and 10/12 for the oral temperature.

These figures indicate that the children either lacked
knowledge or were unwilling to verbalize their feelings about
rectal temperatures or gluteal injections. It might be
inferred that some reasons for this were embarrassment of
seeing an exposed buttocks or having such feelings about being
exposea themselves, . Erikson states that children in this age
group have developed an interest in the genitalia along with '

the urge to perform sex acts.2 In addition to this

2Erik Erikson, op, cit., p. 86.
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consideration, parents often verbalize and imply that it is
not "nice” to expose oneself. They inculcate children with
the concept that the body area concerned with elimination of
waste products is "dirty.” Therefore, after this kind of
possible indoctination, children might have known the reason
for performing the procedure, but were not able or willing to
discuss it.

Another interesting aspect of Table 2 was the four
evasive responses given about the gluteal injection. Three of
these children knew why deltoid injections were given and one
child did not know the reason. These responses indicate
either lack of knowledge of the purpose of the injection or
reluctance to discuss the areas concerned with body elimination
processes, A possibility existed that the children did not
understand why medication was sometimes given in the gluteal
muscle and at other times was given in the deltoid muscle.

If this were true, nurses might well review the approach used
when administering injections in the gluteal muscle to seven
to nine year old children, Eleven of the twelve children knew
the reason for the use of the thermometer in measuring the
temperature orally, Only six of the twelve children admitted
any knowledge of the use of the thermometer when inserted in
the rectum, This might suggest an unwillingness to verbalize
their feelings about the rectal and gluteal areas,

The contents of Table 3 indicate that children viewed

the deltoid injection with the highest degree of acceptance.



This finding was somewhat surprising. It was expected that
they would accept the oral intrusive procedures with the most
positive feelings., However, this was not found to be true,
Three fourths or nine out of twelve children accepted the
taking of oral temperature and three of them rejected it, Of
those who rejected it, two were hospitalized in the same
institution. The question arose as to why both children
reacted negatively toward the measurement of the oral
temperature, However, a lack of information makes any
deduction impossible, The third child who rejected the oral
procedure was the same one who equated it with degree of
illness.

Further analysis of the data in Table 3 demonstrates
that two thirds or eight out of twelve children accepted the
oral medication, One third or four out of twelve rejected it.
Of these, the same two children who rejected the oral
temperature also rejected the oral medication, Another child
who was "negative” expressed the same negative reactions
toward all of the intrusive procedures except oral temperature,
This child apparently was angry because of the hospitalization.
However, it was not possible to make any positive deductions,
This child was not interviewed a second time because the
parents refused permission for the home visit.

The data also indicated that the strongest objections
were expressed against the measurement of the rectal tempera-

ture, This supported Jackson's findings that anything
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inserted into the anus is extremely objectionable,
children's term to describe their feelings about the rectal
temperature was "hurt.” It was questioned whether the
procedure did cause pain or the children were so concerned
about having a foreign object inserted into the anus, One
might question if tension, fear, or embarrassment caused the
rectal sphincter muscle to tighten thus producing feelings or
perceptions of "pain" when the thermometer was inserted.

Another interesting finding was the rejection toward
the gluteal injection, This reaction was expected, However
one wonders why the children accepted the deltoid injections
and rejected the gluteal injections, It might be postulated
that it was due to the kinds of medication given which cause
"stinging” or "burning” sensations, Or once again, it might
have been due to the psychological aspect of exposure of the
buttocks or fear which caused them to tighten and become tense
thus perceiving pain when the needle was inserted into the
muscle,

Injections in the gluteal muscle do cause pain and
"hurt.” However, four of the children accepted the gluteal
injection. Their comments such as "I wouldn't mind too much,
the doctor gave me one and I didn't cry" might be interpreted

as denial of pain such as Prugh found with children in the

3Jackson, op, cit., p. 1537,
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latency period of growth and development.4

Discussion of Home Interviews

During the home interviews, the children appeared much
more relaxed. They appeared pleased to have someone, the
nurse interviewer, visit with them at home. They greeted her
with handshakes, embraces and offered to help carry equipment
to and from the car.

When describing the unpleasantness of the rectal
temperature and the injections they were able to smile.
Apparently being out of the threatening hospital environment
was conducive to more objectivity,

After the visit with the children, the mothers offered
the interviewer refreshments, They used this time to discuss
the events leading up to the illness, the hospitalization and
the behavioral changes noted during the post~hospitalization
period., It was apparent that they were seeking reassurance
that their course of action in the children's illness was a
good one. They also used this time to discuss themselves, One
mother was interested and concerned about her pregnancy.
Others discussed problems presented by other children, The
chief theme noted during the conversation was that the role of
a parent is a difficult one filled with many responsibilities

that make it challenging to be a good parent,

4Prugh, op. cit., p. 96.



The data demonstrates that the children recalled the
venipuncture procedure with the most accuracy. When stating
the number of times that they had been "stuck” for blood, they
placed the emphasis on the number, Their facial expressiéns
indicated that they considered this procedure important and of
great magnitude,

The poorest recall was related to those procedures
involving the rectal area. Inference/might be made that the
reason for not remembering the intrusive procedures involving
the rectum was the psychological aspect of exposure of the

buttocks or connotations of “badness.” This suggests some

degree of repression,
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CHAPTER V

SUMMARY AND RECOMMENDATIONS

Summary

A survey of the literature demonstrated much research
which investigated children'’s perceptions of illness, medical
and nursing procedures. However, much of the focus has been
placed on the young child., Consequently, the investigator
chose to study children in the latent period of growth and
development, seven to nine years of age.

This exploratory study, "An Investigation of the
Attitudes and Reactions of Children in the Post Oedipal Phase
of Growth and Development, Seven to Nine Years, to Intrusive
Procedureg," was conducted from April 23 to May 3, 1963, The
objectives of the Study were to determine:

1. How seven to nine year old children view intrusive
procedures and the persons administering them,

2, If these children could express their reactions and
attitudes through projective picture tests.

3. If their attitudes about intrusive procedures as
demonstrated by an interview in the hospital changed
following a short period interval of a week after
hospitalization,

4, How accurately children recalled the type and number
of intrusive procedures they received in the hospital,
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Twelve children composed the sample for the study,
They were selected during hospitalization from three hospitals
in the metropolitan Boston area, Requirements for selection
for the study were that the children be between the ages of
seven to nine years and not be fatally ill or have been
subjected to serious surgical procedures,

The tool to collect the data was a set of five
projective pictures depicting intrusive procedures:

Picture No, 1 -- A nurse giving a child an injection in
the arm,

Picture No, 2 -- A nurse taking a child's temperature
orally.

Picture No, 3 ~- A nurse taking a child's temperature
rectally,

Picture No, 4 -- A nurse giving a child oral medication,

Picture No, 5 -- A nurse giving a child an injection in
the buttocks.

Twelve of the children were interviewed in the
hospital; eight of them were interviewed approximately one
week after hospitalization at home, The reactions of the
children did not vary in the hospital and home interviews, The
notable findings were the children's state of relaxation and
ability to relate in more detail at home.

Findings of the study indicated that the children had
a fairly adequate understanding of the oral procedures and
deltoid injection., However, they expressed the least
knowledge and understanding of the rectal temperature and

gluteal injection,
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These children viewed the nurse as a positive figure
who helped them to get well, They realized that even though
she must perform intrusive procedures which they do not enjoy,
she is concerned about their welfare,

They accepted the oral intrusive procedures and the
deltoid injection. Most resentment was expressed against the
rectal intrusive procedures and the gluteal injection.,

During the follow-up interview in the home, their
ability to recall the intrusive procedures they received in the
hospital varied, They recalled the venipuncture procedure with
greatest accuracy. There was a tendency to repress recall of

the procedures involving the gluteal and rectal areas.

Recommendations

In view of the findings of this study, the following
recommendations are made:

1, A more comprehensive study should be done to investi-
gate the reactions of seven to nine year old children
utilizing a larger sample, selected at random, so as
to make more general inference possible,

2, Nurses should be aware of seven to nine year old
children's feelings of exposing areas of the body
concerned with elimination of waste products., With
this appreciation, they might alter the approach in
administering rectal and gluteal intrusive procedures
by:

a, Providing privacy when taking rectal
temperatures and giving gluteal injections.

b. Obtaining the child's perception of the pro-
cedure and giving adequate information to
reduce tension or fear which might be contri-
buting factors to the apparent pain involved,
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An investigation be done to study children's
perceptions of procedures involving the rectal
area of the body.

The mothers indicated that the nurses were "nice, but
very busy.” In view of this, it is recommended that
nurses caring for hospitalized children should develop
an appreciation for parents and the effect of illness
upon the family. They should support parents during
this time of apparent crisis and provide reassurance
as well as health information,

In view of the children's ability to recall the veni-
puncture procedure, it is recommended that nurses
appreciate the significance and importance of veni-
punctures to children. They should give adequate infor-
mation prior to the procedure and provide support
during the experience,
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