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Azarnoff, Pat: A Play Program in a Pediatric Clinic.
Children, 17: 218-221, Nov. Dec. 1970.
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Azarnoff, Pat, and Flegal, Sharon: A Pediatric Play Program,
Springfield, Ill.: Charles C. Thomas, 1975.



Blake, F.: Open heart surgery in Children. U.S. Dept. of
HEW, #2075, 1970.
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Brain, D.J.

"Controlled Study of Mothers and Children in
Hospital"
British Medical Journal, 3 Feb. 1968 pp. 278-80
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GILKERSON, ELIZABETH #3

"Teacher=Child=Parent Relation=-
ships"
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GILKERSON, ELIZABETH #2

"Teacher-Child=Parent Relation-
ships"



Chodoff, Friedman and Hamburg

"Stress, Defenses and Coping Behavior: Observations
in Parents of Children with Malignant Disease"

American Journal of Psychiatry

120:2 Jan. 6, 1964 pp.743-49
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Easson, William M.: The Dying Child: The Management of the
Child or Adolescent Who Is Dying. Springfield, Ill.:
Charles C. Thomas, 1970.



Home visits ease youngsters' hospital fears. Today's Health
48:54k, Aug. 1970.
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Kliman, Gilbert: Psychological Emergencies of Childhood. |
New York, Grune and Stratton, 1968.



Preparing a child for surgery. Family Health, 3:12, Mar. 1971
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Wolinsky, Gloria F.: Materials to prepare children for
hospital experiences Except Child, 37: 527-528, Mar. 1971
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BLACK, IRMA SIMONTON
A New Baby Comes to Our House"
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n.

ADMITTED
DISCHARGED

PLAYROON GROUP WORKE
FAMILY

NURSE

STUDENT

VOLUNTEZE
F. G.

CTHER

WED.

AGE

THUS.

FRI.

SAT.

DI4AG.

SUN.



How and Why to Say it

Greeting: Hello, I see you have a red shirt
Parting from flother (face saving)

Helping the mother-shild couple who feels

awkward: "Here's a chair for your mommy so
that she can watch you .

Toilet

Julce time;
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Ideas for room eqguipment: Cardboard carton
stretched out to form playhouse walls;
windows and doors ciit in and curtained.

painted paper towel rolls strung in clumps fro
celling
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General principles: You are concemed with communfcating, not with ra.ising them ‘
Avoid competition with either the child or the parent.
Avoid any power struggles you can't win. 1
Meta-communications: Be available. not intrusive; ‘
Respect and follow cues re eye contact. |
Respect territory and body integrity...ask permission.
Move slowly; it only takes a minute but that minute mskes a big &iff.
Posture; eye level; confident but non-engulfing.

Avoid lessons in manners and morals.

Give child a "place to go"

State things positively

Allow space for silence.
No win-lose; no put downs.

Infants, pre-EBX stranger anxiety: Over shoulder for visual stimulation;

Rocking, singing, talking, enface.
Good communication with parent...express approval..transmitted to infant.

Decrease in parental anxiety aids infant.

Post-stranger-anxiety: |
Work through parent, don't intrude between. ‘
Use lovies or duplicates where possible. |

Allow child to approach you...a minute for acceptance.

OVER-




Respect territory and porty; get permissi

........

on;

If you have to handle the child, sometimes having his back to you keeps him from
reacting to your strangeness.

Comfort and sooth with minimum of face to face.
Don't compete with mother.'

Toddlers:
Statements rather than questions.
No time for shame and blame: no "Big Boy" or "Bay'.
Clear statements as to what will happen next. HoWw he can cope; don't paniec
at his panic; don't tantrum &t his tantrum.

Give him g place to go "I'll hold Teddy so he'll be right here for you"
"Here's your 7-up waiting for you for when you swallow the medicine"”
"It helps to cry. You are really holding still" (Not "That's a good, big
- brave hoy to hold still" —
No teasing - no _joeKes -
Pre-schoolers: Answering questions, first find out what he thinks so far.

Use MLTs, duplicate play equipment; UCLA uses results to commmicate with
staff.

| Uses of Play for communication: reminders of home; unobtrusive, companionable
adult presence promotes confidences and conversation.

Books;, songs, messy play; permissionto-be.
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ADMITTED
DISCHARGED

PLAYROOM GROUP WORKER
FANILY

NURSE

STUDENT

VOLUNTEER
F. G.

CTHER

LARD or PRIVATE

MON, TUES.

WED.

AGE

THUS.

FRI.

DIAG.

SAT. SUN.
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ADMITTE
DISCHARGED

PLAYROOM GROUP WORKER
FANILY

NURSE

STUDENT

VOLUNTEER

1.ARD or PRIVATE

MON. TUES.

WED.

AGE

THUS.

FRI.

DIAG.

SAT. SUN.






Commonalities: =
observation and individualizdn g of instruction; making
use of everything that comes

Awareness of growth and development; not sacrificing or
overemphasizing one aspect, such as intellectual
enrichment at the expense of the child's need for

physical activity

Respect* open-ness

Resonance ..a two way relationship

Inclusion of parents =--respectfully--not just for
"parent education."

Inclusion of language, foods, music, dance of other
cultures, again, with respect. non-patronizing.

Clear presentation of value system without moralizing

equipment that reinforces, provides child w ith oppor-
tunities to use himself, solve problems, see results;
respect for process

use of materials in knowledgeable way to teach..yet
‘not a work OR play, fa dualism




We need to beware lest H.S. deteriorate into a cheap
anti-poverty substitute containing a few hidden snares;
Once we provide a convenient dumping ground for children
of lecs mothers, we can tell the mothers to husile off
and get t hemselves jobs--such as domestics in the homes
of mice mic. ladies who sent their own children to
gquality nurseries or else AMff take good care them
sélves. Class and racially segregated preschools
gcan serve to engrave even more deeply the now rampant
anti-democratic patterns in o r public school systme.
E.S* may merely enroll parents and children as an early
acclimatization device to de facto segrgation.

"The genuine and unpretentious rationale for the
early childhood center is not that it replaces the home
or compensates for poverty but that it provides a nec

and convenient auxiliary emotional and physical center
for yng children. 1t strengthens fanily 1life; it
dissapates certain tensions and strains in our crowded

urban societies; over




What Mr. Kraft is pointing out is that the need for a

ystem of quality nursery school education, non-seqre-
gated, and staffed by truly competent professiocnals

is essent&ail to the democratization of this country.

~ It is one thing to have projects into the community
that extend the expertise of the professional and pull
families into the mainstream; it is quite another to
~set up a damp church basement with some fancy creative
playthings birch xXmxmx cupboards and housekeeping eqip
ment and staff these centers with N.Y.C. or welfare
mothers who have had a six week training session.

If nursery school is important, it is important for
all. And we must work toward the goal of many, well-staff
~well=equiped centers that are mixed in every sense of

the word.




We need to become eclectic -- or remain eclectigj; there gre contributions
from mechanistic. scientific and humanistic phadlosohhies \that must be
Pulled togekher,

Yo
We have the terrible: task of operating without certainty Mteaching that
Which we know not; navigating from our backward position B looking out
the rear window;

Let us hope that with open-ness for ourselves a8 well a the children;
with our own willingness to accept authority, our own asWell as others'
with some humility and sharing, and to bear uncertainty, challenge and
~eonflict, we will keep the human race going

This is an evolping socliety. We need a more sophistaicated and vet

humble approach than that of passing on the culture unchanged. We need
to find ways to giwve the past a vote but not a veto.
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Setting stage for learning
All, as a teacher, you can do.l,.lessage of
decor (respect for child, for deviance, for
self expression, for developmental interests--
child centered)
2. Respect for uniquesness: each child has his own s
: special storage that reflects HIS preference
e Availability of materials
a. Kind of materials
5. Posture & position of adults(rocker)
G- SLmMPlicetey v Iheacenafolssaa s
II Who's in charge’ of learning? Does teacher offer &
reassure, or pressure and insist?

How to get kids to come to group -~ reassure
them that you'll save a place; observe that they're
engrossed and perhaps don't @eel like coming yet. This
teachers them to value their own perception & sense of
%ﬁner schedule bg your respecting it. Most likely
ey don't ever haVve to resist you because you're

irresistable.

s
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Curriculum:

Music time: what's it for? Lang. devel;
feeling expression; release; sense of belong=-
ingness; prop for communicating and introducing;
vehicle for T. to show she notices & celebrates
child's present & activities.

NOT an arena for T. to show off or to hide because
of lack of talent. It's for fun. Not a must;
don't have to sit in front of t

to listen to Dean Martin.

You
Ve & fold your hands

Art: combo of learning and self-expression; i.e.
masks from Ceres; circular painting papaer. Trick
to keep the instigation in ch's. hands

Room arrangement: a}llows for choice without confus-
ing; encourages snug corners with small interest

groups; avoids overwhelming by cutting down large
spaces.

&



3. Blocks and table toys -- arranged respectfully
and clearly so it's easy to choose
Broken or games with missing pkeees removede

tables or areas set up attractively and simply
with several alternative activities

i Things to do alone and still not feel isolated
available

5. Available materials that are SIMPLE, AMORPHUS,
and age-appropriate available. Things that re-
quire a minimum of nagging
6. TECHNIQUES: Transfer power; DPgt children in
touweh with each other; give feed-back--serve as
interpreter when needed; head off at pass; go
with the grain; look through to inner impulsee.

ex. "Looks like you need more room'"-- circles &
8??32 of face; easel paper; body indent at



2e

Reinforcement
t's. changing view of herself, her power, her

role with children

what to reinforce?
reality. Get out from in between, but aid

child's own strength with your owne.
Build for success

Danger of morallizing
Diff. between supporting a value system--espec.
one that works and moralizing
Moralizing is poor communication. You don't know
what tmage is invoked by use of "good" or "hice"

Values vs. moralizing:?

We have 'em. There'sf a reality. State how it 1s

with you "I won't let you hit him." or give feed



1%3.‘

back "Maybe he didn't like the way you asked
him. Do you think he might do it if you asked

a different way? Try using his name, sometimes
' ° that helps," Sle ol

7. Use techniques Aike -Get out of the way ahd stand
with; avgoid win or lose, top dog or underdog
games; victim & aggressor images; look thra to

center and then find assistance that meets that
need (see child as is, not as acting at this moment
Don't be sucked in to behaving as peer; avoid a
state of war--see yourself realistiii}ly. ’ E
H off at pgsg;State posivitvely; E,qb“*““
Our 5%%%%%55fﬁ?ﬁ:??%%ﬁéfé‘people for Z world of mys-
Yery. Look at qualities we thinkItE;y'ﬁltgeeélio i
ikl in specificse. in ey nee
L it ; --this leads to responsible;
see themselves as dbron% 3e 1o
as prob. solvers; this leads enjoying challengeg

4\



Power

Define; show examples; look at inappropriate & in
effective struggles;

Educ. as it suseeds or faills in transferring power
examples from animal behav.

Asians transfer power slowly but first build sound
foundation of responding to kids rather than frus-
trating; For teaching & training, they observe and
use proper timing. Amer. can get hung up on alterna-
ting betwsen poles of "making him do it," & "leaving
it up to him" without supporting him or assisting.
Transfer dosan't mean either twisting his arm or
turning your back.

Power is that expression of each individual's attempts
to satisfy his self-needs (see Putney) It is not that
mindless attempt to fkeep eveyy one else from doing it
Feople who have power don't need to put others down.



Nowadays, when you ride in an elevator in many of the
_eastern hospitals, you find XKK it decorated with
those XARXKEN drawings, fingerpaintings, potato stamping
collages and gluings that we're so accostumed to. It's
funny to see the omnipresent egg-carton spilling out
into those formerly sterile hospital corridors. And it's
greats :

I guess the most exciting of the new trends to me is
this extension of our old familiem trends into the
areas where we always knew they were most needed == the
poor communities; the hospitals; the institutions.

And those basic principles of respect for child and par=-
ent XXXEXXXUXHANX with no beginning or end in time,

are being operationalized. So any sociologist, psychol
oglist or anthropologist, nurse, doctor, psychiatrist,

or KKXX nun who wants to get into the act has my blessin



Contributions of the parent involvement programs:

Sense of tribe; opportunity to have role models;

change to experience some success with other children;
in today's uprooted families, opportunity to re-establis
sense of community and share a value system; opportunity
to experience the relief of seeing one's own child in
the perspective of his age-mates and realize he's a

two year old, not a negative misfit (if one can distin=-
guish between the two.%

In such an emvironment, the parent can de¥elop a sense
of satisfaction that enhances her or his parent-role and
perhaps extends to a desire to take one's place in the
community as a citizen. At one time in S.M. we had some
17 ex-co=-opers as pta presidents. And of course, out of
all this, came more Sunday school teachers, more nursery
schools, more baby-sitting co-ops, and the whole phenom-
L] g%gytalknégﬁtgomplications, became a model for the



Conclusion: Where do we go fron here
}‘Tv'

Ineist on decent care for children: for own sense of
pride...enlightened self-interest, and because we need
all the health we can get.

Inveolve families; develop ways of offering that are
not patronizing

Never starve a program or adopt policies that you dis=-
approve of because the child's next experience will be
bad -- that's KXEEXXXKE using life to prepare for death.
Change the system; if you don't have enough people
recruit. Cet more of what you need.

Nursery school, Day Care should unite families rather
than dévide them ..extendrather than replace.
reuthite the family of man; make us all less alienated;
Every place of work; every block, every hospital,

.nd #BRBlerBeigepagrned for the child and his family
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| i i e e it S,
? They harness his own drive. <They let him succeedd

~ at his own pace and so ¥ far as possible, in his own
| waye

Dr. Earl Schaéger, director of the infant education
| reaearch project in Washington, D.C, says: "What we
| need is a revolution in education to focus on children
between 1 and 3. We need mothers to take pride in
their job as educators. We must train new sub-professi
s perhaps havéng day care centers near high schools
| so that girls gan learn public health approaches
| to prewention of deprivatione.

bdrl) . dch 4
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From Montessori: Her children became familiar with
rules of good conduct and courtesy, thoroughly discip-
lined in the highest sense of the term, having devel=-
oped and become masters of themselves through liberty.

The virtues she extolled as leadg to major discoveries
were independence and persistence., "Simplicity is the
guide to discovery =-- simplicity which, like truth,
sho:1d be naked."

"Culture is not the accumulation of knowledge

but the prepared order of the mind which is to receive
such knowledge." Her goal?: to train children to be

connoisseurs, so sensitive to the specific attributes
of things around them and so expert in classifying them
that everything would possess interest and value for
them. Things are the best teachers; all new materials
led from the sensory to the symbolice Self correcting
materials allowed child to move at his own pace.

The teacher is no longer to dominate the stage with
her "patronizing, enfeeling protection." She is not
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to be a substitute mother or a sole dispenser of know-
ledge. Her chief qualification should be the keen
power of oberwation.

Montessori was revolutionary in that her view of
of children's learning demanded that they have feee
choice of tasks, moderate noise, movement and change
of position. She devised ways of develophng the child's
strength of will and the children, she said, responded
with self-cpntrol. "Children," she said, are really
patient and gentle creatures. Dheir overriding aim

in life xim is simply their own self development; their
auto-education." She didn't, however, believe in Leav=-
ing their autoeducation up to chance. "If children

are to have freedom, she said, the evnironment has to
be carefully planned for them.," Hear, Hear.

Commonalities of Montessor, Moore; Sylvia Ashton-Warn-

8713 05, §UeKe8sTu L PeLReGs L9 ToferebbnalfKinTheTt81dwn



T8N 20 1961



Transfer of power

Western idea of power as part of a balance -- an
@ither or; if you have it, I don't w

Not trwe: The more the adult sees self as powerful,
the easier it is for him to send it flowing into
young child and strengthan him -- "There's a place
for your coat over there." or "Where would be a
good place for Johnny to work" tunes him into and
onto his own minde Orders try to use him a robot.
Since he isn't a robot, you get the energy pent up
due to your trying to run him used in opposition to
you-~ he expresses his autonomy by defying you;

to cut down the destructive vent, open the construc-
tive. Since it's his, you can only facilitate & make
sure you're not trying to take over his brain. Don't

- 55RR%Y, e tHS BBl ANgohlg need satisfactlon; Don't

and obey you as part of

bis meeting his own need: "eat your carrots, no




dessert until you do." "Go to the bathroom" Take
____your nap." Find ways to stand alongside him and
to help him become aware of his own needs and his own s
selfs Cive feed=back that you have noted what he is
trying to tell you:"You're telling me 'no', does that
mean you don't want to do it yet° 111 put it right
here so you can get it when youtre ready."

child at easel spreads around to next child's painting.
"Yt looks liks you need more room--how dould we find
you engouh?" :

Children at bank street with elevator

by powerﬁ I mean that expression of self & autonomy
at each stage, helped by the adult to come out undis-
torted. If it needs limiting or redirecting, it
should be done w ith the flacilitation of expression

rather than denial or repression: "He's using thate.
but I can see you want one; what wan we find for you."

s



School Begins at Two Johnson, Harriet, New Repunlie
| ‘ , 1936

~ Pre-school curriculum--Teshcer's attitude toward Child.
Teacher must be gble to assume control and treat
child sppropriately, limiting am well as offering,
without feeling or carrying over ill-feeling after
neg. incident. Simplicity and directness. Construc-
tion rather fhan destruction. Training csannot |
transcend maturation.
lst. in soclal relationships: "Live end let live"
next comes respect for right of others.
"Te regards many expressions used by ch. as drams
rather than emotion.
T. shouldn't zttempt more definitive role then under-
standing & guiding. She shld. understand complexities
of emotional 1life. encugh to extend her range of
values so that she sees child's use of materials

can extend to more than production.

Technicues that put ch. inreceptive rather then |
geg. mood s "Wh?ch one can he use?" "She has her |
ticket. Where, do you want her to sit?" — |



Nursery school should offer opportunity with as few
adult dictated interliudes as possible though with
entire adult control.

Baby's first job is physical control.

He learns through experience. Tescher's job to see |
that experiences are rewarding and meet his needs. |
Harmonious growth means power to adjust to and exert |
control over total envirnment. Child, in developing ]
skills with lerge muscle, learns more than muscle
control. Gains feeling of own strength and self.
Activity,. purposely directed, is a valuable humen
powere. Teacher must recognize purposefulness of play
Habits are important in freeing individuel for growth |
NOT ends in tiemself¥es. Habits most readily formed |
when process itself brings satisfaction

Manners and courtesys Lubricatione They are not as
impogtant as individuel's ability. We want ch. to

have real feeling for others & ability to expressit.

Wish him to acquire petterns of eepression so he
doesn't waste energy



4};) School begins at Two

1
} Teacher's job not to prepare for future of purppseful
} activities but to recognize age levekrs tn children's

Interest and make sure powers gre being used fully
& pupposefully as possible. (Not necessarily worth-

while from adult's viewpoint, or pre-planned)

Some pedegogical jattitudes:
l. Teacher is guide & counselor, but never friend.
ctive instructional esttitude, responsible but
\ " above and apart. (9 : .
“t@ﬁﬂﬁv“' Guardian of morals, fountain of wisdom <~
oy Child regarded with such respect, no adult to
CLAA1569/intrude on his activity or impulses. Teacher
’ a benevolent neutral, automaton. No personal
flavor can reach child
3e | Children and adults living in social group.
'WVA\ eacher 1s senior pabtner. Activities child
&g////%nitiated, but genuine relationship exists.
Teacher has less fear of own responses; this
makes her freer and more understoode.

<

R
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What we do not yet know about human growth and development probably exceeds
what we do know. Still, it is not hard to come up withian acceptable recipe for
producing that vague if recognizable commodity, a "good human being.'" Even
without kmowledge of how the ingredients combine and interact, the recipe goes
like this: Take a biologically sound infant, place him im the steady care of
reasonably well functioning parents (or parent surrogates), expose him step by
step to qggzapprOpriate normative experiences of his small world, protect him from
excess!ﬁg;ﬁyysical and psychological shocks, provide him with suitable vocational
outlooks amd potentialities and a code of ethics, gradually let go of him as
he approaches adulthood.

L

Note that this is a universal recipe. Depending on geography and culture
it will produce a good Kikuyu tribesman, a loyal daughter of Russia, A Saudi
Arabian oligarch or a constructive American citizen.

Notesalso that the formula makes no mention of schooling or education as
such, for formal pedagogical influences are derivative to specific cultures. This
is not to demy that schooling is essential in some cultures--ours for one--because
it may be the chief influence with respect to the part of the recipe that refers
to "vocationmal outlooks and potentialities."







Children, we who love them are fond of saying, all ‘have the same needs.

But EEXXXIXKXX it isn't true that they all start off firom t he same
starting position together. The disadvantaged xkk ‘®hild has learned
to tune out some things that turn the m.c. kid on§ @nd he has learned
to seek his attention provacatively and negatively %0 induce our
anger. He is afraid and angry and he knows how %o get us to be com=-
pany for his misery. A middle class child often needs to be let
alone -- to have some relief from his wel l1-intentioned parents'
refforts to enrich his environment. He has already learned, usually
to simplify his environment to manageable size withim his own head,
so that a great variety of experiences can be made available to him
and he can choose, question, help himself unless he has perhaps,
someé minimal brain dysfunction or g;gplem that heterfleres. The dis-
advantaged child may have to mEAt“Pow to exploit the objects around
for his learning. They nedd To~Pe presented one at'a time and made
his own. Montessori learned this and we must not forget it. There
is a sbory about the mule trained who was renowned for his success
and he did it all with love. g P e

-
8




Children desire excitement, challenge, risk, and exper-
iences which use them; wheih call upon previous coping mec
anisms and develop new onese.

If the learning and interactions in the school program
offer this, the children like school

If the school atmosphere is boring, they tune out, or,
woe unto you, make their own excitement. Tension and
violence may be part of the healthy human animal.
eliminating it entirely may offer a bub-standard emotion
al diet that leads to explosions.
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t seeks to groﬂﬁl*f

s have something inside then tha
.ribed the creative vent and the destructive ven to
reatives To increase the )¢ of
opE

widen the ¢

close off the creative.. That sounds Like
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the children as teachers:

\
We @ll know that we learn from children. We are indebted
to the researchers now for their assistance in watchlng
cooly and dispassionately and without sentimentality
so that they could tell us some of the things children
do teach us, rather than force us to spend years until
we could feel in our bones what was called for and how
to respond. There are too many children and too much
at stake to operate longer in such a haphazard, hit or
miss manner. Too many are hit and too many are missed.
So what p&ople are doing is finding out what children
teach and how they teach it. Infants teach their mothers
how to respond. If the mothers, through their own back=-
ground or situtation don't recognize the child's call
for response, or know to elicit it if the child doesn't
instigate it, both mother and child are deprived. So
now we are sending people in to work with mothers who

REYSF bR§18rEhaRRR Lesfs¥eippnmetheTiénessp080k6aER RO




responses and thus making the whole mother-child interac

|
tion more rewarding for her and perhaps extending the
quality and gquantity of her teaching of the child.

The reinforcant people watch children closedy, making
charts and baselines of their behavipps so that they
can, they feel, get quite an insight into what it is
the child 1s seeking with his behavior and through this
knowledge, coupled with their knowledge of what is
a reinforcer to this child, reinforce him EEXXR¥XXKX

XEXAXHN effectively for behavior which is approved or
has long term usefullness, rather than leaving all the

responsiblility in his hands and then reacting xkmm
according to our whim.

Montessori’ too, used children as teachers. She watched

Phein£}e281a-B0Rathen d834keasibag,oaulpment and ber




feelings as curriculum

My childhood: feelings were to be overcome; certainly

not acted one The goal was to atrophy them, or, as

the operant people say, extinguish them. "You
hhve no right to feel that way"

College with Dorothy:"Feelings are real, to be expresse
You get sick if you don't. The n.s. environment is
an appropriate lab in which to do this; The teacher
or parent must help find appropriate outlets whereby
child can release feelings without damaging self or
others. "I know you want to but I can't let you."
"I know how you feel", "It's all right to cry"
basiec rules: help child know that symbolic expressicn
is o.k., useful and desirable. This will cut down on
mental illness and acting out of hostility. This theory

has done some growing and &s especially antipathetic
to the behaviorists who have some good pointse.

Ad [ustment To He Groep!



Today's modifications go:

It's a fallacy to assume that every child has a
bag of "mean bad feelings" inside which can be emp=-
tied like the garpage and leave him pure, clean and re-
freshed. . =seaat QB G-6—8 ok : :

e - 57
the parent or teacher sets the environment in suéh a’
way as to minimize unnecessary conflict; and then, havin;
prevented all she could in that way, she comes through
clear and friendly in her restrictionsd and limitations
and leaves the child's emotional education to him. She
doesn't say "I know you're mad"..because that implies

an insight and omnipgotence that she really doesn't have.
ste= she\deithe ells him not to cryy she doesn't
tell him how he ought to feel, either positive or neg.

another trend I see along this line 1is the use of the
adult. It seems to me that when I was a child adults
were like, "Jiggers, the cops." They symbolized bossines:
and violatérs of indivhd@ual libeftye.

-«



Trentds:

Bank street -- child development /

Strengths: concept 8f creating environsent conducive to learning;
stimulating and then following child for curriculum devel-
opment; concept and philosophy that all children reach
for learning and can be trusted to learn in above envir-
onment;

Respect for individual; for materials =-- no junk ex-
cept creative junk (define junk?Q
Here and now approach; non-authoritarian approach;
modifications: recognition that children from disadvantaged
situations have already learned some things that make enriched
environment meaningless and that they need additional or replac-
ment activities before they respond as middle class kids do. More
structure. Need for language and greater pressure fo use it
to enable child to develop certain thinking syles impossible qithout.
Sonlfdtts recog. of need for confrontation time with some h.S. kids,
avoiding the saflo-pasochistic trap while still communicating con=-
tjggngg;y}llingness to have a show down, This takes staff

I
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Moore's is a learning machine rather than a teaching
machine. Theaching machines lead children to come up
with the right answer. Moore's gives children the
opportunity to presevve a natural inquisitive attitude.

Moore thinks it's a mistake to plan the steps

the child should take. Instead, he should plan the
general environment. Planning the individual steps
%¥¥E makes no provision for the student's possible

contritution-~for the possibllity that students may
come up with a solution he hasn't thought of. (Bank St.
elevator story) It also presupposed that we have some
theory about human learning that 1s adequate, and we
don't. Someone has said that only in school are there
right anwerse. If only we could run the country with
the secure knowledge of right and wrong that the

S5th grade teachers seemf to have.



3 ™ ensoNn
- dr, i&,‘%m, fur, Agent:
. Donded Vood Products :

- 305 Bayshore Blvd,

- San ¥rancisco, Calif,

3

JAN 20 1961



Herre Nemnieht auts b2

RESPONSIVE ENVIRONMENT M}’)\M

I, Usefullness of concept
efficiency == children show what they need & are
ready for; (Montessori, K.M.R.)
Allows for individualization
Builds success for child into environ.
Reinforces
Gives child sense of power & strength "I mmke
the 8iff,"-- Bettleheim & Kagan's studies)
usual response to first attempt to walk & talk
2. Dangers: e
Respon51vc-e-urmcaésbuildingCIn ourgexperience wit
many che. % their needs. Shldn't be left to moment
or you don't have materials with which to respond;
(1ike demand feeding gone aglay)

Set in concrete_like some montessori -—rcspon31v3
3 to needs of Italian idiot ch. in 1910, unamended

* Responsive, reinforcement, responsibility as
compared to Repetition, rcactionary, reward;

&




timey policy of insisting that children's equipment
should respond to the child..that is, that whatever

the material, it must call to the child to use it to
complete the process. The behaviorists call this re-
inforcement; montessori calls it self-correcting; and
the infant studiers call this contingency. Bettle-
hem feels that this sense of "I make the difference"
whether 1s comes thro gh the infants crying and bringi
forth his mother, gooing and bringing forth her smile,
shaking his crib so as to .activate the mobiles and
music boxes attached by the infant research man; or
pushing the typewriter key and having a light come onj;
all this is essentail not only to education but also to
self-esteema nd mental healthe.

Another good use of machines as teachers; listening cent
ers. Ear phones and a tape or record player. This can

be good to simplify the environment for t he child

¥EE§ perceptual motor difficulties; it focuses for him;



Listening posts are useful in that they can be individu
allzed by the teacher's reuding stories onton the tape
to match books the children especially enjoy, so that
they can turn the paﬁes themselves and follow the text;

And they are quiet. for hyperactive children who need
help in settling at something to&ally involving and sen-
sorily oriented, they can occupy several children, give
a common experience, free the teacher foom constantly
having to limit them mm® without filling the air with
sound. The dangers? See these machines as extentions
of our patience and concern in the child's interests,
not as replacements. There's a story about a little
kirl whose father got mighty sick of read ng Three Bears
or Maddline or whatever and eventually made a take of
his rendition and showed his four year old how to oper-
ate the tape. Great for three nights, but on the
forth she showed up in pajamas, thumb, blanket and old
familiar story and climbed on his lap. "Hey, what's
this3" =aid Dad,"You've got your tape recorder." "Yes,

but I can't sit on its lap" she said.



some comments from Ivor Kraft regarding trends, espec-
ially regarding Head start:

Head Start is no sure cure for the evils of poverty.
We must remember that there is no proof that nursery
school is good for the childe. Not to say that it is bad,
but, other things being equil, the benefits acecrue
mainly to parent and community.." But sometimes other
things most definitely are not egual. What if adult
caretaker is highly incompetent? What if child's surroun

ings are cheekless and damaging and here is no free-
domm for healthy play? "“hat if the child has special
or marked handicapts? Then preschool becomes a boon to
the c¢hild as well as the parent." but his need for
competent professionals is greater, not less than his
middle~-class peers. We must look out lest Head Start
not over-sell itself as a program where indiginous
people, starved and deprived by the same circumstances
which now oppress these children will turn them into

A 341858540188 8s ihna twenty minute a day cognitive



U.C. Study on Nurture and Contro
High Nurture, High Control
Group I: mature and involved; high on approach;
Hi on ability to be alone; bouyant
Group 2 (Hi control, lo nurture)

group 3: hi nurture, low control.

Mature children had parents high on careful
communication; nurturance, control; high level
of expectation.

Immature children had parents high on nurturance,
low on level of expectation, and low on control.

Freedom to explore an essential; adults must have
high tolerance for noise and disarray.




Socially isolated children were more respomsive
to ocutside praise,

Child who had 15 minutes of social interaction
before entering task performed better.

Child with low dependancy needs is harder to teach.
People who sacrifice self to teacher-pleasing have
high dependency needs







Characteristics of children with increasing I.Q.s

Competitive, independant, zggressive; able to work
for distant reward; resistant to adult demands; nega-
tivistic; self-initiating

Decreasing I.Q,
Withdrawing in face of challenge; clingy; unwilling to
wait for distant rewards.

Increasing i.q. children have had training that steered
them in that direction,





















Montessori, creative environ, bereiter,
~ Follow-thru;
— ————Junk-play yards; T+Ve;— — .

reservationy
— Ts eurrieulum respectful? self-esteem?







2. Middle ¢lass Tamily SUY

»
other forces have taken over, diluting family
effects All are competing with different value.
_ Model of value is different from the family
model. (unlike kibbutz) Average child spends
1000 hours TV, what does that time come from?
plus homework, school and bus. Robbed from
family play, peers, arguing, no ppportunity
to develop playfullness, affections —
TV may teach inhibition & suppression of
feeling-~-it induces tension, bizarre, fantastic
—perverse in order to keep attentions Child——
__learns to inhibit physical or verbal expres-
sion of tension, must do same in schcol; Ch.
ih%ﬁ?&‘ﬁ?iﬁ%ﬁﬁé sgpedytogwatehing eruelty without
____Kids don't need awareness, thengeQd"act;on.
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Drug scene & dropping out may be best index
of effectiveness of school pressure. Cogni-
tion as aﬂ eourse of study. There is no evi-
dence that it works. Students report sense of
1solation; lack of personal worth.

Too narrow interpretation of educational
goals. Kids are seeking a sense of community,
meaning. Emphasis on academic pressure makes
kids less educable; forced isolation of feelin
from educational goals equals anomie. Too
extended development in 1 sector of personal -

i leads to a refygsl to continue until
o%ger aspec%s e ?eg‘Drugs: to learn what

5l means to feel; also allows transcendance

<



9:00-9:10 Introductions.

Expectations. Self Esteem and problems with lack. Child
9:10-9:20 Exercise: Remembrances of early play. L oad.
9:20-9:50 Framework. Erikson's 8 stages. Montessori; Piaget.
9:50-10:00 Break.

10:00-11:00 Infancy. Learning.
Role of parent. Individual differences. Soothing

Devel. tasks. Stimulation.
Play as bridge.
11:00-12:00 Toddlerhood. Autonomy and socialization.
Authority vs authoriatarian.
Developmental tasks; behavioral guidelines.
Posture ané environment as discipline.
12:00-12:15 Summary and questions.
Summary: Children groQ{ adult task to clear the way, offer model;

provide safetyi~give limits and adventure; "half
familiar. The more they see and hear..; feed senses.



1330

‘ WEDNESDAY ‘

The pre-schooler:

Developmental tasks.

Learning through play.

Behavior management.

Activities appropriate to this age; development of construction,
Block play, "real" play. Play defined: "No serious con-

sequences. Creation of models.

2:30-2:40 Break
2:40-3:20 Play and discussion.

3:20

3:45
43115

Exercise. Memories. favorite early activity;

A behavior that got you into trouble as a pre-schooler. Residuals?
Slides.

Summary. Wrap up of age appropriate play, equipment,
developmental tasks, discipline and expectations.




. Friday ‘

Health and safety

Games; school age; education. Socialization continued.

Teen agers.

Questions: Sharing; bedwetting; rituals and routines; eating and
nutrition; chores; picking up; language; sibling
ribalry; secrets vs. open discussion.

Goals: What kid of person are we hoping for? How long does
that take?
Helping the child in hospital. Slides.

Preparation for new experiences.
Play techniques.

Play therapy.

Sand ply.

story telling, story boxes, books.







QUESTION FORM
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| POLAROID CAMERA: TEACHING AID TEACHER TO TEACHER
FOR LANGUAGE DEVELOPMENT As presented by Florence Paik
Rancho Los Amigos Hospital School
| Downey, California
Material:
1. Polaroid camera (cost ranges from about $18 up)
2. Films

| 3. Flashbulbs

How to use it:

1. Mount individual photographs on bulletin board to teach names and build conversation
topics.

2. Teach concepts of ''positive' and ''negative'' prints and have child count the seconds
for development of the print. Encourage children to tell what happens before and
after picture is taken (photographic sequence).

3. Photograph staff (principal, counselor, speech therapist, aides, custodians, etc.)
Mount on a bulletin board titled '""Who am |?'"" and 'What do | do?"

Special use for hospital children: ;i

Physical therapists and occupational therapists can photograph a step by step sequence
of what to do to help a physically handicapped do the following: 'how to transfer from
the bed to a chair,' '"how to put on the new orthotic device,' or 'how to teach your
child to use the arm-hand device to feed himself,' etc.

(Reprints must credit 5x8, IMCSE-USC, Los Angeles, 90007) =252



MOT IVATION THROUGH TRADING STAMPS TEACHER TO TEACHER

As presented by Richard Grenda
Oxnard High School
Oxnard, California

Due to his limited understanding of the intrinsic values of education, the educable men-
tally retarded student must be provided with stimulation of an extrinsic nature. A pro-
mising way of motivating has been to reward them with trading stamps. Most of the stu-
dents are already familiar with the concept of receiving a dividend by saving stamps and
are anxious to take part in this routine.

One possible use of this technique could be a vocabulary enrichment program, selecting one
of a number of available basic vocabularies or composing a list of words to fit the indi=
vidual students. 1) Distribute empty trading stamp books in the class, show catalogs to
the students and explain the procedure of exchanging the completed books for items of
their choice from the catalogs. 2) Make clear that for each new word which the student
masters from the vocabulary list, he will receive five trading stamps, with two additional
stamps if the word is retained over a two-week period. 3) Keep a copy of all vocabulary
lists, checking off the mastered words with the individual students. 4) Evaluate each
student's performance after two weeks as to the number of words retained, rewarding him
accordingly. After a certain vocabulary level has been achieved, the students gain self-
confidence, take pride in their progress, and the program can be discontinued.

Other positive side effects of this program are the introduction of the saving-, planning-,
and some mathematical concepts, and the students' use of their assets to their best advan-
tage. It is up to the teacher to make use of the trading stamp program in many other ways.

(Reprints must credit 5x8, IMCSE-USC, Los Angeles, 90007) TT=2.1



LANGUAGE ARTS Levine, Norman and Joan Carter, ''Handwriting
for the Learning Disabled,' Academic Therapy
Quarterly, (Fall 1968), 35-38,

In writing, form is important only as far as readability goes, thus a variety of letter
forms are acceptable. For an indication of the child's performance level in writing, ask
him to write his own name, copy some common letters, or draw a circle, triangle, square,
or line. |If he is unable to perform any of these tasks, let him walk in a traced and
tape-marked circle on the floor to help him develop figure concepts and directions. La-
ter, change from the large floor surface to the surface of a table top or desk.

The next step is to let the child trace tape-marked figures with his hand and eventually
with one finger, giving physical assistance as needed. Slick paper and finger paint or
sand in a tray are helpful. Have him identify plastic letters in a bag by feeling. A
sheet of clay with indented circles and lines, or letter templates also help develop the
skill of moving in a groove.

For finger tracing, cut letters from cardboard or felt and glue them to a piece of card-
board. Cover this pattern with a sheet of paper so that the letters can be felt. Place
a template over a slab of wet clay and let the child make letters with his finger. Draw-
ing letters on coarse sandpaper provides resistance. Another technique is to trace on a
clear plastic sheet placed over shapes and lines with an erasable pencil.

The final step of the learning sequence, the skill of writing without a pattern, can be
done by providing the child with pictures of shapes, lines, letters and words for repro-
duction. Heavy, dark-lined paper enables the child to write in a straight line. A com-
fortable writing position and the verbalization of letters and words are additional
tools in developing efficient handwriting techniques.

(Reprints must credit 5x8, IMCSE-USC, Los Angeles, 90007) 5x8=16.8
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M. Mead's suggestions:

Alternative solutions to baby farms &
ruinously expensive gov't centers:
l. Universal natn'l service for young adult
as caretakers instd. of air force.
2. subsidized community living to prevent
isolation of nuclear family
« Guaranteed annual income
«Industry sponsored day care; return to
breast feeding
Work for industrial and gov't support for
sontinuation of mothering in some form tho

employed.
Spread manpower; use grandmothers; identify

”égnd pay good mothering people; help them



teach. (Ira Cordon)
Establish a system of block mothers who
take turns staying home for week to care
for bables; offer after-school bread and
jam;
Make gov't funds available for baby sitting
to permit indigineious mothers to function
nore effectively in own neighbo hoods

(BEead Start at home)



Other centers:
Etzkowitz, St. Louis:

Reware of 2 things...grants and desks;

Sometimes community doesn't recognize own
needs-- needs help from its own people to
convince.

Centers as hubs: M,L.KINCG; need for
community reps to feed in and out; Those
people know the problems; X¥X

Ira Gordon;
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Hot line open; assistance to home as well
as at center;

Right in neighborhood. Hppe for some day
one in every block as needed.

RELIEF FOR MOTHER CAN:

Develop trust in community;

identify prob. which can then be treated;
prevent battering and abandonment

keep an adegquate but overburdened mother
from slipping into permanent disorganlzation
Felp fight lonliness
add satisfaction to mothering

help make problems more ndnageable by
cutting them into smaller p#&&ces.
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Reasons for use:

Parent might use it when "doing her thing"
(still getting; doesn't have enuff to give.

off with friends, off to hustle, off on
drugs, fight with boyfriénd; need to get
out

appointments, school, medic, job;

No blame or judgement on reasons.

No questions; just good care=--

Value: identify families at risk; help
acguaint them with continuing programs;

meet nytritign, heglth needs..feed in to
cenq:ers pﬁvﬂng %ull 9SS {(SFrannc €



Civing mother alternative through respite
can
put her in touch
add to her sense of worth
not limit babies resources to mother's
inadequate giving ability;



Bables get:
nutrition;
attention to health needs
stimulation which may lead to their being
more skillful at turning on mama by greater
responsiveness (over a period of time)
Protection

Certainly the center alone can't meet
all the infants needs, but can shift a
sorry course.



Community gets:

More of the constructive potential

less of the destroyed; mental retardation
often linked to inadequate nutrition,
intervention fossible with early recogni-
t on and early stimulation.

Cycle of poverty stands better change of
breaklng when family comes into orbit of
caring agencies; girls may find 3%
bettter alternatives to repeated pregnancies
More satisfaction in parenthood, or ak

least, self-hood. Manpower resources idenif
ied.



j Why the need? '

:
Rattering parents:

Poor parenting due to inability or to

lack of parent or

phys, mental, emotional lack or lack of
preparation;

rejection of parent role leading to neglect

indifferance, abuse or desertion;

(In St. Louis, m's nmeded to be educatéd
to realize their clildren were deprived.
fights;

overburdened, depleted parenénts.



Ignorannt but well-meaning parents. Help
effective in keening them afloat & up-
grading their parenting;

3. Parents with non-acceptable life style
have children in jeapondy.

N R e



Projects!'! goals: For infants:

“help establish trust; offer nutrition;
stimulation; develp coping; prevent m.r.;
cushion effects of deprived or unwholesome

hone.

For Papents:
Break overhanding problems into units;
Eelp bring relief to par nt
Involve parents thru relationstp in new
ways of behaving with children according
tg child's needs.
Openinggother community resources

foster in parents a feeling of being in
control

-



Summary:

e can afford to help. Can't afford not
to--not only in 8 but in our own need
fulfillment, generativity & ego integrity.
We damage ourselves. Besides, wasted lives
cost more.

Tnfants and toddlers necd a person who
interacts, recognizes new skills, encourages
progress or takes alarm at the lack; only

indiv. attention can turn a child into

a human being capable of growth.

Resphte Centers are one way a community
can offer help to its own.

snee. about "what if m. doesn't come?"
We must help EARLY.It's never too soone



Creative ARt




Art:

Teachers' and parents! task at this age is
to help child find areas of success and
satisfaction (on his terms, still) and
tolerate philosophically the fact that some
are more difficult or less interesting --

This is no time or place for competition.

coloring books and adult imposed forms systemati=
cally destroy child's own trust in his own
perspective; cuts him off from art as a medium of

expression when introduced and accepted early.



Creative Arts and Music Lecture

On a way of being with children.

All we any of us have is an occasional moment - an integrating experience
of, being one with the universe -- enjoying who and where and what we
are and life is.

The question to ask myself is: do I try to arrange things and help children
catch as many of these moments and build nets for catching a maximum of future
moments as possible? Or am I trying in the name of discipline and control --
of quiet and order -- to cut him off and wall him in and frustrate his
attempts to get color and life.

In offering music, am I teaching him he has no ear -- or that music is
something high, hard and apart from him? That books and stories are untrue
or uninteresting. That art is a skill he doesn't have?

Or can I accept him as his center and help him relate and adapt all his
experiences so that they enhance his lfe.

Just as you don't want splintered skills motorically, you don't want
them in the arts --



2=
Techniques:
Music through the day -- No time to '"teach" -- offer pentonic scale.
Scribbles with crayon, chalk and clay -- "Where are you?"

Stories "Where are you?"

You( the child) are the integrating of all experiences.
Rather than the teacher doling out little packages of unrelated lessons.



Creative Arts in the Nursery School

1.

2.

3.

Lie

S5e

6o

Plan for enough materials, space and time for imaginative and
meaningful use of paints, clay, music, dance,construction and
dramatic playe.

Provide props that enhance without limiting them to my own ideas;
use versatile and amorphus materials to meet many needs.

Set up attractively; use some verbal preparation - "What could you
do with these? Who can think of something else? And what else?"

Provide for and allow adequate expression of negative and ugly
feelings as well as pretty gooshy clay; brown paint. Mad" music,
ugly puppets (in addition = not instead)

Maintain and teach respect for process of child's expression. Observe
and reinforce his choices and his enjoyment rather than emphasizing
final product.

Set an example for parents on how to enjoy and encourage children's
creative expression without taking over.



Te

8.

9e

10.

Teach in parent's classes the hows and whys of supervision so parents see
themselves as know=-ledgable and competent and have the know how to con-
tinue some of the activities at home.

Give parents opportunities to experiment with the art and play materials
so they can experience the feelings.

Gear parent teaching so that they have the conceptual appreciation for the
child's uses of creative expression developmentally.

Observe and provide the appropriate material at the right time to enhance
play: costumes for the suddenly evolving production; puppets to dramatise
a story; paints for the object dtart from the work bench.
-fresh=-
Coordinate creative materials with other aspects of the programé: a mosaic of
of grains we planted; college of materials picked up at the beach; construction
at the work bench of pens for animals; songs and instruments to accompany large
muscle play outdoors.

Make books of child's own stories; collections of his art; sing back and / or
write down his hums, chants and original songs.

Provide time for and encourage parents and observe and adequate time to discuss
their observations



14. Give opportunities and space for parents to display their own examples
of creative art.

Conclusion:

Today we have machines for everything, including our own destruction.
We do not need to turn our people into efficient machines, also.

We need to develop their individuality and their creativity to a
maximum.

Man must have purpose or he becomes apathetice He needs to preserve
and enhance himself so that he can respect himself so that he can
respect others and preserve and enchance them.

The creative arts foster self-enhancement, and through self-expression.
Without adequate opportunities for the expression of individuality,
expecially in early childhood, people can come to think of themselves
as unimportant, unspecial, un-needed. They can then become passive,
irresponsible, and dependent as well as hostile and resentful. As
such, they are ripe for dictatorship and destruction, and they make
good tools for a dictator and destroyer.



To create means to grow; to grow means to change and experiment.

Too often adults at home and school, in their eagerness to teach the
child, stifle or inhibit his creativity because they don't understand the
principle stated above. In their efforts to get him to toe the line (as
they were made to toe it) they are suspicious of change and experimentation
and make a fetish of conformity and obedience (direction following) in areas
where society would be just as safe if the child were encouraged to reach out,
to experiment and to utilize creative materials for his own satisfaction and
expression.

Adults can encourage the creative potential in the child by seeing his
experiements in the arts through the child's eyes and strengthening his own
styles, rather than considering this one more dry area of obedience training.

When the child's efforts are respected, he learns respect,both for him-
self and his peers and for the adults who have appreciated his ef{z§§§§%%==-?ég.—
creativity. In this way the child has opportunities for releaseyy reased Z}é
learning through his own experiences he gradually picks up a value systen a
holds flexibility, individuality, sensitivity, skepticism, growth and change to

be good. These are the values necessary in a democracy outside of the arts as
well as within it.
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Working effectively with pre=-school children:

1.
2

3.
L.
5.
2.
Te

Get to eye level
Use names, introduce,

Notice clothes, eyes, all favorable self-
image building

Don't comment on band-aids or negative

aspects as primary focus

Put children in touch with each other ==~
Don't play God or Chief Justice

Transfer the power to the child in every
possible instance

Use organic materials, water, dough
flour, cornmeal,



——.—l

8. Use amorphus materials as well as clearly
structured{puzzles)-~ allow for creativity
and innovation.
9. Process, not product
10. Avoid authoritarian value statements.
autority is different from authoritarian-
ism
T1,. Don't be threatened by the child's res-
ponse. He can have his own feelings and
still be limited or meet your demands. He
doesn't have to like it.
12, Clean yes and clean no
13, Non-exploitive of .
competgtiveness. fears, ignoragce;
1. Simplicity.
15. No color books, no fairy stories

-



Translating into action?
Room decor: Is it meaningful to the children?
what's the message and why?

Are there enough interested strong people? enough to
hear and build curriculum on the spot from what
they hear (or don't hear)

Equipment: meaningful? Orderly? what does it encourage?

Beware the double bind--KEXNEENXEKXXMXX don't make

child choose between school and family; poverty does
not foster niceties of language nor social graces.
Don't define what people ought to be, hase assump=-
tions on observations rather than archaic definitions

Help child develop useful behavéors by responding to
them and preventing the other#inal —

k3



nursery games; finger plays; songs;

How to direct play so as to enhance
trust
sutonomy
initiative
Questions are intrusive;

Don't stand between child & action.
Help show him where to go



16. Look at behavior clear throughtiilypusffye®
the impulse at bottom with the cofistructive element
on which you can build, Ex, 2 year old tugging

at doll;

17. Change your technicues as the child matures:
ex, dropping the physical reinforecement with
L's.

18 Make communications appropriate and clear: avcid
"nice" etc, Watch tone & look out for "now
you know better tham that."

19, Always help a child move toward the goal you
want easily, Avoid double binds; make it easy
for him to go the better way, & hard for him the









The Medium is the Message, Children are always learning -- it behooves the adults
to be sharp enough and observant enough to be aware of what they are communicating
and see where it varies from what they are intending to teach,

Attitude: If we are acceptant of the whole child, the yang and the yin--the dark

brother within, and help the child accept, he has greater access to his own inner
recesses of creativity, This is also the foundation for self-discipline; you can

best control that which you can allow yourself to admit, rechanneling into acceptable
and effective paths. Obherwise, you have explosions.

Adults help keep paths open by accepting and redirecting rather than denying.



DISCIPLINE

Message of environment, posture, discipline of things--awareness of thelr
effect;

Divide and concuer; head off at pass; antlicipatory guidance; rein-
forcgment; . ,
@ Eitelbive WMW
on't stand between children; suppbrt both; drop shame, blame, either/or
ways of thinking
Let them be confronted with own actions; if you hasten in your bawling
out, you take the heat off and rob them of opportunity to evaluate
own behavior;
Curriculum of conflict~ seeing all behavior as cues, opportuqities for
feed -back; 1listening exercises
Don't play Solomon or God; put chlldren in touch with each other "¥se
your words; " "What's happening here.
Bewaré the intrusive cuestion; give kids a chance to warm up by making state
ments: "It looks like «..."

Transfer of power.

Look to the center; foklow the unwelcome behavior (trace it) to the root
impulse which is usallu a search for growth; then help child find
positive way of satisfying this urge

Example: Your response to a child is a statement to the group; when you
treat one child, you're treating them all. Modify your behavior accord-

ingl
Structureyior success. Treat child as he 1s not as this minute's behavior

The art of resonance: seeing and hearing; RESONANCE



Use self as a facilitaor a nd clarifyer

——————R—e&s—sﬁ-}.ﬁ&l&e—e——ﬁe——&i—l-ﬁ‘f‘ : e i ] ¥ e S 18— © aggress X —

temper, sorrow, disappolintment; speclal help. .Empathy is caught from
teacher by groupe Mskes discipline easier when group has been permitted
————a friendly modelsEx:identifying with eggressive power-——Nazlsms Re fef —
' children show when dealt with sympéthetically and invited to feel un-

G v & -’

: threatened about their own past weakness im current child's reflection
————of distress—— : — — —

|

. Help children learn to protect themselves:

———Avoid categorizing es vietim end aggressors—
Turn on ege-strength; transfer of power; giving ch'ld a plac

a thing to do that calls on his maturity.

e to go,’

Give feed =-back rather than pronouncements: "It looks like he doesn't
want you to take his truck." e
-~ Rem=wber you'lre dealing nol only with now; you're a role model; he's

_ msking tapes of your techniocue in his head . (all battered parents
were once besttered ehildren)
Keep in mind we all have narcissistic needs; motor hunger; go with the—
-—~—~gra&nrﬁnd~yeaﬁh&ve—&}%—%hat~geing"ﬁgﬁ;yeu'——Ggmagaigst"it_and_itls_all___”
in opposition. '

Age-appropriate sctivity: takes child to complete (HEEEEXXHEMX contingency)
Competition; fear;ignorance nll exist, but shoudd not be exploited;

ascceptahce but assistance in outgrowhng.










Be aware of child's natural fears: mutilation,
dessertion and avoid exploiting them. Reassure
instead and build opportunities for child to
have experiences that will enhance his own
coping while you use your strength to support.

Reassure and comfort about all expressions
vented that sre verbalized or symbolized.

Say, "It's all right to cry." and "This is the
part you don't like, isn't it" and sll manner
of statements that assure the child that you
hear him and can accept his feelings without
being overccme by them yourself, Impart your
SLicapLlie



In an English survey of children's reactions to hospit=-

alization, the most important key word was "Kind." This
was the quality that mattered with adults.

"The first principle of a hospital is that it shall &
no harm to its patients." Florence Nighténgale.

Children 10 years & over can give graphic feed-back, butJ

language~develops slowly for inner city child. Hospita
expect one to communicate by talking. Children screen
out and use other ways of communicating.
Play is ngeded in the hospital to offer champe & commup-
icate for‘/non-verbal chil%& lay materials must be amor
phus, like sawdust, cornmeal & coffee grounds; water,

floor sitting to be encouraged. Cooking & baking riils
ward with helpvful smells; carpentry wi relavant life{

fingerpaint. Rocking boasts and large boxes to sit inj; 7
a

reminding sounds. Red wagons & welcoming spritely sign
around imm ease the heart. Example: Denver

]

\

|
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Uses of the playroom, con't == Bellevue, N.Y. hires piz:
escorts from the comnunity -- they speak the langumge &
know the geography. This is essential., Their training
for their role begins in the playroom.

The pool in the nurses' residence has been opened for
family groups

Belated mastery -- that opportunity for the child to
"play things out" and thus assimilate experience and
be able to make sense of it. Without this opportunity
child's fears cannot be resolved, development may be
blocked.

Yvonne Williams survey of play indicates:

l. role play should be used more, especially with heart
chdherizations. Any proceedure which looks grightening
byt is essentdally painless is much easier for all concern
ed when child has ghage to role play. Nurse or worker shld
be sensitive to child's way of using opportunity.
Introducin% ch. when he's stron & supported to special
equipment Iike anaesthesia mask or mist tent important.



3. Ywonne williams, con't. Other kinds of play current-
ly in vogue: dolls, spontaneous play using hospital matere-
ials; puppets. U.C. has program of volunteer pupeteers

who come on M.D.'s request to do show of proceedures.
Y.Wm's survey indicates that this should be used in con-
Junetion with role play, or child may block out important
facets and adult not know. Danger of gimmicks overwhelm-
ing and adding one more misconception un%gis opbportunity

for feed-back built in, Here again, alevh~
more --5yéﬁﬁﬁﬁ3%§5é£$3§ﬁh more gimmicks which 4ay or may
: XSO0 a8t s—aroused. In the interests

of efficiency and humanity, we must be sure that we have
at all times the child's welfare at heart rather than the
performing adults' need to be needed.

Yvonne “illiams of U. of N.C. recently completed a
study to discover what 1is being done in adding therapeutic
play #in hospitals to counteract psychological upset in
children. She looked at selected therapeutic play services
being offered to hospitalized children through recreation
programs in children's general hospitals throughout the

U.Se, limited the study to them on the assumption that
hospitals devoted to the treatment of children would give

mere atvvention vhan oulners




to the development of therapeutic play as a means of les-
sening traum of hospitalization, and that information
about play programs could serve as a gulde to others wish-
ing to develop similar services to children.

She developed a questionaire from several liberary
sources concerned with the psychological need of hosp.
chilren or with the functions of various play programs.
The questionaire was tested at Johns Hopkins before the
final version was prepared.

of the li6 hospitals surveyed, 30 indicated that they hh«
a play program; only l of these 30 providing play were
non-teaching hosp. Of the 30, only 2 provide no therapeaatic
play sessions. In 1 of these, only volunteers are imvolved
with supervising play. The other, staffed with recreation
personnel and volunteers reported that the director of
nursing sees playrooms as a selling point for private
patients, but not a therapeutic tool; therapeutic play is
not accepted by the hospital at large. Most of the medical

personnel are not very child-oriented, only treatment
oriented.



Se (New professional; the hospital child devel. wrkr)
BX Responsibility for the therapettic play programs went
to recreation staffs (17% of these had degrees in recrea.)
occupational therapy staffs (3 out of 27) and 25% had
degrees in child development andoeducation. The remaining
11 hospitals providing hospitalization play sesesions used
volunteers and student nurses or employees from one or
more disciplines to direct play.

Other reasons for not having professional staff given
were! Nursing service was in process of developdng a pro-
gram; or "a lack of qualified personnel" or lack of funds.
or "Feeling that play is used to occupy patient's time,
but not set up for relief of anxiety." This causes some cc
concern that some play directors may be using theftr re-
sources on well-intentioned byt ineffective programs.

KINDS OF PLAY OFFERED:
in rank order of use(see p.l)



6,

Reasons for using play: To prepare child for new and
potentially traumatic experience;

to help him achieve mastery following the act;

to help relieve anxiety by reminding him that there are
still things he can do;

to establish trust, autonomy and initiative =-- give op-
portunities for him to continue his development and so
reassure himself; relieve parental anxiety, strengthening
the child indirectly by providing them with a more cheer-
ful place for visitng and a more nommial and homelike at-
mosphere; to distract when waiting and discomfort is
inevitable; to relieve lonliness.

Reasons, as I see them, for nurses to have play teahniques
as one of their skills is that the establishment of a
therapeutic community makes the whole experience much
pleasaenter; that sometimes short hospitalizations hardly

2440 rEAmERESE EHE1BIENTBBRAUBE 0P EHe By OVEn moTe lmpor-

briefness of
their stay, and if nurses can help thru role play,



7e
and an understanding of ways of communicating through play
trauma can be reduced because the nurse, with whomg the
child has the most contact can prepare the child thru
play as she goes about routine care tasks, and help him
have a pre-view of the experiences and equipment he will
be coming in contact with. She will be there following
his surgery to help him work things through again. I
don't like the idea of chopping up the child's already
chopped up hospital experience by having nurses feel that
play is no concern of thekrs -- that it's relagated to the
playroom and the play ladies. For one thing, this deprived
the nurse of considerable joy, prevents her from gaining
cooperation she might otherwise have, and puts herin the
bad guy role., Although special play staffs and rooms may
be needed, for the child to get full benefit of the pro-
gram, all staff encountered must have anf appreciation
for the value of play and a feeling of confidence anout
their ability to offer it.

As one p%d%atric head nurse said in a class I was

once teaching ell,
who is better able to handle the
mess than a hospital where the beds are changed and every-



L e e e I e e e e T e

8
thing gone over daily anyway. We could just as easily
change sheets with fingerpaint on them as without." A
bonus she discovered after introducing fingerpaints on
the ward was that fecal smearing of the cribs vanished.
That fact alone should sell a play prograne

In selling nurses on the value of play in their
day to day interactions with children L try to come on
fast with techniques and materials that will work so
rapidly that the nurse will be re&fiforced and a cycle
will begin that keeps her rewarded. *irst I practice
posture with them. I believe that seeing the child at
eye level changes the interaction instantly. I suggest
water play and simple materials that areeasy to make
and store like dough, or cornstarch and water thatXn¥K¥
XKEXEKXXHE engross the child -- and very frequently the A
nurse, too. Nurses need permission to play as much as
the vhildren do. They, too, are victims of the idea
that play is frivolous and out of place in such serious

surroundings as the hospital.
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PLAYROOM GROUP WORKER
FANILY
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LARD or PRIVATE
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The child's needs acéording to development are:

0-6 months...global reaction to new routines, unstimulating
enviponment. Children do not 4e continue to develop without stimula-
tion. Older studies indicated that who does the companionship is
unimportant. Later studies show that parents need the.interaction to
maintain or establish their own attachment. Therefore, parents of
children this age need to be included and assisted.

6 mos-three years (or more) Fear of separation and abandonment...

In 1953, Dane Prugh et al said:

rom ¢ jonal point of view, children
6 Tesntn Manifentis dipturbed litle Lo hospital

o g g e RN
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Beginning month exercises

-

———r

"ancing up andd::nso foot touches™ crooning and cooing.

~ 12 months - bright object to focus on hung across crib. o
3 months -clouobjaettolookatuhenentw

Enjoys ssnsation and metion

o Rocking, sucking, skin play

Pre and Poet bath p
Arms stretched and folded

— HNo control of hand movemant,
it yet
___ No ability to let g0 of object

“Tonic

wind chimes, singing
e T S

|
S+r. pes, Puwlls~

Make territory interesting
with cloth, paper, pictures,
strips of shelf edging, dang- -
ling cbjects, spoon and
bracelets

Crib casters can be replaced
with springs for added stimu-
lation. Decorate head of
crib = mobiles made of bright
foil, paper, on wire or on
plastice.

Mirrors or stuffed toys on
crib « radio, music box,



ib Honthe

| N | Soft oil cloth balls; sturdi
e beilss thick soft lm;tted rO:g lt‘bll::nﬁ Sl e L

' l| to play pen; plastic be
: 4 é ach tw. not
- 6 ¥oaths . / ;ﬁ:ﬁy Wlated;rubber toys fre pe:oo D

o .

| Fun ir S big ab whis stage. selection of toys on elastic cord sirung
 #: enjors eocia. Dlay snd games whicn | along erib or play pen; larger plast.
help him experiment wifh his bedy in and géluminum toys; 2 inch nol
| space. Fum in moveme:! Eyerzthing | blockss bowls, cansy paper to erunch,
. goes in mouth. 6 moudh o refs reach |especially parchment; measuring spoons
r_, ~roeeds his grasp,ma’ o 2 and cupsj crumbs and cereal pieces for
— Loyed gnd somewhal enatparabln| fine muscle practice; fat, round strings
; with tops removed, all tied firmly to

—— Yuon in oo i
S & SRR

| practice in digerimination. These can

bekaptinabegorbukctnurponu'
— cribandhandodintwoatat:lnuntil
child is bored with them.

R Plctures and printed materials for the
] child to pick at give him opportumity

to distinguish between et and i di-
" - , mensional thinge.







6 to 9 months. The symbol of
a crawling infant describes
the months when a child tests

his creeping and balancing
skills




6 to 9 months.
Mastering physical
coordination.

Are you ready with
a program?

At each stage of develop-
ment, we must modify the
baby’s play and learning en-
vironment to keep up with
his mental and physical
growth. When he reaches the
six-to-nine month period, his
activities become more
complex.

By now your infant has be-
come occupied fulltime with
learning how to handle his
body. The moment he dis-
covers he can turn over, and
later crawl, he begins a
serious six-month program
of activity to perfect his co-
ordination. He begins to
finger madly and taste every

object—the shape of balls,
the texture of rugs, the ins
and outs of boxes. He begins
to search for hidden things.
He starts the climb to stand-
ing position. He is ready for
larger areas of play. He
desperately needs change

To accomplish his goals, he
needs your encouragement
and play stimuli. He wants
things like balancing bars
and objects that are worth-
while crawling to or standing
up for, like rollers, creeper
balls, floor toys, crib trail
trains, also modules that test
his powers of equilibrium.
He is ready for a change of
pace in his environment. A
play corral, a compartmented
play table, or a crawler’s
platform can all offer new
opportunities.




¢ months - ssarch for toys - toys in different positlions rether than in hands~
beginning of fascination with appearance and disappesrance -
gtimulate movement.

7=8 monthe « different textures, weights, sizes, forms, properties = shapes of
toys one at a tims. '

9 months =  should be manipulating specifically instead of indiscriminately
@8- ball, spoon, rattle, paper.

‘4% he has had practice with variety - (even adults manipulate ngy foreign
item by turning it over and over, shaking, banging)e If child hasn't had experience
with variety of forms, etc., before this time, he may continue the stereotyped
turning, banging, shaking behavior. If he has he will manipulate appropriately.

Peok,a—bogmn-vithpeoplemtoyumfmimtingémmpomm-eomms
am'nnemri_.ngtoynntilchndcatchesonandcanplayit. _ . £
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.10 Yonths

R T R R R At e -

Vhen scmething dissppears, he looks
| around for it - he can learn to pull rF- n
———— things up “het are tied with a string.

5 ¥Yley with sounds- response to verbalie Pat=ga=cake, bye=bye ——

; zatlons. (Can aiart gope himself ~ when ——
— Jou respond he has brand new power that |

i leads to his being an ouitgoing Spon= , .

| tansous mocisble person.

!

{

Self-propelling of some sort, perhaps

. outgrown play pen. Iarger scope with L4
| cort:r of room, msking area safe for
his explorations with furniture. Cop- ER——
Stgnt wetehing except when he is safe
——{ in crib or pen.
| Bath pley Sponges (don't give to many things) .
——— is greatest plaything,
: too many other things only dise ey
e — tract and . SRR



—

— Hand mindsdness. lieed for tact in
8217 or mother feeding. Avoid "no

| no%s" because he nceds the prectice.

amjha ig great on removing strings, foot-
gsar, etc.=an nizd for later

'1 #91f help. Tole absorption is MBS

—i esgential for his transfer of pleasure

 1in play %o work, go don®t insist on

i "no' g,

| Socially = siyness beginning, respect
{ this,

“"ELessqn in mazic - thir to

—; to erist even when out of sight.

learn to pelease object-throwing
1things out = placing them outsidae.

Nothing you can do but enjoy his
growth and survive,

Hamrering and bénging! Any two things
L§?§ crashed togethsr,

Mother should stay in sight in mew situa~
tions so that he learns that strangeness

isn?t threatening,
Nesting toys and inside toys
cubes to drop in) In and out

T



10 Months

" He will look and listen =
—— and stroke = soon understand 2
 glonal vs. 3 dimensionsl cues.

— Avold the
_ causes

handle [pat

big lozd of frustration that

to regress. Challenge he
med.s“h&erlmﬁ,nge frustration which

couses anger
_ sgtruction and regression,

wreolr in turn causes de=

Some children may be resdy for be=
ginning book=cloth or cardboard,
Joud colors, familiar objects.

Koavmmhfoldlrltdthm
meke good bookse




9 to 12 months. The standing
infant’s world presents n
chaiienges and requires
careful space planning.



1T R 1
9 to 12 months.
Beginning to walk
é-ﬁqaires new worlds

; ! lo explore.

<

é ‘ Slttlng up himself and ulti-
.+ mately standing up inacrib is
¥, atremendous physical
' ?‘3 achievement for a child. Once
= he has mastered the tech-
» " nique, the 372 feet of crib
% space he is limited to can be

£« terribly frustrating.

:

! ; This is a time when your

. child aches to practice walk-

'“,‘. ing. Unless he has the room
-« —and the incentives to do so,

- the development of his mo-

., bility could be significantly

impeded.
5/ P

e R

Atan orphanage in Iran, it
was found that many of the
infants did not bother to
“* stand up until late in their
L!.r.l‘

|

i”

Lol

[

—

Bt aald
A

O

UL TN

second year. The reason, as
indicated in the study, was
that they saw no reward for -
their efforts to stand or walk.

Research indicates that an
infant can take more physical
challenges than are pro-
vided in traditional contain-
ment cribs.

By providing your child with
play objects that he can

reach only by standing or
walking, you supply both the
challenge and the reward.
Encouraging him to test his
strength on an overhead ex-
erciser or baby pulley fosters
his adventuring without phys-
ical fear. Offering him more
freedom in a play corral and
greater variety in a play table
enlarges his world of explora-
tion and eliminates boredom.

D L



figure-defines the period
when a baby practices
intently his sensory powers

1. hearing, fingering,
sucking.




Earliest Years Department
Edcom Systems, Inc.

145 Witherspoon Street
Princeton, New Jersey
08540




‘sensory motor stage

— Birth-*a Two years

At t /""ge, a child makes the
fastes. physical, mental, and
verbal advances. During the

e i
tirst four months, the infant

“discovers himself by seeing,
héaTing, touching_and_tasting.
rom four to eight months, he
becomes aware of and inter-
ested in objects outside his

wn body. From eight to twelve

months, he establishes an
understanding of cause, effect,
and time. From twelve to twenty:
four months the child stands
and begins to walk and talk.
This is the stage of ‘‘practice
play,” when the very young
child needs opportunities to
exercise his powers of seeing,
hearing, touching, and manipu-
lating. If the environment gives
a child nothing to react to, then
there is nothing to differentiate,

_ nothing to reflect upon, nothing

to explore and learn.



=[B
.4i " Seeing, hearing,
- touching—learning

o

irth to 3 months.

opportunities that

' cannot be recaptured.

' From birth to 3 months, a

. baby spends his time on his

. back or his stomach. Every-

| thing he does develops his

- senses of sight, hearing and

' touch.

¥

' Each time you hold out your

hand, lean over the crib, or
show him a toy, you are help-
ing your infant to see, dis-
tinguish, and sharpen his
visual perceptions. Parents
need to play a vital role if
they want their child to de-
velop the perceptual maturity
and attentiveness necessary
for reading.

important to a child’s mental
growth. Words, music or
sounds mean nothing to him
until he learns how to asso-
ciate them with people, ob-
jects or events. While your
baby is learning to see and
hear, he is constantly touch-
ing, fingering, handling,
grasping, reaching, pushing
and pulling. It is through the
sense of touch that he ex-
periences the physical make-
up of his environment. Every
new shape, texture and tem-
perature add new meaning.
Yet few parents plan changes
in their infant’s touching
environment.

Imagine how stimulated a
baby would be if his crib
were equipped with mirrors—
a live fish tank—gravity floats
—mobiles— texture and

finger tracking modules!

The skill of hearing is equally

g,




FULES FOR EA M
1. can be grasped from any angle
2, manageable with one hand
3. rounded smooth edges
L. no detachable parts
;. no harmful coloring matter
» boilable
7. take hard use
8. bright

to 6 months. The sitting

9

child's maturing coordination
allows him to grasp, pull,
t

explore “cause-and-effe
to babble and test his vocal
power.



3 to 6 months.

Practicing physical '
powers—discovering —
cause and effect.

There is no mystery to moti-
vating an infant. You must
simply provide him with new
challenges. Offer him a
degree of stress, and you
provide an opportunity for
achievement.

From three to six months,
your infant concentrates on
practicing his physical skills.
He reaches for things to
grasp and pull. He looks for
moving objects that he can
follow with his eyes. He
begins to distinguish sounds.
He studies “cause and
effect”.

But the child “sees’ with

hands. His most powerful
means of perceiving and
comprehending is sucking.
The act of sucking-is instinc-
tive from birth. It gives him a
sense of control. Only when
he coordinates it with touch-
ing, handling, and moving
things around does he attain
complete knowledge of real-
ity, and a sense of his
personal power.

At this stage of development,
the infant needs a choice of
manipulative playthings.
Objects that move and roll
and build a sense of “‘cause
and effect”. Sand timers that
he can watch. Wheels that
spin. Jumping Jacks, voice
activated mobiles or tape
players, or a baby crawler—
all designed to help him make
the most of his maturing

more than his ‘eyes, ears, and abilities.

8




12 t0
C hl\d ne

hole huuse ho

the W
d ot OO]eCu: {0

enlarged Weld!
master.

From turnin ad toward light to manie
sulating objects = n& hae 'aev:ecl to
knowledgs of the fact that thinge have
insides and cuteldes; knowledge cf
difference between 2 dimeneional 3
dimengional. lrc'n undirected mc-..mn
nitation of simple gestures
oabicn in games - whole

:,




18 to 24 months. The talking
toddler communicates with

v people and the outside
W orld This important stage
of development has its own
special priorities.




| Irterest in order - mgintain sense of
schievement rather than chore onces
§ this starts

— Road from mud piss to cooking, from
__ backyard messes Lo chemistry experi-
mente « more direct than we may

" appreclate.

— Child emphasizes endingss tear last
. page of book = drops cup on floor if
| mother not there to hand it to.

iiv\r’j“/r_/t;;f SE—

Get sppropriate equipment such as
shelves with front retcining strip,
low and wide - slide, steps, hollow
blocks, bag of K blocks; sand dirt
and water; spoon, pan, stick best

Crayons = power; sound
wind up music box, accordian, records,



14 1=2 ‘f
~— g in rather then shubiing him oub.

Yezrs Sharing houssnold tasks begins. ILets him

E Skaring is impossiblej concern for otber

ehild not svellable yete

| Speech pattmx,d now carry out familiar

. gemes of give and taks - stand up,
@it downg veceive and throw-only now

Dust rag, children size carpet

sweeper

Toy props are effective in mo-
tivaf.tng when human demands uon't.

"Dow'egomznisht-niaht" |

R v«arba..ly. e
i ”/ — - ————
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parent-child. This symbolizes
the vital parent interaction
that each child needs if he is
to progress through each age
and stage.







3 Session 1. N#AT I>~ pL‘A \/
| p—

Song, game with names;
Toodala; good morning merry sunshine.
EXERCISE: imagine and remember earliest play experience.
WHAT IS PLAY?
Language of childhood; reasoning; something a child
does bec. he cen't resist it; research..gives knwledge of
self, nature of things and others; amk makes possible
the incorporation of knldge thru playful manipulation.
Encourages reach, responsibility, self-esteem, realism.
HElps make childhood and wait to be adult tolerable by
mimcking.; brings approval and success if grownups enhance.
Allows for social relationships; pulls child toward
leariing and growth, physically, intell. spiritually,
emotionally (play with hostile words can replace phys.
attacks. Civilization.

Turns interests outward and helps witp discipline & im

pulse control. Play is for joy as well as mastery.

)

- (ovew



Look out for 'goodness'...don't foster passivity.

Play is child's XHHXE LIS 1RO L
projecting inner world onto the out51de.

Early play feeds the senses; reinforces looking, listening,
paying attention. Helps develop trust and sense of responsibiliiy.
Sets stage for later K& learning.

.Erikson: Play is more than mastery of anxiety or reduction of
tension; more than a leave of absence fr. reality (as it is with
adults) Play serves growth. "to grow means to be divided into
diff. parts which move at diff. rates. Playing is an attempt

to bring those diff. parts into syncronization..." Ex.?...

Too early reading at expense of using muscles; too great a
dependance on adult approval when adult wants pass¥vity & quiet.

Play is a child's way of knowing ..knowing himself; knowing

the outside world; knowing his relationship to what he perceives
in that world. Play is EKIXHA the infantile form of the human
ability to deal with experience by creating model situations

and mastering reality by experiment and planning.

NO SERIOUS CONSHQUENCES.



III WHAT MAKES A GOOD PLAY ENVIRONMENT

1. The humans in it

Role ®#XA of adult: Babies do not rear themselves. They

need nurturing. Don't worry about spoiling by responding/

By staying available and responding, the baby develops trust

on which all later devel. is founded.

Bood environment demands exploration opportunities. At each
stage, one is making discoveries essential for learning about

life and the world.

Play pens spoil child's opportunity to explore and follow
caregiver. Good environment gets baby-proofed. (Ask for
participation re safety) Best caregivers are NOT the neatest
home makers. Babies and toddlers need exchange of facial
expressions; best time for language devel. is when ch. seeks
adult ear.

Children can be asked to help very early;
Toys: safe, simple, amorphus, real; limited to whatever child

finds easy. —
Role of adult: structure experiences to develop maximum fundtioning.

For toddler, clear territory toPermit focus. (over)



Set stage for learning Convey message of permission and limits;
Signs and symbols tell child that play is respected and expected.
In our selection of play equipment we convey our values.

TV or not TV.

Even with teen-agers, the presence of a friendly and interested
adult is a necessary component of permission for play.

Play is a communication; there needs to be a receiver in order
for a communication to be effective.

Responsive enviromment: Studies of #1 mothers or caregivers
whose kids developed well: ran a Baut ship, but made selves
available to respond. Responses were fast, immediate, expansive;

Task of adult is not to direct the play, X& but to remove obstacles.
Adults feed the impulse to play, but child must find own way to
maturity. Respect (not cute) leads to child's sense of responsi-
bility. "I am someone; my behavior has consequences. People are
aware of me."

Play environment offers balance..large and small muscle, ?each

plus at level, plus fall back; social; challenge; expression.
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influenced, learning doesn't occur.

reinforcement value of mother for Infant, due to her contingent behav.
- develops gradually ==3 months. By 3 months of contingent behav by m., ——
~ child builds in expectatlion. From this, learning emerges. The foundation |
~ Jearning Is Infants bellef In control. This leads to his learning that he ¢
—expect and trigger pay-offs from rest of environment, &ncluding self-
reinforcers.

tudies with deprived children show that while scouisition of skill 1s
there, along with it i1s acouired the helplessness. When this happens, the
—  child won't use the skill. Helplessness 1is acoulred in the same way the -

e taa ] e Y eonbea) AR. e R



Some thoughts on infancy from Michael Lewis

Contingency behavior( child's belief that he can efect outcome z2nd that
hisactions influence and have consecuences) significantly related to I.Q.,
performanc e; and to esrly maternel response and physical contact.

Greater cognitive development comes about by variety of stimull, éncluding
mother's reactions in environment. (ed.note--consistency can erusl flatness
& be a kind of deprivsation) -
Amount of response decrement and change of toys are related. Low socio-
econ. have less toy change and less decrement. Brain injured also show less
response decrement. RESPONSE DECREMENT-- JADEDNESS, SOPHIS., REL TED TO
INTELLIGENCE, NORMALCY, MIDDLE SOCIO%ECON.) Greater response decrement at 1
yr.--greater I.Qe. at 4. Greater response decrement--more rapid mastery of ta
perrormance in concept tasks.

Negro children often lack belief that thev can effect their lives. Bellef 1
internal control sig. related to child's belief he can effect outcome (conti
gency) Belief in helplessness an important motivating (or de-motiv.) fac-

tor in influencing learning. Helplessness or control a constrct. developed

by infant durdng mother-infant Interactlon. qy45 sonstruct defelops early

by means of: infent's experilencing uncomfortable somatic sensation--m. goes
him in response to his cry--infant makes connection that his cry has
influence. Cry=-response--relief--learning. Timing important in estab.
contingencye. Equal amounts of adult time to child don't do job if timing

18 off. If ch, doesn't malke connection. thad Wl sntd e , G e
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Magnets:
Fishing with magnet on end of pole for
fish with paper clips, for instructions of

things to doj

magnet box with meterials to experiment with



Matching feelies

Ostmeal box with sock over top; textures,
varied weights; matching articles



carpehtry projects

bench holder (to hold wood for sawing)
bottle eap gear boards

Dowels; button molds;



Chalk

colored, with wet paper towels;
With buttermilk

wet chalk

With white chalk and blackboard for scribbling
With sponges for erasing
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Management of Young retarded children -

i Observation:

observe creatively - which means sponge your mind clean of concepts,
shadows, definitions, labels and see the child new - first see the child-
then check for pathology, by contrasting and comparing.

Note:

1) Posture

2) Facial expression

3) Eye contact

4) Attempts to make contact
5) Attempts to avoid

6) Hand movements

7) Your own reactions

How does the child appear to see you?

II Communication:

How can you reach the child himself?

( Posture )
( eye contact ) What's your metacommunication?
(Equipment) )



What barriers are you aware of

In child
In yourself

GOALS:

Now that you've observed and identified child's strengths,
weaknesses and discrepencies between ability and action, you are
ready to look at what you want to encourage or discourage in the
child.

What are your goals?
Where did they come from?

Techniques and methods:

Watch and comment on what you see
Comment dramatically and positively on areas you view as helpful
to child and on areas that enhance his uniqueness and give him pleasure

Appreciate his way

Show him your way (not "here's how to do it.")

But 'here's another way to do it,'" or "Sometimes I do it this way" or
'"what happens when you do it this way?" or "How many ways can you do it?"



Borrowed from operant:

Fading; non-attending; time out; reinforcing positively
Value of operant conditioning
To adults -

1. Observation
Helps worker to see child
What his capabilities are
Where discreprencies between ability and performance are
What reinforcement areas would work with him
What strengths can be built on to develop new skills

2. Forces adult to look at goals-
Forces him to observe child's motivation and where it's rogted (High

probability - low probability)
In observing a program to help child-

Be aware of programs' goals
Look at time span demanded for groups to be sitting still
Manipulating same kinds of small toys
Look at opportunities for
Messing



wiim

Meaningful) (to child and to life)
as
Creativity
Social interaction
ex: wheel chairs

rest - what's he doing(f?yg~u;-?? )

Criticisms and Questions -

What is purpose of
Rest
Teaching colors
working form boards
Is it working?
How does the child show you he is feeling?
What do you do with his communication - what effect has this?
Does the schedule allow opportunities for the child to set his
own pace and for the teacher to teach him what he's showing he wants to learn?
Ex: chair puzzle and real chair.- T. punitive response
Wheel toy pushing
In over-all atmosphere negative and punitive or positive and learning-
directed?



-5-

Is it integrated with all experiences relating to the child's
self - or is it 'somewhere out there" apart from him with shapes,

colors, numbers but no him.

What adult values_are really being transmitted to the child:
”Be passive." Do as you're tol s
~' Keep away from interactions?” bon't explore,’ don't follow- -up on
your own cur1051ty or 1nterests, “don't touch anybody,’ on't express
emotions truly.' “Do repress and deny.’’

How does punishment work?

Does the child drop the negative behavior and move toward more useful
or gratifying behavior?

Does he have adequate opportunities for response from positive behavior?
i.e. rest. If he does what the T wants, will he receive equal
attention to what he'd receive if he sits up in bed?

What are you fostering:

Through disciplinary practises
Through educational equipment
Through music and stories
Through teacher intervention.



= (e
Is there contact with the school you are preparing them for? What do they expect?

How can teachers best use themselves for child's maximum deve lopment?

How can program and shedule be arranged so that maximum individual tailoring is
allowed?

What about parents? How can programs help bring them along?

The approaches used with retarded children seem to have similar results to those
used with normal.

Great demands from teacher, combined with inadequate meaningful stimulation =
Tantrums; running away; resistance.

Age-adequate play materials, with friendly supervision; feed-back; limit
setting and redirection &« cooperative play; appropriate use of materials;
hi interest.

Assumptions about limitations of MR's are very similar to 19th century
assumptions about hildren in general:



" o

Choice Value of play Moralistic
Imagination Meaning of limits Inability to
Habits generalize
Actually -

In any group of children, environment should be somewhat uncluttered

Limits clear and friendly - made firm but easy to follow because of teacher offered
redirection based on child's needs.

Individualized program rather than large groups.

Philosophy is determined on degree to which label of M.R. releases Teacher's
desire to control and way of controlling - and how it affects adult's trust in
child's inner capacity to grow.

What we recommend is that those working with MR have an offering approach - an
observant approach, which shows itself by meeting the child where he is by building

on his strenghts - with the assumption that somewhere in there is a growing edge.

Techniques: ;3 R's - Being present and aware - here and now
! learning to enjoy the present and helping child to enjoy it.

Ll a7



FROM: * Curriculum Guide

Preschool Retardation Centers

Mass. Dept. of M.H.
Publication #221

+essssAims should be in direction of maintaining adequate sensory stimulation,
reinforcing and encouraging responses of child that lead to satisfaction of his
needs, and regulating the mothering role to supports which supplement but do
not displace the abilities of the child to cope with his own world.

sssssss.every means by which child can internalize his name into his self-core
should be sought in view of the powerfully integrating affect which it has on
the intellectual organization of his life.

Self-attitudes of retarded person powerfully influenced by his perception of

others' view as he sees reflected and negative attitudes of others become associated
with his recognizable failures in accomplishment, leading to generalized sense of
inability to compete and a pervasive conviction of own worthlessness. Solution:
Look at him in terms of what he can do, rather than what he can't.
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Environment should allow for both success and failure so as to help retarded person
use his own efforts - and thus develop a more realistic but still adequate self-
image "If I try hard I can succeed at some things" - higher level of effort and
efficiency, greater tolerance to failure and tend to attribute success and failure
to himself as well as external situation.

Self-structure frequently inadequate, controls may be absent -- consequently
retarded may have emotional disturbances.

Retarded child more dependent on intermediary. Both developmentally and frequently,
experiencially he will be slower in operating without nurturant figure (often, his sole
excursions out have been painful - doctor;hospital) and poor speech and comprehen-

sion to express his anxiety.

Teacher has job of building all the coping skills she can with child with school
environment.

Teacher of M.R. should know
l. Nature of M.R.
2. Nature of world in which retarded must live



3. Skills necessary to live in such a world
4., Methods of teaching these skills.

Tone of class should be friendly, creative accepting environment -- not harsh
and punitive.

Teacher should be very flexible, feel learning, growing, willing to change. Willing
to seek and accept help.

Should control her own moods and leave personal problems behind. However, she
should be freely able to express emotion in response to moment to moment situation.

Should be sensitive to how she should behave in her mother role to diff. child --
how she appears through their filters. Shouldn't have emotional involvement of

a mother - aware of child along with group -- able to judge his abilities realistically.

Teacher decides when child needs individual attention and when group; when he's
ready to learn something and how to approach; etc.

Confidentiality Absolute!




-

Discipline - part of the learning - goes along helping child to develop sensible
controls by internalizing these limits he gets from Teacher

ed) Page 15
Note) Interesting to discuss with operant behavior people - shock, etc.)

Anecdotal Records
First impression

What does he look like?

What does he do?

With whom does he play?

How does he respond to adults?

How does he accept routines?

Phys. disabilities which limit ability to participate?

Helping child start school

Acquaintance Day

Purpose: Answer questions like:
Anxiety ) Where School is?
Alleviating) What room is like?



Anxiety ) How many children will be there?
Alleviating) How child feels about going?

Initial Conference

Purpose: helps establish personal relationship with parents and child
Continue to reiterate, interpret and answer questions regarding purposes and
regulations of N.S. program, procedures and regulations.

Help parent and child become comfortable

Self-care

Goals - Provide child with skills necessary to their good health, pleasant
appearance and safety.

Cardbeard hands and cardboard tooth bushes to hang on chart if child has
washed hands or brushed teeth

Nose blowing and coughing into Kleenex practice

Button strips and button hole strips.



3 clusters of variables affecting child at given moment:

1) his biol. state
2) His previous experience
3) His present environment

Variables that affect attention in retardates

1. From Leiria, A.R. 1961 - demonstration that speech as a self-regulator
of behavior is absent even in quite verbal retardates

2. Zeaman, D. and House, B.J. 1963

Data collected on discrimination learning with retardates shows that
retardates do not learn more slowly but rather take longer to attend to
what is important in the learning situation. Once they master that,
their rate of learning is similar to that of normal child.

Garrison: '"Mental subnormality is a legal, social and administrative fiction
rather than a disease entity."

3% population ( 5 million) retarded
1. Severely I.Q. 0-19 0.1% total, 3.5% of MR 180,000



2. Moderately (trainable) 20-49; 0.3% total, 11% MR 450,000
3, Educable 50-79 - 4% million, less than 3% total, 85% MR

Clark: '"to extent that mental deficiency a social concept, with fluctuating
thresholds of community tolerance, classification is bound to be some-
what arbitrary."

There is no family more at risk in terms of susceptibility to emotion disorder
than that of moderately or severely retarded children, and because emotional
factors comprise the major causation of mild retardation, community mental
health center a key agency.

MR more likely a social, emotional and educational problem than a "health" problem
in usual sense of word.

Requisite Criteria: Agency be multidisciplinary; family oriented; strong
counseling emphasis.

Factors against having
Separate facilities for M.R.:

1. Duplicating mental health services with separate services to M.R. poor because
they don't separate and group themselves that neatly and family and individual
still need good m. health services.
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2. Duplication puts strain on pool of good workers and dregs are left
to M.R. programs. '

. foolishly competitive,

economically wasteful

3. Growth of separate agencies encourages other agencies to feel
justified in rejecting M.R. suspects.

4., Many programs run by families of M.R. grants go to them (non-prof.)
to treat themselves.

It is becoming increasingly clear that much more can be achieved by retarded
than was heretofor expected. The very best professionally sophisticated and
operated programs are necessary to realize these potentials.

Better professional education about MR for those who'll encounter it professionally

As key centers for some of this professional training for research and for highly
specialized evaluations.

University Centers drawing upon many departments for a truly multidisciplinary
staff and students.
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Day-to-day and continuing services should be rendered by community M.H. centers
or family centers in local communities.

"Nursery School Training for Retarded Children." Am. J. of Mental Deficiency
61:141-151, July 56

Woodward,K.F. and Siegel, M.G., '"Psychiatric Study of MR Child of Pre-school
Age." Pediatric 19 110-127, Jan. 57

Yannet, H., "Community Responsibility for Care of the M.R.'" Journal of Pediatrics
397-404, April 57

"Curriculum Guide, Pre-school retardation Centers," Mass. Dept. of M.H. Publication
#221.

Am. J. Public Health - 2/64 244-248
Klebanoff, Louis, Facilities for M.R. Integrated or Separated, But Equal

Murphy, Lois - "Preventive Implications of Development in the Preschool Years."
from Prevention of Mental Disorders in Children edited by Caplan
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What to look and plan for in Nursery School environment:

Message re school's philosophy

My bias: No cutey pie
No nursery figures
Child oriented
Non- moralizing
Materials displayed meaningfully
What learning potential?

Opportunity to learn - to be involved -
Example: Mobiles; my vegetable chart and real vegetables -

Not too much stuff, and occasionally changed
but meeting many senses -

Felt boards and baskets of pieces
old machine parts

animal and nature

feel, smell, hear boxes

how to make -

PLANTS



Room divided into meaningful areas -

Not too much stuff

In good repair

Few tables and chairs

Rugs and cushions

Instruments out

Materials for block corner

Readily accessible but out of the way props: Magnets;
batteries; rainy days -

dress-ups; tickets;

Coziness - rockers, couches; lamp and table
Book corner -

Space for water play and messy; side by side easels
How to arrange room for easy supervision

Privacy
Keeping traffic from disrupting;



Inviting involvement
Message to and from Parents -

Some good ideas
Kids'and parents'pictures
Mirrors
Towel roll mobiles

Preparation for starting nursery school
Separation
Pre-semester visiting
Father's Day

Teacher sets tone by: tone of voice, posture, expression, style of movement, attire

Relaxed, warm, security building with some humor and excitement (ex: Ann and
2 year olds to bathroom)

Teacher's role: allow freedom but stand ready to help.

Offer child opportunities to control but within framework of
implicit authority; encouraging independence.

Guidance in social difficulties (can be a wink or a smile.)



-lym

Helping child move toward others in group - find own place -

Avoiding labeling (leads to treatment like object)

Fostering learning; broadening ideas and interest; building acceptance by
acceptance (ex: cry baby - teacher's role)

Setting limits (teacher's attitude as she does - unsurprised, but ready to
prevent rather than scold or punish).
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Contents:

Assignment: 110
110
Same

Observation: what
g 2.
| 3.
| 4,
‘ 58
:
|

Communication:

Observation

minute observation of infant or toddler
minute interaction before class
as above for following class

to bring to observation

How to position self
What to look for
How to record

How to use findings

Tune in (observe); Turn on (commun)
Drop out (leave field to ch.&ch-fam)



I What to bring to Observation:

Sound knowledge of behavior
Patterns and developmental crises typical of that chron. age

Familiarity with typical symptoms of disturbance or retardation

Ability to sponge mind of above and see afresh despite knowledge



(44444444444444444"""""""""*"""*""*"""——————————————————————————————————————————ﬂ

1V How to Record

Several sharpened pencils - pad of 3/5's 3 x 5's

Date and time recorded. If possible put time in margin at regular
intervals.

Quote child phonetically

Use verbs to describe movement

Avoid value judgment words and wishy washy descriptions such as

"playing nicely'" or '"seems happy'. Rake written snapshot, leaving yourself and
your conclusions out. Just give the evidence. Express his live style rather
than your value system

ex of Intell. phys. social and emotional level of development



V. How to use findings
Observation is cornerstone to any school of thought - essential to

Assess readiness
Find intact area on which to build in case of handicapping condition
Plan intervention based on where he is and where he wants to go
Pick up cues that indicate
a. stage of development
b. degree of trust and autonomy
so that you can provide stage,adequate tools, and techniques

See what's present so as to get picture of what's missing but possible to add.
Observation allows you to develop empathy.
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RULES ABOUT KIDS AND PLAY

1.

2.

3.

4.

Keep it simple . The mark of the Pro is the person who knows to
simplify rather than how to complicate -

Ex: Water, dough, dirt, sawdust - in and out - put and take -
peek-a-boo -- etc.

trace around hand vs making turkeys
Use yourself and your materials to aid the child in his attempts to
find reality. Use this as criteria in selecting books, toys and

techniques.

vs -- exploiting his ignorance and playing
on his fears of desertion or mutilation

Don't over-teach - (Poke your eye out.)

Respect and listen; listen and respect.



. g Grown-ups enhance (cont) M ‘

Adults M o S |

Play materials make a statement of permission -

Challenge and success opportunities
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#2> Challenge -(puzzles, manipulative toys)
w

€



W ?WCS (/r.,v., JLM & Zy’ @wdoe»(’ Qécﬁ_._

m@&) /"'775

f u@é/"’ui MWJM °Z¢’7 qu[pwé S Mane
! Gt i s,

7}”‘?"“”%% LI g b e f
Tl AT A D e

. iﬁl‘éz‘w W(’gd‘*”’ﬁxdwwlw
M ..[ajLTVAJ o
MQWW (N’” 2?:
%W mu P

- A T R - QUA iA{_ -
WJ WOU&M%L,( . A/OT /“wmw

—







What alternatives has child -what are his reinforcements
Bring play materials which will demonstrate child's degree of independence,

sense of power,pincer movement, eye - hand, hand-mouth response, ability to
imitate - apprec1at10n of sensual enjoyment - area of interest sensually;
ability to fantasy and play imaginatively

Examples: Toys with built in reaction
roly polies, balls, bells, zylophones, telephone, put and take toys,

peek-a-boo items,

noise; in and out; creative; dramatic play;
feelies;
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Second Stage Autonomy (cont)
is a polite way of saying he'll do it wrong a thousand times, first).

Very important to "go with grain" here - because child can interpret disapproval
of individual act with disapproval of his own emerging self-hood. Both toys and
techniques at this stage can convey message to child that he has adult permission to
be himself. Adequate play opportunities balance the limit-setting so essential at
this stage:

"You can't use the books; you can use your blocks"-

Pounding, messy,pushing, throwing toys - The message by the

adult: "It's o.k. to be you. I understand your impulse. 1 allow

you to express it, but I limit the expression to the acceptable

channels."

He needs materials to master; and yet he needs approval; he needs to hold-on, and to
let go - he needs freedom and limits;

Third Stage Initiative:

Child needs props and permission for dramatic play; other people to watch and imitate -
May still not be able to share - for this ne needs to feel he has enough - must feel
appreciated himself before he can appreciate another enough to care to share .

Do's and Don't's about Play -

l. Rhythm of active - quiet set by adult (based on observation)

€



How to communicate

Respect, regardless of age -
Be available but not intrusive -
Strength to tolerate the feelings he arouses in you and creatively interpret
Ex: Bossy girl with Ramona - understanding of one's own anger
at feeling of being manipulated may allow you to prevent being

manipulated without being angry or stifling.

Meet need or offer yourself before the demand arises and you're in a happier
position.



/\

1 Greeting:

Fantasy game; first play; first hospital experience.

Deflnlng jo) ay release, research reasoning resonance,rehearsal relntegratlon. - )

A " lo serious consequences, step forward because he can't help it;
2 ) ﬂj a communication; for the adult, (and chlld) an assessment tool.
Q}J Y ;g 1lst a physicist, then a psychologist; then a socialogist.
7N . Quy@@ Anna Freud: developmental line of play:"from the body to the toy;
J i
N QAW from play to work" (S. Freud: "To love and to work"

Lili Peller: "The playing child, pretending to be mother, father,
teacher, king or fairy enjoys power and prestige denied in reality. She
Jumps the gulf between wishing and being" Child imitates one whom he

loves and admires with a mixture of frustration, deprivation, or fear..
"Thpe?konrbpcaén Pobxstoonmyenbi:ngeﬁtle with his dolls has been a

W, é;(‘( %;’4 L ¢ 4
is ab person Who has been burdened by too many worrles permlSSlveness.

\/( 2 - ,,
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Menninger: "Child's play gives vent to aggression that can't be released elsewhere"
Erikson moves on into development..sees play as more than mastery of anxiety,
tension reduction, catharsis, wish furfillment, etc. more than leave of absence
from reality. He emphasized growth funtions. :"To grow means to be divided into
different parts which move a t different rates. The play act is function of
ego which attempts to being into syncronization bodijy and social processes..
Speers: "Play is a child's way of knowing; knowing in a social interpersonal sense;
knowing himself; knowing the external world & his relations to the phenomena
. . ) " ‘ 5
he perceives in that world. /w;(k/) j" ; %0 a_,&l '0 5‘";{?-"‘-'(.«:,.
QUALITIES OF PLAY IN HOSPITAL: Safe; ddventurous;A child led; regressed; simple

reminders of whole self and home; encourage trust; don't get between family and child;
space, time, posture, avoid Questions, Use of self.
EXCERSIZE: What can you play without any props at all?



Play for release and self-express® Reminder of wholeness; opportunity to
continue growth rather than pull in horms and succumb to overwhelming stress.
Release is necessary to prevent above.

Water play; dramatic play; amorphus, organic messy materials; handling of
threatening materials; {alking about or playing about stuff. Loud, boisterous
stuff within safe limitations. Throwing at targets; punching bags; tackling dummies;
syringe shooting or syringe cake decorating or shot giving to dolls or PFEXEXA
reverse pole play with staff. Finger paints.

Supervision: XXMAXXKXAKKX  Discipline by proximity; reassure child that you
won't letﬂ him go too far; reassure other children likewise. ZEnjoy his play
with him while still correcting HKXXHKKX misperceptions; encourage verbal and
symbolic expression. Do not permit acting out on you, on himself or on others.

Communicate findings to other staff members. Help parents understand and
enjoy child's release activities.



Catagories of play:

Messy; sterility interrupters. (lName em)

Dramatic:

self correcting;

creative; | 7(2)
Construction

encourage socialization.
cross age.

release.

TECHNIQUEST FOR SUPERVISION: Adult accessable; go with the grain; head off at
the passjtransrer of power "What am I doin that she dould do"

Helping the parent. Understanding their importance.
A g PRORA . —  gppu s A R0 —
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Do's and don'ts about Play (cont)

8.

Keep it simple

Water; dough; corn meal; dirt; sand; boxes; miniature life toys; dress ups; nesting
and stacking; cans; Good-will and phone company play props; L~ R

Rolls of newsprint - coulage

ange i L o 2&“ : A ams, Lhnan \F;;/“ Fnd 1£“7?J 7 ﬁl’
V\W ﬁ" '"“PM"‘B"'( ¥ y 'ML,{ W /.wwam«.’_'

3
| Techniques: AL s Cﬂ v Und AAst L
| 4 My = A M}-)Ci -
l 1. Partial set-up before children arrive.
:
|
| 2. Keep it neat but not sterile
‘ 3. Have flexible child based plan - but don't get invested in product and forget process.
! Process is King
4, Help child choose - honor his choices help him feel good about them.
5. Don't lie; don't couch demands as choices. DMake distinction clear.
1 6. Stay low - don't flit =
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Techniques: (cont)

7. Prevent rather than mop up and bawl out.
8. Uon't take over play but do enhance or help sustain.

9. Help with transitions "Do you know what happens after this?" "In this long we're
A&oing tOsecscnsl

10. Honor and approve uniqueness and differences as well as similarities.

11, Observe - for repetitive, unchallenging behavior that could be amplified by your
support; for frustrated giving up which could be helped by your simplification or
supportive presence.

12. Use self as catalyst - not as all-knowing authority.

13, Positive discipline: The more you're there to approve, encourage, sustain the
less you need to police, inhibit, or condemn, and it's much more rewarding and
less tiring to you as well as the child. Work with the grain.

14, Keep it simple so the play calls softly and distinctly, not in cacophony.

15. Have enough - including enough of you.

16. Teach with joy -

congruence, variety of emotion response, clear differentiation of voice and
expression
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Relaxation:

Confidence in own ability to catch cues; to be spontaneous and still appropriate
while still aware of educational importance of the play.

In Conclusion

Child's tasks:
Form secure relationship with people
Recognize and accept individuality of self and others
Develop feeling of adequacy and self-esteem
Communicate effectively ideas and feelings
Acquire modes of thinking which help him cope with problems (and avoid non-helpful)
Be inquiring, seeking and aware.

Through the play opportunities and atmosphere you provide, you set the stage.

The handicapped child needs the same things as others. The difference is that you
are much more crucial in whether or not he gets what he needs.

Let your proximity and the appropriateness of the play equipment and activity do
most of the work of disciplining.

Attent to the narcissistic needs and keep bringing each child into the picture.
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Begins to use hande; can put

objects to mouth; can recover a
Loy dropped within hie reach.

More sctive resching comss into

play « This is the time to re-

pPlace all fragile items within

—_—

y‘ﬁ-'T 4 e

-

- e

5 Honths

|

Laaby can sit supported

reach with sturdy, graspsble items.

I

| A4

if s toy goes out of baby's
regchy place it on his chest
20 he can use his hands to
retrieve articls. This en-
courages his use of hie
hands and hie body awareness.

Cradle gyms, bracelets;
securely sewn bells, rettles;
squeeze toys e

glender graspeble parte. :

- (not too firmly
stuifed) Old nylons make
geod stuffing for toweling
covered tayas. No buticns, |
eyes, or small M'- Oc'.apm
is preferable to teddy bear, _

Hide-and-seek; call ol 's
name and ther sliow your-
to him to help him learn to
ide 2tify soure of & g

P
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SOME THOUGHTS ON PILAY.

Play for the child is spontaneous, essential to the child's well-being. For the adult, 1
the child's play reaffirms, feeds the generativity, helps us relive our own ch.hood.
N156-256

Children play at real things, disguising work as play. Play, to be play, has no
iftent for serious consequences. Adults work at serious consequences, disguising
frivolity as real work!

J.Bruner: "In the processof growing , humans need action. The child, manipulating
and exploring, deeelops his sense of intention. In handling things he becomes
first a physicist, then a psychologist, and then a sociologist." (Unfortunately,
we often thry to push him to do these things out of order).

Robert White: "When children are deprived of play they are deprived of competency
and mastery. But when the environment welcomes and accepts play and provides
conditions for achievement, trust occurs and hope'arises.

Play amd work are not opposites. Play is not the sugar coating on the pill of work
unless, by work, we mean the fullest use of self.

Play is measured by emotional involvement; work by energy expended.

Children play, but their play is serious. They need tools; real things, not plastic

miniatures. They need things to manipulate that make the same important clunks
and clangs that adults make. They are practicing, and those real aspects help.

Toys are bridges to others, not replacements for people. A child investigates the
world of things around him by manipulating and direct experiment; he investigates
the world of society by fantasy or make-believe.



|
|
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Children's Play Needs (cont)

3. Chance to dramatize and play things out

S

_ scarey things
-~ wish fulfillments
understanding through identification (dress-ups; stethescopes; real life
props.)

Child's need for "real'" '"Meaningful" tasks-

S0S - shoe polishing; window washing; holding something for somebody; shutting
the door - cocking; stamping

Aizazldre; need §Zriety of activities because each is different. Need much opportunity

to choose - but may need a boost by adults, if they've been deprived by some handicap.

First Stage developmental task demands TRUST. Relationship comes first. If a child
is to learn to trust himself, he'must first trust his caretakers. They teach him
trust by trusting him., They trust him to the extent they trust themselves.

Toys: Things that respond - with sound or movement - that develop muscles by pulling
child's interest.

Second Stage - Autonomy:
Task; holding on and letting to appropriately (requires practice which

-
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Do's and Don't's about Play (cont)

2. Play is child initiated, but adult aided and enhanced as needed. There is-a
place for entertainment and for adult initiated activity, but that's something
different from play. It's only play when child takes it over and makes it his

ik e«

oA, LA, L2 A Yl ,/l/"
3. Provide opportunitiés for child's success through mastery and approval for
being himself (not just for obeying or following adult direction)

4. Provide a variety of activities (and permission to use activity in various ways)
because this conveys message "it's o.k. to be you - to be different")
5. Materials should be:
simple, amorphi®s as possible -
unbroken and complete; safe -
age appropriate (challenge with possibility of mastery) , T P
6. Should be selected after observing children's Growing Edge - should build on -t~ -
present interests and skills -~ should communicate approval of underlying growth
urge, i.e. Child who throws blocks, helped to throw permissable; child who e
loves messing given floor, table and window scrubbigg. ClJ;ZZL%f C}_ebong;/f{ Ha
¥ Kated cnm ¥y X ,‘i’{-(f? L V/
7. Teacher's role, to enhance mastery by presence; by simplifying; by questioning ¢
and encouraging child to stay with it.
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COMMUNICATION

l. openness; awareness; strength to see and hear what's happening without
judgmental statements; freshness of voice -- willingness to respond;
ability to dramatize your appreciation of his accomplishments.

2/ Two sets of any play material so you can use it to help

Comment dramatically on areas that enhance his pleasure - not just on
pushing him toward your own goals.

trust the child to communicate

trust yourself to respond



W PLAY IN HOSPITALS

Deprivation of play is painful and destructive to children. PRleytherapy is
like inhalation therepy. Breathing is essential and when it -is—interrupted,
inhalation therapy is & treatment. For children, play is the breath of life
add when play is interrupted, as it is in the hospital, play therapy may be
the emergency treatment. Better than therapy is the continuation of good play
so that there is no interruption.

Hospitalized children need play for the reasons all children need play...to

help them make sense of life experiences; to bring their inner world outside so

that they can better look at it and understand it; to express themselves and

release feelings that may overwhelm them if pent up; to work off energy; to aid

them in coping with stress; to communicate with adults and other children.

The chief difference between the play needs of hospitalized children and others

is that children are cut off from their normal autlets and can't meet their own

needs as well in the hospital. They are also in such a strange world that they

may not realize that it is all right for them to play. They may not even know

that it's all right for them to be themselves. They feel so out of place that

they may need special permission and adult pro-ferred opportunities to play.

Their other play needs are increased because of the new learning and the stress

involved.j Play must meet the follow1ng needs... f course, no single activity can

do the whole job : e Krvwilinn Bt -
DIWERT; 28 REASSURE; P@ PREPARE AND INTEGRATE EXPERIENCES, ™$ OFFER OPPORTUNITIES

TOQ CONTINUE LEARNING AND GRO ING. ’E)CPRESS SELF; '?RELEASE FEELINGS; De - oxLF)

Yoo BENVIRONME

With the rlght kind of play, chlldren can gain psychologically from the hospital.



PLAY IN THE HOSPITAL

Diversionary activites: Children under 7 years have not developed time sense..time
drags. Materials that help them lose themselves in play without feeling
threatened by medical equipment or messy activities have a place. Reassure
themselves of their pre-noggaial competencies; engage their abilities;
allow them a screen from:ﬁhlc to observe what's going on with others on
the ward; convey to child the message that staff values them and wants them
to be themselves.

Example: feelie boxes; crayons; puzzles; doughﬂ; self-correcting toys; things to
sort; games; toy cars; construction toys; color-forms; things to look at.
Doll houses; cowboys and Indians etc. Felt pens; books; records.

Supervision: Sit close but don't intrude. Comment on activity but don't question
or pry. Show child you respect his rate of movement. Permit him to stand
away or apart. At the same time, take pains to introduce children to each
other and help them know names. Don't push therapeutic or reigase activi-
ties on the child too fast. Let him begin with something non-threatening.
At the same time, see that he has opportunities to move on to more meaning-
ful material as he warms up.



PLAY IN THE HOSPITAL:

Sterility interruption: To remind the child he is still himself; whole; still
connected to home.
Examples: Coffee grounds and corn meal; dough; water play;
coofing; trees, plants and pets; rock music; laughter with..
mixed age groupings; Parents living-in.

Supervision guides: Offer, don't inflict. Some children
take time to allow themselves to participate, especially in
messy activities such as fingerpaint. Often they can warm up

by helping mix, serve and clean up. Have alternative, non-

threatening activities available for them.
Avoid routinizing sterility interruptions.

Protect child's clothing and surfacés to reduce nagging and
to reassure child that it is permissable for him to use stuff.

Have clean up materials nearby; Have emerything set up for
messy activities before presenting them at child's level.

Protect animals from harm. Supervise carpentry closely. Set
limits good-naturedly.



PIAY IN THE HOSPITAL
ment

Contimuw'in be,\)e,fop :
Reminder, ;gggsur;nce, recreationa continuing development: Children need play
@n the hospital as much or more than at home for The same Treasons they need play

at home: that's their way of growing and learning. They need play to advance them
or maintain them physically, socially, intellectually and emotionally...large
muscle, small muscle, problem solving, creatively, language promotion, learning
about themselves, others and the world.

Difference between play needs in and out of hospital is that out of hospital the
child is less dependent on fulfilling own play needs. Hospital must set environment
that tells child he is recognized as a playing animal and materials and understanding
are there for him. Personnel must bring play to child or he can't play. Parents

or parent equivelents are essential in order to allow child younger than 5 to play.

Child is reassured by making things; learning things, making friends, continuing
familiar play that he knows from home and school. This reminds him that he is
o.k. and still himself though in a new place with a problem. Child's age relates
to kind of play that meets above criteriai.

Ex: crafts: weaving; carpentry; school work; chess; art work; filming; writing;
mastering new skills; helping the staff;

Supervision guides: Understand growth and development. offer experiences appro-
priate for varying ages and stages. Allow for regression. Build in opportunities

for success and reassurance as well as challenge.



Toxs

Infants: loveys, transitional objects; variety of cheapies; parents; multi-sen-
sory; soothing-stimulating continuum.

Toddlers: Water; own toys as demonstration for treatments. Doll demonstration
2 sets of toys help; 1 for nuree, 1 for child. Don't get be-
tween child and parent. Linear method not yet appropriate.
Developmental concern is still separation.
Peek a boo, push-pull; in-out; carrying things, especially home type stuff.
Pictures in folders, nesting cans, boxes, balls (old panty hose)

Pre-schoolers: Books, blocks, home play, messy materials; animals; stacking foam;
doctor play, paints, dough, cooking, Bubbles, fingerpaint,

puzzles for some; easy on the fine muscle and long term projects.
Simging, records, trains, cars, hammering, corn meal and

coffee grounds, dress ups.

School age : Games, construction, doll houses, puppets, hospital play,
clay, carpentry, cooking, dramatics, reading, t.v. (wrltlng and

producing as well as viewing; musicians, ./ DO ¥ A
PLAY IS NOT CIRCUS ERFORMANCES: WIERD CHARACTERS ROAMING THE LLS, DISNEY, ABBEI“?LAYERS
PLA Zjio£4£_ A i met—, B adid At 45214(444~/\ Ch pufonniss,
X FQR¢; e; aﬁxzetg reductlgn_~§2,§1ally dur1ﬁ““W§Iting~pefiods.
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Some guidelines:

Active impulsive children -
limit array of materials set out -
play along with them with material for a while. This
fosters their play.

Introduce new materials gradually - (Meaning-meaning-meaning)

Steps toward mastery:

1)
examination 2)
action 3)
repetition 4)
combination 5)
6)
7)

turn away from the new -

Examine it -

Try to do something with it -

Explore how it relates to other objects
See what they can do with it

Copy what adult does with it

Repeat, repeat until mastered.






well thru animals, movies, etc. -- ask the bear what he's scared
of.

School age kids need independence and support in their

independence - industry. They need recognition. Emphasize their
skills.

GAMES

Count the doctors who felt heart -

Let them report on activities -

Peer teaching -

How many things can you do with one hand immobilized with
IV pole -

Reassure and support during regression.
Help school age child tap what he knows, including TV. Build
on his present knowledge - add to it for later years -



STRESS that it is not his fault - nor parents responsibility -
teach anatomy and physiology -

Drawing, dolls, etc: make it people (not animals and plants)
Relate to things they know.
Let child be active; encourage questions;

Need to make it OK for kids to fear what they have to fear.

Death. Every child fears death- Do they think they might
die? Some. Permission to think about it.



PLAY IN THE HOSPITAL

Preparation and integration : To extablish trust; two way communication with child;
help him master new experiences; make for better cooperation in child;
allow him to realize that hedlth care is purposful and beneve¥ent. Pre-

paration is important and even a few minutes of calm introduttion to
people and to instruments can elicit a cooperation that more than offsets
the time spent with struggle time saved. Often, however, there imn't
enough time to prepare, or the preparation isn't fully understood. The
child needs opportunities to integrate his experience by re-playing the
scene and trying on various roles until he acieves mastery. Indeed, the
preparation opportunities seldom do much more than show goodwill and communi-
cate to the child that the door is open for him to talk about and play about
what happened. The post-experience play-for-mastery experience also permits
release of pent up emotion and opportunities for the adults to see how the
child perceives the experience. They may then correct some misimpressions and
use the situddion for teaching, also.
RELEASE, COMMUNICATION, CORRECTION.

Examples: Puppet preparation, doctor and hospital play; tours of places to be
visited; dolls and equipment; miniature life toys; stories; story boxes;
life drawings and flannelboards; x-ray dolls; cardiac cathy; play hospitals
and doll houses; slide tape shows; visits from health professionals; hospital
play corners in nursery schools; picture books.

Supervision: All such play should be closely supervised by a knowledgeable trusted

.
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adult or children can add to their fears and fantasies rather than reduce them.
————"0h, did you think that we take your blood because you are naughty? (we drink it?) —

etc.?"? Ans: Oh no. We have to look at it under a microscope to find out how well
—— the medicine you are getting is helping you fight off the sickness." —etc:

bpportunities for children to express where they are must be allowed and built-in.
T —otherwise we don't know how well or what we are communicating tothe child: —— 3

Points to reinforce: This is not a punishment. You are not abandoned; you will

= return home.  We will do only what we say we will; we won't cut off anything else: —

_You can count on us to tell you the truth. You make more blood. Your blood won't
get all gone. It is all right to cry. We are here to help you, but we won't not
like you and do bad things to you just because you don't like our treatment. You -
‘may express yourself verbally and symbolically even if you cannot determine the
treatment We w1ll not punlsh you for how you feel.
Timing: Enough in advance so that child can mobilize defenses; not so far in advance
that he freaks out and over-fantasizes. Assess each childts development and coping
style. Include parents in preparation add educate them re integrative experiences. -
Allow a little time, It only takes a minute, byt that can be an important minute.

Make limits clear. Explain what will happen from child's vantage point, not from

 medical text book. Tell what he will experience and what he can do and what
supports will be there for him.

g — L1 e s A = - . )
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| PLAY IN HOSPITAL(summary)

Allow for Regression

| Offer reassuarance...about self; about return home; about safety in the hands of

all these others.
Minimize numbers of contacts for the younger children
Reinforce autonomy and self-expression. Remind child that hospitalization im not
a punishment.

Don't kid about scarey procedures. Child may believe you.
Allow release. Nothing verbal or symbolic should be intolerable to you. You
have the upper hand. If it helps him to talk about stuff you needn't deny his
feelings...only limit his action and reassure him that you will.
EEEXKEX  "Good" and "bad" or "naughty" are concepts best avoided. Focus on
child's own coping and reinforce that...as much as possible, share the power with
him..he makes a better allie than enemy. Even when you restrain, help him see
that this is an act of helping him. Advance rehearsal may help here.
Establish relationship and resonance by showing that you appreciate his point of
view even when you can't act on it because that wouldn't be in his best interest.

Be careful not to put a premium on passive, depressed behavior in the name of
"goodness".



Preparations:

Reverse role play; handling of materials; seeing the space.
Don't be cute. Don't lie. Help the parents...otherwise we are

being devisive and ineffectual.

. o : conet
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End result is not necessarily a laughing-or -smiling ehildj; -
Goal is a trusting, coping child.
(Ex. UCIA prep for treatment... After all that he stilleried"

Crying is a communication; accept it, reassure child without asking him to
reassure you by not crying.

Move him toward release.

Discipline as communication:
Power¢ '"share the power'
Transitional help---what happens next.
Use name...it establishes a conduit.

Posture and where you station yourself.

Head off at the pass (suspicious mind)

Acceptance plus clear limits. dispassionately stated without loss of face to
either party.

Go with the grain/

Don't play God or Solomon; put kids in touch with each other. Permission to
retain whole selves.
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Clues for Room decor:

Is the pictured display emphasizing sameness,
competitiveness, sereotyped uniformity, or

is it emphasizing, in children's displayed wor
d@éfferences, color, form, uniqueness?

Are adult chosen displays "cute™, nursery
rhyme, fairy tale characters? At what height;

Displays should be at child's eye height, and

should have meaning and interest to the child.
Looking at them and discussing them should
aid the child's development. ;

Large, simple objects as well as abstracts



Mirrors are important -- hand mirrors, full
length;
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wParent Participation in Hospital Care of Children"
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"Mothers in Hospital"
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"Perceptions of the Mother's Role with her
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C., 8T
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Socail Casework, July 1967, p.407




Petrillo’ M.
"Family Assessment and Manage,emt"
Emotional Care of Hospitalized Children
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N Bergensen, Betty
: "Nurse-Parent-Patient Relations"
Current Concepts in Clinical Nursing
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1= 'Introduction:

Hospitalization can be an aid or a deterent to growth - depending
on kind of support child gets from parents and medical staff -
€. 8., Never Promised You Rose Garden.

IT1 Importance of Preparation:
"Nothing to Fear Except Fear Itself" --

Children have amazing strength and their interest in learning and
experiencing is so great that they will cooperate amazingly with
unfamiliar or painful procedures when trust is established. This
takes preparation; preparation that allows time and an accepting
atmosphere for their feed-back; for their questions; for their
protests (ist because a person sez "I don't like that,” the

adult doesn't have to change what will make the patient better.
Medical people as well as parents need to learn that accepting

a protest rather than denying it makes everybodyis task easier,
not harder. "I know you don't like shots -- you can tell me you
don't" «- or "You can yell if you want", works better than "0Oh,
come on now -- that doesn't hurt" or "Don't be a baby. Be brave."

To prepare a child, means to tell him as accurately as possible
what is going to happen -- in terms of his awareness.

Timing important - soon enough so that he can marshall his
defenses and use his strengths.

Not so much ahead of time that his fear fantasies take over.
Opportunities to "playout” - both before (and you can use props
and pix in explaining) and after, so that he can assinilate and
throw off some of the poisons.

Preparation deesn't have to include description of medical procedures
only what he will expeti‘nce”ildfhrteﬁly,ﬁg_ this is being done in terms
of "making him better". He should know what he ,and what will

be expected of him, and what he can do tomke himself feel better, = iy

II1 Basic Concerns: :
Mutilation v ] A volegd

4

Desertion 3 : . e 41‘ y at k & .
(Mg Pline s 200 AL,

Powerful threats in hands of adults, pbut undermine child's mental

health & really are less effective goals than trust, honesty, respect,

support, acceptance and empathy.




.2-

IV  Medical persomnel as teacher of parents

v Child's need for parent or'parcnt substitute for his continued
wholeness.

g, TR ey

" crying vs settling dn .
Bowby's studies

How to circumvent unnecessary emotional (and hence slowed
& physical) distress or deterioration.

Support supportive parents, welcome them
Strengthen unsupportive - helping inadequate parents rather
than condemming.

Provide opportunities for play and for feeling of in-
touchness with life. (Not always easy because a scared

resigned apathetic child may appear to be an easier patient
if long term health is not seen as one goal of medical help.)

BUMMARY:

Establish trust by Preparing Child -- preparing family

(Preparation of infants accomplished by support and preparation
of parents because transfer from mother to infant is through
body language, not speech).

Encouraging maintenance of family ties

Encouraging maintenance of healthy self-image

Offering play opportunities for distraction (for opportunities to
play out concerns and hence understand better)

Qqn't lie ~

, Do accept feelings and encourage their expreisibﬁ;




Characteristice of caregivers:

Acceptors, observers, non-judgmental; aware that they are not
running a correctional institution or a finishing school, or
a trade school, or a testing service or a craft guild.

The adult best serves who sets up and is readily available as a
surprised and admiring audience and consultant; not a playmate,
not a critic, not a straw boss.

Limit setting: meet the child where he is. Receive and reflect
child's message and then help the child express impulse in an
acceptable way that won't hurt him or get her in trouble.

(Pull examples from the audience



——. f

Play env1ronment cu-gg, /.L/ e E:;
Sigdess it / rak e e ala

Characteristices of play space...Freedom, with discipline by
environment as much as possible.

Stance of adult...eye level vs. prison guard vigilance;
Organic; age appropriate materials; non sterily; non-cute...
Call for child to complete.

Moves child toward other children;

Builds feeling of success.

/

Characteristics of materials

Safe, amorphus; sturdy and whole or expendable.

Environment raises questions calling on child to do research to
answer.

3 familiar is the thing that teaches.

Variety; gives message of acceptance for individual differences.
Encourages feeling of competency including parents' sense of

"We could do that!"
(over)



OUIJT HUNT

arm and body mo entsS With some
which are indicated

Goin' op a Ouiji lmt (repeat)

{This is sung as a chant, where the chil
‘4

in paventheses. )

Gonna catch a big one (repeat) {arms extended}

1'm not afraid {repeat) (hands on hips)

What's that over there {child's na

{Child says animal name)
{Group repeats animal name}
Can't go under him (vrepeat)

Can't go over him (repeat)

Y

Can't go through him

Got to go arcund him
One, two, three, four

{Start over)

@}? (point)
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Using of a few minutes to form « bridge between you and a child makes a greater
possibility of cooperation from him. Your behavior in building a bridge must

be such that he can aid in the building. This requires an alert and ready

passivity on your part, especially with a young, non-verbal child. You may sense
it's best to put yourself in a posture of silent availability; let yourself be

given the once over before making any overtures.'ilek~¢€4yiyjjaxb, kEANJLA&%QJ’ QTR
Ut T LgufrrmerdTo thate b walwatle (ctton ) y» Y ral O
Make your gesture$ slow - tentative - give him time. o % 5ﬁ::i

1. Move slowly.
2. Offer yourself rather than imposing yourself.
3. Show respect.
4. Introduce yourself.
5. Let child initiate or control as much as possible.
6. Phrase things as statements much of the time, rather
than limiting your interchange to questions.
7. Eye level, eye contact, unless child seems overwhelmed by this.
8. No moralizing!

Avoid: "Big boy" - "Baby" - "Good" and "Bad boy" - "That's not nice' -
"Shame on you" - what do you say?

Concern of child re desertion - mutilation -
Child's concept that hospital and illness are punishment for being bad.



If M. present, you may need to cultivate non-verbal communications with her
of approval and delight or appreciation in child. If child handles something
of yours in a way you don't want to, you quietly handle the situation. If
it's not yours, let her handle or not - and observe rather than intervene.

Barriers to observation.

1. Leading questions 5. Indulging in distracting behavior
2. Staring

3. Towering

4. Talking



"We're going down the hall to the playroom. Here's a for you to carry'...

Ask question instead of giving orders -

« "Where are your slippers?"
"How does this go''?

No's and how to handle -
Ch.: "No" - You, (increduously) '"No?"

| Ch.: "NO" - you, (smiling) "Ye8".

" " n m n n

:
" n n n " n

(all the while heading amiably toward activity)- can be turned to a chant.
He sez no and I say yes and that's how we play everyday - etc.

Don't take it seriously and don't get sore - don't talk him into or out
of - accept the feeling while continuing the action - light touch here

Tantrum - how to handle

Toileting - including accidents

Feeding










=P

The child doesn't need so much blood and guts to avert him - he doesn't
want to hurt himself; a milder reminder is sufficient, coupled with a positive
instruction as to how to handle the situation properly.

Symbolic expressions of emotion (non-destructive) are to be allowed and
reasured: "It's all right to cry"

It is one thing to support a child's own wish to be courageous, and another to
demand it of him.

It should be his choice whether he wishes to cry or not, and he should be
reassured that he will not suffer the nurse's loss of respect if he does cry.
He should be helped to see that so long as his behavior is o.k., his thoughts
and feelings belong to him and are acceptable.



i \
QthMN{}LQ A QéI?buxﬂﬁUJiéaz_
—_—

| 5. Give the child a place to move to. Keep in mind making it difficult
| and unrewarding for him to louse up and easy and pleasant, for him to
| succeed, (Oftap iF's the other way around )'729 a0 P R e tiirees
m/{[’ g_w/f‘ ¢ I &V AN A
6. Look for the impulse at the root of the Behav1or. Usually it's something
of value reaching, however, crookedly toward the light - like a desire
for new knowledge (cruiosity) or mastery; then try to find an acceptable
way of helping the chlld satlsfy that impulse which won't get him into

4 rouble.a\'% 6 P a,,(,l £ : Lo U reng )J’ %f/»,,”-,
NPl o

¥
7 Ex: ' a new appliance at home
( /L’("’"‘ et e 2 » é . o / 4 J'/l’{“)'& ) % e éce
g ‘ [ e . / # >, ;'*f : AW i PR el b, vi# L 1//‘
7. Going with the ‘grain --

Goes with above -- first you recognize the child's message; then you state

the limits, the reason and offer an alternative that satisfies the

impulse -

Ex: child with doll - another child grabs -
teacher intervenes helpfully -
Result: learning social behavior that enhances

and works. Teacher intervenes God-like; learning
that results -

Avoid: Exploitation
Hanging up the child either by love or authoritarianism




Instruments:

Dance drum . )
Cymbal ~ L yA
y “ / {7 ¢ { e
Autoharp ] A s LA 4
]

Guitar and Uke S o
Bells, tambourines, stix |
Triangles }

Train songs:

Train ! ‘LA/4' Py,
Let's take a little trip é;’ﬁ)Q/vk/ 55£

Choo choo choo A)

Here comes the train 6££,¢L/14/ ‘9“{1/“”£€/ b
Train is a comin ey <:ZBLL<9
This Train (:;;kfé

New River Train
When the train comes along

Captain Go Sidetrack yr - S [

Animal Songs
Hop Ole Squirrel Bow-wow doggie -- Nice Kitty-Cat and Mouse

3 Blue pigeons
10 Speckled frogs
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e Name

)T T

Lrme Unit#
Date
Room

Some patients and their families find that thev need information or assistance once
they arrive at UCSF Hospitals. If any of the services listed here would be helpful,
lease check the box and you will be contacted once you are settled in your room.

eIy

I would like to talk with a : () Cheplain ( ) Social worker
( ) FPinancial Counselor ( ) Volunteer visitor

The Informetion Desk in Moffitt Lobby has lists of guesthouses and information about
restaurants, shops and campus child care. If yvou or your family needs assistance or
more information about these resources, please check:

( ) Housing ( ) Meals ( ) child care ( ) Parking/transportation
( )} Local churches

Sometimss, patients and their families have unanswered concerns about care and treatment
in the hopsital. The nurse who talks to vou when you reach vour room will help you get
the information you need to resclve these concerns. Be sure to ask!

If you or vour family needs help with other aspect of your hospitalization, please
describe briefly

Original--Nursing Unit Copy--M-181
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MYTHS ABOUT PARENTS IN HUSPITAL (Sraff)

1.
24

5
6.

Hospitals have the right to "allow" or "not allow" parents.
Parents automatically know how to act with their child in
the hospital, or, only those parents who do know should be
allowed. To wits: only middle class kids with "good" parents
need support.

Because a history sheet is filled out on the child that
states nickname and toilet habits, this information gets
read and used.

rhat children sleep all night and therefore don't need
their folks around then.

That parents sent home to get a rest can rest better there.
rhat the companionship needs can be filled by the nurses
because they have feeling for children and preparation in
child development.

That a child's needs can be satisfied on a schedule that
suits the giver rather than the recipient.
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Diversionary play:

\
1
: , |
Points to considers..

Sick children may prefer something $ess challenging than well. l

Hunger for "real", natural, amorphus, easily manipulated.

Hypnotic effect of play in helping child focus on something
besides pain. __ g0 o) U LA ,

Examples: Water play; coloring, crafts, some creative activities.

QLQpLﬁﬂlb b :FJLLﬁju“yatﬁﬂ%ij



Necessary elements for play:

Environmental message (S1ides)

Permission for play

Presence of trusted other.,..

Materials

Attidude toward play on part of authority figuees.

Communication: Do they perceive what we believe?

Why is it important for nurse to approve? Cooperation, not competition




Introduction

Play:

Excercise...visualization.

Names...s0Ongs,

Theme...lt's supposed to be fun.a. '&«p}'ﬂiybbaﬂ#ﬁ‘tbb

Play for children...step forward; For adults, step sideways.

4 kinds of play in hospital: (7{”“{"“"%&70/)

1. 1. Diversion, 2. Development, 3. Prep, integration, release..
4. Reminder of wholeness and self as continuing despite hospital












Develogmental play Ww
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