




to  ta lk  to  ch i ldren about  i t .  Never theless i t  is  fa i rer
and easier  for  ch i ldren in  the long run i f  adul ts  can
do th is .

Often chi ldren, especial ly yotlng chi ldren, $' i l l  not
shorv much outward grief or sense of loss lvhen a parent
dies. They have a dif ferent t imetable for monrning than
the adults clo, and they have a ci i f ferent lvay of showing
their mourning. They have more tror-rbie than the adults
understanding the permanence of the ls55-gyery loss is
a problem to them-and it is only after a time that they

fully realize what has happened. In the meantime many
adults accept the chi ld's apparent unconcern as an evi-
dence of lack of feel ing or caring. Nothing could be
further from the truth. Children ahvays care deeply arud
will suffer greatly from the loss of a parent. But chil-
dren who cry so easily at small things seldom do so at the
major catastrophes in their l ives. Those take so long to
sink in that the children find other ways of showing
their reactions at a later t ime. I f  the adults in the family
cannot talk easi ly to the chi ldren about the death i t  may
be helpful to ask for some help from some professional
rvho knolvs the family well. Doctors, ministers or others
can a l l  be usefu l  a t  such a t ime.

Hospitalization of the Child-The best advice on this
subject is not to hospitahze young chi ldren at al l  i f  you
can help i t .  I t  is terr i fying for young chi ldren to be i ln
the hospital.  They view it  as abandonment and as pun-
i.shnrent for things they may have done or thought and
are afraid of the strange and painful happenings as well
as the separation. However, i t  is sometimes necessary
that chi ldren be hospital ized. When this is inevitable you
should be sl lre that you can be there too. You should
allog- your child to be hospitalized only where they wnll
let you stay with the child. Some hospitals will actualfly
provide you u'ith a cot to sleep on in the child's roorn
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or dor-n the hall. others will offer a reclining chair to

s l e e p i n a n d s o m e w i l l o f f e r n o t h i n g a t a l l . N e v e r t h e l e s s ' ,
given what we now know about the effects of hospitali-

;;;ir; or young children there is seldom a reasonable

"*.u." 
for any hospital to refuse to let parents stay'- f n i s c a n b e a d i f f i c u l t a n d p a i n f u l e x p e r i e n c e f o r y o u '

too. wir"r, the child needs holding you will not always

Ue abte to do so because of equipment in the way or the

;eJ; ot tft" child's treatment. You will not be able to

prof""f tft. child from painful experiences like shots or

ilood drawing or pain after surgery' But you will be

ifr"r" t" let tf,e chiid know you haven,t deserted and to

i"ff. t" and help reassure the child that things will get

n.ti"r and thai the day to go home will come' Don't

;;;;t or be emba""u.t"d if your child cries with painful

pro""dur.. or even just from fright' 4nybody with any

i.n." *outd be afraid of most of the things that happen

in hospitals. Your child is just being open in admitting

it. It will also mean fewei problems for the future if

vour cfrifa can let feelings show at the time' Most studies

.fto'" tft"t the children who are too afraid to cry, who

a.."pt everything without expression, are the ones most

iif."fv to have long term psychological problems from

being in the hosPital.

Fight ins

Young children, in the first few years of life' rarely

ngttt. gut some children' as they get older, will react to

rr-usiratio' by fighting, hitting other children or adults,

ptovoting figirts by teasing and calling names or by using

iad languag". tttit is the way some children show or ex-

pr".* ttieirleelings. Whether they continue to use this as

" 
*"V of settling problems or taking out their disap-

pointinents depenas very much- on how the parents

iandle it. Obvibusly, hitting children is not a good way

lo set an exampls to stop them from hitting others'

Instead it is most important for you to set firm limits

and indicate your disapproval of that sort of behavior

witttout getting violenCibout it yourself' Children's be-

havior rnost often reflects what they see going ol in
their homes. usually when children can't control their

tendency to fight ii is because something at home is
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going ba(lly. Parcnts rvhose child is always fighting rvill
do rvell to look at the *ay in rvhich they are trcating
the chi ld  and each other .

Chi ldrcn do imi tate each other 's  behavior  and some
children learn bacl habits from other children. But they
imitate their parents even more. If they hear shouting
and see lighting at home thcy rvill tend to do the same
things in their play ancl other actii ' it ies. The child rvho
is always lighting and bullying others is in tror.rble. Such
children are nsuall-v feared and di-sliked by other children
and adults. Thel' find them-.elves more and more left out
by other childlen rvhich makes thcm angrier and el'en
readjer  to  f ight .  Chi ldren have to learn other  rvays of
dealing rvith difficult situations. Parents havc to help
them by -qetting a useful example.

The child rvho is alu,ays a victim-allvays being bnllied
or picked on by othel childlen-is probably also repeating
behavio l  lcarned at  home. These are of ten chi ldren
rvhose palents :u'e never satisfied rvith them and are
ahvays belittl ing them. In the same rval' the child u'ho
is  ahval 's  being beaten at  home ma) ' learn no other  rvay
of relating to people but to be beaten by them in one
way or  another ,  Roth k inds of  ch i ldren have a very
poor  opin ion of  thcmselves.  They can seldom handle prob-
lems in  a ca lnr ,  s t rong rva l '  because they have no con-
f ic lcnce in  themselves.  Instead thel 'e i ther  bccome v ic t ims
or  they st r ike out  in  rage f rom t ime to t ime at  the i r
frustration in ahval's being the victim. In either case
they seldom gct what they l'ant. Children like this find
it difficult as they grow up to do rvell in school, at rvolk,
in marriage or in any other important life experiences.

Parents l'ho u':rnt to avoid having their children grow
up in  such a rva l 'mnst  rvatch thei r  orvn behavior .  For
parents rrho have ahval-s been shouters, name callers
and h i t ters  th is  ma1' l re  d i l icu l t  to  do.  Some parents don' t
even recognize that they are that kincl of person until
they see thei r  ch i ldren imi tat ing them. No mat ter  how
difllcult it seems, the ellort to change this pattern is
rvorthrvhile. It cnn help spare children a lifetime of frus-
tration and diflicultl-. You can tell when you are in
t rouble l lhen vour  ch i ld  is  doing something that  you
cannot stanci ancl cannot stop. That is the time to get
some professional heln.
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The Handicapped Child

Children with handicaps should be treated as nor-
mal ly as their  handicaps wi l l  a l low. They are often more
damageci bl' the rvay their parents handle them than by
the handicap they were born with or acquired. I f  you
are unable to judge accurately what your chi ld can and
cannot do, it is very important for you to discuss with
your doctor or other counselor just how much activity
your child can tolerate. Most parents have a tendency to
overprotect the handicapped child or to treat the child
so differently from the other children that the child is
set even further apart from the rest of the family, and
often disliked by them for this. In time the parents, too,
will begin to get angry at having to make allowances for
the handicapped child. Children handled this way de-
velop a low opinion of themselves. They quickly under-
stand that they cannot be treated the same as other
children and are, therefore, probably not considered as
good as the others.

In all l ikelihood you as a parent feel guilty about your
child's handicap. You may feel partly or fully respon-

j
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sible. Feeling guilty most often has nothins to do with
real i ly  or  common sense.  and many people cont inue to
feel that way even rvhen they,ve been tolcl repeatedly
that they are not responsible for the problems. It is im'-
portant for you to understand that other children in the
family may feel a similar sense of guilt, particularly if
they are older than the handicapped child. Children are
seldom pleased at the thought of having a new brother
or sister and they often .itish bad thinas for the new
babl ' .  When lhe baby r r l rns our  to  be h;ndjcapped the
chi ldren may le l l  fee l  thar  the i r .  rv ishes came i iue and
rvere responsible for the handicap. That feeling becomes
the same kind of guilt rvhich parents knorv.

It i5 just those guiltl- feelings that make it so hard for
both parents and brothers and sisters to treat handi-
capped children normaily. Whether the feelinss are
d e e p l y  h i d d e n  o r  a r e  f a i r l l ' c l o s e  1 0  t h e  s u r f a c e  t h e v  i n -
ter ler .e \ \ ' i rh  1 'our  abi l i t l  to  t reat  l .our  ch i ld  in  an open,
friendly and unguarcled rva1.. That is N'hy it )s imporiani
to understand these feeling-s and either deel l.ith them
yoursel f  or  get  help f fom some counsclor  in  ta lk ins them
o u i .  O n l l  L h e n  c a n  I o u  b c g i n  I o , l e a l  w i t h  r . o u r  h a n c l i _
c a p p e d  c h  i l d  m o r e  r a l i o n a l l v

Children tcnd to bc somervhat ashamecl of having a
handicapped brother or sister. They may react to this in
one of trvo rvays. Some rvill stop bringlng frienrls home
and will refuse to go outside *'ith the handicapped child.
Others,  however ,  may become tota l ly  de\ .o ied to the
care of the handicapped child. Neither of these ex_
tremes is good for the healthy child. If you see your
children reacting in either of these u,ayi you should
bring things out in the open. you have to make it clear
t o  t h e  h e a l t h l  c h i l d r e n  t h a t  1 . o r r  u n d e r s t a n d  t h e  k i n d s  o f
reenngs they ha\ .e because er .erybody,  inc luding 1.ou,  has
them at some time or other.

While you are helping your handicappecl children be_
come less dependent it is important no1 to go too far
in the other direction and drive them to overcompensate
for . the i r  handicap.  by t rJ . ing lo . lo  ih ings u.e l l  beyond
thei r  capabi l i t ies.  You have to help them become more
capable of using their assets rvhile at the same time
remaining realistic about themselves in striving to com-
pensate for their handicap.
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Health Care

t:1.-

Well Child Care

Every child should have a regular and dependable
source of health care, whether that be an individual doc_
tor, a group of doctors practicing together, a clinic or
some other kind of program. It is essential that you
take your children there when they are well, not only
when they are sick. Although children do not need check_
ups every month, it is important that they have them
on some sort of schedule that is decided upon by your
doctor and you. There are several reasons for this: 

-
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I \\rolkers in a child health care service shonld be :rble
to help 1 'ou ansle l  qucst ions abor i t  1 'our  ch i ldren 's
growth and development ,  ec lucat ion,  and other  pat ' ts
of  the i r  l ives as l 'e l l  as just  aboLt t  the i l  i l lnesses.
The) 'can i lo  th is  more easi ly  l 'hen the chi ldren are
seen regularll ' ri 'hen they are lell. You l' i l l find
i t  eas ier  to  ask t lucst ions at  such t imes.

I  Youl  ch i l th 'en need immunizat ions against  d i -<eases
l ike l 'hooping cough,  d iphther ia ,  te tanus,  measles,
pol io  and so on.  (See char- t )  Thet 'can onlS '  get  these
immnnizat ions (shots)  r 'hen lhe] 'are wel l .  Usual ly
thcse have to be g iven in  a ser ies and the t ime be-
tl-een the closes is impoltant.

I \Yhen 1'our children are sick the doctol or nLrrse
can cLo a much bet ter  iob of  lecogniz ing horv s ick
thel 'are i f  they knorv horv the chi ldren act  $hcn
thc l 'a le  t 'e l l .

I Yori an[l 1'our chilcli 'en rvi]l hale mole conililence in
the treatment plesclibecl fcr' :rn il lness by a cloctor
or nuf-se if you havc knorvn them over a periocl of
t ime.

The most  conmon i l lnesses in  the 1to 6 age group
are in fect ior" rs  ant l  contagious d iseases.  Al l  these d iscases
are passcd on from one person to another they don't
comc fron the *'eather or an1'thing else. Horv often
chilclren gct sick, ancl horv scliousll', depencls very much
on horv nany people l' ith il lnesses they are exposed to.
\Vhere f i t 's t  ch i ldren l ive only  l i th  the i r  parents and
don't go out in crox'cls much or plal- lvith other children
m r r c h  t h e v  p l o l r ; 1 l r l . 1  \ \ o n  t  g e t  s : c k  r e r ' 1 -  o f t c n .  O n  t h e
other  hand,  a ch i ld  rvho has o lc le i '  brothers and s is ters
alreaclf in school is likell- to be exposed to many more
th ings and to get  s ick mole of ten.  Genela l l l ' the d iseases
in this age grollp are not vel']- selion-q. Those most often
secn are the common colc l ,  sore throats,  ear  in fect ions,
coughs ancl such. If treatcd plomptll ' these are usrially
handled by chi ldren rv i thont  compl icat ions.  ] lorvever  the
possibilitl ' of serious complications cloes exist ri ' ith all
these d iseases,  and i t  is  important  fo l  you to le : i rn  lhen
to be conccrncd, y'hen to call for adlice, and \vhen to
make sLrre your  ch i ld  is  seen by the doctor  or  nurse.
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Immunizations (Shots)

Not too many years ago, almost every summer brought

parents the f"at that an epidemic of poliomyelitis

ikrroo't as'polio' or'infantile paralysis') would para'lyze

or kill their children' Throughout the year, parents

dreaded attacks of measles' mumps, chickenpox, diph-

theria or whooping cough which, though less likely to

cause death, were still capable of making child-ren -quite
.i.[ 

"ta 
of causing permanent crippling or handicap-

ping. Parents worried that children who got deep puno-

tur-s might develop a fatal infection-called tetanus or

lockjaw. Then scientists developed, over a period of
y"ui., vaccines against most of these diseases' These

vaccines, some given by shot and others by mo-uthrcan
totally prevent the development of thsse serious disea^ses.

As- those preventive vaccinations (called immuniza-

tions) were developed and given to children the iliseases
'listed above almost disappeared from our country'

THERE IS STILL NO REASON WHY ANY CI{ILD
IN THE UNITED STATES SHOULD HAVE ANY
OF THOSE DISEASES EVER AGAIN. But in recent
years these diseases have been coming back again' Why?
b"cause today's parents, doctors and nurses aren't seeing
to it that children get the vaccines. The parents grew

up during the time when these diseases were almost gone
and they don't themselves remember how serious those
diseases can be. So they don't understand the importance
of preventing them. As a result thousands of children
every year are getting serious diseases with serious com-
plications which their parents and doctors working to-
gether could have prevented. Don't let your child be
one of them.

Most immunizations can and should be begun in the
first year of life.( See chart) If you don't have a regular
doctor to take your child to, then go to your local health
department or well-baby clinic and ask them about shots
for your baby. A few trips to the doctor or clinic in this
period can save you and your child a lot of sickness and
maybe even worse.

7 L
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Recommendations for Immunization Schedule *

2 months

4 months
6 months

12 months

18 months
4-6 years
1-6 years

Diphtheria, whooping cough, tetanus
(DPT)

Oral polio triple vaccine (OPV)
DPT, OPV
DPT, OPV
Measles vaccine
Tuberculosis tine test
DPT, OPV
DPT, OPV
Rubella (German measles) vaccine *,1
Mumps vaccine **

j 3".r*"datios of the American Academy of p€diatrics.
.. Tbee tro vaccinc nay be given at eny ti;e duiin? this-period.

I l lness

Fever-This is one of the most common symptoms in
young children and one of the most worrisome to parents.
But fever is not necessarily harmful. It is the body,s way
of reacting to invading germs. With some diseases, the
common cold for instance, the temperature seldom rises
very high. However with some other diseases there is
often quite a bit of fever. You should understand that
young children run high temperatures much more easily
than older children or adults. Temperatures of 100 or
so are common with minor illnesses and it is not unusual
toy 2- or 3-year-olds to run fevers of 108 to 10F degrees
with throat or ear infections or even with those virus
infections that seem to go around town all the time.
_ Many parents become skilled at estimating their chil-
$ren's temperature merely by feeling them. However, that
is not always accurate and, in any case, it is often neces-
sary to follow an illness by actually knowing the exact
temperature. For most parents the best way to do this
is by taking what is called an axillary tempeiature. This
means lifting the child's arm, putting the bulb end of
the therrnometer in the child's armpit, and then holding
the arm snugly against the child,s side for two minutes.
Adding two degrees to the reading will give you the in-
ternal body temperature. Although the armpit method
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is a little less accurate than the rectal method it is

easier, safer and less likely to cause complications' - -
In general it is not just the height of the fever which

is important, but how the child with fever is acting'
Chilctien are usually irritable with fever and that is a far
less 'worrisome sign than if they are very sleepy and
not interested in what is going on around them' If
children are fairly active and are eating reasonably well
the likelihood is that their il lness is not a serious one
no matter how high the fever' Even then, however, if
the fever lasts more than 24 hours you should follow up
rvith the doctor. Except for those children who are
known to be likely to have convulsions with fever (see

Convulsions), it is not necessary to try to bring down
the fever quickly or by drastic measures. However, high
temperatures are uncomfortable and it is reasonable to
make some effort to keep them under control.

One of the best ways to control fever is to use aspirin.
Flavored children's size aspirin are easy to take and
children like them. But aspirin is a poison if too much

'is taken and it should always be kept completely out of
the reaeh of children at all times. Your doctor will tell
you what dose of aspirin is right for your child and
how often it should be given. Some children have diffi-
culty with aspirin and there are other anti-fever medi-
cines available. But if your child can take aspirin, and
is not vomiting, it is likely to be the most effective way
of controlling fever.

Other things you can do for comfort's sake include re-
ducing the number and warmth of clothes and coverings
on the child. You can also put the child in a tub of
lukewarm water or sponge the child off with cloths
soaked in lukewarm water. Don't use alcohol to sponge
the child off with. The cold alcohol on the hot skin feels
very uncomfortable and is likely to give the child a
chi l l .

REMEMBER: The time to worry is when the child
is very sleepy, hard to waken, uninterested in what is
going on, and doesn't even want to be touched.

Vomiting-Another common symptom of il lness in
children, vomiting becomes important only when it con-
tinues and the child cannot hold fluids down over a

I J
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period of time. One or tlvo throwups with a sickness are
not likely to cause any serious trouble. But the body
needs adequate fluids circulating in the system in order
to work properly. When children vomit a lot they lose
fluids from the body. If they cannot keep fluids down
they cannot replace what they havc lost. Children in
this condition become dried out inside-doctors call this
dehydration-and you can see outrvard signs of this in a
number of ways. Their eyes may look dry and sunken
in. Their mouths become dry inside. Their skin becomes
papery and dry. At the same time they urinate less often
and in smaller amounts and they cry u'ithout tears.

All this is much more likely to happen in the first few
years of life than later. It is a serious problem and you
should get medical help immediately, before, in fact,
things get as bad as listed above.

To prevent dehydration in the child rvho is vomiting
or unwilling to drink offer small amounts of fluid at a
time, frequently, rather than larger amounts less often.
Stop all solids and concentrate on the liquids. Just the
opposite of what you might think, cold iiquids are better
than u'arm oncs for upset stomachs. In fact, the ideal
thing is to let the child suck on an ice cube or a popsicle.
That  way the l iqu id rv i l l  come s lowly ancl  co ld.  Another
very good liquid to use is cola. This is bcst given so that
it is ice cold and flat with all the bubbles gone. Used in
small amounts in that way it will actually help settle
an upset stomach. Jello water or jello are also good
liquids for this purpose.

By now you must have realized that the best fluids
in this situation are those which are clear and lisht.
Mi lk  is  not  good for  ch i ldren whose s lomachs arc 1D5s1.
I t  is  one of  the hardest  th ings to keep down and er .e,n
though it may be the child's favorite it is best avoicled
at such times.

If the child stops vomiting reasonably soon and stil l
seems alert and active it is probably all right just to
watch and see how things go. If the vomiting persists
heavily for a while-or less heavily but over a longer
period-then get in touch with the doctor. Other sisns
which should cause you 1o cal l  the doclor  are the pres-
ence of blood in the vomitus or increasing swelling and
hardness of the child's stomach area.

.J
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Diarrhea-Diarrhea presents much the same problems
as vomit ing- loss of f lu ids from the body and the in-
abi l i t f -  to replace them easi ly because f luids taken by
mouth pass through the digest ive tract too fast to be
absorbed. Sometimes, of course, vomit ing and diarrhea
go together and the di f f icul t ies are mult ipl ied. In diarrhea
it  is important to keep track of the number, the fre-
quency, the rvater iness and the explosiveness of the
bolvel movements. When all these signs are present the
child should be rvatched for the same signs of dehydra-
t ion noted under the discussion of vomit ing. Addit ional
signs to look for are the presence of blood and mueus in
the stools in medium to large amounts. These are also
signs that the problem may be ser ious.

Again the treatment is c lear f lu ids such as those used
for vomit ing. Mi lk and frui t  ju ices are not to be used.
Thel' u'il l almost always make the diarrhea worse- You
should real ize thaL f luids taken by mouth may pass
through the body very quickly and almost uncha.nged.
For example, red jello may well'come out in a watery
stool st i l l  red and looking l ike blood. I t  is a good idea
to avoid red liquids of that type in order not to confuse
the picture.

There are really no medicines you can buy at the store
on your own which will help treat diarrhea in young
children. The only effective medicines are those which
must be ordered by a doctor directly. Even then, these
are useful only in some kinds of diarrhea. Your doctor
will undoubtedly order them when they are likely to help
if you keep in touch and provide the necessary infor-
mation.

The Common Cold-Colds are infectious diseases. They
are caught from other people who have them. They are
not caused by drafts, or wet shoes,.or being dressed too
lightly or too heavily. They are caused by cold germs
(viruses). People who have picked up a cold germ from
someone else are already contagious for a day or so while
they are coming down with the cold-before any signs
have even developed-and for the first day or so after-
wards. Obviously, if you can catch a cold frorrr.sorneone
who doesn't show any sign of being sick it is very
difficult to avoid them. Also, there are hundreds of dif-
ferent viruses which cause the eommon cold and having
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one kind doesn't give any protection against having
another kind. So it is possible to get one cold after
another. Colds occur all year round but are more com-
mon in the late fall, winter, and early spring'

Once caught,colds rvill often last a full two weeks-1-Z
days of very runny nose and sneezing; 2-4 days of a very
stuffy nose and beginning cough; and 9-10 days of
coughing and slowly getting better. In an ordinary cold
there is seldom any fever over 99-100. If the temperature
goes higher it is likely that some other infection has set
in as a complication. In young children the most com-
mon complication of the cold is infection of the middle
ear. (See Ear Infections. )

Children tend to su'allow the mucus lvhich drips from
the back of the nose into the throat. Sometimes they will
r.omit up that mucus but they seldom vomit seriously or
repeatedly rvith an uncomplicated cold. Children do not
have to stay in bed or even in the house. As rvith most
diseases, children can be relied on to control their own
activity level. When they really feel sick they will be less
active and get the extra rest they need; when they feel
better it is all right for them to become more active.

There is no known cure for the uncomplicated common
cold. All treatment is aimed at helping the child be more
comfortable while the cold runs its standard course. If
the child has symptoms like fever or headache then
aspirin may help. If the child is uncomfortable or can-
not sleep because of the runny or stuffy nose a decon-
gestant medicine may sometimes relieve the symptoms.
If the nose becomes sore or crusted a little cream or
ointment on the area may be soothing and may lessen
the child's rubbing at the sore. When a cough is the
worst part of the problem, some cough medicine may
make it possible for the child to play or sleep more
comfortably. When the house is especially dry, or when
the nose is stuliest, a cold s'ater humidifier or vaporizer
may be very useful. (Old-fashioned hot steam vaporizers
u'ork less rvell and may be dangerous to young children.)
Don't l 'orry if the child doesn't rvant to eat. As soon as
the symptoms begin to let up the appetite *'i l l return. In
the meantime try to encourage the child to drink-es-
pecially such fluicls as juice, u'ater, clear soups and
$'eak tea.
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The number of colds your children have will be related
to the number of people with colds to whom they are
exposed and to their own resistance. Resistance to colds
and other infections depends on children's overall state
of nutrition and health. Proper nutrition, adequate rest,
the right exercise and freedom from inborn disease prob-
lems all contribute to better resistance. Finally, there is
no such thing as a 'chronic cold.' A child who has a
runny nose all the time probably has an allergy prob-
lem and should be checked by a doctor.

Ear and Throat Infertieins-The ears and the throat are
the places in the body where other common infections are
most likely to settle in young children. Although they
often occur as complications of the common cold or other
cornmon contagious diseases of childhood these infec-
tions will also turn up on their own. Of the two, ear
infections are more common in young children, and they
are also more often seen as complications of colds.

The child with a throat infection will probably com-
plain of pain in the throat-although some children have
trouble explaining just where the pain is-may be seen
to have trouble swallowing, and may have swollen glands
beneath the corner of the jaw. The throat may be red
or have white patches on it but this is often very hard
for parents to see. If you think your child has an in-
fected throat it is a good idea to call your doctor. The
doctor may very well want to take a culture-swabbing
the throat with a sterile piece of cotton on the end of a
stick-in order to find out what kind of infection is
there. Usually the culture can be completed within a day
or so and not delay treatment any significant amount of
time.

Ear infections are frequently more painful than throat
infections and often seem to come on more suddenly.
Children will begin pulling on one or both ears, will
complain of pain in the ear or ears and will then often
begin to cry as the pain gets worse. Fever may accom-
pany the infection. A doctor or nurse should look into
the ear. The kind of infection described here is deep
inside the ear and cannot be seen by parents or anyone
else without a special instrument to allow looking at the
ear drum. Sometimes, though, the ear drum will rupturo
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and a discharge rvill run out of the ear where you can see
it. This makes it easier to be sure about the infection
and does not mean the infection wili be harder to heal.
Your child may get some relief from aspirin and some
decongestant medicine.

Infections: To Treat or Not To Treat-There are, in
general, two kinds of germs which cause infectious or
contagious diseases in children. Viruses cause diseases
like measles, flu, and the common cold. There aren't any
medicines yet to cure this kind of infection, although
there are vaccines to prevent many of them. The other
kind of germs is bacteria. These most often cause such
infections as ear and throat infections. Bacterial infec-
tions are treatable and curable with a kind of medicine
called antibiotics.

Penicill in is the best known antibiotic but there are
now many antibiotics available. They are all powerful
medicines and should never be used without a specific
doctor's prescription for the specific il lness involved,
Different antibiotics work better for some baeteria and
diseases than for others. None of them, not even peni-
cill in, is good for all i l lnesses. The doctor needs to fit
the specific antibiotic and dosage to the specific child and
disease. It is never a good idea for you to try to treat all
your children's diseases with the same medicines or with
left over medieines. Doing so may cover up some of the
signs and make it more difficult for the doctor to find
out what is really going on. It is also never a good idea
to give medicine which was prescribed for one child to
another child, without checking with the doctor. Many
of these medieines have side effects which may affect
some individuals differently from others.

When the proper medicine for the disease has been
prescribed children usually start to improve quite
rapidly and seem a great deal better in one or two days.
But that doesn't mean you should stop the medicine.
Quite the opposite. You should alwaEs gi,ae the medicine
for as long a period, of ti,me as tlte doctor recommended.
If you stop too soon, because the child seems better,
often the disease will not have been completely cured,
symptoms will come back again and the cure may take
longer the second time around. If you think the medicine
is not working, or is causing: some other effects on the
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chi ld,  check rvi th the doctor before stopping or chang-
ing. We are fortunate to have al l  the modern medicines
rve do have norv, but we still should use them carefully
and under the supervision of someone who knows both
the good and bad possibilities of the medicine involved.

Convulsions-There are many kinds of convulsions
(seizures or fits) that children may have, but this section
will be limited to the kind that some children have with
fever. Although many parents worry about this problem
only 2 or 3 out of every 100 children have convulsions
with fever. Half of those have a family history of con-
vulsions, that is, someone else in the family has already
been known to have had convulsions. The convulsion con-
sists of a loss of consciousness with a stiffening out with
or without shaking. Usually the eyes roll upward and the
child's breathing sounds noisy. Most often this problem
is caused by a sudden rise in temperature rather than
by a fever which is already high. Many children have
a shaking chill-like a bigger and longer lasting shiver-
when their temperatures are rising. This is not the same
rind does not have any of the other features which mark
the convulsion.

Convulsions are frightening, particularly because the
child loses consciousness, but they are seldom so danger-
ous as they look. Many times the convulsion will last
only a few minutes and the child will come out of it
spontaneously. They will then usually want to sleep for
a while. When the seizure does not end promptly by
itself you should move rapidly, but not in panic, to get
the child to a doctor. If possible turn the child's head to
one side to allow saliva and mucus to run out of the
mouth instead of down into the windpipe. DON'T
WORRY ABOUT THE TONGUE-CHILDREN DO
NOT SWALLOW THEIR TONGUES in convulsions. It
is not necessary or even safe for you to put your hand
or anything else into the child's mouth to try to pull the
tongue forward. Many parents get badly bitten, and
many children get badly eut inside their mouths or get
broken teeth, because parents try to do this.

Of all the children who have convulsions with fever at
some time in the first few years of their lives only one
out of three is likely to have a second one under the
same conditions. No one can tell you for sure whether
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your child is in that group. But you should know that
all children who have this problem tend to outgrow it as
they get older. Most of them stop having febrile seizures
by 4 or 5. Sometimes, if your child has had more than
one seizure, your doctor may give you some medicine to
keep the child on or to give the child at the first sign of
illness. This medicine is intended to cut down the chances
that your child will have another seizure with fever. So
it is worth your while to follow the directions and to re-
metnber to give the medicine.

The kind of convulsion discussed here does not have
any permanent effect on children's growth, development,
intelligence or anything else. If you understand ili is you
will worry less and be better able to help your ehild
through one of these attacks.

Stomach Ache-Stomach ache is the most common pain
complained of by young children. It is often associated
with eating. Before a meal it may indicate hunger, and

"I!gf 
a meal it may mean overeating or may indicate the

child's need to have a bowel movement. Most often the
complaint is half-hearted and doesn't last long. When the
pain is not both severe and prolonged it is not likely to
require more than reassurance from the parents. Some-
times, however, the pain may be more severe over b
longer period of time and in these cases it may require
more careful attention.
. Th_e complaint of pain may be the first sign of an illness
in whilh vomiting and/ or diarrhea are tfie main symp-
toms- These illnesses are discussed under those headings.
Stomach ache may also accompany almost any of the or-
dinary children's diseases. And sometimes thL pain may
indicate a problem inside the abdomen for *-hi"h 

"o"-gery may be required-appendicitis is the best known
of these. It is seldom easy for parents to decide how
serious the problem may be or what treatment it needs.
Therefore, if the problem of pain is severe or persists
beyond 2 or 3 hours or in milder but more chronic form
and interferes with daily activities like eating or sleeping,
then you should seek advice from your doctor or clinic.

Parents should know, however, that far and away the
most common cause of persistent stomach aches is ten_
sion and anxiety rather than any of the above. In chil-

80

-
I

Provided by the Maternal and Child Health Library, Georgetown University



dren stomach aches are the equivalent of headaches in

adults. This is particularly true of those stomach aches
which appear at ti-es when they help prevent the child
from doing things the child doesn't want to do anyhow-
going to schoot, eating dinner, visiting the doctor and

ittni more. This does-not mean that the stomach aches

"t. "ny 
less real. They are just as real as your headaches

when iou are tired and irritable. What it does mean is

that the stomach ache in these cases does not need med-
icine, or surgery' but rather an attempt to understand
what is bothering the child. Once this has been done you

can help the child deal with the problem directly by talk-
ing about it rather than by the roundabout route of
having stomach aches.

Accidents

Prevention-Accidents are the most common cause of
injury and death in young children. Children fall, get cut,

"rL 
ttit by automobiles, are electrocuted, are burned,

drown, take poison or overdoses of medieine b'y mistaEe
by the thousands every year and are iniured, permanently

ciippled or killed as a result. Yet almost all of these
happenings can be prevented if adults in general are
morl careful of the kinds of dangers that are left around
for children to get into, and if parents in particular are
very watchful in helping their chilclren to avoid such
dangers.

Even the youngest infants may manage to roll over or
wriggle off a table or other high place if left unstrapped
and unwatched. But it is particularly when children
begin to crawl and then to walk that parents must begin
to think carefully of all the dangers around them. Sharp
objects and other dangerous things should be kept en-
tirely out of the reach of small children. Young children
should not be left alone in the bathtub or allowed to go
near pools, lakes, streams or the ocean without a parent
close at hand. Children 1-6 should never be left at home
without a responsible adult. Electric outlets should be
covered.

Young children should not be allowed to play or ride
tricycles or bicycles on the streets alone. Children can
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safely be lelt erlone only in places r-here you knorv all
the dangels have l teen removed.  Ohi ldren r lo  neecl  the
opportunitl 'to explole ancl tr.1' nerv things, ltut thel- alsc
need to knol ' that  the i r .  parents hale ntadc th ings safe
for ll.rcnt rvhilc thc1. are explor.ing and :Lle there to pro-
tect  then in  one r la1.  or  anothet .

In  shol t ,  yon halc  to  take:r  carefn l  ant l  tho lough look
arouncl  yonr  hoLr-sg 2r1d neighbor .hood f lont  a ch i ld ,s  eye
point  o f  v ierv to  see shat  k inds of  danger  i t  is  possib le
for  1 'ou l  ch i ld  to  get  in to.  Theie ar .e bookjets  rvh ich can
help 1 'ou do th is . "  Cer . ta in l l ' ) 'ou should never  leave mccl i -
c incs,  c loaning solut ions,  fuc l  o i ls ,  pa ints  ant l  pa int  re-
movers,  chemicals ,  insect  or  aninta l  po isons,  spr .a1 's ,  rveed
ki l lers  or  an1 '  o ther .  possib ly  tox ic  m:r ter ia ls  or  l iqr r ic ls
anl.rvhele that childr.en might get at them. Even high
places a l 'e  not  safe oncc chi l r i ren learn to c l inb,  and they
u'il l oftetr lcarn olelnight before 1.ou are as'are of it.
The best  ru le is  to  keep a l l  c langet .oLrs th ings r rnder  loch
and kc1'anrl to lieep the liel- yourself.

Acc idcnts and poison)ngs in  ch i ldr .en tend to happen
most often at times rvhen 1.ou ar.e tirecl or preoccupied
$i th othel  th ings.  Chi ldren have a knach for  sensing
rvhen 1 'ou a|e paf  ing less at tent ion,  and that  is  iust  rvhen
thel ' t ' i l l  z ip  of l  and get  in to sonte mischief .  Thet  is  s .hy
i t  is  especia l l l -  in ipor . tant  for  1.ou to r lcr .e lop a regLr)ar
habit of alri 'a1's pLrtting dangerons thing-< al'ay im-
mediate l l ' l 'hcn 1.ou a i .e  f in ishecl  Lrs ing them and a l rvays
kecping them safe ly  lockcd or  grrar-der l .  I f  1-ou don' t  c lo
th is  your  ch i lc l ren a le mofc l ike ly  to  cone npon seLious
danger at tines rr'hcn you aren't rvrtching closell-,

One special a]'ea for attcntion is the autontobile-
ins ide,  not  outs ide.  Almost  a l l  parents rvarn chi ldren
not  to  p laf  in  the st reet  and to avoid runl t ing in  f ront  of
cars.  Actual l l ' ,  more chi ld len arc hur t  ins idc cars,  as pas-
sengers, than oLrtsicle cars, as pedcstrians. A lot of at-
tention has been given in recent year.s to s:rfety pro-
cedures ancl  rest ra ints  for  ac lu i ts ,  bnt  very i i t t le  has been
giren to the sanre sort of safeguards for yoLtng children.
Ordinary' seat belts are not useful for infants or .v-oung

.  S{  a ls , )  fh i ld ren  r  Rurps !  ru l i l i ca } i .n  YOUNC CI I ILnnE_\ - '  AND , {CCIDENTS
IN T l l r i  HOt IE .  11r?1 .2S I r , .  D I IEw PDl j l i ca t i t ,n  N l j .  (OED)  r1 -31  A ls l ,  a !A i ] -
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children and may even cause internal damage. Also, most
car seats available on the market for young children are
not designed to provide protection in accidents at any
speed.

Recently new equipment has begun to be designed and
manufactured. There are now a dozen or more devices
which will really protect children in accidents. Brand
names differ, but some rules will help you pick the good
ones from the not-so-good. For infants, the best seat is
one in which the baby rides facing backwards. It should
be held firmly in place by the car's seat belt. For toddlers
and slightly older children the key points to look for
are that the seat can be fastened securely by the seat
belt and, in the case of tall seats, that the top can also
be anchored to keep it from toppling forward. Belts or
harnesses should be designed so that they do not hit
young children across the stomach and cannot slide up
into that area under use. Each of the major car manu-
facturers now has an adequate car seat which should be
available through their dealers. However, ma.ny dealers
don't know such products are available and you may have
to insist that they look it up. Some department stores
and some children's furniture stores now also sell well-
designed car seats. It will take you some time and
energy to find the right equipment and to use it once
you find it, but it will be well worth the effort in terms
of lives saved and serious injuries prevented.

Poisoning-Most poisonings in childhood are eaused by
substances brought into the house by the parents or other
adults. Medicine, cleaning materials, heating or cooking
fuels, paint or paint thinners and so forth are most often
the responsible agents. Some house plants may be danger-
ous for children to chew or suck on; If you grow plants
take the trouble to find out whieh kinds are poisonous.
Children may suffer either acute or chronic poisoning-
which kind will depend on the exaet amount and kind of
the particular poison involved. Chronic poisoning builds
up slowly over a period of days or weeks. Acute poisoning
occurs within minutes or hours of the time the child
first swallows the poison and is rapid in its course. It
needs immediate attention. The most common cause of
this kind of poisoning is the swallowing of ,large numbers
of aspirin tablets-either the children's or adult type.
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One adult aspirin is equal to four children's and is there-
fore even more dangerous.

The minute you know your child has swallowed some
dangerous substance you should take action. If you are
not sure about the substance you should first call either
your doctor, the emergency room of a local hospital or,
best of all, your local poison control center. There are a
number of these centers around the country and they
usually provide 24-hour information services on the con-
tents, toxicity and antidotes for almost all products avail-
able. It rvould be a good idea for you to find out whether
such a service is available in your area and to keep the
number posted next to your telephone '.\ ' ith other emer-
gency numbers. If you take the child to the hospital or
doctor's office be sure to take along whatever is left of
the poison even if it is only the empty box or bottle.

If you cannot reach advice quickly it is usually helpful,
t' ith most poisons, to try to make the child vomit. This
*'il l remove from the body whatever of the poison re-
mains in the stomach. If more than 3 or 4 hours have
passed there is not likely to be much left in the stomach
and causing vomiting u'il l probably not help much. For
some poisons like kerosene and simtlar fuel oils, clean-
ing f lu ids,  lyes,  ammonia,  and st rong ac ids IT IS VERY
IMPORTANT NOT TO MAKE THE CHILD \ IOMIT.

The best rvay to make a child vomit is with the proper
dose of a medicine called Ipecac. It is a good idea to have
a small bottle on hand just in case of poisoning, but your
doctor rvill have to prescribe it for you. However, Ipecac
itself is a poison if too much is taken and it should be
locked away carefully Iike everything else. If Ipecac
isn't available you may try 11'arm rvater with soap suds
or with a raw egg in it. Do NOT try to make the child
vomit by sticking your finger down the back of the throat.
You are more than likely to scratch the throat and cause
bleeding which only confuses the picture, and you may
well get your hand or finger badly bitten in the process.
Don't try to induce vomiting in a child who is very
drowsy or unconscious. In any case get the child to a
doctor as fast as possible.

Acute poisoning is a serious emergency and should
be treated as such. It can happen to any child in any kind
of home in any part of the country. Chronic poisoning
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is different. It results from prolonged exposure over a
period of time to some poison in the environment which
requires a long build-up to cause trouble. It is more com-
mon in some parts of the country than others. The most
important example in our country today is lead poison-
ing.

Lead Poisoning-Lead poisoning affects mostly young
children who live in the older neighborhoods of our cities.
Children get poisoned by lead by eating, chewing or in-
haling things which have lead in them. There are many
such things-a"uto batteries, the fumes from automobile
exhausts, the ink in funny papers-but the most common
of all is old paint. Before World War II almost all house-
paints were made with lead as a base, so houses that
were built in that period were originally painted with
lead-based paint. Although the more recent coats of
paint in these houses are probably free of lead, when
the paint chips, the bottom layers come off with the top
layers and many children eat these chips of peeling paint
and plaster. They are sweet to the taste.

If children take in too much lead they begin to show
various signs or symptoms of lead poisoning. They be-
come anemic, they may be either listless or hyperactive
and irritable, they lose their appetites, they have diffi-
culty learning and, most seriously of all, they may suffer
convulsions and possibly permanent brain damage. If
you live in old housing and your children ever eat the
peeling paint or plaster you should check with your
doctor. Through a simple blood test the doctor can find
out if your child has taken in too much lead. The doctor
can then recommend treatment which will help get rid
of much of the extra lead in the body and so prevent
your child frorn suffering the serious consequences listed
above- Also, you can get some help in understanding why
your child will nibble on paint and other materials so
that the habit can be overcome.

Injuries-Some children seem to get bumped and
banged and bruised and scraped more than other chil-
dren, but it is a rare child who never gets any injuries at
all. This booklet cannot go into all the possible kinds of
inj uries in detail but will offer short descriptions of
some of the most common problems.
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Head Injuries--Injuries to the head worry both parents
and doctors because of the possibility that some damage
may have been done to the brain. Because a great many
children seem to bump their heads almost every day it
is important for parents to have some guidelines for
knowing when they should worry.

If the child acts perfectly fine and seems alert and
active after a bump on the head the chances are that
everything is all right. This is particularly true if the
child was not noticed to have had any loss of conscious-
ness. One way to tell this is to notice if the child seems
to cry immediately after the accident occurs. If there
were no witnesses to the accident, it may be helpful to
see if the child can remember the accident, how it hap-
pened and what happened immediately afterwards.

Some inj uries to the head, particularly around the
forehead, can produce very large lumps and bruises.
Almost nowhere else on the body do small bumps caus€
such large lumps. These don't necessarily mean that any-
thing serious has happened or that there is any damage
inside the head at all. Sometimes these may take weeks
to go away, but if the child continues to act fine there
is nothing to worry about.

But there are some things to worry about. One of
these is loss of consciousness any time after the accident.
Another is increasing drowsiness, with the child con-
tinuing to try to fall asleep and becoming harder to wake
up. Another is repeated vomiting-especially if it occurs
some time after the accident, rather than right away,
and if it continues. These are all signs that there may
have been some internal damage in the head which needs
more expert attention. They should certainly cause you
to get in touch with your doctor right away or to take
the child to the emergency room. Even if those signs
don't appear, the rule of better safe than sorry is a very
good one here. If there is any question in your mind at
all you should at least make contact with the doctor for
an expert opinion.

Fractures (Broken Bones)-Any bone in the body can
be broken by some means or other, but in children most
fractures occur in the bones of the arms and legs. If you
have any reason to think that your child may have
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broken one of the big bones in these areas it is a good
idea to move the child as little and as carefully as pos-
sible. Call for first aid if it is available. If you think the
fracture may be in the spine-in the back or in the neck
-then don't move the child at all under any circum-
stances. In such a case make sure that the child is moved
or carried only by professionals who know what they are
doing.

The encouraging thing about fractures in children is
that they usually heal very well in less time and with
better results than with adults. However, fractures in
1- to 6-year-olds can be serious if they are near the
ends of the bones where growing takes place. In such a
case special and careful attention may be necessary to
make sure that the child's bone growth is not interfered
with. Any fracture should be seen by a doctor and fol-
lowed for a reasonable time until the danger of complica-
tions is past.

Bruises, Scrapes and Cuts-Bruises are black and blue
areas or Iumps which are caused by bleeding under the
skin without the skin having to be broken in any way.
Bruises may be painful but unless they keep getting big-
ger they are seldom dangerous. If you see a bruise start-
ing to develop on your child after an injury holding ice
or other cold compresses on the area may help keep it
from enlarging. If the bruise seems to keep growing in
size, or if pain gets worse, then you should have a doctor
see it.

Scrapes are superficial breaks in the skin surface
without any deep cuts. They may bleed or ooze slightly
but seldom cause serious bleeding. Often scrapes are
caused by falls which cause dirt to be ground into the
broken skin area. Cleaning the area with soap and water
is a good idea or with hydrogen peroxide if you have
some. Most of the medicines people used to use like
iodine, alcohol, mercurochrome and so forth are not worth
using. If the scrape can be cleaned, and if bleeding has
stopped then cover it with a clean bandage and leave it
alone. If it seems worse than this, then a doctor should
see it.

Cuts are deep breaks in the skin which go through all
the skins layers and expose the tissues underneath. These
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are likely to bleed more than scrapes or bruises, espec-

iaffv it a big Utooa vessel has been cut under the skin'

Most ot the lime it should be possible to stop the bleed-

ing rvith pressure applied directly over the wound and

-iit tul.t"a firmly foi several minutes' If not, then take

the child to be seen by a doctor. Children heal well, and

if the wound is easily covered or pulled together by a

Landage, then it may be managed at \ome as well as in

the doctor's office or emergency room- There are some ex-

ceptions, though. Deep wounds which are more like

punctures-"u.h as those made by a nail or a stab wound
-should be seen and cleaned out professionally' These

wounds in particular may also require a booster shot for
protection against tetanus. If a child is cut in a part of

inu boay where the scar will show and may make a per-

manent difference in the child's appearance-the face,

for example, then careful treatment by a doctor- may
make a real difference in how little the final scar shows'

Burns-The best immediate treatment for a burned
area is rapid cooling-pouring on cold water and con-

tinuing to do so until the area is no longer hot. The faster
this can be done, the better. If the burned area is small

then this may be the only treatment required. If the area
is large then medical help should be reached as fast as
possible.

If a blister forms on the area it is best to leave the
blister alone because it protects the raw area underneath'
Eventually the blister will collapse or break by itself, but
the longei this takes the more chance there will have
been for new skin to begin developing underneath.

Sometimes burns are caused by hot liquids spilling on
the child. When the liquid spills on the child's clothes you

should immediately strip or cut the clothes off. The
longer the clothes with the hot liquid in them stays in
contact with the skin, the worse the burn will be. Han-
dled properly minor burns can heal with little or no diffi-
culty. Larger or deeper burns, though, can be very
serious and should always be treated under a doetor's
supervision. Burns are more easily prevented than
treated. Remember to test how hot the bath water is, to
keep pot handles turned in on the stove and cup handles
turned in at the table, and to keep matches out of reach-
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\osebleeds-These are among the most common prob-
lems children get. Almost every child gets one from time
to time but some children seem more susceptible to them
than others. Most nosebleeds are caused by the child's
piching the nose or by rubbing it or poking at it some
walr or other. This happens more often when the air is
dry or when the child has a cold or an alergy. In adults
nosebleeds may be a sign of other diseases but they rarely
are in children.

The most important thing to remember about nose-
bleeds is that no one ever bleeds to death from them. As
terrible as they look, and it is amazing how far a little
bit of blood can seem to spread, they will almost always
stop by themselves if you and the child don't panic. pres-
sure, with or without ice, over the side of the nose which
is bleeding should be kept up steadily for about b minu-
tes by the cloclc. The child should lean forward rather
than lie down-this will let the blood run out of the nose
instead of back down the throat. Swallowing a lot of
blood will often make the child vomit and this will start
the whole process up again. If the steady pressure and
the iee don't seem to stop the bleeding- a-fte" b or 10
minmtes, then it is time to call your doctor for further
suggestions.

Insect Stings-There are, in general, two groups of in-
sects whose stings are troubling to children. The stings
of smaller insects-mosquitoes and gnats-cause local re-
actions which are usually small, hard and itchy. These
seldom become complicated unless they are scratched
enough to get infected. A few children are more sensitive
to these stings and for them the local reactions may be
worse, but general reactions seldom occur. The treatment
of these minor stings is aimed mosily at relieving the
pain or itching. There are anti-itch medicines which can
be taken by mouth and lotions or ointments which can be
applied locally. Calomine lotion is available without pre-
scription and may help. Baths with oatmeal or baking
soda may also be soothing. For particularly itchy stings,
a very hot cloth-as hot as you can hold but not hot
enough to burn-applied to the area for a few minutes
will often stop the itching for hours.
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The larger stinging insects-bees, wasps and hornets
cause reactions rvhich are larger, redder, more irre-

gular in shape and more painful. Althongh more severe'
these stings respond to much the same treatment as out-
linecl above. In those few children rvho are particularly
sensitir.e these stings may slvell enough locally to merge
together into a lalger slvelling. They may also cause gen-
eralizetl reactions of varying severity ranging from chills
or srveating to faintness, srvelling, hoarseness, shock and
even death.  Even the normai  ch i ld  mal 'haYe such a more
serious reaction if stung by a number of insects at the
same time. These scrious reactions generally happen
quite rapidly. If complications have not occurred rvithin
10 20 minutes thel' are far less likely to do so. Kits of
special medicines are available to keep on hand for im-
mediate first aid fof those children rvho are knorvn to be
unusual ly  sensi t ive to  insect  s t ings.  I f  you haYe any rea-
son to suspect your child might be one of those children
you should consult your doctor about getting such a kit.
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Gettins Help For Your Child

There are often times when your children have prob-
lems that you can't seem to handle all by yourself. This
book gives a number of examples of such problems and
then often suggests you call your doctor for advice. But
not every doctor is equally interested in every kind of
problem. There may be times when you feel that your
doctor isn't paying enough attention to your worries,
complaints or fears about your children. When that hap-
pens there are several things you can do. You can make
it clear to your doctor that you aren't satisfied with the
answers you have been given. Sometimes, when doctors
are busy they don't realize they haven't really answered
the question in a way you can understand. Telling them
so may help get a better answer. If it doesn't you might
ask your doctor to refer you to someone else for that
problem or you might start looking on your own for an-
other person or place where the answer might be avail-
able. Most parts of the country now have children's
agencies or clinics or groups of parents or other citizens
which exist just to answer the kinds of questions this
book talks about and which you may find hardest to an-
sv/er.

The irnportant thing is for you not to give up if you
are not comfortable with answers about your children.
Whether your fears or concerns are real or imagined,
your children will probably not do well until you get
more comfortable. So whether it is your child or you who
needs the advice you should keep trying until you get
some answers that make sense to you. The reassurance
that "the child will outgrow the problem" is not often
good advice or even true. Children don't often outgrow
their problems-only their clothes. If you think you and
your child need help, keep looking until you find it. r
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