





grade. About one-fourth of the frst
graders today (twice as many boys as
girls) do failing work. Failure is not
easy to accept at any time. [t 1s harder
to accept when you are a beginner. You
may be able to save your child from much
unhappiness by giving careful thought
to the best time for him to start scheol.
Most children should not begin the first
grade before they reach the age of 6, and
some may do better if they wait until
they are a bit older. Some are ready
carlier than age 6. Whether a child is
likely to succeed in first grade depends
a great deal on his total growth, not on
his exact age. Some schools study each
child carefully and advise parents as to
when he seems to be ready for the first
grade.

In the primary grades, he must learn
to read, write, and handle numbers. His
future education is built on these skills.
If he is having serious trouble with these
“tools for learning,” you will want to
talk to his teacher. Perhaps he needs
individual help.

Intelligence tests

Most schools study each child in a
number of ways to find out how to guide
him, his parents, and his teachers in mak-
ing the most of his educational experi-
ence.

[f your school gives intelligence tests,
it is unlikely that you will be given your
voungster’s exact score. You may be
told that he has below average, average,
good, or excellent intellectual ability as
measured by the test. One reason that
schools hesitate to give exact scores is
that they can be misleading. Intelligence
tests, especially group ones, do not al-
ways give accurate results. Also, scores
may change from time to time as a child
is tested over the years. A good deal
may depend on what test is used, how
it 1s given and scored, a child’s state of

health, and how he feels about himself
and school at the time he is tested.

When used carefully by trained per-
sons, intelligence tests may be useful as
one of many guides to your child’s ca-
pacity to learn in school and to under-
stand most school subjects, especially
those which are based on reading and
the use of words. These tests do not tell
much about his special talents. More-
over, children who think in original and
creative ways may not do as well on intel-
ligence tests as might be expected.

The special aspects of a child’s intelli-
gence are least likely to be discovered
when he is tested as part of a group. If
you think your child is not getting all he
tnight from his education and that more
should be known about his mental ability,
you might be able to arrange for him to
have an individual test at school or else-
where.

Parents often have strong feelings about
intelligence and other tests.  There is so
much pressure today for success in school
that it is common for everyone concerned
to put too much emphasis on scores and
grades. When parents get overly worried
about these matters, children are likely
to get upset, too. Upset children do not
do as well on tests as their intelligence
merits, and some do not enjoy or make
the most of their education. It is more
important for your child to be interested
in what he is learning and to experience
the joy of knowing than it is for him to
get good test scores and honor grades.

Achievement tests

Your child’s measured intelligence is
only one guide to his ability to learn in
school.  Other things, such as his interest
in education, his health, and his self-
confidence, play a big part in what he can
and will do at school.

You can find out a good deal about
what your child has learned so far
through the scores that he gets on
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achievement tests. Many schools give
these after a child has finished one or sev-
eral grades. These tests are given in
such fields as reading, use of words, num-
ber reasoning, and so on. Achievement
test scores may be a useful guide as to
what kind of individual help your child
may need. However, the same warnings
given about how intelligence tests are
used apply to achievement tests, too.
Your child may need no help at all
with his school progress. If he gets
average or better scores in achievement
tests, all may be well with his education.
However, if his measured intelligence is
high and his achievement scores are aver-
age or below, it’s worth trying to find out
why. Some very bright children coast
along in school because they don’t have
crough to keep them interested or be-
cause standards are not set high enough

for them. Some do poorly because their
parents push them too hard.

On the other hand, some children get
higher marks on their achievement tests
than would seem likely in terms of their
measured intelligence. There may be no
reason to worry about differences of this
sort unless your child seems to be work-
ing too hard and is anxiously pushing
himself to be a school success.

Boys are more apt to have
school problems than girls

The average boy usually has more
trouble in school than the average girl.
Boys usually develop more slowly than
girls, especially in the skills that are par-
teularly valued in school. Six-year-old
girls are generally better talkers than 6-
year-old boys. This tends to make it



easier for them to learn to read and write.
Also, their small muscles, which are so
useful in reading, writing, arts and crafts,
tend to be in a more advanced stage than
is true for most boys of the same age.

Boys have superior big muscle develop-
ment and this is fine on the playground.

But in the usual classroom, the boy is
apt to feel restless. He also is apt to feel
inferior because, in many ways, most of
the girls are ahead of him.

In addition, the boy may have a woman
teacher who finds it hard to understand
some of his masculine drives and
behavior.

Boyish resentment is further fanned
into flames when the boys are compared
with girls or teamed up against them in
contests that the males are sure to lose,
such as spelling, singing, and reading.

If a boy goes heme and is scolded for
having lower grades than his sister, his
sense of inferiority and anger sometimes
becomes unbearable. He concludes that
school is for sissies and the athletic field
is for “he-men.”

If your son has more school problems
than your daughter, this probably is not
because he is less intelligent. Boys and
girls are equal in their intellectual ability.
But they are likely to be different in their
special strengths and weaknesses.  Girls
seem to excel in practical details in accu-
racy, and in the use of language. Boys
often are better at solving problems, espe-
cially when these problems involve the
use of numbers or when these problems
are mechanical in nature.  Girls generally
like school activities better than boys do
and are more at ease with school routines.
They may get better marks and are com-
monly considered by their teachers as
being better behaved.

Some schools plan classroom experi-
ences that particularly appeal to boys.
These include such activities as science
experiments, building projects, puzzle
solving, and so on.
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Parents, too, can help. They can,
among other things, accept slower prog-
ress from their sons, especially in the
lower grades and especially in subjects
that call for highly developed small
muscle skills. They can understand why
their sons sometimes feel resentful and
discouraged at school.

Teachers play a big part

Your child’s teacher is especially impor-
tant to him in the lower grades. Before
he is 8 or 9, he is still apt to be quite
dependent on adults. It is hard for him
to get aleng all day without you. His
teacher serves partly as a mother or father
to him during his school day.

If he loves his teacher, it is usually a
compliment to you as well as to him or
her. From you he has learned to love
grownups—and he is broadening his love
to include another adult who is important
in his life. This love is good for him in
many ways. [t makes him want to learn.
1t also encourages him toward independ-
ence and maturity.

It upsets him if home and school are
very diffcrent. Then he is torn in his
loyalties. This is one reason why it is a
good idea for you to visit school and work
in partnership with his teacher.

As your child moves on to the third
or fourth grade, he will probably be less
impressed with his teacher and busier
with his own age-mates. His teacher is
still important to him, but more as an
inspiration and an example than as some-
one to be dependent on and love.

Getting used to school

Some youngsters react to their begin-
ning months in the first grade with such
symptoms as nightmares, stomach aches,
and bedwetting. Some seem to get more
babyish for a while. Many people—
adults as well as children—become more
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childish under pressure or a trying new
situation. If you give your youngster a
chance to talk over his feelings about
school, if you see that he has an affection-
ate, easygoing time at home, and plenty
of rest, he will probably soon learn to feel
better about himself at school.

When your youngster starts each new
grade, he may have a period of unhappi-
ness before he settles down. You can
help smooth his way by realizing that
some children naturally act like this and
by giving him support while he gets used
to his new classmates and his teacher.

As he reaches the fourth, fifth, and
sixth grades, he probably will feel mere
sure of himself. School often becomes
more interesting to him at this time. He
has probably mastered some of the basic
education tools, and is ready to learn
about more ideas and a wider range of
facts. His mental abilities have also
grown so that he is better able to under-
stand ideas. He is apt to come home
each day overflowing with new infor-
mation.

Teachers aren’t perfect

Teachers, like parents, are human.
Like parents, they can get angry or sick
or worried. Unlike parents, they have
20 or more children to take care of. Al-
so, unlike parents, they don’t have the
same deep, personal feelings for each in-
dividual child. This has its advantages
and disadvantages. Your child’s teacher
can be calmer than you about your young-
ster’s failures and successes. On the
other hand, you have a more personal
interest in your particular child than his
teacher does.

Parents and teachers sometimes get ir-
ritated with each other. If your young-
ster does poorly in school, no one likes
to take the blame. His teacher may find
it easier to think you are at fault, while
you may prefer to blame the teacher.
Your youngster may blame both of you.
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Probably all three parties—home, school,
and child—contribute their share. The
problem is likely to get worse unless
everyone concerned can get together and
try to solve it,

Talking with your child’s

teacher

If your child is having trouble, visit
his school. It is best to call for an ap-
pointment. Some schools set aside spe-
cial times for parent-teacher conferences.

When you visit, perhaps old fears and
resentments from your own school days
come sweeping over you. But pull your-
self together and meet your child’s teach-
er, person to person.

Think, too, for a moment about how
the teacher may feel. Many have vague
fears of parents. Enraged parents have
been known to stir up principals and
other parents. Unfortunately, teachers
hardly ever hear from satisfied parents,
This is hard on anybody’s self-confidence.

You will want to know what the teach-
er thinks of your child’s school work. If
it is poor, the teacher should be able to
give you some idea as to what is causing
the trouble, Perhaps she can make sug-
gestions as to what you can do to help.
Try to meet your child’s teacher with an
open mind and an honest view of your
child’s and
shortcomings, as well as the qualities you
like in him,

If she feels your child behaves badly
in class, maybe you can give her some
understanding of why he may be “acting

behavior—his weaknesses

vp.” For instance, a shy child may im-
If she
realizes he is afraid to speak in a group,
she may treat him more gently. An

press the teacher as being bored.

overactive youngster can create a lot: of
If your child
is a “wiggler,” maybe his teacher can
think of more active things for him to

commotion in a classroom.



do, such as cleaning the erasers, water-
ing the plants, and so on. If times have
been troubled in vour home, this can
lead to poor marks or dithicult school be-
havior. It is often wise to let your child’s
teacher know something about home
problems so she can be more sympathctic
toward your youngster.

There is no one best kind of teacher
just as there is no one best kind of parent
or student. Some children get along
happily with a strict, “no-nonsense”
teacher who insists on order, quiet, and
plenty of hard work. Others flourish
with a gay, more easygoing type.

Sometimes a child can be in serious
conflict with a particular teacher. If
this happens to your youngster and if
talks with him and his teacher seem to
do no good, you may find it best to take
the problem up with his school principal.

Some schools also have social workers
or guidance counselors who are helpful.
They may suggest that your child be
placed in another classroom. This is
worth trying, if it is possible. For the
sake of his education and emotional
health, it may be wiser to take him out
of a setting where he is miserable.

There may be no way of changing his
class. He may have to simply put up
with it. You can help him do this by
explaining to him why this is necessary
and by giving him good experiences at
home. Let him know that you sym-
pathize with the hard time he is having,
but be firm in saying that he must go to
school. Be careful not to blame the
teacher too personally and directly; such
attitudes can often make the situation
more difficult for your youngster. The
law requires his attendance and he must
have an education.

How about homework?

Not all elementary schools give home-
work assignments. Proof is lacking that

youngsters of this age necessarily learn
more if they have extra lessons to do at
home. Some educators believe children
should have such lessons only when their
work shows they need special practice.
Children of this age need considerable
time for play and exercise as well as for
school work.

However, if your child does have
homework, the best way you can help
him is to give him a good, quiet place to
study and to guide him in planning his
time. Be sure he has the tools he needs,
such as paper, pencil, ruler, and so on.
You may be called on to help him find
reference books and other materials, If
you find that your child is not under-
standing his assignments, it is a good idea
to ask his teacher how you can help him.

Sometimes homework can trigger a
crisis.  There’s a problem that just can’t
get solved, the story that isn’t written, the
test that hasn’t been studied for. Your
child is in tears or tantrums and you are
tempted to rush in to save him. Ideally,
you should guide him in getting his work
done without doing it yourself. In prac-
tical terms, you might have to lend a hand
to get him out of a “bad spot.”

Teachers sav, however, that when par-
ents make a practice of being partners in
a child’s homework, he is likely to get
lazy, irresponsible, or confused.

New ways in teaching

Most schools have “go-to-school” night.
At this time, teachers explain something
about how and what they teach. Your
school also is likely to have a parent-
teachers organization. Find out more
about your child’s school by visiting it
and taking part in activities for parents.

Schools vary so throughout the coun-
try that it is impossible to give an exact
picture of what goes on in your school.
Seme of the newer ways in cducation are
discussed here as a general guide.
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Arithmetic

In many schools, arithmetic is no
longer a step-by-step march through add-
ing, subtracting, multiplying, fractions,
and percentages.

There are so many different ways used
in teaching the “new math™ that they
cannot be explained here. A number of
schools set up special meetings to explain
these methods to parents. It appears that
these new ways usually are far more ef-
fective than the older ones in giving chil-
dren a real understanding of numbers
and their uses.

Reading

Reading is also being taught in many
new ways. FEducators have found that
there is no one best method for teaching
children to read. Youngsters read well
or poorly for different reasons, such as
their stage of physical growth, their in-
telligence, their general health, their eye-
sight, their special abilities, their life
experiences, and their feelings about
themselves and school.

All children learn best when they have
some successes in their learning, when
they understand what they are doing, and
when their studies seem useful and in-
teresting.  When these principles are
applied to reading, it means among other
things that different children learn best
from different books. These books
should be along the lines of the child’s
interests. They also should be neither
too “hard” nor too “easy” for him be-
cause, of course, each youngster does best
when he is encouraged, but not pushed
to read. It is also important for him to
get the meaning out of his reading. It
does no good, for instance, to recognize,
pronounce, and spell words correctly if
they don’t add up to a story or idea that
makes sense to him.
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Foreign languages are taught in some
elementary  schools today. Children
seem to pick up a new language more
easily than older people do. Since the
opportunities for travel and for work
with other countries are growing, it is
clear that your child’s life will be enriched
if he knows at least one language besides
his own. And if he starts learning one
early, he is more likely to master it.

Learning through class
projects

Teachers know that elementary school
youngsters have strong drives to create,
to explore, to be active, to be part of a
group, and to master real problems.
Most learn best when their classwork is
built on these needs. This is why some
teachers use projects such as parties, plays,
and trips as part of the school program.

Teaching machines

Perhaps your child learns partly
through teaching machines. With care-
ful planning by the teacher, these ma-
chines can give him a chance to learn
certain kinds of facts and ideas on his
own. They can give him a chance to
check his own work as he goes along and
to learn at his own rate. They can free
the teacher to work with individuals and
small groups or to lead class discussions.

Team teaching and “master”
teachers

Your youngster might have two teach-
ers at once for some of his classes, or he
may take part in a large demonstration
or lecture given by a “master” teacher,
semetimes by way of television. Then,
too, he may have a specialized teacher or
teachers for different subjects. Some
schools teach in these ways because

Provided by the Maternal and Child Health-Library, Georgetown UniVérsity



knowledge is increasing so rapidly that
one teacher cannot be an expert in every-

thing.

Classroom aides

Parents or other adults may serve as
assistants to the teacher. Their services
may range all the way from helping first-
graders with snowsuits to marking papers
and keeping records. These “aides” free
the teacher to spend all of his time in the
task of education.

Audio-visual aids

Modern education also is built partly
on the use of films and records that en-
rich a child’s understanding. Some
schools now have tape recorders that
teachers can use to make records for the
use of small groups or individual stu-
dents. Children can also use these for
practice in speaking.

Problems aren’t always
problems

Most  youngsters proceed through
school at a happy, steady, and fairly suc-
cesstul pace. However, many young-
sters are not making the most of their
special abilities in school, and many
stumble along with unnecessary blocks
to their progress. Small problems can
grow into big ones if your child is not
helped early. While this isn’t always
true, it is a good idea to listen carefully
to both your child and his teacher. It
is also wise to work with the total school
team to help your young student enjoy
and make the most of his education.

Special services

These school teams may include a
number of special “pupil personnel serv-
ices” set up to serve students as individ-
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uals, Your school may have all, some,
or a few of the services which are de-
scribed here.

Health services.~—Your school prob-
ably has a health unit. The doctor who
comes to the school may give physical
examinations to students once or twice a
year, or he may serve as a medical con-
sultant. Likely, a school nurse is on duty
at least during a part of each day. School
nurses tend to emergencies and also ad-
vise youngsters and their parents on some
health and personal problems. They
may explain the meaning of illness and
the importance of getting help. They
may help a teacher in planning a child’s
school day. Or they may work with the
teacher in planning a health education
program.

School social workers.—The job of
the school social worker is to counsel
with families on personal matters that
can affect a child’s school progress.
When parents have trouble in getting
along with each other, for instance, their
unhappiness can upset their children.
School social workers can also help with
such family problems as illness, unem-
ployment, or lack of money. If the
school social worker cannot give direct
help to a family, he usually can tell par-
ents where they can find the help they
need.

Guidance counselors.—Guidance
counselors specialize in understanding
and helping the child as an individual
make the most of his learning abilities.
They also help with his personal adjust-
ment to the total school program. Fur-
thermore, these counselors are trained to
plan testing programs for a school (such
as intelligence and achievement tests)
and to explain to teachers, parents, and
children what the results of these tests
meat.

Because a child’s home life, personal
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feelings, and health all affect how well
he does at school, the guidance counselor
works in partnership with the parents,
the schoo! social worker, the nurse, and
the teacher. If there is no school social
worker, the guidance counselor may help
parents and children with their personal
problems at home as well as at school.

School psychologist.—Some schools
have a psychologist on their staff, others
share a psychologist with one or more
other schools, while others may refer
youngsters with special difficulties to a
psychologist in the community. The
school psychologist studies individual
children in terms of their particular abili-
ties and weaknesses. their feelings about
themselves and others, their special in-
terests, and so on. If your child seems to
be having problems in learning or in
classroom behavior, the psychologist
often can help by working directly with
your youngster or in advising what help
he particularly needs.

School psychiatrist.—Few schools
have the funds to employ a full-time
psychiatrist, but a number use a psychia-
trist on a part-time basis. If there is no
psvchiatrist on the staff, troubled students
may be referred to one in the community.
Some communities have free or low-cost
mental health or child guidance clinics
which are staffed by psychiatrists, psy-
chologists, and social workers. A small
community may have the services of a
traveling mental health clinic.

The psychiatrist specializes in helping
children who show that they are seri-
ously upset. These upsets usually have
no relation to mental illness. They gen-
erally suggest that a child has fears and
worries that are deeply troubling to him.
Since it is far easier to help a troubled
child when he is young, it is a wise idea
for him to see a psychiatrist if the school

recommends this. Or, parents may
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decide for themselves that their young-
ster needs help of this kind.

Remedial reading teachers.—As in
the case of other difficulties, early treat-
ment of reading problems is best. If
your child’s teacher thinks he needs a
remedial reading specialist and there is
none in your school or through the board
of education, you may find one in your
community. A remedial reading spe-
cialist is trained to help a youngster
develop the particular reading skills he
lacks and to understand why he has had
trouble in learning to read in the first
place.

Speech therapist.—Speech problems
may be caused by many things, including
poor hearing, slow development, emo-
tional upsets, and lack of practice. Since
many speech problems can be cleared up
with special treatment, some schools have
speech therapists.  Your child’s teacher
could probably tell you whether your
youngster needs the attention of a speech
specialist,

Parent education groups.—A num-
ber of schools sponsor lectures and dis-
cussion groups for parents. These may
be run by a parent-teacher organization,
by the school, or by a group of interested
parents. Such groups usually work best
if both mothers and fathers are included.
if there is considerable group discussion,
and if some of the excellent films, plays,
and publications on child development
and family life are used.

Growing toward adolescence

The years from 6 to 12 have been
incredibly busy ones—full of the hun-
dreds of tasks that you, as responsible
parents, have performed in your child’s
behalf. But now these 6 years are over,
and they seem to have gone by in a flash.



With a grateful, if somewhat anxious,
heart you look forward te the challenging
vears ahead.

These next years are likely to be
smoother and happier for you and your
son or daughter if you help your child
gradually slide, rather than explode, into
adolescence.  This  gradual approach
comes about more readily if you under-
stand and work with, rather than against,
vour child’s growth. Your youngster
will not become a different person as he
moves toward adolescence, even though
scare stories about “wild teenagers out of
control” might make you think so. Pat
or Patty are the same people you have

known right along—they simply develop
a fancier or freer way of being their more
grownup selves,

As they move toward youth and away
from childhood, you will find your job
as a parent easier in some ways and
harder in others. As one parent of adoles-
cents said, “It is easier on the feet and
harder on the feelings.” Your feelings,
and theirs, will be less strained if you
give them the chance to grow, step by
step, into increasing independence and re-
sponsibility, and if you bear in mind that
your preadolescent is your special son or
daughter at another special stage of
growth.

appendices

SPECIAL CONCERNS OF PARENTS REGARDING
PHYSICAL AND EMOTIONAL PROBLEMS

MOST OF THIS BOOK has been de-
voted to the growth and development of
normal children in average families. It
has not dealt with special problems of par-
ticular children because most parents can-
not handle these without the help of pro-
tessionally trained specialists. While read-
ing about serious problems of children
may help you decide whether or not
your child does have a severe difficulty,
1 book cannot lead you to the effective
treatment of such difficulties. For this,
you need a professionally trained special-
ist or a team of specialists. In order to
help you decide whether or not your child
may have a serious physical or emotional
problem which requires specialized treat-

ment, we present a brief guide in the fol-
lowing pages to various kinds of difficul-
ties which are fairly common in 6- to 12-
year-olds.

EMOTIONAL PROBLEMS

Since children often have more trouble
than adults in knowing what is bother-
ing them—and in talking about some of
their troubles—they are more apt to ex-
press their emotional upsets through the
way they behave than through what they
say.

As you read the list of behavior symp-
toms which may show that your child
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has a serious emotional problem, you may
become quite alarmed. The chief reason
for your alarm may well be that some of
the signs of serious difficulties may also
be signs of temporary upsets. Most chil-
dren have some symptoms of emotional
problems some of the time. This deesn’t
necessarily mean that they have scvere,
long-lasting difficulties. They may be
reacting only to a short-tin.e strain, such
as a new baby in the family or a move
to a different neighborhood, or to some-
thing that has happened that you may
not know about.

As you think about whether or not
your youngster may have a serious prob-
lem, you will find it helpful to ask your-
self whether or not he has one or more
of the listed symptoms frequently,
whether or not he has them in a slight
or more extreme form, and whether he
is reacting to a passing strain. It is also
a good idea to check your observations
with such persons as your child’s doctor,
teachers, and religious leaders.

While it is important not to worry too
much about your youngster, it is also
important to watch for early signs of trou-
ble. If your child does have serious dif-
ficulties, he will be helped most by early
treatment of them. Untreated emotional
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difficulties are likely to get worse, rather
than better. Skilled treatment by quali-
fied specialists is just as important as
early treatment.

It is hard for most parents to face the
possibility that their child may have an
emotional problem. There are many
reasons for this. For instance, there are
the old superstitions that still are quoted
to the effect that there is something
shameful about emotional problems.
Modern science shows that upset feelings
are to be understood and treated in much
the same way that physical illnesses are
to be understood and treated. Although
parents may blame themselves more for
a child’s emotional upsets than for his
physical ones, it is important to realize
that there are many possible causes for
emotional problems. These causes may
have little to do with the way the parents
have raised the child. Children are born
with different ways of reacting to the
world around them, and they are exposed
to many influences besides those of their
parents.

Signs of possible emotional disturb-
ances tend to fall into two major groups.
The first group includes those youngsters
who are deeply unhappy, frightened,
worried, who have guilty feelings, and
who tend to handle these feelings by
drawing away from the outer world and
from other people. Seriously disturbed
youngsters of this kind may behave in
one or more of the following ways.

Severely shy children

The first four groups of behavior pat-
terns listed below are common with very
voung children; as your child gets older
he should be acting in these ways less
often:

® Lxtremely shy, fearful behavior, such
as being afraid to make any friends
outside the family or being afraid to
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try even simple new experiences.

Extreme dislike of being away from
parents for even a short time, frequent
bedwetting, demands for help from
parents in simple tasks, such as dress-
ing, etc.

Frequent temper tantrums, whining,
crying over slight matters.

Frequent nightmares or sleepwalking.

Extreme, continued confusion over
what is imagined and what is real. If
a 6- to 12-year-old child seems to see
and hear things that do not exist, if he
imagines a number of events that did
not happen, he may be in real trouble.
If he shows that he can see the differ-
ence between what is real and what is
make-believe when this is pointed out
to him, then he may simply have an
active imagination.

Reacting with panic, over and over
again, to a particular object or thing
that is not frightening to most people
(such as a kitten or a stuffed toy).

Showing extreme fear of being hurt
even in quite safe activities or worry-
ing in a seemingly unreasonable way
over possible failure even in simple
tasks.

Absolute insistence on a number of set
routines or on extreme order and neat-
ness as well as being anxious to be
considered perfect.

Appearing to be bored, showing little
strong feeling, absentmindedness.

Repeating simple acts over and over
again in a way that the child seems
unable to control, such as nose pick-
ing, thumbsucking, rocking back and
forth, nail biting, public masturbation,
mouth twisting, hand wringing, and
sO o

® Frequent pains, stomach upsets, skin
rashes, etc., for which doctors cannot
find a physical cause.

Serious troublemakers

Another group of signs of possible
problems are often observed in children
who have exceptional difficulty in con-
troling their angry and destructive feel-
ings. However, these feelings are usually
expressed in a roundabout way, so that
it is frequently not easy to tell what the
child is angry about or who is making
him angry. Often, he doesn’t know,
himself. Children of this kind may have

one or more of the following symptoms:

® Excessive and frequent fighting, ex-
plosive temper tantrums, running
away or truanting from school more
than a few times.

® Frequent stealing (especially when the
stolen objects seem to be of no, or
little, worth to the child); frequent
lying in a more serious way than sim-
ply playing games of make-believe.

® Taking serious risks with his own
physical safety; extreme, continuing
interest in stories focussed on crime
and terror.

® Frequent and noisy use of clearly for-
bidden swear words and sex talk; a
strong and active resistance to persons
in authority.

® Serious and frequent destruction of
property, fascination with setting fires,
cruel treatment of other children or
animals, repeated acts of destructive
mischief.

Children who frequently show one or
more of the above symptoms are often
seen by others as being “undisciplined
and spoiled.” Youngsters who tend to

do just about whatever they wish are, in-
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deed, often lacking in discipline. " On
the other hand, some children, out of
their deep, inner unhappiness, act in a
violent, destructive, and disobedient way.
It sometimes may seem as if they wish to
destroy themselves and others.

Here, again, it is important to consider
how often a child misbehaves, how seri-
ous his misbehavior is, and whether his
misbehavior seems to be related only to
a passing event which has upset him.
Although more firm discipline can often
help the child who carelessly disregards
rules, it is not likely to help the touchy,
irritable youngster who “acts bad because
he feels bad.” If you have a youngster
who frequently gets into serious trouble
because he is destructive, rebellious, and
50 on, it would be a good idea to ask the
advice of professionally trained experts
who specialize in children’s problems.

Specialists who are trained to
help children who seem to
have emotional problems

If you think your child has a serious
emotional problem, you will want to have
him checked first by your doctor.  Some-
times, problems which appear to be
caused by upset feelings are at least partly
caused by physical illnesses or handicaps.
Since emotional upsets and physical up-
sets often go together, it is an ideal ar-
rangement for a team of specialists to
work together, such as a doctor, a psy-
chiatrist, a psychologist, and a social
worker. Some hospitals, clinics, and
schools have such a team. In some com-
munities, these teams are able to give free
or low cost services because they are sup-
ported by tax funds or other kinds of
community contributions.

If your community does not have a
team of specialists that work together,
your doctor may refer you to a social
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worker, psychologist, or psychiatrist
Your doctor is likely to know whether
these people have the professional train-
ing they should have in order to effec-
tively help your child. You can tell
something, yourself, about how much
professional training such people have
had by finding out whether they belong
to their professional associations. These
associations set up standards of education
and experience for their members.
Among these organizations are the fol-
lowing: the National Association of
Social Workers, the American Psycho-
logical Association, and the American
Psychiatric Association. You will want
to check on these matters because, in
some communities, people who are not
adequately trained claim or consider
themselves to be qualified to treat emo-
tional problems. Be careful not to seek
help from people who are not qualified.

When you have questions or want fur-
ther information about sources of help
for your child, check with your family
physician, your local hospital, clinic,.
health and welfare council, or medical
association. You can also write or call
your local or State departments of health
or of public welfare. ,

If you do seek treatment for your
child’s emotional problems, it is very
likely that the specialist who is helping
him will want to talk to you, too. If you
seek help from a group of specialists, at
a child guidance or mental health clinic,
you may find that different members of
the professional team may work with
different members of the family. This
is partly because an emotionally upset
child needs particular understanding
from his parents. Also, parents find it
helpful to discuss their own worries about
an upset child with a trained specialist
who understands them as well as the

child.
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It is comforting to know that these
specialists are guided by a code of pro-
fessional ethics which pledges them to
keep everything confidential which chil-
dren or parents tell them.

OTHER HANDICAPS

It your child has other special prob-
lems, other kinds of specialized help are,
of course, needed. Itis impossible to dis-
cuss all kinds of special difficulties in this
book. In the paragraphs below, you will
find brief statements about some of the
more common kinds of difficulties which
affect some children.

Mental retardation

If a child is mentally retarded, it means
his intelligence is considerably less than
average. Thus, he cannot learn as fast
as other children, nor can he learn as
much. Some retarded children are only
mildly handicapped and can get along
fairly well at home, at school, and in
their community, especially if they are in
a special school class for retarded children
and if life is kept simple for them at
home. Others have more serious handi-
caps, ranging from being unable to learn
school subjects but able to tend to many
of their daily needs, to being so retarded
that they seem like helpless babies.

Parents who have children of this kind
have serious and sad problems to face.
With less severely retarded youngsters,
a child’s handicap may be unknown until
he starts having trouble in the first or
second grade. If you or your child’s
teacher think your youngster may be
mentally retarded, it is important to have
him very carefully studied by a doctor—
perhaps a team of doctors—and a psy-
chologist. A child sometimes seems to
be dull because he is ill, has physical

handicaps, or is emotionally upset. Al-
though your child might seem to be re-
tarded when he is measured by a group
intelligence test (such as most schools
use), tests of this kind usually cannot
show whether a child has a special phys-
ical or emotional problem that may have
a lot to do with a low intelligence
score. There are many causes of mental
retardation. Not all of them are known.
Very often the cause is not related in any
way to the kind of care that parents give
a child. The earlier a child gets special
help for a problem of this kind, the more
likely it is that the help will be effective.

You can find out about special treat-
ment service for retarded children by
talking to your doctor, clinic, school,
health and welfare council, local and
State departments of health, of public
welfare, or education.

Speech problems

As your child becomes 6 or 7, his
speech should be getting quite clear.
Some youngsters, of course, speak well
at an earlier age. Of course, your 6- to
12-year-old child will still misproaounce
some big words and some new ones as he
adds them to his vocabulary. Generally,
you can help him speak well simply by
talking clearly to him and by listening to
what he has to say. If you correct him
too often, or in a harsh or teasing way,
he is apt to find it harder to learn to talk
well.

Stuttering is a common difficulty with
many youngsters. [t sometimes comes
about because they have so much more
to say than time or skill to get it said.
Emotional tension and special attention
drawn to a child’s stuttering are apt to
make it worse. Boys, with their slower
development and greater pressures for
success, are more likely to stutter than
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girls. If your child does stutter a good
deal and does not seem to be improving,
it is an excellent idea to have his hearing
tested and perhaps he should see a speech
therapist. Many schools employ speech
and hearing specialists. Some communi-
ties also have speech and hearing centers.
Ask your school and doctor about the
programs in your own community.

Other speech problems may also sug-
gest that your child is hard of hearing.
Tremendous progress has been made in
recent years in specialized hearing tests
for youngsters. Many schools today give
such tests. If your school does not have
such a service, ask your doctor about this.
Especially in the case of children who
are only slightly deaf, it is difficult to
know without these tests whether or not
he does have a hearing problem—and if
so, what kind. Modern hearing aids and
special treatment can be of important
help to the child who is deaf. For fur-
ther reading material on this subject, see
the Children’s Bureau list of publications
at the end of this pamphlet.

Problems of vision

If your child is blind, you and he surely
have a particularly difficult problem.
You will need the special services that
most States offer. Ask your doctor about
this. You may also find it helpful to
get in touch with your local or State de-
partments of health or of public welfare.

Fortunately, very few youngsters are
blind. Many, however, have imperfect
vision. Improved tests of children’s eye-
sight show that even among 6- or 7-year-
olds, a large percentage have slight or
more serious problems in seeing. Since
good vision is so important to your 6- to
12-year-old, especially in his school work,
you will want to have him carefully
checked in this matter. Even slight
problems in eyesight can affect your
child’s ability to read well. Perhaps he
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will be tested in school. If not, talk the
matter over with your child’s doctor.

DISEASES AND OTHER
DISORDERS

Allergies

What are they? When a person is
sensitive to a normally harmless sub-
stance, he has an allergy. If he receives
more of this substance than he can stand,
he will show an allergic reaction.  An
allergy may look like a cold, an upset
stomach, a skin disease, or a number of
other disorders.

There is such a variety of allergic re:
actions that a series of tests are usually
necessary to find the cause of trouble.
Emotional tension may often play a part
in causing increasing allergic problems.
Allergies are not infections and cannot
be “caught” or given to anyone else
While seldom fatal, they cause discom-
fort and inconvenience—mild to severe—
and can lead to infections.

If your child has an allergy, he shoulc
be under the care of a doctor who will
by means of tests, trial diets, and changes
in environment, find out and, in most
cases, control what your youngster it
sensitive to.

Four of the common kinds of allergic
reactions are asthma, hay fever, eczema
and hives.

Asthma narrows the air passages anc
produces mucus so that it is hard tc
breathe. A child with asthma wheeze:
and coughs in an alarming way. It ma)
be worse when he lies down, and so he
has to sleep propped up. Attacks fre
quently occur at night, and they ofter
change with the season of the year
Sometimes a cold precedes an asthmatic
attack. '

Hay fever resembles the common cold
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with sneezing, itching and weeping eyes,
and a “stuffed up” head caused by swell-
ing of the membranes of the nose. It is
usually caused by pollens of weeds,
grasses, and trees and, therefore, unlike
a cold, usually comes only at regular
seasons of the year.

Eczema is a red, thickened rough patch
on the skin, frequently on the cheeks,
folds of skin at the elbow and behind the
knee. It will itch, and scratching causes
oozing which forms crusts. While it is
not contagious, the open sores may
readily become infected.

Hives raise welts on the skin which
resemble large mosquito bites. They
usually appear and disappear suddenly.
A child who itches from hives can be
made more comfortable by applying ice
to the welts, or by giving him a warm
soda bath (1 cup of baking soda for a
small tub).

A child who is underpar

If your child tires quickly, is pale and
listless and lacks energy, something is
probably wrong although no sign of acute
illness develops. Chronic ill health and
lack of vitality have various causes. Un-
til you know the source, you can’t effec-
tively treat the condition. Don’t buy
special foods and tonics. Instead, take
vour child to your doctor for a physical
checkup.

The child who lacks energy and seems
run down may be suffering from:

A chronic infection which drains
him of vitality.

Lack of sufficient rest. Slow down
the pace of your child’s day, plan a mid-
day rest for him, and arrange an earlier
bedtime. It may do wonders for him,
and you, too!

Anemia (lack of sufficient red blood
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cells) may occur when a child’s diet is
faulty, when he loses a great deal of
blood, or has had a severe illness. Unless
the loss of blood is severe, he will build
new red blood cells in time. However,
the doctor may feel that a transfusion of
whole blood is necessary to replenish the
supply quickly. Or the doctor may pre-
scribe iron as a medicine. Otherwise,
good general care is all that is needed,
with special emphasis on foods rich in
iron, such as meats (especially liver, kid-
ney, and heart), egg yolk, green leafy
vegetables, whole grain and enriched
bread and cereals, molasses, raisins and
certain other dried fruits such as apricots,
prunes, and figs. Foods rich in vitamin
C, such as oranges and tomatoes, are also
important.

Anemia may also be caused by disease
which destroys the blood or by an in-
herited condition. In each case, the
cause will determine the treatment.

Poor nourishment. In some in-
stances, a child is run down because the
food he eats fails to supply his body with
energy and the building substances he
needs. If he receives a faulty diet, cor-
rect this by offering foods from the list
on page 35. In rare instances, a child’s
body cannot make proper use of the faods
it takes in. Your doctor will have to
prescribe for such a condition,

Some children who appear to be under-
par may be naturally less energetic than
others. Then, too, a pale, listless child
may be hampered by an emotiwnal
problem.

Problems of overweight
(see also Overweight children, p. 36)

Many youngsters tend to be overweight
mostly because they eat too many high
calorie foods. It is generally best to let
your doctor decide whether or not your
youngster is overweight, since each child

has his:own kind of body build. Some
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youngsters who may appear to be over-
weight merely have large bones and
heavy muscles.

It looks more and more as if some
youngsters are overweight mainly because
of the ways in which their bodies handle
the food they eat—not necessarily because
they eat too much. These matters can
be very complicated, and it is a good idea
to try to see a doctor who specializes in
problems of overweight children if your
child has serious difficulties along this
line and fails to lose weight with a slim-
ming diet.

For losing weight is not always a sim-
ple matter of eating the right foods and
avoiding the wrong ones. A child may
tend to put on weight for a variety of
other reasons, including the possibility
that his glands may fail to work as they
should. Perhaps he doesn’t
enough or perhaps he is emotionally
upset. Some children who feel inferior,
unhappy, and unloved turn to food for
satisfaction.  Even though they know
they are overeating and even though they
want to lose weight, they may not be able
to cut down on their food intake. This
can be quite a complicated problem, so
much so that your doctor may recom-
mend that you consult a child guidance
specialist.

exercise

Coughs and colds

During the early school years, children
seem to get a discouraging number of
coughs and colds and sore throats, though
perhaps not so many as when they were
younger.
croup, aching or running ears, flu, swol-
len glands, and so on. Some are named
for the part involved: laryngitis, tonsil-
litis, adenoiditis, bronchitis, pharyngitis.

There are many possibilities:

Many mothers feel as if they can name
them all. It is some help to know that
the child will be less susceptible to them
as he grows older and will have a less
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severe reaction to those he does get.

At the beginning of these childhood
maladies, you never know what you're
dealing with. What looks at first like a
simple runny nose may in a day or two
become a more complicated iliness, such
as measles. It may be the first sign of
a more serious infection. Many times,
children produce their own typical re-
sponse to infection. One will get croup
every time. Another never does, but
screams with an earache.

About all you can do is decide that
every cold and cough and sore throat
deserves the safest treatment. Check
with the doctor and keep in touch with
him as symptoms change. He will de-
cide whether he needs to see your child.
In this way, you are likely to avoid com-
plications which can result when a slight
infection opens the way for a more serious
one. Keep your youngster indoors, and
in bed if he has a fever. Providing him
with plenty of loving care is especially im-
portant when he is ill.

Other respiratory infections
and complications

Diphtheria, a serious disease, can be
avoided. A child who has received 3
injections in infancy, and booster shots
on schedule, has practically no chance of
catching it. It begins with sore throat
and fever: hoarseness and sharp cough
may develop. The throat and tonsils
may become whitish in appearance. If
a child who has not been immunized is
exposed to diphtheria, the doctor will
give him antitoxin immediately in an
effort to prevent the disease.

A sore throat caused by a streptococcus
is called a “strep throat” or, if a rash is
present, scarlet fever. Be sure to con-
tinue the medicine the doctor advises for
the full period he prescribes even though
the symptoms clear up quickly. To



avoid later complications, it should be
éontinued for the full course of treatment.

A sore throat that gets out of bounds
may lead to complications elsewhere in
the body. Rheumatic fever is one such
complication. This is a serious disease
because it can affect the heart, School-
aged children are apt to be affected.

Rheumatic fever takes on different
forms. It may be deceptively mild—
stmply a low recurrent fever—or acute
with pain and swelling in the joints. It
tends to recur again and again, so take
seriously the first attack, however mild.
Furthermore, the mildness of the symp-
toms bears no relation to the damage it
can cause. The doctor can guide you in
ways to ward off further attacks, and
may prescribe regular preventive doses
of medicine.

A doctor needs to check any child who
complains of aching legs or mild joint
pains, who is pale and tired, or who has
slight fever for more than a few days
without obvious cause.

Chorea, or St. Vitus Dance, may be
a symptom of rheumatic fever. The
child has jerky movements of face, arms,
trunk, or legs which may vary each time.
Don’t confuse chorea with the restlessness
of a child who’s tired of sitting, or with
nervous twitches such as eye blinks, head
jerks, or other mannerisms which the
child repeats. A child with chorea
should be under a doctor’s care. He
needs sympathetic handling at home, too,
for he’s apt to cry easily and be frustrated
by the jerkiness that appears when he
wishes to dress or feed himself, pick up
small objects, or use a pencil.

Inflammation following a sore throat
may center in the kidney, causing ne-
phritis. With nephritis, the urine is
scanty, dark colored, or bloody. Tell
your doctor at once of any change in the
amount or color of a child’s urine. (See
diabetes, vaginitis, pyelitis.)

Pneumonia is a general name for in-
flammation of the lungs and can be
caused by a virus, bacteria, or foreign

. object. Each type has a different treat-

ment. As a rule, there is fever, cough,
and difficult, rapid breathing. Modern
drugs bring about prompt recovery in
most cases when the treatment is started
early. A child with pneumonia may not
seem to be very sick, but the disease may
last a long time and needs medical su-
pervision throughout.

Tonsils and adenoids are small,
spongy masses of tissue at the back of the
throat which are similar in their function
to other lymphatic glands in the body,
particularly those at the side of the neck,
in the armpit and groin. Like these
other glands, tonsils and adenoids com-
bat germs; they become involved when-
ever a child has a cold or throat infection.
After repeated respiratory troubles, they
may remain so swollen they can interfere
with breathing or swallowing. If the sit-
uation becomes urgent, the doctor may
feel that obstructive tonsils or adenoids
should be removed. Nowadays, the op-
eration is never done routinely, in a gen-
eral attempt to improve the child’s health
in some vague way. Don’t urge your
doctor to remove tonsils or adenoids; he’ll
do it if he’s convinced it is necessary.

Skin and eye infections

[tches and bites and sores on the skin
are common with children. Some can
spread to other members of the family.
Treat any break in the skin with care,
since it offers an easy entry for germs.
Therefore, try to keep any sore place
clean, and discourage a child from
scratching even a mosquito bite. If you
trim his nails short, it may help to prevent
damage if he scratches while asleep.

You'll need the doctor to treat all the
following conditions. Using patent med-
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icines may waste time, or cause further
irritation, If anyone has a skin discase,
be careful to keep his towels, washcloths,
linen, and clothing separate from others.
Launder them with very hot water and
press with a hot iron,

Athlete’s foot is a fungus infection
that usually occurs between the toes
where the skin is warm and moist. The
medicine you use should be prescribed
by a doctor. Keep the child’s feet clean
and dry. Dust them with a talcum pow-
der. Athlete’s foot is most stubborn and
prevalent in the summer. Change socks
daily, and air the shoes. Open shoes and
sandals may cut down on foot perspira-
tion.

Cold sores are uncomfortable blisters
on the lip, in the mouth, or on the tongue
which generally heal by themselves and
respond to simple cleanliness. They do
seem to appear in some children when
they have colds or other illness. Rinsing
with warm water, containing ! teaspoon
of salt or bicarbonate of soda per glass.
may provide relief for sores inside the
mouth, If the child has fever, complains
of a very sore mouth, or has bleeding of
the gums, call the physician or dentist.
These may be symptoms of “trench
mouth” or other infections.

Conjunctivitis, often called pinkeye,
is an infection caused by a variety of bac-
teria and/or virus and is extremely con-
tagious. You may be first aware of con-
junctivitis when the child wakens with
his eyelids glued shut by pus. It readily
spreads from one member of the family
to another unless extreme care is taken
to keep towels, washcloths, and other
toilet articles separate.

You can soothe the inflamed eyes with
warm compresses, but check with the
doctor about treatment. Neglect may
damage the child’s vision.

A child’s eyes and eyelids may become
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reddened for a variety of reasons. Al-
lergy (sce page 74) sometimes causes red
or inflamed eyes. Consider the possibil-
ity of eyestrain if a child blinks, squints,
or is generally irritable. Even very
young children can be fitted with glasses.

Eczema and hives are discussed under
Allergies (page 74).
g pag

Impetigo is a very contagious skin
infection. It usually starts on the face
with an itchy blister which oozes pus and
crusts over. The child can readily infect
others—or other areas of his own body—
by carrying germs from the first sore.

Prompt treatment can clear up the in-
fection. See your doctor. If neglected,
impetigo spreads rapidly and paves the
way for other infections.

Lice (pediculosis) are tiny animals
which attach themselves to the hair or
skin and cause irritation. If the child
scratches, which he’s sure to do, the ex-
cretion of the lice causes further irritation.
Usually. lice or their eggs, called nits, can
be seen. The doctor can prescribe a treat-
ment. Often DDT, 5 to 10 percent in
talcum powder, is used to destroy lice and
their eggs. Keep vour child, his clothing,
and his bedclothes clean to avoid spread
and reinfection of lice.

Ringworm is a fungus which may at-
tack the scalp. Tt heals in the center and
spreads outward, resembling a ring.
Frequently the hair will break off. Tt is
stubborn and quite contagious. A doc-
tor must treat ringworm,

Sometimes a child wears a tight-fitting
skull cap (a stocking is often used) which
can be changed frequently and boiled to
kill the germs. 'This prevents the spread
of ringworm to others. It has nothing to
do with treatment of the infection.

Another form of ringworm causes
round, scaly patches on the skin, Tt is

more readily treated. Athlete’s foot is
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another form of ringworm.

Scabies, sometimes known as ‘“‘the
itch,” is caused by a tiny animal which
burrows under the skin to live and lay its
eggs. The intense itching is apt to be
worse at night, and the child may cause
sores as he scratches himself in his sleep.

Your doctor will prescribe a suitable
ointment. Apply it after the child is
bathed, while the skin is still moist. Bed
clothes should be sterilized if scabies is
present.

Styes on the eye and boils are caused
by bacteria. Pimples are related infec-
tions. Warm, moist dressings or soaks
will relieve the pain and help to localize
the infection. Do not open a boil or sty.
When it erupts, wipe the pus away with
a sterile pad. For a boil, apply a sterile
cover.

If a child has a series of boils or styes,
get advice from the doctor.

Stomach, intestinal, and
genitourinary disorders

Nausea, vomiting, diarrhea, constipa-
tion, and abdominal pain are all symp-
toms of a great number of illnesses which
range widely in degree of severity. Eat-
ing too much, or eating the wrong foods,
may cause vomiting. On the other hand,
it may be the first sign of a common
childhood disease or an internal disorder.
Stomach ache or loose or hard bowel
movements may mean anything from an
emotional upset to having worms.

Check with the doctor when anything
unusual appears. Treatment will vary
according to the cause, not the symptoms.

There is seldom any rush about reliev-
ing a child who is constipated, and
routine use of laxatives or enemas is un-
wise. In fact, they may gravely compli-
cate the situation if the child’s appendix
is inflamed. Plenty of fluids and fresh

fruits and vegetables do no harm. Check
with the doctor before giving any
medicines,

Diarrhea may occur when a child eats
some lirritating or spoiled food, or if he
has a head cold, sore throat, or other
infections. It may be an infection known
as enteritis or dysentery. This may be
very serious. If the child is vomiting as
well, his body can become dehydrated
which may threaten his very life. Until
you can check with the doctor, keep the
child quiet and encourage him to drink
liquids frequently.

Worms can cause either constipation
or diarrhea. Neither may be present,
however. Actually secing worms in the
child’s bowel movement, or noticing that
he seems itchy and irritated around the
rectum, may be the first sign of their
presence. The common worms of chil-
dren are pinworms, which appear to be
active, white threads about half an inch
long, and round worms, which are pale
and smooth and about the size of an
earthworm. Tapeworms are less com-
mon, and hookworms are confined to
some regions of the South.

The eggs of worms can be picked up
anywhere, so try to keep your child’s
hands and nails clean.

The doctor will want to see a portion
of his bowel movement if he suspects
worms. He needs to know exactly which
type he is treating. In order to kill
worms, the medicine must be strong.
Therefore, it must be given in exact
dosage and under certain conditions in
order that the child himself not be

injured.

Cloudy or smoky urine may contain
pus, the result of a kidney infection.
Pyelitis is more common in girls than
in boys. The child may seem perfectly
well except for the cloudy urine. In
other cases, the child may seem sick, but
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is without fever or pain, or there may
be a headache and low fever. In any
case, get a doctor’s diagnosis. Take. a
sample of urine along with you in a
clean, small bottle.

Vaginitis, a discharge from the vagina
(the opening into the female reproductive
system), may vary from mild and brief
to mild yet persistent, or to thick and
profuse. The urine may appear clouded
or bloody if it becomes merged with the
discharge. The doctor should be con-
sulted to clear up what may be a mild or
more serious infection. Occasionally, a
girl has pushed some object into her
vagina.

Metabolic disorders

An unusual appearance of bowel move-
ments is one of the signs of cystic fi-
brosis. Large and foul stools may be
passed because of poor absorption of fats
from the foods the child eats. This dis-
ease, which is suffered only by a small
number of children, is inherited from
parents who carry the trait but usually
have no symptoms themselves. Eventu-
ally, it disturbs many of the functions of
the body. A child with cystic fibrosis is
apt-to have repeated or chronic lung in-
fections. He usually has a large appetite,
but may nevertheless gain weight slowly.
Careful and continued supervision by a
doctor is necessary.

Diabetes. Any change in the child’s
urinating habits may indicate illness. In
wet or chilly weather, he may naturally
urinate more often. A persistent increase
in voiding, however, may mean diabetes
(diabetes mellitus), inability of the bedy
to use sugar and starches. Untreated, the
diabetic loses weight, no matter how
much he eats, and eventually dies. A
special diet and use of medicine now
make it possible for a child with diabetes
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to live a full, normal life.

EMERGENCIES

By the time your child has reached the
age of 6, you have probably become an
old hand at cleaning wounds and sooth-
ing feelings. Also, by now your child
probably has learned from you how to
take care of a simple cut or abrasion.

But emergencies still happen, no mat-
ter what the ages of your children may
be. The following are some common
household emergencies and what you
should do about them. Always keep in
mind, however, that for all but the most
minor accidents, you should have your
child checked by a doctor immediately.

Bites and stings

Animal bites (cat, dog, squirrel, bat, or
other):

Even if the animal is a pet, your child
should be seen at once by a doctor. Often
a booster shot for tetanus is called for
even if treatment for prevention of rabies
1s not. )

T'ry to capture:the animal so he can be
kept under observation until it is deter-
mined whether or not he is rabid.

Insect bites (bee, wasp, hornet, yellow
jacket, ant, mosquito):

Remove the stinger, if any, with
tweezers. Apply vinegar, diluted am-
monia, or ‘a thick paste of baking soda
and water. Get medical help if your
child shows an unusual reaction (pale-
ness, nausea, vomiting, loss of conscious-

ness, drowsiness, convulsions).

Snake bite:

Try to kill the snake so it can be iden-
tified. There are four poisonous types in
the United States—rattlesnakes, copper-
heads, moccasins, and coral snakes.

Go to a doctor or hospital as quickly

et
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as possible if you suspect your child has
been bitten by a poisonous snake. Un-
less you have had instruction in the use
of a snake bite or venom kit, you may
do more damage than good by attempt-
ig to inject an antidote or use suction.

While waiting for the doctor or en
route to the hospital, apply a constricting
band just above the bite to slow the flow
of venom into the body. Watch it care-
fully, though, as swelling from the bite
may cause it to become too tight. Keep
the child quiet and soothe him. Let the
bitten limb hang down.

Tick bite:

Most ticks are harmless, but some carry
Colorado tick fever or the more serious
Rocky Mountain spotted fever.

If you live in a tick infested area, check
your children twice daily. Look for ticks
especially in hair and folds of skin. Re-
move ticks' (from humans or animals)
with tweezers. Be sure to get the head as
well as the body. If it clings, loosen its
hold by smearing it with grease, oil, or
turpentine. Crush the tick (but not with
your bare finger), flush it down the toilet,
burn it, or drop it into turpentine or
kerosene. Clean the wound with soap
and water or mild antiseptic. )

Broken bones

If you suspect a break or fracture, don’t
tet your child use the limb or part and
don’t move it yourself. Leave him
where he is, if possible. Keep him warm
and call a doctor. If a bone fragment
protrudes through the skin, cover the
wound- lightly with sterile dressing.

If you must move him, apply a splint
to the injured limb.

Arm: a sling may be the easiest way
to keep the arm immobile. Or use a
pillow as suggested below.

Leg: slide a pillow under the leg. Be
sure to include the joint at each end of

the broken bone. Tie strips of cloth or
bandage around the pillow at 3- or 4-inch
intervals. A long board can be used if
no pillow is available. Or tie the injured
leg to the other leg, spacing the ties
every 6 inches or so. Make sure they
are not too tight.

Back or neck: If necessary, slide him
on a board or door, but leave him where
he is if you can. Get a doctor imme-
diately. '

Burns

Treat minor burns with petroleum
jelly or a burn ointment. Soda and water
paste or a cooled wet tea bag are also
soothing. Cover with clean gauze or
sterile dressing. Leave blisters alone.
Any large or deep burns need medical
attention promptly. Wrap the child in
a sheet, or cover the area with clean
cloths; keep the child warm; and get him
to a hospital.

Choking

Pick up the child by his feet and slap
his back sharply. If a child is too heavy
to pick up by his feet, place him in jack-
knife position over your shoulder or a
chair back. If the object does not come
out, go to a doctor or hospital at once,

If a child swallows something small
and smooth, such as a fruit seed, button
or small coin, check his bowel movements
for a few days to be sure he has passed it.
If he swallows a sharp object, such as a
pin or a needle, call a doctor immediately.

Convulsions
(seizures, spells, fits)

While a“convulsion is alarming, don’t
lose your head. Most last only a few
minutes. Your main effort is to keep the
child from hurting himself. Place him
on a bed or rug, away from sharp objects
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and furniture, on his abdomen with
chin raised.. In this position he can
breathe casily, is less likely to draw saliva
“into his lungs, and cannot swallow his
tongue.

Watch him closely. Do not put a
child having convulsions into the bath-
tub. When it is over, put him to bed.

Call the doctor as soon as you can.
Often a convulsion marks the onset of an
infection or disease. Convulsions re-
peated at intervals and without fever may
indicate epilepsy. The child with epi-
lepsy will need medical supervision to
keep him from having seizures.

Cuts and bleeding

For a small cut, wash out well with
soap and water and apply a clean ban-
dage or freshly ironed piece of cloth. If
the cut is deep and large, cover with
sterile gauze, press firmly over the wound
to stop the bleeding, and hold in place
until you can get to a doctor or emer-
gency room of the hospital. If bleeding
doesn’t stop, place a clean towel over the
bleeding point and apply strong pressure.
Add more towels or clean cloth as needed,
but don’t remove the first pads.

For severe bleeding, apply pressure to
an area on the side of the wound toward
the center of the body. Blood flowing
to the hand, for instance, can be slowed
down by gradually and firmly pressing
on the inner surface of the upper arm.
If you have taken a Tirst aid course, or
have a first aid handbook, you will know
where such pressure points are located,

Ear troubles

If an insect has crawled in, stop the
buzzing, which frightens the child, by
dropping in a little lukewarm olive oil
The oil will still the in-
sect and may. wash it out. Don’t attempt
to dislodge any other object yourself

or mineral oil.
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(candy, pebble, bean). Get a- doctor.

If a child complains of earache, call
the doctor.  Apply either heat or cold for
temporary relief. Use a partially filled
ice bag or hot water bottle with warm,
not hot, water. Or let the child lie on a
heating pad with temperature, control set
at a moderate degree. You can warm a
small bag of salt in the oven and place
it over the ear. Warmed salt keeps heat
a long time.

Particle in eye

Wash your hands before attempting to
remove a particle from the eye. Tell the
child not to rub his eye. To dislodge
the speck, bring the upper lid down over
the lower for a moment or two while the
child looks upward. This causes tears
which may wash the speck out. If this
fails, look for the speck. If you see it,
try to remove it by genty touching it
with the corner of a clean handkerchief or
small bit of sterile gauze folded over to
make a point.

Washing the eye may help. Drop-

fluid into the eye with a medicine dropper
or use an eyecup. Use only boiled water,
cooled to room temperature, to which a
quarter teaspoon of salt is added per cup.
If the irritation continues, get a doctor’s

help.

Nosebleed
Reassure-the-child and:-keep him quiet.

Have him sit up and-tell-him to breathe

through his mouth. Press gently against
the nostril, for 5 or 10 minutes. If this
does not stop the bleeding, try ice packs
against the back of the neck or cold wet
cloths over the child’s nose. If bleeding
continues, call the doctor. If nosebleeds
are frequent or heavy, get the doctor’s
help to diagnose the cause,

If the child pushes an object into his
nose, get a doctor to remove. it,
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Poisoning

In accidental poisoning, no time should
be lost in contacting your physician or the
nearest hospital emergency room. While
such contacts are being made, and pend-
ing further instructions from the physi-
cian, a few simple steps may be taken.

External poisoning:

When poisoning involves the external
surface of the body, or the nasal or oral
cavity, flushing or rinsing with water is
useful in removing the poison. Acid
poisons should be neutralized with weak
alkali such as baking soda solution.
Alkaline poisons can be neutralized with
weak acids like diluted vinegar or lemon
juice.

Internal poisoning:

If the poison swallowed is a strong
alkali, strong acid, or contains kerosene
or gasoline, do not induce vomiting.
Instead, one should attempt to neutralize
or dilute the poison. The same principle
of neutralization of acid and alkaline
poison applies here. In poisoning with
alkali, a weak acid solution, such as a
teaspoon of lemon juice or vinegar in a
glass of water, should be given. In case
of poisoning with strong acids, a glass of
water with 1 to 2 teaspoons of baking
soda may be given. Following this at-
tempt to neutralize the poison, a glass of
milk or water with raw egg white should
be given. When fluid containing kero-
sene or gasoline or similar solvent is
swallowed, one should try to dilute the
poison by giving the child some water to
drink.

If the poison swallowed is something
other than those mentioned above, vom-
iting should be induced unless the child
has become unconscious. By giving the
child a glass of milk or water containing
raw egg white, vomiting can be induced
more easily, Sticking your finger or the
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blunt end of a spoon into the child’s
throat will usually cause him to vomit.
Another method is to give him some
lukewarm mustard in salt solution to
drink. As soon as retching occurs, the
child should be placed on his abdomen
with his head 8 to 10 inches below his
hips. After the child has vomited, anti-
dote specified on the label of the poison
container should be administered if it is
available. Otherwise, milk or raw egg
white in water should be given. Always
save the material vomited and the poison
container to show to the physician.

Puncture wounds

Gently press near the hole to encourage
bleeding which will wash out the wound,
Cover lightly until the doctor can see it,
but don’t try to close it with bandage or
adhesive. Be sure to check with the
doctor on the advisability of a tetanus
shot, or if your child’s shots are up to
date, a booster dose.

Splinters

Wash the area thoroughly. Soapsuds
will help to soften the skin around the
splinter and ease its removal. Use ster-
ilized tweezer, needle, or knife point to
pluck out the splinter. The tweezer may
be less upsetting to the child, but some-
times it won’t catch hold unless .the
splinter is eased up with a sharper in-
strument. To sterilize, pass the instru-
ment through a flame or wipe with alco-
hol. Your child may be able to remove
the splinter himself. He'll be much less
upset if you let him try.

After the splinter is removed, press the
area gently to make it bleed a bit, then
wash carefully or apply a mild antiseptic.
A sterile bandage may be needed to pro-
tect the area. A splinter deeply imbed-
ded in the flesh should always be removed
by a doctor.
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YOUR COMMUNITY’S SERVICES FOR
CHILDREN AND FAMILIES

You will find here a general picture of
the services your community may have for
children and families. Or services that
your community may be able to develop.
You will also find suggestions as to how
you can learn more about the health, edu-
cation, and welfare services in your par-
ticular area.

Each community in the United States
tends to have its own special way of pro-
viding community services, although
most follow a geperal pattern, The pat-
tern in your community depends, in parr,
on the plans made by your local govern-
ment, your county government, and your
State government.  Your community pat-
tern also depends quite a bit on plans
made by nongovernment groups.

If you live in a fairly large town or in
a city, you probably have a Health and
Welfare Council. This organization is
apt to be supported by gifts from people
in the community to the United Givers
Fund. This Fund usually supports a
number of voluntary services, such as the
Boy and Girl Scouts, the Red Cross, set-
tlement houses, family counseling centers,
and so on.

In order to learn what particular serv-
ices your community has, you can find
information through such organizations
as the Health and Welfare Council, the
local or State Department of Public Wel-
fare, the local or State Department of
Education, the local or State Department
of Health,

Behavior and marriage
problems
For help with family problems, such as

behavior problems of children or unhap-
piness between husband and wife, it is

possible to get skilled professional aid
from such services as a child guidance
clinic, an adult mental health clinic, or a
family scrvice agency. These are usually
free or low cost services. Familics who
can afford higher fees may wish to consult
a psychiatrist, a psychologist, or a mar-
riage counselor who is in privare practice.
Such persons should bhe fully qualified
professionals and belong to their profes-
sional associations, such as the American
Medical Association, the American Psy-
chological Associarion, or the National
Association of Social Workers,  Also,
some churches or temples have religious
leaders with special training for family
counseling.

For information about child welfare
services related to such needs as adoption,
foster care, day care, neglect of children,
care of children of working mothers, you

can call your local Department of Public
Welfare.

Special education problems

[f your child has a special education
problem, such as learning to read, or if he
is handicapped—such as in sceing, hear-
ing, spcaking, or in general learning—
your school or Board of Education can
tell you whether there are special aids for
him in your school system. If your school
system does not have the needed services
available, you may find them through
your family doctor, your Health and Wel-
fare Council, or your State Department of
Education or of Health.

Health services

Along with the medical care available
from your doctor, you may also find that
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your community has a number of free or
low cost health services through clinics
and hospitals. Many communities have
free or low cost services for immuniza-
tion against such illnesses as whooping
cough, diphtheria, polio, measles, mumps,
and rubella.

As medical knowledge grows, more
and more special health agencies develop
for children and adults who have particu-
lar health problems, such as cerebral
palsy, rheumatic fever, vision, hearing
and speech difficulties, allergies, epilepsy.
and so on. Your doctor is likely to know
about many of these services, but you can
also find out about them through vour
local or State Department of Health.

Financial problems

Families that have no means o sup-
port may be able to get financial aid
through the Department of Public Wel-
tfare. Also, a family or members of a
family may be eligible for funds from
Social Security. The different kinds of
financial help for families are so various
that they cannot be adequatcly described
here. You can find out about this in your
particular community through your De-
partment of Public Welfare or your Social
Security office,

Adult education

More and more adults are returning
to school either part time or full time.
Others may not take formal courses but
join lecture and discussion groups. Con-
tinuing formal or informal educational
activities are available in many communi-
ties for men and women who want fur-
ther vocational training, general educa-
tion, or courses in recreational interests
such as arts and crafts. Local colleges
and universities, high schools, religious
organizations, and community centers
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and settlement houses are among the
agencies that sponsor adult educatinn pro-
grams. You can learn about these from
local colleges and universities. religious
organizations, your Health and Weliare
Council, and Board of Education,

Parent education

If you want to take part in a parent
education group, you may find one
through vour Parent-Teacher Association,
church or temple, or Home Bureau.
Parents who wish to form parent educa-
tion groups often can find professionally
qualified leaders through local colleges
or universities (especially departments of
psvchology, sociology, social work, home
economics, nursing, and medicine ;. The
Health and Welfare Councils in some
communities also can suggest leaders for
parent education groups. [t is generally
better to plan a series of parent education
discussion group meetings rather than a
single lecture. A number of materials
are available for such groups. including
films and pamphlets.

Recreation

Most communities have a number of
recreational opportunities, both for chil-
dren and adults. Formal organizations
for boys and girls, such as the Scouts,
4-H clubs, YW and YMCA’s, may
already be known to you. You may find
them listed in vour telephone directory
or through your Health and Welfare
Council.  Many religious organizations
also support recreational activities. Per-
haps you also have a city or county recre-
ation department which sponsors play-
ground, day camp, and other programs.
Then, too, you will want to become ac-
quainted with your State and National
Parks.

7 3
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To sum it up: your commu-
nity and your part in it

Your community may have most of
the services it needs for the health, wel-
tare, education, and recreation of its chil-
dren and families. Tt may have most, but
not all, of the services needed. It may
have only a few. Sometimes your chief
problem lies in locating the special serv-
ices you need for your particular family—
or for other particular families. But
sometimes, a community has serious
gaps in services, especially in free or low
cost ones or in services manned by well-
trained staff.

You and other parents can improve the
services in your community. Not all
parents have the time, energy, or interest
in working for community improvement.
[t is often true that parents are able to
work for their community more easily
when their children are past the preschool
age. If you wish to work for the im-
provement of community services for chil-
dren and families, it is best to learn all
you can about what is already available

Provided by tll—g/iaiernél and Child Health Library, Georgetown

along these lines in your particular town,
Especially in large communities, it is a
more workable plan to focus your interest
on one kind of service, such as education
or mental health. You can join with
other parents in your quest for knowl-
edge.

[t is also a good idea to find out what
financial and professional consultative
help may be available to your community
from your State or Federal Government.
There is apt to be a good deal of help
available to towns, cities, and counties
from both State and Federal levels of gov-
ernment.  You can learn about special
consultative services and special State and
Federal funds by writing to your various
State Departments, or to the U.S. Depart-
ment of Health, Education, and Welfare,
Washington, D.C.

You can also work for community im-
provement through nongovernmental or-
ganizations. If you have a2 Health and
Welfare Council, this is likely to be a
center of information as to the nongovern-
mental services your community already
has and those that it needs.
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Index

Ability

physical, changes in, 13-14

testing at school, 61-62

to learn, 3-4, 10-12, 60-64
Accidents

avoiding, 41-43, 45, 56

first aid for, 80-83
Achievement, testing, 61-62
Activities

alone, 11-12, 46

family, 25-30

overdoing, 54, 55, 59

See also Play
Adenoids, 77 .
Adjustments

at home, 15-18

at school, 58-59, 63-64

to opposite sex, 15, 49-50
Adolescence, growth toward, 14, 68-69
Adult education, 87 \
Adults '

child’s learning from, 6, 55

safety from strangers, 43-44
Affection; see Love
Allergies, 74-75
Allowance, values in giving, 38, 46
Alone, child who enjoys being, 51
Ambitions

child’s, for himself, 12

parents’, for child, 24

factor in learning problems, 59, 63

Anemia, 75
Anger

expressing at home, 16, 23

individuality in expressing, 2-3

learning to control, 5253

inability to control, 71
relationship to physical health, 32
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Animals
bites from, 80-81
child’s love of, 12
cruelty to, 71
Appearance, changes in, 13-14
Appetite, 36
loss of, 21, 33, 36
Appliances, safety in using, 42
Arguing
at home, 16-18; 23-24
between children, 52-53
Arithmetic, 66
Asthma, 74
Athlete’s foot, 78
Athletics; see Games
Attitude, child’s, toward
family, 15-25
himself, 4-5, 13, 15, 29
peers, 67, 15, 48-52, 54
school, 58-59, 6264
sex, 7-9
Audio-visual aids, school use of, 67
Authority
parents’ exerting, 19-25, 49-51
resisting, 71
See also Discipline

Bed and bedding, . 13, 41
Bedtimé; see Sleep
Bedwetting, 63, 71
Behavior
influences affecting
emotional changes, 14-15
parental standards, 12-13, 18-24,
50-51
personality differences, 1-3, 19-21
physical health,32
parental guidance of, 18-24
school, 63-65
sexual, 7-9
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Bites and stings, 80
Bleeding, 82
Blindness; see Eyes
Blisters

face, 78

from burns, 81
Blood

in anemic child, 75

in urine, 77
Body growth, 13-14
Boils, 79
Bones

broken, 81

growth of, 13
Books

banning, by parents, 28

comic, 26-28

selecting, 55, 66

See also Reading
Booster injections. 33
Bowel movements, changes in. 79. 80
Boys |

desire for masculinity, 6-7. 14-1%

fighting, 52-53

gang age, 7, 10, 54

growth and development, 6-7. 13-15.

60-61
play interests, 6, 9-10. 48-55
relationship to father, 6, 24
sex interests, 7-9, 15, 49-50
school achievement, 62-63
with sisters, 23-24
Breakfast, planning, 38
Brothers and sisters, 23-24
Budgeting; see Money
Burns, 81

Calcium, 34-35
Camps, 56-57
Candy; see Sweets
Carbohydrates, 34-36
Catarrhal jaundice, 85
Cavities

preventing, 32

snacks as cause of, 38
Celebrations, family, 28-29
Chickenpox, 84
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Child guidance clinic, 68, 87

Choking, 81

Chorea (St. Vitus Dance), 77

Chores, sharing household, 24. 45-46

Church; see Religion

Classroom; see School

Cleanliness, 30-31

Clinics, 68, 72, 87

Clothes, importance to child, 52

Clubs, 54

Cold sores, 78

Colds, 33-34, 76

Comic books, 26-28

Communicable diseases. common, 33-34,
84-85

Community
playgrounds and day camps. 56
services, 87-89

Companions; see Friends

Comparing children, avoiding, 63

Competition
between brothers and sisters, 23-24
in organized activities, 55

Conjunctivitis (pinkeye), 78

Conscience, developing, 12-13, 29, 58

Constipation, 79

Contagious diseases, common, 33-34,
84-85

Convulsions, 81-82

Cooking; see Food

Counselors, school guidance. 65, 67-68

Cruelty to others, 71

Curiosity, parents’ guiding, 11

Cuts, treatment of, 82

Cystic fibrosis, 80

Day camps, 56

Day care, 47

Deafness; see Handicaps
Dentist, 13, 32
Destructiveness, 71
Diabetes, 80

Diarrhea, 70

Diet; see Food

Digestive upsets, 79
Diphtheria, 76

‘Discipline, 20-24, 53
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Discussions, parent-child
“open”. 18
at mealtime, 37
in setting tamily rules, 50
value of, 59
when child misbehaves, 21
Diseases and other disorders, 74-80, 84-
86
Dreams
effect of television on, 27
nightmares, 71
wet dreams, 14
Drugs, danger of, 42
Dysentery, 79

Ear troubles, 82
See also Handicaps
Earning money, 46
Eating practices, 28, 36-39
Eczema, 75
Education, parent, 68, 88
See also School
Emergencies, first aid for, §0-83
Emotional problems, 69-73
Emotions
preadolescents’, changes in, 14-15
upset, a cause for misbehavior, 19, 21—
22,53
See also Feelings
Fnemas, use of, 79
Energy, lack of, 75
Enteritis, 79
Fntertainment, 26-28
Exercise, 30, 3132
Experiences
influence on learning, 11, 25-26, 54-39
overdoing, 27, 59
unfortunate, with strangers, 43-44
Exploring, child’s love of, 6
Eyes
accuracy of, related to age and sex, 13
eyestrain, symptoms of, 78
infections of, 77-78
particle in, 82
problems with vision, 74
television’s effect on, 26
testing vision, 14, 33, 74

Failure
child’s feelings of, 12, 61, 63, 71
in school, 61
Family
counseling, 87
discussions, 18, 28, 37, 50, 59
finances, 45-48
fun, 25-30
leadership, 18-25
life, 15-18
mealtime, 36-38
planning, 8
problems, marital, 67-68, 87
Father
relationship to child, 6, 24
role in the home, 15-25, 48
Father-substitute, 24
Favoritism, avoiding, 24
Fear
a cause for misbehavior, 21
extreme, with panic, 70
influences affecting
“horror” stories, 27
parental demands, 19
of dentist, 32
Feelings
expressing at home, 15-25
individuality of, 2-3
influences affecting
how child sees himself, 4, 15
inborn needs, 3
parents’ attitude, 1-5, 8, 9, 15-18,
19, 22-24, 28-29, 52
learning to control, 10, 12-13, 52-53
relationship to physical health, 32, 33
Feet, infections of, 78
Femininity, development of, 6-7, 14
Fever, 32, 76-77,79, 81, 84-86
Fighting, 23-24, 52-53, 71
Films, effects of, 26-28
school use of, 67
Finances; see Money
Fire
child’s setting, 71
teaching dangers of, 42
Firearms, safety in using, 42
First aid, 80-83
First grade, when to begin, 61
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Fits (convulsions), 81
Fluorine, benefits of, 32
Food, 34-39
Foreign language, learning, 66
Fractures, 81
Friends
importance of, to child, 6-7, 48-52, 54
playing with, 6, 8-10, 48-54'
sex discussions with, 7
Fun, family, 25-30
See also Play

Games
competitive, dangers of, 55
importance of, 9-10, 31-32. 52
involving sex play, 8-9
Gangs, 10, 54
Genital (genitourinary) disorders. 79-80
Genitals
changes in, 14
handling, 9
German measles, 84
Girls
growth and development. 6-7, 13-1%
‘play interests, 9-10, 48-54
relationship to father, 24
relationship to mother, 6
school achievement, 62-63
sex interests, 7-9, 15, 50
tomboys, 50
with brothers, 23-24
Glands
changes in, during preadolescence. 14-
15
swollen, 76, 77, 84. 86
Goals; see Ambitions
Grades, school
comparing children’s, 63
parents’ attitude toward. 61
Groups, children’s
desire to be part of, 6. 50. 54-5¢
parents’ guiding of, 50
Growth, stages of, 5-15, 68-69
Guidance counselors, school, 67-68
Guilt, feelings of
from misbehavior, 22
from sex play, 9
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Gums, bleeding, 78
Guns, safety in using, 42

Habits
eating, 36-38
of cleanliness, 30
sleep, 39-41
study, 65
Hair
breaking off, symptom of ringworm. 78
lice in, 78
pubic, 14
Handicaps
mental retardation, 73
physical, 73-74
testing for, 33, 73-74
See also Services
Hay fever, 74-75
Health, 30-34, 60
services, 67, 87-88
Hearing
in relation to speech, 74
testing for, 33, 74
Heart disease, rheumatic, 77
Height, 14
Hepatitis, infectious, 85
Hobbies, 11-12
Holidays
observing, 29
summer, safety for, 56
Home life; see Family
Homework, 65
Honesty; see Behavior
Horror stories, effect of, 27
Housework, sharing, 45-4¢
Hunger; see Appetite

Iltness
aids in preventing, 30-34
signs of, 32-33, 74-86
Imitation, learning through. 3. 6, 55
Immunizations, 33, 84-86. 8§
Impetigo, 78
Income; see Monev
Independence
asserting, 11-12, 20
unevenness of, during preadolescence,

15
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Individual differences Learning—Continued
in learning, 3-4, 60-61, 62-63 influences affecting—Continueds*
in personality, 1-5 attitufie, 12,58,59
parents’ allowing for, 15-17, 19-24, 45, experiences, 11, 25-26, 54-59
46, 63 parental encouragement, 4, 58-65
See also Growth physical and emotional health, 13, 22, )
Infantile paralysis, 86 30, 33,59, 60-61,73
immunFi)zatign, 33 Leisure; see Activities
Infection Lessons outside of school, 55
chronic, 75 Library, learning to use, 55-56
respiratory, 76-77 Lice (pediculosis), 78
skin and eye, 77-79 Love, child’s need for, 4, 24, 63
Infectious hepatitis, 85 Lying, 71
Infectious mononucleosis, 86 Lunch, 39
Inoculations; see Immunizations Machines, teaching through, 66
Inse'ct Manners, 37, 52
bltes from, 80-81 Marriage problems, help with, 67-68, 87
in ear, 82 Masculinity, development of, 6-7, 14-15
Insecticides, danger of, 42 Mass media, effects of, 26-28
Insecurity, feelings of Masturbation, 9, 71
during preadolescence, 15 Math, “new”, 66
severe, 71 Mealtime, 36-39
Intelligence tests, 61, 73 Measles, 84
Intestinal disorders, 79 immunization, 33
Itching Medicine, as hazard to safety, 42-43
from allergies, 75 Meningitis, 86
rectg[, 79 Menstruation, 14
scabies, 79 Mental growth, 3-4, 10-11
Jaundice, catarrhal, 85 testing 10 SChOd’, 61:62
Jealousy, brother and sister, 23-24 léenta} healtldl C!IHICS7,3/2, 87
Mental retardation,
Kidney diseases, 77, 79-80 Menus; see Food
Knowledge; see Learning Metabolic disorders, 80
Laneuase Minerals, 34-36
e 5’;,, Modesty; see Privacy
rough” talk, 7, 71 ; N "1
S . Molestation, protecting child from, +3—44
toreign, learning, 66 A
word development, 10-11, 59, 66 e o N
. udgeting, for family activities, 25, 28,
Laxatives, 79 29
Laziness, 21 child’s, 38, 46
Leadership ) family income, 4648, 88
adult, learning from, 55 teaching value of, 23, 29, 38, 46-47
parental, 18-25 Mononucleosis, infectious, 86
Learning Mother, employed, 47-48
help with, 67-68, 87 Mouth
influences affecting infections of, 78
ability, individual differences in, 34, twisting of, 71
10-12, 60-64 Movies, 26-28
95
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Mumps, 84 Playgrounds, 56
Muscular growth Pneumonia, 77
changes in, 13 Poisoning, 83
related to school achievement, 63 Poisons, household. safety from. 42-43
Music, family, 26 Poliomyelitis, 86
immunization, 33 ’

Nail biting, 71

Naps, 39

Nausea, 79, 84-85
See also Vomiting

Needs, basic, for all children, 2-3 . . .
3 k] b b o ’) K
“New” math. 66 Pride, child’s feelings of, 12, 14

. Privacy, child’s need for, 11-12, 29-30
Nightmares: see Dreams .

- Projects, classrocom, 66
Nose "

bleed. 82 Protein; see Food
i Psychiatrist, 68, 87

Psychologist, 68, 87
Puberty, growth toward. 14
Puncture wounds, 83
Punishment; see Discipline

Popularity, 51
Praise, parents’ expressing. 18. 23, 45, 52.
59

Preadolescence, as stage of growth. 14

object in, 82

picking, 71
Numbers, learning to use, 61. 66
Nurse, school, 67
Nutrition; see Food

Pus
Obedience, reactions to demands for, 19 from boils, 79
Opposite sex, interest in, 15, 49-50 in eyes, 78, 79
Organizations, joining, 54-55 Pyelitis, 79-80
Overprotection, dangers of, 7, 41, 43 Quarreling
Overweight, 36, 38, 75-76 children's, 52-53
Pain, individuality in feeling, 2-3 family, 16-18, 23-24
Parent-teacher cooperation, 63-65 Radio, effects of, 26-28
Parents Rash, symptom of disease, 76. 84-86
: child’s attitude toward. 6. 16-20, 24. Reading, 66
46 at home, 26-28, 59
education groups for, 68, 88 influences affecting
goals for children, 24 eye development, 13
personality differences. 17, 24 growth, rate of, 60-61, 62-63
self-control, 19-20, 24 remedial, 68
Pediculosis (lice), 78 Rebellion, 19, 20, 21, 71
Persistence in young child, 10 Recreation
Personality, individual differences in, 1-3 commercial, 26-28
Pertussis (whooping cough), 85 community, 56, 88
immunization, 33 indoor, 31
Pets, child’s desire for, 12 family, 25-30
Physical development, 13-15 Religion, 57-58
in relation to learning. 4, 60-61, 62-63 celebrating rituals, 28-29
Physical examinations, 33, 67 Remedial reading, 68
| Pinkeye (conjunctivitis), 78 Responsibility, assuming. 38, 45, 46
Play, 9-10, 31-32, 48-55 Rest, 39-41, 75
organized competitive, 55 Restlessness, at school, 63, 64

safety precautions for, 41, 43-45, 56 Retarded child, 73
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Rewards
from community organizations, 34, 55
parents’, for good behavior, 23
Rheumatic fever, 77
Ringworm, 78-79
Rituals, celebrating, 28-29
bedtime, 40-41
Rivalry, brother and sister, 23-24
Rocking, child’s inability to control, 71
Rocky Mountain spotted fever, 86
Rules
child’s growth in understanding, 10, 21
of safety, 41-45
to maintain discipline, 21

Safety, 41-45
taking risks with, 71
Scabies, 79
Scalp infection (ringworm), 78
Scarlet fever, 76, 85
School, 58-69
adjustment to, 58-59, 62-64
celebrations, 29
keeping child home from, 60
lunch, 39
problems
help with, 67-68, 87
related to individual differences, 60—
63
readiness for, 60
running away from, 71
television’s effect on, 27
See also Learning
Seizures (convulsions), 81
Self-confidence, 52, 59
Self-control
child’s growth in, 12
parents’ loss of, 19-20, 24
Self-discipline, learning, 20, 45-46
Services, special
community, 87-89
school, 67-68
Sex
development, toward adolescence, 14~
15
education, 7-8, 14
interest in opposite sex, 8, 15, 49-50
sex play, 8-9
talk, excessive, 71
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Sharing
family experiences, 25-29, 58-59
housework, 45-46
religious life, 28-29, 57-58
Shopping with children, 38, 52
Shots; see Immunizations
Shyness, 52, 70-71
Sickness; see [llness
Sisters and brothers, 23-24
Size
body build, 13
height, 14
weight, 13, 36, 75-76
Skin diseases, 75, 77-79
Sleep, 39-41
Sleepwalking, 71
Smallpox, 86
Smoking, 30
Snacks, 36, 38
Snake bite, 80-81
Social development, 6, 7, 15, 48-57
Social workers, help from, 65, 67, 87
Sore (strep) throat, 76-77, 85
Sores
cold sores, 78
eczema, 75
Spanking child, emotional effects of, 2;
Specialists
community, 87-88
for emotional problems, 72-73, 87
school, 67-68
Speech difficulties, 73-74
help from community services, 87
therapist, 68
Spelling; see Reading
Spells (convulsions), 81
Splinters, 83
Spoiled, children who act, 71-72
Sports; see Games
Stealing, frequent, 71
Sties, 79
Stings, insect, §0
Stomach disorders, 79
Strangers, safety from, 43-44
Studying at home, conditions for, 65
Stuttering; see Speech
St. Vitus Dance (chorea), 77
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Summer vacation, planning for, 56
Supervision
of children’s activities, 27, 28, 49-50, 56
of “wotrking” child, 45-46
to prevent accidents, 41-43, 45
Swallowing object, 81
Swearing, 71
Sweets, effects of, 36, 38
Swimming, safety for, 45, 56

Talents; see Abilities
Talking, related to
growth rate, 10-11, 60-61
sex, 62
See also Language; Speech
Tape recorders, school use of, 67
Teachers
parents’ working with, 63-65, 67
remedial reading, 68
school, 63-67
Teaching machines, 66
Team teaching, 66
Teeth
fluorine for, 32
sweets, effect of, 36, 38
visits to dentist, 13, 32
Television, 26-28
Temper, growth in controlling, 10. 12.
16, 20, 52-53
Temper tantrums, 71
Temperature; see Fever
Testing programs, school, 61-62
by guidance counselors, 67-68
Tetanus immunization, 33
Therapy, speech, 68 -
Threats by parents, 22
Thumbsucking, 71
Tick bite, 81, 86
Timidity; see Shyness
Tomboys, 50
Tonsils, 77
Toys, 41
Trafhc safety, 43
Trench mouth, 78
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Trips

family, 25-26

influence on learning, 59
Truancy, 71
Twitching, symptom of chorea, 77

Understanding the child
as part of family, 15-18
growth and development, 5-15, 68
personality differences, 1-5, 15-24
when disciplining, 19-23
Underweight, 36, 75
Unhappiness
at school, 64
expressing at home, 16-18
individuality in expressing, 2-3
related to physical and mental health.
32,70
Urine, changes in, 77, 79-80, 85

Vaccination; see Immunizations
Vaginitis, 80

Vision; see Eyes

Vitamins, 34-36

Vomiting, 75, 84-86

Water
fluorinated, 32
safety in, 45, 56

Weight, 13, 36, 38, 75, 76

Whooping cough (pertussis), 85
immunization, 33

Words; see Language

Work, child’s
away from home, 46
housework, 23-24, 45-46
pride in, 12

Working mothers, 47-48

Worms, 79

Worries, child’s
a cause for misbehavior, 21-22
over physical development, 14
severe, 70, 71

Wounds, puncture, 83

Writing skills, related to growth rate.
60-61, 62-63
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