


pect of your chi ld as a student. Scientists
have learned a great deal about the how's
and why's of learning over the past 50
years or so, but new knowledge on this
subject is st i l l  der,eloping. As you seek to

understand your young student, here are
some things to consider.

His health is important

Your youngster may seer-n rl,ell and still
not be in i i rst-rate phvsicai condit ion.
He needs plentv of sleep, exercise, and
nourishing food i f  he is to be alert.  I t
is also important to have his eyes and ears
checked careful lv.

I f  ,vour chi ld has signs of i l lness such
as a heavy cold, a fever, or a rash.
you wil l  \ \rant to check rvith the docror
about keeping him at home unti i  he is
better, He can spread disease as u'el l  as

become sicker hirnself i f  he lear.es the

house.

His rate of growth affects
his rate of learning

Since each person grows at his own

individual rate, each chi ld is a bit  dif ier-
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ent from others in a classroom. Because

abil i t ies develop at dif ferent rates. at one

age a chi ld may struggle hopelessly to
acquire a certain ski l l ,  such as writ ing.
I{ he is given timc to grow, he n-ray ac-
quire i t  easi ly u'hen he is a l i t t le older.

If your younllster is a "s1ow der,elop-
er." he may be 8 or 9 years old before
he is ready to do rvel l  in school. A
number of 1'oungsters, especially bot's,

are not rcady for such ski l ls as reading

" . t i l  t h " . ' " ' .  " h . " t  9 .  T h i s . l o e s n ' t
mean that such chi ldren are less intel-
l igent than others. I t  can mean that
some have grown slor.vly and that. rvhen
their gror.vth "catches up" r.vi th them,
they 63i '  do much better work,

This matter of different rates of gror.r'th
in chi ldren is so important that some
experts are now urging that chi ldren not
s t r r t  the  f i rs t  g r rde  un t i l  the) 'a re  c le r rJ l '
rcadv for this experience. This depends
on mrn)  th ings .  such es  phr  s ica l  s ize .
ab i l i t y  to  work  w i th  a  g rou i ) .  ceprc i t r  to
speak fair lv clearly, and interest in work-
ing rvith rvords and numbers.

If  your voungster has gone to kinder-

garten, his teacher may be able to tel l

vou r.vhether he is readl' for the first
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grade. About one-fourth of the i i rst
graders toclav (t '"vice as many bovs as
gir ls) do fai l ins rvorl i .  Fai lr ,rre is not
casy to accept at any t ime. I t  is harder
to accept rvhen vou are a beginner. You
mav be able to save vour chi ld from much
ur.rhappiness $y giving careful thought
to the Lrest t ime ior him to start schc,ol.
\{ost chi ldren should not begin the frrst
g rede bc i , , re  they  reech the  rge  o f  6 .  rnd
some may do better i f  they wait unti l
thcy are a bit  older. Some are ready
^ ^ - t : - -  , t ^ ^  ^ . - ^  / .  \ \ ' h e t h e r  a  c h i l d  i s
I ikely to succeed in Hrst grade depends
a great deal on his total growth, not on
his exact age. Some schools study each
ch i ld  care l 'u l l y  and aJv ise  pxr€n ts  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 eciucation is bui l t  on these ski l ls.
I l '  he is having serious trouble with these
"tools ior learning," you wil l  want to
talk to his teacher. Perhaps he needs
incl ividual help.

Intelligence tests

\ ' Iost schools study each chi ld in a
number of ways to llnd out horv to guide
him, his parents, and his teachers in mak-
ing the most of his educational experi-
ence.

If  vor-rr school gives intel l igence tests,
i t  is unl ikelv that vou r.vi l l  be given vour
voungster 's exact score. You may be
told that he has below average, average,
good, or excel lent intel lectual abi l i ty as
measured bv the test. One reason that
schools hesitete to give exact scores is
that they can be misleading. Intel l igence

tests, especial ly group ones, do not al-
ways give accurate results. Also, scores
may change frorn time to time as a child
is tested over the years. A good deal
may depend on what test is used, how
it is given and scored, a chi ld's state of

health. and horv he feels about himself
ancl school at the t ime he is tested.

\ \ 'hen  uset l  c r re lu l l y  by  t r r ined  per -
sons, intel l igence tests may be useful as
one of many guides to your chi ld's ca-
pacity to learn in school and to under-
stand most school subjects, especial ly
those which are based on reading and
the use of r.vords. These tests do not tel l
much abor-rt  his special talents. NIore-
over, chi ldren r 'vho think in original and
creative ways may not do as well  on intel-
l igence tests as might be expected.

The speciai aspects of a chi ld's intel l i -
r e n c c : r r e  l e e s t  l i k e l v  t o  b e  d i s c o l e r e d
rvhen he is testet l  rs part of a group. I f
you think ,vour chi ld is not gett ing al l  he
r;-r ight from his education and that more
should be known about his mental abi l i ty,
you might be able to arrange for him to
have an individual test at school or else-
rvhere.

Parents often have strong feelings about
rntel l igence and other tests. There is so
much pressure today lor success in school
that it is common ior everyone concerned
to put too much emphasis on scores and
giades. When parents get overly worried
about these matters, chi ldren are l ikely
to get upset, too. Upset chi ldren do not
do as r.vel l  on tests as their intel l igence
merits, and some do not enioy or make
the most of their education. I t  is more
important for your chi ld to be interested
in rvhat he is learning and to experience
the joy of knowing than i t  is for him to
get good test scores and honor grades.

Achievernent tests

Your chi ld's measured intel l igence is
only one guide to his abi l i ty 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 wil l  do at school.

You can find out a good deal about
what your chi ld has learned so far
through the scores that he gets on
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achievement tests. N' lany schools give

these after a child has finished one or sev-

cral grades. Thcsc 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 .vour chi ld
mey need.  Horvever .  the  same wern ings
g ivcn  about  how in te l l igcnce tes ts  a re
used apply to achievement tests, too,

Your chi ld may need no help at al l
u' i th his school 1.1691955. l f  he gets
average or better scores in achievement
tests, al l  may be well  with his education.
Flowever, i f  his measured intel l igence is
high and his achievement scores are aver-
age or below, it's rvorth trying to find out
why. Some very bright chi ldren coast
along in school because they don't  have
cnough 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 r,vouid seem likely in terms of their
measured intelligence . There may be no
rrason to rvorry about differences of this
sort unlcss )'our 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 slow1y than
gir ls, especial ly in the ski l ls that are par-
t icularl i '  valued in school. Six-year-old
gir ls are general ly better talkers than 6-
year-old boys. This tends to make it
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easier for them to learn to read and write.
Also, their small  muscles, which are so
useful in reading, writ ing, arts and crafts,
tend to be in a more adlanced stage than
is true ior most bovs oi the srmc age.

Bo,vs have supe r ior big muscle develop-
ment and this is f ine on the plavground.

But in the usual classroom, the boy is
apt to ieel rest less. He :r lso is e1'1 1e 1s61
inferior because, in many rvays, most of
the gir ls are ahead of him.

I n  o , - l , l i r i n n  t h "  h ^ r ' n r " .  h " r ' " .  r \ ' ^ m . n

teacher r.r'ho finds it hard to understand
some of his masculine drives and
behavior.

Bov ish  resent  menr  i s  l ' t r r thc r  i rnned" " J ' " "  _ _ " ' "

into flames rvhen the bo,vs are compared
with gir is or teamed up against then-r in
contests that the males are sure to lose,
such as spel l ing, singing, and reading.

If  a boy goes home and is scolded for
har ing  Iu \ \ 'e r  g raJes  then h is  s is te r .  h is
sense o i  in t -e r io r i t v  rn .J  enger  somct imes

becomes unbearable. He concludes that
school is ior sissies and the athlet ic f ield
is tor "he-rnen."

If  your son has more school prolr lems
thrn  l  uur  c l rughter .  th is  1 '16 i rx1 .1r '  I t  no ,
beceuse he is less intei l igent. Bo,vs and
gir ls are equal in their intel lectual abi l i ty.
L ) , , , , r . - , .  ^ - ^  t : 1 . - t . . . ^  L -  d i f l e r e n t  i n  t h e i r
special strengths and rveaknesses. Gir ls
seenr  ro  r rce l  in  r , r rc r i c l l  dc ta i l s  in  rccu-
racr ' .  rnd  in  the  use  o l '  lnnguege.  Bo ls
oiten are better at soh ing l .rrblems, espe-
cial ly r,vhen these problems invoh'e the
use of numbers or rvhen these problems
are mcchanical in nature. Gir ls general ly
l ike school act ivi t ies better than boys do
and are more at ease ' ,vi th school routines.

They may get better marks and are com-

monly considered by their teachers as
t  ^ i - -  h - * - .  h ^ h ^ , . - , 1

Some schools plan classroom experi-

ences that part icularl ,v appeal to bovs.

These inc lude.uch ec t iv i t ies  as  sc ience

experiments, bui lding proiects, puzzle
^ ^ t . , : - -  ^ - J  - ^  ^ -
) u r \  r t r 5 r  d l l u  J u  u r l t
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Parents ,  loo .  c i ln  he  lp .  They  c rn .
among other things, acccpt slower prog-
ress from their sons, especial ly in the
lor.ver grades and especial ly in subjects

that cal l  for highlv devel,. . 'pe . l  snral l

muscle ski l ls. They can understand why
their sons sometimes feel resentful and
discouraged at school,

Teachers pLay a big part

Your chi ld's teacher is especial ly impor-

trnt to hirn in the lorver grades. Bcfore

he is 8 or 9, he is st i l l  apt to be quite

dependent on adults. I t  is hard for him

to  ge t  r l , ,ng  r l l  J ry  rv i thout  iou .  H is

teache r se n'es p.artllr as a mothcr or father

to him during his school da,v.
I f  he loves his teacher, i t  is usually a

compliment to you as l l 'el l  as to him or

her. From vou he has learned to love

gro\\rnups-and he is broaclening his lor,e

to include another adult r 'vho is imirortant

in his l i fe. This love is good for him in

manv rva\:s. I t  makes him r,vant to learn.

l t  also encourages him toward indepenC-

ence and maturi tv.
I t  upsets him if  home and school are

r,ery dif fcrent. Thcn he is torn in his

loyalties. This is one rcason rvhy it is a

good idea for ,vou to visi t  school and'"vork

in partnership r.vi th his teacher.
As vour chi ld moves on to the third

or fourth grade, he rvi l l  probably be less

impressed u' i th his teacher and busier

u, i th his own age-mates. His teacher is

st i l l  important to him. but more as an

inspirat ion and an example than as some-

one to be dependent on and love.

Getting used to school

Some youngsters  reac t  to  the i r  beg in -

ning months in the first grade with such

symptoms as nightmares, stomach aches,

and bedrvetting. Some seem to get more

babyish for a rvhi le. Many people-

adults as well as children-become more

Health. Lib"u.v, C"o.gJo*n"ilffi i,v
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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 afiection-
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 more
sure of himself. School often becomes
more interesting to him at this time. He
has probably mastered some of thc basic
education tools, and is ready to learn
about more ideas and a wider range of
facts. His mental abi l i t ies have elso
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

Teache rs, l ike parents, are human.
Like parents, they can get angry or sick
or worried. Unlikc parents. thel '  l t"u.
20 or more chi ldren to take care of. Al-
so, unl ike parents, thev don't  have the
same deep, personal feel ings for each in-
dir, idual chi ld. This has i ts advantages
and disadvantages. Your chi ld's teacher
can be calmer than you about your young-
ster 's fai lure s and successes. On the
other hand, you have a more personal
interest in your part icular chi ld than his
teacher does.

Parents and teachers sometimes get ir .
r i tated with each other, I f  your young-
ster does poorly in school, no one l ikes
to take the blame. His teacher may f ind
it  easier to think you are at fault ,  whi le
you may prefer to blame the teacher,
Your youngster may biame 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

I f  your chi ld is having trouble, visi t
his school. I t  is best to cal l  for an ao-
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 meer your child's teach-
er, person to person.

Think, too, for a moment about how
the teacher ma1' feel. Many have vague
fears of parents. Enraged parents have
been known to srir  up principals and
other parents. Unfortunately, teachers
hardly ever hear from satisf ied parenrs.
This is hard on anybody's self-confidence.

You will wanr to know what the teach-
er thinks of your chi ld's school work. I f
i t  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 chi ld's reacher with an
open mind and an honest view of your
chi ld's behavior-his weaknesses and
shortcomings, as well  as the quali t ies you
l i ke  in  h im.

If  she feels your chi ld behaves badly
in class, mavbe you can give her some
understanding of why he may be "acting

up." For instance, a shy chi ld may im-
press the teacher as being bored. I f  she
real izes he is afraid to speak in a group,
she may treat him more gentlv. An

overactive youngster can create a lot 'of

cr,mmotion in a classroom. If  your chi ld

is a "wiggler," maybe his teacher can

think of more active things for him to
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do, such as cleaning the erasers, water-
ing the plants, and so on. I f  t in-res have
been t rou l r l cd  in  tour  horne .  th is  can
lead to poor marks or di l icult  school be-
havior. I t  is often r,vise to let vour chi ld's
teacher know something about home

Ilroblems so she can be more sympathctic
tor,vard vour youngster.

There is no one best kind of teacher

lust as there is no one best kind of parent
or student. Some chi ldren qet along
happily '"vi th a str ict,  "no-nonsense"

teacher lvho insists on order, quiet, and
plenty o[ hard r 'vork. Others l ]ourish
wi th  a  gay .  more  ers lgo ing  ty l )e .

Sometimes a chi ld can be in serious
confl ict with a part icular teacher. I f
t l ' r is happens to your voungster and i f
talks with him and his teacher seem to
do no good, you may f ind i t  best to take
tl .re problem up '"vi th his school principal.

Some schools also have social workers
or  gu idance counse lors  who are  hc lp iu l .
They  may suggest  tha t  your  ch i ld  be
placed in another classroom. This is
. . . ^ - + L  + - . . : ^ *  : r : . : ^  - o s s i b l e .  F o r  t h er r  r L  1 5  P

sake of his education and emotional
health, i t  may be wiser to take him out
of a sett ing '"vhere he is miserable.

There  nr : ry  be  no  rva l  o i  chang ing  h is
c l r s s  H e  m e r r  h r v e  t n  q i r n r r i r r  n r r f  r r r r^ ' -  " ' * J
. , . i t h  ; r  v ^ , ,  ^ . -  L - 1 , .  h i m  d o  t h i s  b y
explaining to him why this is necessary
and by giving him good experiences at
home.  Le t  h in r  know tha t  you  s )m-
pathize with the hard t ime he is having,
but be f irm in saving that he must go to

school. Be careful not to blan-re the

teacher too personally and direct ly: such

ett i tudes can often make the situation

more di l icult  for your youngster, The

la'"v requires his attendance and he must

have an education.

How about homework?

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

youngsters of this age necessarily learn
more i f  they have extra lessons ro do at
home. Some educators bel ieve chi ldren
should har,e such lessons only when their
u'ork shorvs they need special practice.
Children of this age need considerable
t ime for play and exercise as well  as for
school lr'ork.

However, i f  your chi ld does have
homer'vork, 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 l.re needs,
such as paper, penci l ,  ruler. and so on.
You mav be cal led on to help him f ind
reference books and other materials. I f
you f ind that your chi ld is not under-
standing his assignments, i t  is a good idea
to ask his teacher how you can help him.

Sometinres homework can tr igger a
crisis. There's a problem that just can't
get solved. the story that isn't  wri t ten, the
test that hasn't  been studied for. Your
chi ld is in tears or tantrums and you are
tempted to rush in to save him. Ideal l ,v,
you should guide him in gett ing his r.vork
done without doing i t  yourself .  In prac-
t ical terms, you might hale to lerrd a hand
to  ge t  h i rn  uu t  o i  a  "bnd spot . "

Terchers  sar ' .  hor i ' c r  e r .  the t  s  l ren  par -
e n t s  n t r k e  a  l r r x c t i c c  , , i  h e i n g  p r r t r r c r s  i n
a chi ld's homeu'ork. he is l ikel l  to get
lazv, irresponsible, or confused.

New ways in teaching

Most schools have "go-to,schoo1" night.
At this t ime, teachers explain something
about how and rvhat they teach. Your

schoo l  r l so  i s  l i ke l l  to  hare  a  pxren t -
teachers organization. Find out more
about your chi ld's school by visi t ing i t

and taking part in act i ." i t ies for parents.

Schools vary so throughout the coun-
t ry  tha t  i t  i s  imposs ib le  to  g ive  an  exac t

picture of rvhat goes on in your school.

Scme oi the new'er ways in education are
tl iscussed here as a general guide.

'  - - - 4
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Arithmetic

In many schools, ari thmetic is no

longer a step-by-step march through add-

ing, subtracting, mult iplying, {ract ior.rs,

and percentages.
There are so many different u'ays used

in teaching the "new math" that thev

cannot be explained here. A number of

schools set up special meetings to explain
these methods to parents, I t  appears that

these new ways usually are far more ef-

fect ive than the older ones in giving chi l-
dren a real understanding oi numbers
and their uses,

Reading

Reading is also being taught in man,v
new ways. Educators have found that
there is no one best method for teaching
chi ldren to read. Youngsters read well

or poorly for dif ierent reasons, such as
their stage of physical growth, their in-
tel l igence, their general health, their eye-
sight, their special abi l i t ies, their I i fe
experiences, and their feel ings about
themselves and school.

Al l  chi ldren learn best when they have
some successes in their learning, rvhen
they understand what they are doing, and
rvhen their studies seem usefui and in-

te rest ing. When these principles are

applied to reading, it means an-rong other

things that dif ferent chi ldren learn best

fronr difierent books. These books

should be along the l ines of the chi ld's

interests. They also should be neither

too "hard" nor too ".asv" for him be-

cause, of course, each youngster does best

when he is encouraged, but not pushed

to read. I t  is also important for him to

get the meaning out of his reading. I t

. loes no good. lor instance. to rec.gnize.
pronounce, and spel l  u'ords correctly i i

they don't  add up to a story or idea that
makes sense to hirn.
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Foreign languages are taught in some
elementary schcols today. Children
seem to pick up a new language more
easi lv than older people do. Since the

opportunit ies for travel and for work
rv i th  o ther  count r ies  a re  g ros ' ing .  i t  i s
clear that your chi ld's l i fe wi l l  be enriched
if he knows at least one language besides
his own. And i f  he starts learning r ine
e: i r l v .  he  is  more  l i ke ly  to  master  i t .

Learning through class
pfoiects

Teachers know that elementary school
voungsters have strong drives to create.
to explore. to be active, to be part of a
group, and to master real problems.
Nlost learn best when their classwork is
bui l t  on these needs. This is wh,v some
teachers use projects such as part ies, plays,
and tr ips as part of the school program.

Teaching machines

I )e rhaps  your  ch i ld  learns  J rar t l v
through teaching machines, With cale-
{ul planning by the teacher, these ma-
chines can gi le hirn a chance to learn
certain kinds of facts and ideas on his
^ \ "n  Th. '  . . .  " ; r  "  h in t  a  chance 1 , ,
check his or.vn rvork as he goes along and
to learn at his own rate. They can {ree
the teacher to u,ork rvith individuals and
small  groups or to lead class discussions.

Team teaching and "master"
teachefs

Your youngster might have two teach-

ers at once for some of his classes, or he
rrrav take part in a large demonstrat ion

or lecture given b,v a "master" teacher,

sometimes by vvay of television. Then,

too, he mav have a special ized teacher or

teache rs for different subjects. Some

schools te ach in these wa)'s because
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knorvledge is increasing so rapidly that
one teacher  cannot  be  an  exper t  in  every -
thing.

Classroom aides

Parents or other adults may serve as
assistants to the teacher. Their services
may range al l  the way from helping f irst-
graders with snowsuits to marking papers
and keeping records. These "aides" free
the teacher to spend al l  of his t ime in the
task of education.

Audio-visual aids

Modern education also is bui l t  part ly
on the use of f i lms and records that en-
r ich a chi ld's understancl ing. Some
schools now har,e tape recorders that
teachers can use to make recorcls for the
use of smal1 groups or individual stu-
dents. Children can also use these for

irract ice in speaking.

Problems aren't always
probtrems

\{ost youngsters proceed through
schoo l  a t  a  happy .  s teady .  enJ  t r i r l y  suc-
cessful pace, However, many young-
sters are not making the most of their
special abi l i t ies in school, and many
stumble along with unnecessary blocks
to their progress. Small  problems can
gror.v into big ones i f  your chi ld is not
he l l ' e j  ss ;1 t .  Whi le  th is  i sn ' t  a lv rays
true, i t  is a good idea to l isten careful ly
tc both vour chi ld and his teacher. I t

is also r,vise to '"vork r.vith the total school
team to help your young student enjoy
and make the most of his education.

Special services

These school teams mry inclu,Je a
number of special "pupi l  personnel serv-

ices" set up to serve students as individ-
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uais. 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 physicai
cxeminations 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
heaith and personal problems. They
may explain the meaning of i l lness and
the importance of gett ing help. They
rr-rav help a teacher in plannine a chi ld's
school day. Or they may work rvith the
, - - - L - - : -  ^ r ^ - ^ : ^ . -  ^  h e a l t h  e c l u c a t i o n
progf am.

School social workers.-The job of
the school social worker is to counsel
rvith families on personal matters that
can affect a chi ld's school progress.
When parents have trouble in gett ing
along with each other, for instance, their
unhappiness can upset their chi ldren.
School social rvcrkers can also help with
such family problems as i l lness. unem-
^ 1 ^ . ' * ^ ^ r  ^ -  l - - 1 '  ^ f  - ^ - ^ . '  I  f  t L ^

school sociai rvorker cannot give direct
help to a family, he usually can tel l  par-
ents r.vhere they can find the help they
need.

Gu idance counse lors . -Gu idance
counselors special ize in understanding
and he lp ing  the  ch i l t l  as  an  ind iv idua l
make the most of his learning abi l i t ies.
They also help u'ith his personal adiust-
ment to the total school progrnm. Fur-
thermore, these counselors are trained to
plan testing programs for a school (such

as intel l igence and achievement tests )
and to explain to teachers, parents, and

children rvhat the results of these tests

mear

Because a chi ld's home l i fe, 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 school social worker, the nurse, and
the teacher. If there is no school social
worker, the guidance counselor may help
parents and chi ldren 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 rvith special dif f icuit ies to a
psychologist in the community. The
school psvchologist studies individual
chi ldren in terms of their part icular abi l i -
t ies and weaknesses. their feel ings about
themselves and others. their special in-
terests, and so on. I f  vour chi ld seems tr-r
be having problems in learning or in
classroonr behavior. the ps,vchologist
often can help by working direct lv u, i th
vour youngster or in advising rvhat help
he part icularly needs.

School psychiatrist.-Few schriols
have the funds to emplo,v a ful l- t ime
psvchiatr ist,  but a number use a psychia-
tr ist on a part-t ime basis. I f  there is no
psvchiatr ist on the staff,  troubled students
may be referred to one in the comnrunity.
Some communit ies have free or low-cost
mental health or chi ld guidance cl inics
rvhich are staffed by psvchiatrists, ps,v-
chologists, and social workers. A small
community may have the sen' ices of a
travel ing mental health cl inic.

The psychiatr ist special izes in helping
chi ldren who show that they are seri-
ously upset. These upsets usuelly ha.r 'e
no relat ion to mental i l lness. Thev gen-
eral ly suggest that a chi ld has fears and
worries that are deeply troubling to hir',-r.
Since i t  is far easier to help a troubled
chi ld when he is young, i t  is a wise idea
for him to see a psychiatr ist i f  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 dificulties, early treat-
ment of reading problems is best. If
vour chi ld's teacher thinks he needs a
remedial reading special ist and there is
none in your school or through the board
of education, 

"vou 
may f ind one in vour

community. A remedial reading s;re-
cial ist is trained to help a youngsrer
delelop the part icular reading ski i ls he
lacks end to understand u'hv hc has had
trouble in learning to read in the f irst
place.

Speech therapist.-Speech problen'rs
mav be causecl f ty manv things. including
poor hearing. slovr development, emo-
t ional upsets. and lack of practice. Since
many speech problems can be cleared up
u' i th special treatment, some schools have
speech therapists. Your chi ld's teacher
could probablv tel l  you rvhether vour
youngster needs the attention of a spcech
special ist.

Parent education groups. --A num-
ber of schools sponsor lectures and dis-
cussiorr groups for parents. These ma1'
be  run  by  a  parent - teacher  o rgan iz r t ion .
b,v the school, or by a group of interested
parents. Such groups usuall'r' u,ork best
i l  bo th  mothers  and fa thers  a re  inc luded.
i f  there is considerable group discussion.
and i f  some of the excel lent 6lms. plavs.
and publications on chi ld dei 'elopment
and familv l i fe are used.

Growing toward adolescence

The years from 6 to 12 have been
incredibly busy ones-ful l  of the hun-
dreds of tasks that you, as rcsponsible
parents, have performed in your chi ld's
behalf.  But now these 6 years are oler,
and they seem to have gone by in a flash.
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lVith a grateful,  i f  somervhat anxious,
heart you look for.,vard to the chal lenging
vears ahead.

These next years are l ikely to be
jr l ' loother and happier for you and your
ion or daughter i f  vou help your chi ld
gradually sl ide, rather than explcde, into
.tclolescence. This gradual approach
comes about more readi ly i f  you under-
stand and work with, rather than against,
vour chi ld's growth. Your youngster
r,r ' i l l  not become a dif ferent person as he
mcives toward adolescence, even though
scare stories about "r,vi ld teenagers out of
.ontrol" might make you rhinl i  so. Pat
or Patty are the same people vou have

known right along-they sin-rply develop
a fancier or freer way of being their more
gror.vnup selves.

As they move toward youth and av,'ay
irom chi ldhood, you wil l  f ind your job
rs a parent easier in some ways and
harder in others. As one parent of adoles-
cents said, " l t  is easier on the feet and
harder on the feel ings." Your feel ings,
and theirs, wi l l  be less strained i{ you
give them the chance to grow, step by
step, into increasing independence and re-
sponsibi l i ty, and i i  you bear in mind that
your preadolescent is your special son or
daughter at another sp€cial stage of
grolvth.

SPECIAL CONCERNS
PHYSICAT AND

appendices

OF PARENTS REGARDING
EMOTIONAT PROBI,EMS

\ IOST OF THIS BOOK has been de-
voted to the growth and development oi
normal chi ldren in average famil ies. I t
has not dealt with special problems oI par-
t icular chi ldren because most parents can-
not handle these without the help of pro-
iessional ly trained special ists. !Vhi le read-
ing about serious problems of chi ldren
may help you decide whether or not
ycur chi ld does have a severe di l f iculty,
,r book cannot lead you to the efiective
treatment oi such dif f icult ies. For this,
vou need a professional ly trained special-
ist or a team of sDecial ists. In order to
help you decide whether or nor your chi ld
may have a serious physical or emotional
problem r.vhich requires special izecl treat-

ment, lve presenr a brief guide in the fol-
Iowing pages to r ' :rr ious kinds of dif f icul,
t ies which are fair ly common in 6- to l2-
year-olds.

EMOTIONAL PROBLEA,{S
Since chi ldren often have more rrouble

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
\,vay they behave than through what they
say.

As you read the l ist of behavior symp-

toms which may show that your chi ld
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has a serious emotional problem, you lnaY
become quite alarmcd, The chicf reason
{or your alarm may rvel i  be that some o[
t ire signs of serious di lhcult ies may els<r

be signs of temporary upsets, Most chi l-
dren have some s)/mptoms of emotional
problems some of the t ime. This doesn't
necessari ly mean that they have selere.
long' last ing di l f icult ies. They ma1' be
reacting only to a short-t in,e strain, such
as a ne\\ '  baby in the family or a move
to a dif fercnt neighborhood, or to sorne-
thing that has happened thal you mav
not know about.

As you think about whether or not
your youngster may have a serious prob-
lem, you u' i l l  f ind i t  helpful to ask your-
sel i  n'hether or not he has one or more
of the l isted symptoms frequently.
rvhether or not he has them in a sl ight
or more extreme form, and whether he
is reacting to :r passing strain. I t  is alscr
a gr-,od idea to check your observations
with such persons as your chi ld's doctor,
teachers, and rel igious leaders.

While i t  is important not to worry too

much about your youngster, it is alscr

in-rportant to watch for early signs of trou-

ble. I f  your chi ld does have serious dif-

fi.culties, he will be helpcd most bv carl)'

treatment of them. Untreated emotional
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diff icult ies are l ikely to l jet worse, rathcr

than better. Ski l led treatment by qual i-

f ieJ  s |cc ie l i s ts  i s  jus t  xs  im l )o r tan t  as

early trcatment.
I t  is hard for most parents to face the

possihi l i ty that their chi ld may have an

emotionaL problem. There are manY

reasons for this, For instance, there are

the old superst i t ions that st i l l  are quoted

to the efiect that there is something

shameful about emotional problems.

Modern science shows that upset feel ings

are to be understood and treated in much
the same way that physical i l lnesses are
to be understood and treated. Although
parents may blame themselves more for

a chi ld's emotional upsets than for his
physical ones, i t  is important to real ize
,L^ ,  +L^-^  ^ rss ib le  ceuses  fo r
emotional problems. These causes n-ray
have l i t t le to do rvith the way the parents
have raised the chi id. Childre n are born
n i th  d i f {e ren t  \ \ ' : r l s  o f  reac t ing  t ,  th , '
urorld around them, and the,v are exposed
to many in0uences besides those of their
parents.

Signs of possible emotional distr-rrb-
anccs tend to {al l  into t lvo maior groups.
The f irst group includes thosc youngsters
s 'ho  are  t leep ly  unhrppy .  f r igh tenc , l .
u'orr ied, rvho have gui l tv feel ings, antl
u 'ho  tcnd  ro  h rnd le  these iec l ings  b1
dralr,ing arvay from the outer world anrl
from other peopie. Seriously disturbed

)oungsters  o f  th is  k in t l  m: ry  l .ehave in

one or  more  o [  the  fo l lo rv ing  rva1s .

Severely shy children

The f irst four groups of behavior pat-

terns l isted below are common with very

voung chi ldren; as your chi ld gets older

he should be acting in these rvays less

often:

O Extremely sh1',  fearful behavior, such

as being afraid to make any fr iends

outside the family or being afraid to
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try even simple new experiences.

o Extreme disl ike of being away from
parents for even a short t ime, frequent
bedwett ing, demands for help from
parents in simple tasks, such as dress-
ing, etc.

3 Frequent temper tantrums, whining,
crying over sl ight matters.

Frequent nightmares or sleepwalking.

Extreme, continued confusion over
what is imagined and what is real.  I f
a 6- to l2-year-old chi ld seems to see
and hear things that do not exist,  i f  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 rvhen this is pointed out
to him, then he may simply have an
active imagination.

Reacting with panic, over and over
again, to a part icular object or thing
that is not frightening to most people
(such as a kit ten or a stuf ied toy).

Showing extreme fear of leing hurt

er,en in quite safe activi t ies or worry-

ing in a seemingly unreasonable way

over possible fai lure 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 l i t t le

strong feel ing, absentmindedness.

Repeating simple acts over and over

again in a way that the chi ld seems

unable to control,  such as nose pick-

ing, thumbsucking, rocking back and

forth, nai l  bi t ing, publ ic masturbation,

:"J: 

,*t ' , tng, hand wringing, and

o Frequent pains, stomach upsets, skin
r rshes .  e tc . -  t r r r  wh ich  doc tors  cennot
6nd a physical cause.

Serious troublemakers

Another group of signs of possible
problems are often observed in chi ldren
who have exceptional difficulty in con-
trol ing their angry and destructive feel-
ings. However, these feel ings are usually
expressed in a roundabout way, so that
i t  is frequently not easy to tel l  what the
child is angry about or who is making
him angry. Often, he doe sn't  know,
himself.  Chi ldren of this kind may have
one or more of the following sympton-rs:

o E,xcessive and frequent f ighting, ex-
^ l ^ . i l o  t P m n P r  f a n- - . . . r - .  . . . . . t r u m s ,  r u n n l n g
away or truanting from school more
than a few t imes.

o Frequent steal ing (especial ly when the

stolen ob]ects seem to be of no, or
l i t t le ,  wor th  to  the  ch i ld ) :  f reqr ren t
lying in a more serious way than sim-
ply playing games of make-bel ieve.

c Taking serious r isks with his own
physical safety; extreme, continuin€l
intere st in stories focussed on crime
and terror.

e Frequent and noisy use of clearly for-
bidden srvear rvords and sex talk; a
strong and active resistance to persons
in authoritv.

o Serious and frequent destruction of

property, fascination r.vith setting fires,
cruel treatment of other children or
animals. repeated acts of destructive
mischie f.

Children r.vho frequently show one or

more of the above symptoms are often

seen by others as being "undiscipl ined

and spoi let l ."  Youngsters who tend to

do just.about whatever they wish are, in-

cnil,a rrealth,Library, Georgetown uffiity
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deed, often lacking in discipl ine' 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, i t  is important to consider

how often a child misbehaves, how seri-

ous his misbehavior is, and whether his

rnisbehavior seems to be related only to

a passing event which has upset him.

,A.lthough more firm discipline can often

help the chi ld who carelessly disregards

rules, i t  is not l ikely to help the touchy,

irr i table youngster who "acts bad because

he feels bad." I f  you have a youngster

who frequently gets into serious trouble

because he is destructive, rebel l ious, and

so on, it would be a good idea to ask the

advice of professionally trained exPerts

who special ize in chi ldren's problems.

Specialists who are
help children who

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 horv rnuch

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 Associat ion 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,  cl inic,.

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 hclp 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

chi ld needs part icular randerstanding

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

chi ld.

trained to
seem to

--P;;;i;;a 
ly tfre Vlut""r,ut'r"a Ct ilA Health.Libmry, Georgetown'Uffiirv

have emotional problems

If you think your child has a serioris

emotional problem, you will want to have

him checked first by ydur doctor. Some-

times, problems which appear to bc

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

1 )



It is comforting to know that these
specialists are guided by a code of pre
fessional ethics which pledges them to
keep everything confidential which chi l-
dren or parents tel l  them.

OTHER HANDICAPS
f f  your chi ld has other special prob-

lerns, other kinds of special ized help are,
of course, needed. [ t  is impossible to dis-
cuss al l  kinds of special dif f icult ies in this
book. [n the paragraphs below, you will
f ind brief sratements about some of the
more common kinds of dif f icult ies which
affect some children.

Mental rerardation

I f  a chi ld is mental ly retarded, i t  means
his intel l igence 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 ger along
fairly well at home, at school, and in
their community, especially if they are in
a special school class for retarded children
and i f  l i fe is kept simple for them ar
home. Others have more serious handi-
caps, ranging from being unable to learn
school subiects but able to tend to many
of their daily needs, to being so retarded
that they seem l ike helpless babies.

Parents who have chi ldren of this kind
have serious and sad problems to face.
With less severely retarded youngsters,
:  chi ld's handicap may be unknown unti l
he starts having rrouble in rhe 6rst or
second grade. If you or your child's
teacher think your youngster may be
mental ly retarded, i t  is important to have
him very carefully studied by a doctor-
perhaps a team ef 61e61615-3nd a psy-
chologist. A child somerimes seems to
be dul l  because he is i l l ,  has physical

handicaps, or is emotional ly 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 mentd
retardation. Not all of them are known.
Very often the cause is not related in any
lvay to the kind of care that parents give
a chi ld. The earl ier a chi ld gets special
help for a problem of this kind, rhe more
likely it is that the help will be effective.

You can find out about special treat-
me nt se rvice for retarded children bv
talking ro your doctor, clinic. schooi.
health and welfare council. local and
State departments of health, of publ ic
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
l2-year-old child will still mispro,rounce
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 l istening 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 io tall
well.

Stuttering is a common difficulty with
many youngsters. It sometimes comes
about because they have so much more
to say than t ime or ski l l  to get i t  said.
Emotional tension and special attention
drawn to a chi ld's stuttering are apr 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 l ist of publ icat ions
at the end of this pamphlet.

Problems of vision

I f  your chi ld is bl ind, 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

l2-year-old, especially in his school work,

you will want to have him carefullY
checked in this mztt€r. 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 theyl 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 iold, 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 aqd cannot
be "caught" or given to anyone else
While seldom fatal, they cause discom.
fort and inconvenience-mild to sevtre-
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 changer
in environment, f ind out and, in most
cases, control what your youngster ir
sensit ive to.

Four of the common kinds of allergir
reactions are asthm a, hay fever, eczema
and hives.

Asthma narrows the air passages anc
produces mucus so that it is hard t(
breathe. A child with asthma wheezer
and coughs in an alarming way. It ma;
be worse when he lies down, and so h<
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 asthmatir
attack.

Hav fever resembles the common cold

Provided by the Maternal and Child Heatth Library, Georgetown University



with sneezing, itching and weeping eyes,
and a "stuffed up" head caused by swell-
ing of the membranes of the nose. It is
usuaily 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 wil l i tch, 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
usuaily appear and disappear suddenly.
.\ child who itches from hives can be
made more comfortable by applying ice
to the w€lts, or by giving him a warm
soda bath ( I cup of baking soda for a
smal l  tub) .

A child who is underpar

If your child tires quickly, is pale and
i ist less and lacks energy, something is
probably wrong although no sign of acute
i l lness develops. Chronic i l l  health and
iack of vi tal i ty have various causes. Un-
til you know the source, you can't effec-
t ively treat the condit ion. Don't buy
special foods and tonics. Instead, take

1our. child to your doctor for a physical
.necKup.

The child who lacks energy and seems
run down n-ray be suffering from:

A chronic infection which drains
him of vitality.

Lack of sufficient rest. Slow down
the pace of your chi ld's day, plan a mid-
day rest for him, and arrange an earl ier
bedtime. It may do wonders for him,
and you, too!

Anemia (lack of sufficient red blood

cells) may occur when a chi ld's diet is
faulty, when he loses a great deai 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
vege tables, whole grain and enriched
bread and cereals, molasses, raisins and
certain other dried fruits such as apricots,
prunes, and figs. Foods rich in vitarnin
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 fcrods
it takes in, Your doctor will have to
prescribe for such a condit ion.

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

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

Many youngsters rend 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 cfrild
has his own kind of bodv 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 i f  some
youngsters are overweight mainly because
of the ways in which their bodies handle
the food they eat-not necessari ly because
thev eat too much, These matters can
be verv complicated, and i t  is a good idea
to try to see a doctor '"vho special izes in
problen-rs of overweight chi ldren i f  your
chi ld has serious dif f icult ies along this
l ine and fai ls to lose rveight q' i th a sl im-
nr ing  d ie t .

For losing weight is not always a sim-
ple matter of eating the r ight foods and
avr-r iding the wrong ones. A chi ld mav
tend to put on weight for a r,ariety of
other reasons, including the possibi l i t r '
that his glands n.ray fai l  to rvork as thev
should. Perhaps he doesn't  exercise
e nough or perhaps he is e motional lv
upset. Some chi ldren who feel inferior.
unhappy, and unkrved turn to food for
satisfact ion. Even though they knou'
they are overeating and er,en though thev
tvant to lose weight, they rnxt not be able
tr-r cut down on their food intake. This
can be quite a conrpl icated problem, so
nruch so that your doctor mav recom-
rtrend that ) 'ou consult e chi ld guidance
spec ia l i s t .

Coughs and colds

During the early school years. chi ldren
seem to l let a disc()uraging nurnber oi
coughs and colds and sore throats. though
perhaps not so many as u'hen they were

vounger. There are many possibi l i t ies:
croup, aching or running ears, f lu, srvol-
len glands, and so on. S<-,me are named
for the part involved: laryngit is, tonsi l-
l i t is, adenoidit is, bronchit is, pharyngit is.
X,{any mothers feel as if the,v can nan-re
them al l ,  I t  is some help to knorv that
the chi ld wil l  be less susceptible to them

as he grows older and wil l  have a iess
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severe reaction to those he does get.
At the beginning of these chi ldhoorl

maladies, you never know what 1'6u'16
dealing with. What looks at f i rst l ike a
simple runny nose may in a day or tr'r,o
become a more con-rpl icated i l lness, such
as measles, I t  rnav be the f irst sign o[
a lnore serious infect ion. Manv t imes,
chi ldren produce their own tvpical re-
sponse to infect ion, ()ne r. ' , ' i l l  get croup
eYer\/ t ime . Another ne ve r cloe s, but
screalns r, , ' i th an earachc.

About al l  you can do is decide that
everv cold and cough and sore throat
deserr,es the safest tre atment. Check
n' i th the doctor and keep in touch u' i th
him as symptoms change. He q' i l l  dc-
cide rvhether he needs to see vour chi ld.
In this way, you are l ikely to aloid cor-n'
pl icat ions r.vhich can result rvhen a sl ight
infect ion opens the u'av for a more serious
one. Keep your youngster indrxrrs, and
in  bed i f  he  has  a  fever .  Prov id ing  h im
u'i th plentv of loving care is especial ly inr-
portant when he is i l l ,

Other respiratory infections
and complications

Diphtheria, a serious disease. can br '
ar,oided. A chi ld who has receir.ed . l
iniect ions in infancy, and booster shots
or r  schedu le ,  has  prac t ica l l l ' no  chance o f
catching i t .  I t  begins vl ' i th sore throat
and fever: hoarseness and sharp cough
may develop. The throat and tonsi ls
may bsc-.tr.  whit ish in ap;rearance. I f
a chi ld rvho has not been immunized is
erposed tr-,  diphtheria, the doctor wi l l
gir.e him anti toxin imrnediatelv in an
effort to prevent the disease.

A sore throat caused by a streptococcus
is cal led a "strep throat" or, i f  a rash is
present, scarlet fever, Be sure to con'
t inue the medicine the doctor advises for

the ful l  period he prescribes even though

the symptorns ciear up quickly, To
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avoid later complications, i t  should be

iontinued for the ful l  course of treatm€nt.

A sore throat that gets out of bounds

may lead to complications elsewhere in

rhe body. Rheumatic fever is one such
complication. This is a serious disease
because it can afiect the heart. School-

aged children are apt to be affected.
Rheumatic fever takes on different

forms. It may be deceptively mild-
simply a low recurrent fever-or acute
with pain and swell ing in the joints. I t
tends to recur again and again, so take
seriously the f irst 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 ofT further attacks, and
may prescribe regular preventive doses
of medicine.

A doctor needs to check any child who
complains of aching iegs 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
ierks. or other mannerisms which the
child repeats. A child with chorea
should be under a doctor's care. He
needs sympathetic handling at home, roo,
ior he's apt to cry easi ly and be frustrated
by the jerkiness that appears when he
rvishes to dress or feed himself, pick up
small  objects, or use a penci l .

lnf lammation fol lowing a sore rhroat
may center in the kidney, causing ne-
phrit is. With nephrit is, the urine is
scanty, dark colored, or bloody. Tell
your doctor at once of any change in the
amount or color of a chi ld's urine. (See
diabetes, vaginitis, pyelitis.)

Pneumonia is a general name for in-
flar-nmation of the lungs and can be
caused by a virus, bacteria, or foreign
obiect. Each type has a differenr rrear-
ment. As a rule, there is fever, cough,
and difrcult, rapid breathing. Modern
drugs bring about prompt recovery in
most cases when the treatment is started
early. A chi ld 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

ltches 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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ic ines may waste t ime, or cause further

irr i tat ion. I f  anyone has a skin disease.

be careful to keep his torvels, washcloths,

l inen, and clothing separate from others.

Launder them with very hot rvater and

press rvith a hot iron.

Athlete's .foot is a fungus inlection

that usually occurs betr.veen the toes

where the skin is warrr-r and moist.  The

medicine you use should be prescribed

b)'  a do.tor. I ieep the chi ld's feet clean

and dry, Dust then-r r.vi th a talcum polv-

cier, Athlete's foot is most stubborn and

prer,ale nt in the sLrmrr-rer. Change socks

daily,3p6 air the shoes. C)pen shoes and

sandals may cut don'n on foot perspira'

t ion .

Cold sores are uncomfortable bl isters

on the l i1-r,  in the rnouth, or on the tongue
rvhich general l l '  1t."1 by themselles and

resl ' :rond to sirnple cleanl iness. They do

seem to appear in some chi lclren u'herr

the,v have colds or other i l lness. Rinsing
rvith ',r.arm rvater, containing 1,! teaspoon

of salt  or bicarbonate of soda per glass.
n-ray prol ide rel ieI for sores inside the
rnouth. I f  the chi ld has fever, complains
of a very sore mouth. or has bleeding of
the gums, cal l  the phvsician or dentist.
Thesc mav be slu'rDtoms o[ "trench

n-louth" or other infect ions.

Conjunctivi t is, often cal led pinkeve,
is  an  in fec t ion  caused by  a  ra r ie ty  r , i  b rc -
teria and/or virus and is extrernel,v con-
tagious. You mav be f irst aware of con-

iunctivi t is when the chi ld rvakens rvith

his eyel ids glued shut by pus. I t  readi l l
spreads from one member of the famih'

to another unless extrcr-ne care is taken
to keep torvels, washcloths, and othe r

toi let art icles separate.
You can soothe the inf lamed e)'es with

warm compresses, but check '"vi th the

doctor about treatment. Neglect mal

clen.rage the chi ld's vision.

A chi ld's eyes and et 'el ids may become
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reddened for a variety of reasons. Al-
iergv (sce page 71) sometimes causes red

or inl larned eyes. Consider the possibi l-

i tv of evestrain i f  a chi ld bl inks, squints,

or is general ly irr i table. Elen very

young chi ldren can be f i t ted 
"vith 

glasses.

Eczema and hives are discussed under

Allergies (page 7'1).

Impetigo is a veri '  contal l ious skin

infection. I t  usual l l '  starts on the face

r.vith an i tch,v bl ister n'hich oozes pus and
crusts over. The chi ld carr readi ly infect

others-or other areas of his own bodv-

bv carrving germs frotn the f irst sore.
Prornpt treatment can clear up the in-

fect ion. See your doctor. I f  neglected.
in.rpetigo spreads rapidlv ancl paves the
s'ay for other infect ions.

Lice (pediculosis) are t inv aninrals
u'hich attach then-rseh'es to the hair or

sk in  and cause i r r i ta t ion .  I f  the  ch i ld
scratches, r.vhich he's slrre to do, the ex-

cret ion of the l ice causes iurther irr i tat ion.

Usuallv. l ice or their eggs. cal led nits. can
be seen. The cioctor can prescri i ' re a treat-
ment. Often DDT. 5 to l0 percent in

talcurn po'"vcler, is used to destrov l ice ancl

their eggs. Keep vour chi ld, his clothing,
and his bcdclcxhes clean t<, ar 'oicl  spread

and reinfection of l ice,

Ringworm is a fungus which n-rav at

tack the scalp. I t  heals in the center and
sprerds  ou t rvard .  rcsenrb l ing  a  r ing .
Frequentlv the hair wi l l  brcek oiT. I t  is
stubborn and quite contagious. A doc-

tor nrl lst treat r lnl lworm.
Sometimes a chi ld rvears a t ight-f i t t ing

skul l  cap (a stocking is oftcn used) which

car.r be changed frequentlv and boi led to

ki l l  the l lerms. This prelents the spreacl

of r ingrvorm to others. I t  has nothing to

do r.vi th treatment of the infect ion.

. \no ther  lo rn r  o i  r ingrvorn l  c : luses

round, scaly patches on the skin. I t  is

rurore readi ly treated. Athlete's foot is
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another form of r ingrvorm.

Scabies, sometimes knorvn as "the

itch," is caused by a t iny animal which

burrows under the skin to live and lay its

eggs. The intense itching is apt to be

rvorse at night, and the child may cause

sores as he scratches himself in his sleep.
Your doctor ryi l l  prescribe a suitable

ointn-rent. Apply it after the child is

bathed, while the skin is still moist. Bed

clothes should be steri l ized i f  scabies is

present.

Styes on the eye and boils are caused

by bacteria. Pimples are related infec-
t ions, Warm, moist dressings or soaks
r,vill relieve the pain and help to localize
the infect ion. Do not open a boi l  or sty.
When it erupts, wipe the pus away with
a steri le pad. For a boi l ,  apply a steri le
cover.

I f  a chi ld.has a series of boi ls or styes,
qet advice from the doctor.

Stornach, intestinal, and
genitourinary disorders

)'lausea, vomiting, diarrhea, constipa-
t ion, and abdominal pain are al l  symp
toms of a great number of illnesses which
range widely in degree of severity. E,at-
ing too much, or eating the wrong foods,
may cause vomit ing. On the other hand,
it may be the first sign of a common
;h i ldhood d isease or  an  in te rna l  d isorder .
Stomach ache or loose or hard bowel
movements may mean anything from an

emotionai upset to having worms.

Check with the doctor when anything

unusual appears. Treatment wil l  vary

according to the cause, not the symptoms.

There is seldom any rush about reliev-

ing a child who is constipated, and

rout ine  use  o f  laxa t ives  or  enemas is  un-

wise. In fact, they may gravely compli-

cate the situation i f  the chi ld's appendix

is inflamed. Plenty of fluids and fresh

fruits and vegetables do no harm. Check
with t  he cloctor be iore giving any
medicine s.

Diarrhea may occur when a child eats
some irritating 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. I f  the chi ld is vomit ing as
rvell, his body can become dehydrated
which rnay threaten his very iife. Until
you can check with the doctor, keep the
chi ld quiet and encourage him to drink
l iquids frequently.

\florms can cause either constipation
or diarrhea. I.,Ieither may be present,
however. Actually seeing 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 nai ls 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.
Thereiore. i t  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 infect ion.
Pyelitis is more common in girls than
in boys. The child may seem perfectly
well except for the cloudy urine. In

other cas€s, 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 i f  i t  becomes merged with the
discharge. The doctor should be con-
sulted to clear up what may be a mild or
more serious infect ion. Occasional ly, a
gir l  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 chi ldren, is inherited from
parents who carry the trait but usually
have no syinptoms themselves. Eventu-
al ly, i t  disturbs many of the functions of
the body. A chi ld with cystic f ibrosis is
apt to have repeated or chronic lung in,
fect ions. He usually has a large appeti te,
but may nevertheless gain u'eight slolvly.
Care{ul and continued suoervision bv a
doctor is necessary.

Diabetes. Any change in the chi ld's
urinating habits may indicate i l lness. In

wet or chi l ly weather, he may natural ly
urinate more often. A persistent increase

in voiding, however, may mean diabetes
(diabetes mell i tus), inabi l i ty of the body
to use sugar and starches, IJntreated, the
diabetic loses weight, no matter how
much he eats, and eventual ly dies. A
special diet ahd use of medicine now
make i t  possible for a chi ld with diabetes

EO

to l ive a ful l ,  norrnal l i fe.

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 st i l l  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 al l  but the most

minor accidents, you should have your

chi ld checked by a doctor immediately.

Bites and stings

Animal bites (cat, dog, squirrel,  bat, or

o ther ) :
Even i f  the animal is a pet, your chi ld

should be seen at once by a doctor. Often
a booster shot for tetanus is called for

even if treatment for prevention of rabies

is not.
Try 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, yel low
jacket, ant, mosquito):

Remove the stinger, if afl|, with

tweezers. Apply vinstar, dilute d am-

monia, or a thick paste of baking soda

and water. Get medical help i f  your

chi ld 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-

t i f ied. There are four poisonous types in

the Unite d State s-rattlesnakes, copper-

heads. moccasins. and coral snakes.

Go to a doctor or hospital as quickly
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as possible i f  you suspect your chi ld has
been bit ten by a poisonous snake. Un-
less you have had instruct ion in the use
of a snake bite or venom kit ,  you may
do more damage than good by arrempt-
ing  to  in iec t  an  an t ido te  o r  use  suc t ion .

lVhi le wait ing for the docror or en
route to the hospital,  apply a constr ict ing
band just above the bite to slow the flow
oi venom into the body. Watch i t  care-
iul ly, though, as swell ing from the bite
may cause i t  to become too t ight. Keep
rhe chi ld quiet and soothe him. Let the
bitten limb hang down.

Tick bite:
Most t icks are harmless, but some carry

Colorado t ick fever or the more serious
Rocky Mountain spotted fever.

I f  you l ive in a t ick infested area, check
your chi ldren twice dai ly. Look for t icks
especial ly in hair and folds of skin. Re-
move t icks'(from humans or animais)
with tweezers. Be sure to get the head as
well as the body. If it clings, loosen its
hold by smearing it wirh grease, oil, or
turpentine. Crush the t ick (but not with
your bare finger), flush it down the toilet,
burn i t ,  or drop i t  into turpentine or
kerosene. Clean the wound with soao
and water  o r  mi ld  an t iseo t ic .

Broken bones
I f  you suspect a break or fracture, don't

let your chi ld use the l imb or part and
don't move i t  yourself .  Leave him
where he is, i f  possible. Keep him warm
and cal l  a doctor. I f  a bone fragment
protrudes through the skin, cover the
wound l ightly with steri le dressing.

If  you must move him, apply a spl int
to the injured l imb.

Arm: a sl ing may be the easiest way
to keep the arm immobile. Or use a

pillow as suggested below.

Leg: sl ide a pi l low under the leg. Be

sure to include the ioint at each end of

the broken bone. Tie str ips of cloth or
bandage around the pi l low at 3- or 4-inch
intervals. A long board can be used i t
no pi l low is avai lable. Or t ie the injured
leg to the other leg, spacing the t ies
every 6 inches or so. Make sure they
are not too r ight.

Back or neck: [ f  necessary, sl ide him
on a board or door, but leave him where
he is i f  you can. Get a doctor imme-
dratelv.

Burns

Treat minor burns with oetroleum
je l l y  o r  a  burn  o in tment .  Soda and water
paste or a cooled wet tea bag are also
soothing. Cover with clean gauze or
steri le dressing. Leave bl isters alone.
Any large or deep burns need medical
attention promptly. Wrap the chi ld in
a sheet, or cove r the area with clean
cloths; keep the chi ld warm; and get him
to a hos'pital.

Choking

Pick up the child by his feet and slap
his back sharply. I f  a chi ld is too heavy
to pick up by his feet, place him in iack-
knife position over your shoulder or a
chair back. If the object does nor come
out, go to a doctor or hospital at once.

If  a chi ld 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 i t .
I f  he swallows a sharp object, such as a
pin or a needle, cal l  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

chi ld from hurt ing 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 easi ly, is less l ikely to draw sal iva
into his lungs, and cannot swallow his
t(rngue.

Watch him closely. Do not put a
child having convulsions into the bath-
tub. When it is over, pur 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 wil l  need medical supervision to
keep h im f rom hav ing  se izures .

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 srrong 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 fowing
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 first aid .orrrr., o.
have a first aid handbook, you will know
where such pressure points are located.

Ear troubles

I f  an insect has crawled in. stoo the
buzzing, which fr ightens rhe chi ld. by
dropping in a l i t t le lukewarm ol ive oi l
or mineral oil. The oil will still the in-
sect and may wash it out. Don't atten-rpt
to dislodge any other objecr yourseif
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(candy, pebbie, bean). Ger 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 remperature. 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 keeos heat
a long t ime.

Farticle 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 l id down over
the lower {or a moment or two while the
child looks upward. This causes tears
which may wash the speck out. I f  this
fails, look for the speck. If you see it,
try to remove it by gendy 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.
fuid 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
Reassur.e-the-ehiid and*cep him ouiet,

Ifave him sit up an*-tell-trim to breathe
through his mouth. Press gently against
the nostr i l ,  for 5 or 10 minutes. I f  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 rhe cause,

If  the chi ld pushes an object into his
nose, get a doctor to remove i t ,
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Poisoning
ln acciclental poisoning, no t ime should

be lost in contacting your physician or the
nearest hospitai emergency room. While
such contacts are being made, and pend-
ing  fu r ther  ins t ruc t ions  f rom the  phys i -
cian, a fcrv 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 q'ith weak
alkali such as baking soda solution.
Alkaiine poisons can be neurralized with
weak acids like diluted vinesar or lemon
juice.

Internal poisoning:

If the poison swallowed is a strong
alkal i .  strong acid, or contains keroreni
or gasoline, do not induce vomiting.
lnstead, one should attempt to neutral ize
or  d i lu te  the  po ison,  The same pr inc ip le
o f  neut ra l i za t ion  o f  ac id  and 

-a lka l ine

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
'"vater with I to 2 teaspoons of baking
soda may be given. Following this at-
tempt to neutralize the poison, a glass of
milk or lvater with raw egg white should
be given- When fluid containing kero-
sene or gasol ine or similar solvent is
swallowed, one should try to di lute the
poison by giving the child some warer to
dr ink .

If the poison swallorved is something
other than those mentioned above, vom-
it ing should be induced unless the chi ld
has becorne unconscions. By giving the
chi ld a glass of milk or water conraining
raw egg white, vomiting can be induced
more easilv, Sticking your finger or the

blunt end of a spoon into the chi ld's
throat wi l l  usual ly cause him to vomir,
Another method is to give him some
lukewarm mustard in salt  solut ion 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, anri-
dote specified on the label of the poison
conrainer should be administered i f  i t  is
available. Otherwise, milk or raw egg
white in water should be given. Alwa s
save the material vomited and the poison
container to show to the physician.

Puncture wounds

Gently press near the hole to encourage
bleeding u,hich wil l  rvash our the wound,
Cover l ightly unti l  the docror can see i t ,
but don't try to close it with bandage or
adhesive. Be sure to check with- the
doctor on the advisability of a teranus
shot, or i f  your chi ld's shots are up to
date, a booster dose.

Splinters

Wash the area thoroughly. Soapsuds
will help ro sofren the skin around rhe
splinter and ease its removal. Use ster-
ihzed tweezer, needle, or knife point to
pluck out the splinter. The tweezer may
be less upsett ing to the chi ld, but some-
times it won't carch hold unless the
spl inter 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 spl inter himself.  He' l l  be much less
upset i f  you let him try.

After the splinter is removed, press the
area gently to make it bleed a bit, then
wash careful ly or apply a mild antiseptic.
A sterile bandage may be needed to prG
tect the area. A splinter deeply imbed-
ded in the l lesh should always be removed
by a doctor.
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YOUR COMMI]NITY'S SERVICES FOR
CHILDREN AND FAMITIES

You u'ill find here a generirl picture of
the services vour community mav have for
chi ldren and famii ies. Or sen.ices thar
your corrr inunitv may be able to develop.
You ',vill also iind suggestions as ro horv
you can learn more about the health. edrr,
ca t ion .  an i i  we l l - , r re  sc rv ices  in  lo t r r  p : r r -
t icular area.

Each community in the United States
tends to have i ts orvn special way of prr>
vidine cor-nmunity se rvices, although
most foi low a general pattern. The pat-
tern ir-r ,vour cornmunity depencls, in p:rrt ,
on the plans made bv yortr lor:al govern-
ment. your counl) 'governntent. ancl your
S t r t e  g o r e r n r r r e r r l .  \ ' r ' t r r , ' r , m r r t : n i t t  p . r t -
tern also clepencls cluite a bit  on plans
n-rade br, i -rongovernrnent groups.

If  1'ou i i ' ,e in a iair ly large ror.vn or in
:r t.it-r', \'or.r pro'bably have a l:lealth and
i ' r ' c l l ' r rc  Cur rn , : i l .  1 'h is  o rgen iz r t ion  is
ept to l)e supporred by gif ts from people
in the con-rmunity to the United Gir,ers
Funcl, This Fund usually supporrs a
number of voluntary se rvices, -such as the
Boy and Gir l  Scouts. the Red Cross, ser-
t lement houses, tamily counseling centers,
and so on.

In orcler to learn rvhat part icular ser\ '-
ices your community has, vou can f ind
information through such organizations
as the Flealth and \\ /elfare Counci l ,  the
locai or: State I)e;rartment of Public Wel-
iare, the local or State I)epartment of
Education, the local or State I)epartment
of Health.

Behavior and marriage
problems

For help rvith fan"ri ly problerns, such as
behavir. . ,r  problems of chi lclren or unhxp-
piness betrveen husbanrl and lvi{e, it is

Pc.ssible to get ski l led professional aid
from such senices as a chi ld guidance
c l in ic ,  an  adu l t  menta l  hca l th  c l in ic ,  o r  a
fatr-r i lv sc:n, ice agcncy. 

-fhese 
are usunlly

l ' r ce  o r  io t l '  c . , . t  re r r  i ccs .  Frnr i l j cs  u  h t ,
can alTord higher fees rnar, u' i .h to consuJt
a psvchiatr ist,  a ps_vchoiogist.  or u mar
riage counselor rvho is in privrtc prectice.
Such persons shoulcl bc 1'rr l lv clrral i f icd
professionals rnri  bclong to their profes-
sionel assor: irr t ions. srrch :rs the American
),{e, l ical r\ssociat ion, the American psy-
,:h<-r logicel Assr-rciarion, or the National
. ' \ssociat ion of Social \ \rorkers. Also.
sorre churches or ternples have rel igiorrs
le,,rclers rvith spccial rraining for farni ly
cor rnse l ing .

For iniornrarion al.lorrt child lr.eifare
serl ices relatcd to sr"rch neerls as e<1option,
foster carc. r lal '  care, neglect of chi lr l ren.
care oi chi lr l ren of r.vorking mothers. \ ,orr
can cal l  yor-rr local I)epartment of Pul-. l i r :
Welfare.

Special education problems
I i  vour chi ld has a special education

probiem, such as Jearning to reacl,  or i f  he
is hancl icappecl-such as in seeing, hear-
ing, spcakine, or in general learning--
vour school or Board of Education can
tel l  r ,ou r.vhether there are sPecial aids for
him in 1'our school system. If  your school
systern does not have the neecled scrvices
available. )rou may f incl them rhrough
vour famriy doctnr, vour Health and V,/el-
fare Counci l .  or r 'our State Departme nt oi
Eclucation or ot.  Health.

Health services

. \ long ' ,r ' i th the medical care avai lable
irom vr-,r-rr cloctor, you rnay also lind that

Chiil Health,Library, Ceorgeto*n uni#rity
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your community has a number of free or
lo' ,v cost health services thiough cl inics
and hospitals. Many ct. ,mmunit ies have
free or low cost services for imrnuniza-
t ion against such i l lnesses as whooping
cough, diphtheria, polio, measles, mumps,
and rubella.

As medical knorvledge grows, more
and more special health agencies devclop
for  ch i ld ren  and adu l ts  who have par t i cu-
lar health problems. such as cerelrral
pa lsv .  rheurnat ic  fever ,  r ' i s ion .  hear ing
and speech dif f icult ies. al lergies, epi leps.v.
and so on. Your doctor is l ikely to knon'
about many of these services. but vou can
also f i i -rd out about them through vorrr
loca l  o r  S ta te  Depar tment  o f  Hca l th .

Financial problems

F l m i l i e s  t h a t  h a v e  n o  n r e a n s  u ;  s u p

l)ort may be able to get f inancial aicl
through the Department of I 'ubl ic Wel,
fare. Also, a family or mernbers of a
family may be el igible for funds fron.r
Social Security. The dif ferent kinds of
t i n e n c i n l  h e l p  I o r  l a n r i l i e s  a r e  s o  r a r i r , u s
that they cannot be adequatcly described
hcre. You can f ind out about this in your

part icular community through vour I)e
partme nt of Public Welfare or vour Social
Security office,

Adult education

More and more  adu l ts  a re  re tu rn ing
to school either part t ime or ful l  t ime.
Othcrs may not take forn-ral courses but
join lecture and discussion groups. Con-
t inuing formal or informal educational
i l c t i v i t ies  a re  ava i lab le  in  many comnrunr -
t ies for men and tvomen who want fur-
ther vocational training, general ed'.rca-
t ion, or courses in recreational interests
such as arts and crafts. Local col leges
and universit ies, high schools, rel igious
organ iza t ions .  and \ 'ommuni ty  centc rs

88

and sett lernent houses are among the
agencies that sponsor adult educatinn pro-
grans .  You can iearn  about  these f rom
loca l  co l leges  and un ivers i t ies .  re l ig ious
organ iza t ions .  vour  Hea l th  an< l  \ \ Ie l i r re
Counci l .  an<l iJoard o[ I ] t l r :cat ion.

Parent education
' J f  

r ' , ' t r  u  rn l  to  t rke  l )e r l  in  I  p t re '  n t
ec lucr t ion  group,  you r ra \ ,  hnr l  one
through volrr Parr:nt-Teacher r\ssoci:rt ion,
church  ( ) r  tenrD lc .  o r  I lon- re  Burca t r .
l )a ren ts  u 'ho  s , i sh  to  lo rnr  parcn t  cc luca-
t ion grotrps often crn l ind profcssional lv
gua l ihed lcaders  th r< ;ugh ioca l  co l leges
or  un ivers i t ie  s  (  espec ia ) lv  t l cpar tments  o i '
psvchologv. sociologv. social u'ork, horne
econonr ics .  nurs ing .  an< i  n rer i i c inc ; .  The
H c a l t h : r n < J  W c l f a r e  C o u n c i l s  i n  s o n r c
commrrn i t ies  n lso  can suggest  l caders  fo r
parent  cdr :c l t ion  .sq ,1111q.  I t  i s  genera l i l '
be t te r  to  p lan  a  ser ics  r , t  paren t  edr rca t ion
d iscuss ion  group nree t ings  r : r the  r  than : r
s ing le  lec tu re .  . \  numl .c r  o f  r t r : r te r ia ls
are  ava i lab le  fo r  such gror . rps .  inc l r : i l i ng
h l rns  anc l  pamphle ts .

Recreation

Most  cc immuni t ies  have a  number  o f
recreati()nal opportunit ies, both for chi l-
dren and adults. Irormal orgenizations
for boys and gir l5. such as the Scouts.
4-H clubs. YW and Y\{CA's, ma).
already be known to you. Yorr mav f ind

them l i s ted  in  vour  te lephone d i rcc to rv
or through vour Health an<i Welfare

Counc i l .  Venv  re l ig ious  orgr r r i z : r t ions

also support recreational act ivi t ies. Per-
haps you also hale a city or county recre-

ation department which sponsors plav-

grr.rund, day carnp, and other prograrns,

Then, too, yr-,u wil l  want to becoine ac-

quainted with your State and Natiorral

Parks,

Health'Library, Georgetown UniversityProvided by the Maternal and Child



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

Your community may have most of
the services i t  needs for the health, rvel-
fare, education, and recrearion of i ts chi l-
dren and famil ies. I t  may have most, but
not al l ,  of the services needed. I t  may
have only a ferv. Sometimes your chief
problem l ies in locating the special serv-
ices you need ior your part icular family-
or for other part icular famil ies. But
sometimes, a community has serious
gaps in services, especial ly 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 al i
parents have the t ime, energy, or interest
in  work ing  For  communi ry  improvement .
l t  is often true that parents are able to
r.vork for their community more easily
r.vhen their chi ldren are past the preschool
rge. If you rvish ro work for the im-
provement oi community services for chi l-
dren and famil ies, i t  is bcst to learn al l
you can about what is aiready avai lable

along these l ines in your part icular town,
Especial ly in large communit ies, i t  is a
more  workab le  p lan  to  focus  your  in te resr
on one kind of service, such as education
or mental health. You can join with
other parents in your quest for knowl-
edge.

It is also a good idea ro find out what
6nancial and professional consultat ir ,e
he lp  may be  ave i lab le  ro  your  communi ry
from your State or Federal Government.
There is apr ro be a good deal of help
avai lable to torvns, ci t ies, and counties
from both State and Federal levels of gov-
ernment. You can learn about special
consultat ive services and special State and
Federa l  funds  bv  wr i r  ing  ro  \ .o r r r  l l r ious
State Departments. or to the [, i .S. I)cplrr-
ment of Health, E,ducation, and Wclfa;c,
Washington, D.C.

You can also work for community ir.n-
provement through nongovernmental or-
ganizations. I f  you have a Health and
Welfare Counci l ,  this is l ikely to be a
center of information as to the nongovern-
mental services your community already
has and those that i t  needs.
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Index
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physical, changes in, l3-14
testing at school, 6l-62
to learn, 3-4, 10-12,60-64
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avoiding, 4l-43, 45,56
first aid for, 80-83

Achievernent, testing, 6l-62
,{ctivit ies

alone, I l-12, 46
f  . r
raml ly ,  l ) -JU
overdolng, )1, )),  )g
See also Play

. \oeno los ,  / /  .

.{ ,d justments

a t  home,  l5 -18

at school, 58-59,63-64
to opposite sex, 15, 49-50

.\dolescence, growth toward, 14, 68-69

. { o u l t  e c l u c a t l o n , 6 /

. \du l ts

chi ld's learning from, 6, 55
safety from strangers, 43-44

.\ffection; see Love

.\ l lergies, 74-75
^\l lowance, values in giving, 38, 46
.\ lone, chi ld who enjoys being, 5l
. \mbit ions

chi ld's, for himself,  l2
parents' ,  for chi ld, 24

factor in learning problems, 59, 63
dnemla ,  / )
Arlger

expressing at home, 16, 23
individual i ty in expressing, 2-3
learning to control,  52-i3

inabi l i ty to control,  7l
relat ionship to physical health, 32

Animals
bites from, 80-81
child's love of, 12
cruelty to, 71

Appearance, changes in, l3-14
Appetite, 36

loss of, 21, 33,36
Appliances, safety in using, 42
Arguing

at home, 16-18,23-24
between children, 52-53

Ar i thmet ic ,66
Asthma,74
Athlete's foot, 78
Athletics; see Games
Attitude, child's, toward

fuml|y,15-25
himsel f ,  4-5,13,15,29
peers, 6-7, 15,48-52, j4
school,58-59, 6244
sex, 7-9

Audio-visual aids, school use of, 67
Authoriiy

parents' exerting, 19-25, 49-jl
resisting, Tl
See also Discipline

Bed and bedding, ,  13,  4 l
l iedtime; see Sleep
Bedwetting, 63, 71
Behavior

influences affecting
emotional changes, l4-15
parental standards, l2-13, lg_24,

r0_51
personali ty dif ferences, l- i>, l9_ZL
phys ica l  hea l th ,  32

parental guidance of, 18-24
school,63-65

sexuai, 7-9

9 l
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Bites and st ings. 80
Rleeding, 82
Blindness; ser Eves
Blisters

face,78
f rom burns ,8 l

Blood
in anemic chi ld, 75
in urine, 77

Body growth ,  13-14
Boils, 79
Bones

broken, Sl
growth of, 1.3

Books

banning, by parents. 28
comic, 26-28

selecting, 55, 66
See also Reading

Booster inject ions, 3-3
Bowel movements. changes in. 79. 80
Boys

desire for masculinitv. 6-7. 14-l '
ngntlng. ) l-)-J

gang age,  7 ,10 ,54
growth and development. 6-7. l3-15

60-61

play interests, 6,9-10. 48*55
relat ionship to father, 6, 24
sex interests, 7-9. 15, 49-10
school achievemenr. 62-(r-i
with sisters, 23-24

Breakfast, planning, 38
Brothers and sisters, 23-24
Budgetingl see Monev
Rurns ,  81

Calcium, 34-35
Camps,5G57

Candy; sre Sweers
Carbohydrate s, 34-36
Catarrhal jaundice, 85
Cavities

preventing, 32
snacks as cause of,38

Celebrations, farr'ily, 28-29
Chickenpox, 84

92

Child guidance cl inic, 68, [37
Choking, 81
Chorea (St. Vitus Dance),77
Chores, sharing household. 24, 45-46
Church;see Religion
Ciassroom; see Schor)l
Cleanl ine ss, 30-3 I
C l i n i c s ,  6 8 . 7 2 , 8 7
Clothes, importance to chi ld, 52
Clubs, 54

Cold sores, 78
Colds, 33-34,76

Comic  books ,26-28

Communicable diseases. common, 3-3-34.
84-85

Community

playgrounds and day camps. 5(r
services, 87-89

Companions; srr Friends
Comparing chi ldren, avoiding. 63
Competit ion

between brothers and sisters, 23-24
in organized activi t ies, 55

Conjunctivi t is (pinkeye), 78
Conscience, developing, l2-13, 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, 7l
Curiosity, parents'  guiding. l  l
Cuts, treatment of,  82
Cystic f ibrosis, 80

Day camps, 56
Day care,47

Deafness; see Handicaps

Dentist,  13, 32

Destructiveness, 7l
Diabetes, 80
Diarrhea, 70

Diet; sre Food
Digestive upsets, 79
Diphtheria, 76
Discipl ine, 20-24,53

Provided by the Maternal and Child Health'Library, Georgetown University



Discuss ions .  paren t -ch i ld
open lJ
at rnealt ime, 37
in sett ing Eamily rules, 50

value o1., i9
when ch i ld  misbehaves .  l l

Diseases and other disorders, i+-80, 8+-
86

Dreams
effect of television on, 27
nrgntmt res ,  . /  I
\ ,vet dreams, 14

Drugs, danger oi,  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

Eme rgencies,.f i rst aid for, 80-83
Emotional problems, 69-73
Emotions

pre adolescents',  changes in, l1- I  >-
upset, a cause ior misbehavior, 19, -Zl-

7 7  5 1

See also Feelings

Iine mas, use of, 79
I:nergy, lack of" 75
Enteri t is, 79
L ntertainment, 26-28
Iirercise, 30,31-32
E r periences

inf luence on learning, I  l ,  l t - l6. ;+-t9
overdoing, 27,59

unfortunate, with strangers, 1l--{.{
E-rploring, chi lcl 's love of, 6
Ilves

accuracy of, related to age an(l sex, 13
eyestrain, syrnptoms of, 78
rn tecUons o t ,  /  / - /6
part icle in, 82

pioblems with vision, 74
television's effect on, 26
testing vision, 14, 33, 74

Failure
ch i ld 's  fee l ings  o f ,  12 ,  61 ,  63 ,7 l
in school, 6l

Family
counse l ing ,8T
discussions, 18, 28, 37, 50, 59
finances, 45-48
iun, 25-30
leadership, 18-25
l i fe  ,  I  5 -18
mealt ime, 36-38
planning, 8
problems, mariral,  67-68, 87

Father
relat ionship to chi ld, 6, 24
role in the home, l5-25, 48

Father-substi tute, 24
Favorit ism, avoiding, 24
Fear

a cause for misbehavior, 2l
extreme, with panic, 70
influences affecting

"horror" stories, 27
parental demands, l9

of dentist,  32
Feelings

expressing at home, l5-25
ind iv idua l i t y  o f ,2 -3
influences afiecting

how chi ld sees himself,  4, 15
inborn needs, 3
parenrs' att i tude, l-5, 8, 9, l5_lg,

t9,22_24,28_29, 52
learning ro control, 10, l2_13, j2-53
relat ionship to physical health, 32, j ,3

Feet, infections of, 78
Femininity, development of, 6-7, l I
Fever, 32, 7 6-77, 79, 8 1, 84-86
Fighting, 23-24, 52-53, 7 |
Fi lms, effects of,2G28

school use of, 67

Finances; ree Money

Fire

chi ld's sett ing, 71
teaching dangers of, 42

Firearms, safety in using, 42
First aid, 80-83
First grade, when to begin,6l

93
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F i t s  ( c o n v u l s i o n s ) , 8 l
Fluorine, benefits of, 32
Faod,34-39
Foreign language, learning, 66
Fractures, 81
Friends

importance of, ro chi ld. 6-7. 48-r2. 51
playing with, 6, 8-10, 48-54
sex  d iscuss ions  w i rh .  i

Fun, family, 25-30
See also Plav

Games
competit ive, dangers of, 55
r m p o r t a n c e  o f ,  q - 1 0 .  3 l - 3 1 .  5 _
involving sex play, 8-9

( )angs ,  10 ,54

Genital (genitourinary) disorders. 79-8()
Genitals

changes in, 14
handling, 9

German measles, 84

Girls

growth and development. 6-7. l- l - l r
play interests, 9-10, 48-54
relat ionship to father. 24
relationship to mother, (;

school achievement. 62-6.3
sex interests. 7-9, 15. 50
tomboys, 50

with brothers, 23-24
Glands

changes in. during preadolescencc. I  4

1 5
swollen, 76, 77, 84. 86

Goals; see Ambit ions
(}rades, school

comparing chi ldren s. 6-i
parents'  att i tude towarcl.  6l

Groups, chi ldren's

desire to be part of,  (r.  50. 54 5'
parents'  guiding of, 50

(irowth, stages of. 5-15, 68-69
Cluidance counselors. school, 67-68
(iui l t ,  feel ings of

from misbehavtor,22
from sex play, 9

94

Ciums, bleeding, TS
G'uns, safety in using, 42

Habits
eating, 36-38
of cleanliness, 30
sleep,39-41
study, 65

Hair
breaking off, symptom of ringworm
lice in, 78
pub i c ,14

Handicaps
mental retardation, 7-J
pnys l ca r ,  / J - l +

tes t ing  fo r ,  33 ,73-74
See also Services

FIav fever, 74-75
Health. 30-34, 60

services, 67,87-88
Hearing

in relat ion to speech, 74
tes t ing  fo r ,33 ,74

Heart disease, rheumatic. 7i
Fleight, l4

Hepati t is, infect ious, 85
Hobb ies ,  I  l -12

Holidays

observing, 29
summer, safety for. 5(r

Home l i fe ;  see Familv
Homework, 65

Honesty; see Behavior
Horror stories, ef iect of,  27
Flousework, sharing, 45-46
Hunger; see Appeti te

I l l  ness
aids in preventing, 3()--34
s igns  o f ,  32-33 ,74-86

Irnitat ion, learning through. 3. 6, S5
Immunizations, 3.1. 84-86. 88
I m p e t i g o .  T 8
lncome; see Monev
lndependence

assert ing, 11-12,20

unevenness of, during preadolescence"
15
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Individual difierences
in learning, 3-4, 60-61, 62-63
in personality, l-5
parents al lowing for, I5-17, l9-14. 45.

4 6 , 6 3
See also Growth

lnfanti le paralysis, 86
immunization, 33

lnfection
chronic, 75
resptratory, 76-77
skin and eye,77-79

Infectious hepatitis, 85
Infectious mononucleosis, 86
Inoculations; see Immunizations
Insect

bites from, 80-81
in ear, 82

lnsecticides, danger of, 42
Insecurity, feelings of

during preadolescence, 15
severe, 71

Intel l igence tests, 61, 73
lntestinal disorders, 79
ltching

f r rrrom altergles. /)
rectal,79
scabies, 79

Jaundice, catarrhal, 85
fealousy, brother and sister, 23-24

Kidney diseases, 77, 79-80
I(nowledge; sea Learning

Language
"rough" talk, 7, 7l
foreign, learning, 66
word developmenr, 10-l  1, j9, 66

Laxatives, 79
L a z i n e s s , 2 l

Leadership

adult,  learning from, 55
parental,  l8-25

Learning

help with, 67-68, 87
influences afiecting

ability, individual difierences in, 3-.{,

l0- t2,60-64

Learning-Continue d
infuences affecting-Continued$

att i tude, 12,58,59
experiences, II, 25-26, 54-59
parental encouragement, 4, 58-65
physical and emotional health, 13,22,

30, 33, 59, 60-61, 73
Leisure; sre Activities
Lessons outside of school, 55
Library,learning to use, 55-56
Lice (pediculosis), 78
Love,  ch i ld 's  need for ,  4 ,24,63
Lying,7l
Lunch,  39

Machines, teaching through, 66
lvfanners, 37, 52
Marriage problems, help with, 67-68,87
Masculinity, development of, 6-7, 14-15
Mass media, efrects of,26-28
Masturbation, 9, 7l
Math, "new", 66
Mealtime, 36-39
Measles, 84

immunization, 33
Medicine, as hazard to safety, 42-43
Meningitis, 86
Menstruation, 14
Mental growth, 3-4, 10-11

testing in school, 61-62
N{ental health clinics, 72, 87
Mental retardation, 73
Vienus; see Food
Metabolic disorders, 80
Minerals, 34-36
Modesty; see Privacy
N{olestation, prorecring child from, -{3-1-{
VIoney

budgeting, for family activit ies, 25, 28,
29

child's, 38, 46
family income, 46-48, 88
teaching value of, 23,29,38,46-47

\' iononucleosis, infectious, 86
Mother, employed, 47-48
\{outh

r n t c a f r n n c  n f  / X

twist ing of, 7l

Vfovies, 26-28

-- - -''-"4
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Mumps, 84
1 \ / f . . ^ ^ . . t ^ -  - - - ^ - - . . L
l Y l u 5 L u l d l  s r ( J w l l l

changes in, 13
related to school achieverrent. 63

Music, family, 26

Nail  bit ing, 7l
Naps, 39
Nausea, 79,81-85

See also Vomiting
Needs, basic, for al l  chi ldren, 2-3
"Ner'v" math. 66
Nightmares:,cre Dreams
Nose

bleed, 82
obiect in, 82
picking, 71

Numbers ,  learn ing  to  use ,61 .  66
Nurse, school, 67
Nutrition; sce Food

Obedience, reactions to demands for. Io
Opposite sex, interest in. 15. 19-50
Organizations, joining, 5.1-55
O\,erprotection, dangers of. 7. 11. 43
Overu'eight, 36, 38, 75-76

Fain, individual i ty in feel ing. 2-3
Parent-teacher cooperation. (r-3-65

Parents
child's attitude torvard. 6. 16-20. 21.

,fo

education groups for, 68. 88
goals for chi ldren. 24
personali ty dif ferences. 17, 24
self-control, 19-20. 24

Pediculosis ( l ice), 78
Persistence in young chi ld, l0
Personali ty, individual dif ierences in. l-5
Pertussis (whooping cough). 85

i m m r r n i z o t i n -  ? l

Pets, chi ld's desire for, l2
Physical development. l3-15

in relat ion to learning. 4. (10-61, 62-63
Physical examinaticos, 33, 67
Pinkeye (conjunctivi t is),  78
PIay, 9-10, 3l-32, 48-55

organized competit ive, 55
safety precautions for, 47, 43-45,56
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Playgrounds, 56
Pneumonia, 77
Poisoning, 83
Poisons, household. safetv from. 42-43
Poliomyeli t is. 86

in-rmunization. 33
Popu lar i t y ,5 l
Pra ise ,  paren ts 'express ing .  18 .  23 .  45 ,  52 .

59
Preadolescence, as stage of grou'th. 1'1
Pride, chi ld's feel ings of, 12. 11
Pr ivacy ,  ch i ld 's  need fo r ,  11- l l .  29-3 t )
Projects, classroom. 66
Protein; sre Food
Psychiatr ist,  68, 87
Psvchologist,  68, 87
Puberty, lJro\vth toward. l.+
Puncture wounds. 83
Punishment; srr Disciplrne
Pus

from boils, 79
I n  e ) e s . , / u , , / y

Pveli t is, 79-80

Quarrel ing
cnr ld ren  s ,  > l ->5
famil l ' .  16-18.23-24

Radio, effects of, 26-28
Rash. symptom of disease. 76.84,86
Ileading, 66

at  home,  26-28,59
influences affecting

eve delelopmenr, l3
gro\,vth, rate of. 60-61.62-63

remedial,  68
Rebell ion, 19, 20, 21, 7 |
Rccreation

e n . . - " - i t "  5 A  R R

indoor, 31
family, 25-30

Religion, 57-58
celebrating rituals. 28-29

Rernedial reading,68
Responsibil i ty, assuming. 38. 45, 46
Rest ,39-41,  75
Restlessness, at school, 63, 64
Retarded child, 73
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Rewards
from community organizations, i4, 55
parents', for good behavior, 23

Rheumatic fever,77
Nlngworm. /d-ly
Rituals, celebrating, 28-29

bedtime, 40-41
Rivalry, brother and sister, 23-2.{
Rocking, chi ld's inabi l i ty to control,  7l
Rocky Mountain spotted iever, g6
Rules

chi ld's growth in understanding, I0, 2l
of safety, 41-45
to maintain discipl ine, 2l

S a f e t y , 4 l - 4 5
taking r isks with, 7l

Scabies, 79
Scalp infect ion (r ingworm), 7g
Scarlet fever, 76, 85
School, 18-69

adf ustment to, 58-59, 62-64
celebrations, 29
keeping chi ld home from, 60
lunch, 39
problems

help with, 67-68, 87
related to individual dif ferences, 60_

63
readiness for, 60
running away from, Tl
television's effect on, 27
See also Learning

Se izures  (convu ls ions) ,  8 l
Self-con6denc e, 52, 59
Self-control

chi ld's growth in, l2
parents'  loss of, 19-20,24

Self-discipl ine, learning, 20, l5-46
Services, special

community, 87-89
scnool, o/-06

Sex
development, toward adolescence, l4-

I 5
education, 7-8, 14
interest in opposite sex, 8, 15, 49-50
sex play, 8-9
talk, excessive, 7l

Sharing
tamily experiences, 25-29, 58-i9
housework, 45-46
religious life, 28-29, 57 -58

Shopping with chi ldren, 38, j2

Shots; see Immunizations
Shyness ,  t2 ,70-71
Sickness; ser I l lness
Sisters and brothers, 23-24
Size

body bui ld, l3
height, l4
wergnr ,  t5 .  50 ,  /> - /6

Skin diseases, t-5, 77-79
Sleep, 39-41

Sleepwalking, 71
Smallpox, 86

Smoking, 30

Snacks, 36, 38

Snake bite, 80-81

Social developmenr, 6, 7, 15,18-57
Social worke rs, help from, (.5, 67,87
Sore (strep) rhroar, 7 6-77, 85
Sores

co ld  sores ,78
eczemar T5

Spanking chi ld, emotional ef iects of, 2,
Special ists

community, 87-88
tor  emot iona l  p rob lems.  72-73 ,87
school, 67-68

Speech di l f icult ies, 73-74
help from community services, 87
therapist,  68

Spell ing; see Reading
Spells (convulsions), 8l
Spl inters, 83
Spoiled, children who act, 7l-72
Sports; .ree Games
Steal ing, frequent, 7l
Sties, 79
Stings, insect, 80
Stomach disorders, 79
Strangers, safety from, 43-44
Studying at home, condit ions for, 65
Stuttering; sae Speech
St. Vitus Dance (chorea), 77

o1
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Summer vacation, planning for, 56
Supervision

of chi ldren's act ivi t ies, 27,28, 49-50. 56
of "q'otking" child, 45-46
to prevent accidents, 4l-43,4i

Swallowing object, 8i
Swearing, 7l
Sweets, effects of, 36, 38
Swimming, safety for, 45, 56

Talents; see Abil i t ies
TaJking, related to

growth rate, 10-l  l ,  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

fuorine for, 32
sweets, effect of, 36, 38
visits to dentist,  13, 32

Television, 26-28

Temper, growth in control l ing, 10. l l"
16,20,52-53

Temper tantrums, 7l
Temperature; Jce Fever
Testing programs, school, 6l-62

by guidance counselors. 67-68
Tetanus immunization, 3,3
Therapy, speech, 68 -

Threats by parents, 22
Thumbsucking, 7l
T ick b i te,  8 i ,  86
Timidity; see Shyness
Tomboys, 50
Tonsils, TT
Toys, 4l
Traltrc safety, 43
Trench mouth. 78

Trips
family,25-26
infuence on learning, 59

Trtancy, TT
Twitching, symptom of chorea. 77

Understanding the child
as part of family, l5-18
growth and developmenr, 5-15, 68
personality difierences, l-5, 15-24
when disciplining, 19-23

Underweight, 36, 75
Unhappiness

at school, 64
expressing at home, l6-18
individuality in expressing, 2-3
related to physical and mental health.

3 2 , 7 0
Urine, change s in, 77, 79-80, 8t

Vaccinat ion;  sr r  Immunizat ions
Vaginitis, 80
Vision; see Eyes
Vitamins, 34-36
Vomiting, 79,84-86

ITater
fluorinated, 32
sxrety tn.  r t ) ,  )b

Weight, 13, 36, 38, 75, 7 6
Whooping cough (pertussis). 85

; - - , , - ; - - f  i ^ -  2  2

Words; see Language
Work, chi ld's

away from home, 46
housework, 23-24, 45-46
pride in, l2

Working mothers, 47-48
Worms, 79
Worries, chi ld's

a cause for misbehavior,2l-2?
over physical development, lr
severe, 70, 71

Wounds, puncture, 83

Writ ing ski l ls. related to grr-rwth rrtc.
60-61,62-63
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