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Introduction

When people are under stress, un-
happy, pressured, with needs that are
not being met, their ability to protect
and rear their children is affected.
Families and others who care for
~children usually have various kinds of
support which enable them to cope
with stress. But sometimes a child’s
mental or physical health can be in
danger,

This booklet looks at some effects of
stress in the lives of people who care
for children. And it considers the kinds
- of support they might need. it presents
 frue cases of people who have found
~ themseives in situations where strains

- {such as fatigue, anger, or low self-

gsteem, to name only a few) led, or
might have led, a caregiver 1o neglect
or harm a child.

What Is Stress?

= What makes you feel pressured,
worried, frustrated, angry?

= How do these feelings affect how
you act?

" What has ied to feelings of stress
within your family?

= How might past experiences con-

tribute to a person’s feeling of stress?

= How might the larger society con-
tribute to a person’s feeling of stress?

Imagine a young mother who is raising
three children, the oldest of whom is

five. What kinds of emotional, physical,
or social stress might she feel?

For anyone, stress can pileup to a
crisis point — one too many of the
everyday worries and pressures, or
perhaps a speciiic event or loss can
pecome 0o much. The purpose of
these materials is {0 help you answer a
guestion that is important to all care-
givers: Do | understand how to help

myself and when | need to go to others

for help?






These are the words of a young mother
who is participating in a program
which helps families whose children
may be endangered by abuse or
neglect. In the recorded conversation
which you will hear, the mother is talk-
ing with her doctor and case worker,
She talks about incidents and feelings
in her life, ana about how she can help
herself and her children.

'Ca‘seA Béckground .

This mother's situationcame to the
attention of a doctor at a city hospital
through an unusual situation. Her

two young sons are hemophiliacs (an
inherited condition in which the biood
does not clot properly, causing pro-
longed bleeding from any wound).
When she first brought her older son to
the nospital for treatment and diagno-
sis, hospital authorities thought that
child abuse might be involved. Talks
between the mother and the hospital
staff revealed that her feelings of being
unable 1o deal with the stress in her

life were being taken out most on her
daugnter, the oldest child.

This parent has found some sources of
help and is beginning to find ways of
coping with herself and her family. At
the time that this conversation was re-
corded, her daughter is five-and-a-half,
and her oider son is four-and-a-half.
She has remarried, and she and her
second husband have a one-and-a-half-
yvear-oid baby son. Many things affect
her sense of seif-worth and her ability
to raise her children, Some of them are:
the way she was raised, her femhngs
about her own parents, occurrences
surrounding her daughter's birth, the
break-up of her first marriage, fears for

her children’s health. concern over how

others judge herand ner daughter, and
tensions in her present marriage. She is
under agreat deal of stress, some of
which has built up from past ex-
periences, some of which is the resutlt

~of present pressures in her life.
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As you listen ¢ the recording A Case
of Family Stress,” listen for what
specific things may be sources of
stress in this mother's life. Look also
for what seem to be sources of support
which she can draw upon, both within
herself and from others. You might use
a form iike this for jotting notes as you
listen.

Questions for Discussion:

Working in small groups, compare your
notes as you consider these guestions:




= \Which of the stresses which con-
- front this mother are shared by many
parents and caregivers?

& What siresses seem o come from

~ specific probigms or experiences this

mother has had?

S s What kinds of support might help
~ her with the problems that are con-
stantly with her?

= How might she be abie to a‘vo!d a
crisis with her daughter when she
thinks one is coming?

The Role of Vélues

Sense of Self

Listen again to the tape, looking this
time for clues about how this mother
sees herself and her daughter. Aiso

consider what inner resources she has

~ that you feel she might build upon to
nelp herself.

- You might use this form for jotting
notes;:

F%nan'y, think about what vaiues you
heard expressed on the tape and how
they affect this one young woman's life.

- What values do you see expressed in

the behavior of her mother, her father,

“her grandmother? How do her values

differ from her husband’'s? What values
does she hear expressed by her
neighbors? By the doctor and nurse?
What are some values of the society
which may be affecting het?

Sort out these values according to how
vou think each one helps or hinders her
int her role as a mother. You might use a
chart like this one:




Digvict Robmson

Most parents and other caregivers of
chiidren get to know how to cope with
problems of raising small children.
They know their own strengths and
weaknesses, and when they need to
get a babysitter, call a friend or change
their schedules. But some do not, and
when they become overwhelmed, and
find themselves in situations they can-
not hanale, they sometimes strike out at
their chiidren, or ignore their needs, in
SOoMme cases causing serious injuries.

Parents who abugse their children are
seldom seriously mentaliy disturbed.
pMost of them strike out at their children
when they themselves are distraught.
Often, but not always, the incident is
caused by something the child does: a
crying baby who cannot be consoled,

a two-=year-old who 1s “"into everything’’;
a child who has just mastered the word

“NO; or a four-year-old who ingists
on naving his or ner way.

A parent may turn on a child for any
number of reasons, such as physical
fatigue, depression because someone
the parent loved is gone, economic
difficulties or family problems, or anger
over something else. Stresses liks
these may also lead a caregiver io
neglect a child, causing serious
physical or psychological damage.

Hitting a child, for instance, does notl
necessarily mean that the child is be-
ing abused. Similarly, a parent whose
child has suffered a serious accident
was not necessarily neglectful. But
accigents do occur at times of siress.
Finding ways o relieve conditions of
stress is important for everyone who
accepts a responsibility to care for
children.

The following accounts show a range
of situations that placed families under
stress and their young children in |
danger. As you think about each case,

look for:

®= some of the stresses that affected
these caregivers

® some support that was received



Christmas Rush

Christmas is supposed to be a time of
pieasure. For me, I guess it's more the
cuimination of weeks of too much to

do, foo many good intentions, too many

- responsibilities and too many people

“counting on-me. SHll. | was responsibie
for what happened the year Ginn V Was
afmosta year old.

it a rush of final preparations for Gran
and Grandad’s arrival, I'd just returned
from the supermarket. sorted out the
groceries ['a stocked up on for the
holidays, then looked hastily through
the maif noticing some Christmas cards
from people I'd forgotien. There was
even one from Mrs. Spencer, an elderly

vidow who lived alone in one of the
poarding houses on our street. |
decided I could just run upsiairs and
wrap a small gift for her and take it
across ne roada to brighten her
Christmas.

fcarried Ginny up the long flight of
Wwoaoden stairs that led to our bedroom:;
high ceilings in our old house make
that climb extra fong. Hurriedly, | set
Ginny on the rug and rummaged for
Christrmas wrappings. | just wasn't
hinking that at almost one year old
Ginny was getiing into really active
crawling. Then | heard that terrible
heart-stopping bump bump bump as
she tumbled down that whole flight of
stairs. | tore downstairs desperately
andg covered her wailing little body with
my own, trying to hold her but afraid to
move her. Miraculously, she was un-
harmed. It's still hard to tell anyone
about il, seven years later,

Babysitting

[ hardly ever babysit for small babies.
{'m not reat interested in them | guess
- or maybe I'm scared of them.
Anyway I'm really scared now, | baby-

satfor this couple who had a real young

baby Mostly it was supposed to be
Sleeping but it cried a whole lof, even
when { gave her a bottle. So then |
Iried putting on clean diapers. The
baby wiggled | guess and rolled off the
changing table! ! was petrified. What if
i'd let that baby really get hurt? Then |
aid something worse, | think — [ never
foid the parents about what happened.

Stock,. Boston



Ancther Kind of Hurting

There just seems to be something that
happens between me and my older
child. | know Shirley's really an intel-
ligentand cheertul little girl but when |
come home from work and there's still
so much for me to do, some things she
does just make me furious. Atthe age
of seven, she should be able fo be
helpfull instead she always seems to
have fost or forgotien something, or
she starits an argument with her little
sister. Then | get mad and yell at her,
"Why are you always so stupid and
thoughtiess? Why can't you ever use
your head?'" or "Can’t you see that was
a dumb thing to do?”

The other day she was upset about
something and all | heard her saying
to herself as she cried was, "Why am |
aftways so gumb?"

Maybe I'm beginning to believe my
angry words myself because | was
really surprised when a friend told me
how much she enjoyed having Shirley
stay overnight with her daughter who is
3 years older. She thinks Shirley is
terrific, bright and pleasant to have:
around. As we talked, | learned that
she and her daughters have just the
same kind of hassles that Shirley and

[ have! So now we arrange for our
daughters to exchange weekend over-
night visits a couple of times a month
and it really helps all of us. -

David Rabmnscn

The following five cases ™ are adapted
from doctors’ and social workers'
reports.

‘ Co,mmunity

A young woman had adopted a cne-
year-old child. She had coped with and
solved many problems in rearing the
child, but her iife pattern was suddenly
changed when she left the supportive
surroundings in which she had lived
and came to a new communilty where
she had no contact with relatives or
friends. At the same time, her mother
died and she became severely
depressed. Under the siress of her
mother's death, the depression, toneii-
ness and lack of adequate support
from her new environment, this woman
felt pushed beyond her strength. On
one occasion she became impatient
with her child and beat her, causing
minor injury.

She was surprised and distressed by
what she had done. This woman’s
history indicated that this was an un-
usual way for her to act toward her
child. A combination of counselling,
the resolution of her depression, and
return to the community in which she
grew up made it possible for her to
resume a very adequate parental role,
based upon following her own mother's
way of meeting her needs.

*Described in Kempe and Helfer, Helping
the Battered Child and his Family.
J. B. Lippincott Co., 1972,



ﬁwyped

Jan became senous/y depressed once
again aftacking her daughter and 1
slowly recognized that it was due to her
“mother-in-law’s impending visit. The
-mother-in-law had assumed that she

could come for a long visit, even imply-

ing a permanent stay. The woman was
“nearly blind and a severe diabetic. Jan

" had a long history of fights with her, but *

because of her mother-in-law’s poor

‘heafth she felt she mustaccept the
visit -She also feared her husband’s
reaction it she said she did not want his
mother to come, She felt trapped and
unabile to do anything aboutit.

She became so depressed and abusive
with her-child that both she and her
husband thought it best to get profes-
sional psychiatric help. With much
support and help, she was able to tell
her husband of her fears regarding his
mother's vistt. He was exceptionally
understandmg, quickly reassuring Jan
thatshe was his tirst concern and that
he would tell his mother ihat other ar-
rangements would have to be made.

A Sense of Worth
My primary role as a hospital-based

social worker is 1o gather inforrmation in

order to begin the helping process. A
parent who may be abusing a child
usually has real trouble communicating
and establishing a refationship with
others. He

I had seen Mr. and Mrs. J. on the day of
their one-month-old daughiter's hos-

pital admission for head injuries, be-
cause we needed more informalion
from them. The conversation-sug-

gested severe problems in the area of

chifd care, but Mr, and Mrs. J. failed o

‘keep any appointments withus. Ih-
. stead, they apoeafed on the ward late
in the evening and expressed strong
anger and hostlity fowafd the medi-
cal staff.

/ made a home visit. During the visit,
rs. J. began to talk a great deal about
hef qtiitudles toward the ehild, about her
marriage and about her early lite, in- -
cluding how she used to be bealen
severely by her miother. This informa-
tion came out after | commented about

- how good her colfee was. As | was

/eawng Mrs. J. stated in a shy, almost
apologetic manner, “Will you return?. .
N one has ever fold me L did anything
good before.”

Who is Responsible?
A father had sought medical help be-
cause of drug dependency and had

been referred by a voluntary program

o a city hospital for psychiatric obser-

vation. He was not accepted for agmis-

sion to the hospital and told to return
later. Several months later, after quitiing
a good job, he again sought help from
the voluntary program. Tnis time he

was given a letter urging that the city

hospital admit hirt, But once more the
hospital failed to find room for him. He
left his wife and chiid for a few weeks.
Then upon his return, the alleged abuse
of the infant occurred.

3
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Reaching Out

Judy was seen by a public-health nurse
following the birth of her second chiid.
Very socn a srmggle developed over
how the baby's buttles should be

- sterilized. Judy was using an unsterile
technique. The nurse kepttrying to

" explain and demonstrate the sterile

methods. She was utterly frustrated by

. Judy’'s almost complete disregard of
her instructions. As her doctor, [ heard

the story from both siaes. Judy was
determined that no one would tell her
how to care for her child. She felt thal
would be saying that she wasn ta
capable mother The nurse was bound
by agency policy, which was to “teach
sterile technique.” Fortunately, the
nurse was really eager to help. When

- she understood what was happening,
she immediately dropped her "instruc-
tor role” and began to pay real attention
to Judy. Qut of this change in her way
of relating to Judy and her baby grew a
very warm and close refationship in
which Judy could ask, when she
wanted, about chilg care.

Judy- is beginning to understand how
wer own feelings of being uncared for,
criticized, or deserted affect how she
responds to her baby. Now when she
calls her caseworker, she says things
like, “I was pretty upset today. { was
even yelling at Ann (the seven-montn-
old baby). She is so crabby andl have
to hold her constantly. [ have things (o
do and | cannot fuss with her all day. |
guess itis not that though. Jack stayed
-~ home today and all he did was sieep,
again. I'm so angry with him and then

when Ann fusses, | feel myself gef‘n’na
so upset with her urmf fam angry it sne
bothers me at a//

Another time she said, “"Wherever i go

everyone notices Ann first, they start

playing with her or talking to her. It

reminds me of when | was a child when
everyone noficed my mother and [ felt

no one noticed me or cared aboutme. |

get some of that same feeling somelimes .
with Ann. | getangry with her and feef

she's taking everyone away from me.’

Considering ‘InCident_s.
In Your Own Ezperience

1) Think of a time when an accident

occurred or when you reacted to a child

in a way you were sorry about later.
Describe what happened in your jour-
nal. Then on your own or with a pariner
or smail group reexamine the incident
looking for:

¢ \What may have contiributed stress to
the situation?

= How might the stress have been
lessened or the situation helped before
the incident occurred?

= \What support (from within yourseif or
from others) helped you during and
after the incident?

2}-Can you recall an instance of a friend
or family member about whom you
were concerned because "hat person
was under a great deal of stress?

= What did you do?

= What do you wish you nad done? or
that others had done?

: 55



A

Have you ever had a really bad day or
experience at your fieldsite?

In srnall groups share your expen nce
with others.

® What happened?
= What were the ingredients that agded
up to make things go wrong?
, ~ - | | * How did you feel?
Sy R * What help did you receive?

Film Viewing:
Broken Eggs

it is spring. Cal, the student, Wants ‘to
teacht the chiidren in the nursery school
apout birds. For her project, she bor-
rows some special eggs from her
science teacher; the yoke and white
nave beencarefully removed, leaving
the fragile shell. The children gather
around Cal as she brings out the eggs:
for a short whnile they play carelessly
with them, ignoring Cal's attempts to
control the si'tuat:on They crush one.
She asks them to stop. They continue
to break more eggs. They don pay
any attention to what she says. Cal is
so upset she gets up and runs out of
the room. Later she retumns and finishes
the activity. That afternoon in class, she
taiks about the experience.

do when two
children fight?

“I tell them to stop.”

How do you feel when they E
refuse to stop? What do you
d() ‘} e

Cuestions for Discussion

" What were the factors that ted up to
s this situation?
' ® Did Cal need help?
* Do you think she did the right thing?
* What supports did Cal have, both dur-
ing and after the incident?

David Rcbinson



Advising Young Caregivers

in smait groups think about advising
other students about working with
young children. |
* What kinds of stress do you think a
student working at your fieldsite might
experience? '

= What help could they draw upon?

® What kinds of stress might someone
experience when babysitting?

= What kinds of support would you
suggest to babysitters?
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Meredith, a student, was

supervising nap time. Before

lying down, Roger, a bouncy
four-year-old, asked to go to
the bathroom. When he
didn’t come out after a long
period of time, Meredith
went to see what he was up
to. She found him standing
on the toilet seat stretching
to reach the detergent and
cleaners.

“Roger,” she shouted, "'get
down!”’

Startled, Roger turned and
slipped. Luckily, Meredith
grabbed him as he fell.

“You dummy,’” he said, when

he was safely in her arms,
“vou almost made me hurt
myself.”

“What do you mean, Roger?

I was trying to keep you
from getting hurt.”
“Maybe,” he said thought-
fully, “but I didn’t almost
fell until you came in.”

14

As Meredith discovered, it is not always

easy {0 keep a child safe in his or her
environment. What makes it partic-
ularly difficult is that what an aduit may
see as a danger situation, a chitd might
see as a chance to play, discover, or
explore.

Activity:

How does an older person provide for
children's safety without putting un-
necessary limits on their behavior?

» Would you let these children continue
in these activities?

= What are the risks? What are the
gains?

wa g pm e

David Robinson




Some Hard

Fact

More children die from accidents than
from all of the next five most frequent

causes of children’s deaths put together

(cance‘ congenital malformations,
pneumaonia, gastritis, and meningitis).

A study conducted by the Children's
Hospital Medical Center in Boston,
Massachusetts, found that accidents
are most often caused by a collection of
factors, rarely by a single cause. When
several sources of stress come to-
gether, the chance of a child having a
serious accident greatly increases.

Eariier sections of this booklet have
dealt with recognizing factors in the
caregiver's lite which can cause siress
as well as with finding support to relieve
some of this stress. This section direcis
your attention as a caregiver to the inter-

action of children with their environment.

How Safe Is an Environment?

For each of the following categories,
brainstorm a list of examples.

® dangerous places

* hazargous materials

® problernatic weather conditions

® unusual or disturbing conditions

* Information excerpted from Acejdent Hand-
book,; a new approach to family safety pre-
pared and distributed by the Boston Children’s
Hospital Medical Center.

it Depends on the Child
The safety of a chiid within an environ-
ment is related to the child’s tempera-

- ment, experience, and stage of develop-

ment. Things like electric outlets that
are safe for a four-month-oid might be

dangers to the sixteen-month-oid who
can crawl. From the safety of a playpen,

a sewing box with pins and buftons may
0ok "'good encugh to eat” to a seven-
month-old. But keeping a two-year-old
confined to a playpen would be harmiul
to his or her development. With
development, a child’s physical, emo-
tional, social, and intellectuat abilities
and needs change.

While it is important to keep children
safe, it is equaily important to allow chil-
dren to explore their world. All children
need activity and space to explore their
world and stretch their abilities coms-
pletely and enjoyably, but aiso safely.
Therefore, in small groups, look again
at the list of potential dangers you brain-
stormed. How wouid you handle each
of them for a six- {0 eight-year-old?

15
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At hame, ordinary evenis and {roubles
in family fife set the stage for most chil-
dren’s accidents. Prolonged of unusual
stress increases the likelihood of an
accident occuring.

Accidents occur: '
= when a child is hungry or tired
» when a hazard (for instance a sharp

~ knite, a bottle of pills, or a busy street) |

is oo accessible or too atiractive 1o
resist ("cangy aspirin, | attractive
poISONSs)

*when ihe child is considered o be a
rmore than normally active chila

s when there is no sale place to play

* when the parents lack understanding

of what to expect at particular stages of

child devalopment

s when a mother is ill, pregnant, or not
feeling well

B when the child is in the care of some-
one unfamiliar with him or her or with
his or her routine

# when the relationship between
parents is tense

* when other famiy members are il or
for other reasons are the center of the
maother s attention

= when a chitd's surroundings change
(often at moving or vacation time)

= when the family is rushed

in short, acc:dems are usuatly the reauit
of;

.....

.-.;.~3'~3f?aeters
;-;;;.:;;f’.-;‘f";j_j::n the li fe

i ot me
cﬁﬂd -

:-_;‘f.;_,j}Facmfs
- inthe
e vswn-
J;.;f.:ment

By increasing your awareness of
factors which may be operaling ineach
of these three areas — you wili be
better able to keep children safe from
narm.
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fotor vehicles,

les:

.

ne way of both avoiding stress and

rotecting children is to make the en-
vironment used by children safe in
ways that are appropriate to their age.
The Office of Child Development of the
United States Department of Health,

Education, and Welfare developed the
following chart of potential hazards and
suggested preventive measures for
each stage of children’'s development.

Booth Simpson
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Experience:

= Some children are taught to
swim before they are two years
old. How might this experience
affect the danger of their
drowninQ?

= Can you think of other kinds of
experience which might make
certain situations more safe or
more dangerous for a particular
child?

_______
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Safety Projects
And Children

a) Spend several afternoons observing
children at play in different locations.
Do you notice any threats to safety
which the children themselves are not
aware of? List the dangerous places/
things/ conditions in the children’s play
space. You might take a camera o
photograph what you see or make

some sKketches.

b) Interview parents about how they
make their homes safe for their chil-
dren, what accigents have ever oc-

curred, and what factors they feel, in

looking back, may have contributed to
the accident.
¢) Prepare and distribute a safety

checklist for parents based upon your
own class discussions and these ma-
terials and any further ideas you can
collect from health agencies in your
community.

d) Collect an accident file by interview-
ing friends and others in your com-
munity. What kinds of accidents are
most frequent? What age groups have
what kinds of accidenis? What condi-
tions of stress or other tactors may
have contributed to the accident?

e) Track down all the information you
can locate on first aid for children, what
to do and where to go in case of an
accident. Report your findings to class.

:Adap‘ted from materials developédby the
United States Depariment of Health, Education
and Welfare

Booth Simpson



You have been exploring how people
and institutions in your community try
to provide a safe environment for chil-
dren to grow up. And you have been
learning how you can intelligently pro-
tect children in a world which cannot
avoid having dangers. But some acci-
dents and troubies seem o happen
more often to some children. Care-
givers want 10 be able to give children
all the 1ove and protection possible, but
-sometimes they do not recognize what
can be dangerous to children, and
sometimes the lives of some parents
pecome so stressful that they are un-
“able to keep their children safe from
their anger or abuse.

Is Anybody Listening?

Finding someane to help is not always
easy. Sometimes the stress is added 1o
oy the inability to find help, as this inci-
gent shows:.

used to get so angry with my children
when they fought with each other, that
one day ! iinally knew | needed some
neip coping with them. But recognizing
that you need help doesn't mean your
troubles are over. 1 didn’'t know where
to go. One day, all of the kids were in
the living room fighting and l'm in the
kitchen holding on to the phone. I'm
just standing there holding on to the
receiver. Tears were just rolling down
my face because here | was holding
the phone and 1 didn't have anyone to
cafl.

Luckily, my sister drives into the vard.
She dresses the kids and sends them
outside and she sits me down and
talks to me uniil { start to loosen up a
little. | don’t know what would have
happened if she digdn't come at that
exact moment. | feel very lucky, but
somehow ! know that it shouldn't be
depenacdent on luck. A person who is
feeling so bad that they think they .8l
might harm themselves or their £
children should be able to find & B
somewhere to go! When you £ |

pick up that phone, you
should be abie to find a voice ¥
on the other end of the iine  §
that will listen and help you.
instead, you justhave that
lonely feeling that you're
screaming for help and no
oneis listening.

& Sﬂmebod}' should be §
there when I need them €

Questions for Discussion

= Who might be able to know .
when a parent Is under too much
Stress or a chiid 18 indanger of
abuse or neglect?

= |f a person knows that some-
one's child is suffering from
abuse or neglect, what
mignt they do to help
the child?
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Support can be provided both formally
and informally. Look back at the forms
of support suggested on page 10. Then
expiore your own community to see
where caregivers under stress can turn
for help. What people and institutions
are there to help children in danger and
thelr families?

A8 a class. first discuss where you can
seek information:

® Py consulting a phonebook and
telephoning?

= by sending for government and other
pamphlets?

® through hearsay?

= by asking parents and neighborg?

* by interviewing doctors, nurses,
socialworkers?

® from newspapers?

* other ideas?

Then make your plans and collect your
information and pool it in class.

Questions for Discussion:

= What experiences and feelings did
you have in doing this research?

= What would you like to do about the
list you have compiled and what you
nave learned?
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A sociologist who works with young
mothers and their children and who
nas strong feelings about society’s
responsibilities to families had this to
say about an experience he had with a
young mother: |

I was once with a young mother who
was trying to toifet train her seven-
month-old son who, incidentally, was
not yetable to sit up by himself. She
was disciplining him because she
thought that he was just being stub-
born. It took the social worker weeks
to convince her that a baby at seven
months old just gdoesn 't have sphincter
muscle control and he can't possibly
fearn how to go to the bathroom. Now,
the question is: Is this a bad mother?
Should she be punished for what she
did to her child? Whose responsibility
is it to prevent this kind of thing from
happening? ! say, very emphatically
that it is society’s responsibility to
educate the parents, and, even belier
yel, educate them before they become
parents. Teach them about children

so they know what is appropriale at
every stage. So much of what's called
child abuse and negiectis just plain
ignorance and desperation. | think that
SO many parents would do so much
better by their children if they just
xnew how. Society better get on its

feet and take some responsibility for

helping them.

Questions for Discussion

* How could a community be helpful to
parents?

= How could what you learn about your
community be made available to
parents?

® What kinds of things would you find
supportive if you were a parent?

Support for the Future
Many of you will one day be parents.

Brainstorm a list of ways in which your

experience in this course may help you
to keep your children safe from harm.

b SRR
--------

Some of the slresses in one man's
life and some of the supporthe
gained from talking with a friend
are reflected in this doodie he made
during their conversation.

Haobert Hower |
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