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Overview

What do families and adults need in order
to meet the needs of children? What con-
ditions produce stress for caregivers?

How does stress affect the ability to care
for children? How can stressful situa-
tions be handled?

Goals

To address these questions, Under Stress:
Keeping Children Safe was developed with
the following goals for students.

1. To understand that when the needs of
families are not being met and care-
givers are under stress, children in
their care may be endangered.

2. To develop a realistic sense of what is
meant by "child abuse" and "neglect."
To consider that:

all caregivers experience stress that
can affect their caregiving ability;

only rarely do many negative condi-
tions come together to cause an adult
to seriously harm or neglect a child;

- all of us have strengths that are a
foundation for good caregiving.

3. To recognize the existence of stress in
students' own lives and its effect on
their caregiving abilities.

4. To begin developing ways of dealing
with feelings of anger or frustration
and with stressful situations, when
involved in work with children.

5. To build a foundation for considering
ways to establish future conditions
that prevent harm to children.

Materials

The student materials are divided into
four sections. The first, "A Case of
Family Stress," involves listening to a
recorded interview between a doctor and

a mother who is seeking help in dealing
with stress and caring for her children.
As they listen, students are asked to con-
sider both what has produced stress in
this mother's life and what resources she
has for dealing with stress.

The second section, "What Is Stress?,"
asks students to consider causes of stress
and sources of support in a range of inci-
dents from their own and other people's
experiences. In this section, the film
"Broken Eggs" presents an example of how
one student dealt with a stressful situa-
tion at her fieldsite.

The third section, "Accidents and Chil-
dren's Safety," helps students to recog-
nize when accidents are more likely to
happen to children and presents sugges-
tions and activities for helping care-
givers prevent accidents. The final
section, "A Society's Responsibility to
Help," asks students to look for resources
in their communities which offer help to
parents and caregivers under stress.

Relation to Other Materials

As part of "Children in Society," Under
Stress: Keeping Children Safe helps stu-
dents consider both what influences in
society can produce stress in the life

of a caregiver as well as what resources
society provides to help a caregiver.

While the booklet is appropriately used in
the FPamily and Society module, it is also




a helpful resource to turn to throughout
the year as students experience stress
themselves in caring for children or see
other caregivers under stress.

Under Stress might be considered an exten-
sion of work with "Helping Skills" in the

booklet Getting Involved (from the Working

with Children module), especially the sec-
tion, "Preventing Difficulties" (p. 54).

When considering that the safety of an
environment is relative to a child's tem-
perament, experience, and stage of devel-
opment as well as to changing family con-
ditions (see "It Depends on the Child,"
p. 15), students can consider what they
have learned about a child's developing
interests, needs, and abilities in the
Seeing Development module.

Students doing "safety Projects" (p. 20)
or compiling lists of community resources
for caregivers under stress will find The
Inquirer helpful for planning and organiz-
ing information and presenting results.
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Introduction

The student booklet presents a list of
introductory questions which help students
consider what produces stress. To think
about the first two guestions, students
might write short journal entries begin-
ning with such phrases as:

feel pressure when...
feel worried when...
feel frustrated when...
get mad when...

H Bl HH

or:

When I feel pressured, I...
When I am worried, I...
etc.

Some answers might then be compiled on

the board to show a range of situations
producing stress and people's reactions

to such situations. Students should think
about whether they feel helpless in such
situations or what ways they have for
dealing with these feelings.

In answering the third question, "What
has led to feelings of stress within your
family?," students might think about how
they would react in the adult's or sib-
ling's place. Remind them, however, that
they have a chance to consider the situa-
tion without having to act. Encourage
students to consider what strains parents
or siblings might have been under. To
understand their family members' feelings,
students might role play a situation tak-
ing the part of someone in their family
other than themselves.

The fourth question, concerning the in-
fluence of past experiences on present
stress, might lead students to consider
how past failures, criticism or loneliness
can lead to feelings of low self-esteem,
helplessness, guilt, anger or bitterness.
Students might also realize that people
who hawve frequently seen others react
violently in situations of stress or who
have been wvictims of violent reactions
themselves are more apt to react violently
when they themselves are under stress.



What should be stressed to students, how-
ever, is that past experience does not
need to determine one's actions and that
one can learn new ways for dealing with
stress.

In considering how the larger society
might contribute to a person's feeling of
stress, students might list on the board
all of the things in society which could
lead to frustration, anger, fatigue, worry,
depression, violence, etc. Their list
might reflect some of these conditions:

mobility and urbanization and the con-
sequent loss of a close supportive
community

nuclear families, as opposed to ex-
tended families which can provide many
adults to share caregiving (and other
responsibilities)

competitiveness resulting in pressure
on adults to succeed and on parents to
have successful children

- lack of access to jobs

a fast pace of life with accompanying
emphasis on time pressures and haste

- violence on television, in movies, and
in the press

In addition to considering that some
conditions are more conducive to stress
than others, students also need to con-
sider that individuals will react to every
situation according to their own style,
temperament, and experience. Students
need to be warned about stereotyping (for
example, assuming that poverty promotes
stress and affluence relieves it) and cau-
tioned against drawing hasty conclusions
or making predictions based on observa-
tions of someone's situation.

Child abuse is usually the result of a
number of stressful conditions but the
existence of those conditions will not
necessarily lead to abuse. We cannot,
therefore, predict who will be a child
abuser.



A Case of
Family Stress

Purpose: To consider the causes of
stress and the sources of
existing and possible sup-
port in an actual case of
child abuse resulting from
stress in the life of a
caregiver.

Time: 3-5 classes.

Materials: Under Stress: Keeping
Children Safe, pp. 3-5;
the record of an interview
between a doctor and a
mother; a subsequent in-
terview between the doctor
and the writers of Under
Stress: Keeping Children
Safe, pp. 28-30, this guide.

PREPARING TO LISTEN

Before playing the recording, ask the stu-
dents to read the introduction on pages 2
and 3 of the booklet.

We recommend that you play the record
through once without stopping, so that
students can gain a more complete initial
sense of the mother and her life situa-
tion. (The names used in the recording
have been removed or changed to protect
the anonymity of the subjects.)

Following this first listening, invite
students to share their reactions to

the material--the mother's family ex-
perience, present situation, attitudes
toward her children, relationship to her
doctor and case worker, the doctor's in-
teraction with her.

Three note-taking charts are suggested
as tools for focusing students' thinking
on factors that contributed to the
mother's situation and ways that she can
cope with it. Although some students
may respond negatively to this mother,
they may also begin to sympathize with
her when she says things like, "All I
ever heard from my mother was that I was
no good," or "She forgot to let me know
she appreciated it."

Material from later discussions which we
had with the doctor is reproduced in this
guide (pp. 28-30). You might wish to
scan this material, so that you can read
sections of it to your students as
questions arise. If students are in-
terested, you can give them this section
for supplementary reading. It includes
comments on the background of the
specific case, the ways in which this
and other cases come to the agencies
which can give help, information on
federal and state laws, and comments on
the outlook for this mother and other
families with similiar problems.



One of the doctor's important points is
that, even though the specifics of this
case may seem unusual to some of the stu-
dents--the sons' hemophilia, the mother's
background and marriage history--the gen-
eral kinds of stress to which she has
been subjected are shared by many people.

Child abuse may be a far more common
occurrence than most Americans realize.
In 1965, a survey* was made on the sub-
ject of child abuse, to determine how
widespread the phenomenon was, and what
people's attitudes were on the subject.
Those interviewed were asked whether they
knew any families who abused a child,
whether they felt that almost anyone,

themselves included, could injure a child
in their care (six out of ten said ves),
and whether or not they would intervene.
(Most would intervene, but would do it by
reporting the case rather than going to
the family involved themselves.) Based on
this study, the researchers believe that
between two-and-a-half and four million
children are abused in the United States.

*For further information about this study
see David G. Gil's book, Violence Against
Children. @® 1970 and 1973 by the Presi-
dent and Fellows of Harvard University.
Published by Harvard University Press in
cooperation with the Commonwealth Fund.

“I knew what I was doing
but I just couldn’t stop
myself . . .. always before I
could send her out, then sit
down and have a cup of coffee
and I'd be fine. Mostly when
I'm talking to someone I'm
fine. But when I'm sitting
there thmkmg, thmgs get
worse.’ ¥

A Case of
Family Stress
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Record: A Case of Family Stress

In the following transcript, one teacher's notes
appear in the righthand margin. These may be
useful to you in organizing students' analyses
of the mother's remarks. You may also use this
space to make your own notes about stress or
sources of support in this young mother's life.

Double lines indicate where the recording might
be stopped during a second hearing to facilitate
discussion. At each break, give students a
chance to make notes and to clarify the facts
they have learned.

TRANSCRIPT

Narrator: This mother is participating in a
program which helps families whose children may
be endangered by abuse or neglect. In this con-
versation with her doctor and her case worker,
Jill, she reexamines incidents and feelings in
her life and thinks about how she can help her-
self.

Doctor: Well, the sort of things that I would
like to talk about today have to do with your
feelings about Renée at times that things really
get bad with her. The reason is really to try
to find out what your feelings are, how Renée
responds, what happens when she gets on your
husband's nerves, and then also to get some im-
pression of how we help you, if we help you
around particular things. Now, I remember, be-
cause Jill menticned it to me, that a couple of
weeks ago there really was a serious problem.
Maybe vou could tell us about that.

Mother: I don't really know how it started.

Doctor: Uh-huh. What were they doing?

Mother: Well, they really weren't doing any-
thing. I think really it was me. They were out
on the back porch and Renée started to cry. And
I hate it when I'm upset and she starts. I took
her in, sent her to her room and she cried twice
as much. So I hit her. And I hit her. And I
hit her. And I started screaming at her, vell-
ing at her from the top of my lungs. Aand I
picked her up, threw her on the top bunk bed and
then hit her in the leg three times. And I knew
what I was doing at the time I was doing it.

But I couldn't stop myself.

Doctor: You couldn't, because you were just so
angry.
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Mother: So that's when I slammed the bedroom
door and that's when I tried to call Jill and I
couldn't get Jill and I couldn't get you. My
girlfriend wasn't home. So the next best person
was my mother. And I stayed on the phone with
my mother until I calmed down.

Doctor: Wow.

Mother: 1It's been quite a few times that's hap-
pened.

Doctor: Really.

Mother: MNothing that's ever been like it was
then. Because before I could turn around and
just send them out and sit down and have a cup
of coffee and I'd be fine. Mostly when I'm
talking to somebody I'm fine. But when I'm
sitting there thinking, things get worse.

Doctor: Let's go back to when you were pregnant.
She was your first baby. And what was it like
in your life then?

Mother: The first four months--well the first
three months--were hectic, trying to tell my
mother I was pregnant and I couldn't. So I
dreamed up this story.

Doctor: How come? Because you were embarrassed
about it?

Mother: ©No, I was afraid how she was going to
react. So I made up this story that I wasn't
feeling good.

Doctor: How old were you?

Mother: Nineteen. Eighteen. Eighteen. And
then I went to the doctor. And I was trying to
get the doctor to say I was pregnant. He exam-
ined me and everything but wouldn't say I was
pregnant. So I told him I had pains right here,
and that's when he asked me if I had relations,
and I said yeah. And he wanted me to take a
urine specimen and bring it to the--it was a
laboratory. So I told my mother he was checking
my urine specimen for all different things. I
figured my mother knows, she's gonna kill me.

Doctor: What were you afraid she was going to
do?

Mother: I was afraid she was going to beat me
again. And my mother kept saying, "Sit down and
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have your supper." And that's when I said I
wasn't hungry. "Sit down and have your supper!"
And then she said she called the doctor and he
couldn't tell her anything. So I called him
back and I knew that he was saying, "You are
probably pregnant." And he kept saying, "Do you
want me to tell your mother and father?" I'm
saying no. So I sat down. Hung up, sat down.
Kept watching TV. My father didn't ask me noth-
ing. And I knew he was waiting for me to tell
him. I wouldn't say a word. So, finally he
popped the question. And I said, "Oh, he said
I'm probably pregnant." Like it was nothing!
And I kept on watching the TV. And I could feel
my insides saying, "Oh, Jesus!" So he said,
"Well, you can't cry over spilt milk." Then my
mother started in.

Doctor: What did she do?

Mother: All she kept telling me is that I em-
barrassed her and my sisters. And she wasn't,
because I was pregnant, she wasn't going to let
it affect her. She was still going to hold her
head up proud, and I was the one that was the
low one. And so I thought to myself, "Well,
that's not too bad. She said her piece, she
isn't going to say anything else to me." And
the next day she still wasn't talking to me.
You know, I had shamed her and everything else.
But then the next day it all changed. She was
showing me her stretch marks. What it was like
when she was pregnant with my sister. She told
me don't get nervous but she wanted me to get
married within a month and out of the house.

Doctor: And out of the house.

Mother: So that my daughter would have a name.
Well, my baby at the time would have a name.

And then it came time to being married--I wanted
to marry bad at the time--but the day it came to
get married, I didn't want to get married.

Doctor: And so you changed your mind and de-
cided not to.

Mother: I couldn't tell my father, and I
couldn't tell my mother. I got in the church,
all the way as far as the church, and I thought
to myself, "I can't." And there wasn't that
many people in the church. So I thought I could
run down the aisle and run out of the church.
But I figured no, my father is going to stop me.
So then I figured I'd go up over the aisle and
run up the side door. But I figured, you know,

e mothenls  shama



by the time everybedy got through chasing me,
they would have caught me anyways. And then
where could I go if I did get away?

Doctor: And then what was it like when it came f%ét{ZQ,
time for Renée to be born? ﬂz W

Mother: Oh, the end was beautiful. I didn't
have any pain.

Doctor: You felt good.

Mother: I was tickled pink. I felt life. I y
used to get in bed and I used to lie on my e /Q/W MW/
stomach, then turn over quick, put my hand on my

stomach and just feel the kicks. And I used to

get my husband to feel the kicks. He hated it,

but I used to make him do it anyways. And then

I couldn't wait for the day I started labor.

And at the end of the pregnancy, I'm thinking to

myself, I got the crib, I got everything all set

up, I got no baby. Then I started to get de-

pressed. And then I was in labor and didn't

even know it. And then once I did get into the

hospital, I couldn't wait to have the baby. The

pains were like hell. But I still couldn't wait

to have that baby. And then I woke up and put

my hands on my stomach and I found I already had

my baby. Nobody would tell me what I had.

Doctor: What was it like when you first saw her?

Mother: Oh, I don't know. I was all excited,
and I thought to myself that there was no baby
more beautiful than the baby that I had. And
then we had a fight because I wouldn't let her
go. Because they let me hold her. But then
they wanted to take her right back. So we
fought in the hallway for a while.

Doctor: Had you wanted a girl?
Mother: Oh, I wanted a girl in the worst way. . &UZZ4D&aﬁt-é?¢¢XL
Doctor: You did? How come?

Mother: T don't really know.

Doctor: Tell me what it was like when you first
got home with her.

Mother: Everything everybody said to me I cried. ...,¢Zéﬁﬁf;79daoZZbk%L 42%¢9££44ha?2L
Anytime anybody wanted to hold Renée I cried.

Doctor: How come?



Mother: I felt Renee was mine, nobody else's.

Case Worker: Was somebody helping you take care
of her, or....

Mother: Everybody always came over to help.

And then Dr. Moran made it the plan so that I
wouldn't have Renée for a while. And I was sup-
posed to go see a psychiatrist for after women
have babies they get depressed. And I wouldn't
go to see the psychiatrist. And for the main
reason because they took Rende away.

Doctor: Because you were afraid that they might
take Renée?

Mother: They did. They made plans that my
sister-in-law had her one week, my mother had
her the next, my sister had her the next and
then she went back to my sister-in-law.

Doctor: Who made the plans?

Mother: My sister-in-law and Dr. Moran.
Doctor: Without consulting you?

Mother: Yes.

Doctor: Oh, wow.

Mother: So, I lived on the third floor, my
sister-in-law lived on the first. I didn't
feed her, I didn't change her. I didn't give
her a bath—--nothing.

Doctor: How come? Because you were so de-
pressed that they felt that you just couldn't
take care of her?

Mother: Well, I think mostly it was my sister-
in-law. You know, she felt as though I should-
n't. And at the time I figure I can't be mean
to anybody. So I didn't say anything for the
longest time. Then when she went out to my
mother's I didn't see her for the whole week.
And I figured that did it. She fed her, she
changed her, she bathed her.

Doctor: No kidding. So like for the first
month of Renée's life, how many days did you
take care of her?

Mother: I had the first week.

Doctor: The first week and that was it! Up
until how....

10

e Gy



Mother: Three months.

Doctor: Up until she was three months of age.
And then what happened?

Mother: And then I was downstairs in my sister-
in-law's house and I KEPT saying to myself,
"This is mine, she's nobody else's." So I
picked the baby up and I walked out.

Narrator: The mother continued talking about
her first marriage, which had lasted two years,
during which time she had a second child, a boy.
She said her troubles with the children began
after her marriage broke up. She first came to
the hospital when she found that her son had
swollen lumps on his head. She suspected he
might have hemophilia.

Mother: He had fallen three times. And that's
when I figured I got to bring him in because it
looked big. It looked weird--to me it looked
like he had a football in his head, coming out.
And it was at nighttime and that's the first day
I met Mrs. Bradshaw.

Doctor: That was the time.

Mother: I was introduced that she was the
social worker and she was just there to talk to
me. And I thought to myself, "I'm going to have
trouble with her." But I remember this hospital
here aggravating the hell out of me. 'Cause I
had come up, turned around and told them about
the lumps. And I knew what they were getting
around to. This was at the time I started talk-
ing with Mrs. Bradshaw. That's when everything
started. Because I didn't feel that Mrs. Brad-
shaw was being honest, which I still don't think
she was being honest. And I felt like she was
trying to pull the wool right over my eyes. And
I'd go in and I tried to talk to her. I signed
the papers for the investigation and then after
I signed I says, "I signed the papers for the
investigation, now I want you people to check
and see if he is a bleeder." And she turned
around, after I signed the papers and everything
and she says, "We're not interested in that.
We're interested in what you were doing to him."

Doctor: But it was before the problem came up
that you began to feel angry toward Renée.

Mother: Yeah.
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Doctor: You and your husband had split up at
that time. You were all alone at that time?

Mother: I was alone with my two children and I
had for the whole summer Ethel's two girls.

Doctor: As well. So you had a whole lot of
children that you had to take care of all at
once. How old was she at that time?

Mother: She wasn't even two. She was about a
year-and-a-half.

Doctor: But was she starting to behave like a
two-year-old? Is that what it was that got to
you? What were some of the things that she was
doing that made you angry?

Mother: She just got into twice as much. But
vet things that she would get into were normal,
but it aggravated me.

Case Worker: Did you know then that it was nor-
mal, or is it looking back at it that makes you
realize that it was normal?

Mother: No, it's looking back at it. At the
time, it seemed like she was doing everything

wrong. Like she was doing stuff to spite me.
Doctor: You really felt that.
Mother: Because when I said no, she understood.

And she would go right back to it. And it was
just like--the look on her face as if to say,

"I don't care what you say, I'm going back after
it anyway."

Doctor: Did you have anybody that you could
talk to?

Mother: I didn't have anybody then.

Doctor: So that there was nobody that you could

call to give you any help with that.
mother any help at all?

Was your

Mother: We weren't even talking.
Doctor: How come? Had she rejected you?
Mother: I was getting a divorce.
Doctor: And she didn't like that either?

Mother: No.
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Doctor: She thought you were shaming the family
again?

Mother: Yeah. Because I had two kids this
time. If I had had one kid and didn't get preg-
nant and gotten a divorce, that would have been
one thing because it was a mistake what I was
doing. Then my father found out that he wasn't
coming home nights. And that's when my father
tried telling me that you can produce kids with-
out being a man or a woman. When you're a man
you take care of your responsibilities, you go
to work, and you're able to sit down like two
human beings and talk to each other without
screaming and yelling. We didn't know how to
talk to each other. I didn't care what he
thought and he didn't care what I thought.

Doctor: But, like, when Rende really got on
your nerves, then you really just had no choice
but to hit her. That is the only way you knew
how to handle it?

Mother: Well, first, I started out screaming.
That's all I would do to her is yell at her.

But still nobody else could do anything to her.
And then it turned out that's when the hitting
business started. And I'd get her on the rear
end and throw her in the crib. She'd get right
back out of the crib, I'd hit her in the rear
end, put her back in the crib. Then it turned
out to be bigger things. Uh, getting underneath
the stuff in the sink. So then I decided I had
to do something with that. So I took everything
out from underneath the sink and put everything
up in the cabinet. And then it was, you know,
everything she did she took her brother with
her.

Doctor: So that got you even more mad.

Mother: The only thing that it really was, that
I see now, is that they were brother and sister
and that they were close. They weren't really
doing anything wrong. But at the time to me,

it was, like she was doing it in spite.

And another problem I had was listening to other
people saying Renée was spoiled rotten and that
I had done it to her.

Doctor: Who said that?

Mother: Oh, my mother and father told me that
constantly. Everybody thought she was beautiful
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as a baby. The way everybody used to buy Renée
things. Then her brother came along and every-
body brought him stuff. And when they came to
the house, it even got as bad as they walked
straight into the bedroom. So what I had to do
was lock the bedroom door. And as people come
in the house I made them say hi to Renée first.
Then they could go see the baby. Because Renée
used to go into a corner.

Doctor: Because she wanted some attention too?

Mother: Yeah, well, I knew she wanted attention
bad because people that were coming to the house
came to see her before and all of a sudden there
is this baby in the house. And it was just like
she was neglected. But then the first time she
heard him cry, because she had knocked him over,
she bent down and she started to cry and tried
to pick him up. That's when I slapped her in
the rear end twice and then I picked the baby up
and then I let her hug the baby and kiss the
baby. 2and I tried to explain to her that he is
only a baby. Everything he was was good, Renée
was bad. &and I even got to think that he was
good, and Renée was bad.

Doctor: Did you feel that slapping her made her
behavior change for the better? I mean, or was
it....

Mother: ©No. I found afterwards it didn't. It
made things worse.

Doctor: It made things worse?

Mother: Yeah.
Doctor: How do you mean?

Mother: It seemed then that she did even more.
And she did it--um--like she'd run away when she
saw me coming. Where before, she just stood
there. Then I got mad because she ran away. So
I had to get her for running away--running into
the other room. It was a must. I had to get
her because she ran into the other rocom. She
knew what she was doing wrong.

And then the next I knew it got easier and
easier to hit her. The first time I ever hit
her I cried.

It was just like swearing. You say it the first

time it's hard and then the more you swear, the
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easier it comes out. And that's the same thing
with hitting. You hit her once it hurts. You
hit her a second time it hurts a little bit but
not as much as the first. And then all of a
sudden it doesn't hurt until afterwards. Your
hand may hurt. Or you may feel mad at yourself
at the time afterwards that you hit her, but
for the time that you're hitting her, you think
you're doing right.

Doctor: Did you only hit her on her bottom?
Mother: No, I got her on the face too.
Doctor: A lot?

Mother: No. I got her twice on the face, the
rest on the rear end and three times on the leg.

Doctor: This last time.

Mother: Yeah. Oh, before that I never hit her
in the face unless I went to hit them and they
turned around and there was the face. But then
I always apologized to her. But at that time
there I knew I was hitting her in the face and

I still 4id it. And I still knew what I was do-
ing when I put her up on the bed screaming and
yelling at her. I had to go back and hit her
three times on the leg. To me at the time it
was a must.

Doctor: Because you were just so mad?

Mother: I was more than mad. I wasn't mad at
her either. I was mad because she was crying.
No. She didn't cry at first at all. Not until
I threw her up on the bed and hit her on the leg
three times, then she cried. And I told her,
"Lay down and go to sleep." And she just turned
around and says, "Okay mommy." She would not
cry. And that burnt me up twice as much.

Doctor: You thought she was trying to spite you
again.

Mother: No, I couldn't figure out--I still
don't know why she didn't cry.

Doctor: Let's go back before she was born to
your own childhood, when you were growing up.
Did your mother beat you up a lot?

Mother: Yeah.
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Doctor: A lot?
Mother: Not at first. At first, I was afraid
of her and I was afraid of my father.

Doctor: How come?

Mother: She was big. And then my father, I
didn't understand him at all. He to me was
mean. Because he was never home and when he was
home all he did was eat supper and went back to
bed and out to work.

Doctor: But like you were told for a long time
that you weren't much good yourself.

Mother: Yeah. I was no good. And I was a
tramp as I got older. As a matter of fact,

I used to be sitting out front with kids, my
grandmother used to foul up the TV and then come
in and have me fix it every five minutes. The
last time I was talking to my boyfriend. So I
sent my girlfriend in to fix the TV. My grand-
mother was yelling out the window what a big
tramp I was. I was in the car doing all sorts
of things when I had been sitting on the wall
with my sister.

So it turned out my grandmother and I had a big
fight. She hit me and in anger I hit her back.
Then all I heard from my mother--the neighbors
even told my mother what happened--and all I
ever heard from my mother was I was no good.
Every time I did something wrong, I got hit.
The kids did something wrong, I got hit because
I was the oldest.

Doctor: You got hit? Hard?

Mother: She used to catch me by my hair as I
ran by and then she'd end up whacking me. She
even got me on the floor a couple times. And

it was always the head being slammed against the
wall.
Doctor: She slammed your head against the wall?
Mother: Yeah. And I used to get real angry and
I got her on the ground one time. I didn't get
her on the ground on purpose. It just so hap-
pened when I hit her, she turned around and went
on the ground. I saw her on the ground and I
kicked her. I just took my foot up, and I
kicked her. And I smiled. I remember smiling,
walking upstairs, got my coat and walked out
with no shoes on. Then I had to come back into
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the house before my father came home to get my
shoes so I could run away. By the time I got in
the house I heard her talking to him on the
phone. And I figured I'm really going to get it
now--he really--you know--he's going to find out
I got her on the ground. I wasn't in the house
talking to my mother not even a half hour trying
to apologize to her when my father walked in.

He hit me with a belt across the legs and I went
upstairs. He talked to my mother and my sister
to find out what happened. And that's when he
come upstairs and apologized. And from then on
him and I were close.

Doctor: Do you ever worry yourself now that
Renée is going to grow up to be bad?

Mother: No, I don't think she's going to grow
up to be bad but I got a feeling she's going to
grow up under the same conditions I did. Be-
cause I used to say I'm never going to treat my
kids like my mother treated me. And it's ex-
actly what I'm doing now.

Doctor: But don't you find talking to Jill [the
case worker] and talking to me, and a few other
pecople that you've been able to get some help
from about managing the problems. Does that
make a difference?

Mother: Oh, yeah, it makes a big difference. If
Jill was anything like Mrs. Bradshaw, I would not
talk to her.

Doctor: What is it about her that makes it pos-
sible for you to talk to her?

Mother: Jill? She's honest. When she thinks I'm
wrong, she says so. And she doesn't turn around
and say like I'm the most stupidest thing on the
earth. She praises me and at the same time she
lets me know what I did wrong.

Doctor: Do you think there is anything that Jill
could have done or I could have done to prevent
what happened with Renée a couple weeks ago?
Mother: No.

Doctor: In other words, had you...?

Mother: I know what the problem is.

Doctor: What was it?
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Narrator: The mother says that the problem is
relations between her and her husband.

Mother: It is twice as bad now as it was before. ;7 .
But he seems to think that things are much better /Lﬂﬂﬂaﬂfﬂkl) Liﬁycaz-jﬂka&i£406_
than what they were. From my point of view they're ,4L4£d%ﬁﬁ7ﬂx7(_

bad and in his point of wiew they are better.

Doctor: Okay, so in other words there was a con-
flict between yourself and....

Mother: ©Oh, I know it was between him and I and I
took it out on her. But it wasn't just him and I

at that day. We had had an argument that morning. /}7ﬂ€?¢é¢¢@é¢iij &LQQZZ,

When I was talking to my girlfriend on the phone

we had had an argument too. g%ﬂkfaabzazét4{’

Case Worker: Do you think you feel beforehand
sometimes though that you are going to be that
angry, angry enough to hit one of the other
children?

Mother: I know I am.

Case Worker: And what if you called either my-
self or Dr. Newberg or somebody at that point,
would that have helped?

Mother: Nope.
Case Worker: You don't think so.

Mother: If I had somebody in the house to talk to, :

I would have been fine. But to talk on the tele- /Dﬁfaéﬁé }4WWL@UTuL A flt&
phone you are still going to scream at the kids. hATDUiQ_

You could pick that telephone up, walk around with

it and hit the kid anyways, tell him to get in the

bedrcom. Who's going to be there to see it?

Doctor: No, but I'm saying like over the course
of the last couple years the fact that we have
been able to develop a relationship here. With-
out that it would have been worse, you think.

Mother: Yeah. I would have hit her more. At —Z‘ ; : '
home vou get to talk to people, neighbors and élf”éb%b{}/ Lané%kaJbﬁffébéﬂmbdf)
stuff. But they got the same problems you have. /thﬁ-J2420?Zf?? inLlfj/%K?Ls
Some have more, some have less. You talk about

the same problems all the time, it doesn't

really help. You listen to their problems, they

listen to yours. It helps to talk it over. And

then you have, "Well we'll go do this with our

kids, we'll take them down the park." You take

them down the park, that's fine.

But there's nothing stopping the kids from at
the park doing things wrong. There's nothing
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stopping me from turning around and getting mad
at my kids anyways. Because I have reached to
the point where I don't care what the neighbors
say anymore.

It bothers me when they turn around and talk

about my kids. Some tell me how good I brought ﬁfﬁt&?ﬁﬁ%ﬂ/’éﬁﬁkkiéé%kﬁilAé%%; 5?;%2Q;¢;//

up my kids, others tell me how bad they are.
And it's usually Renée. I hear...

Doctor: Telling you how bad she is?

Mother: Yeah.

. / ’ .
Doctor: Do you think that she's different from \/L@bﬂ JY\12£¢LCZ Vs, 5&&1€¢ZZ?/

other kids her age?
Mother: No, slower in some sense.
Doctor: But mainly that she's going through the

same sorts of growth that other kids her age are.
What about her....

e
Mother: I hear how dumb she is though. “ﬂ2L4LL£, Czaéébﬂi, 5é£04¢b6r_

Doctor: Pardon?
Mother: I hear how dumb she is.
Doctor: How do you mean—--from the schooli?

Mother: From the school and from my neighbor
Mrs. Casey and from my present husband.

Doctor: And they tell you that she's dumb?
Mother: She is dumb.

Doctor: And how does that make you feel?
Mother: It doesn't make me feel too good.
Doctor: I would imagine not.

Mother: That's when I start feeling really sorry
for her. Then I try to do twice as much with her,
but then I have the problems with my son. So I
try to make it up to the two of them, take them
somewhere. And I get aggravated because I end up
with all three kids [Renée, older son, and baby].

Doctor: Well, you know, I think that there is ffDﬂj?b&ﬁlL ,/286@“1’ fD 7%Lﬁf7
certainly a lot that we can do for Renée, which ﬂ&ﬁ@tékféﬂ Z4L£Z{1QkaZL4L£\
we're going to do. We're going to have an eval-

uation of her, we're going to work with her 6&5@~L{Lﬁl}qq££¢44tf'

school.
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Mother: Most of her problem is the household
anyways.

Doctor: And the fact that you and your husband
when you fight....

Mother: Well, they hear just about everything
we say. Because he doesn't bother going into
the other room.

Doctor: No kidding.

Mother: He stays right there and says what he
wants to. School papers of the older boy he
saves, school papers of Renée, he throws away
right in front of her, until she says, "That's
mine."

Mother: And then he'll say, "Oh, I'm sorry."
Then he'll take it out of the bucket and give it
back to her.

Doctor: Does he hit Renée a lot?

Mother: Oh yeah. He hits Renée twice as much
as her brother and Renée gets hit for things
that her brother doesn't get hit for.

Doctor: Like for what sort of things?

Mother: A swear. And she doesn't say half the
swears that he does.

Doctor: Does he hit her really hard?

Mother: Enough for the hand-marks on there.
Doctor: Enough that....

Mother: The hand-marks are on there. She had
them on her bottom, she had them on her arms and
she had them on her face.

Doctor: Does that make her cry?

Mother: Yeah. She cries right before he even
gets her pants down because she knows what she's
in for. He grabbed the older boy by his throat
the other night. He just took his hand and put
it around his neck and carried him into the bed-

¥Yoorm.

Doctor: So he really gets pretty--he can't con-
trol his temper too much then, sometimes?

Mother: No. We both have tempers. But his
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temper seems to be a lot worse than mine. And
we don't agree upon bringing up kids. He has
one way of bringing them up. I have another way
of bringing them up.

Doctor: What's the difference?

Mother: He believes in disciplining the kids,
hitting them. I believe in talking to them
first. Then if they don't do what they're told,
put them to bed. After a while they don't mind
being in bed. Then you turn around and give it
to them in the rear end. But I found out that
if you talk to them and you explain to them what
they're doing wrong and that they get you angry,
I do get a lot more response from the kids.

Doctor: Gee, I think vou're absolutely right.

Mother: And Renée cried the other night. She
couldn't find the bottom of her pajamas. So I
said, "Go on in the parlor, watch TV. When I'm
through with my coffee I'1ll go get them." Well,
she still went in the parlor and she cried. My
husband went in and he told her that she was a
baby, only babies cry. And that she wasn't a
big girl or nothing. &And she kept on crying.

He kept nagging, "Are vou a baby? Is that why
you cry, are you a baby?" So I took her in the
bedroom, I says, "Mommy cries, daddy cries, not
only babies cry. Big people cry and it's--don't
be ashamed of crying." &And I tried to explain
to her older people cry also. And that she
wasn't doing anything wrong. But the next time
that she wanted her bottom of her pajamas I told
her that if I can I'll get up and get them right
then and there. And if I can't just go in the
parlor and sit down and that she won't get yelled
at for not having the bottom of her pajamas on.
And then my husband walked in the room and she
turned around very sarcastically and she says,

"I'm not a baby." And he got mad, he says, "Yeah,

that's right. Turn against me:!"

Case Worker: You can talk about the problems a
lot more easily than your husband can, it seems.

Mother: It used to be--I used to tell people

my problems anyways, even as a kid. Not my
mother and my father mostly, but I used to go to
friends. And mostly because they had the same
problems I did. And I used to even make little
plans on how to please my mother. And the plans
--sometimes they worked and most of the times
they end up into a flop.
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Doctor: What sort of plans?

Mother: I'd make supper that night. She'd be
out, vou know doing stuff, and I figured I'd
have the potatoes all peeled, you know and I'd
peel the carrots and stuff and have the meat in
the pan with salt and pepper on it so that when
she came home all we had to do was turn them on.

Well, it usually turned out I put too much salt
or pepper on the meat or I didn't cut enocugh
potatoes or I cut too many potatoes, or she
didn't want carrots, she wanted something else.

Doctor: So she really wouldn't appreciate it,
even the fact that you tried to please her.

Mother: I think she appreciated it, but she
forgot to let me know she appreciated it. In-
stead she's like my husband, she lets me know
what she didn't want. My husband tells me about
the household. I used to stay home and clean
the house all the time, but he still found like
things on top of the refrigerator. He let me
know that he found something on the top of the
refrigerator that didn't belong there. But he
still doesn't let me know how good the house
looks. If somebody is coming, he expects me to
stay in all day long and have that house abso-
lutely spotless, so that when the people walk
in, you know, they'll think what a good house it
is. The kids can't move, you know, bring toys
into the parlor. They can't do any kind of that
stuff. If they do, they get yelled at. And
then if they don't move fast enough, they get
hit.

Doctor: I'm very glad to hear that he's going
te let you take a job. That's terrific.

Mother: Yeah. I was surprised. I fought all
day with him. He doesn't want me to get a job
because he's afraid what my family will say and
what the neighbors will say.

Mother: I want the job because I feel as though
if I get a job I have a different interest.

Then maybe him and I will have something to talk
about. But he doesn't. Supper time, you sit
down and you have supper. Then he usually al-
ways has a cup of coffee afterwards. He guzzles
the cup of coffee down real fast now and goes
downstairs to visit his cousin. He stayed up
all night one night, just within a week, stayed
up till 3:30 the other night and then last night
he stayed up till 2:00. My husband and I don't
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spend any time together. He spends all his time }Zkag/
with the guys downstairs and like they have a ball.
When you figure there's beer down there, now /féALéﬁ{%24mgﬁf_

there's four guys.

Doctor: Do vou see any connection there between
your anger....

Mother: I asked him about that.

Doctor: What I was interested to get at was
whether or not there might be any connection be-
tween the fact that you and your husband aren't
getting along and your feelings about Rénee and
maybe that could be one of the things that trig-
gers it.

Mother: Oh, yeah. I do know that some of my

problems with Renée are because of my husband and i
I. And a lot of our problems with Renée is my ffbu?ﬁ?b¢b¢(, j%ﬁbgﬁ )(é@éﬁiﬂﬂ
husband thinks I favor Renée more than him. And %?@UZVﬂﬁ(- KZ&%LE{J
more than the other two, he feels. Like he says il
when Renée is sick, I'm on the phone calling you.

If I feel as though Renée doesn't feel good and

she doesn't want supper, I don't make her eat it.

But he's made the children eat plenty of foods

either they didn't feel good or they just didn't

want it or weren't hungry. And they would get

sick afterwards and he couldn't understand why.

So I don't force them to eat. And he gets mad

because of that.

When Renée is sick, as he puts it, you're my crutch. +ﬂ1%ﬂ%¢ﬁ( vklzy ¥?7K&%441 ézkzxa??’
Doctor: T am.
Mother: You and Jill are my crutch, but mostly you.

Doctor: And he resents that? Well, I don't know,
what does he expect a doctor or nurse to do?

Mother: Well, he says I should listen to him.
That if you keep giving the children aspirins and
medicine the cold will take care of itself and you

wouldn't ewven have to know that they had a cold.

Doctor: Yes, but he knows that I want to know and
Jill wants to know that....

Mother: He doesn't feel as though it's any of
your business, unless something is really wrong.

Doctor: Unless it's really serious.

Mother: Yeah, unless it's really serious.
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Stress and
Support

For the second playing of the recording,
it might help to divide the class into
thirds, and using the "Stress and Support"
form illustrated on page 4 of the student
booklet, ask each group to listen for
items to note under one of the three
categories. The subdivisions ("actions"
and "expectations") are included on the
form simply to help students identify
sources of stress and support. What hap-
pened ("actions") that might contribute
to stress or suggest sources of support?
What attitudes or expectations of others
might have contributed toward stress in
the young mother's life or suggest a
source of support for her?

On the next page is a sample of possible
student responses to the recording.

When students have had sufficient time to
fill in their portion of the form and have
compiled their notes in groups, each group
could report its conclusions to the class.
Students could make a master chart on the
chalkboard which would combine the think-
ing of all three groups. On this chart,
underline the stresses that many people
(not just this one young mother) may feel
from time to time.
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Stress and
Support

As you listen 1o the recareing A Case

Quastions for Discusslon:

‘Working in small groups, compare yout
noles as you consider these queslions




Family

Community

Society

Contributed
to stress:

failure to please her
own mother

her mother's shame
and disapproval over
her pregnancy and
later her divorce

her mother and
sister—-in-law con-
sidering her unfit
to care for baby

beatings in her own
upbringing

troubles and divorce
in her first marriage

sons' hemophilia

second hushand: dis-
agreements over child-
rearing; his abusive-
ness and temper with
the children and
criticism of her and
of Renée

her doctor arranging
for others to care
for her baby

Mrs. Bradshaw's atti-
tude toward her when
she first came to the
hospital

neighbors say child
is dumb and spoiled

husband's friends
downstairs draw him
away

importance of child
being "normal,"
intelligent

sense of being Jjudged
as a parent because
her child is "dumb"
or "spoiled"

Potential
for support:

her mother (talked on
phone and calmed her
down)

husband (she hasn't
given up hope of
building a happier
marriage)

real concern for her
children's well-being
and happiness

getting a job (out-
side interests and
colleagues)

social worker
doctor

friends

day care and school
for children

hospital, research,
etc. (to provide care
for sons and to train
doctors and staff)

schools which prepare
social workers,
teachers and the like
to help her and her
children

evaluation of Renée's
needs
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Sense of Self and
The Role of Values

If people can evaluate their own resources,
then they can decide whether or not they
can handle certain problems on their own
or should seek help. If they feel they
need help, they can decide where to seek
it.

As the doctor states in the notes on page
28 of this guide, a common theme among
families where child abuse has occurred is
a low sense of self-esteem in one or more
of the caregivers. The note-taking form
for "Sense of Self" offers students an
opportunity to isolate factors which led
to low self-esteem in this mother.

In class discussions of this family's
situation, you may wish to point out as-
pects, both helpful and harmful, of the
caregiver's knowledge of what to expect
from children at various stages of devel-
opment. In this case, when others tell
her that her daughter is "slow," or when
Renée gets herself and her brothers into

The Role of Values
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mischief, does she know enough about all
children of that age to be able to judge
whether or not this is behavior found
commonly among children of that age?

When using the chart on values, students
might consider whether disagreement with
the values held by others contributes to
a sense of stress in a caregiver. When a
conflict of values causes concern, what
courses might a caregiver follow?

The note-taking charts on the following
page are samples of notes such as your
students might make. Although some com-
ments students make may be similar to notes
made on the "Stress and Support" chart,
this reorganization can help students
focus on questions about the mother's
sense of herself and her values. Students
may wish to fill in similar charts about
cases they know of or experiences in their
own lives.

SUMMARY QUESTIONS

As students look back over the notes and
thoughts they have accumulated in consid-
ering this recording, some new themes,
such as the following, might also be con-
sidered:

Combating a sense of inevitability:
Though it may be difficult, there are
ways for people to find strengths
within or outside themselves that will
help them to build a new and strong
family life.

Dealing with a sense of loneliness:
What can people do when their stress

is compounded by the feeling of coping
alone? The question, "How can people
add to their circle of friends, ac-
quaintances, advisors, persons who will
help them to feel that their troubles
are shared and understood?," should be
stressed again in the context of re-
sources or needed services in their own
communities at the end of the unit.



SENSE OF SELF

Causes of Stress

Inner Sources of Strength

accepts husband's criticisms

has not been part of a happy marriage
messages from mother and husband about
being a bad housekeeper, unable to

please them

messages that she was an inadequate
mother from the beginning

guilt at unwanted pregnancy

mother's displeasure even when she went
out of her way to be helpful

inability to please husbands

grandmother's messages about her being
bad

being able to ask for help and learning
when to ask for help

trusting Jill and the doctor

having confidence that she can handle
a job

learning from past experience about
childrearing and child development

willing to criticize and examine self

trusting her own judgment about child-
rearing in face of criticism

sympathizing with child's feelings

THE ROLE OF VALUES

Values Which Make Her Care-
taking Difficult for Her:

Values She Can Build On:

idea that physical punishment can
improve bad behavior

idea that child is judged as not as
"good" or "smart" as other children

idea that children should not be spoiled,

should not have special attention

idea that asking for help is a sign of
weakness and that it should be "really
serious" before a doctor or other
should be consulted

idea that others can be trusted

belief that asking for help is a strong
and necessary thing to do

feeling that grownups and children have
the right to cry

idea that problems should be discussed
and worked through, that couples should
be honest with each other

idea that couples should share interests
and time together

27



Discussion
with the Doctor

The development staff met with this
physician on several occasions during
the production of the student material.
Excerpts from those discussions are re-
printed here to help in guiding student
discussions. You may wish to have indi-
vidual students read this material, and
share excerpts which they find useful
with their classmates.

How do you define child abuse?

I group child abuse and neglect together
and define them as family crises where
children's physical or emotional sur-
vival are in jeopardy. This seems to

me to focus interest on the causes of
the problem rather than on its symptoms.
The definition should not label parents
as "bad parents," nor should it conjure
up a great deal of fear in the people
who are talking about the problem and
contemplating their own lives as parents.

Also, and I guess this is very important,
the definition shouldn't moralize about
corporal punishment, because whether or
not we as individuals like it, I think
it is part of our culture in America.

It is an accepted form of socialization
of children.

What is the legal definition?

It varies from state to state. In the
new Massachusetts law, it is defined in
terms of specific physical symptoms asso-
ciated with family crisis. The law iden-
tifies, as the thrust of public policy,
the strengthening family life. I think
this view of child abuse and neglect
might also be promoted in a teaching con-
text, the better to foster a compassion-
ate understanding of the problems. Many
other states have posed a narrow defini-
tion, which aims at having professional
people identify children whose injuries
have been intentionally brought about.
That kind of law leads parents to try to
avoid the stigma of that label, and so
they may avoid getting the kind of help
they need.

How much additional detail about this
Family's problems do you think students
need to know in order to discuss the
taped case?

It is enough to know that the children
do have medical problems, and these are
stressful things for the mother to have
to deal with. Giving too much detail
might make it possible to identify these
people, and we do want to preserve their
anonymity. As to how much one wants to
bring out the details of the children's
disorders, my feeling is that one wants
to minimize the information which would
make this family out to be an exceptional
family because it would be so easy for
people to say, "Well, this could never
happen to me, because what's the likeli-
hood of my having a child with that kind
of disorder?"

And my concern is to present the problem
as a representation of the kinds of
things that happen in everyone's life--—
everyone gets angry at their kids, lots
of people have other kinds of worries,
stresses, and strains, including chil-
dren's illnesses.

This mother has to worry a lot about
whether her kids are going to hurt them-
selves or be hurt because of their hemo-
philia, so that's another pressure.
Another parent might worry because of
having to live in a home in poor repair
or because a marriage partner is growing
away from him or her.

What is at issue is that parents need to
protect and care for their children, and
their ability to do so can be affected

by a variety of environmental and psy-
chological circumstances. I think that
one could also use this case as a spring-
board for people to talk about their own
feelings about protecting children.

Would you comment about the movie,
"Broken Eggs"?

I think the issue raised here is one of
strength and self-control. The student
does have enough strength and self-
control to share her feelings with the
class. Of course, it's important that



there is someone else there at the field-
site to take over when things get to be
too much for her.

Does the student also have some other
feelings to deal with, like the pressures

on her to perform well in the classroom?

She has probably gone through a whole
system of schooling that has taught her
that you are always being judged by what
you do and when the eggs are broken,
she's being judged as being incompetent
with the kids.

What about this question of judging and
the expectation of being judged in our
society?

I think that's important in the inter-
view with the mother, too. She worries
about her daughter's behavior, vis-a-vis
other kids' behavior. I hope it came
across in the context of that interview
that we were not being judgmental but
were trying to be helpful in terms of
helping her sort things out in her own
mind. One of the things she said was
very keen, when she made a comment to
the effect that Jill, unlike another pro-
fessional person with whom she had con-
tact at the hospital, dealt with her
straight as a person, and didn't make
her feel stupid and bad.

In a highly competitive society, do par-
ents feel stress if they get the idea
that somehow their child is not going to
have everything he or she needs to suc-
ceed?

Absolutely. In fact, David Gil, who is
a professor of social policy at Brandeis,
wrote in his book Violence Against Chil-
dren several conclusions which derived
from his large nationwide study of child
abuse reports. One very important point
was that American society is competitive,
and therefore people aggressively social-
ize their children to prepare them to
compete. I think parents do worry about
their kids being able to make it because
of some defects which they might have.
Very often counseling is directed toward
developing a better understanding of a
child's individual physical and psycho-
logical realities.
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To get back to "Broken Eggs," the stu-
dent left the room because she felt that
it was an impossible situation, and she
was so angry about the breaking of those
eggs that she didn't know what she would
do. Could you comment about the stress
she had to deal with?

One wants to emphasize not only stress,
but also strength, and I say that for

a couple of reasons. First, because I
think it's important especially for ado-
lescents not to feel overwhelmed, espe-
cially by the possibility that they might
hurt a child--and one of the things to
remember is that child abuse can happen
to virtually anyone, if under sufficient
amount of stress. There are several
studies of child abuse which seem to dem-
onstrate that abusing parents are normal
people, who because of the pressures of
their lives (the stressful circumstances
of their own upbringing and present cir-
cumstances, the demands of their own
children) find themselves in such a sit-
uation that their children become the
unwitting targets for their anguish.

There is a tendency on the part of pro-
fessional people, and with lay people
as well, to label these parents as "bad
parents.”" Tt is one of the problems of
the current classification of such fam-
ily problems that it is implicitly
judgmental.

Such terms or diagnoses as child abuse
and neglect don't tell us about real
people struggling to cope with the
stresses of being parents. Ultimately
one wants to develop an understanding of
the problem of child abuse and to foster
attitudes on the part of parents and
professional people (including archi-
tects of social policy and legal policy)
that will build on family strength.

There may be teenagers in the class who
have been physically punished in their
lives, which will raise the question,
"Have I been so abused that I am bound
to abuse my own children?" There will
be teenagers viewing anger right now
worrying if that is abuse, worrying

about things in their homes. How can
they deal with fears of child abuse be-
ing inevitable?




The main concern that I have about that
interview with the mother was the fearful
sense of inevitability that she expressed.
After listening to that interview, I
would hope class discussion would deal
more with her feelings of hopelessness,
a lack of personal efficacy, of having
trouble being able to change or control
her destiny. I would not want students
to interpret those feelings by saying
that child abuse is an inevitable conse-
quence of her own suffering as a child
and her fears of what her mother might
" do when she learned she was pregnant, or
other recollections of her childhood.

One of the things this mother did have
to work on was her feeling of inevita-
bility. She has two boys with a disease
that really is inevitable and geneti-
cally programmed. By helping her recog-
nize her feelings and come to understand
them, we are trying to help her cope
with them in the present rather than
expect old patterns to be fatalistically
repeated.
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Is the mother making progress now?

Yes. When I first picked up the case
the family was in terrible crisis. The
mother was much less organized and self-
aware and able to deal with the respon-
sibility of her life as a parent, as a
spouse, as a young person with a child
with a severe medical illness which re-
quired care. The mother and I are fre-
quently in telephone contact. Also the
nurse who was present in that interview
talks with the mother at least a couple
of times a week. We'd see one of the
children about twice a month in the
cliniec.

In addition, I think that one can meas-—
ure the progress both in terms of what
one senses, and of course in terms of
how she now handles conflicts with her
husband. In terms of her own sense of
where she's going and why, we begin to
get a feeling of her being increasingly
in control, and certainly her children's
accidents have decreased in frequency.



Needing Help

Purpose:

Time:

Materials:

To consider a range of
situations in which children
were in danger, and to
analyze the causes of stress
and sources of support pres-
ent in such experiences.

3-4 classes

Under Stress:

Keeping

Children Safe, pp. 6-13;

film,
10 minutes);

"Broken Eggs"
interview

(time:

with Cal, pp. 51-53 of

this guide.

Considering
A Range of

Situations

This section presents eight case studies
of teenagers and adults in stressful situ-
ations which cause a variety of problems
for children in their care.

You might choose one case study, divide
the class into groups of three or four
students, and have each group discuss
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Considering
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Situations
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that case.
lists:

Each group could make up three

*+ the stresses they thought were present
in the situation,

the support that existed or was given,

- other support which they think should
have been present.

To consider other sources of support, stu-
dents might choose one of the sources of
stress which they listed and brainstorm a
list of ways to ease that stress. Each
group should then share ideas with the
class and compare stresses and sources of
support which they have noted. They might
also compare their lists of sources of
support with the chart "Forms of Support"
(p. 10, student booklet) to gain further
ideas.

The class might then divide into groups

again and use the same format to discuss
another case study. After three or four
cases have been discussed in this manner,

Stresses

Supports

you might ask students to write notes at
home on the remaining cases, using a for-
mat similar to the one below.

When all of the cases have been discussed
in class or written about at home, stu-
dents might draw ideas from their own
lists of suggested sources of support and
add them to the chart, "Forms of Support."

While some of these situations represent
the result of a momentary crisis or tem-
porary strain, others are the results of
long-term, serious stress in the life of
a caregiver. The class might compare the
eight cases, looking for similarities and
differences in sources of stress, results
of stress, and sources of support in
stressful situations. Such a discussion
may help students to realize:

- that a situation which produces stress
for one person may not be stressful for
another,

- that stress produces a broad range of
reactions and effects, depending on the
individual.

My suggestions
for further support
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Considering Incidents
In Your Own Experience

These exercises should help students

to recognize again that stress can and
does happen to most people at some time.
Thinking about what happened in actual
situations, and what else might have hap-
pened, can help students realize that

they have decision-making power in stress-
ful situations, and can give them a

chance to practice for future times when
they encounter stress.

The discussion questions about stressful
situations with a child or with a friend
or family member (p. 11, student booklet)
offer opportunities for two small group
discussions. In each case, students can
take turns in groups of four describing an
incident involving themselves—--what may
have caused stress in the incident, and
what they did. All group members can then
participate in making suggestions about
what might have helped the situation. If
class time is limited, the first set of
questions could be answered as a journal-
writing assignment, and the second set of
questions discussed in small groups.

Haelp for familios and olher caregivers under stross can take

many forms:

Forms of Action
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Considering Inddents
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Dealing with
Stress at the
Fieldsite

Students Under Stress

The student material considers situations
at fieldsites in which students themselves
experience stress in working with chil-
dren. This stress may be caused by diffi-
culties in their own lives—--nervousness

or insecurity about working with children,
a bad morning at home or at school, poor
planning of an activity, not feeling well.
It may also be caused by incidents among
the children which a student finds diffi-
cult to deal with, as in the cases of
children who won't stop fighting or the
children who break Cal's eggs in "Broken
Eggs." Stress can be felt because of a

Dealing with
Stress at the
Fieldsite

=Wha
un 1o make thing
* How aid you
* What help did you recew

Film Viewing:
Bralosti bige

¥ Whatdoyou 3
do when two E
children fight?

“I tell them to stop.”

How do you leel when they
refuse to stop? What do you
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combination of the children's activity and
the student's inability to respond appro-
priately because of stresses he or she is
feeling.

You might begin this section by showing
the f£ilm, "Teacher, Lester Bit Me" (from
Working with Children). The humorous per-
spective made possible through animation
provides an unthreatening context for dis-
cussing times at the fieldsite when chil-
dren's behavior led to feelings of stress.

When students discuss incidents they were
involved in at their fieldsites, they
should be reminded that they are consider-
ing stresses which anyone (including
teachers) can experience and that there

is a difference between short-term stress-
ful situations and a long-range inability
to deal with upsetting situations with
children. The incidents they recall may
be similar to incidents they related when
discussing the booklet What about Discip-
line?, but the emphasis now is on how they
felt, how they responded in the situation,
and what help they received, as well as on
understanding the child's needs.

Children Under Stress

Students working at fieldsites may encoun-
ter a child whom they feel may have been
abused or neglected. In such situations
they should share their perceptions of the
child with their fieldsite teachers to get
some perspective on the problems, discuss
what the child's needs are, and consider
what they and the school can do to meet
these needs. Students should also be care-
ful to give children the help they need
without blaming or making assumptions about
the child's parents. The student may not
understand the parents' difficulties and may
undermine the child's desire to love his or
her parents and be loved by them.



Film Viewing: Broken Eggs

Background Information

The filmed material in "Broken Eggs" was
part of several hours of film originally
made to illustrate planning, carrying

out, and evaluating an activity with chil-
dren. It turned out to be a stressful
situation for Cal. The filming was done
both in a high school class, and at a
fieldsite where many of the students regu-
larly worked.

Although Cal did her project at that
fieldsite, it was not the one to which
she was usually assigned. The children
here are used to a less structured set-up
than are the children at her usual site.

Cal also felt that the caméras were a
distracting influence on the children.
Although the actual egg-breaking incident
happened off camera--at that time the
cameras were being reloaded--we learn what
happened through Cal's and her classmates'
descriptions as they discussed the situa-
tion in class that afternoon.

Viewing the Film

As students watch the movie, they might
look for:

How Cal shows what she may be feeling
(lip-biting, picking up each tiny frag-
ment of egg, etc.).

How does she appear when she tries to
read a story to the children? when the
teacher intervenes?

How does she appear when discussing
the incident with her classmates?

Cal's understanding of her actions and
what created stress for her. (See also
the interview a year later, on pages
51-53.)

Supports provided to Cal.

- Times when Cal's actions and words re-
mind students of their own.
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TRANSCRIPT
From the follow-up class discussion:
Teacher:

Cal's.
it go?

All right, the next project was
Cal, what did you do and how did

Cal: I did things on birds and it didn't
go very well.

Another Student:
do with them?

What were you going to
What were your plans?

Cal: I was going to show them the eggs.
Some of the eggs were blue and some of
them were just regular. I was going to
put them in the nest and show them. The
kids cracked them all over the place.

At the preschool:

Cal: Okay, can you sit back now? Please.
Sit back. Back in the circle. You can
do all you want when we're done, okay?

A bird nest!

Child: Just like mine.

Cal: See the bird nest?
Child: Can we put an egg in it?

Cal: Yup.
over here?

Can everybody see the nest

Children:

I want to see the egg in it.
Me, too.

Me, too.

And I do too.

Do they break?

Cal: Yeah, they're fragile.

Child: Can we break them?

Cal: WNo, don't break them.

Child: Why?

Cal: 'Cause why would you want to break
an egg-?

I want to feel them.
I want to feel them.



Child: 1I'll be very careful with them.

Cal: Don't break them now.

Child: Why?

Cal: 'Cause we don't crack birds' eggs,
do we?

Narrator: Seconds after, while the camera

was being reloaded, the children did break
the eggs. Cal was so upset that she left
the room. We resumed filming when two of
Cal's classmates had stepped in to help.
Child: Where's the chicken in it?
Student: All right. We are going to

have two circles today, so we're doing
something different. So we need to pick

these up.

Child: And they still break then.
Student: They break easy, see. You have
to be really careful with them. Okay,

why don't we come over here in circle,
all right. Pick up the big pieces. All
right, thank you, Rhett.

Matt: I know who broke the egg.

Cal: So do I.

Matt: Here's some more. Stay in here.
Cal: Thank you, Matt.

Cal's voice: I just came back and I just
--and Matthew started picking up shells
and I said, "Thank you, Matt," and T

started helping him pick them up and Rhett
came over and he said he was sorry and I
said it was cokay and he walked into the
other room, came back and sat down and
that was it.

Cal: Okay, that's enough, Matt. Don't
matter now, come on. Okay, it doesn't
matter.

Teacher: Ding, dong. Would you like to
tell them about how a nest is made?
Teacher: If the bird didn't, if he didn't
live in a cage--if the bird didn't live in
a cage..
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Rhett: Sorry.

Cal: 1It's okay.

Teacher: ...where would he live?

Child: 1In the bird nest.

Cal: Do you know how a bird makes a nest?

Who knows how a bird makes a nest?

Children: Trees and sticks.

Cal: And what else?

Cal: What's also in here? And dirt, too,
and grass.

Children:
Leaves.
Can I see the dirt?

Cal: Do you know how they make that hole
in there? They squiggle their little bums
and they go like this in there and they
make a hole in there and that makes it
round in there.

Child: Then they try to put some eggs.
Cal: Yeah, they put eggs in there.
That's how they keep the eggs nice and
warm, you know.
Here's a nest book, home is
best.

"East, West,
Sometimes home is a nest."

Teacher: You
Andy, Andrew,

know what? Hey, hey, hey.
you know I think it's been
a long circle. So maybe, if you want to
listen to the story you go over by Cal.
If you're ready to hear something from
Jane about the five senses, come on over
here. You don't have to sit here. But
if you do sit and listen to Cal, you
have to be quiet. Otherwise, come over
with Jane.

Cal: See this nest right here, look.
"Bast, West, home is best. Sometimes

home is a nest. A cave is home to a

bear; a den is fox's lair; a goldfish
lives in a bowl; a mousy lives in a hole."

Fade out



Narrator: Later that afternoon, the
students discussed how things went.
Teacher: And then what happened?

Cal: It was all right when we sat down,
and then Jimmy kept getting up and sit-
ting down, getting up and screaming and
making noise, and I asked please to be
quiet, and then Andrew and Rhett,

Andrew started throwing the eggs and
breaking them. I asked him please not
to, but he broke it anyway and his
brother, Rhett, grabbed another egg and
he broke it, and I said "Please don't
break these, I need these to explain to
you children how birds have eggs and
things, about putting them in the nest."
He says, "No, you're not gonna:.:" and
he just took them and he just kept break-
ing them. I grabbed them away from him
and he grabbed it back ocut of my hand

and he broke it again.

Student: And they stepped on them.
Teacher: Why do you suppose it happened?
Cal: Because Andrew goes, "I'm taking,

I'm taking this show over." He knew
everything that was going on. I says,
"Hey, you'd better behave yourself, you

know. Try to behave yourself, if you
can. And he goes, "I don't wanna."
Student: He was really wound up. Down

here at the end of the day and they were
really getting tired and really aggrava-
ted--Jimmy was really wound up. He
wouldn't come in.

Another Student: Maybe they did it out
of curiosity. They wanted to see what
happens when you break an egg. Maybe
they'd never broken an egg before.

Student: ©Oh, they have.

Cal: They already broke one before they
broke all the others.

Student: Maybe that's why--like this
morning....
Cal: He wants to be destructive. And he

always is anyway.
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Student: When they all broke the eggs
for the cookies, and stuff--you know,
that could lead to something later on,
like maybe they wanted to break them again
because they hadn't had a chance this
morning, and when Drew broke something
like that, I think it gave the other ones
more of a chance to say, well, if he can
do it, I can too, and just led them on.
Like, when anybody says "yuk" it just
follows through the line. And as soon as
somebody broke, they said, okay, well, if
he did it I'm going to do it, too. And
Rhett's that way with Andrew a lot. I
think it related back to the snack this
morning, I really do.

Teacher: Cal, why did you leave?

Cal: What do you mean?
Teacher: You left when they were, after
they broke the eggs.

Cal: Well, no one was filming then anyway.
It didn't matter. I just wanted to get
out and get my steam away from it. I
didn't think they should see that.

Student: I'm not being derogatory, but
the only thing that did bother me was

that you got up and walked away. After
you saw them break them, maybe you

should have stayed and had them clean up
because we had to follow through--it would
have been part, you know, really a part of
1.

Cal: Everybody says you should do this,
you should do that. What you do then it's
just what you do. You can't change it.

So I'm not going to change myself because
someone else is different. I just do what
I want to do.

Student: Yeah, but you have to follow up
on things that they do.

Student: Yeah, but also she was upset.

Cal: I didn't think the children should
see me that upset. It's not fair. They'll
get upset if they see me.

Student: No, you shouldn't have her in
here crying or anything.



Student: I was there anyway. Cal just
got up and left and I helped pick them up.

Cal: I think it was best to leave than to
stay there and start yelling, really.
"Cause I was really blowing my mind. I
was going to--either hit him or leave.

So I thought it best to leave, really.
'Cause he was really bratty, you know.

I'm not used to that.

Teacher: And Cal isn't in the nursery,
here as much as she is off campus. She

is not used--now that she's been off
campus--if you come in here every day it's
one thing, but if you see another set of
rules off campus and working in another
system, you follow the system, right?

Cal: I had 21 children there and there's
only 12 here, and it's quite a difference
and they all--you say do this and they
just do it and that's it. Here, there's
nothing structured, nothing's nothing.

And we had structure today--it wasn't good
good because they are so free. Being
structured it's just not right for them
because they're so used to being free.

It should have been a regular classroom.
It could have had one or two activities
and that would have been fine, and made

a nice thing out of it, like a big thing,
and a nice thing out of it. I think that
would have been much more enjoyable, and
I don't think kids would have been so
intense if we had it like that.

Teacher: Did you feel better about
completing it?

Cal: Yeah, I felt better coming back,
but I alsc felt much better when some-
body said, "I'm sorry."

QUESTIONS FOR DISCUSSION

After seeing the film, you might suggest
that the students think in terms of the
questions for discussion on page 12 of
the student booklet:

*What were the factors that led up to
this situation?
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Ask

students to look for the things Cal

mentions as well as other things that
they observe or students in Cal's class
mention. Do they think the activity was
appropriate for the size of the group,
the age of the children, the children's
interests, the extraordinary circum-
stances of the day?

-Did Cal need help?

Students should first identify as
clearly as they can what was troubling

Cal:

she felt inadequate to handle

these children; their behavior made

her

feel hurt and angry. Be sure that

students see Cal's feelings as legiti-
mate. They should understand that
such feelings should not be denied or
buried; because when you can accept
your feelings, you can understand and
deal with them in more positive ways.

Who came to help? What did they do?
What else might they have done? Were
they effective in handling the children?
How did they make Cal feel? (Look at

Cal'

s facial expressions for clues.)

-Do you think she did the right thing?

The
are
is,

steps in solving problems of stress
first to identify what the problem
and then to ask, "How else can I

act when I feel this way?" As a
teacher, you can help students practice
this process. Having identified Cal's
problems in this incident, they can
brainstorm advice.

What else might she have done? What
would you have done in her circum-
stances? Do you agree with Cal that it
would have been wrong for the children
to see her when she was very upset?

Why or why not?

What supports did Cal have, both during

and after the incident?

How was it helpful to have her high
school class help in the planning and
the analysis of the day's activity?

The

follow—-up class session could be

role played with one student playing

Cal;

feeling and responding to alter-



natives offered by classmates. What
did Cal know about herself that made
it possible for her to decide that the
right thing was to leave the room?
What more could the teacher have done
for Cal--at the preschool, in class,
outside of class? Was it helpful for
the teacher to reassemble the group of
children and help Cal to finish her
bird activity? What difference did
the children's apology make? Was it
supportive of Cal that Matt (a child
who had not broken the eggs) helped
her pick up the broken shells?

STUDENTS' OWN FEELINGS

To think about their own fear of losing
control, students might also consider
what might have happened if Cal had not
left the room. Cal was afraid that she
would hit the children, or show them a
side of herself (anger, aggression) that
she didn't think should be shown. Stu-
dents might notice that she didn't do
any of the things she was afraid of.

-When would students have reacted in
the same way?

‘When were Cal's decisions different
from decisions students might have made?

Ask students to relate experiences of

their own in which they have been very much
angered, moved, annoyed, or excited--so
much so that they may have considered
acting rashly or saying a very heated
thing. Ask students to think of what it
was in each situation that (a) made them

so upset, and (b) restrained them.

Cal talked about some of these issues in
an interview a year later. (See appendix.)

Some of your students may come from fam-
ilies suffering from the effects of stress.
When viewing and discussing this film or
listening to the "Case of Family Stress"
recording, you may notice signs in a stu-
dent's behavior that suggest this possibil-
ity--a student may become unusually quiet,
withdrawn, or distracted, for example. It
is important that you acknowledge the need
for people to get help for themselves and
their families when problems arise. At

appropriate times during study of these
materials, express the simple invitation,
"If any of you ever feel you have real
stress at home, talk with Mr. or Mrs.

[a guidance counselor] about
it." Or indicate your own willingness to
talk with students individually if that
is an appropriate first step. In any
case, the important message to students
should be that they can and should get
help if they need it.

ADVISING YOUNG CAREGIVERS

In this exercise students are, in effect,
stepping back from immediate involvement
in a fieldsite or babysitting situation
and making plans for their own future
actions. In considering stress which
might occur at their fieldsites and
thinking about how they would advise
someone else about where to go for help,
students will be drawing conclusions from
their own experiences, and considering
options for future situations. Students
can focus both on potentials for stress
in situations with which they are familiar
and sources of support existing in those
situations.

Advising Young Caregivers

In small groups Ink about agvising
other students about working with.
young chidren

* \What kinds of stress do you thinka
studant werking at your fieldsite might
oxperance?

= What help could they draw upon?

* Wnal kinds al stress might someone
oxperance when babysitting?

* Whalt kinds ol suppon would you
suggest 1o babysitters?

Ore siugent’s way of handing sess
i hersel was ko make tis Bnger
tharmomuiar.




Accidents and
Children’s Safety

Purposes: To consider the connection
between stress in the lives
of caregivers and accidents
to children.

To consider ways to prevent
children's accidents.
Time: 3-5 classes.

Materials: Under Stress: Keeping
Children Safe, pp. 14-20;
first aid books collected
and brought to class.

Suggested A nurse, scout leader, or

speakers: other community person to
teach about first aid.

Sometimes it is very hard to know how best

to keep a child safe.
section,

Throughout this
students will consider how acci-

dents can result from the interplay of
stress in caregivers, hazards in the en-
vironment, and needs created by a child's
stage of development, as well as how to
prevent such accidents.

Without assigning blame, students should

think about
actions and
was placed,
the actions

-

the hazards in both Meredith's
the environment in which Roger
as well as the reasons behind
of each.

How safe was Roger's environment?

How would you react if you were placed
in Meredith's position?

What needs might each have been re-
sponding to?
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PICTURE ACTIVITY

After thinking about Meredith and Roger's
situation, students can divide into
groups, each group focusing on one of the
pictures. Each group should then record
its ideas about the risks and gains of the
environment for the children depicted in
the picture.

As students think of making an environment
safe for a child, they should consider

the child's stage of development, that is,
both the needs of the child (creativity,
trying new skills, developing initiative,
being autoncomous, satisfying curiosity)
and the threats to the child's safety that
arise at this stage. For example, stu-
dents might consider that children need a
certain amount of unrestricted activity
beginning when they are learning to crawl,
stand, climb, and walk; but since the
child at this time is unable to judge what
is safe and unsafe, there also have to be
some precautions.

Some Hard Facts

After reading about causes of accidents,
students do activities focusing on en-
vironmental factors that may prove to be
dangerous to a child and on how a child's
stage of development, personal experience,
and individual temperament affect his or
her safety.

How Safe Is an Environment?

Students might divide into four groups,
each group brainstorming a list of hazards
in one of the four categories of environ-



mental dangers cited on page 15. Groups
can exchange lists and add new ideas. Or
the class might brainstorm each list to-
gether. To think of hazards, students can
return to the lists they made in the pic-
ture activity and also recall experiences
they had with the fieldsite teacher in
making the environment safe.

Some specific "unusual or disturbing con-
ditions" (the fourth category) might in-
clude going away on vacation, moving,
visiting strangers, holiday times, family
illness, or seasonal changes.

It Depends on the Child

After students have brainstormed the lists
of potential dangers, they might think of
particular incidents and individual chil-
dren, considering the differences individ-
ual experience and temperament make in how
dangerous a situation is to a child.

Students should try to think of two chil-
dren with different temperaments and

examine how similar or different the care
would be for each of these children. If
students are familiar with difficult ex-
periences that these two children had to
face, they should note the experiences and
document how they affected the children.

Aspects of individual differences students
can discuss in assessing a child's safety
might be:

- A child's age--physical, emotional,
social, and intellectual needs and
abilities of a child at any particular
stage.

Students could consider the develop-
mental stages that were given on the
poster, "Directions in Development," or
turn to the chart entitled "A Timely
Table of Accident Prevention" (p. 18 in
Under Stress student booklet).

- A child's temperament--specific indi-
vidual needs of a child resulting from
his or her own temperament and experi-
ence. For example, crossing a busy

Accidents and
Children’s
Safety

As Mereditn discovered, il is nol aiways
£asy o keep a chid sale in his o her
environment Whal makes it partic-
ularly difficult is that what an adult may
sae a5 a danger situation, a child might
2@ as o chance lo play, discover, or

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 along

period of time, Meredith explore.
went o see what he was up
to. Shbefnund him standing Actlvlty:
on the toilet seat stretehing How do

s an alder porson providue lor
torench thedelergent and  cpjrorys salety without pulting un-
"Flngeg"‘" she shouted, "get necessary Iimits on their behavior?

lown
Startled, Roger turned and
alipped. Luckily, Meredith
grabbed him as he fell.
"You dummy," he said, when
he was safely in her arms,
“you almost made me hurt
myself.”
“What do you mean, Roger?
1 was trying to ]ue? you
from getting hurt.'
“Maybe,” he said thought-
fully, “but 1 didn"t almost
Tell until you came in."

* Wauld you let tnesa children continue
Inthese aclivities?

* Wnat are the risks? What are the
gains?

It Depends on the Chi
The sa*

Some Hard
Facts”

More children die rom acaidents than
from all of the next five mest requent

causes of chikdren s deains put logeiher
(cancer congenital malformations
DreUmonia, gasinlis. and menngis)

A study conduclid by the Chilgren s
Hespital Medical Center in Boston
Massachusells. found that acodents
are mosl ollen caused by a callecton of
lactors. rarely by a single cause, When
soveral sources ol siress coma to-
gether, Ihe chance of & child having a
sorious accident greally Increases

Earlier sections of Ihis bocklet have
dealt with recogmizing lactors in the
careqiver's lile wivch can cause strass
as well as wilh Inding support (o relieve
some ol Ihs slress. This sechion drects
YOur altention as a careqrer 10 Ihe injer-
action of children with therr envitonment

How Safe Is an Environment?

Far each cl the lollowing calegories,
brainsiomm a st ol examples

= dangerous places

* hazardous malorials

* problematic weather conditions

* unugual or disturbing conditions

excarpied from fandg:
Dok, & new approach 1o lamity salety pre-
pared and Cistributed by the Boston en's
Hongeaal Medical Centee

2 5ewing box with ping
inok "good enough 1o ear’ 1o
Bul keeping a lwo-yoar-ola
an would be harmiul
eiopment Wi

T chid's physical emo-
Soed. and ntelectual aniities
and reeds change

While o 15 impotiant 1o <eep chidren
sale. 118 equally important 19 aliow cril-

h iheir atuhties cam-

yayably. bul also safely
Therefore, insmall groups, 150k again
al the i) of polential dangers you bran-
slormed How would you handie each
al tham 1or a S+ 16 eighl-year-oid?
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street may be hazardous for a child who
is frequently impetuous or timid, but
safe for a child who is careful and
self-confident.

- The child's immediate mood.
+ The child's recent experiences.

- The child's training and expectations
of the society--for example, in some
cultures a six-year-old is entrusted
with the care of an infant and becomes
an experienced caregiver, whereas in
other cultures it would be unsafe for
an infant to be cared for by a six-
year—-old.

Can students think of times when a situa-
tion became safer or less safe because of
any of these factors?

In considering the list on page 16 of
situations in which accidents commonly
occur, students could describe (in jour-
nals or in small groups) incidents in-
volving themselves which fit the cate-
gories, telling what caused the accidents
and what happened.

Three Sets of Factors

The diagram which appears on page 16 of
the student booklet illustrates how acci-
dents result from the interaction of a
variety of factors.

To do so, students might reread the inci-
dent described in "Christmas Rush" and
consider how factors in the environment,
the child's life and the caretaker's life
all contributed to the accident.

Students (and the teacher) might then
describe other accidents they know about,
aloud or in journals. In small groups,
students might analyze several of these
accidents, locking for factors in the en-
vironment and the lives of the child and
caregiver which led to the accident.

Each group might then choose one of the
accidents they discussed and report back
to the class on how the factors they ana-
lyzed came together to cause accidents.

To consider factors in the life of the
caregiver, students can draw on all of the
work they have done earlier in the unit on
sources of stress and support. They can

In short. acoidents 2

sually the result

Factars
inthe lifs
ol the

caragivar

Factars
inthelita
clihe

child

sale place 1o play
rents lack understanding
clwhatlo 131 particular stages of
cniid development

* when a mether is ill. pragnant. o7 not
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also think about the requirements for a To consider factors in the environment

caregiver tending the child in various and factors in the life of the child, stu-
settings. Some important considerations dents can refer to work in the previous
might be: sections, "How Safe Is an Environment?"
and "It Depends on the Child," as well as
- Knowledge of physical and nutritional work in the Seeing Development module.

needs of infants and children.

- Understanding of the normal range of

needs and abilities of children at Charts on Accident
different stages of development. Causes and Preventlon
- Knowledge of symptoms and treatment of The student materials on pages 17 to 19
illness in children. give information on accidents that cause
death and some tips on preventing acci-
- Adequate financial resources to provide dents. You might supplement this infor-
basic child care. mation with materials like a Red Cross
first aid manual or pamphlets issued by
- Adequate emotional support to provide the police department, hospitals, or in-
for dependency needs of children. surance companies.
- Knowing the child's past emotional In looking at the chart on causes of
experience. death, students might consider anything
in the statistics that surprises them
- Caregiving styles with which the child (e.g., that children are killed more
is familiar. often as pedestrians than as passengers).
They might want to talk about accidents
- Family traditions and expectations. they know about. They might consider why

Age Charncteristics Accldant Hazards ~ Maonsures for Provention
A Timely 0-4mos. Sivssam

Fary saman ¢ L

Table on pripestong e
Accident obd e akiay

Prevention _ B
4 -12mos. "

Questicns for
Discussion
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some accidents are more apt to happen at
certain ages (e.g., suffocating occurs
more often to infants who cannot remove
blankets or plastic from their faces).
The chart on prevention focuses on how
particular developmental levels affect
the likelihood of certain accidents.

Both charts deal with factors in the en-
vironment (as opposed to factors in the
life of the caregiver or the child) which
cause accidents. Having examined the
charts, students might discuss:

How will knowing this information
affect what I do as a caregiver?

Safe or Unsafe?

This "awareness quiz" might be used as a
way of beginning the section on accidents.
Students could do the "quiz" in class and
discuss their responses in small groups.
They might take the quiz home and do it
with members of their families.

\ -Safe or Unsafe?’

Do you agroa or disagran with asch of thase slstamonts?
Discuss your results wilth your classmales.

@ar 10 1ho baby ¢
s otal, but Al leash (f want

Safety Projects
And Children
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This activity is not intended to cover the
entire range of information that students
need to know. Its purpose is to lead stu-
dents to seek information about each cate-
gory and to arouse their awareness of po-
tential hazards to children and safe solu-
tions to these hazards. Through discussion
of the various questions, students can sug-
gest sources for the right answers to these
and other questions about child safety.

The most appropriate answer to each of the
questions on this checklist is “"no."

Some follow-up suggestions for each item
in the Safe or Unsafe? activity are pro-
vided below, numbered according to the
item to which they refer.

1. Where should they be stored? If no
other place is available, how could you
improvise a lock for a kitchen cupboard
door? What do warnings mean to a
toddler?

2. Where should you put a baby? What dif-
ference do a few months of age make?
How safe is the floor?

3. Why is this a bad place? What is the
best place for children in your house
at meal preparation time? What
stresses are present at this time?

4. Call or visit a poison center or an
emergency ward and ask what kinds of
poisons children ingest most fre-
quently. at what ages?

5. This actually happened in a hospital
nursery and babies died. Students
might ask a doctor for further infor-
mation concerning what is safe and
unsafe for infants to eat.

6. Why is this strategy dangerous? What
would work with a child who won't take
medicine?

7. For more information about drownings,
call your local Red Cross water safety
department.

8. How do you keep toddlers away from fire?
How else might a toddler get burned?



Safety Projects
and Children

Several projects and activities are sug-
gested in the student material which might
help students to acquire more information
about the safety of children in their care
and to share that information with members
of their community. Using the "Question
Making" exercises in The Inguirer, stu-
dents may be able to think of other safety
projects of interest to them.

Students can recall their earlier work

on observing in Getting Involved (pp.
12-13) and discuss what they have learned
throughout the year about making detailed
observations.

Projects can be done individually, in
pairs, or in small groups. Students may
find the "Planning Form" (p. 5, The In-
gquirer) and the "Follow-Up Form" (pp.
6-7, The Inguirer) useful for charting
and evaluating their progress.

Guidelines 6 and 7 in The Inquirer suggest
ways to draw conclusions from a project
and use the information acquired to take
action. It is important for students to
realize that they are responsible not only
for keeping themselves informed but also
for sharing what they learn with others.

Some students may wish to do Inquirer
activities based on the incidence and pre-
vention of accidents to children. They
might interview doctors and nurses in the
emergency wards of local hospitals, people
in the actuarial departments of insurance
companies, the local police, and ambulance
services.

Another project might be to read several
first aid books, and from them compile

an accident questionnaire or checklist to
give away to parents of small children
with whom they are acquainted. The pur-
pose would be not simply to provide data
for the student, but to provide a self-
help device for parents. The guestion-
naire might include such things as a
checklist of items that are poisonous,
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items that are flammable, questions about
what first aid to apply for several types
of accidents--burns, insect bites, frost-
bite, etc.

Suggestions for good first aid books and
information about first aid courses
offered in the community might be put at
the bottom of the questionnaire.

The whole class should consider the ques-
tion of accident prevention and treatment,
and a display of clippings and first aid
books might be made in the classroom.

RECALLING AND OBSERVING

The following section of this guide sug-
gests two additional activities focusing
on children and situations in which acci-
dents are more likely to happen than others.

1. Sometimes a child seems "accident
prone." Ask students if they can
think of such a child. It might be
useful for one student to describe
such a child, and then have the class
ask questions:

- Has the child grown rapidly lately?
(This can be a cause of accidents if
coordination has not caught up with
newly acquired dimensions.)

Does there seem to be something else
about the child that has changed?
(Are there clues that the child needs
eyesight or hearing checked or may
have been suffering from fatigue or
illness?)

- Are things different socially for
that c¢hild? (Does the child seem
to be emotionally withdrawn, over-
excited, unwilling to socialize?)

By discussing such topics, students can
begin to realize that their own sensi-
tivity can help them to diagnose the
cause of some accidents to a specific
child, and help them to work with that
child to gain a solution or at least a
better understanding of the causes.



2. Has there been a time at your fieldsite
when more accidents than usual seemed
to occur? By recalling such periods,
students may be encouraged to look
for the symptoms of stress that often
accompany such situations. Students
might try to keep a tally of accidents,
including all the small, unserious
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accidents which occur (a child trips,
paint is spilled, a chair topples, a
finger is squeezed).

Do more accidents occur just before
a vacation?...on a rainy day?...just
before naptime?...toward the end of
the day?...after an argument?...



A Society’s
Responsibility to Help

To consider resources avail-
able in the community which
can offer support to care-
givers.

Purposes:

To consider improvements or
additions to these resources.

Time: 3-4 classes.

Materials: Under Stress: Keeping
Children Safe, pp. 21-24.

Representatives of community
organizations and resources
such as a family counseling
service, Alcoholics Anony-
mous, courses in child care
and development, or a
hospital.

Suggested
speakers:

Is Anybody Listening?

The mother in this anecdote was fortunate
enough to have a relative drop by just
when the relative was most needed. The
mother knew she was under stress and could
not £ind a solution within herself. In
the absence of other people, she had tried
to reach for help over the telephone. But
a telephone is useless when you don't know
whom to call. This section is intended

to help students learn where to turn when
they or others need help.

47

Resources in .
Your Community

Students can begin to think about sources

of support in their communities by using
the list of general suggestions on page 22
of their booklet and by closely examining

the collage on pages 22 and 23. Discuss:

A Society’s
Responsibility
To Help
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the ptiona and | didn’t have anyona lo
call

abuse Jrn:-g!m:l
might thiey de to help
the child?




- What ideas does the list give about
where to look for possible sources of

help?

- What clues does the collage provide
about where help might be found in your
community?

A COMMUNITY CHECKLIST

As a way of examining the services of
their own community that are available to
persons under stress, students might com-
pile a list of the kinds of stress that
people in their community might encounter,
and then suggest appropriate resources
that are available to meet this need.
Where gaps appear, students might try to
find out if any effort has ever been made
to meet that kind of need, and suggest
what they think would be an effective way
to meet it.

At the same time, it would be helpful to
evaluate the kind of publicity given to
the services that already exist in the
community, to decide if people do know
about the services in case they need them.

Compiling a list of available resources
in the community to share with parents
would be one way of helping students put
what they have learned to use.

TELEPHONE AS RESOURCE LINK

Students might look around their homes to
see if a list of emergency phone numbers
is kept handy, and bring into school a
list of the categories of emergency infor-
mation that their families think is worth
displaying conspicuously. These items
might include:

- mother's work phone number
- father's work phone number
- doctor's phone number

- hospital address (ambulance and taxi
phone numbers)

- fire department phone number

-+ police phone number

Resources
In Your
Community

Support can be provided both formally
and informally. Look back at the forms
ol support suggested on paga 10, Then
axplare your own community 1o see
where caregivers under stréss can lurn
for help. What people and instilutions
are there to heip chikdren in danger and
their lamilies?

Asg a class, first discuss where yeu can
seek inlormation;

* by consulting a phonebook and
telephoning?

* by sending lor government and other
pamphilats?

= through hearany?

® by asking parents and neighbors?

= by Interviewing doctors. nurses,
socialwarkers?

® from newspapors?

* olhar ideas?

Then make yolr ptans and collect your
information and pool it in class

Questions for Discussion:

* What expariances and leelings did
yeu have in doing this research?

= What wouid you like 1o do about the
list you have compiled and what you
have leamea?

LIVING :
Chil slise — gliinmier ol hope
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- poison center phone number
hot line

- neighbors' addresses and their phone
numbers

- relatives' phone numbers

- emergency information about the home
(location of main electricity switch,
0il burner shutoff, fire escapes, etc.)

A ROLE-PLAY ACTIVITY

In a culminating activity, students could
discuss ways to improve the facilities in
their own community through a role-playing
activity. Students could represent sev-
eral groups within their community:

family members, including parents and
children

+ neighbors
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legislators, lawyers, town officials,
etc.

- teachers and other school personnel

- people from existing agencies (Scouts,
YWCA and YMCA, 4H, government agencies,
Alcoholics Anonymous, hospitals, Big
Sisters and Big Brothers Associations,
etc.)

You (and students) could make up stressful
situations and describe them on 3 x 5
cards which would then be given to family
members and other caregivers (teachers,
aides, babysitters). People in other
roles could then suggest to the caregiver
involved ways the community could help to
reduce existing stress and prevent it in
the future. Those playing the caregiver
roles could respond to the offers of help.

This exercise may enable students to

appraise their own communities and note
what strengths they would like to build
on and what supports seem to be lacking.



Appendix

A Conversation with Cal

This reading is excerpted from a conversa-
tion between Barbara Powell, an EXPLORING
CHILDHOOD teacher educator; John Friedman,
a filmmaker; and Carolyn LeFaivre (Cal),
the student who led the "Broken Eggs"
activities. The conversation occurred a
year after "Broken Eggs" was filmed. Cal
had just seen the film and talked about
the things that may have caused her stress
--such as physical pain, her perception of
her role as "powerless," and her previous
relationship to the two boys. She also
considered how she handled the stress,

and what she might have done differently.
She said that she still thinks about the
incident and the children, and wonders

if she did the right thing at the time.
Although this conversation represents a
student thinking about an incident a year
later, your students might want to talk
about stressful situations at their field-
sites shortly after they occur.

You might want to tell your students that
Cal had worked in this lab nursery earlier
in the year and then had requested to be
transferred to a fieldsite "off-campus.”
She returned to the lab nursery for filming.

Barbara: Do you think there was anything
that happened during that day before you

came to the nursery that might have made

you mad?

Cal: Yeah, I had a toothache. I was in
a bad mood in the first place. Not really
in a bad mood, just irritated. But that
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really did it. It is not right to let off
steam when you shouldn't. I should have
found a way to stop it but I couldn't. So
it's my fault for getting upset, because

I shouldn't have. I just couldn't keep

my cool. I suppose if I didn't have the
toothache maybe I wouldn't have been so
mad. I don't know. I think that helped
make things worse. I really do. Because
it was really killing me.

I would have to say that those two boys
are destructive kids. That's exactly what
they are. That's the only way that you
can explain children like that--they are
always trying to destroy something or hurt-
ing someone or something. It's just their
nature. T guess they can't help it.

Not all children are like them. They
are the only two I know that are like
that. I never came across children like
that. They are the only ones I've had
trouble with, though. They never liked
me, anyway. I don't know why. You know
what it is--the nicer I was, the meaner
they were to me. I couldn't believe that
two little children could get me so mad.

I just couldn't believe it. Little mon-
sters. Really cute and adorable, but
they are nothing like what they look like.

There was a boy Peter who just came in
and started working with the children.
And he was pretty good with them, you know.
And the boys, these two boys loved him.
But when it came time for me to tell them
something to do, they didn't want to hear
it. So I felt that I was working there
for nothing. So that is why I had to go
off-campus. I asked to go off-campus, and
I did--and I loved it.



John: Do you think there were any circum-
stances in which you should have let the
kids know that they really got you mad?

Cal: They knew that they got me mad but

I wasn't about to stand there and have my
temper tantrum in front of them. I had to
leave, you know. Seeing me mad, they knew
right then and there that they did some-
thing wrong, you know. So I thought, if

I walk out they will think about it for

a second. Which is right, I think.

But they could see how mad I was, be-
cause I did cry. I was so frustrated.

I was just so mad. I asked them a hundred
times, "Please don't do this." I just
don't know.

I just walked out and went in the girls'
room for a minute and washed my face.

And when I came out I felt a lot better.
And I was glad that I came out. I knew

I had to go right back to prove to them
that they weren't going to do that again--
and they didn't. And they were very good
after that. But I don't think it would
have done much good to show them that I
was crying, or something. What would that
do? It wouldn't do anything; it would

get some of them upset, but some wouldn't
mind. So there was no sense in staying.

And, you know, I am glad Mrs. S. didn't
come out, because I had to be alone to
cool off for a second. I don't like to
show my frustrations in front of anybody.
I usually keep them to myself.

Why does anybody have to blow their cool
like I did though? It's not right to do
that. If I didn't run out of that room,

I don't know. I don't think they would
have done it again. I think they would
have sat down. Maybe 1 should have stayed
instead of leaving, but you can't let them
see revenge, because you see it enough
when you're older. I don't know what's
right and what's wrong. I just did what

I thought I had to do, then.
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You know, you think there's always a
logical answer for any situation you get
into like that. But that was one that I
just couldn't get out of. That will hap-
pen to anybody.

Barbara: If you were going to do it dif-
ferently, what would you do?

Cal: Like I said, I would have had Snack
first to calm them down. They knew that
everything was confusing--all the cameras
and everything. They just figured, "This
is a circus." I don't know. That is the
only classroom that I never really wanted
to get too close to-—-the kids are just too
bratty there. Mrs. S. let them run around
—-—do this and do that. They run around
free, you know. I mean, if they run around
in school--how are they going to learn
anything?

And another thing, I was just an aide
there. If I had been the teacher, I am
sure things would have been different,
too. Where I am the aide and the children
know that, they are going to get away with
more than if I were a teacher. If I were
the teacher, you know, the kids would
think, "Well, she's the real teacher.
can tell my mother"--you know?

She

Barbara: If the teacher in vour off-cam-
pus fieldsite had been there during this
broken eggs episode, what would she have
done differently from what Mrs. S. did?

Cal: First of all, I don't think she
would have set it up that way. She would
have had them all sitting at the table,
like I would have wanted to do. She has
the ideas that I would learn from her—-1I
would have the ideas that she has. She
would have had them all sitting at the
table. She would walk over to the table
like this--this long, big round table--
halfway round. She would show them. So



they wouldn't have to touch the eggs; they
would see them. They would be satisfied.

BRarbara: What did you think the reaction
of your classmates was? Do you think in
the discussion afterward they were support-
ing you or gquestioning you?

Cal: The ones that were there longer that
worked with me--I think they said most of
the right questions. They knew how I felt,
right there. The ones that weren't there
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-—-that girl, I told you. That got me more
mad when she argued with me. I was in
that situation; I should know how I felt
and how the kids felt. You can tell by
their expressions and what they do, right?
She wasn't really watching. She's talk-
ing. She's on the other side talking to
somebody else. It's all right if you see
the whole thing and how it feels. If you
don't, you don't know. You have to go
through it to really feel it.
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