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Children's use of huumor in hospital settings and ways
hospital personnel might encourage positive uses of humor are
discussed in this paper, Three questions are raised: (1) How is humor
viawed in hospitals treating chil'ren? (2) How can developmental
psychology help us understand chil _.en's humor? (3) What implications
does an understanding of children's humor have for how we work with
children in hospitals? Responses to these questions are based on
general studies of humor; literature on children‘s emotional
reactions to hospitalization; interviews with parents, hospital
parsonnel, and children; randoa observation in a nursery school: and
participant observations of children of different ages in three
hospital playrooms. Four developmental stages corresponding to
Piagetian stages of cognitive developmen! are identified
(Infants/Toddlers, Preschool, Elementary School!, and Adolescence),
and the type of humor characteristic of each is described. It is
emphasized that if we can begin to understand that humor is different
for children at different ages, and can emphasize the positive
functions of humor for children in hospitals (for adaptation to a new
situation, building relationships, seeking explanations for one's
condition, gaining mastery), then we can both initiate amnd appreciate
humor with children as we work with them in hospital settings.
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Yost people take a dim view of huwor in hosptlals. It seoms incon-
qruwus to mention humor and hospitals in the same breath. Yot humor is a
part of tﬁw human condition and has many positive uses. Althougyh it is
tompered by Fears children have, it Jdoes not cease to exist when children

2nter the hospital.

In this paper, I should like to discuss how children use humor in

nospital settings and how hospital personnel might encourage positive

usas of humor among patients., To do this, I will pose three questions:

1. How is humor viewed in hospitals treating children?

2. How can develouvmental psychology help us understand
children's humor?

3. What implications does an understanding of children's
humor have for how we work with children in hospitals?
I am an educator working with teachers and children--not a doctor.

But mv interest in this subject derives from three personai incidents,

all involving "hospital" experiences.

"Smell the Bunny"

Whan Arthur was six years old he went with his mother
to the doctor's for a check~up. The doctor weighed him,
listen~d to his chest with the stethescope, and brought out
a lovaly pink bunny. He asked Arthur +o smell it. The boy
remenbars smelling the bunny and waking up hours later in a

stranje hospital gown with a bad sore throat, spitting up
blond.

I

inis incident hapuencod thirty years ago. It illustrates several
1ssumptions about children and hosptials--non2 of which are humorous.
Firsk, thers was a kind of conspiracy or collusion between the mother and

Fao o daekoe, b kaan from Fhe boay the fact that he was going to have an

et s, Gaennd, they grcidont snowd o profoand lacr of understanding of
oL e oot and 3oy hialoay: For oanstance, the inportance of devaeloaping
eyt a4 ol The actpeprtion was that Arthowr owould not anderatand an
CRe vt s ot an aperat vong, or b e woa bl e Feartul aned cmeontrol Led,
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To this Jay he res2nts being tricked by his mother and the doctor, and he

1y 7'r

[0

tfted of hosittals,

we rataad,

This inaident

"How 13 humor viewed in hospitals treating childron?®

relates to the first gquestion

Although

simtlar episodes sometimes happen today, attitudes in most hospitals are

chaniing.

Both medical people and parents have a greater awareness of the

psychological impact of hospitalization on children.

The second incident shows quite

toward ovreparing a child for svrgery.

understand the needs of children.

"Barbara and the

When Barbara was 11,

a different attitude of the family

and a hospital staff who seemed to

Pirate's Den"

she ran 1in an interscholastic track

meat-~-the high jump and the relay race--directly after she had

eatan a cherry coke and an egg salad sandwich.
nad a severe vain in her right side.
family doctor suggasted she go to the hospital for an appen-
She remembars getting into the car in pajamas, listening
explanation of what an appendix was, how the cave

sne
tha
dectory.
to ner father's

Walking home,
When the pain persisted,

men used it to supplement their teeth in grinding up meat, and how
the doctor would take blood, put a mask on her face, and that she
would sle«n and wake up with a pain just as bad, but it would be
from the incision, not from the appendix.
vparation she began to feel better, and began to get restless.

Sitnce thare were no aides or play ladies in the hospital,

loft to her own devices.

Several days after the

she was

She organized the room into a pirate's

den~-~-+ha children made pirate's hats and skulls and crossbones;

par»nts provided paper and crayons and all grown-ups had to give
t~2 password before thoy could enter.
foal that thay were evil pirates and thus were in a positicn to

the dontors and nurses.
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Ao Auaer 07 Lhe ohurtiage of stafr, nobody could forbid them to decorate

tne room, &0 oruani e thomselves and Literally create a rew and versonal
eavironment of thoitr own.  The older children made sure che younger children
were a part of the Jden and not too scared. The children, yoérs later,
remembere i that week of hospitalization as a time of gaining some control
over an ar<ious Situation, even of joking and levity, and of the sense of

group that arose,

At =nhe outseb, I think it is important to realize that children do
think about, talk about, and play about their hospital experiences--before,
during, and afterwards. This does not always take the form anticipated by
adults, as in the following incident fhe scene is a nursery school in
which three-year-olds are playing hospita!l Tt is a modern non-sexist

oraschool, so some of the girls are doctors and the boys nurses.

"Playing Sick Person"

njamin is lying down on the floor, hands folded across

st. Beth has a long tinkertoy stick pressed against

his arm. She says, "Now I'm going to give you a shot." There

are four or five children watching intently. Someone covers up

tn2 patient with a blanket. Another child puts her hand on the

ck" boy's nead and frowns. The children are completely absorbed,
they take turns playing the different roles, examining the various
parts »f the body (eyes, nose, arms, etc.). They don't even look up
Whon ;nﬁLr parents come to pick them up. They call it “playing sick
tw"*on.

Ban
his cn=

3

P“

"y

Tris s.one was played out repeatedly for two months in the nursery
s-hool=--alnost like a ritual. Each time the c¢hildren took turns lying
down, jL7ins snots, wining brows, and saving "Shhh. An observer had

[

L e cooon tnak oo children kreated doctors, hospitals, and illness as

4 very corions matker. Thay seamed to play the soene over and over 10

frdop s sk ame pastory wyer thegr Dndies, same understanding of what

At o rroally dal Thibs vd Fae g when chiddron seoem o particularly

e pe D bn niayaneg Ueberor, " Choorital,”t Yalek person” or watever they
AP oL et o Ehe Sarw bire, ana R ld woas o asing this nindd of playz to cope

Witr 4 g1l honoital cxperience.  Beth, in fast, had been hospitalized with
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an denoatd o oreration a moath carlier. Her parents satd she scemed to cope
with tne or-rration beautitully, she n2ver talked about it ever afterwards
at homa2. Yot at the praschool, day after day, she engaged in the playing

of "sizk person."  She was often the si1ck person, and she often initiated
it for about two months after the hospitalization period. For her this
may have keen a way of cominyg to grips with that experience, of getting

some kind of control over it.

Many childrea's reactions to hospitalization are played out at home
or at school--before and especially after the experience. It is not sur-
Drising that they use humor more freguently afterwards, rather than before

or during the hospitalization. Doctors and hospitals are serious issues

for children. In the nursery school which was the setting for the "sick
person"” play related above, the children are usually full of hilarity,
tickling each other, laughing at stories, making up funny words, calling
2ach other "silly dilly." Yet in such a nursery school situation where
there 15 no anxiety about imminent hospitalization, children do not usually

treat sickness, doctors and hospitals as an amusing subject.

Methodology

The observations in this paper are based on three sources of data:
a briaf iook at the literature--studies of humor as well as literature on

chilqiren's emotional re=actions to hospitalization; interviews with parents,

3

nspihal personnel, and children; random observation in a nursery school and

(ad

vartiziuant observations of childrer of different ayes in three hospital

&

olayrooms,

Pow HMogmor i Yiewed i bspitals Troeating Cnildeen

crziewsoWitn nosultal o worverss aned paronts give thee imorassion

soarovs e s ey Lt s remgr o cndidren regarding cblness and
cieo o eyt e T e ) crnone e Dow e i pat o v Fagr i oan o cmamplos
i e b oyt gt et yeer funny . A an Ciid ldeen's
Aot SEIERS IR N oo
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Alnest never do children use humor in the hospital about
themselves or their illness, Young children just never do
under any clrcumstances.  Thay are really worried and most of
them doubl that they will ever go home at all.

[n addition, parents and hospital personnel interviewed said that adults

use humor in hospitals often for the wrong reasons. One hospital worker

commented:

[ always feel that an honest approach, rationally treat-
ing 1llness, is much better than a playful, light way of
working with kids,

In particular, there is resentment against doctors who try to make light

of a serious situation or who resort to jokes through embarrassment or an

inability to relate to children.

The doctors joke too much with children. They often use
banter as a way of relating, as a way of introducing a painful
subject. A lot of times kids just don't like it.... They see
1t as a put down. They want straight information about their
illness, and the doctors joke. Also, the girls do not like the
sexual joking they get from doctors.... I don't think their
humor is a good way to deal with a problem and I don't think
many children do it. I think it is a sophisticated way adults
have of covering up their real feelings.

Further, there is the feeling that when children do use humor--when

'they say something funny--they often really mean something quite different.

Children will often say, "That's funny" when they really
mean, "That's terrible, that's grucsome, that's horrible."
If something is really scary, they inevitably say, "That's
funny." Like, "Look at that funny thing on her head. It
looks like spurs." "Look at that funny thing hanging down
from her neck." But then it immediately gets serious and if
you ask, "What's funny?" there is nothing funny at all.

Often, use af humor on *the part of children is seen as a cover for fear

ind arxicory and a denial that there ig anything worrying the child.

“hildeesmay wse hamor oot other paticents who are i1l
“=saally only when the othar ehildren cannat hear.  Four-

yoareold Stacey withoa bhroken 1oq pointed a-ross the hall at
A L2eyenc=ald paras: "Leaok o ar the inpvigible Leg.”  She
Preegh =0 ol Langhre-d, Later wo talked abont why the leqg was
deri oy, heow Bor ai Rt Lon was vory Jiffermnt, ote,  Hore, ag
nittl, Fhe huamor wa s just o cover For hor foar.,

00007
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To answer th: question, "How i3 humor viewed in huspitals treating
chitdren?”, we can say that from those Fow eXaiples there are vory few
serceived instances of humor among hospitalized children. Illness and
surgery are considered serious business. Ther. are some examples of humor
amony cnildren--but the subjects of the jokes are not connected with the
hospital situation (current jokes from school, jokes relating to home,
etc.). Finally, there ig a strong feeling that when children use humor

1t is almost exclusively an indication of underlying fear or anxiety.

[ agree that coping with anxiety is clearly one of the ways that
children use humor in hospitals, but there is another important point:
What adults find humorous is often quite different from what children per-
ceive as funny. Sometimes adults do not understand a child's humor.
Adults treat children's humor in hosritals in a way somewhat like sex:
a3 a taboo. Adults are constantly socializing children as to what is
legitimately funny and what is not. 1If one child jokes to another child
about th» second child's illness or amputation, the adult reaction i¢ to
point out to the first child how ineppropriate humor is in that situation

and how the situation is really a serious one.

Und2rstanding Children's Humor

This brings us to the naxt question: How can developmental psychol-
237 n2lp us understand children's humor? To answer this question we have
to look at both theories of davelopment and thoories of humor. In recent
years there has been incroasing attention given to the area of children's
pavzholagical needs diring hospitalization. Several recent works
(Poberctann, Plank, Beryman) discuss the importance of parent partic.pation
i the toopital experience for children under five, the need for play

vrtanitae s ko ooy thitdren work through their feonrs, the importancze of

polerst ec b cniivicen! s roora ed e strategiog, and the noad to
Seri o sl owih o h LY ah ot his ocandition. A conproheniive roview
MRS Lt b S o U Ther Drivpeho ot ieal Resnonsoes nf Chil-
e v Necindbabrat fonoan ! 1] e w Vernan s votlay, Sipowicn, aned

S R R L Acredal refooe e aqueler st an ey chi LA doye Innmont iy
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Peorillo and sanger's Frotiona! Care or Hospitalizea Children. In a series

of chares, the authors outline the impoartant theories of growth and devel-
ormant, using central nervous system maturation (Gesell), psychosocial
cris=s (irikson), wsychosexual stages (Freud), and stages of intellectual

deve lopment (Piaget) .,

There are basically two psychological traditions that can help shed
light on the subject of children's humor. One is psych~aualytic theory,
first advanced by Sigmund Freud in Wit a2 its Relation to the Unconscious
and subsejuently expanded by wolfenstein in Children’s Humor. The psycho-~
analytic point of view sees humor as a way of expressing anxiety or gquilt,
handling confliciling wiéhes, and resolving conflicts, and as related to the

psychosexual concerns of a person.

The psychoanalytic theorists (Wolfenstein and Jacobson) show how the
content and form of humor are related to psychosexual development. Thus,

three-year-olds, conzerned about sex (moving from anal to genital stages)

113

pend time making up bathroom jokes (about "poo poo" and "pee pee"). At
ajge flve or six there is a shift in the style of joking from making up
joking fantasies to telling ready-made jokes. Wolfenstein attributes this
change to the onset of the latency period (6-11). 1In adolescence, sexual
issues again share the: content of jokes, but the style of telling a joke
becomes very importaent. Comic mimicry becomes a major component of joke

telling.

idumor in the Freudian view, then, is often seen as the result of
uNTON3TLLLUs concerns, especially when there is almost no other way of deal-
ing with anxiety, when one cannot talk about it directly. fThe motivation
Ehe Juming is almost invariably conne~ted to anxiety or sex. The psycho-
walytio approach to humor is probably the most pervasive one in American

3

ghociety. For that reason T othink it 13 helpful to attempt to see chil-

leen? s nvimne from other painks of viow as well.
P e o e s chii Ldrent s humor From the point nf
ECVRE dpprt e deedasmeant . This %19 15 baied on Piaget's thoory of
At s o meatal cesedopmoant which halds tnat poonle at difforent ages

yhHo00
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strustare reality an overy different ways.  Adults and children pelcoive
and tihink about the world guite ditfervntly. Thus a child's appreciation
of humor and ability to initiate humorous situations will depend on his
particular stage of cognitive development. Specifically, according to
psycholojists (such as McGhee, 2Zigler, Levine, and Gould) who have looked
at humor trom a cognitive developmental perspective, children's humor is

related to the development of language and thinking.

To understand hos humor changes with age, let's look at four devel-
opmental stages and their implications for humor. For purposes of this
discussion I have used four stages: Infa:its/Toddlers (birth-~2), Preschool

(3-3), Elerentary School (6~11), and Adolescence (12-15). These corre-

Ul

spond with Piagetian stages of cognitive development.

Infants/Toddlers. From birth to two is what Piaget calls the "“sen-

sorimotor stage." Motor activity is the primary intellectual activity,
Thus humor at this age is related to motor and physical development. Any
kird of physical action--doing arm stretch exercises with a five-month-
old for instance, or holding an eight-month-old in a standing position can
bring galvs of laughter. Tickling, changes in facial gestures, and doing
the same action over and over again, such as running your hand up an
infant's body and tickling his neck, are all perceived as humorous at this

aij=2. 3Speed or sudden movement are often an impetus for humor.

Pras-hool. With two- and three-year-olds comes the developmnent of
Lingrage, whlch is critical to communicating and appreciating humor. At
this time the child is in Piaget's preoperational stage, which is charac-
"erized by oegoTentrism--the child thinks he is the center of the world--

Aot magical thinking.,  A-cording to Piagat, the preoperational child is

DATULLIL G RO guen A snenzs Yhat certain ubjests are constant, but his per-
etres of realirty s based for the st part on what he can actually see.
Aot b ehngdlren! L et ing 0y v oory v charatorizo hy {antasy and
Tt i Hamor caesint s maindy of improvioding fantasy it orios. The
SIS A R A R B T R S R S L 4 Lroari by s nanor--and Lhe
s i lat v s e Mz e v 1 i far faear, A-marding to

ERIC
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MeGhee (L972), preoperational children find humor only in sights and sounds
which are inconsistent with their expectations based on prior experience.
An exanpla of a preoperational joke is this: .A mother bird flew out of the

»e»
An lephant thinks, "Anybody can hatch eygs," and he goes up in the

"t

nzs
tree and sits on the egys." Now, three-year-olds think that is a riot. Tt
is a physical incongfuity that they can see. McGhee postulates that three
conditions have to occur for the preschool ~hild to perceive a situation as
funny:  opeing aware of the normal situation; knowing the way the stimulus
violates the normal situation; and finally, knowing that it is impossible
for the stimulus to really occur. Humor al this 2ge 1is based only on what

the ¢hild can actually see and hear--not on logic.

Elementary School. Somewhere between five and seven the child moves

to the staga of concrete operational thought. By this time tke child

13 n2 long2r bound by what he can actually se2. but he is abie to perform
mantal operations on concrete objects. What car you do when you are in the
"operational stage" that you could not do before? Pliaget has a geries of
experiments in which the experimenter takes two pieces oF <lay which are
the same size and the child sees that they are the same size. Then he
makes on2 of the balls round and rolls the other long like a sausage and
asks the child,'"Which one has the most clay and why?" and the preopera-
tional zhild invariably says the one that looks like a sausage has the most
clay--although the balls are the same size, just as they were when both were
round. By the time a chiilu is six or eight, he has attained what Piaget
~alls the uoncept of "reversibility," that is, that you can change the
snape 7€ an object and it retains the same qualitiss so that it can be
ravers=d 1gain into its original form. The child does not have to perform

the physical operation in order to sow Jt, but can do it mentally instead.

Thus, "rheo cniidd is not dependent on physical discrepancies from prior
crrerience, " put childeen see huror in inconsistencies of behavior. This
Piothir o tame af apore ating readyv-rale jokes and cartonns which children
Pearn amel rore L0 Wikh newly acpiirad cognitive capaciting, children can
e st e iare difYarant Lavals of humor.  An evample of o joke which
e ne omererondadl aned appresciated Hyoan alementary-school -age child ig

el 0011
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Tat o=snels YFat BErhel sat down at rhe lunch counter and ordered a whole
Frottoas,, 'shall T cut it into four or alght pieces?! 'tour, ' said

Brhel, 'I'm on a diet,'" To understand this joke the ¢hild huas to under-

!

tand the laws of conseorvation of quantity, as explained by piaget, a

part of the intellectual repertoire of elementary-school~age children.

Adolescance. Adolescence marks the beginning of abstract thinking.

This involves the ability to consider different points of view, the ability
to hypothesize and generalize about things. 1In Piaget's terms it is the
Staje of formal operations. Here is where more sovhis' icated forms of
humor such as iroay, satire, and wit begin to appear. Here, too, humor

can hava a cruel edge. Adolescents can scavegoat others and tease in a
cynical fashion. Adolescent joking tends to stress the content of the

Jok2 with sexuality and physical and emotional development frequently major
themes. Adolescents often engage in group humor at the expense of other

groups or individuals within the group.

It 1s easily apparent that it is helpful for workers with children
in hoszitals to know that it is appropriate and understandable, from a
develnpmental point of view, for a seven-year-old to engage in repeated
word play, while an adolescent will likely spend his time putting down
the nurses. In this way, cognitive developmental theory can help us see
how childran at various ages perceive themselves and the world--in this

- -
ZAase, tn-

Lo

nnspital.

Posttia Gaes of Hamor with Hospitalized Children

crroet al, have discunsed the polarized views of the philosophy

el peotaln gy af Eamor. On thoe one hand, humor is scen as a neqgative

R e ba el an o 1ﬁfnnnﬂ, denial, an assertion of superiority,
vttt - Do, 0 symotom o F fear and anxiety, or reqression, Tho other
A T A E T T SO NUTHVTIN (L SRS RNV PSRN tbarating and
A B R I T S RF PR SR Tt N WS PAETRU P PTRN vy of adapting or
T O TR Y P et oo an b affaqgrs "

- 10012
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I think that humor (o hosvitals is currently viewed by and large trom
: Y J

A nedgative orlentation. Hospital versonnel tend to see vary fow examples
ot humor at all among hospitalized children; those examples of humor they
Joocite are almost universally viewed as masks for fear, anxiety, or

denial. What implications does an understanding of children's humor have

for how we work with children in hospitals?

I[f we understand something about the development of humor (and ‘ears
and anxiaty) at different ajes and if we understand something about t, :

functions of humor, then we can begin to look at some of the ways chil-

dren use humor in hospitals.

One way children use humor is the one described earlier by the chil-
dren's activities specialists: as a way of handling anxiety. In such
examples we should see humor not as a mask for anxiety but as an expression
of anxiety as well as a'creative way of handling pain and anxiety. How
many ways can you exXpress anxiety? You can throw up, you can have a tantrum
--there are various ways to show anxiety, but humor seems to me to be one
of the most positive. Jim, age seven, showed the characteristic word play
to deal with his anxiety about an uncomfortable procedure.

Jim was in the playroom making puppets when a nurse came

in to tell him he must come with her for a short time in order

to "irrigate" [drain] his wound. He sang, "Irrigate, irritate.

Irritate, irrigate," as he was wheeled away. He had a worried

lock on his face but at the same time looked around the room

with a4 smile to see if others thought he was funny. The nurse

reassured him about the "irrigation," and he changed his chant

to, "Away we go!"

secondly, children use humor as a way of relating to others. Children
nften use hamor to adapt to new situations and as a way to relate to the
seriat o strangers who troop in and out. This is illustrated in the case

of Jim 1nd a male visitor,

iz

Pher childron were making puppets ard Jim was busy fiquring

romny word gqames. YT fele the felt," he laughed, "Perople
prvvers fooling faany felt."  "This light cloth is ligqht (mcan-
ioop Pight dn toach o aed ligne i oolor) . He indicated that it
wis Lt bo Lift as well as ta seo, When T first walked into

El{fc D013

Aruitoxt provided by Eic:




] \‘4""

L5

BEST COPY slibiaio

the vuppet play group, he looked up and said, "You a doctor?"
[ satd no. He said, "O.K., you're a play-man., Stay-man,
elayv-man. ™ He laughed, then said, "The play-man has a big
nos2, " and all of the children laughed.

Using humor as a way of relating to other people is not always verbal, as
is evident in the casc of Dwight.
Dwight, 3, se2ems to be recovering; is able to run around

the play room. When I come in, Dwight begins by playing hide-
and-seek, making extremely funny faces, and giggling.

Chilaren also use humor to form relationships with each ocher. This is
particularly apt to happen if there is a group situation in which children

faeel relaxed with one another.

A third way children use humor is as a way of seeking information:
an explanation about confusing or complicated aspects of their illness or

hospital procedure. This might be called humor for demystification.

$imon has had his arm amputated. Billy has been seen
looking at the stub. For two days he has not yet asked
directly about 1t or mentioned it in any way. Finally, he
says, "I have a funny story. I saw it on TV. It is about
a man who had his arm cut off and it walked all over the
place, right into this grocery." Simon appeared to be
afraid, so the child~care worker took him aside and made
sure that he knew his own arm was not walking around.
Later she talked with Billy and asked him if he really
meant "funny." He admitted it was not funny.

The next day, Simon told Billy that his arm was still
in th= hospital, and about how the tumor from his arm was
being kept alive on blood from his parents in order to see
#nat would make it grow or kill it. The child-care worker
intervoned bezanuse she thought this was another "funny"
story, then asked a nurse who agreed that it was "weird."
Froally, she asked a doctor who said that essentially

SLNOn TR 3Ty was tone--a new process was being used and

aion'a tumor was involved in the research.

Vi bsors eampto of 0 epild aaing humor in part to seok information and

Foocbomes st oty 0 seary sitirion, Billy wantod to know what happened to
EREET At el amns LAY e gme b B wos nsi g Bemor asoa way of opuning
e s e v b by e ot gt wikh Simon. Anl, as g matter of

El{fc D0014

Aruitoxt provided by Eic:




BEST COPY AVENABLE

tact, arter this discussion the two became very triendly. This case also
points up the real difficulty that adults somet imes have in intervreting
childran's remarks.  Since sone hospital research and treatmant procedures
are unusual, and since children often are told the truth about their situa-
tion, hospital personnel may have trouble distinguishing what is based on

reality and what on fantasy.

Finally, children use hunor as a way of gaining mastery or control
over a situation. This type of humor sometimes comes in the form of a put-
down. A Child may laugh at mistakes that adults make or make a play on
someone's name. By laughing and joking about a person who is in a control-
ling position over the child, the child in turn gains some small measure
of control ovar that person. A children's activity specialist gave an
example of humor used in this way.

Once in a while, kids will use humor about the adults.

For instance they like to put down adults if possible: "How

stupid you look," "Silly nurse you dropped it." They usually

do that to us and to workers or orderlies, not very often to

doctors. They are usually very serious around doctors.

Though children are serious around doctors, they joke about them behind
cheir backs,
Four-year-old Rachel had a hernia operation which left

two bumps on her body. She called her doctor the Bump Doctor,

and repeated over and over, "Dr. Bump, Dr. Bump," laughing

gaily.

In ~nother example, a male viszitor to the play ward was helping Christie

Fasten a bead necklace she had just made.

‘Are you a doctor?" she asked. "No." "Good, you can
help me tie this." "Are you afraid of doctors?" T asked.
sho langhed as 1f to say, "Of course not." "No, doctors
are do-do'a "
AJrin, Fris type of hamor is 1 way of 4aining control over unfamiliar and

Friqghtoning situarions.

Arvother axample oF humor for qaiining mastery 14 found in one of the

Fow nonks writton For childron abogtk nnspitals, Curinus George Goes to the

00015
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Tl Jurious eorde isoa monkey whio hMas oswal lowed a puzzle pilece. He
s o go o the hosrctal to got e ronovad by 4 tube down his ticoat., On
tny ward Lsoan unhapsy, girl, Backy, who nover laughs, George takes a go-
cart, upoets food-carts, racing down corridors until he crashes into the
visizing mavor's delegation; and Becky laughs and laughs. One reason this
story 1s seen as amusing is thac Georga has caused havoc and disorder,

thereby guining mastery over the situation.

Conclusion

L

1

We can begin to understand that humor is different for children at
diffarent ages, and if we can emphasize the positive functions of humor for
childron in hospitals (for adaptation to a new situation, building rela-
tionships, seeking explanations for one's condition, gaining mastery), then
we can pboth initiate and appreciate humor with children as we work with
them. Certainly, we should be reminded of how important it is to listen to
children. Often we rush in and out without really hearing what they have
said. The more we listen, I think the more we can understand what they
perceive as humorous, what their concerns are, what their humorous remarks
stgnal. Also it is important to remember that children can usually deal
with other children very nicely and they can help each other out and they

can appreciate each other and they can also cheer each other up.

Aorking with children in hospitals is sort of like teaching. At the
ond 0F the year your class is gone and the children to whom you bhecame very
TL03e nowW 4o on ko the next year. You really have had only one small part
of the influences on their lives. I think that is very true of people who
some into ocoatact with children in hnspitals.  The thing to keep in mind
Ps o rhat o rhe chill's life started bofora he got to the hospital and it is

Gl P g oon, dn most casas, attorwards.  Humor is prart of the human

S SLE PE W e v U e ERa R e e gmn R e tpital with
ALTE et af Ramar el i ree o Sentsas of humor--hopor do s

R I I NI I PR TR T R TR both positivoly and as oa toam
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Lerrome concluds with an anecdotor T oehin® it shows that just ag
chtliren gee incoagruitics and violations of exXpectations--which they find
Sunnt and adules do onot, thore are times when children are pertfoctly serious
abyut . onething which adults find tunny. I was playing with my three-and-
one=hali-vear-old son Bonjamin last week.  We pretended we were firemen and
rescusd people; we pretended we were the three bears taking a walk while the

orridgs coolaed; then he got an idea for a new game and very seriously sug-

T

gastoed, "I know, Mommy, now let's pretend we're grown-ups, O.K.?"
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