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‘n Hospitalisasie-ervaring is vir elke kleuter ernstig, en impliseer fisieke en emosionele
trauma van een of ander aard. Die reaksies van ‘n kleuter in terme van hierdie trauma, is
in effek slegs normale reaksies op ‘n abnormale situasie, waarin hy poog om in beheer
van homself en van hierdie onbekende wéreld te bly. Sy gebrekkige ervaringswéreld,
onvoltooide kognitiewe redenasievermoéns en leemte aan begrip, bring spanning en angs
mee. Uitreagerende gedrag maak dus deel van die kleuter pogings uit, om te poog om die

angs en vrees wat hy in terme van hierdie nuwe situasie ervaar, te beheer en bemeester.

Die navorsing is daarom primér gerig op hoe die terapeut, ouers en
gesondheidsorgpersoneel die kleuter beter kan voorberei, assesseer, ondersteun en
hanteer in terme van hospitalisasie. Aangesien daar gewoonlik nie iemand is om te
blameer tydens die opname van ‘n siek kind in die hospitaal nie, kan die kind sy woede
en angs na binne rig, met gevolglike ontstaan van innerlike konflik en belewing van
intense skuldgevoelens. Hierdie navorsingsprojek het ten doel gehad om te fokus op
voorbereiding van die preprimére kleuter op hospitalisasie, deur middel van
spelterapeutiese intervensies, ten einde vrees en angs van die ondervinding te verminder.

Die doelstelling is bereik deur middel van ‘n literatuurstudie, ‘n empiriese studie met
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behulp van toepassing ‘n voorbereidende intervensieprogram, sowel as assessering en
evaluering van die program, sodat aanbevelings gemaak kon word. Optimale sorg vir,
asook en voorbereiding op hospitalisasie van siek kinders, sluit meer in as net voldoening
aan hulle fisieke behoeftes; veral ook die psigososiale behoeftes wat ‘n kind koester,
mag nie agterweé gelaat word nie. Ondersteuning en voorbereiding van sowel die kind
as die ouers vorm ‘n integrale komponent van die gesondheidsorgproses. Terapeutiese
aktiwiteite met die kind wat gehospitaliseer gaan word, kan volgens die oogmerk van
hierdie navorsingstudie dus daartoe bydra om vrees te verlig, selfagting te verhoog, die
mediese opset en prosedures aan die kind bekend te stel, asook om in die kind se fisieke,
emosionele, sielkundige en psigososiale behoeftes te voorsien.

‘n Volledige en verfynde spelterapeutiese voorbereidingsprogram is vanuit die
bevindinge van ‘n literatuurstudie en empiriese studie ontwikkel en geévalueer. Die
proses van intervensienavorsing is tydens die empiriese studie gevolg, waar data verkry is
met behulp van ‘n doelgerigte steekproef van 20 kleuterrespondente wat gehospitaliseer
was. Creswell se dominante-minder-dominante model is benut vir hierdie studie. ‘n
Dominante kwantitatiewe benadering met data-insameling deur die benutting van ‘n
selfontwerpte  gestruktureerde  waarnemingsinstrument as natoets vir beide
eksperimentele en vergelykende groepe, het gegeld. Die minder dominante, maar ewe
belangrike kwalitatiewe benadering, wat bestaan het uit nege spelterapeutiese sessies met
die eksperimentele groep, veldnotas en onderhoudvoering met ouers, het die
kwantitatiewe data verryk en geverifieer. Na aanleiding van die integrering van die
kwantitatiewe en kwalitatiewe bevindinge, kan die gevolgtrekking gemaak word dat die
voorbereidende spelterapeutieseprogram wel ‘n positiewe verbetering, teweeggebring het
ten opsigte van hantering van vrees en angs tydens hospitalisasie, met gepaardgaande
minder presentering van uitreagerende reaksies. Die bevindinge dui daarop dat die
ontwikkelde voorbereidende spelterapeutieseprogram, met sukses en vrymoedigheid met

kleuters wat gehospitaliseer gaan word, geimplementeer kan word.

Verdere navorsing oor die ontwikkeling en evaluering van voorbereidingsprogramme vir

kleuters, vanuit minder gegoede gemeenskappe word sterk aanbeveel. Individuele sessies
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mag as gevolg van die finansiéle implikasie daarvan moontlik minder effektief wees, as
groepwerk of gemeenskapwerk, waar groter groepe kleuters bereik kan word, en
bewustheid in die gemeenskep geskep kan word vir die behoeftes van kleuters in hierdie

verband.
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A hospitalisation experience is serious for every toddler, and implies physical and
emotional trauma of one kind or another. The reaction of the toddler in terms of this
trauma in effect is a normal reaction to an unnatural situation, through which he tries to
be in control of himself and his unknown environment. His lack of experience,
incomplete cognitive reasoning, and lack of insight cause anxiety and stress for the
toddler. Misbehaviour because of account of his anxiety and fear which the form part of

the toddlers attempts to control and get hold of this unknown situation.

The research is primarily aimed at how the therapist, parents and hospital personnel can
prepare, assess and support the toddler, in terms of handling the hospitalisation process.
Seeing that there is normally no one to blame for the toddlers admission to hospital, the
child directs his anger and anxiety at himself, resulting in inner conflict and intense
feelings of guilt. The research project aims to focus on preparation of the pre-primary
toddler for hospitalisation, by using playtherapeutic intervention, in order to lessen the
fear and anxiety of the experience. This goal was achieved by a literature study, an
empirical study with the aid of application of a preparatory intervention program, as well

as an assessment and an evaluation of the program, in order to make recommendations,
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regarding the research. Optimal care, and preparation of sick toddlers for admission in
hospital, includes more than satisfying the child’s physical needs. It also asks for
gratification of the toddler’s psychosocial needs. Support and preparation of both the
child and his/her parents form an integral component of the sanitary care process.
Therapeutic activities with the child that is going to hospital, can, according to the goals
of the research study, be instrumental in reducing fear, promote self-esteem, become
acquainted with the medical setting and procedures, as well as providing in the toddlers

physical, emotional, psychological and psychosocial needs.

A complete and refined play therapeutic preparation program was developed and
evaluated through the findings of the empirical and literature study. The process of
intervention research was followed in the empirical study, where data was obtained with
the aid of a purposive sample, of 20 hospitalised toddler respondents. Creswell’s
dominant-less-dominant model was utilised. A dominant quantitative approach was
being followed, through witch data was assembled by a self developed structured
observation instrument, as a post-test for both the experimental as well as the
comparative group. The less dominant, but equally important qualitative approach, that
consisted of 9 playtherapeutic sessions with experimental group, field notes and
interviews with parents, enrich and verified the quantitative data. According to the
integration of the quantitative and qualitative findings, the conclusion can be made that
the preparatory playtherapeutic program had a positive impact on the way fear and the
toddlers handled anxiety during hospitalisation, with less misbehaviour. The findings
show that the developed preparatory playtherapeutic program can be implemented with

great success and confidence, with toddlers that are going to be hospitalised.

It is recommended that further research can be done on development and evaluation of
preparation programmes for toddlers from less fortunate communities. Seeing that
individual sessions may due to financial difficulties be less tenable, group sessions and
community work can be recommended to reach larger groups of children, as well as

creating community awareness for the needs of toddlers, related to hospitalisation.
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