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[image: ]The four articles I used for my mindmap are all based on family-centered treatment for children.  Family-centered treatment requires family involvement in the child’s treatment on a regular basis.  It helps to alleviate some of the stress that a child may experience due to treatment in unfamiliar surroundings.  The theory around this style of treatment states that if a child’s stress levels are reduced then they are more capable to heal quickly.  A parent also may become a better patient advocate for their child as they become involved in the child’s treatment.  Most hospitals do not provide overnight accommodations for family members especially for extended periods.  Some families find that they must find accommodations outside of the hospital but in close-proximity of the hospital to be near to their child.  Having separate sleeping arrangements may even be beneficial for the child and parent.  It helps to promote less interruptions in sleeping patterns for both.  The economic stress of having a child in treatment is common in most cases.  There is also a need for parents to take time from work to be with his/her child during treatment.  It may also increase economic strain.  Some parents rent or pay for hotel accommodations on top of the other financial stressors in order to be near their child during treatment.  The Ronald McDonald House Charity does not require parents to pay for accommodations in the charity house if they qualify.
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