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When Hospitals Kept Children From Parents 

By HOWARD MARKEL, M.D.

Early one morning, I visited my daughter’s 5-year-old friend Eddie, who was laid up in the hospital the night after an emergency appendectomy. Understandably, Eddie looked miserable. Just as understandably, so did his parents, who were still in their pajamas in a fold-out cot next to his bed.

At every children’s hospital across the nation, at just about any time of day or night, you are likely to see at least as many parents as patients. 

These days, it seems obvious that seriously ill children need their parents beside them during a hospitalization. Yet unlimited parental visiting hours are relatively new in American hospitals. In 1894, Boston Children’s Hospital had only two “visiting days for parents” per week, 11 a.m. to noon on Wednesdays and 3 to 4 p.m. on Sundays (fathers only). At Massachusetts General Hospital in 1910, homesick children who cried too much for their parents were moved to isolation wards so as not to disturb the other patients. 

Such draconian prohibitions were the norm at hospitals across the United States. “Order was a word almost sacred in the terminology of the pious gentlemen who wrote the bylaws, raised the funds and sat on the boards of America’s first hospitals,” said Charles E. Rosenberg, a medical historian at Harvard. “They regarded all the hospital’s inmates as moral minors, and most of their regulations were aimed at controlling behavior.” 

American hospitals in the 19th century were charitable enterprises devoted to the care of the urban poor, orphans, seamen and immigrants. Consequently, hospital trustees spent a great deal of effort deciding which potential patient was morally worthy of the healing experience they offered. Drunks, criminals, prostitutes and the so-called undeserving poor need not apply. 

“Most physicians practicing in this era considered childhood diseases to be caused by unhealthy environments and improper parenting,” said Dr. Hughes Evans, a pediatrician at the University of Alabama. “Removing children from deleterious home environments was considered therapeutic.” 

Because many children’s hospitals focused primarily on the correction of orthopedic problems and congenital malformations, pediatric patients often required months of hospitalization. “This made these institutions ideal places to remodel children morally as well as physically,” Dr. Rosenberg said. 

Children with infectious diseases, meanwhile, were typically admitted to contagious-disease facilities with even more limited visiting hours.

From the early 1900s to the late 1950s, most American hospitals continued to promulgate strict rules separating children from their parents, cloaking them in the language of science. 

“Medical science was reflected through a prism of ethnicity and class,” said David Rosner, a historian of public health at Columbia. “Germs became the surrogates for older class distinctions. 

“The vulnerability changed from individual morality to propensity to disease,” he went on, “but the targets of the visiting restrictions — the poor, immigrants, the disenfranchised — remained the same.” 

As a result, the working poor were forced to choose between visiting their children and reporting for work, branding them either as bad parents or bad workers. Wealthy parents who could afford private rooms for their children in the same hospitals had unlimited visiting hours.

There were some creative ways around the rules. Dr. Henry M. Seidel, who interned in pediatrics at the Johns Hopkins Hospital in 1946, recalled: “Parent visiting hours were from 7 to 8 p.m. on Wednesdays and 1 to 2 p.m. on Sundays. But we could place ‘very sick’ children on a critical list, giving them unlimited visiting privileges. Many times, we were very loose in how we defined ‘very sick.’” 

From the 1960s onward, advances in hospital architecture have radically changed accommodations for family members. As consumers demanded that hospitals shift from open wards to semiprivate and private rooms, it became impossible for the hospital staff to keep an eye on all patients simultaneously.

Such changes meant that parents could pitch in and give their children the nonmedical but essential comfort they need. Nurses, too, led major efforts to develop family-focused care programs at children’s hospitals and health clinics. 

In the modern market-driven world of health care, the newest children’s hospitals compete for patient dollars with hotel-grade living spaces for parents, restaurants and other amenities.

The pendulum seems to have completed its swing — to the point where patients like 5-year-old Eddie may feel miserable but not without emotional support. So why did we restrict visiting hours for so long?

“One reason,” said Dr. Seidel, the veteran pediatrician, “might be because we had always done it that way. But I suspect many doctors simply found it convenient and considered parents to be in the way.”

Howard Markel is a professor of pediatrics, psychiatry and the history of medicine at the University of Michigan.
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