
Boston University

OpenBU http://open.bu.edu

Boston University Theses & Dissertations Dissertations and Theses (pre-1964)

1941

A study of Massachusetts Society for

the Prevention of Cruelty to Children

referrals to the Judge Baker Guidance

Center, 1938-1939

https://hdl.handle.net/2144/4375

Downloaded from DSpace Repository, DSpace Institution's institutional repository







I 
I 
I 

'I 

'I 

Chapter 

I 

II 

III 

IV 

v 

VI 

VII 

VIII 

IX 

TABLE OF CONTENTS 

PART ONE - BACKGROUND 

Introduction 
Purpose 
Scope 
Method 

The Protective Agency 
Massachusetts Society for the Prevention 

of Cruelty to Children 

The Child Guidance Clinic 
Judge Baker Guidance Center 

Relationship Between the Two Agencies 

PART TWO ·- THE FIFTY CASE STUDIES 

The Children and Their Families a·s Known 
to the Society 
Presenting Problems 
Family BackgroUnd of Children 

The Children at the Time of Referral to 
the Clinic 
Referral Process 
Age and Sex of Children 
The Problems at the Time of Referral 

The Diagnostic Study at the Clinic 
Psychological Findings 
Physical Findings 
Psychiatric Findings 
Problems as Seen at Clinic Conference 

The Clinic's Recommendations 

Society Treatment after Clinic Conference 
Present Location of Children 

11 

Page 

1 
1 
2 
2 

5 

9 

13 

14 
14 
18 

24 
24 
24 
26 

33 
33 
34 
35 
37 

41 

45 
47 



il 

PART THREE - RESULTS OF STUDY 
Chapter 

X Summary and Conclusions 

Appendix 

'
1 Bibliography 

iii 

Page 

50 

55 

61 

II 
I 





II 
I 
I 

I 

Purpose 

CHAPTER I 

INTRODUCTION 

The protective agency and the child guidance clinic 

offer specialized services in the field of child welfare. 

Thei r functions and procedures are quite different, but 

their long range objectives are identical - the optimal 

growth of children. 

Occasionally the child guidance clinic may request the 

services of the protective agency, at other times the pro­

tective agency asks for the clinic's services - depending 

upon the need of the individual situation. 

This paper will be concerned wholly with t he serviees 

rendered by the clinic to the child while under the super­

vision of the protective society. 

An attempt will be made to analyze the methods of pro­

cedure and the principles inherent in the use of the child 

guidance clinic by the protective agency. We shall try to 

discover the conditions precipitating referral to the clinic, 

and the services requested of the clinic. We shall find out 

whether the referring agency carries out the clinic recom-

mendation or the reasons for not doing so. Thus, why did 

the protective agency refer the cases to clinic? And to what. 

extent was the agency able to benefit from the clinic's ser-

vice? It is hoped that the study will derive what factors 

made for progress and what factors handicapped treatment of 
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conference recommendation . Ma.t i al concerning the referring 

agency's ac'tion on the cases after the diagnostic study at 

the clinic was taken from the Society's records. In some 

cases, other agencies were consulted to find out the present 

location of the children. 

Throughout this study the Society refers to the Massa­

chusetts Society for the Prevention of Cruelty to Children 

and the Clinic refers to the Judge Baker Guidance Center . 
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takes the responsibility, 

the protective service must seek to assure to every 
child within its territory at least the minimum of 
opportunity for normal growth and development which 
the common opinion of the territory ·regards as essen­
tial. In this effor't it must strive to discover and 
eliminate all obstacles to such

1
devel6pment, whether 

within the child or around him. . 

In keeping with the above policy, the Society investi-

gates all complaints concerning neglect, cruelty or abuse 

of children. These complaints come from police, courts, 

schools, relatives, neighbors, other agencies; or they may 

be anonymous. The agent visits the families for the purpose 

of alleviating the conditions that contribute to the neglect 

or abuse of the children. If the problem involves medical 

neglect, the agent usually has the child's medical needs 

taken care of at one of Boston's hospitais. The Society 

office in Boston employs a physician who examines the child 

when there is a question of possible medical neglect or when 

the child is to be admitted to the Temporary Home. 

The Society maintains a home to provide temporary shel­

ter and care for children. It takes care of children whose 

immediate removal from their own homes is necessary because 

of neglect and abuse. It also houses children fr om outlying 

territories who need study or treatment at local clinics or 

hospitals. 

1 Child Welfare League of America, Standards for 
Child Protective Organizations, (New York: 
1937), p. 7. 
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In carrying out its function, tbe Society uses the court 

only as a treatment measure when other efforts have failed and 

not as a punitive instrument. It is vested with the power to 

recommend removal of a child from its home, but recognizes the 

need for careful deliberation before action. 

Before the Society decides what course of action to take 

regarding the children, it may consult specialists for advice 

so that they may better understand the children and have a 

guide for treatment. We shall concern ourselves with the 

Society's use of the Judge Baker Guidance Center as such a 

resource. 
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the treatment itself to b · earried out by the referring agency 

The Society receives this service. The treatment service, in 

which the clinic assumes t he main responsibility for both 

psychiatric and social treatment, applies primarily to cases 

referred directly from parents or schools. However, a few 

cases referred by non case-working agencies may come under 

this group. The cooperative service contemplates joint re­

sponsibility for treatment program after the original study 

of the case. The history may be secured entirely by the 

social agency or may be supplemented by the Clinic workers 

by individual arrangement. After the study, a conference is 

arranged with the agency worker and members of the clinic 

staff who have studied the child, for an exchange of opinions 

as to the significant factors operating in the case. At that 

time specific plans for treatment are made, including deter­

mination of the part the clinic and the social agency shall 

play. Subsequent conferences on the same case may occur at 

the initiation of the referring agency worker or at the re-

quest of the Clinic. When the Clinic study definitely rec­

ommends seeing the child again, it is the agency worker's 

responsibility to arrange this appointment. 
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TABLE II 

LENGTH OF TIME CHILDREN WERE KNOWN TO 

SOCIETY BEFORE CLINIC REFERRAL 

Length of Time Boys Girls Total Percent 

Under one week 0 2 2 4 

1 week to 1 month 3 4 7 14 

1 month to 2 months 2 2 4 8 

2 months to 6 months 2 3 5 10 

6 months to 2 years 2 5 7 14 

2 years to 5 years 1 6 7 14 

5 years to 8 years 3 4 7 14 

8 years to 11 years 1 2 3 6 

11 years to 14 years 2 3 5 10 

14 years to 17 years 2 1 3 6 

Totals 18 .32 50 100 







TABLE IV 

MARITAL STATUS AND COMPATIBILITY OF PARENTS 

Status of Parents Boys Girls Total 

No Marked Incompatibility 1 8 9 

Parents Divorced 5 4 9 

Parents Legally Separated 3 5 8 

Marked Incompatibility 4 2 6 

Mother Dead 3 3 6 

Father Dead 0 3 3 

Mother Not Married 1 2 3 

Mother in Mental Hospital 0 3 3 

Separated - Not Legally 1 2 3 

Totals 18 32 50 

These facts were noted at the time of the child's re-

ferral to the clinic. In 41 of the 50 cases the family 

structure was markedly distorted. At this time at least one 

of the parents was permanently out of the home in 70% of the 

cases. In 7 cases the child had a step.:...father and in 4 cases 

j the child had a step-mother. Three of the children had a-

II 

dopted parents. Since it was often difficult for the Society 

agent to determine the marital status of the parents from 

interviews with them, the agents made it a policy to check 

the marriage records of all parents and the birth records of 
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'I facts are illustrative of the possibilities for the occurences 

\1 of friction in the homes of these children. 

I 
I Where do these families reside? A study of their resi-

I dences reveals that approximately half of them live in Boston 

I and the others live in communities near Boston. 

The following table reveals that 21 cases came from Boston 

and that 23 communities were represented in the cases tha t came 

from the surrounding area. Seven cases were referred from 
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TABLE V 

RESIDENCES OF CHILDREN AT TIME 

Ql REFERRAL TO CLINIC 

Place Boys Girls 

South End 3 3 

Roxbury 2 2 

East Boston 0 4 

Back Bay 1 1 

Dorchester 1 1 

Allston 0 1 

West End 0 1 

South Boston Q 1 

Boston 7 14 

Somerville 2 3 

Attleboro 0 2 

Dedham 0 2 

Everett 0 2 

Lexington 1 1 

Medford 1 1 

Misc. Places (one each) 7 7 

Totals 18 32 
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Total 

6 

4 

4 

2 

2 

1 

1 

1 

21 

5 

2 

2 
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2 

2 

14 

50 
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l, and runaway problems, it was necessary for the Society to 

supply temporary shelter for many of the children. The fol­

lowing table shows the distribution of children according to 

, age and sex in a temporary home during the Clinic study. 
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TABLE IX 

CHILDREN TEMPORARILY SHELTERED BY SOCIETY 

DURING CLINIC STUDY 

Age Boys Girls 

Under 9 1 0 

9 to 11 3 1 

11 to , l3 1 5 

13 to 15 1 7 

15 to 17 2 9 

17 or over 0 1 

Totals 8 23 

Total 

1 

4 

6 

8 

11 

1 

31 

Most of these children were cared for at the Society 

for the Prevention of Cruelty to Children Temporary Home. 

The adolescent boys and several girls were temporarily placed 

in foster homes because they did not fit into the other group. 

32 
































































