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CHAPTER I

INTRODUCTION
A. Purpose

Much has been written by leaders in the field of social

work concerning the treatment of alcoholics and the effects
of drinking upon the economic stability of the family. How-
e%er, little has been written on the aspect of the father-son
relationship where thé father is alcoholic. When a father is
alcoholic, will confliet appear between the father and the
children? What type of problems are noted in the behavior
pattern of the children? How do the children react to abusive
treatment by the alcoholic father when drinking? These and
other questions will be considered in this study.

It is, therefore, the purpose of this thesis to study and

evaluate a selected number of cases in each of which the father

is alcoholic in order to ascertain the problems and conflicts
in the boy precipitated by the fathert's drinking.
B. ‘Scope and Method of Sﬁudy

The Writer has selected ten closed cases referred to the
various child guidance clinics, under the Massachusetts Divi-
sion of Mental Hygiene, during the period of February, 1917
and November, 19L49. The research book, which contains all of
the cases referred to the vafious clinics along with a brief
description of each case, was consulted and those cases in
which the father was alcoholic were selected."The cases were

selected on the basis of content. Those cases with an inade-




quate amount of social history, especially regarding the de-
seription of the father's drinking and familial relationships,
were passed over. The cases were selected in consecutive order
and not chosen at random.

The schedule which was used in the study of these cases
appears in the Appendix.

The following general questions were investigated:

1. How does the son of the.alcoholic react to his fathert's
drinking?

2. What type of relationship exlists between the alcoholie
father and his son?

3. Is there any simllarity between the problems presented
at referral?

¢. Iimitations

The writer has limited this thesis to the study of the
noticeable manifestations of the father's drinking during the
times when he drinks. The problems related to the general
pergonality characteristics of the alcoholic have been omitted
because it would necessitate a more involved stﬁdy which the
writer is not in a position to undertake in this thesis.

The cases were further limited to those of boys.

D. Definition

Alcoholism in this thesis 1s used to mean, "drinking to
excess so that the normal family function is disrupted to some
extent." That is to say, that the alcoholic father, in most

cases, uses cruel and abusive treatment toward one or more




members of the immediate family; or, hisg actions and speech
are obscene so ag to have a detrimental effect upon the normsl

family pattern.




CEAPTER I1
CHILD GUIDANCE CLINICS

Background

"The Commonwealth of Massachusetts was the first'state
to provide by legislation (in 1922) for a Division of Mental
Hygiene, with the establishment of child guidance clinics
finenced by state funds as one of its major activities."l
This was the logical outcome at the peak of the mental hygilene
movement which advocated correctional treatment through child
guldance clinics. New psychiatric concepts and the formation
of social service departments in mental hospitals brought to
light the fact that breakdowns in the adult personality were
often the result of early childhood experiences. Massachusetts
was a backer in the new field of psychiatric social service
and by 1922 trained workers were in demand all over the country

Out-patient clinics were established for the supervision
of patients from.mental hospitals and expanded to care for
non-committable patients including delinquent children. Trav-
eling school clinics were established for the examination of
mentally retarded children and were a great stimulus toward
the foﬁﬁding of the child guidance clinics. Besides these
clinics, out-patient mental hygiene clinics came to be estab-
lished.by the mental hospitals in various commmnities. The

demand for these was great and they served patients from

1 Edgar C. Yerbury, M.D., and Nancy Newell, The
Development of the State Child Guidance Clinics in Massachusett

Division of Mental Hygiene, Department of Mental Health, 19L3.




infancy through childhood.

In the various clinics the cases showed "striking simi-
larities of etiologic factors and ummistakable indications
that the most fertile field for mental hygiene lay in the
realm of childhood."? Also, in this preliminary period one
phase of clinic procedure was worked out which_ remains stand-
ard today; that is, the clinic téam, which consists of psychia-||
’triyst, psychologist, and social worker. Other variations were
introduced, but this combination has proven more effective in
evaluation and treatment than the ‘efforts of any one type of
worker.

In 1923, three clinics were opened by the Divigion of
Mental Hygiene, and were given a warm reception by children's
agencles, visiting nurses, and family welfare workers who
promptly referred children and parents to them. As the Years
went by, new clinics set up by the Division were originaily
for demonstration, and later to be turned over to hospitals -
or to private organizations. In some instances they became
out-patient departments of the various.hospitals; in others,
they Were‘ closed in order that the Division might serve more
populous areas, and in still others private organizations took
them over. The Division retained only those clinics in com-
minities near Boston. »

When, in 1933, the Divisioﬁ had been in operation ten

Years, it was conducting nine clinics which had become fairly

2 Edgar C. Yerbury, et al, op. cit.




permanent. Two different types were noted among these. Five
were known as "community clinics" because of their close asso-
ciation with the schools and soclal agencies. These were

Important in influencing the teachers and parents through

school conferences and parent group organizations, respectively
Emphasis was put uﬁon.the normal child with problems. The re-
maining four clinics were affiliated with hospitals and had
the advantages of medlical service and the opportunity to‘iﬁter-
pret to medical interns and nurses the meaning of personality
problems. During this period, speech correétion, remedial
! reading, and occupational therapy were added as special serv-
ices to the clinic ﬁrograma
Since 1933 the Commonwealth child guidance program has
focuséd on stabilization and efficiency rather than expansion.
Certain clinics were closed in order that more effective areas
could be served. Others were taken over or new ones estab-
- 1lished by state hospitals.

There are five state child guldance clinics now in opera-
tion in the Commonwealth. The Springfield Clinic, because of
its distance from Boston, is operated ihdependently. The Sther

four clinics are located in Brockton, Quincy, Lowell, and the
West End (Boston). These c¢linics all perform the same function
with varying degrees of case load and special services avail-

able.

In a general senge, the function of the child_guidance _

clinic is the study and treatment of children of normal intel-

»




ligence. Diagnostic services only are provided for the sbnor-
mal child. The clinic tries to coﬁsiderlthe "whole child" by
making a thorough study of his personality, including his
intellectual, sdcial, and emotional life. This calls for

cooperation of the clinic team of psychiatrist, psychologist,

- and gocial worker. The social worker obtains the history of

the child's problem.from the.mother upon referral and, also,

e complete social history. The emphasis is put upon obtaining
a complete picture of the child, his family, and environment.

The psychologigt examines the child to obtain an I.Q. and also
to determine his potentialities. The social worker and the |
psychiatrist consult to see if the child should be accepted
for treatment after obtaining preliminary material. If the

child is accepted, a plan is worked out whereby the psychia-

trist usually sees the child for treatment and the social

. worker sees the mother in order to try to help her to under-

stand the causes of the child's difficulty and assist her in

working out modifications in her own reactions to the child.




CHAPTER III
EXCESSIVE DRINKING AND THE FAMILY
Structure of the Family _

According to Seldon D. Bacon the family is a "social
phenomenon."l He further states that this should be empha-
sized because the family is often thought of as a biologlcal
bhenomenon., The family, however, is in no sense a biological
phenomenon because "one can be born, grow up, maintain life,
procreate new life, and die, without a family."2 The ramily
is made up of a group of persbns in answer to human needs and
has existed at all times in every sociefy of which we know.

Basiéally the family is an associlation of one or more
adult men wlth one or more adult women and their offspring.
The primary function of the Americei family has come to be
the satigfaction of the personality needs of affection, pres-
tige, self-respect, and sexual expression. Many functions of
the older family have been taken over by economlc and educa-
tional institutlons and governmental and recreational organi-
zatlions.

The family has lost power and prestige due to this loss
of functiong. In coméarison to other gocieties it might be
said that our family institution is relatively weak. However,

the family is still of great importance. It 1s within the

1 Alecohol, Science, and Society, Quarterly Journal
of Studies on Alecochol, 19I5, p. 223.

2 Ibid, p. 22l.




family setting that the pgrsonality is formed. Also, ideag,
ideals, attitudes, satisfaction of inherited drives; language,
taboos, basic anxieties, ability to use’and appreciate mate~
rial objects, and learning of interpersonal relationships and
the orientation of the self occur under the control of the |
family. A society is made up of individuals and the family,
without doubt, is the most important institution which molds
these individuals. |

Some of the personality factors mentioned make marriage
less attractive, even threatening, to certain types of people.
These types will be briefly mentioned.

One type is the man who has been very dependent on an
older person.3 Because of this strong dependency, he has
found it unnecessary to‘join pleay grbups or school groups or
groups of hils contemporaries. This type of man never needed
to surrender himself in'parﬁ to others and feared close,
mutual relationships which approaéhea equality.

-Another type is the selfigh and aggressive man who joined
groups of his equals but 6nly for the purpose of dominating
them.u This man is afraid to put himself in anyone elgse's
power. |

A third type may have solved his needs without coming in

contact with other persons.5 He is dependent upon himself for

3 Ibid, p. 227.
Iy Ibid, p. 227.
5 Ibid, p. 227-228.
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love, admiration, and respect. He may get the thrill of
achievement through daydreams. His emotional life is pro-
tected from the frustrations of the reality world.

Marriage 1s threatening to such men as these because of
the important aspects of marriagen-affeotion, intimate con~
tact, and a mtual relationship which lasts over a great
portion of life.

That has this to do with excessive drinking? These three

6 The fol-

types constitute the largest group of alcoholics.
lowing is a partial‘list of the personalitlies of alcoholics:
dfeamers, immature, frightened of the opposite sex, aggres-
glve, asocial, without close friends, susplcious, idealistic,
genorally introverted, escapist, and emotionally childish.

In our socliety the adult man who is dependent and imma-
ture; 6r aggressive and domineering, or a gsocially isolated
dreamer, is subject to emotional insecurity. His basic drives
are the same as others, but he finds it difficult to satisfy

these needs as it would mean surrendering his immaturity,

aggression, and secure isolation. A person in such a condi-

'tion can achieve a happy life only under very favorable cir-
cumstances. It is not surprising, then, to find men using
aléohol as a releagse from their insoluble problems, espeéially
in our society where most men come in contact with alcohol at
gome period in their life.

In view of the foregoing discussion, there can be little

6 Ipid, p. 228.
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doubt that excessgive drinking inxmarriage poses serious prob-
lems regarding family stability. When there are children as

a result of the marriage, the problems become even more com-
plex. In this situation, husband and wife also play the roles
of father and mother. However, the role of  father is apt to
inerease the personality difficulties of the men which have
been described. The husband, who has been emotionally playing
'the role of little boy to his wife's role as mother, is rudely
shocked, Now there is a real child and he is an adult. The
husband, although he knows not Why,'feels unhappy, upset,
excited, and fearful. He may suffer with héadaches, or gsud-
denly find that he hag to go away on a business trip. It may
be that he is overly anxious concerning the health and safety
of the child. This may be true because he is perhaps dimly
aware that he does not want the child, an attitude which is
not socially acceptable, and in his repression of this atti-
tude may go the opposite extreme.

For the dreamer or the one who is prone to fantasy, the
reality of the situation becomes even more pressing and real
and further necessitates his withdrawal. |

‘In regard to the aggressive, domineering person, he is
trapped into a soclal world. He is no longer free to act in
his own way. Unless he 1s ablé to adhere to the moral views
and customs of society, he will have to behave in a mamner
which seems inconsistent with his major personality tralts.:

Alcohol gerves as an escape mechanism to the types of
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| persons described here. All unhappy people do not become

excessive drinkers, but it is not unlikely for a man with a
deep emotional problem to make use of alcohol in order to
ease or to forget his problems; especlally those he does not
understand.

As for the effects of excessive drinking on the family,
the alcoholic can use drinking to attack his family, to obtain
attention and mothering, to test their love of him, and as an
excuse for his not being a responsible husband or father. A
reputation as an alcoholic may be a lesser stigma than a repu-
tation as a weakling, or a wife-beater, or a mentally disturbed
person or even as a litﬁle boy masquerading as a man. Exces-
sive drinking also may ruin the economic and social structure
of the family and also tend to deteriorate the normal social
ratio of husband and wife. Excessive drinking tends toward
selfighness, carelessness, and aggfession. For the close
relationsghips which exist in a family this can be disastrous.

If separation or divorce does not occur, which is true
of most of the cases to be presented in a later chapter, the
family must limp along in a fashion unlike that of the normal
family way of life. The role of mother will differ; the role
of father toward the children will differ; and the position
of the children toward the father will vary. A vicious circle
is get up which tends to increase the fathert!s anxieties to
which he adjusts through further drinking.

The foregoing has been a brief but‘genefal picture of
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the alcoholic in the family setting. It is the writer's
intention that this chapter be a basis for the material to
follow. The following chapter will contain material on the
normal emotional developmeht of the family which the writer
' feels should be separate from this chapter for the purpose of
clarity.
| THE EMOTIONAL DEVELOPMENT OF THE CHILD

Emotional development begins 1n the earliest period of
the child's existence. The tendencies which later are to
develop 1nto love, affection, and desire for people and objects
in the outside world are at first connected with sensations
from various parts of the child's body. This early period
denotesbthe auto~-erotic stage in which the child is generally
concerned with external'things as objects of desire only for
the purpose of bringing about his own bodily comfort and sat-
isfaction. In the early period of development there is in
all probability no clear separation between the animate and
inanimate objects of the environment. In the process of the
gradual development of these distinetions there is found what
Freud calls "object love." Thig is described as "the expe~
rience of desire for, and affection towards, some object or
person of the enviromment, the highest manifestation of wﬁidh
is found in the passionate and all absorbing loves of subse-

quent adolsscent or adult life."? The advent of object love

7 John C. Fligel, The Psycho-Analytic Study of the
Family. (London: The Hogarth Press Ltd., 1948} p. 1.




| next under situations meeting two conditions: adequate emo-

\first of these is due to incomplete gratification. The child

is a very important stage of development. The first love of
a child is usually his mother who administers to his bodily

nesds énd'comfort. If the parent gratifies these needs and

gives emotional warmth at the same time, thse child gradually

separates the physical from the emotional and develops the
cepacity to receive love independent from physical gratifica-

tion. "Maturatlion proceeds smoothly from one level td the

tional gratification at the lower level and experiences both
actual and emotional that indicate it is safe to leave one
level of adjustment and explofe a higher oné;ﬁS vl
In the attainment of these levels of adjustment the normal
child proceeds from one level to the néxt with 1little diffi-
culty. However, the child who has not had adequate gratifica-
tion at one or another level of adjustment may react in one
of two'ways. The first is "fixation." Fixation means that

the child“has reached a certain level in the maturation pro-

cess and elects to remain there, thus rebels against maturing

beyond that level. This is apt to occur for two reasons. The

wishes to remain at this level to complete the gratification
before moving on to the next. The second reason is due to a

fear of moving on to the next level because the child senses

danger or frustration. In this instance gratification has been

8 Irene M. Josselyn, M.D., Psychosocial Development of
Children (New York: Family Service Association of America,

191{-8), p. lw.

|




complete on the one level and the child wishes to remain where
he knows he will be satisfied.

The other reactlion of those who have not had adequate
gratification is régression, Unliké fixation, included in
regression is an attempt to advance to a higher level’of
maturity. Thig advance, however, 1is met with frustration
and a senge of danger and the child then ret?eats to the
emotional level which offered him greater security and con-
tentment.

In most insgtances the child progresses. through the stages
of development which can be called the training period. He
begins to learn how to get along in society and learns what
society expects of him. At about the age of three the child
enters the oedipal stage of development. This is the most
significant stage for the purpose of this thesis because most
of the boys in the cases to be presented have not adequately
resolved their oedipal conflict. |

The boy has progressed through the levels of development
dependent upon the mother for satisfying his dependency needs.
As he enters the oedipal period9 his love object does not
change. He remains strongly attached to his mother emotion-
ally, but this attachment.differs at this fime. It is a
stronger relationship and unconsciously he recognizes that
part of this affection is like the type of love which his

father offers his mother. 1In the light of this his father

9 Josselym, ibid., pp. 55-67.
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becomes a rival for his mothert's love. The boy sees his
father as a dangerous rival because his father is strong and
can be a punishing figure. The child is striving to be mas-
culine and his father can destiroy this most important striving
in the boy. The boy is afraid the father ﬁill castrate him.

This fear is reinforced by his observations of others.

He Ymows that other people do not have a penis if he has seen
the genitalia of little girls or of his mother. He feels he
is in danger of losing his penis as he believes others have.
He associates this danger with his father because of the
competition for the mother's love. The boy feels that if he
provoked his father, his father would become hostile and
castration would be the result of these hostile feelings.

This is only one aspect of the conflict which produces anxiety
and confusion fof the boy. If the father-son relationship has
previously been a good one the pogitive aspects.will be pre-
served becduse the boy wanfs this gratification.

Another aspect of the conflict which leads to confusion
is the mother's inability to look upon the boy as a rival of
the father. She appreciates the child's attention to her,
‘but she continues to look upon him as a child and the father
still occupies hils position as her husband. This brings
about resentment in the child along with feelings of inade-
quacy. The feelings of inadequacy are reinforced by his.
physical size. He wishes tb exhibit himself which serves

as reagsurance. Exhibitionism is also employed as a means
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of seducing the mother.

The boy must find a solution to this conflict through
which he can be more comfortable in his surroundings. He is
motivated in the dhbice of a gsolution to have the love of his
mother. The boy first thinks of being like his father
because his mother loves his father, thereby winning his
motherts love. The danger from the father is great here,
however, and anxiety is created which must be handled. The
-solution mast go fufther than this. He must identify with
his father and combine his fatherts goals and standards with
his own pattern of behavior. The.sexual aspect must not
enter into this identification because of the possibility of
concern by the father. In order to keep the love of the
father, thelboy strives to be like him and, at the same time,
renounces his mother as a sexual love object. The boy gains
new security through thisaidentification with the father and
the father 1s pleased to see his son growing up to be a real
boy. The mother is pleased with the masculinity of the boy.
The boy has achieved his goal, although it is not as satig-
fying as he had at firgt anticipated. -This solution to the
conflict has paved the way for the,deVelopmént of his super-
ego.

With the development of the super-ego comes a departure
from the intensity of the‘family relationships and a turning
outward to the world beyond the family triaﬁgle. He social-

izes and makes friends with those his own age. He becomes
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active in competitive games which prdvide an outlet for hisg

competitive feeiings. He lives in a fantasy world of playing |
"cops and robbers" and "war" games@'"This gll7léads to edult
socialization and obeying the laws of fair play. It“FeP?Qf;

gents the activities of a normal child in his develogmenq

from the oedipal period %o adoleseehce.

e B
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CHAPTER IV
ANALYSIS OF THE CASES AND CASE PRESENTATIONS
It is interesting to examine the cases as a whole before
presenting them individually. All of the cases became knowh
to a child guidance clinic because of some emotional problem
of the boy. The problems at refeﬁral are shown clearly by

the following table:
TABLE I.

PROBLEMS PRESENTED AT THE TIME OF REFERRAL

- , o e = o LR o5

—— s = ——— —
T T T e T T

Problem | No. of Cases

Poor school adjustment
Poor socialigation
Fears

Anxiety

Eneuresis

Aggressive behavior
Keeping late hours
Reading disability
Jervousness

Listless and daydreaming

Total

[
ﬂwmmwwmwwwm

It can be readily seen from this table that poor school
adjustment was the most prevelent problem. Eneuresis, reading
disability, and nervousness were the next most prevalent prob-
lems at referral.

The father's behavior when drinking is an interesting
factor to view over-gll. In four cases the father was

physically abusive to both the mother and the boy. In two

1 The cases number more than ten because some of the
boys were referred with more than one problem.
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cases he was physically abusive only toward the mother. In
only one case was he phyéioally abusive to the boy alone.

In two céses there wag no evidence of physical abuse. The
father was incapable of doing much work when drinking in

two cases. In one case the féther was verbally abusive only
to the boy.

In most of the cases there were some family problems
involved. In five cases arguments and quarrels were out-
standing. In two cases the mother contemplated divorce but
remained with the father for the sake of the children. In
one case the mother separated from time‘to time, but returned
to the father. The mother obtained a divorce, but only aftef
the boy had attained the age of twelvé years., Kconomic stressg
was indicated in at least two cases where the material showed
the mother was working full time.

The cases are presented in the order of the father-son
relationship. Case #l represents a boy who seeks friendship
and understanding outside of the home. Cases #2, 3, and l
. represent boys who have not been able to ldentify adequately
with their alcoholic fathers because of open rejection by the
father, frequent beatings, and lack of interest for the boy
on the part of the father, respectively. Cases #5 and 6
represent boys who have ambivalent feelings toward their
fathers., Cases #7, 8, 9 and 10 represent boys who have
apparently identified adequately with their alcoholic fathers.

It appears that lack of abusive treatment in cases #7 and 8
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has helped toward a good relationship. In cases #9 and 10,

although physical abuse 1is present, it appears that the

' father in periods between drinking shows the boy some atten-

tion and affection which is adequate for the basgis of a good

relationship.
It is interesting to compare this study to the brief
study by Nancy Newell. Mrs. Newell gstates:

In his periods of sobriety, the alcoholic father
frequently is charming, affectionate, under-
standing, and penitent. He inspires the natural
love of hig offspring, who bulld therefrom an
ideal father-image of ominpotence and loving-
kindness. ‘The disillusionmment of the drunken
episode is shattering to the frail super-ego
structure of the child. He is forthwith sub-
jected to alternating experiences of exalted
hopes and blighting disappointment.....It 1is
surely dangerous to the highly organized human
creature who, in the formative period of child-
hood, is just becoming aware of social and
cultural gtandards as well as of the inter-
personal relationships of his home. It is not
surprising that a child thus exposed presents

a bewildering array of ambivalence, inconsist-
encies, angagonisms and touching overtures of
affection.

Case Presentations

Case #1

Patient is an eight-year-old boy with an I.Q.
of 116 and is the second of five children. He
was referred to the clinic because of the prob-
lem of poor school adjustment.

Until two years ago patient's father had been
drinking heavily since he was fifteen years

0ld. He is now thirty-four. At present he is
being treated for alcoholism voluntarily. He

was extremely cruel to mother when he was drinking

”Mémﬁanéy Newell, '"Alcoholism and the Father-Image,"

Quarterly Journal of Studies on Alcohol, March, 1950, p. 92.
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He ran around with other women a great deal.
Mother lives in fear of father returning to
drinking. Father threatens mother by telling
her he will take up drinking again and by this
gets what he wants. Mother fears father and
ig afraid to sit down and talk with him for fear
that he will get angry and threaten to return
to drinking. Mother fears the repetition of
cruelty. PFather has said he only knew his boy
was alive for the past two years since he
stopped drinking.

Father is nervous now and high-strung and
doesnt't want to be bothered spending any time
with his own family. Mother has to constantly
keep the children quiet or busy as they upset
father when they are noisy. The children are
not allowed to eat with father. Illother waits
on him completely. She seems to have a need to
suffer through difficulties.

Mother permits father to do as he pleases and
apparently was not upset when he went around

with other women. Mother feels father plicks on
patient more than the other children. . The parents

- differ in their ideas of discipline.

Patient will not mind mother. HMother tends to
shelter patient and she gays he will do things
for her if he is asked in a pleasant way.

Father believes in very strict punishment and
does not hesitate to hit patient with his hand
or a strap. The father is sober when he admin-
isters these beatings. He often hits patient
on or about the head.  He will beat patient and
shortly afterward give him money for funnybooks.
He tries to explain and reason with patient, but
he appears to be incapable of relating to him.
He beats him on the slightest provocation.

Patient lives in fear of his father. Father
makes promises and doesg not keep them which is
disappointing to the boy. Iather goes fishing
but either goes alone or with other men and
never takes patient. He says he cannot be
bothered with him. Patient is quite sengitive
about father's drinking. He has to seek friend-
ship and understanding outside the home.

Pgychologiast reports patient's general performence
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is good, He concentrates well, for the most
part, but at times his attention wanders. He
has good reasoning ability. He is classified
as having superior intelligence.

In school he is repeating the second grade.

He marks up his papers and does little work
in class. He does do better work under super-
vision. Once when he was sent to the prin-
cipalts office he got his coat and went home.
He is reported as being s disturbing element
in the classroom and corridor. He has no
friends and does not know how to enter into
pley with other children. At recess he sticks
close to the principal who is the onl? man in
the school. He tells stories during ''story
hour" of trips to the woods with his father.

The home 1s poor and drab. Mother is described

as a poor housekeeper. They live in an apart-

ment in a crowded area wheére there is no yard

for the children to playe.

Here 1s a boy of superior intelligence whose alcoholice '

father is extremely cruel to hig mother when he is drunk.
The father has been drinking heavily for nineteen years. At
the time of referral the father was being treated for alcohol-
igm and threatens the mother by telling her he will take up
drinking again. By these threats the father controls to a
great extent the mother's behavior. The mother fears the
father and pab%ent lives in these surroundings which apbear
to be dominated by fear. The boy 1s undoubtedly confused
about his father's behavior. The father is inconsistent with
disoipiine. Although the father has apparently stopped
drinking, the tension and the fear in the home have not

lessened due to the father's threats to return to drinking.

The boy is quiﬁe sengitive about his father's drinking and

| this appears to have limited the father-son relationship as




patient seeks help and guidance from the school pfi
The boy has been .forced out of the home to seek fri
Patient lives in fear of his father.

Patient 1s an eleven~year-old boy with superior
intelligence. He is the second of two children.
HOe was referred to the clinic because of the
problem of poor school adjustment. He is also
a diabetic.

Mother describes father as a 'character" from
LOST WEEEEND. When drunk, father 1s extremely
pugnacious. He makes promises when drunk and
does not keep them. He has caused the family to
losé many friends. Patient turns to mother with
his problems because he is upset by fathert's
drinking.

Mother seems to be Vvery unhappy in her marriage
to father. She is very grim about the situation.
The relationship between mother and father is
poor partly because of a strong attachment
father has for paternal grandmother for whom

he works. He spends a great deal of time out-
side of working hours at the grandmother's home.
He has identified greatly with grandmother and
this is a source of friction in the home. Mother
feels he does not spend enough time with his own
family. Mother is also worried about father's
diabetes. He pays no attention to his diet.

There is a very close relationship between
mother and patient. Mother favors patient
and father favors patient's sister.

There is very little relationship between father
and patient. PFather rejects patient, preferring
the daughter., Patient feels a need of proving
himself to father., VWhen patient talks sbout his
father, he has a very critical air. He feels
inferior and strives to be accepted. Patlent is
dependent upon mother for satisfying his needs.

Psychologist states that patient has superior
intellectual capacity, but unevenly distributed
ability. He has good verbal ability, but poor
performance. It would seem that he has been

ncipal.

endship.
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pushed beyond his very good capacities. Psy-
chologlist further states that he has set up

high goals of,achievement and has built defenses
against failure. It is felt that here is a
combination of emotional disturbance and possibly
organic defect.

In school there is no difficulty as far as marks
are concerned. He has good mental gbility, but
doesn't get along with other children. The
children do not accept his domineering attitude
and his attempts to be "bossgy."

Here is a boy of superior intelligence who turns to his
mother with his problems because he is upset by hisg father's
drinking. When drunk, the father is extremely pugnacious
and makes promises which he does not keep. The father spends
little time at home which is a source of friction between the
vparents. The father-son relationship is poor due to rejection
on the part of the fathér. The father prefers his daughter.

- The boy's relationship with his mother is good and he depends
upon her to satisfy his needs. The boy feels inferior and
strives to be accepted.
Case #3

Patient is a thirteen-year-old boy with an I.Q.

of 92. He is the first of six children. He was

referred because of the problem of eneuresis.

Pather drinks a great deal. MNother obtained a

divorce when patient was twelve on the grounds

of "eruel and abusive treatment.” He frequently

beat patient and mother. Father also gambles

his money away. The relationship between mother

and father 1ls extremely poor because of the

father's abusive treatment when drunk.

Mother is described as a passive person in a

dependent way. She apparently identifies

patient with his inadequate father and seems
to reject patient. MNother has the teacher at

—_— T T T
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school call him names thinking this will shame
him,

lMother i3 constantly punishing patient for

every little thing. She slaps him when he has
petty arguments with his sisters. He comes t
back with, "You're always licking me." She ;
scolds him and makes him feel ashamed about : |
his cneuresis.

Patient has not seen his father for the past
year.  Previous to that the relationship of
father and son was poor due to frequent
beatings. Patient had no adequate father-
image.

Patient does not want to ‘do anything for his

mother. He finds fault readily, "You don't
feed us."

Psychologist reports patient is a conscientious

child who reacts favorably to praise. He has

a need to achieve. In the test behavior, he

indicated a rigid set of work habits.

He attends parochial school and is in the sixth

grade. His sister, who is younger, is in the

game grade. He is doing fair work in school

and there are no significant factors involved.

He dislikes FEnglish and grammar.

Here is a boy of low average intelligence who has been )

subjected to abusive treatment by his alcoholic father. The

father drinks a great deal and gambles his money away. The

him with his inadequate father. Mother frequently punishes

ﬁhe boy for every little thing. He is scolded and made to

feel ashamed for\hié'eneuresis{ He seems to get no love or

affection in the home. The father-sbn relationship is poor due

to frequent beatings administered by the father when drunk.
| Case #l

Patient is a fourteen-year-old boy with an I.Q.

boy is rejected by his mother because she apparently identifies|
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of 86. He is the second of three children.
He was referred to the clinic because of the
problem of a reading disabilitye.

Pather 1s described as an alcoholic and brutal
to the children. He is now living out of the
home and does not contribute financially. He
was in the home until patient was ten years
old. He occasionally returns to the home.

Mother works full time to support the children.
liother is described as a burdened, harassed
woman who has little energy or interest left
for the children and takes a pretty casual
attitude towards this serious problem.

Surprisingly, the domestic relationship when !
father was in the home 13 described as harmo-
nious. Mother and father reportedly get along
well., It seems that mother has become resigned
to father's behavior. Father went to Florida
due to his health, He has a lung condition

due to a rifle injury. .

Mother and patient see little of each other

as mother works days and patient works evenings
in a bowling alley. Father has no interest in
patient and patient has no concern about father.

Patient is defiant and arrogant in school. He
shows complete indifference to everything. He
has been transferred from school to school
becauge he couldn't get along well. He is now
in a printing shop and doing well. He spends
a lot of time trying to prove the teacher
wrong. When he is late for school, which is
often, he argues whether he is late or not.
Patient does not take respongibility.

'This is a boy of below average intelligence who is subjected
to brutal beatings administered by the father when he has been
drinlkking. The father left the home when patient was ten years
0ld and returng to the home only once in awhile. Patient seems|
to have had no clogse relationship with either his mother or his
father. The home was apparently harmonious when patient was

growing up. However, patient was transferred from school to




school until placed in a printing shop where he is doing well.

The mother is working full time and takes little interest in

the boy. She does not appear to realize the seriousness of

the problem. The boy seems to have adjusted well in spite of

the earlier influence of an alcoholic father.

Case #5

Patient is a nine-year-old boy who has low average
intelligence. He i1s an only child and was referred
to the clinic because of the problem of poor school
ad justment, poor socialization, fears, anxiety, and
eneuresis.

Patient's father drinks a great deal. When he is
drunk, he quarrels and hits members of the family.
Father frequently cries when he has been drinking
and never wants patient to see him that way.
Mother forgives him and takes him back only to
have the situation repeated. When patient tells
mother what other children say about father's
drinking, she hits him for talking about it.
Mother has apparently ldentified patient with
father and is unreasonably fearful that patient
will be like him. Patient fights children who
speak of his father's drinking. :

Father is out at night much of the time and goes
out with other women. He has been found peeping
into windows on several occasions. There is much
quarreling in the home which patient witnesses.
Father once threw a knife at mother which act was
witnessed by patient.

It has been very difficult for mother to live with
this men. She has contemplated divorce but friends
have discouraged this for patient's sake. Mother
has left him for periods of time but has always
returned. Mother underwent a hysterectomy while
father was in the service. Father now blames her
that they cannot have a girl.

The parents'! relationship with each other is not
a good one. There is continual marital conflict.
Father was furious patient was a boy. When father
was in the serviee, he conbtributed little to the
family. He uses foul language to mother in front
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of patient and disagrees in ways of discipline.
Mother does not know how much of this she can

gstand. Muach of mother's energy is used up - ey e

coping with father and thus has little left
to offer patient.

Hothert'g attitude toward patient is one of-
anxious criticism. She is punishing and argu-
mentative with him. She appears anxious over
her training of him. Patient does not mind
mother well. On one occasion, he said, "You
hate me, Mommy, you wanted a little girl."
Mother is irritated that he is not convinced
of her love and acceptance of him. There is
not a good relationship here.

Father seems to have no regard for patient's
well being. He has rejected patient because

he wanted a girl. He did not want a boy who
would grow up to be like him. Patient ig very
ambivalent toward father. When patient was
young he cried for father during periods of
separation. Vhen divorce was pending, patient
cried. Vhen parents quarrel he does not know
what to do. He appears extremely confused and
withdraws within himself, The reality situation
which patient faces causes him to fear and doubt
himgelf,

Psychologist states that patient relates well
and adapts easily to a new situation. He has
marked feelings of inadequacy and bellttles
himself., His low average 1ntelllgence is a
minimgl rating.

Patient has always had difficulty in school.

He is stubborn and manifests an "I don't care'
attitude. He repeated the second grade and did
not get along with his teacher. During four

vyears of school, he has attended seven different
schoolg. He 'is at present in the third grade.
There are several reported episodes of stealing

in school. He gets blamed for what other children
do because the children like to see him punished.

Patient has moved about a great deal and has
lived with parents in both grandparents! homes
and also in maternal great grandparents! home.
Here is a boy who is subjected to abusive treatment from

his alcoholic father. The father cries when drunk and does
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not want the boy to see him that way. When the father cries
the mother forgives him only to have the situation repeated.
The mother hits patient when he talks about the father's
drinking. Patient fights children who spesk of his father!s
drinking. It is indicated that the mother has apparently ‘
identified patient with his fathér and is fearful that patient
will be like him. There is evidence of rejection here as the
father has stated he wanted a girl. The boy is ambivalent
toward his father and appears confused. He withdraws within
himsgelf.

case #0

Patient is a fourteen-year-old boy with an I.Q.
of 103. He is the second of four children. He
was referred to the clinic because of the prob-
lem of aggressive behavior, staying away from
school, and keeping late hours.

Father drinks considerably and when drinking
he is aggravating. He makes promises which he
does not keep. He is abusive to patient in a
verbal way and implies that patient is crazy.
Father calls him a delinquent.

Mother has tried to compensate for father's
attitude by taking an interest in the boy. She

is quite concerned about his behavior and is at
times too strict with discipline. She dominates
patient and tells him what he can and cannot do.
Patient rebels at this. However, at times patient
seems to have a good relationship with mother.

Mother does not see-eye to eye with father.
When the children were young she would not let
father strike them. There is a great deal of
conflict in the home and much of the time the
parents do not speak to each other.

Pather is extremely strict with patient and
often warns of sending him awey if the late
hours continue. Father prefers younger brother




and makes his feelings known to patient. Patient
does not get along with father and they often
fight with the result that mother has to step in
to stop them. Patient feels that father thinks
he 1s cragy. He is ambivalent toward father;
liking him one minute and hating him the next. .

As mentioned previously, patient gets along well
with mother on occasions. He has some feminine
tendencies. He hates school. He would rather
stay home and play with his sister's dolls. He
also likes to sew. He swears at both mother and
father and often does the opposite of what they
suggeste.

Psychologist reports average intelligence with
some emotional blocking. He enjoys doing manual
activities and rates high in this category on the
test.

He hates school and therefore truants often.

Although he ig absent a great deal, he is doing

average work in school. Truancy seenms to be the
only problem connected with the school,

The family lives in a high delinguency area.

They live on sixteen dollars a week given them

by Public Welfare. To supplement this, mother

works occasgionally. :

» Here is a boy of low average intelligence who is rejected
by his alcoholiec father. The father states openly that he pre-
fers his younger son. The father calls his son crazy and a
delinquent. ' The mother often has to step in to stop the
father and son from fighting. The father is not physically
abusive, but is aggravating and makes promises which he does
not keep when he is drunk. The boy seems to be ambivalent
toward both parents. He liltes his father one minute and hates
him the next.

Case #7

Patient is an eight-year-old boy with an I.Q. of
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89. He is the second of two children. He was
referred to the clinic because of the problem of
nervousness. He makes faces and cannot sit still.
He also has a reading disability.

Pather drinks heavily but is not abu31ve physically.
He is good to the children. He has epileptic-like
fits when he drinks to excess. Patient has seen

at least one of these at the age of two and a half.
Father misses many dsys from work due to his

- drinking. Mother sleeps with patient rather than
father because of father's drinking. When father
goes to the barroom, patient follows him because

he is able to get money from.father when he is
drunk,

Mother has been working nights to compensate for
father's loss of work. There are many arguments
between the parents which are not hidden from
patient. Mother has considered leaving father
if it were not for the children.

In the matter of discipline, mother "blows up"
rather than punish physically. The children
vacate the house until she has settled down.

When father has the eplleptic-like seigzures, he
is very tired afterwards. At this time mother
treats him like a baby. Mother realizes that she
is quick, nervous and inconsistent. She states
that father is the same way so that there has
been no stability in family relationships.

Pather is materially good to patient. He has
never been one to play with patient or show any
interest in patient's activities. The father-
son relationship is.apparently based only on
material things such as money.

Patient, at eight years of age, is sleeping in
the same bed with mother. Mother seems to use
the boy as protection against sexual relation-
ships with father.

Psychologist reports that this boy is .of dull
normal intelligence due in part to his inability
to read. Speclial reading lessons were recommended.

Patient is in the third grade in school and is
unable to read at all. An abtempt was made to
place him in a special reading class but he
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blocked. Hé wag not pushed.

This is & boy whose father is not abusive when alcoholic.
The father is good to the children. The boy sleeps with his
mother as protection for the mother against sexual advances
by the father. The boy seems to identify with his father as
a drinking person as he follows his father to barrooms because
he is able to get money from his father when drinking. The
father has missed many days work due to his drinking which
has necessitated the mother's working nights. The boy wit-
nesses arguments between his parents. MNother realiges the
instability which exists in the family environment.

case #8 |

Patient is an eleven-year-old boy with an I.Q.
of 89, He is the sixth of six children. He
was referred to the clinic because of the prob-
lem of extreme nervousness and inability to go
to school,

Father is described as a chronic alcocholic. He
manages to get drinks from friends who treat him.
He is drunk several times a week. He has worked
very little since patient's birth and has become
progressively lax in his own habits, dressing and
eating. . Mother has separated from father several
times due to his drinking and abusiveness, but has
returned for the sake of the children. Patient
goes downtown with father when he goes to talk
with friends or goes to a barroom,

Father is gixty-three and has cancer and kidney’
trouble. Mother is an invalid which makes it
difficult for her to get around. She tries to
compete with father for patientts affection.
She becomes angry with patient if he shows her
no affection.

Mother and father quarrel a great deal and the
house is not a happy one. Father does not help
mother in the home and is not careful with any

money they receive, Mother is fifty-three.

.
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Mother gets angry with patient for not going
to school. ©She screams and yells at him. She
punishes, threatens and pleads with him, all
of which are to no avail.

Father has always tended to baby him. He takes
patient's side against any of the others. He
seems to be quite close to the boy and is never
firm with him. Patient is content to be with
father all the time. Patient gits at home with
him and listens to him talk with old friends

who come to vigit.

Psychologist reports patient is introverted.

He is not in emotional rapport with his world.
He lives in an infantile world of his own
imaginings. :

Patient has a strong fear of school. He will
not go and runs away when forced to go. He gets
white and nauseated at the thought of school.
Patient is the only child in the home at the
present time as all the siblings left home

early either to marry ‘or work. They have little
contact with the home.

In this case the father is described as a chronic
alcoholic. He has worked very little since patient's birth.
He is abusive toward the mother which has caused hef to
separate from him several times. The boy goes downtown with
hig father when he goes to talk with friends or goes to a
barroom. Father has always been good to the boy even during
periods of drinking and there seems to be a good relabionship
here. The mother becomes angry with patient when he shows her
no affecﬁion.« It appears that she competes with the father
for patient}s affection. The father has babied patient,
therefore making patient dependent upon him.

. Case #9

Patient is an eleven-year-old boy with an I.Q.
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of 111. He is the third of three children.
He was referred to the clinic because of the
problem of misbehavior in school.

Father started drinking when patient was about
~two years old and has become progressively
worse. He is now physically abuslve to both
mother and patient. He often strikes patient.

Mother sends patient out of the house when
father comes home after drinking. HIMother hag
become resigned to father's drinking, but has
some insight into the effect it has upon
patient's 1life. Mother tries to protect
ratient when father has been drinking by
telling him not to talk back to father but

to ignore him. Father makes derogatory
remarks about mother in front of company.

He accuses her of drinking up all the liquor
in the house and also of her telling everyone
he is an alcoholic. Father's personality when
drinking is repulsive to mother. She gets up
and leaves the house when father isg drunk.

Mother is the disciplinarian in the home.
The parents argue a great deal and mother ig
unable to hold her temper. She gets upset
and worked up over the unpleasant situation.
Mother "blows up" when her temper gets the
best of her.

Mother 1s very protective of patient. She
shields him from father and takes him with

her when she goes bowling or visiting. She
also checks on hig playmates. Patient helps
mother with dishes and with chores around the
houge. He wants tobe with mother all the time.
He teases her by untying her apronstrings and
by holding things away from her.

There was apparently a good relationship betwéen

father and son up to the time when father became
gbusive. Father ig a full-time fireman and
patient used to go to the fire station with

him, Father ftakes patient to a ball game
occagionally. Patient loves to sit down and
talk with father. They talk about sports,
politics and the war. They get together often
when father is sober. Patient has stated he
wants to be a fireman when he gets older.




Psychologist reports patient is rather shy and
evagive. There is an indication of frequent
mood swings. The test pattern reveals a boy
who is having dlfflculty relinguishing early
childhood patterns. :

He 1s in the fifth grade in school having
repeated one grade. The teachers report he
is a troublemaker in the elassroom and on the
rlayground. 'His misbehavior 1s sneaky and
underhanded. He is a constant source of
annoyance when he is doing something he dis-
likes, It is impossible for him to keep quiet.
He does not seem to be trustworthy or depend-
able. He is not liked by other children and
cannot get along with them. He dictates to
them and they seem to fear him,

Here 1s a boy who is struck often by his father when

alcoholic. The father 1s also abusive towards the mother.

Patient is sent out of the room by the mother when the father
comes home drunk., The mother algo attempts to protect patient
by telling him not to talk back to his father but to ignore i
him. The father insults the mother in front of company to |

the extent that the mother leaves the house when the father

has been drinking. Patient apparently had identified with
his father to some extent before the father became abusive

because he likes to talk with him and he wanbs to be a fire-

man when he grows up. Mother appears to be overprotective
of patient which tends to make patieﬁt dependent upon her.
Cage #10

Patient is a nine~year-old boy with an 1.Q.

of 105. He is the second of two children. He

was referred to the clinic because there was

some question of his working up to his ability.

He is also ligtless and daydreams.

Father began.drinking during the war and;




according to mother, drinks to excess. Mother
becomes very upset when father drinks and thisg
leads to quarrels. Patient becomes disturbed.
For four months prior to referral, father did

not drink. During treatment of patient, how-

ever, father began drinking again.

Mother works every day. There are frequent
quarrels between the parents, but apparently
no gbusive treatment. Father thinks certain
jobs in the home belong to mother, such as
helping patient with his homework. Mother
had more education than father. Mother puts
a great deal of pressure on patient and is
cross and quick with him. She has a great
amount of anxiety and worries a great deal
about his achieving success in school. Mother
feels that practice and pressure will see
patient through his difficulties.

Mother places a great deal of blame on father.
She blames him for her nervousnegsg which she
feels has an effect on patient.

Mother is very inconsistent in her handling
of patient. She gets very impatient with him
and has little control over him. She helps

him dress as she wants him to look well groomed.

Patient apparently gets along well with father.
They idolize one another. Father handles.
patient firmly and confidently. There is a
strong tie between them. Patient minds father
well. Patient frequently asks the parents not
to quarrel. Patient minds mother poorly.
Parents threaten him and shame him about his
schoolwork,

In school he repeated the second grade and is
likely to repeat the third grade. He is un-
happy in school, dislikes to go and dislikes
his teachers. He tends to be belligerent with
younger boys on the playground. He is doing
only fair work in school.

Psychologist reports that patient showed
tendencies toward distractibility. He dis-
played a constant need for reassurance and
approval. His speech is infantile.

Patient is like an only child in the home as
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his older sister is married and living out of
thée home.

Here is a boy who becomes disturbed over his father's

_ drinking. When the father drinks it leads to gquarrels between

the parents. The boy frequently agks his parents not to
quarrel. The father's drinking is upsetting to the mother.
The father stopped dfinking for a short period prior to
referral, but started again during treatment of patient.
This boy seems to have identified adequately with his father
as there is a strong tie between them. There is no evidence
of abusive treatment. The mother, on the other hand, puts

a great deal of pressure on patient to achieve in school.
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CHAPTER V
' SUMMARY AND CONCLUSIONS

It is the purpose of this thegis to/study and evaluate
ten cases in order to ascertain the problems and confliets
in the boy precipitated by the father's drinking. |

The writer attempted to find out how the boys reacted to
their fathers' drinking and theltype of relationship which
exigted between the alcoholic father and his son. In addi-
tion, the types of problems were studied to see if there was
any similarity between them.

In summary the cases show a variety of reactions on the
part of the boys to their alcoholic. fathers. In case #L the
boy is confused and sensitive about his father's drinking.

He seeks friendship and understanding outside the home. In
case #2 the father rejects the boy. The boy reacts, there-
fore, by striving to be accepted. 1In case #3 there is no out-
stending reaction on the part of the boy. In case #i the boy
has no interest in his father. His reaction is one of hon—
chalance. In case #5 the boy reacts to his father's drinking
by fighting with children who speak of his father'sydrinking.
In case #b6 the boy fights with his father and swears at him.

. He reacts by doing the opposite of what he is told. In case
#7 the boy follows his father to barrooms where he is able

to get money from his father when his father gets drunk. 1In
cases #8, 9, and 10 the boys' reactions are not significant

because the father-son relationship is good in each instance.
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The boys seem to react in a normal way. \

In regard to the father-son relationship, it is inter-
esting to note the difference in thé cases. In cases #1,

2, 3; and i the relationship is poor. The reasons for this
seem to be the abusive treatment of the father and rejection
by the father. In cases #5 and 6 the boys feel ambiValenﬁ
toward their fathers. In cases #7, 8, 9 and 10 the father-
son relationship appears to be good because of thé lack of
abugive treatment. The fathers in these four cases have
shown some interest in the boys resulting in an adequate
father-image and identification.

In six of the ten cases difficulty in the area of school
adjustment was evident. AEneuresis, reading disability, and
nervousness accounted for two cases each. Hiscellaneous
problems were found with no similarity.

In conclusion, no definite reaction was noted on the
part of the boys. The boys reacted in a variety of ways

seemingly dependent upon the parents' reaction toward them.

In the family where the father is alcoholic, the mother seems
to play an important role in the adjustment of the boj'because
of her feelings and attitude concerning the alcoholic father.
Tn the cases in which the father was abusive the reaction of
the boy was more pronounced. Abusiveness also seemed to

play an important part in regard to the intensity of the

relationship. When abusiveness Was'present the relationship

‘wag poor; when abusiveness was lacking, the relationship




waé good. |

Other factors such as rejection and attention aiso effect
the relationship whether abusiveness is Present or not.

It is interesting to note the frequency with which a
school problem was evident. This problem stood out noticeabl
oin cozg_p_arison to the other problems. Further ;tudy is indi-

cated;. however, to determine the reliability of this finding.

Approyed:

Gt

Richard K. Conant
Dean
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Name

Age I.Q.

Ordinal Position Problem

Description of father's drinking:

Descfiption of mother's role in the family:

Fathsr's
Mother!t!s
Mother's

Fatherts

relationship with mother (description):
relationship with father (description):
relationship with boy (description):

relationship with boy (description):

Boy's relationship with father (description):

Boy's relationship with mother (description):

Psgychological examination:

School situation:
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