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CHAPTER T
INTRODUCTION .

; This is a- study of the attitudes of nnthers of
ovadolescent girls w1th ant1-5001al symptoms, towards the:
nother-daughter relationships and. faetors contributlng to
the relatlonshlps. In order to nore,clearly 1nvestigate
 these attitudes-a comparisonvwill be made'with-the attié
‘tudes of nothers of adolescent glrls w1th internallzed
symptoms. A conmarlson may increase our specific under-_
standing of how mother-daughter relationshlps contribute tol
‘tne ant;-soclai_symptomS'of thelr;daugnters and what atti-"
tudes must bevchanged‘to effect a change in their children.

The relationship betweeniparent and chiid~is one of
the most potent factors in the child¥s personality develop-n
, ment and in his adjustments to hlmself and soclety._

i Child guidance clinlcs assume that the child's
symptoms are usualLy avreflection of an‘enntlonal disturb-.
‘ance in the whole family pattern, of whlcn the mother-chlldv
relatlonship and its contrlbuting factors are a part For
'thls reason a coordlnated treatment of chlld and parent is'

ﬂonow_cons1dered to be_tne most_efrectlve.method in remov1ng

" the child's symptom. fdn,thisoaSSumption,‘we‘would‘tnen”

1




expect that the mother-child reletionship"found'in‘the family
of a child with one type of symptom differs from the mother-‘

child relationship found in the family of a child with an-
‘ other type of symptom.v’ o ' '
In the theoretical discussion of the adolescent in o
Chapter II, it is pointed out that the adolescent is in a
state of disequilibrlum when leavrng the.relatively sheltered i
|‘world'of childhood and entering'into a ﬁorld of adult duties
and privileges. The transltlon is: laden w1th conflicts be- -
ﬂwtween being dependent and independent, and the handling of
the reawakened sexnal drlve can be overwhelming.f The turmoil
is manifested in confllcting behav1or, shyness, aggre551on, L
"'subm1551on and- dlsobedlence. S ' -
_ Accordlng to the referral sources in the 1nitial con-
~“tact, the adolescents in the study group presented to extreme, o

one 51de of the expected adolescent conflict, that of 1nde—

pendence, actlngeout,paggression andvdisobedlence. They saw
the children's symptoms as problems?affecting and inVOlving ‘

other:people., These adolescents and thexr mothers will be

' referred to throughout the study as the Antl-Social group or
the AeS group. o ‘

The comparlson group - were chosen because they exhlb—
ited to extreme the other 51de of the adolescent conflict,
”Aaccording to the referral source in the initial contact. They

saw theladolescents’ symptoms,es‘problems_affecting and in—‘

volving only the children. An illustration of this group is;% '
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seen in the presenting symptoms of unhappiness, fearfulness,

stuttering, and inability to make friends. This group of

4 adolescents‘and their'mothers will bevfeferred to throughout
this study;as'the_Internalizers, the comparison group or the
Ivgroup. | |

It was expected that the mother-daughter relatlonship
'and factors contrlbutlng to it in the Anti-Social group of
adolescents would differ signiflcantly from those found in
the comparison group. _

"Adolescence cannot be understood in terms of one }
discipline . . . 1t is a perlod of radical change in the
fotal individual."! Although this study is not an attempt 'r
to understand adolescence, this’ statement has bearing on the |
attempt to study selected contributlng factors. The groups
conmared and the ind1v1duals of whom they are. comprised are

so complex, that ny- attempt to study certain factors is

recognizably academic., waever, in a comparatlve etudy-of
dhly size, there is a necessity to limit the scope of the
study by focusing on a few factors. - F
The material for this study was collected from the
case records of adolescents and their mothers who were seen -

llat the Wbrcester Guidance Center for help with the adoles-

cents’ anti+Social behavior or internalized behavior.

Information}sOught included background information |

"“ - 'irene Josselyn, The Adolescent and His World, p. 9.-




regarding the mothefs; their marital relationships, the

child and the stpfdm‘and the mother-daughter relationships
‘as seen by the mothef.'~ |

After a theofeﬁicél discussion of pertinent informa-
tion,-a.cpmpleté formulation of the questions answered in

this syudy wiil bé preSented.




CHAPTER IT.

* REVIEW OF THE LITERATURE

PART I. THEORETICAL DISCUSSION OF THE MOTHER-DAUGHTER

RELATIONSEIPS =

~An approach to the complexities of the nnther— 4
daughter relationship in adolescence necessarily includes
an outline of the corflicts and tasks of motherhood, the
conscilous and unconscilous interaction between . mother and
daughter, past and present influences bearing on the rela-
tlonship, and the consequent influence of these factors on
fhe mothér—ado1escéntqdaughter relétionship;.which may ¢on-
tribute to Anti~Social.or internalized symptom or typical
adolescent behavior. | ‘

At birth, the relationship between the infant and
her mother is often called symbiotic; a relationship of
such intensity that the infant is still emtionally & part
oof-héronother'and unéble to survive withbﬁt hor; They are
a wnit, directing each other's émotions and behavior, both
consciously and unconsciously. The child's helplessness
~ and dependency on the 1ife;giving mother nurtures this
unity.as does the biological and.psychological}goai of

womanhood in the experience of maternity. However, in

5 .



order for the child to gradually function independently,
this unity must be modified and gradually:Sévered so that
the child can differentiate herself from her mother. Al-

| though the mther may be aware that their unity can only be

temporary, the dlssolutlon of the p;ychologlcal umbilical
cord is a painful experience for hef.r Helene Deutsch

‘states that "Women's two greatest'téoks as a mother.are.to
shape her unity with thé child in é harmoniousomanner and

later to dissolve itvharmoniouSIY."1

These tasks are very
powerful in their effect on the child’s,dévelopmént. They
involve giving the child good physical care, providing her
with love, affection, upbrlnging and. controls and helping
her to fulfill these needs through her own efforts as she
grows, until a well 1ntegrated ego has been established in
her daughter.. Ordinarily these tasks are carried out sat-
isfactorily, but always with dlfficulty.

Some mothers have experienced severe'deprivaﬁions and
are umable to relihQﬁishotheir,needs for the demaﬁds'of the
child. Often they reject their daughters before birth or
soon after, thus destroying the unity and hot dissolving it.
' It is from the very beginning that’the mother's sue-
cessful or unsueccessful accomplishmenté of these tasks exert
their influence on the life of the adolescent. The mother
who provides matufe; conSistent lové and care for her
ey 1Eblene Deutsch, The Psychologv of Women, To. II,




daughter is not usually faced with additional probleﬁs
created by hePAéQOlescence. .The;mother :111 not be con-
fronted wlth an adolescent . who has been fofeed to rely on
herself:for graﬁification, resuiting in nzreissism, and a
general inmbilitv-to resist ﬁhe ia impuises as sometimes -
seen in anti-soecial behavior. Nor isAitblikely that ﬁhe
daughter will have received 80 much gratification that she
will prolong her_dependency'and becomevan internalizer.
Controle end limite-must be placed on the child untilh
she Introjects them and is eble to control herself. If the t
adolescent has not reeeived limits as a child, she will be
unable to'control hefself or accebt limits from others dur- !
ing this time of increased Dresqures from within that need
- to be sublimated.  The mother s ability to accomolish this,
task in‘her_relationship with her child would obviate
dangers of later havinq an uncontrollable edoleecent daugh=
ter. The severely controllinv mother may also have a rebel-
1ious adolescent, or a restricted, controlled iaternellzer,
depending on other factors. = ' |
‘In the brief discussion of the tasks and conflicts
of the mother,)the uniﬁy in‘directing‘eachfothef's emotions |
and behavior hae been mentioned but needs to be expanded
because of its 1moortance. Each level of g cbild‘s deve10p-l
ment creetes new exoeriences whinh must be mestered with the

help 01,her oarents, The child end mother are ecute1y aware

4#




of each other's reactionsfand féelings in relation to the
experience as well as to the general environment. Pollowing
her awareness, ‘the child takes over or 1ncorporates these
same feelings of the mother in order to recelve the love and
'approval necessary for her survival. Through empathy with
the child, the mother also identifies with the child's reac-
tionsiin'order tovfuifillfher 6wn'goals 6f'motherhood. Both
react to the conscious and unconscioﬁs feelings through. |
"intuitive empathy."> When realizing the intensity of the
relationship, the difficulties encoﬁntered'in‘severihg it |
become more understandéble, In céses of severe emotional
problems or cdnflicts¢withintthe mother, the severance is
partial and the conflict is transmitted to the child who may
in turn transmit it to her own child. Helene Deutsch refers
NI to this as “"compulsive repetition;"3- | | |
It is.beyond fhg’scppe of this discussion to under-
“take an expioration of the dynamig processes invoived in the
phenomena of this unity, but sufficient and important to be
avare of its existence. If the unity existing between the
mother and child iS'hot utilized properiy, an identification
‘might arise based on "distorted.forms,"k This will be exam-

ined more closgely later in the discusszan.

The mother—daughter relationship has received so mnch

2Ibid., p. 298.
..._j.-...w p. 308.°
lh&dc, p. 297.




attentlon because it is commonly accepted that on the pat-
tern of this first relatlonshlp, the chlld will build all
| 1ater.relationships~3 If this 1s true, the adolescent's
mother has petterned-herjrelationships with her daughter"
and her husband after her own initial relatiohships, whether
they were oces in which she received gratifications or frus-
trations. Helene Deutsch points out by use ofvezampie'that
daughters often repeat their mother's pattern of behavior
or recreate in their own family relationshipe what:they :
experlenced in their early family, in a neurotic effort to
"master their unresolved chlldhood difflcultles through the
family they establlsh as an adult.s
| Both parents bring their own confllcts into marriage,
-~ and positively or negatively affect the interaction of the
family unit Whlch in tunn affects each’ ind1v1dual member.
’ Evidences of some of this dlscord,arelseen in divorce
courts, but hot~a1weys. Homes can be broken in which
 couples live seemingly irrecohcilable‘lives, but neurot-
ically dependentfon each other, with adversevinfluence oh
the child. A chronically disturbed child oac be indicative
of a disturbed family relationship as well as a disturbed
.paient-child,relationship,‘ ‘ |
In the theoretical diScussion.of adolescence, it

w1ll be seen that the adolescent gradually protests against

5':nna., pe 308 |




'her dependency and strivas to break away from the mother.

~ When understanding the intensity of the symbiotie
unlty ‘between mther and infant, and. the difficulty encoun-
tered in dissolving it under any circumstances, and the
adolescent's gradual protest againgt her dependency, the
conflict arising from their opposing aims can be.under-
stood.® -

Several reasons exist behind ‘the mother's reluctance
to relinéuishiher.child to‘independenée. It is always dif-
ficult and painful to lose a part of oneself, and the child
is still emtionally a part of her mofher tq'a great or
small extent, depending on the.lack or degree of pathology.

| The mother may wish to retain her control over hér
daughter, feeling thatfheradaughter.is,chailenging her
authority and that her natural héea.to;be'important and to
exert her 1nf1uaﬁcéiis being threatened. Often she will
reinforce her control which her daughter might react to
with even greater rebellion and hostllity and anti-social
behavior.,' , _ |

The mther féels'fiiéhﬁenedfand.rejected'at'the |
thought of sharing hef_daugpter‘s 1bVe‘wiﬁh-others. By
nature_her goal has been one ofanntherhodd and with the |
daughter's strivings for*independence, it appears that her

child no longer:needs har and her function is being reduced.

: .7_&?-_@_0’ pd 3020
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This might‘be intensified if she is,experiencing menopause,
and losing her capacity for reproduction, which reinforces
her feelings that she is living without a function and is
- no longer useful. The mother also becomes confused about
her daughter's inconsistent‘wishes for emancipation, which
alternate between nee@ing to be treated like a child and
like an adult. o

| A mother fears that her daughter does mt have suf-
ficient strength to deél with the outside world and may
come to harm. BShe is reminded of the difficulties she met
in her own struggle; difficulties she may mt have overcome.
She relives her adolescence. thinks of accomplishments she
tried unsuccessfully tq achieve, and of her bad experiences.
She tries to protect her daughter from experiencing her
fate. "Such attempts often drive the daughter into greater
rebellion and provoke the feared eventuality;"s This ecan
ba a factor. in the relationship contributing to Anti-Social
behavior. | |

In the discussion of the conscilous and unconscious
inter-action between mother and child, the importance of
utilizing the unity properly and the danger of an identifi-
catioq based on "distorted forms" was noted but needs expan-

sion.

In distorted forms of identification, the child may be

S1pia., p. 307
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just like a parent‘s siblxng of whom she was jealous' or of
her rejecting parents, or even mwre deeply, the child be an
exterision of her hldden impulses.gl The child might also be
identified with‘herself and be forced to experience the
1same confllcts she had 1n adolescence.mo These improper
utilizatlons of the unity has direct influence on an ado-;
“lescent's antl-soclal or 1nternalized symptoms._

Many mothers experience relatiVely little dlfficulty
through the previous perlods of their daughter s development
but find themselves in an upheaval in their response to the
child's. str1v1ngs for 1ndependence and renewed sexual inter-|
esty and sometimes dlstorted identlflcations occur vhen the
chlld uncorsciousxy recreates for them a confllctlng exper-
ience they had in the past. |

The mother may want. her daughter %o carry out her own
unfulfilled hopes and become jealous and angry if this is
achieved. Some mothers can only love themselves in their
" children and others cannot love at all, depending on the
degree of deprlvatlon they have experienced in their child~
hood. It is being increasingly recognized that the child's
' _difflculties are often those of the parents.“ |
 The adolescent sometimes submits to her mother's

unoonsclous identiflcations and wishes, and sometlmes rebels|

- 9Gordon Hemllton, “_yohotherapy in Child Guidance,

p. 2 ' ,

By 10Deutsch, op. cit., p. h%1. '
Ibldo, pn 297"'2980 -
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against them. Either act usﬁally arbusethostility and
scmétimes “overcompenSaﬁed.hatred,.resulting in an exces-
sively st:ong tie between them.“12?

. Other influences bear on thelr rélatiohship.' The
bond between the adolescent and her father may be strength-
 ened temporarily}and}the mothér'méy be placed in a position
of uﬁconscious competitidn with her daughter, éspeciaily
during menopause when she feels she is losing her feminin-

1ty.13

- In some wa&,:the mther may identify her daughter

with other objects; such as the husband'wbp has deserted
her physicaliy or embtionally; and she might displace all
her resentment and féelihgs‘of disappointmentvto her daugh-
‘ter, causing her daughter to counteract with anti-social
‘behavier. - -

| ,The'physical or emtional absence of the father from
the home places mre responsibilities on the mother and
forces her to take over the mascullne role which she may
cherish or despise, either feellng interfering with her
daughter's positive identiflcation with women and relation-
‘ships to ‘men, Theﬂchlld‘s.emotlonalvevaluation of the
father's absence might be one in which she places the blame
on herself or mother, and all her future relationships with

men may be colored with the unconscious fear of being

121bid., p. 309.
13Tosselyn, o _2. clt., p. 6%
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_abandoned or reaected by them. g

: : These few factors involved in the dynamics of the
'mother-daughter relatlonship haVe been4chosen for. dlscus-‘-
sion because of their dlrect bearing on thls study. The
many other important factors involved are not being consid-

ered because of the necessary limits of the.study.

PART II. THEORETICAL DISCUSSION OF ADOLESCENCE

- In comparing the mther-daughter relationships of the
anti-~social group of adolescents with the internalizer group|
of adoléscents, it seems important tovbriefly dsscribe»the
adolescent period. | | | | |

For the purpose of this study,na definition of ado-
lescence, a discussion of the phenomenon of adolescence‘and
the:psyéhological needs’of thié group, and a consideratioh
of the fulfillment of these needs by the parents will be
included in the description. | |

There are many definitions of adolescence, inciuding
Mg slow and long elaboration of the process.of maturation"1%
and "the intermediate stage between childhood and adult-
hood,"15 which enforces the author's opinion that'bnly coné
ventional limits may be stated. The definition used for the
purpose of this study will be delineation of age.  Adoles-
cence is the age span,in'chiiahood betweeﬁ and including

1?Helene Deutsch, Psychologv of Women, Vo. I, p. 90.
J

osselyn,. gp. clt., P 5.
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eleven and seventeen; This particular definition was formed

'becauSe seventeensyeaf-old girls are usually still in high

school and dependent on thelr parents, and 1ooking forward

‘to graduation and independence.. Eleven-year-old girls often

develop symptoms of toe,adolescent period.

The human being is a total structure with the physi-
cel and psychological aspeots only subdiVisions; and both
containing inherent growth factors.?6 During the latency
perlod the physiologlcal and psychologlcal aspects of the
human being have experlenced a marked decrease in rate of

growth, in contrast to the earller stages of psychosexual

| development

Adolescence is’ characterlzed Iy a resurgence of the

- growth pattern,1n.both_the.physiologic sphere and the psy-

chological sphere. The biologic dewlopment of an adoles-

cent»is responsible for many qualitative changes in both

; spheres,'resultingviﬁ'new difficulties With which the ado-

“problems as a consequence,

lescent'ego is confronﬁed'and muet challehge. The propin-

quity of the emotions to the instinctual life causes them

to be greatly affected by the growth process, with many

17

In the physiologic sphere, the change is marked. by

" the readiness of theoreproductive System to function,

‘ 16Irene Josselyn, Psxchosocial Development of .
Children . 21,
7Deutsch,‘_g 01t., Vo. I, p. 91,
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'resultlng in the menstrual cycle.r Other physical signs of

" coming maturity have usually already been ev1denced- accel-
eration of the growth of the -‘body, development of a mature -
figure and the reawakening of the sexual drzve.

In the psychological sphere, there are many changes,
witnkthe most obV1ous manifestedfin the aggravated force
from within fo»be freed of:infantile dependency in exchange'
for the achlevement of adult status, and the reawakening of}
'sexual 1nterest whlch is now quite consclous.18

Because of these changes, the prev1ous harmony that :
coexisted between the components of the psychic structure
‘during 1atency disappears, and dlsequlllbrlum between the
1d, ego andvsuperegovreigns. The id has an increase of
npeychic energy'which5is dirécted towards instinectual grat-
ificafion causing the'ego to react’with‘a'renewed‘defense
Hagainst the undesirable :meulse. At the same time the
-strength of the superego has become 1ncons1stent, weakened

‘at times because of the overthrow of the parent's standards

and rigid at pthervtimeeTin reaction to the increased pres-

sure of the id. The’pressnre of.the,tné components re-
"stficts‘the ego, resulting in the unpredicﬁable behavior of
most adolescents and in very disturbed‘behavior of some
adolescents, such as. the Anti-Social group under study and
'_the conmarlson group.)_

18

Josselyn, _R~ CIt., p. 93.




The importance of the anxiety producing change which

must be accomplished has been stressed by many.

From the time of puberty onward the human indi-
vidual must devote himself to the great task of
freeing himself from the parents and only after this
detachment is accomplished can he.cease to“pe a §hild
and so hecome a member of the social community.

The adolescent and her social community ordinarily
are eager for her to reach adulthood. The pressures from
within and without encourage her to achleve this new status,
and each step 1s met with anxiety as she steps a little fur-
ther away from the relative security of childhood in which
her parents met her needs, were her strengths, reliable
guides and protectors in respect to her own impulses.

. The realization that she is gradually expected to do
without their assistance alternates between being appealing
and frlghtening, to which she behaves in accordance; either
wishing to be treated as an adult and acting like one, or
needing to remain a child and acting like one.

Her conflicts between dependency and independency |
exasperate herself and society énd her behavior reflects her
viaccilation and precarious position. She becomes rebellious
and disparages the standards of her family, resulting in
many altercations in the home, and at other times she isg

submissive and compliant, Invariably she feels misunderstood

5
Sigmund Freud, A General Introdu ti
Psychoanal sis, p. . 345 Skien to
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‘and’ unappreciated by:everyone-éxoeptvher'peers, to whom she

turns»for support{ ‘waever,‘chronic unhealthy femily rela-

'tionshipsvmilitates against making_good group relationships.

 The group'is verj'importantvto this age group, enabling them

to repudiate adult;infldenoe end to supply the understanding
each feels she haé,lQSt; Sﬁe develops a spirit of loyalty
to them in which she‘must-do what theydare doing at the cost

‘of parental disapproval.

Thie conrlict is only'one cause of‘the emtional tur-

bulence of the adoleScent period. The other obvious one is

- her added responslblllty of handllng the reawakened sexual

1nterest and drive. The reawakened sexual drlve is respon-~

l,sible for the renewed oedlpal confllcts in Whlch she is

drawvm to her father, placing her in a position of competi—

“tion with her nother, thereby making her father a forbidden
'love obgect and her nother a feared person who might retal-

‘1ate hy'withdraw1ng her love but still a nodel w1th whom

she must’ 1dent1fy. [»

The adolescent glrl must 1earn how to be ‘a2 woman and

.'gain the feeling of ‘being a capable woman in order to feel

comfortable in her future relatlonships wlth both men and

- women, She must :Ldent:.fy with her mother to gain this

.security and in added conflict she mnst deny and reject the

qualities of her mther that she feels she would need to

compete with, - | o e T




She solves these main confllcts without too much dif-
ficulty. if she has been developlng normally with the neces-
sary assistance from her parents through the years, and |
ontlnues to receive guldance and. controls appropriate for
' her enotlonal development. k
Her acceptance of independence will be ea31er if she

-received earlier.gratiflcations for her dependency-needs and
was not-pressuredvinto;beconing'independent too early or if.
" her every attempt;to become independent was mwt thwarted

becausevofftne parent‘s ownlneeds to keep her dependent on

| them;

The resolution of the oedipal conflict comes about

naturally nnder.optimum.conditionsZWhen she rejects her

father as a love object and turns to heterosexual relation-

ships with boys her own age. When she makes this exchange,

she can also see her”nothervas a mdel instead of a rival,

and as someone with‘wnom she can identify; ~ However, in- -
 order to become a woman in her own rlght, she must find

other identlflcations also, in order to lose her dependence

- on her mother,,develop her own personality and discover who

ture and the establlshment of an independent personality,

" she is well on her way to adulthood where she may later

found a family of her own..

This. study will investigate the 1mportant factors

dlscussed 1n the literature concerning the mthers'

she is. With'the renewed integratiOn of her psychic strue- ||
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relationships to'their adblescent daughters and its contri-
ebution to the adolescents' anti-social behav1or. _

~These areas 1nclude past and present influences bear-

ing on the mother-daughter relatlonshlps such as the mothers‘_

adolescent experlences and relatlonshlps and current marltal
vvrelatlonships. | o | A

' The study is interested in the mthers’ unity with
their daughters, as evidenced by the daughters' incorpora- -
tion of their'ﬁnthers' feelings, identifications of the »
'adoiescenfs'hy their wthers and the mthers’ attitddes
towards their daughters' peer relatlonshlps. !

It studles the accomplishment of her maternal tasks;
Athe'dlssolutlon of the unity, setting of limits and controls
and feelings toward the daughters. | |
| ' This is a study of the mothers! attltudes toward
-their relatlonships to}their‘daughters.who.had anti-soclal
symptoms. \ | - | ;]

This w1ll be done by comparing the fﬂndings to the ,
~attitudes of mothers of adolescents w;th internalized behav—
ior. | |

~ The follow1ng areas were examlned.
1. The differences in the general character-
~istics of the two groups which might ‘have 1
bearing on the relatlonship. '

2;“The mother-maternal grandmother relation-
, Shlps during adolescence.

- 3. The marital relatlonshlps.

20
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% Selected aspects of the mother-daughter
‘ relatlonshlp.,

| T feel'that study of these areas is importanf in
increasing our understanding of the contribution of nnthers'
_attltudes to the antl—soclal symptoms of thelr daughters.
-'There is acute recogxition in the field of social work that
: mothers must be helped.to understand and change their atti-
,tudesrin}pr&er to effect a change in their children..




CHAPTER III
'BACKGROUWD OF THE STUDY

'7PART I. SETTING |
The cases. studied were collected at the Worcester

Youth Guidance,Center,,qnenof the oldest child guidance
clinics 1n the United States.. It is. supported by publlc
and private funds and. offers treatment and diagnosis of emo-
‘tlonal problems to the children and their parents in the
Worcester community. “ | ’_

' In carrying out this function, it utilizes a team
approach, with social’wbrkers'usually seeing the parents,
‘and pSYChiatrlstS and psychologlsts usually treating the
child. The clinic recognizes that in many cases, in order
to effect a change in the child, the parents must be. helped.

Other services include diagnostic services for cli-
ents, social agencies.and nedical‘agencies in the community;
consultetionvservices'ﬁe parents, schools, agencies and
ellied professional groups; training programs for interns,

'Students of clinical psychology and:sncial.work students,
and allied professions; mental health education fer‘the com-

mmity; and ongoing research.

-
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PART 1T, METHDDS |
‘ The study is based on sixteen -cases seen at the
Woreester Youth Guidance Center in whlch a mother was inter-
:'V1ewed in- connectlon w1th the problems of her adolescent
'daughter. ’The cases were obtained after an examination of
every case of an adolescent girl who was seen after 19%9,
;and whose case record met the follow1ng criterias
1. In order to obtain diagnostic information of
clinical sigznflcance, ‘cases were selected which con-
v tained a minimum of;three recorded or summarized
interviews for less than fhis,usually didlnot have
sufflclent information. Materialoinm more than
‘eight 1nterv1ews was not used. Discussion of the
nnther s-attltudes toward her adolescent}relation-
ships to_her osn perents had to be‘recorded. These

oriteria‘greatly reduced the size of the sample,

and after examining records of every adolescent

‘seen in the past eleven years, only sixteen cases
| £it the crlteria and the author was dissatlsfled -
with the content of one record.
| 2. The symptoms as seen by.the-feferral source
had to fall entirely under one of the two categor-
v‘ies;‘anti-sociel behavior or imternalized behavior,
and not a combination.{ waever, 1f symptoms from

the other group were brought out in the following

contacts, the‘cese was accepted for study if it



r‘met' fhe other criteria.

3. The chlld had to be withm a.n age range of
eleven to seventeen years of age, average to super-
ior intell:.-gence.,- without gross physical defects,
and without psyc’hosis. - | ,

L, The rrother seen had to be the real mther of
the chlld, of average to superior intelligence,

N without gross physical defects, and nonpsychotlc.

.Information | sought ineluded ‘background information
regarding mothe‘r, her marital relationship‘, the child and
the symptom, the father s role, how mother saw her rela-
tionship to her mother in adolescence and her current rela-

tionship with her daughter.-
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- CHAPTER IV

ANALYSIS OF THE DATA

PART I. CHARACTERISTICS OF THE SAMPLE
‘ A. CHARACTERISTICS OF PARENTS AND MARRTAGE
 Selected characteristics of the Anti-Social
group were studied ly comparingithem'to selected character-
istics of the Internalizer group, to determine possible
factors contribuﬁing to the mther-daughter relationships
in the Anti-Sacial.grbup.u.The~results of the findings will

be presented in this section.

Aze of the Mother

“Table I indicétéé thét fhe'ApS‘group of mothers were
a little younger than the comparison group of mothers. It
also shows that five of the mthers in the A-S group were
younger than forty at the time of referral which might mean
that they were not experiencing menopause as compared to

the I group.
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in order to. protect the chlld from the dangers of being

" were divorced as compared to the I group in which there

'girl in greater danger than that w1th whlch the I adolescent]

TABLE I

AGE OF THE MOTHER

‘ B g;gkéroup  ‘ I Group
oy T -
35-39 " 2
4014 1 3
45249 0 2

50- ) 0
 Total 8 8

| Marital Status

The preceding chapter coxmalned a discussion of the
jmportance of a stabillzed family conmositlon, both physi-
lly and ermtlonally, in the child's years of development

abandonment.'

‘Table 2 indioetes that five mothers in the A-S group

girls would be confronted.

~er
2

identified with the reaected or rejecting husband, inade~
quate resolution of the oedipal conflict, and threat of

were no diVorces. The physical instability of‘the family

—composition in the A-S gronp seens to put the A-S adolesoenr-
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IABLE 2
MARTITAL STATUS

27

o oo o
Married & llVlng with | o -
husband , 3 7
 Widowved ty'f.ir.st husband ) 1
~ Divorced —- Not remarried . 2 0
Divorced --\Remafried " 2 0
Widowed ly second husband 1 )
- Total | 8 8

Ag_;at Marriage

Table 3 shows that the age at marrlage of the mothers

in the AfS group dlffered from the age at marriage of the

‘mothers in the I group. Five marrled before reaching twenty

and bne;half of the mthers in.the’I’group Were‘married at a

later age.

In the A-S group, the one mther in the 30-3k range

was married prev1ously when seventeen, but her daughter was

born in her second marrlage,

In the theoretical_discussidh in the previous chap-

ter, there was a presentation of the idea that some mothers

force their children to repeat their pattern,.and others

attempt to direct thelr daughters away from the pattern, to

Which the daughter either submits or rebels.

We may




TABLE 3
AGE AT MARRIAGE

A8 Group _
2
0

A-S group and the mothers‘ reactions to them have contrib-

uted to the daughters' anti-social behavmor.

|  The Religion
Table 4 indicates that ﬁhere-were ™ mixed marriages

in the Anti-Social group to contribute to familial discord.

This did mt differ from the Gomparison group.

Half of the Ars group were Protestant as compared to

‘the T group in which half were Jewish An attempt at'under-

"~ standing this factor was made 24 correlating this with other

sigrnfleant factors later 1n this sectlon.

justifiably wonder ir the early marriages or divorces of the|
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TABLE 4
THE RELIGION

Religion

Protestant

Roman Catholic

Jewish

Mixed Marriages

Undetermined
Total

Occupations of Husbands -

Table 5 is~béée&'oh-thé 6¢éupatioﬁ$>of-the children's
fathers at time of referral or before the fathers' absence

from the home.

In the A-8 group, of the five fathers in the "unde-

termined"‘category, all were out of the home, four through
divorce and one by death. The mothers in the A-S group dif-
fered from the mothers in the comparison group in that they
appeared to be less Willing to talk about their husband's
jobs.
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nmss
'OCCUPATEONS OF HUSBANDS

_Occugatlon.iﬁ:e'f.eewféroﬁé.
PTOfESSlonal T
Z,Eus;ness
o Sales
. Manual

Undetermined L0 o 3
-8

 Total

Rellglon and Total Income =

Table 6 shows that the na;orlty range of income for
the APS group is less than five thousand dollars and does
"t differ from the maaorlty range of income for the compar-|l
1son group. The amount of. income does not- seem to have a
"bearing on the problems studled.

In con51der1ng the religion as 1t relates to the
income, there seems to be no relatlonshlp between the Anti-
Social group's rellglon and the amount of total family . |
}fincome, for the majorlty income range of the Co mparison

“group in whlch_halfvare Jewish, does ot differ.

" Religion and Occupations of Mothers
-Kzowing'thet'there'was zmt'a:gfeat difference in the

incomé between the two. groups, and that a mjority of the




. TABIE 5
" OCCUPATIONS OF HUSBANDS

Occuvation "  A-S Groun I group
_Professional 1 | 1
Business | 0 4
soles 1 1
Maﬁual » 1 2
Undetermined 5 0
VTotélb 8 8

' ﬁélimioﬁ and T6tal7Ineome

| Table 6.showé that thé maJority'range of income for

the A-S group is less thah five thousand dollars and does not

differ from the majoritj fange of income for the comparisoh
groun. The amount of income does not seem o have s
bearing on the‘pfobIems $tud1ed} | |

| 'In COngidéring the religion 28 it‘relates to the
income, there seems to be n67relation5hip befweén the Anti-.
Social group'sxreligion(ahd the’amounﬁ_of.totai'fémily |
income, for.ihe majoriﬁy income raﬁgé‘of‘the compariéon

grouvn in which half are JéwiSh; ddesAnot differ.

Religion and Occuoations of Mothers

1Kﬁdwing'that¥theré was not a great difference in

the income'between the. two groups, and that a majofity of the
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| TABLE 6
- RELIGION AND TOTAL INCOME

Protestant Catholic . Jewish  Undetermined

Income 4-8'T AS'T  4-5'T 4-8'1
Private or - ,“ I-} o " e
Public L LR S '
Assistanpe 1:1_ _ }O:T | O:O 1:0
2000-2900 00 . 20 . o' olo
3000-3900 | 2'0_ . of1. oo 00
4000-%900 1'0 - Q:o_ ‘ ,012 | o:o
5000-5900 Aoip . 0'0 01 - oo
6000-6900  0'0 110 00 010

7000- ot 0'0  0'0 o't

mthers in the:Anti~Socialigr6ﬁp-weré divorced, it was
expected’that there would be a difference in the mothers’
occupations, with the mthers in the A-S group working to
support the family. " |

An attempt was made to correlate the religion and
oééupations‘of the mthers for further understanding of the
finding that half of the mthers in the Anti-Social group
were Protestant as ebnpafed'to the half‘éf the mothers in
the Internalizer group who were Jew1sh.

Table 7 indicates that only three mothers 1n the

, AASigroup, as compared to two mothers_in I group worked fo

support‘the fémily. This fable also SEows that there was no
difference between the A-S group and co mparison group in the
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number of mothers who svent their day away from home.
However, the religion and occupation are not related !

to each other according to this table.

TABLE 7

RELIGION AND OCCUPATIONS OF MOTHERS 1

R : Protestant-"catholic Jewigh Undetermined
Occupations

A-S'T A-S'T A-S'T A-S'T l
_ . ! T L U
Homemaker 2:1 --1:1 031 1:1
Employment for -t - S ' ;
Enjoyment ' 1;0 - o:o' o;e o:o
Employment for o - R .,i ?
' o -1 o'i

Support ‘ 1 o'o

"B, THE CHILDREN AND THE SYMPTOM

Age st iReferral

The ages of the girls at the time of referral ranged
from eleven to seventeen years old. Table 8 indicates that
TABLE 8

AGE AT REFERRAL =

Age _A-S Group

_ ‘I Group
-3 . o0 6
1416 7 2
a7 1 0
E‘Totél . 8 8

—
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the mzjority of the girls in the A-S group were between

fourteen and sixteen years of age, differing from the major-
ity of girls in the I group who wefe between eleven and

thirteen years of agé.

J : . Number of Siblings 4

Upon ekamining ﬁhe groﬁps in Table 9 for number of

siblings, it is found that six adolescents in the Anti-
Soclal group had two or moré siblings as opposed to the
three adolescents 1n>the‘1ntefnalizer group who had two

‘or more siblings. The_adéleScehts inithe Anti=gocial group

come from larger families.

TABLE 9 -
. NUMBER OF SIBLINGS

 §;b1iqgs | .' f5_A-§vaouﬁ _ ;’Grouﬁ}.

' Nonev | - 2 0
1 0] 4

2 2 2
3 2 0
4 or more 2 "_g
sotal 8 8

 Ordinsl Position

Table 10 1ndicatesvthatriﬁ the ma jority of the cases,

the ordinal position of the A~S group did not differ from

-




the ordinal position of the T group in having the distinc-
tion of being either an only child, the oldest child or the
youngest chlld.
It appears that the ordlnal p031tlon had ‘no -signif-
lcant relation to the symptom, -
| TABLE 10
 ORDINAL 'POSI:;.I'ION

Position - . : ArS Gr0up . I Group

only Chila =~ 2 -t
Oldest Child . i D 3
Second Child a 2 1
Middle Child 0 o 0

Next to the youngest L

Child 1 0
Youngest Child 2 3
Total 8 8

Feelings of the Chlld
Toward the P FProblem and Help

The difference between the adolescent'é awareness of
a problem and feelings toward help was quesfioned. The ado—
lescents‘ interviews with their therapists were examined to
answer these questions with the intent of exploring further,
a contributlon to the nbther-daughter relatlonshlp whlch

will be taken up later in the chapter.
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TABLE 11

FEELINGS OF THE CHILD
TOWARD THE PROBLEM AND HELP

“Feelings toward

o A=S8  d

A, Problem B, Help Group. Group
Sees ho probiem. rDoés noﬁ Want help 1 0
Sees problem Does mwt want help 4 1
Sees problem - Does want help 2 2.
Sees problem Undetermined 0 1
Undetermined Undetermined 1 L
‘Total 8 8

Table 11i points out that the majority of the girls
in the A-S group spoke about their problems to the thera-
pist as compared to the I group in which the majority did
not. This difference might be attributed to the character-
istics of their different symptoms. |

In the A~§ group, it is seen that although six of
the girls recognized their problems, only two wﬁnted help
with them. It would seem that four of the girls did not
want to change. The mothers' contributions to these feel-
ings will be investigated later.

Age of Child
When Symptom Occurred

Often a mother and child have little difficulty dur-
ing the child's earlier developmental years, but the child's
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approach to adolesceﬂce.sometimes.sets off the mother's own

|| adolescent conflicts and interferes with the established

-relationship. This can produce sndden;symptoms in.the child,

TABLE 12

AGE OF CHILD ‘
WHEN SYMPTOM OCCURRED

Age-yrs. A Group _

S 0-1 yr.

Total

The cases were examined for this occurrence and

Table 12 shows that according to their nuthers, the girls in

the A-S group began to present symptoms duringfadolescence’

as compared to the I group who manifested symptoms before

 reaching adoleScence.. Alfhoﬁgh this indicated the possibil-

ity of this,occurrence taking place in the relationships of

‘the A-S group;.further evidence was needed to substantiate

 this possibility. An attempt at verification was made in

Table 13.




Tt was also noted in Table 12 that the mthers in the
A-S group did wt wait as long before contactlng the clinie
for help w1th thelr chlldren. Later in the chapter we will

attempt to dlscover the cause of this dlfference and how it

relates to the symptom.

The Prev1ous Behav1or

_ In all but two of ‘the cases studled, the mothers
spoke about thelr_daughter s,previous behavior and symptoms.
The author categorized their descriptions to determine if
the behavior was.ﬁhé,same pre'of behavior that the adoles-
cents were manifesting at the time of referral as a check
upon the validity of the prévious table.

TABLE 13 -
THE PREVIOUS BEHAVIOR

~ Present.. .~ Present

 Prev1ous Behavior A-S Group I Group:

1 symptoms - 1 5
A-S Symptoms L 1
"To Symptoms 1 2
Undetermined 2 20
 Total 8 8

Table 13 indicates that only one child from each
group presented a different pattern of bebavior according

to the mthers, eliminating the possibility that the type of
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behavior was a eudden occurrence. It appears that only the

- symptom that preCipitated referralbocourred'suddenly in the

Mnti-Social group.

 Mothers' Description of the Symptoms
e After the Initial Contact

The cases were also examined to see if the mothers'
description of the symptoms after the initial contact were.
consistent with their descriptions.during‘the,initial,conp

tact. In the A-§ group the mthers simply elaborated on
| the protﬂemsﬂthey had initially mentioned, which indicates
vthatpunlike other adolescents the najority of these adoles~
cents did not preeent'conflicting behavior according to
I their mothers. 1In the elaborations of two mthers, they
were most concerned about their daughters‘ sexual inrolve—
' ments, a fact that hadn't been mentioned in the initial con-
tact. This differed slightly from the comparison group in
which three mothers gave inconsistent descriptions. In
their second contact with the clinic, these mthers com-
 plained about their daughter belng.a‘behavior problem,
C. THE REFERRAL |

Initiation of Referral

Since the nothers in the A-S group did not appear to'
‘wait as long to seek help for their daughters, the cause of

this difference was gquestioned.
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 TABLE 14 B
INITIATION OF REFERRAL

Initiation A-S Group I Group.
Authority figures':., ST o

suggested or ordered ) 6 2
Gontact initiated by -

mother o SN o

1. Impending crisis - 2 3

2. Undetermined 0 3

| 8 8

Dotal

ih.the A-ngrdup, the majofity of the mothers con-
tacted the cliniéwbeCAﬁSe'ofvpfeésures from authority fig_
ures outside of ihe»hdme and not because of their own con-
cern. Table 1l on Page 35 indicated that four girls in the
A-8 group recognized’their‘aifficulties but refused help
for their pfbbléms,_’Specﬁiatipﬁ:abOut'thé commection be-

tween these facts 1s justifiable.._




PART ITI, FACTORS CONTRIBUTING I0 THE NDTHERFDAHGHTER
‘ - RELATIONSHIP :

A. MTHERS' ADOLESCENT BACKGROUNDS AND MDTHERP '
MATERNAL GRANDMDTEER,RELATIOVSHIPS

Because of thelr importance in determining the
vmother-daughter relationship, the mother-maternal grand-
mother relationships and the marltal relationships were. -
examined wath respect to gratiflcations and frustrations. ‘ ,,“‘

The cases were studled for information on the mothers'

feelings about their backgrounds, parents, adolescence and
husbands, and were compared to the feelings expressed by the

mothers of the Intennalizers.

Compositionrof'Famiimlin Adolescence - |
In the Antl-Social group, one mother had three step~ h
nothers following the death of her own mother and one lived
with varlous relatlves after her parents' death when she was
a child., In the maaority of oases there was physical com-
pleteness to the family compos1tlon. Since the»mothers eame‘
from phys1cally complete homes, it appears that the disturb~
ance may have been in the mother-maternal grandmother rela--

tionship. This will be studled further. B

LW |

The famlly comp031tlon did Int dlffer greatly from the
comparison group, in which all had fathers in the home, two
had stepmothers followang the death of their mthers and the
presence of one mther was.erratlc,»because mental illness

necessitated frequent trips to a mental”hospital."



Peer Relatlon g

When examining the cases for informatlon on .their
adolescent,peer relatlonshlps, it became ‘evident that this
was an area in which there was a variety of material. Only
five mothers in the A-S group verbalizedltheir feelings about
this relationship-and;four fron,thenI'group. Both groups’
focused more on the'general'aspeCtseof tneir.adolescent per-
iod than on specifics. The-feelings of the mthers in the
Anti-Social group‘did not differ,from‘those of the comparison
group. All the mthers in both groups whc~spoke;about their |
peer relatlonships, described them as very unsatisfactory and

frustrating experiences.

Feelings about Adolescent Period

Nb dlfference was found in the mothers‘ feelings about
their,adolescence. -EVery nnther in both groups felt thls
period was an unhappy cne;‘ Different degrees of feelings
were expressed about thls, and only one. mther from each
group was able to recall a positive,memory related to this
period. Only one mother in the AeS group speclflcally Te-
ferred to her experlences precedirg adolescence, which sug- “
gests that thelr conflicts and doubts were reactlvated by .
thelr daughters' adolescence and thelr frustrating adolescent |
period would influence their relationshlps w1th their daugh- “
ters at this time. They;nnght‘poss1bly try to overprotect

their daughters from repeating fheiriunhappy experiences, or

H .
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they might force their children in;o é repetition of the
experience in order to resolve their own conflicts through
the child., This will be explored.

General Feelings About
" Relationship to Father

The‘relatiqnshipete-ﬁhe'fethef wae‘impossible to
’ eValuate in specific'terms:because the nothers Who did dis-
cuss or mention their fathers referred to different things
about him, ranging from the pos1tlon he held in the family
to w1sh1ng she hadn't,been a.sexnal substitute to mother
for father. o |
 Therefore, a general evaluation was made from the
total feelings expressed‘abeut the father., The feelinge of
the A-8 group did not dlffer from those of the conparlson
| group. ‘Table 15 shows that one mother in the Anti-Social
group dld not express her feelings and three in the Inter—e
nalizer group did mt. In the A-S group, only one mother
corweyed the feellng that her relatlonship to her father was
gratifying, whlch indlcates that one of the 1mportant prl— J

mary relationships which 1nfluence later relationshlps, was

frustrating for thevmothers.,_~f T '_ | I
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| TABIE 15
* RELATIONSHIP TO FATHER -

Relationship "‘ Ap§‘éroup I Group :

Gratlfying o o 'f7* f'ﬁf_ ...... 1

Frustratlng v  | | “1 ”‘6;‘ - 4 “

Uhdetermined _ 1 R 3 X
Total : S i8 v 8

Limitations Placed on Activities

| An attempt was made to analyze the llmitations placed .
on their adolescent activ1tles by their nnthers. Six mothers

in the Antl-Social group.made some mention of this and seven

mthers in the Internalizer group spoke about it. The feel-
ings of the A-S group did not dlffer from the feelings of the
I group. Both groups felt the llmitations were severe, re~ ‘
gardless of whether they weremreferr;ng to sadlstlc,punlshp
ment, not being allowed %o aftendacoilege, or the number of

responsibilities they.had.

Affectlonal Relatlonshlg
Table 16 1nd1cates the degree of affection received

from the maternal grandmother or mther figures during ado-

lescence.

Some mothers feltethey'received noneebecauSe,their

mthers were “eold," "hostile,@fbr “depﬁiﬁing."
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A few nnthérs felt that.a siblingmwas favbred or the

maternal grandmother was "hard to get along w1th" but they
recelved some affection. -

‘One mother felt she received 00 much affection be-
cause “mybnbthef wouldrhold me élose’ih;béd<and stroke me,
and I would pat her breasts." |

TABLE 16
| AFFECTIONAL RELATIONSHIP

Affection A8 Group I Group
Hone | 5 : . Py 5.;.. T

'Some* | o - | Kt -2
Too much ' - ; f1f 0
Undetermined o ' ___1_ 1

| Total 8 " 8

This table shows that the ma;orlty of mothers in the
Anti-Social group felt they received no affectlon from the
maternal grandmothers. Th;s mlght hgndlcap yhem in display-
ing affection or ahj‘kihd of feeling. They did mt differi
from the_gompariéon‘group.iﬁ this #réa.,

General Feelings about
Relatlonship to Mbther

Only five nnthers in the A5 group speclflcally men-

'tloned their feelings about thelr relationships w1th their



mothers. These nntherS‘were able‘td say they'felt unloved
or rejected and expressed thelr feelings of loss and their
resentment for not recelving love, They dld not differ from
the feellngs expressed by the Coumarlson group.

The other three nnthers d1d wt speak speclflcally
about being rejeeted or}unloved hyzyhelr mthers, but did
talk resentfully about»indicationé of the relationship, such
as punltive treatment or marrying to get away from home.
These indications were evenly distributed between the two
groups also. |

B. MARITAL RELATIONSHIPS

Clrcumstances Under Which
Thez Were Married

In the A-S group, one mothervreluctahtly married her

husband after dlscovering she was pregnant o him and two

other mthers married to get away from the home. There was
no other mention made abqut_the.circumstanees except for two
mthers who married Whenefifteeh against parental objection,
and one of these implied that ehe:wes pregnant.

In the I group, one nothef'said she deliberately be-
came pregnant before‘her marriage in 6rder to get away from
home. a 7

in the Anti—Soclal group there was mre ev1dence of

1mmature nnthers who entered the marltal relatlonshlp.




Hnsbands' Personalitles

The personalltles of.' the husbands were evaluated on
‘the basis of the nothers‘ descrlptlons, to deterndne the dif-
vferences in the mothers'.cholce of gratlflcation for their
emotional needs. | |

The authorltarlan type of personallty indicated the

vhusband who demanded unquestloning obedience and subordina-

tion, was punltlve and couldn't tolerate weakness. I
The immature type of personallty lndlcated the hus-

band who ‘was descrlbed as infantlle, dependent and irresponr-

sible,

The Qassiv personallty 1ncludes the calm, reliable,
and extremely undemandlng husband, who gave the m)thers al-
mwst complete responsibility for running the family. .

In the“Anti-Sooial group»all marriages between mothers
and the four husbands 1n the immature cla551f1cation ended in
divorce. Of these four marriages, two mothers did ot re~ -
marry, one marrled again to a man llke her husband and the
Tourth marrled a man who would be clas31f1ed in the gassiv
Agroup. One of the husbands in the EaSSlVe group was dead.

In the I group, undervthe gassiv classiflcation, one
of the hHSbands vas temporarily out‘efothe home due to his
hospitalization for mental illness and one father‘was dead.

In the ArS group, it is known ‘that four mwthers indi—
cated their unhappiness with their husbands‘ personalltles

by divorce. There are:p0331b111t1es that these nothers
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TABLE m7
HUSBANDS' mm&mmuMEs

. Dominant Trend _ :::i;:.i{zéigférbugﬁ I Group
suthoritarian - 4 2 |
. Immature s 1 I
Passive : "' .3  ”"'  5
L e fé’

Tofal

displaced their feelings of resentment and disappointment to
their daughters, turned to themfés enofional outlets, Wére_

fearful or unconsclously hopeful that they would suffer the l

e

Isame unhappy experience., Agsgin there was role confusion in

these marriages, influencing the adolesqents‘ identlflcation

and relationships, This differed from the personalities of
husbands in the I group who were considered to be passive.

Howvever, the effect of the perSOnalities may have been sim-

ilar with the nothers in the I group not rece1v1ng masculine

support in the managemant of the famlly., The mothers might -
have been satisfled with the s1tuation but their daughters
might have suffered in thelr idenmlflcatlon with their mothr

ers due to the confu31on of roles.

parental Relationshig
Concerning the Child

A classification of thé~parental relationships concern

ing the child was made to indicate the unity or dissension



L7

S R
between the parents in attitudes,'feelings; and“responsibil—
1ties toward the child and .the methods of handling the child, “
_ gg;;z is used to categorlze a relatlonship in which

the same feelings, responses and methods of handling the
adolescent were found.l‘: . B | |

Mixed classiflee a relatlonshlp Wthh contalns the
 same feelings toward the child but different methods of |
handling the chlld - '

Dlssension 1ndlcates that dlfferent feellngs and
attltudes toward the chlld and different nethods of handllng
‘the child were found in the relationshlp.

SR .
TABLE118 Sl e e |

PARENTAL RELATIONSHIP' :
CONCERNING THE CHILD

Relationship A Grow I Growp
Umity . 0o 3
CMixed 2 3
Dissension : -“l l‘;gl 2
 metal 8 8 *‘

- Table 18 shons extremely negative;relationships con- |
fronted the child in the A-S g’roup,’ which possibly enabled
her to play one parent off against the other, made her feel
uncertain as to which parent she should ‘have endeavored to

please, aroused much hostlllty in her, or created feellngs f
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of guilt about the dissension she caused.

This differed slightly from the comparison group, in
which the discord.WaS'not as severe, but sufficient to create

similar anxieties in five of the adolescents.

General Marital Relationship
An evaluation baséé'bn the mthers' verbalizations, of
the~genéral maritalvreiationship'wés made'ﬁb'determiﬁe the
satisfactlons the nbthers received from their marriages.
The categories used to evaluate thls, vere essential

satisfaction, falruand.no satisfggjlqn,:‘Falr 1nd1cates the

relationshibs whiéhfconféined'téﬁéion,'resenﬁment and warmth.

| TABIE 19 . -
GENERAL MARITAL RELATIONSHIP

Relatlonship A 1, 3:1A;§;érbuQ;i‘i Giéﬁé'
Essentlal Satlsfaction' ;~:3:: 215-- 5
Fair | o $}3 3
No Satisfaction v‘.'iii,‘ “.:;3' -0

. Total 8 8

'Although four mcﬁhers in’the'Aeslgroup'were divérced,
only three expreésed‘feélingsfabout'hot ieceiving any satis-
faction from their marriage., Thé f@ufth mother remarried to
a_mah whon she described}és‘béiné just like her ex-husband,

but she felt she loved her»exehpsband'nore. It appeared that




the mothers in the APS group did not receive as much satis-

factlon from their marriages as the I group of mothers,

: The validity of thls table is questionable since it is
based'on the nbthers‘_expressed_feelings in all the cases. 4
few therapists who saw motherseim“the'i,groupcfelt that the
mothers had difficulty expressing hpsfile, resentful feelings

about their marriages.

PART IIT. MOTHER-DAUGHTER RELATIONSHIPS
A UNITY |

" Incorgoratlon of Feellng_

The ‘concept of “incorporatlon" of attitudes and
feelings by the daughter from the consclous_or unconsclous
feelings hb,attitudeeiconveyed by'the mther was outlined
previously to demonstrate‘the intensity of the unity between
mother and child. IR |

The author explored the material pertalnlng to this
concept by comparlng the expressed feellngs of the mothers
about themselves and their,estlmatlons of their daughters‘
feelings. Then an»eValuetion of the daughters' feelings
about themselves was derived from the therapists' diagnosis
of the girls and compered to the mther's estimations.

The complexities.invelved in themnbthersfand'daughteré

psychie structure divefSified their relations. Since they'

did mt communicate about the same areas, this limited the

extent to whlch evaluatlons could be presented.
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- It was declded %o indicate the frequency of charac-

"kteristic feelings about themselves. Feelings of depression,

inadequacy or of not being loved and feelings that they were

unable to express feelings were the most common in both
groups. | | ' ) |

Table 20 shows the frequency of the mothers! feelings

about themselves. One mother in the APS group did not men-
tion having any of these feelings, but all other mothers are -
represented,ln the table. There was not e signlficant dif-

|l ference between the two groups.

TABLE 20
MOTHERS' FEELINGS ABOUT THEMSELVES.

~A-8 Group I Group

Feeling . ____Freguency Frequency
Depression'_': : ‘ ¥ 4
“ Difficulty Expres51ng . o ,
Feelings : T 6
Inadequacy - 5 : 3

. ‘Mothers! Evaluation of
Daughters‘ Feelings

In the A-S group. one mother felt that her daughter

was unhappy. ‘The othér mothers in this group did not recog-
nize any of their own feelings in.fheir daughters, only saw
thelr daughters' problems as negatlve behav1or dlrected
against them, They felt they could not understand their

daughters because they were not "close.“




This differed from the I group in which all but two

of the mothers'were'aCutel&:aware‘ofithéir daughters?.feel-

ings in spite of their feeling that they were not "close."

Therapists' Evaluation'of
- Adolescents' Feelings -

In the theraplsts"evaluatlon of the adolescents'

feelings about themselves, there is not a signiflcant differ~

ence between the two groups.vj

| TABLE 21

THERAPISTS' EVALUATION OF
ADOLESCENTS' FEELINGS

ApS Group = I1-Group.

Feéiing ’ . Frequengz, Freguencx
| Depression . j___-h' -5
Difficulty Expressing o -
Feelings o o ok : B
Inadequacy = .4 -:' | 5 | 6

VwaéVer;'ih.compariﬁgwthis Tabievzijﬁith'Tablé 20,

there is indication of thé similafity of feelings, When col-
lecting this material, the author also observed that in the
A-5 group, each adolescent did or did not express the same
feel;ngs,that her mother did or did not express, with the
excéption of a few instan;es, as‘compared to the I group, in’
which three mwthers felt inadequate and twice as many daugh-
ters felt this way. -

- On the whole, the majority'dfvgirls in both groups




wvere incorporating a part of their mothers‘ feellngs, a fact
that the T mothers were aware of and the APS mothers were not

aware of.

Identiflcations

In Chapter I there has been a discussion of the disas-
trous effects resultlng from the mother s identlflcatlon of l,
her daughter based on a “distorted form.":,_. | "

An attempt was made to study this occurrenoe in the
two groups, based on the theraplst's diagnosis. 'In the I

group, material about this was available in flve cases. The |
A-8 group gave indications»of “this in all cases. |
Table 22 showsvthat:three*mothers_in'the E group iden—“
tified their daughters with themselves. Of these three, one
mother 1dentlfied her daughter w1th the weakness she saw in

herself and attempted to rejeet her weakness ly rejecting her

daughter. The second mother was sado-masochlstio and saw herl"

daughter as the masochistic part of herself thus found sado-

magochistic pleasure in her daughter s unhappiness to which |
she vas partly contributlng. The third nother had a symbi—
otic relationshlp w1th her daughter, insisted on living many
details of her life, yet was resentful and competitive about !
fulfilling or "feeding" her daughter s needs. |
' , Two mothers in the I groupvidentified their-adolescent' |

daughters with sisters of'whom'they=werefjeaious and resent- w

ful, which created a7mother~daughtef relationship of
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rejection and competition.:
In the A—S ‘group, seven mothers identified their
child with themselVes,‘in different ways and in different

degrees of intensity

. TABLE 22

. IDENTIFIGATIONS
Identification  A-S Growo I Grom
Rival Sibling o o -
Divorced Husband ~ 1 0
Self R -u7b :3

| Undetermined 0 3
. otal 8 8

Threeipf theee,methens nere'unconseiously rercing '
- their daughters to‘nepeat'tneir own pattern of adolescence
l and suffer the same unhappiness. 'i' o °
Onemxﬁher'wae ﬁnning her child to act out the con-
"” scilous wiehes she had in adolescence. . |
Another mother, ‘because of her early deprivations and
insecurity was attempting to live through her child by means
of knowing in minute detail the daughter s every activity,
| to which ner daughter retaliated by rebellion.
The 91xth mother in this group identified her daugh—
"_ter with the dependent part of herself. She could not toler-

ate being dependent, and. resented and rejected her daughter 8
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not mentioned by the therapist.

the cases were studled to determine the differences in the

need for attention. The daughter in turn sought attention
in unacceptable ways. | |

The last mother 8 children reminded her of herself
in a variety of-ways. There was evidence that the daughter

was acting out the mother's unconscious wishes, but this was

The eighth mother identified her daughter with her

husband, whom she resented and rejected

In summary, mothers in the A-S group identified thein|

daughters with the anti-social_parts of themselves. The
mothers,in.thehI group, as‘far as can be determined, identi-
fied their daughtersqwith the unacceptable yweakness" in
themselves, or with-a rival -8ibling. |

 In the AnUbSociaL grouP, six of: “the daughters sub-
mitted to the role in which they had been placed and all of

the daughters_in,the comparison group submitted.

Attitudes Towards Child's
Peer Relations '

In recognition of the importance'of satisfactory
peer relatlonships for the adolescents, and the mothers

unsatisfactory relationships with their peers in adolescence

mothers attitudes towards thls aspect of their daughﬁers

'adolesoence.

Table 23 indicates that six girls in the A-S grOup.}"

nad a fvefriends_and'thevsame number of'girls in the I groupl|

|




were without‘friends.'

anti-social behavior.

TABLE 23
* PEER RELATIONS

also manifested A-S behavior, and encouraged each other's

Friendships = - APS Group 3 Group:

Many Friends | Rt o

FeW‘Friends, 6 '2?

No Friends 0 6

Undetermined 1 0
Total 8 8

. Mothers' Attitudes Towards

Daughters' Peer Relationships

TABIE 24

MOTHERS' ATTITUDES TOWARDS
. DAUGHTERS' PEER RELATIO IGHIPS

L Grcug

Attitude A8 crow
Cbncerhed‘> i;;': - ¢;¥ 1  ; : 2j'"'
Not Concerned R ‘  L4
Mixed | “.k  :~’ » ;3ﬁ
Uhdeterminéd | L 1
Total - | '=‘.v 8

® lo o w

In the A-8 group,_the féw_friehds:bf.the six girls, : h

|
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Table 24 shows the attitudes of the nbthers towards

their daughters‘ peer relationships.} _

| In the A~-S group, one concerned mwther's daughter had
many friends. ?his npthex.felt theifpdendships were lacking
in quality and that her:daughter was;reaily experiencing the
loneliness she felt in her adolescence.' The other concerned
,mother vas afraid her daughter would become pregnant and bur-
dened with babies as she had been,‘audvit turned out that her

fears were justified.» waeVer; she,ues“unable to set limits

\

on her daughter's activities, |

The mother uith mixed concern did mt like her daugh- h’
ter‘s‘many “bad"fboyufriends,‘buﬁ»WQs uofrconcerned‘about:her
| lack of girl friends, and did mt limit her activities with {
these boys. | | |

The fuur nnthers‘who'wefe not concerned made no com-
ments of'disapprovaldebout their daughters' choice of friends
or did not express any worry about their lack of friends.

In the I’eroup. the five cozwerned mothers expressed "
different kinds of concenn. One feared her daughter was ex~
periencing the leneliness she fei£ at that age,Aone mther
vas extremely'angrytet uer daughtervfor 1ack of friendship,
feeling that she was a "wall flower" but at least made ate
tempts to make frieﬁds when she was an adolescent. Another

zmther felt ‘her neglect of daughter caused this and therefore

felt guilty, and the two remalning mothers were afraid of
withdrawal oxlthe part of their-daughters.




In summary, in the A-S group, there is indication that
the majority of the girls are actlng out thelr mthers' un-
conscious wishes since the”mothers display neither concern
nor limitations,'as comparedﬁto.thefl group. in which the
mthers were very concerned about their daughters' lack of
’friendships, and the. intensity of their”feelings shows that
their feelings about their own adolescent period were greatly

1nvolved.

B. ACCOMPLISHMENT OF TASKS i
Dlssolutlon of Uhitx

In the flrst ckapter, there was a dlscu551on of
the importance of the ncther s task in harmonlously dissolv-
ing her unlty w1th her child in order for the child to func-

tlon 1ndependently

The cases were etudiediand compared for the differ-

ences in the degree of encouragement'of maturation or infan-
tilization. The eValuation was made by the writer and was
based on the therapist's d1agnosms and comments,

Over-protectiVe indlcates the mother who held her

child close, controlled alnost every aspect of the adoles-

cent’s life and reacted w1th hurt to- the adolescent's feeble |

attempts to struggle free of the-dependent relatlonship. 1f“.
Amblvalent shows the nnther who was inconsistent in

this aspect of the relatlonshlpé vacillatlng between over pro-

tecting the child and neglectlng ‘the child's dependency needs)|




Reaection is used to claSSIfy the mothers who denied
the adolescent an enntional relationship by refusing to cater

to any of the adolescent“s need for a dependent relationship.

TABLE : 25 o
DISSOLUTION OF UNITY:

,Relatiohggip‘ o i §;§ Groﬁp 'i Group:
"Over-proﬁeetiVe o :} » 1i 5
Ambivalent N | 3
Rejection = 1" o z o
Undetermined 1 0
8

Total 8

"  Table 25 shows that 0ne-half of the mothers in the

4-S group were ihcohsistent in their'ehdeavors to break or
strengthen the dependent relationship. This difference from
the majority offmother5~in theieemparisen groupbwho would not»
permit their daughters to become independent individuals |

apart from themselves.

Setting of Gontrdls

rﬁ  The first chapter points out that every mother, until
a well-integrated ego has been established by her child, has

the task of setting controls on the child's ‘behavior. Some
mothers, because of their,own immature needs are extremely

rigid or lex about carrying out this task. - A . Y,IJ-




| The two groups were eomparedefor differenceS‘and simi-

larities in the mothers' ability to set limits.

| | The mthers in the excessive category were rigid about
their daughters' behaV1or and set extreme limlts.

Mothers who set inconsistent controls vacillated be~

tween being rigid and lenient. u}-¥'~
Inadeguate categorizes the nnthers who were completely

unable to control thelr chlldren s behavior.

| mamm 26
SETTING OF CONTROLS

P—
—

‘Cdntroi§_§et' B :v‘. f_i’ A&S‘Groﬁp & Gioug
Excessive Sy 3
Inconsistent ) 1 3
Inadeéuate‘- _6 '_g

Total 8 8

Table 26 indicates that the majority of mobhers in the
A-S group were unable'tb'piace limitS‘dh’their adolescent
-daughters. b | '_; ; :

This differed from’the I'grbup in which there was al-
most equal distrlbution between the nnthers who set excessive

‘inadequate or incons1stent controls.,e~
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PART -IV. COMPOSITE I\DTIER-DAUGHI‘ER RELATIONSHIPS

In this chapter the wrlter has attempted to present
various selected overlapplng,aspects of the nother-daughter :
relaﬁionship, recog rl.zing th; conplexity of any relationship
and the restriction of an attempt‘taiévaluate the whole with~
out referénce to its parts. There are eqﬁél limits and dis-
tortions in evaluatihg é few factors of the‘relationship
without determining the quality of the composite relation-
ship. | |

Therefore an endeavor was made to determine the qual-
ity of the total relationships based on the workers' diag-
noses of the feeling tones expressed by the mthers for their
chlldren. | o

A relatlonship of acceptance 1ncluded the mthers who

demonstrated basic feellngs of warmth and love for their
Vdaughtér.' | o o | |
Ambivalent relationships indicated the mothers who

were acceptingAaﬁd'rejecting of théir'déughters, warm and
hostile, alternating their feelings accordihg to théir per-
'sonél needs of the moﬁent. 

,Rejection"includés'mothers.who gave no indication of
wvarmth for their child, but displayed only hostility and in-

‘capacity for love.

Table 27‘indicatesvthat differences between the total

relationships of the tﬁo groups were mwt apparent. The

mjority of relationships in both groups were pnes of

—
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TABLE 27

COMPOSITE MOTHER-DAUGHTER RELATTIONSHLP ﬂ
Relationship _  A-S Group I Group
', Acéeptance D 1 o —1" b
Ambivalence 5 5 “
Rejection 2 _2
- Total 8 8
ambivalence. This is in accordance‘with most interpersonal
relationships. = '
Il
l
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. CHAPTER V

'SUMMARY AND CONCLUSIONS

_ - This was a study of the' nnt_he:bs' attitudes fowa_rd
their'felationShips with theirladolescent daughters who had
}a‘nti-socia'.l 'symptonis. This was done by studying the case
‘records of elght adolescents and their mothers who were seen
at the Wbrcester Youth Guldance Centerrfor help with the
_adolescents' anti-soclal behavmor. l |
In order’ to see how speciflc these attltudes were to
this group, they were compared w1th a group of mothers of
eight adolescent glrls who presented ixmernalized behavior,
the other extreme of the adolescent confllct between depend-
ency and 1ndependency. ,
| The following areas were examlned..
Tie The general characterlstics of the A-S
group which might have bearing on the ‘
nother—daughter relationship.

2. The mother~maternal-grandmother relation~
ships during the mthers' adolescence.

3. The marltal relationships. S

L, Aspects of the nnther~daughter relation-
shlps,

, It was felt that study of these areas mlght increase

our specific under standing of the- contrlbutlon of mothers'

attitudes to the anti—soclal symptoms of thelr daughters and .

62
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What‘attitudes mﬁst be changed to effect a change in their
children. | |

The general characteristics of the Anti-Social group
follow, some of them differing from the general character1s~
tics of the comparison group.

The A-S group of mothers were a llttle younger than
the mthers in the Internalizer group. _

Five mothers in the Anti-Social group were ddirced
as compared to the I group in which there were no divorces.

The age at marriage of the mthers in the Anti-Social
group was younger than the age at marriage of‘the mthers in
the comparison group. Five married‘Before reaching twenty
yéars of age.' Since some mothers force their children to:
repeat their pattern and others attempt to direct their
daughters away from the pattern, to which the daughter might
rebel, it was wondered if the early marriages or divorces of
the A-S group and the mthers! feactioné to them contributed
to the.daughters' anti~-soclal behavior.
| Half of the A-S group were Protestant as compared to
the I group in which half were Jewish. An attempt at under-
standing this factor was made by trying to correlate it with
total family income and occupations of mothers. The amount
of incoﬁe did mt seem to have a bearing oh the probléms
Stﬁdied and there seemed to be no relationship between the

Anti-Social groups' religion'and the amunt of total income.




There was rncdifferencenbetweentthe‘Ass‘group and comparison
group in the:numher of mthers who spent their day away from
home in order to work and there seemed to be no relation |
between the rellgion and time spent away from home.
| In the Anti—Soclal group the occupations of five hus-

bands were Int known.' The mothers in the Anti-Social group
. differed from the nothers in the»comparison group in that
they appeared to be less w1lling to talk about their hus-
bands' jobs. | _ | o i

The majority-of-the’girls:in the Anti-Social group
were between thirteen and fifteen years of age, dlffering
from the ma;ority of girls in the I group who vere between
eleven and thirteen years old. | o

- The adolescents in the Anti—Social group came from

larger families, but in: the ma;orlty of cases, the ordinal

position of the A,s group d1d rnt differ from the ordinal I

position of the I group.

| The majority of. the glrls in the Antl—Social group
spoke about thelr protlems to the therapist as compared to
the I group in which the maaority did not. This difference
 might be attributed to the characterlstlcs of their differ-
ent symptoms.' Although six glrls 1n the Anti-Social group
recogruzed their protiems, only two wanted help w1th them.
It seemed that four of the glrls dia rot want to change.

The mothers' contributlons to these feelings were 1nvest1-

gated and will be summarized later,




Often a mother and child have little difficulty during |

the child's earlier developmental years, but the child's ap-
pnoach to adolescence sometimes sets off'the mother!s own |
adolescent conflicts and interfered with the established rels
tionship, V_This can'v‘pro}duc-e sudden symptoms in the child. Th
cases were-exemined for the,occurrence of»sudden.symptoms and,

- laccording to‘their'mothers, the’girls in the Anti—Social
group began to present'SYmptoms‘during edolescence as com-
pared to the T group who manifested symptoms before reachlng
adolescence, This 1nd1cated the p0331bility of this occur-
- rence‘taking place in the‘relaticnships of the A-S group, but ||
an attempt to verify this pointed out that only one child |
presented a dlfferent pattern of behav1or in the earller yearﬁ
It appeared that the symptom that precipitated referral oC-
curred suddenly in the Anti-Social group.

| In the APS group the nbthers' descrlption of the symp=-
toms after the 1n1tial contact were consistent with their
descriptions during the‘1n1t1a1 contact? which indlcates that
unlike other*adolescents, the mejdfity of these girls did.not
present confllcting behavior according to their nothers. This

dlffered from ‘the comparison group 1n which three nothers

gave 1ncon51stent descrlptlons.
The mothers in the AFS group dld not appear to wait as
long to seek help for thelr daughters.. This factor was exam-

ined and it was found that the maaorlty of mthers contacted




) the cllnlc because of pressures from authorlty flgures out- |

s1de of the home and not because of thelr own concern. When

ccn51der1ng that four glrls dld mt want help, speculation )

Aabout the connectlon between outside pressures and not want—
1ng help is justlflable.v-o » f' ‘
| The mothers* adolescent backgrounds and the nnther-
maternal—grandmother relatlonships were studled w1th respect
to gratlflcatlons and frustrations they recelved. The nothr ,
ers in the A-S- group dld znt signiflcantly differ from the
‘nothers in the comparison group in respect to- their attiu
tudes towards thelr earller experlences. Although they felt
the,experlences,were unhappy}and frustraflng ones,»they were
unable to give material which would have indicated the rea-
sons,they related toltheir’daﬁgﬁterslin speclfic”ways.- ‘} |
The maritel’felatioHShips of the Anti-Soclal group of

nbthers dlffered from those of the Internalizer group., Half
-of the nothers marrled and dlvorced men whom they described

as 1mmature, 1nﬁantlle,.lrrespons1blesand.dependent. There

were possibilities that these mothers displaced. their feel- B
‘ings of resentﬁentend7disappointment‘to their daughters,
‘tﬁrned to them as enotionel outlets;‘we?e fearful or uncon~ -
sciously hopefﬁl that they woﬁldisuffer’the Same unhappy"‘
experiences. There was also role confu31on in. these mar-
rlages, whlch could influence the adolescents‘ 1dent1f1ca-

tions and relationshlps. &
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The maaority of the husbands in the Internalizer
'group were passive, g1v1ng the nnthers almost complete re-
sponsiblllty for runnlng the family, aecordlng to the moth-
ers;‘ The effect of the fathers' responsibilitles on the
mothers in the two - groups may have been 51nilar, since they
did mwt recelve»masculine support in the management of the
family. | Ry |

In. the Aus group, different feelings and attitudes

‘were found in the marital relationehips._ Thls possibly en-

_abled ‘the adolescent “to play one parent off agalnst the

~have. endeaVOred to pleaSe,iaroueed mﬁeh hostility in her or
created feelings of guilt about the dissension she caused.
 This differed from the comparlson group in which the.
discord was not as severe. ,~7*'“} |
An evaluation based on the nbthers' verballzations of
the general marital relationships was made to determine the
'satlsfactlon received by the mothers from their marriages.
It appeared that the nnthers in the Aps group did not re-"
,ecelve as much satisfaction as the comparison group.

The mothers in the Anti~Social group related to thelr

group .

Material was explored pertaining to the characteris-

| toward the child and different methods of handling the child

|

other, nade her feel uncertain'as to.which parent she should| -

daughters dlffefently than aid’ the mothers in the comparlson R

,tic feelings the nnthers had about themselves and the




daughters! “incorpofation" of these feelings. ”Feelingsvof

depress1on, inadequacy, and inability to express feelings,
were the feelings most often expressed hy the nothers and
their daughters in both groups. However, the mothers in the
A-S group were‘notAaWare_that'their daoghters‘shared the
same feelings-and’the:ﬁothefs in the I group were aware of
this. | I

| An attempt was made to study the occurrence of iden-
tification in the mother—daughter relationships. The mother
~in the»ApS,group identified their daughters vith the anti-
~soeial parts of themselves as coupared}to the mthers in the
';T group who 1dent1f1ed their daughters with the unacceptable
\ Hyeaknessh they saw in themselves, or: with a rival sibling.

| In recogxdtion of_the importance of satisfactory peer

(relationships for the adoieScents'and the mothers' unsatis-
factory relationships with their peers in adolescence, the
cases were studied to deternune the difference in the moth-
ers! attitudes towards this aspect of their daughters® ado-
lescence. The ma;ority of the adolescents in the A-S group

had a few friends who manifested the same type of behav1or

‘as themselves. Their mothers were not concerned about this

and there was ‘some indicatlon that the girls were acting out
their nothers' unconscious WJShes. Thls differed from the

comparison.group in: Wthh the majority of the girls were

without friends and the 1nten51ty of the mothersI concern

1

‘about this indicated that thelr feellngs about their own "
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'personal needs of the moment.

‘were Protestant, married before they were twenty, and were

'less than forty years old at the time of referral., They

adolescence were greatly inVOIVed.

The cases were studied for the encouragement of met-
uration or 1nfantilization by the nothers of the daughters.
Half of the mthers in. the AFS group Were 1ncons1stent in
their endeavors to break or strengthen the dependent rela-
tionship, as- compared to the magority of uothers in the I
group who would mt pernut their daughters to become inde-

pendent personallties.,

The majority of mothers in the A»S group were unable
to place limits. on their daughters and in the I group there
was alnost equal distributlon between the mothers. who set |
excessive, 1nadequate or 1ncons1stent controls.‘

| "~ An endeaVor was made to determine the quality of the
total relationships based on the workers‘ diagnoses of the
feeling tones expressed by the nothers for their children.
Differences 1n the.total relatlonships of.theftwo groups _
Were not apparent. The,majoritytof'relationships in both
groups were ones of'anbivaience, indicating that the mothers
were bothlaccepting and rejecting of'their daughters, warm

and knstile, alternating their feellngs according to their

In summary, ‘the meaority of the A-8 group of mothers

tended to be separated fron their husbands whom they des~

cribed as heingrimmature, irnfantile, irrespon51ble_and |

P
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dependent men. The nbthers were unwilling to talk about
their husbands' jobs and felt dissatisfied with their mar-
riages. Their feelings and‘attitudesttowards the child and
.methods of handling the child differed from,those of the

husbands.

Most of the daughters were between thlrteen and flf-
teen years of age, had two or more siblings, spoke about

their prohlems to the therapist,'but'half of them did not

want help with theSe'problems. Their'pattern‘of anti~social ,

behavior was long established although the symptoms that
precipitated referral occurred suddenly.

Because there were no apparent differences in the
adolescent backgrounds of the nothers in the A-S group and
_comparlson group, “this study was unab;e to point out what
made'the nothers relate to their daughters in different ways,
inf luencing thelr daughters to react w1th one symptom rather
than another._ | ,

As far as can be determlned, there was indicatlon

that the‘adolescents'Tanti-soclal symptoms seemed to be in

compliance with the mthers' unconscious wishes. The mo th- r

ers 1dent1f1ed thelr daughters with the anti-social part of
themselves, were wt concerned about thelr daughters' choice
of antl-soclal frlends, did mot request help wtil outside
authority flgures pressured them into 1t, and were ‘unable to

I place limlts on thelr daughters.

————

W{ :
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The mothers were,not‘awafesthat their daughters
shared some of their feélings abou£}themsélVes? These feei—
ings were depression, inadequacy and‘inability to express
feelings. I - |

Thevaere inconsistent in their endeavors to break or
_strengthen the dependent relatibnship'and, like the mothers
- in the comparison group, were bothraccepting énd rejécting
of their daughters, warh*and»hostile.’i | |

Although the humbef of cases chosen énd the amount of
maﬁeriai available was too limitedjto form any general con-
clusions,‘there was evidence that the mothers' attitudes
toward their anti-social daughters must'be changed in order
to effect a change in'théif éhildren. They must be helped
to see their daughters as individuals apart from themselves,
distinct from their own antl-social unconsclous wishes. The
accomplishment of thls nught enable them to recogniZe the

daughters' feelings and need for control and limits. Then

- the nnthers‘must be helped to want to place llmits on their

daughters, in an effort to help their daughters become

mature,,respon31ble adults,
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APPENDIX A
SCHEDULE
Name

Case Number
. The Child and the Symptom

A, Tlme Lapse between manlfestation of symptom and‘

referral
Previous symptoms
Present ‘symptom '
Feelings of Child toward symptom ‘and help
Number of siblings
Ordinal position
Age of child at referral
School grade 7
Estimate of 1ntelligence by therapist
Diagnostic desaription of child by theranist
Peer relations

e e e

- L] . *

*

The Famly

A. Mther's age at marriagé
B. Mother's present age
C. Father's occupation

.D. Mother's: occupation

E. Marital status

- F. Religion

G. Income
Contact with Clinic

A, Referral initlated by
B. Reason help was sought at that particular time

Mother's Description of Characterlstics of Self
and Hnsband :

A. Mbther s personallty

B. Mother's background '
1. How she sees her own adolescence
2. Relations to mther and father .
3. Problems of childhood '

C. Marital Relationship -
1. Circumstances under which they were married
2, Feelings about husband
3. Causes of marital disagreement

D. Husband's personality \

E, Role of husband in regard to daughter




‘ll_

‘ V Relatlon of Mbther to Chlld

A. Mother's understanding of the chlld
B. Similarities between mother and child
C. Mother's identification of the child
D. Mother's attitude to aspects of adolescence

' 1. Peer relationships , :

- 2. Dissolution of unity
- 3. Overthrow of authority
"~ E. Composite relationship
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| APPENDIX B
SYMPTOMS AT REFERRAL
PROBLEMS WITHIN GROUP:

Nervous and fearful
- Pearful - ‘ :
- Fears of insects in halr
Fears of growing up
Fears of being kidnapped
Unable to make frlends
Overweight ' o
Pains in her body
Stuttering. R
- Upset at any changes in . life
Reluctant to go to school

. ANTI-SOCIAL GROUP

Ban awvay - . - =

- Sneaks out of house

Won't go to school o
Sarcastic with the teacher
Doges wt mind .
Extremely defiant’
Temper tantrums e

- Sulky and stubborn -

| Antagonlstlc and hateful towards mother

-~ Ides
fazy

Untidy , '
Threatened suiclde
‘Thinking of marrylng unsuitable boy
 Having gexual relations with boys
No sense of fair play .
Stayed out all nlght .




