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CHAPTER I
DEFINITION OF THE PROBLEM

Purpose and Scope of Study

This is a study of twelve cases of pre-school children who were re-
forred to the Jjames J. Jackson Putnam Children's Center for help with
wmanegeable behavior. By ummanagesble behavior is meant actively or
passively non-conformist behavior such that the mother feels unable to
control her ehi.ld.l The purpose of the study is to indicate the general

nature of the problems which these children presented, and of the set-

tings in whioch the problems arcse. To this end, the study seeks to answer .

the following questions: In what ways were these children unmenagesable?
VWihat other problem behavior, if any, did they exhibit? Why did the bhe-
havior so concern their mothers as to bring them to a child guidance
clinio? On the bagis of follow-up interviews, what is the present status
of the unmanageable behavior?

As 2 basis for slassification of the oases, this study will explore

the children's behavior with reference to the extent of the problems they

present. Certain environmental factors will be exsmined for their bearing |

on the problem. These factors will include parental practices in feeding
and weaning, amd in toilet training, as well as the children's ordinsl
positions in their families. Maternal attitudes as verbally expressed

to the social worker will be examined for relevant cultural and emotional
factors. On the basis of the follow-up interviews, the later development
of these children will be examined, and comparison will be made between

1 The definition is neceasarily relative to the mother's feelings,
ag not all mothers would be similarly concerned by the same hehavior, and
maternal concern is an essential element in the problem.




the later development of treated and untreated cases, as seen by the par-
ents.

Sources of Data, Limitations of Study

The twelve oases studied were selected by the chief of soeial ser-
vice of the James J. Jackson Putnam Children's Center from the file of
¢losed oasea. The earliest of the twelve cases was closed in 1945, while
the latest was closed in 1951. The data were derived from the records,
with emphasis on the social servioe records, and from follow-up contaots
with the families, and were entered on a schedule (see Appendix). Not
all aspects of the date were utilized in this study, which selected only
a fow unfavorable envirommental factors for examination. Certain mater-
nal attitudes were prominent among these factors, but attitudes of other
family members were largely unavailable and were not studied systemati-
cally.

The extent and kind of data available in these oases depended to some
extent upon the length of contact in each case. Thus, although meny of
the main facets of the problem might bebome apparent during the period
of initial ewaluation, the maternal attitudes underlying these facets
might not be expressed in words until the mother was well along in treat-
mont. Cases in whioh the contact was brief might therefore have corres-
pondingly limited material.

An outstanding limitation is the absence of data which can demon-
strate the gubtle (and largely unconscious) interrelationships within the
families which produced these children. This study cannot show in any
definitive way how these problems arose; as indicated on page 1 above,

it can only show the genoral nature of the problems end of the settings




in which they did arise, with some indication of the extent and serious-

ness of the problems.

Definition of Treatment

For the purposes of this study, treatment is defined as pariodio
interviews over a period of at least three months. Of the twelve casges
studied, both mother and child were conourrently treated in seven. In
one cage, only the ohild was treated, as the mother was unable to come
to clinic during most of the contact. In four cases, the sontact was too

brief to be defined as treatment.

Agency Setting

The James J. Jackson Putmam Children's Cemter, to which these twelve
children were brought for help, is a child guldance clinic for infants
and pre-school children, looated in Boston, Massachusetts. It was estab-
lished in 1943 as an independent agenoy under the auspices of the Judge
Baker Guidance Center, By the time the earliest of these oases was re-
ferred, the Children's Center had evolved a procedural form which was es-
sentially the same as its present form.

When & child is referred to the Children's Center, the usual proce-
dure is to make a brief initial study of the problem to determine if it
is one in which the c¢linic can be of service. If contimued treatment is
then recommended and accepted, the child may begin individual psycho-
therapy or may enter a group in the mursery school, or may have both
aspects of treatment oonourrently, depending on the circumstances of the

individual ocese.

This clinic employs the usual teamwork approach to a prbblam, in thatg
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i & psychotherapist, who is usually & psychiatrist, works individually with |
the child while a social worker works with the parents (ordinarily with ,‘
the mother). The contributions of clinical psychologists may also be I
;‘ utilized in the initial evaluation of each ochild and for later evaluations
1 if these are indicated. The Children's Center has meade an unique addition |
| to this teamwork approach in its institutiom of the mursery school. The I
: ohild's behavior in the nursery school group to which he is assigned pro-
i vides valuable supplementary observations. It also gives the child an !
opportunity to work out his problems in a group setting. His nursery :
school teacher is part of the team and takes part in the regular team con~ :
ferences.
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CHAPTER II
THEORETICAL CONSIDERATIONS

Introduction

Ag ohildren grow and develop in a community, their gradual adjustment
to community requirements for behavior involves some sacrifice of their
ovn gelf-centered demands, some frustration of the needs of the developing
organism. Children may react to these frustrations in a variety of ways,
often in ways which are acutely unacceptable to their parents, while they
ere learning to manage their own feelings and adapt to community require-

ments. This study deals with twelve ohildren who reacted to their environ-.

ments with aggressively non-conformist behavior of various kinds, and with
twelve mothers who were sufficiently concermed by this behavior to consult
a child guldance clinic. It should be kept in mind thet such maternmal
concern stems both from community requirements as reflected in the parents
and from any personal needs of the parents to promote certain kinds of
behavior (and prevent other kinds) in their own children. A brief disgus-
sion of common stimuli to aggresgsive behavior in the pra-school child will
be useful in evaluating the behavior of the twelve children studied here.
It should be moted that this disoussion is limited to the negative poten-
tialities in the child's experience, and is in no sense intended as a
balanced presemtation of the total picture.

Common Stimuli to Aggressive Behavior

During the first year of life, the child is & helpless infant, depen-
dent on his mother's consideration and love for the satisfaction of his
needs. No matter how considerately he may have been treated, it oan be

trying for a child to be asked to give up the breast or the bottle at the




time of weaning. If the mother's treatment of the child is unsympathetio
or ungenerous, if she weans him early or abruptly, he may become suspicious
and resentful, and less willing than otherwise to give his mother the be-
havrlor she asks of him. Frustration of this kind may leave the child feel-
ing always unsatisfied and slighted, always wanting more.} A bottle-fed
baby may be even less willing than a breast-fed baby to exohange sucking
for drinking from a tmp."2
Beginning about the time when they learn to walk, and often lasting
for at least & year, there is ordinarily a period of considerable non-
conformist behevior by children in this culture., This behevior may take
the form of negativism, in which a ohild tests his power to disobey paren-
tal requiremsnts. It may take the form of active destruoctiveness, of
hitting parents or fighting with other childrem, It may involve temper
tantrums when too much frustration is imposed. The possible forms of mnon-
conformist behavior are many and veried, but they all express the child's
diffioulties in learning the essential lesson of this period of growth.
This is the period in which children have to admit their own weakmess
relative to their parents, as contrasted with the fancied omhipotence of
infeanoy. This is the period in which children leern to direct their ener-
gles within the patterns of bshavior required by their parents, in order

to keep the all-important parental love and a.pproval.""’ When ingufficient

love and approval are forthcoming, the lesson is that much hearder to learn.:

1l 0. Spurgeon English and Gerald H., J. Pearson, Common Neuroses
of Children and Adults, p. 26.

2 Benjamin Spoock, The Pooket Book of Baby and Child Care, p. 178.

3 Dawvid P, Ausubel, "Negativism as e Phase of Ego Development,"
Americen Journal of Orthopsychietry, 20:796, October 1850.




Among the required patterns of behavior during this periocd, perhaps
the most personal reguirement put on the child is that of treaining his
bowels and bladder to functlion at ocertaim times and in certain ways. Pa-
rental attitudes toward excretory fumetions in the child, and the demands
these attitudes put on him, play e very important part in all the lessons
of social behavior which the child is required to learn between the time
he learns to walk and when he goes to sohool.4 The child's resgponse to
parental demsnds in the toilet training period, moreover, tend to be af-
fected by the parental treatment he has received during his first year.

If he was treated with love and consideration while he was & helpless
infant, he will be much readier to give the parents this gift they now
require of him,®

The effeot of ordinal position in & family is another of the problems
which every child must face.5 If he 1s an oldest ohild, digplacement by
a younger sibling means that he must constantly work to keep ahead, es-
peolally if he is so unsure of his mother's love as to find it very diffi-

cult to give up the favored positiom. A younger child is correspondingly
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under pressure to keep up with the older one who appears to have more privi%
A

leges and more abilities, while a middle child must both keep up with the
older ones and keep ahead of the younger omes. (A middle child ie often
less well loved than either the first or the last child). An only child,
on the other haudd, experiences the pressure of undiluted parental atten-
tion, and ias the foous of all the hopes and fears which parents with more

4 0., Spurgeon English and Gerald H. J. Pearson, Emotional Problems
of Living, pp. 44-48.

5 Ibido, Pe 47

6 0. Spurgeon English end Gerald H. J. Pearson, Common Neuroses of
Children and Adults, pp. 43-44,
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ohildren would divide among the family as & whole. Thus, a child's ordinal "

position in his family is one of the important factors in the total set-
ting to which he reacts.

Aggroasive behavior in ohildren may be in direct response to such

frustrating pressures as have been described above, or they may be subtly

stimulated by ome or both parents as an expression of feelings which are

inhibited in themselves. For example, the speecial meaning of & particular
ohild to his mother affects the relation between them and correspondingly

affects his behavior towards her and others: she may use this child to

solve her own confliets in regerd to heraself and her relationships with

other important a,dulta.7 In other words, the very behavior symptoms whioch

bring a mother to clinio may be a result in the child of subtle and uncon-

scious stimulation by the mother,

The child loses his original msaning and is subjected to emotional
impulses that were not meant to concern him, Az the grandson of a
hated grandfather, as the son or daughter of a rejected father, as
the memory of an undesired, perhaps "sinful" action, and often as a
part of his own mother, who directs toward her child her masochistic
fury a.ga%nst herself, he is hated or rejected, neglected or mal-
treated.

i

A mother who fears that her child will devour her or will "takse over" can- -‘

not tolerate mormal expressions #f aggzression by the child; on the other
hend, it is this same mother who provokes these aggressions. The child

intuitively semses and plays upon his mother's vulnerable aspects. "This

leads to those long chains of difficulties between mother and child in

whioch the primsry and secondary factors are almost indistinguishable. . 9

7 Judith Silberpfennig, "Mother Types Encountered in Child Guidance'

Clinies," American Jourmal of Orthopsychiatry, 11:475, July 1941.

8 Helene Deutsch, The Psychology of Women, vol. II, p. 329.
9 Ibid.., Pe 3304




Although it is common lore that boys are more active and lively tham
girls, the normal aggressive activity of boys is epparently no more toler-
able by some parents than is suoh behavior in girls, as we shall see in
Chapter III below. Parental tolerance, as indicated above, is as much a
matter of the special meanings of the behawior to parents as of cultural
inhibitions which are general in the community.

Culturel Factors in Aggressive Behavior

Aggressive behavior should also be considered in terms of cultural
values, for every oculbure uses the drives of the human organism in its
own weys. Certain legitimate (approved) channels for hostile aggressive-
ness are ordinsrily present in amy culture, Seen from this approach, the
problem of every child is to distinguish legitimste from illegitimate ag-
gression, and to channel his drives accordingly.

The small, conjugal family units of Occidental culture accentuate
the relationships within the family as compsred with the more dilute rela-
tionships in more extensive kinship units. Thus the small family unit
accentuates the importeance of conformity, heightening the imsecurity of
the child who does not please his mother, who is his chief contact with

the outside world. Maternal approval tends to be contingent on the child's'

good social behavior in this oulture, end the child's acute need for this
approval makes dangerous any direct expression of hostile aggression.lo
Sooiel limitations on overt aggression are considerably greater in

the American middle olass than in the Americean lower olasa.n It is n

10 Taloott Parsons, "Certain Primary Sources and Patterns of Ag-
gression in the Social Structure of the Western World," Psychiatry, 10:
167, May 1847,

11 Allison Davis, "Socializetion and Adolescent Persomality," in

Readings in Social Psychology, pp., 143 £f, ==~




| boys end girls of the lower class, who learn that sggression is an "approved |

L aggressive behavior than individuals in whom the behavior ewvokes less guilt ;

' violence, is another possible source of special anxiety about overt aggres-

' gion. This faotor has been discussed by at least one writer,

10

matter of common observation thaet girls of the middle class have much less
freedom in overt aggression than boys. Boys in turn are restricted to ex- :
pressing their aggression directly in certain limited circumstances. They g
must learn to fight other boys when attacked, but not to be attackers, naver;
to attack girls or supervisory adults, and always to stand their ground in !
sltuations of mormel competition. There iz much less restriction on both ;
and socially rewarded form of behavior in their oculture.” "In lower-class
families in marmy areas, physical aggression is as much a mormal, socially
approved and inculecated type of behavior as it is in frontier communities

i
and in war."l2 Because of the greater imhibitions on children in the middle

class, they are motivated by a greater degree of anxlety and guilt than are }
childrem in the lower 01353.13 This would imply that individuals raised |
with middle class attitudes toward aggression would be more threatened by ﬁ

and anxiety. ﬂ
Membership in the Jewish culture, with its history of persesution and i

14 but its

validity for the cultwral groups has not yet been established. It should

be kept in mind, however, as a possible source of special feelings about
overt saggression in the Jewish mothers with whom this study deals. !

12 Ibid., p. 147. i

h
13 Ibid., p. 148,
14 Erik H, Erikson, Childhood and Society, p. 26. :




Types of Aggressive Behsvior

Destructive activity in young children is often observed to follow
some frustration or deprivation, so that they appear to be venting their
resultent snger in attaeking some object in the enviromment. In other
words, 1t appears to serve the ego in its adaptation to the enviromment.

As children grow older and sceept the parental restriections as wealid for

their own activity (imtermalization of the super-ego), they are better able

to control their ewn aggressive drive and to chamnel it in weys whick do

not injure other persons directly. In this sense, the problem of destruc.

tive behavior is a problem of ego—developnent.ls

A ohild who has been severely rejected from the earliest stages of

his relationship with his mother is apt to express this deprivatiom in

suoh habit hisorders as thumb-sucking and masturbation, in other words, by

turning for his satisfactioms to his own body. If his difficulties hawvwe
been less severes, axd have gentered perhaps in the period of erotizetion
of the amal zome, the child has at his disposal the anal-sadistio mechan-
isms of hate and of mastery by elimlnmstion, which may lead to his use of
feces as woapons of imjury and destruotion egainst hls perents. Such a

child exhibits eomduet symptoms (temper tantrums, destruoctiveness) rather

than the habit disorders of body play, although traces of the latter may

11

;
i
1

remain in any personm who suffered very early deprintion.m In other words !,

15 Beate Rank, in an article entitled "Aggression,” (The Psychosn-
g%?er- i

alytic Study of the Child, vel. III/IV, pp. 43 ££,) discusges the

emce between the diffuse motor diseharge observed in meny atypical childrem
and the goal-direoted aggressive behavior observed after treatment has pro-

grossed to the point where ego-fumotioning snd reality recognition permit

gowl-directed reactions to fear and frustratiom. She considers ego-struoc-

ture the determinant of how the child reacts to frustration.

16 Gordom Hamilton,Psyshotherepy in Child Guidence (New York:
Columbia University Presa, 1047), pp. 26 ff., 46 ff.

{ .




ohildren direct their sggression largely outward toward someone or scme-
thing else, rather than turning their emergies primarily in on themselves
and withdrawing from contact with the enviromment. Some children may show
both kinds of aggressive behavior, for example, the anxious children who
are destructively aggressive to compensate for their own sense of weakness
snd inferiority.

Outwardly dirested aggression may be hostile and non-erotie (pre-
oedipal) in ohmracter, or it may be chiefly erotic (oedipal), or it may
show both stages. "It may be sotive, as in temper tantrums, rebelliom,
fighting, or rumning away, or passive, as in stubbormmess, obstinacy, dis=
obediemce, umwillingness to change umapproved habits. . o7

In sumary, the primary souroces of hostile aggreasive behavior in

children lie in the relstionships between them and their parents, especial-

ly their mothers, both in terms of obvious frustrations of the children's

needs and in terms of subtle evooationms of this behavior in response to the

mothers' underlying needs and snxieties.t®

17 Ibid., pe 6%,

18 To the extent that the fathers are intimstely invelved in the
oarly child-rearing process, they may be as lmportant as the mothers. How-
ever, this study is limited for all practical purposes to consideration of
mother-child relationships.
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CHAPTER 1IX
PRESENTATION OF DATA, PART 1

Behavior of the Children: Imtroduction

This study was primarily concerned with the ummanageable (aggressive-
ly mon-conformist) behavior of these twelve children. However, the un-
mensgeable behavior could have little meaning without simultanecus con-
sideration of any other problem behavior whioh the children presented.

The whole ramge of problem behavior which the children exhibited was there-
fore taken into mocount and was used as the basis for grouping the omses.
This behavior was consldered in relation to certain unfavorable enviren-
mental factors in each case. Those factors were selected on which the data
were available in most of the cases and which seemed to the writer to be
especially important in their bearing on the problem. Both the behsvior
symptoms and the envirommental factors will be desoribed more fully below.

Beocauge of the intensive end extensive development of the human organ-~
ism which tekes place betweem birth and the fifth year of life, the ages
of these children at referral had some bearing on the behavior they ex=~
hibited. For example, & child of two years would be less likely to show
interest in magturbation then a child of three and one-half or four years,

Two of these children (Doneld and Jack) were referred at about two and one-!

half years. Fae and Karl were four years or more &t referral, The other

oight children were between three and four years old. Three of these ohll-:

dren were girls, while the other nine were boys.

Desoription of Chart

In order to identify factors oommon to some or all of the cases under

atudy, the children's behavior symptoms as reported by the mothers were




plotted on & chart together with certain umfavorsble envirommental factors.
(See chart attached). The behavior symptoms were plotted alemg the hori-
zontal axis, and the envirommental factors along the vertical axis. Each

ohild was listed by his initial in the appropriate intersection of "be-

havior" (ocolumn) and "envirormental faoctor" (row).

For example, EKarl's behavior symptoms included feeding problems,

|
speech problems, sieeplng problems, fears, jealousy of his sibling, temper E
tantrums, biting, and hitting children and adults., As to envirommental g
factors, Karl was weaned from the bottle before he whs a year old, his |
toilet training was begum before he was ten months old, he shared his
parents! bedroom, he was the oldest child, and his mother expregsed certain
unfavorable attitudes. In the column corresponding to each of his behavior

symptoms, therefore, Karl wes listed (by the initial "K") in the square

&t which this column intersected the row correspomding to each envirommen-
tal factor.

Behavior Symptoms

The children's behavior symptoms were plotted in terms of general
areans such as feeding, speech, toilet training, masturbation, and various
kinds of socisl behavior. Where the information was available, the areas
were broken down into such specific symptoms as refusal to eat, slow spoech%
development, nightmares, smearing of stool, fears and phobies, amd hitting

ochildren. It will be seen from the chart that the rnumber of columns wes

kept at a minimum, For example, where all the children listed in one ares

were 8lso entered as having a specific symptom in that area, the inclusive
column for the area was omitted. An instence of this ocourred in area 4,
where all the children having toilet problems were also desoribed as wet- |

ting and/or soiling. The solumn for wetting and soiling thus served the




same purpose as an inclusive column for toilet training problems, and the |

latter was aocordingly omitted. i

The reader may have some guestion about area 5, which covers masturba- J

tion, fears sand phobias, and one child's practices of making balls of fuzz .E

and sniffing at hair. The last symptom was placed here because it appeared &

to express the c¢hild's gemital interestas and the mother reacted to it much |

as she did to his masturbation. Fears and phobias were listed here because ,;

like masturbation, they oommonly occur in the phallic period of develop~-

nent.l |
Ares. 8, labelled "herd to mansge" (a term used by the mothers), aover

non-conformist behavior which was not reported to involve physical ajgres-

sion by the child (towards himself or his emviromment), in the sense of

action designed to injure the object. Specific symptoms in this area con-

siated of behavior designated by the mothers as obstinate, defiant, run- i

awey, or using nasty words.

Area 9, in which every child in this study was somewhere represented,

covered two kinds of behavior which tended to overlap. Ome kimd covered
all forms of physical aggression (violent saction) against human beings,
inecluding the child himself (such ss headbangimg). This kind also inoluded
violent action whieh the ohild seemed to seek out or to provoke against I
himself. This kind of bshavior was labelled “ov‘er-aggressive-"z The

other kind eovered sggressive behsvior which did not have people as targeta
of violent action, such as temper tantrums or general destructiveness (of i

1 0, Spurgeon Englisgh and Gerald H. J. Pearson, Emotional Problems
of Living, pp. 119 ££.

2 Thumb sucking, which is listed here, may not appear to be violent
action against the self in the same sense as is head banging or nail biting.‘
However, it represents a focussing of the ohild's aggressive demands upon
his own body.
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‘ tion of stool. In general, these twelve children could be described as

16

objeots). What the mothers called "over-sctivity" also was listed in the
latter group, because the unusually active use of muscles as the ehild i
daghes from one foous of attention to another is often associated with tem-
per tantrums or destructive behavier. In this study, mec olear line could

be drawn between these two kinds of aggressive behavior. All the children

except Jaek were reported to use physioal aggression against pecple, in

some form. Jaok's record gave the stromg impression thet further informs- |

$ion would reveal details of such sction sgainst himself or others, or per= !
haps provoked agaimst himself at the hands of others.

All behavior aymptoms named by the mothers during the period of initial

i

study were listed for each child. One interpretive symptom, "jealous of

other children," was added but orly where the mother specifically named it.

No symptoms wmaeamed by the mothers were added even though their presence
might well be inferred from the record, so that the picture of each child's 1
problem behavior was given as seen by the mother, }

A compsrison of this group of symptoms with the over-all range of
symptoms reported for clinic cliemtele in general would emphasisénthe olus-

|
t
i
|
!
i
i
|

tering of symptoms for this group.3 For example, the feeding problems of
these children did not include vomiting, the speech problems did not in-
clude gtuttering, and the toilet training problems did not inolude reten-

actively meeting their enviromments rather than as withdrawing from the

struggle.

3 See Hamilton, op. oit., for desoriptions of the various kinds of
sympioms manifested by dren referred to child guidance elinics for
treatment.,




Envirommentel Pactors

Against these behavior symptoms, oertain unfevorable emnvirommental
feaotors were plotted to give & rough imdication of their signifiocance in
relation to the behavior symptoms. Omly a small number of possible feotors
was selected for this purpose, as indieated above. They included certain
sspects of feeding and of tollet training practices, shering of the paren-
tal bedroom with the child, the child's ordinal position in the family,
and a group of maternal attitudes.

In the charting of feeding practices, no entry was made for bottle-
feeding as egainst breast-feeding. This was because bottle-feeding was
not cnly a very comuon practice in the Ameriean culture, bdbut also because
it eould be handled in such & way that the child would not lose the mater-
nal contaot which sccompanies breasst-feeding. In other words, bottle-
feeding is not necessarily an unfavorable envirommental factor; nonethe-
less, it should be kept in mind as a possible source of depriwation for
the ohild. ZHEleven of the twelve ohildren (all for whom details were a.nil-j
able) were reported to be bottle-fed. Of these, Irving had the breast for ‘
the first fourteen days, and Fae for two and one-half months. The other
nine childrom were fed by bottle only.

The first row on the ohsart lists ohildrem whose weaning began when
they were less than one year old, on the basis that such early weaning
often infliets added deprivation on a bottle-fed child. Three of these .
five ohildren were wesned much earlier than ome year. The second row lists
four children whose weaning began when they were ome year or older and !
which involved diffioultles. 'Fae, for example, although she had the breast |
for the first two and one-half momths, was weaned only reluctantly from

the bottle at two years of age. Similarly, children whose weaning was




desoribed as abrupt, or who lost their taste for milk, are ineluded in this
row when the weaning occurred later tham the age of ome year. These two

rows together include nine of the twelve ohildremn. Details of feeding his-

tory are not available for ths tenth ohild (Charles). Donald was weaned at
ons and one~half years, while Barbara graduslly lwaaned herself, both with
no reported difficulties,

The third envirommental factor charted (Row 3) is toilet training

(especially bowel training) which began before the child was ten months old,

that 1s, before he could reasonsbly be expected to be mble to control his
sphineters. All of the nine children whose mothers reported this informe-
tion foll into this row, and the ages at whioh thelr training began ranged
from three weeks to nine months. 8ix of the mothers of these nine childrem
voerbally expressed their distaste for soiling and wetting. Ewen without
this wverbalization, however, the fact of their demanding this much control
béfore the ohild's mervous system permitted it might imply the existence of
this distaste in them, whieh would sococordingly put a strain on the child.

This implication is the more likely because gl of these nime children were :

born during & period in which consideration of the ochild's abilities and
preferences was ooming very much into fa.ahion.4

The fourth factor (Row 4) is the ohild's sharing of the parental bed-
room, something which is often a source of diffioulty, especially in the
oedipal period. Of the four children listed here, Barbara (sged three and
one-<half) had slept in the paremts' reum since birth, Harry (over three and
one-half and referred for masturbating) was sleeping with them during the

clinic contact, and George (thrse and one-half) had shared his paremts®

4 Thesa six (inecluding the thres whose mothers did not werbelize
their distaste for disorder) were all born in 1946 or later, Benjamin
Spock's Pocket Book of Bu. snd Child Care was published early in 1946,
giving impetus to alr urrent concepts of the child's needs.
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room till he was three. Karl, ths fourth ohild, slept with his parents I

until he was two and one=half, but was mot referred until he was four. ;

Rows S:through 8 indieate the ordinal position of each child, that is,if

i

whether he was a youngest child, an oldest child, a middle child or an oaly!
ohild. Eack okild is listed omce in these four rows. Iwo children (Jaek

and Larry) were the youngest in their femilies, while six (Aliece, Charles,
Fae, George, Harry and Karl) were the oldest. Irving was a middle ohild,

while there were three only childrem in the greup (Barbara, Donald and
Bdward). As disoussed in Chapter II (page 7), certein speeial pressures l

on the ehild may accompany each of these ordinal positions, pressures
whiokh play a part in the totel picture of the child's situation. I
Rows § through 21 consist of twelve sets of maternal attitudes s pre= '

gsented in summarized form. These attitudes may be divided into those con- .
cerning the child and his behavior, those concerning the child's father,
and those conecerning important members of the mother's family. This ma-
terial does not inolude attitudes whioh can only be inferred, for example,
from a mother's tonmo of voice or mammer of presentation, or from her emo-

tional response in any given situation. It therefore excludes much of the fl

basis for the social workert's impressions of the situation. The charted
attitudes are limited to those which the mother expresses in words, and
which are therefore conscious attitudes, even though the mother may be i
unoconseious of their implications.

Row O lists three children (Donald, Edward and Harry) whose mothers
wented a perfect child (or who looked for problems). Row 10 indicates
that the mothers of four children did not want these specific children
(or any childrem). Two mothers preferred working to being at home (Rew |
11). Seven mothers felt that children of the opposite sex from their |

problem childrenm would be easier or pleasanter to raise (Row 12). (It is |




interesting that six of these children are boys., The seventh 1ls Alice,
whose mother had special reassons for preferring Alice's little brother.)

Row 13 lists four children whose mothers were embaérrassed by their
behavior, or felt that the childrem kmew and exploited their weak points.
Six mothers (Row 14) sould not stand disorder, or conflict, or being out of
eontrol. Two mothers (Row 15) expressed oonflieting attitudes toward the
aggreasive behavior of their ohildren, which implies the possibility that
this behavior may have expressed something whioh the mother hed inkibibed
in herself.

Three mothers (Row 16) felt that their soma took after some other
importent male figure in the family, sueh as the child's father or mater-
nsl grandfather or maternsl umecle., (This attitude suggests that the mo-
thers' reactions to their children may have been colored by their feelings
sbout these male relatives). Five mothers (Row 17) felt that the maternsl
grandmothers favored either the motherts siblings or her children, as com-
pared with mother kerself. 8ix mothers (Row 18) expressed in various ways
that the maternal grandmothers did mot love them, for example by saying
that maternal grandmother had never let mother do things like other child-
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ren, or nover helped mother., Three methers stated that they hsd some con-

flict with maternal grandfather (Row 19). Five mothers expressed a con-

fliot with the fathers in their persomal relationships, for example because

of the mothers! fear of pregnancy (Row 20). Four mothers (of whim one had ;

appeared in Row 20) expressed oonfiict with the fathers over methods of

rearing tke children.

Analysig of the Chart

Although mo significent quantitative inferences can be made from a

charting of so feow cases, certain qualitative aspects of the results are
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of interest. Because nine of the twelve children appear in Row 3, the
clustering of symptoms is most obvious in this row., Examinstion of the
chart from this viewpoint, however, should take into acoount that the other
three children (Barbere, Charles and Jack) may appear in the column in
question (may show the behavior symptom in question) although they are
omitted from Row 3,

The symptoms of over-aggressive behavior show all the various forms
disouesed in Chapter II (page 11), that is, they inolude aggressive astion
aghinst the ohild himself, against other children and egeinst adults, as
well as aggression provoked by the child sgainst himself. Among these
children, the moat frequently reported symptom is hitting other children,

. whieh is listed for nine ocmses (all but Fae, George and Jack). (Hitting

adults runs a poor second, being listed for five children)}. By exsminatiom

mon oy
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of the various envirommemtal faotors which ocoincide with this behavior symp g

tom, some indication of their relative signifiicance may be obtained. The
largest cluster of ehildrem in this column (seven children) occurs at its
intersection with Row 3 (toilet training begun under ten months). Another
cluster of five children appears at Rew 12, which ecorresponds to & matermal

attitude that another child (usually a daughter) is easier or plessanter te

ratse. The largest number of children listed for any other row is four,
ocourring in five rows. Three childrem are listed for each of eleven other

rows. Two childrem are listed for Row 15, and ome each for the three re-

| maining rows. This scatter, whioh ias charscteristic throughout the chart,

18 in scoord with oliniecal experience that similar behavior in a mumber of
individusls may be assoolated with a variety of envirommental factors.
Certain other olusterings on the chart deservo memtion. All of the
six children who were reported as "hard to manage™ were also subjected to
toilet training before ten months of age., Five of these same six ohildren

B
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had motkers who verbally expressed (im Row 14) their low tolerance of dias-

order or sonflict or being out of control. A similar pattern is foumnd in
the ecolumn for wetting and soiling, where six of the ssven children who
wore reported to wet and soil received early toilet training (Row 3), and
five of these six were also listed in Row 14, It is interesting that four
children appear in both of these columms (Fae, Harry, Irving &nd Larry).

This set of observations is in agreement with the common observation that

children in confliot with their mothers tend to exhibit their nen-conform- '

iat behavior in just the areas im which they have been under undue pres-

sure, which are gemerslly the areas in which misbehavior is best calculated

to bother their mothers.

Grouping of the Cases

Study of the ohart will reveal that the children wary widely in res.
peot to the mumber of behavior symptoms they present, as in the mumber of
areas into which these symptoms fall, Some children have behavior symp-

toms im almost all of the areas listed. Others are represented in very

fow areag, and still others fell between these extremes. The children are

clagsified inte four groups, as degeribed below, on the basis of the num-
ber of areas imto whioh their behavior symptoms fall and of the serious-
negs of thege symptoma.s While there is a clear contrast between Group I
and Group IV, Groups II and III represent less olear gradations in the
gcale, Given fuller information, some of the cases might be classified

differeatly.

§ Seriousmess of the symptom was judged by the writer on the basis
of olinical details given in the record, and of the assumption that, other
things being equal, the earlier the developmental stage in whieh the symp-
tom appesred, the more serious was the problem it represented.
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I e R A e S  ——— T-

Group I is represented by one oase,.Cherles (aged three snd one-half

|
years at referral), whose aggressive behavior consisted chiefly in hitting ;
children and adults. No behavior symptoms were reported in other aresas. :'

Group II is composed of two children, Barbsra and George, both of :
whom were around three and one-half years at referral. Barbara's aggres-
sive behavior consisted in teking children's toys away, hitting and kiek-

ing ohildren; she was also over-active, Barbara was jealous of other ohildsj

ren, mervous and unhappy. Shortly before referral, a problem of regroasioni!

in toilet training had been resolved. George was over-active and permitted

other childrea to beat him up. He cried and was umhappy, he was also ob-
stinete and defiant and something of & runaway. Neither child was reported

to have problems of feeding or speech, sleepimg, masturbation, or to have

|

gorious tollet problems. d
|

Group III comprises three children, Edward, Fae and Harry. Idward

and Harry were around three and ome-half years at referral, while Fae was

problems (soiling and smearing). Edward and Fae were "hard to manage" !
(obstinate, defiant, runsway, using nasty words), while Edward and Herry |
wore masturbating overtly. Edward was slow in speech development, and i
Harry was a sleeping problem. f
Group IV covers the remaining six childrem (Alice, Doneld, Irving, )
Jack, Karl and Larry). Donald ard Jack were referred at about two and one—ii
half, Xarl was referred at four years, and the others beiween three and I
four years. Besides their aggressive activity, all these children had
problems in feeding. Three were slow in speech development, and four had
problems connected with sleeping. All the other areas on the chart were

represented also in two or more of these childrenm.




Group 1 = Desoription and Case Surmary

Group I is represented by one gase, Charles, who had no reported prob-
lems beside the sggressive activity whioh comcerned his mother. Ia other
words, no indiocations appeared of any deep-rooted or lomg-term problems
of the sort often encountered im & child guidamee clinic.

Cage Sumnmery l: Charles

When Charles was about three and one-half yearas old, mother tele-
phoned the olimic im a state of great fright because he had seemed
egpecially rough in play with his baby sister. Seem the next day,
mother was no longer frightened, but lmpressed the worker &s a femi=-
nine, motherly woman who appeared well-adjusted to her married life
sad the care of her childrem. Although not upset, mother was con-
ooraed over Charles' hitting of childrem amd adults, so that an in-
take study was undertaken,

Charles wis & plammed child, the first of two children in e middle-
olass Jewish family. Pregnaney and delivery were normal, except for
false labor pains some weeks early. Developmenial history was mormal
and average. Charles had begun to hit at ome year, beginming with
naternal grandmother, and contimuing with attacks upon any ohildren
and adults im the house. These attaoks often had mo apparent cause,
although he would hit mother when ghe said "No" to him. His baby
sister was bora when Charles was almost three. He would pinch her
and otherwige bother her, but not more than he 4id to others. Mother
desgoribed him &s really loving his sister, and not & child who would
go out of his way to hurt her. Matsrnal grandmother, however, fa-
vored the slster and had slways beem a little afraild of and aloof
from the boy, warning mother to watch lest he hurt his sister. Ma-
ternal grandmother had been presemt whenm the rough play oceurred,
and her resction had been accompanied by mother's panio. Later,
mother felt he had been only playing.

¥other had an older sister and two younger brothers, in 2 closely-
knit family whose members, imeluding maternmal grandparents, were
together every week. Maternal uncles habitually querrelled and got
into fights, of which mother was very frightened as she grew up.
She was often unintentionally struck as she tried to separate them.
Mother had had many childhood quarrels with her sister, despite
being fond of her, Te the worker, mother expressed her aversion
to hurtimg others' feelings and to saying things whioh upset them.

Mother and father, who werse in their late twentles when Cherles was
born, had & good, compenisble marriage in which they shared many in~
terests. Father saw relatively little of his own family, which was
not so closely kmit as mother’s. Father had to work long hours
building up his business, so that mother wes alome with the children
most of the time, They were in difficult circumstances financially,
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which had mother very much worried, although she did not bring pres-
sure on father because she kmew where every penny went., Mother wanted
%Yo work in the eveningas to emse the financiasl meed, but was efraid of
upsetting father by this proposal.

Father's attitude to Charles' hitting was that the parents had done
samething wrong to produce such behavior. He hed tried to spend time
with Charles, during whioh he taught him to fight with gloves, but
was hurt when Charles would mow hit father without resson. Shortly
before referral, Charles had hit father so as to draw blood, which
distressed father very muoh. Mother was extremely ashamed of Charles'
behavior, and was sure he oopied maternal umcles. She observed that
Charles was always worse on days after visiting her family. Mother
felt that she could get alomg much better with her little girl, who
was dainty and goed.

In the clinie, Charles was mot seen to attack anyome but played mostly
alone. He was rather passive and fesrful im the mew surroundings, and
impressed the therapist as presenting a rather normsl picture for his
age, Treatment was mot recommended.
This normal youmgster was at the age where he was becoming aware of his
magculinity and his physical differences from his baby sister, with some
netural anxiety expressed in hitting. His hitting was further stimulated
by the frequemt exposure to his uncles! fights, by his mother's interest in
these fights and by her tendenmoy to likem Charles to his umeles. Other

sources of anxiety in the home, which would of oourse be sensed by Charles,

imcluded the parental worry over finances smd his mother's tendency to res o

flect maternal grandmotherts attitude to male vlolence,

Group II1 = Deagription and Case Summary

Barbers and Geerge, the childrea im Group II, present a limited renge
of problems as deseribed om page 23 above. This limited range implies that
both children received some fairly good mothering, but within parental limi-
tations which imposed some deprivation on them.

Case Summary 2: Barbara

Barbara, an only child, was referred at about three yeara of age be-
ocause she was over-aetive and over-aggressive, striking other children
without provocation. Mother said Barbara always played happily alone




in the house and liked to help mother with domestic ococupations, but
the trouble begam when she had contact with other ohildrem. When the
nelghbors became eritiocal and other children began to pick on Barbara, '
nother felt something had to be done. |

Some time after marriage, when mother was still in her early twenties, |
she had beocome pregnant with Barbara speeifiocally to relieve a physi- |
cal infirmity. She head ean excellent pregnancy end an easy delivery. !
When mother tock over full oare of the baby, the infirmity returned
in full force sad was often a real hendicap, especially at the menses.
Mother was frequently afraid she would drop the baby, and often found !
it impossible to go to her when she oried at night, so had to wake |
father who then cared for Barbara or brought her toc mether., Barbaras
wes & good baby, undemanding and apparently oomsiderate of mother's i
handicap. She was not breast-fed, but accepted the bottle with no l
problems and gradually weaned herself, Her development was average, .
with teilet tralning presenting the only real diffioculty. Beginning
at ten months, Barbars was put om the toldy after meals for bowel |
training, and from fourteen months was put on the toidy before sleep |
for bladder traiming. Barbara was fully trained at eighteen months,
but regressed after an illness &t two years, At three years, she was
atill wetting and soiling, despite spamkings. Mother's infirmity i
often prevented her putting Barbare on the toidy, so she had to de- i
pend on the child's cooperation. Shortly before referral, Barbara !
was trained successfully with the help of & reward. i

Barbara had begun to play with other children when she was about two |
snd one~half years, and the trouble had begun then., She would always
take other children's toys smd refuse to share her own, fighting any |
attempt by other children to regain their teys. She had become gradu- |
ally more and more aggressive, umtil by referral she would kick or A
soratoh even a stramge child on the street without provooation. Bar- |
bars was jealous of other children to whom mother gave attention, i
waiting till mother had put them down before attaocking. Neighbors I
were making oritical comments about Barbara blsming her for any trouble
which arose, snd children in the nmeighborhood were persecuting her, y
both of which facts disturbed mother very much, Bearbars also had be- ‘i
COme Yery nervous. !

Motherts own history involved a mumber of problems. S5She was the i
younger of two daughters, borm fairly close together. Maternal gramd- |
psrents were striot and unsociable, entertained few friemds, and ob=- |
jeoted to their daughters' going out. Matermsl aunt hed a good time |
nevertheless, and mother was blamed for everything. Mother felt that |
maternal grandfather wis a wonderful person, but that maternal grand- |
mother favored maternal aunt, Mother could not remember anything good |
which maternal grandmother had ever done for her., G&he always felt in-,
ferior because she never had any parties, nor could she bring friends
home. After mother left school, she worked hard at an office job

while maternal aunt had an easior job and a better time. Both sisters
married, but maternal sunt had more ehildren and continued to be fa- |
vored by matermsl grandmother, something about which mother felt very
strongly. Barbara would attack her cousins when shs played with them,
and mother said Barbara was being blamed for everything just as mother
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had been. Mother never liked to argue with people and always got

walked om, particularly by maternal aunt. Mother always felt left
out and alone, therefore did not want Barbara to be left out by other
childrem. She did not want Barbara to grow up the way mother did, ;
but wanted her able to stand up for herself, as mother felt that was !
the only way to get anywhere. However, she did not want Barbara to 5
be so aggreasive that she was disliked, and mother would get upset
when people oriticigzed Barbara.

Mother had met father at her work, and they married when she was a-
bout twenty and he was several years older, despite a difference in
their eultural backgrounds. Mother had gone to an all-girl high

school, where she had learned nothing of the world. She had felt

unable to ask questions of metermel grandmother, so was quite umpre-
pared for marital relations, which had sc frightemed and shocked her |
that she felt this was closely conmected with her infirmity, which |
developed soon after marriage. Father was gentle and considerate, i
but mother oomtimued to feel extremsly guilty and mervous, and worried|
all the time lest she get pregmamt again. Barbara always slept im i
their bedroom, and mother folt she must kmow a greet deal, but there |
was nowhere else to put her in their small apartment. 5

Pather had come from sn unheppy home and had been rearsd very strict- |
ly. Patermal grandfather had died early and father had gone to striet!
boarding sshools. EHe mever got alomg with his stepfather. Patermal |
groxndmother was independent and bossy and hed not approved of the mar-;
riage, Father himself was a very kind person whose gallant treatment
of women had impressed mother whem sha first kmew him. In the mer- ;
riage, mother felt that he was wonderful and conslderate, without a '
mean streak in him. His imslstence on a quiet and orderly household, |
however, caused some strain when he was at home. He felt mother was !
too lenient with Barbara and was quiocker to strike her than mother
was., Mother felt he demanded too much of the child and got Barbarsa
flustered and nervous, although she adored her father.

]
In the olinic, where Barbara and her mother were in tresatment for over|
8 yesr, Barbara was very demanding of the mursery school teacher's !
atteation and Jjealous of the other children., The therapist felt that -
Barbara's primary problem centered around severe esrly deprivation at ;
the hands of her ambivalent and handieapped mother, which lef't Bar- |
bara starved for olose relationships with children and adults, She |
was unable to express her aggression direotly toward her mother, so |
deflected it to small childrem. Im the clinic Barbara showed her need
to control. The therapist felt also that there was some svidence of
her involvement in the oedipal situation, slthough moast of Barbara's |

diffioculties were at the pre-ocedipsl level.
it

The aggrossive activity of this ohild would appear to have a number of |

functions. It was not omly reserved for children, who were not such po'!rer«‘E

ful figures as the parents, but it also served as an indirect attack upon

mother, who was embarrassed by Barbara's reputation. This mether was also
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strongly identified with her ohild ard derived some satisfaction from see-
img behavior im Barbara which was inhibited in herself. Barbara's behavior
muist also have been lnfluenced by the umderlyimg tension between father and
mother, both over rearimg methods and over their pefsona.l relationghip,
with all the deeperooted fears it evoked in mother,

group III - Description and Case Summary

The three children in this group (Edward, Fae and Harry) present more
extensive behavlor symptoms than thoge in Group II, but less extemsive than

those in Group IV. Edward and Harry were the only children among the twalveff

for whom mesturbation was given as & presemting problem about which their
wothers were much concermed. (Alice, in Group IV, had been masturbating,
but her mother mentiomed it ohiefly to get permission to ignore the prac-
tice), Fae's central problem was her groeat comflict with her mother, so
that her defiance and gemeral non-conformity had her mother in e state of
groat anxiety. 0f the three children, Harry had the more serious involve=
ment with pre~cedipal problems, in his smearimg and strewing his room.

Case Summary 3: Harry

Harry wes the elder of two sons in & middle-class Protestant femily

whose mother referred him at about threes and one-half years because

he was difficult to manage and would masturbate with slippery fabries.
He also had a history of extensive seiling.

Harry was not a plaumed child, but was borm barely mine months after
the marriage, following an easy pregnancy. He was fed by bottle on
& demand schedule, and had mo reported feeding problems until he was
weanad at fourteen montha, sfter which he lost his taste for milk.
Motor development was a little slow for this large, heavry child. By
contrast, he was toilet traimed at the age of five months. He was
gsometimes constipated, a condition which mother combated with supposi-
tories. Also at five months, Harry developed large, heavy sores on
his penie. Before he was two years old, Harry eut his hand severely
emough to require orthopedic attention. His brother was born when
Herry was about two and ome-half years, and when mother came homé a-
gain, Harry wanted to sit on her lap all day long. Soon thereafter,
Harry hed his tomsils out.

'
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Both Harry's masturbation and his unmenageable behavior appear related to
the stimmlating smd frightening situation in which he foumd himself, sharing
the parental bedroom and being allowed great freedom with his mother. His
-hiatory of physical diffioulties and the competition with his brother would

Harry's parents first noticed his masturbating when he was just over
three years old, when he began to seek out soft and slippery fabrics.
At the same time, he became increasingly diffioult to menage. He was
always gettinmg into things, and had been known to strew the contents
of & drawer all over the room. At other times he had a bowel movement
81l over the room. Although Harry liked his brother, he was also jesa- |
lous of him, expressimg this occasionally in aggressive use of urine, !
He would not mind his parents, dawdled over his food, and raan away
several times. Herry had fights with the other childrem in the largely
Catholic neighborhood and did not play wall with them. He was current-
ly sharing the paremtal bedroom, because maternmal aunt and her new
baby were using his room, and mother had trouble getting him %o go to
aleap-

f
Harry's parents were both attractive youmg people who were quite con-
cerned about Harry. They had had mach worry over finaneial diffioul-
ties in the early days of their marriage. MNore recently, since the
birth of the second child, father had been troubled by a bad baok
whioh jmmobilized him a good deal. FPather was very fond of Harry,
teking over with him when he came home 8t might, but felt that Har
should be able $o femnd for himself and get along even with the tough
youngsters of that neighborhood. The paremts had some contimuing dis-
agroements over how to handle Harry.

Mother, who was the youngest of three daughters, spoke little of her |

own background but emphesized that she got along very well with her |

sisters because of their good home life. (However, she was quite sen~-
sitive te paternal grandmother's favoring paternel aunt over father),
She desoribed matermal grandfather as & very kind and understanding
persom, the sort who let the children do as they plessed. On the other
hsnd, matermal grandmother appeared to mother as & very nervous persoam
who was afraid of what would happen if she did punish her children.
Mother's difficulties ir menaging her own child had reached the poimt
where she was afraid to leave him salore anywhere lest he disrupt
everything im the room. She could not believe him when he said he

was being good, and would have to go and look.

Mother was rather impatient at the time involved in helping Harry %o
leayn to do things around the house, because she ocould do them herself
more quickly and essily. On the other hand, she believed in answering
ohildrex's gquestioms. Earry was sllowed to wateh mother as she dress-
ed, and she smswered his questions about amatomioal details, apparent-
ly stimulating his imterest ia masturbating.

Harry asd his mother were in treatment for several months. Although
he was not reported to attack adults at home, Harry did hit his thera-
pist and his teacher at the cliniec.




both emcoursge regression (the smearing episodes) and inerease his fear of
punishment for the feelings which his parents did mot help him to suppress.
His behavior also served as retaliation for parental treatment, a meed
which was expressed direotly by hittimg adults in the clinie. Personel i
and fimancial temsioms betweem his paremts also probsbly entered into the
stimulating sand frightening situstion.

Group IV - Desoriptios emd Cese Summaries 5

Group IV includes the six remaining children of the study, all of
whom had problems in feedimg snd in other areas, as well as in over-aggres-
gsive behavior. Thie group ineludes three of the four untresated cases. !
The spread of symptoms in these children indioates the extent of damage.
Two oase summsries are given below for this group, those of Donald and of I
Jeok. |

Case Summary 4; Domald

Domald, the omly child in a middleeclass Jewish family, had been taken
by his adoptive parents at the age of six weeks, At tem months, the
sdoptive mother spplied at the climic for psyochological tests for
Donald, but did not follew through. She brought him e&gain at two and
one-half years because of his over-actlvity. At that time he also did
not talk, he wet and soiled contimuously, ate excessively, and would
not go to sleep umless one parent lay dowa with him. Mother was esg-
pecially concerned by his over-activity and hls slow speech develop-
mont. She had been aware before taking Donald that his own mother
was intelleotuslly backward.

When Donald was taken by his adoptive parents at six weeks, he was
banging his head, but this soon cleared up. He alweys slept and ate
well, and was weaned &t one and one-half years from bottle to cup with
no diffioulty. Motor developmemt (meide from spesch) had been mormsl,
but there had been real trouble in toilet training, which was first
attempted at eight months. Donald had broken a number of toidies and
refused to relieve himself till he was no longer on a toidy. His
over-activity had beeome & problem first at sbout ome and one-half
yoars, when he would stand up in his orib at night and shake the bars
s0 violently that he kept the neighbors awake, He liked to play with
other childrem, but tried to dominate them and often got into fights.

Mother, who was described as very rigid, hostile, and quite frank,




had been the youngest by seven years in a family of three boys and
ome girl., Maternal grandparents had ecme over from Eagtern Europe. i
Mother had been especially close to maternsal grandmother and was open-
ly bitter against maternal grandfather, whom she described as cruel
to her mother, a selfish and meam old men. Mother had escaped the ,
conflioct at home by going out a good deal, working and later marrying
father. A few years after her marriage, maternmal grandmother died,
leaving mother with a heavy burdem of guilt because she felt she could
have saved her mother had she not been precccupied with her owm life.
Mother had little to do with her family after maternel grandmothert's
death, slthough she evinced some attachment to ome brother, who had
taken her out and givem her some attention in her youth, snd whose
bioycle she had always liked very mmoh. In contrast to her own fami-
ly, mother was emthusiastio sabout father and his family, whom she i
characterized as good-matured and stralghtforward. Father's own
physiocal diffieunlties rarely interfered with his good humor.
Parents had turned to adoption after medieal treatments failed to |
resolve mother's sterility, and had taken Donald after maternsl grand-
mother's death, Mothoer felt they had always been looking for problems
and had beem a little scared, trying not to show Domald their emo-
tions. Toilet problems had been partioularly diffiesult for her. Mo-
ther deseribed herself as a paimfully clean person who just eould not
stand disorder, mervous and high-strung, and apt to fly off the handle
both with Donsld and with father.

In the elinie, Donald was very sctive and quite sociable, rarely play-
ing slome, He was cooperative amd friemdly, well able to go after i
whatever he wanted. He was sometimes alert and awere of sverything ‘
about him, sometimes out of contact. He spoke quite distinctly at
first, less distinetly later, and used a large voocabulary with ohild- |
ren but mot with adults. He hit his male therapist very wvigorously.
Dopald and his mother were in treatment for several months, and re- |
turned for further help a few months later, at the time of follow-up. |}

This metionlous and anxious mother demanded more of her adopted child than !;
he eould perform. Her burdem of guilt and hostility towards her own pa- :'
reats, together with her concern over disorder, lessemed her ability to I
give warm motherimg to this child, who imn turm refused to give her the
speech she wanted amd controlled both his parents by his own activity. i
Donald's mother kmowingly selected a ehild of doubtful perentage, and her :
ensuing anxiety sbout him both impliocitly encouraged him to be a problem
ohild, and reflected her feelings about her own imperfections.

Case Summary H5: Jaok

Jaok was the younger of two childrem in a close~kmit Jewish family,
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- grandparents, but was under presgsure to move because Jack waz too much

and was referred by his mother at sbout two and one-half years for his
over-sotivity. He was also destructive and a sleeping problem. Mo-
ther wented to leave him in the mursery school.

Jack was born several years after his sigter. Medical treatment had
been necessary before either pregmnaney was poasible. Mother was ill
all during her pregnenocy with Jaok, staying in bed two months to
avoid a miscarrisge. He was born several weeks prematurely, after
easy labor. Mother did not remember much early history, but did
report that Jack was bottle.fed and weaned at eleven months. ;

Jack's sctivity had been a problem ever since he was able to walk.
He did wot play with toys but ran from one thing to amother, refusing
to sit still long emough to eat. He jumped out of his high chair
when he was small and had practieslly pounded his ecrib to pisces.

Another big problem was his refusal to go to sleep. Jack slept in the i

parents' room and would awake after two or three hours, then would
talk snd demand one thing after amother, so that mother got about
four hours' sleep. Mother enjoyed Jack's brightness and his delight-
ful semse of humor, but was unable to control his activity. Jack
never osred if he was punished., The family was living with maternal

for the gramdparents, sand also because they were upset over the immi-
nent departure of a maternal uncle to a hazerdeus job, l
!

Mother contrasted Jaok with his sister, who wes a brilliant girl and
vory well behaved as & ohild. Mother used to emjoy resding to her and |
having tea parties with her, hut Jack would not sit still long enough
to be read to, Motheor said sister was very attractive, while Jack
was homely even as a badby, resembling mother and also looking a little
like father.

Mother, who was ir her early thirtles, had been born in Eastern Eu=-

rope and came to this country with her family when she was very young. |

She had two brothers, one sway from home and the other about to leave.
Mother said that she had been ill ever sinece Jack was born but not
before. She had been umder treatment at & hospital, where she was
to0ld that Jaok was the cause of her illness, although she had not
thought of this before., She was troubled with feinting and vomiting,
together with many other symptoms, and could not sleep because Jack
made so much noise. Mother had been ill some months before referral,
had fainted a lot, and therefore had moved to matermal grandparents' i
home. Her nervousness kept her pretty mmeh at home, and she felt she !
eould not leave her parents' home umtil she got help with Jack. She .
proposed simply leaving him at the olinic all day, although she ex~
peoted him to yell and ory &ll day lomg if she did so.

Mother gave little information about father, who was about her age

and born in this country. Ee worked very lomg hours, so that he could
not help mother much., He &lso ocomsidered Jack a problem, for he had
been all worn eut after spemding just one day with him.

Mother brought Jack very irregularly to elinio, where she watched him
with "utter despair"™ on her face, and was barely able to suppress

Te
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critioism and neagging. At one point, she seemed more relaxed as she
reported that matermal grandfather wes fixing up a nearby apartment
%o which mother could move. At the same time, the therapist found
Jack less noisy, smiling often, with no temper tantrums, and enjoying
his group in aursery school. Several weeks later, after a prolonged
sabsence, Jack had a severe temper tantrum, tried wildly to destroy
all the objects im the room, yelled, and attacked the therspist., Mo~
ther sat through this session with a facial expression of "deepest
depression and repugnance,” brought Jack one more time, then stayed
2Ry .

This mother's intemse rejection of her active son, in contrast to her
pleasure in the older daughter, provided sufficient stimulus for his de-
structive activity, which mother was unable to limit. What lay behind the
rejection and weighted it more heavily tham her comcurreat emjoyment of
her son, was only dimly suggested by the known facts, but presumebly oen-
tered im the ares of her own family relationships and her reaction to being!

asked by her paremts to leave their home.

Parental Motives for Referral ‘

Nine of these mothera brought their children direstly te the Child-
ren's Center for help. Two mothers wemt first to other agencies from
which they were referred to the Children's Center, but in both cases the
mothers appareatly imitiated the attempt to find help. Irving wes re-
ferred through a private casewerk agenoy, which took responsibility for

getting him to clinic while his mother was unable to do this, BEven in
Irving's oase, however, his mother came for the initial interview at the :
olinice. It would therefore appear that &ll the mothers were interested i
in getting help. However, the sources of this interest were probably meny |
and varied. The following disoussion is based on the writer's interpre-
tetions of the case materisl, sand is in no sense intended as an exhaustive
snalysis,. |

While every case is unique, and the material does not allow of axy




deep umderstanding of inmdividual motivations, eertain similarities can be
seen among verious of these twelve mothers. For exemple, mothers who feel
it mecessary to "do something" sbout mon-conformist behavior are often the
seme ones who osnmot stand disorder or having things out of comtrel. Six
of thege twelve mothers verbalized their intolerance of disorder (Row 14), |
and the tendensoy to impose early toilet training suggesis the preaence of
the seme attitude im still other mothers in this group (see Row 3). How-
evar, someé of the mothers who had great meed t¢ control were also those

who did mot stay in treatment or who, like Donald's mother, foumd it very
diffioult to participate in trestment., This may be beosuse their anxiety
over being involved in treatment was greater than that over the children's
behavior, or perhaps because they could not emdure the examination of this
behavior and of their feelings sbout it which would be enﬁiled in trest-
ment. A good example is the mother of Larry (Group IV), & very meticulous |
womsn who was upset over being in the menopause, and disappointed that all
her four children were boys. She seemed equelly unable to murture Larry

and to tolerate either his messiness or the aggressiom he directed against

her., However, talking with a sooisl worker or a psychiatrist was evem 1
more of a threat 4o her, so that she found verious exeuses and quickly |
withdrew from eontact.
Some of these mothers were driven to the clinie by great fear, such |
as the mother of Fae, who had attempted suicide and who consclously feared
that she would kill her daughter, with whom she was in intense conflict.
Karl's mother also said she felt like killimg him or killing herself when
he was younger. Later her fear was expressed in terms of Karl's possibly
developing like herself amd like matermal grandfather, whom she deseribed
az an ugly, bitter, sullen persom with moods like her own. Feer of ome's
own aggression may intensify the neeessity to control, smd thus the re-
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sultant anxiety when comntrol is threatenmed.

Several of these mothers impressed their workers as immature, and at
least two of them (mothers of Alice and of Barbara) were very dependemt
people reaching out for support. Alice's mother osomplained specifiocally
of Alice's demands on her and was disturbed by Alice's refusal to fight
her owa battles., This mother used her interview time to pour out her per-
sonal problems with little referemce to her ehild. The extreme dependency
of a ohild, whioh turms imto hostile demands when his meeds are not met,
becomes too much for a depemdent and immature parent to sustain alone,
Irving's mother, who was unable to come for treatment but who had a strong
relationship with a worker from snother agenoy, apparemtly used this work-
wr to meet her own depeandent needs.

Boesides the personal motives imdieated above, cultural factors in
sensitivity to aggressive behavior may also ember into these parental mo-
tivations. Ome agpect is the Americen middle-class aversion to personsl
violence, as oontrasted with relatlvely greater tolerance of it in the
lower elass.s Eight of these mothers were convincingly middle class in
terms of their eduostion, economie status and family occupations, while
their system of values bore out this classification., The other four mo-
thers were difficult to classify in these terms, three of them becauss of
insuffieient information and the fourth beocauge she was & Negro and thus
a member of a special group.

Another possible cultural faotor lies in membership in the Jewish
minority, as discussed on page 10 above, Five of the clearly middle-
elass mothers were of Jewish fsmilies, as was ome of those diffioult to
classify. Of these six Jewish families, three mothers reported that their

6 See page 9 above for diseussion en this point,.
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parents came over from Eastern Europe, while the immediate origins eof the
others are not kmowm.

This chapter has ocovered material found in the reeords of these
twolve olosed cases., Chapter IV will deal with the follow-up mabterial

on these childrem, procured chiefly by the writer in personal interviews.
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CHAPTER IV
PRESENTATION OF DATA, PART 2 |

Follow-Up Interviews

Information on the later development of these twelve children was ‘
sought in follow-up interviews with the parents, conducted by the writer

as part of regular clinic procedure on closed cases, These interviews were

conducted prefersbly with the mothers, because the earlier contacts were

chiefly with the mothers. However, interviews with the fathers were ac-

copted where this seemed preferred by the mothers. PFace-to-fzce interviews
were conducted by the writer with seven mothers and with two fathers.

Where only the father was seen, there was also a brief telephone contact
with the mother. Ome mother was interviewed entirely by telephone, as she
was unwilling either to come in or to be interviewed at home, but she seem-
ed to talk quite freely and willingly on the telephone. Follow-up informa-

tion on another ocase was obtained from the worker who sew mother and ochild

on their spontaneocus return for further help. The twelfth mother did not

ii
l'

so that the follow-up material om her child (Fae) is lacking, Only two of '

keep her appdintment nor respond to the letter in which it was offered,

the follow-up interviews were home visits (Charles and Jack), as the other
perents seen were willing to accept climic appointments.

It was found that these face-to-face interviews were very helpful to
the writer in giving life to the recorded case material and in providing

the writer with a source, however limited, of independent judgment on the

parents' personalities.
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Degeription of Table I

Table I (see page 38 below) presents certain baesic facts abstracted
from the follow-up interviews. The children are listed in this table ao-
cording to their grouping in Chapter III, and brief summaries of the followd
up material for eech case presented in Chapter III will follow below.

The first two columns in Table I indicate whether the ohild was treat-

od or not treated, according to the definition given on page 3 above. The

next colunm gives the interval between closing of the case and follow-up.

The children's sges ranged from four to ten years at the time of follow-up. |
The interval for these children varied correspondingly, ranging from four "

months to seven years. Time is given in terms of years plus months, with

dashes dividing the digits.
Material on the children's behavior symptams is arranged in two triple!

columnsg, one for over-aggressive behavior and the other for other behavior |

symptoms. Each column is divided into three sections, indicating respec-

tively no improvement, some improvement, and good improvement. These

columns are checked according to the evaluation given by the parent, so
that they express the oomacious attitude of the pareat towar@‘thé child's |
behavior.

The last column oconcerns the parent's attitude toward the elinie, in

terms of whether olinic contact was felt to have helped or whether further

help was desired. Not all parents verbalized this attitude, The only
parent who expressed a feeling that the clinic had not helped was one who |

was asking for further treatment of the problem.

Analysis of Table I

Examination of the table shows that four children were felt to have
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TABLE I
j FOLLOW-UP INFORMATION ON TWELVE CHILDREN
| REFERRED FOR UNMANAGEABLE BEHAVIOR i
| ‘,
| Over-Aggresaive Other Problem  Att. to Clinie :
I‘ Treated Inter- ~ Improvememt  Improvement Did  Wented !
! Case Yes No ~val Nonme Some Good Nonme Some Good help help |
|
| c x  1-4 x x :
.
: |
© B x 0-8 x x x |
; i

5 G x 1-2 x x x

- B x 0-4 x X x :
s F =x . 51 (No follow-up information) l
“ x 0~6 x x
A x 0-9 x x x* .}
: D =x 0=5 x x x j
L1 % 5~9 x x x* '
J x 7= x x
"o x 0-6 x x s ;%
L x  3-4 oz x x
* These mothers spoke of getting further help but were not sure ;
; they wanted it, |
I I
]
i
|




shown good improvement in their over-aggressive behavior. These are

Charles in Group I, Barbars and George of Group II, and Harry in Group

ITI. Edward of Group II1I was rated as somewhat improved, while follow-
up material was lacking for Fas, Nonme of the children in Group IV was
rated as showing good improvement. PFive of them were rated as somewhat '

improved, while Alice's mother felt that there was no improvement. ‘I
In the group of other behavior symptoms, no parent oited good mprmra-jj
i

ment for her child. Eight parents indicated some improvement, while two

(méthers of Alice and of Karl) felt there was no improvement. Charles had |
no other behavior symptoms at the time of referral to be rated. ‘

. i
It might be thought that ags would help to resolve same of the behav- |

ior problemes of these childrem, so that children for whom the follow-up 1
interval was longest might be expected to have done better than those with
very short intervals.t Howaver, the three children with the longest intar-fé
vels (Irving, Jack and Larry) were all rated as only somewhat improved in .?

their over-aggressive behavior. Of the six children who were followed up

in less then a year, Barbera and Harry were rated as showing good improve- |

ment, while Edward, Donald and Karl were rated as somewhat improved. i

Alice, the sixth child, was rated as not improved. Age would mnot appear to

be an importent factor. ’ f
i

Comparison between treated and untreated cases reveals that, of the
four untreated oases, three are rated as showing some improvement and one

as showing good improvement. The seven treated cases on whom materisl is

1 The follow-up inbterval is given in the table in preferemce %o :
exaot age at follow-up, as & precaution to disguise the children's identi- :
ties. The four longest intervals (including Fae's) correspond in fact to
the greatest ages at follow-up, ranging from seven to ten years. The
ages of the six children followed up in less than a year range from four
to five and one-half years. Ages of the remaining two children fell be-
tween five and six and one-half years.




available are grouped into three who show good improvement, one who shows !
no improvement, and three who show some improvement. Irving, whose mother |
was not treated, is emong the three who show same improvement. i

While a soabter in results is to be expected, it is interesting that
the six children in Group IV, whose problems appear to be the most fer- [
reaching, are all either only somewhat improved or not improved at all, |
aocording to the judgment of their pearemts. In contrast, the ohildrem
showing good improvement constitute all of Groups I and II, and ineclude w
one child im Group III. There appesrs to be soms relationship between |
extent of the problem and degree of improvement. ‘

Similarly, it is the mothers of the three children in Groups I and II ;
who verbalize a feeling that the oliniec ocontact was of help. The other I
mothers who spoke of this eilther wanted further treatment, or, in the case |

of two untreated children, raised the question of getting treatment at the |

time of follow-up.

Follow-Up Sugmaries i

Those cases whioch were summarized ir Chapter III for each group are
presented here as illustrations of the kinds of follow-up material which
the parents brought to the interviews, as well as to round out the pieture.i

: 1
Follow~-Up Summery l: Charles ;

Charles' mother was interviewed in a home visit after an interval of
one and ome-quarter years, and deseribed Charles as greatly improved.
She had realired that he was very shy with people and had given much
attention to helping him with this. Charles gradually became at ease
with other children, was sometimes rough but never destruotive, and
was doing very well in kindergarten., His hitting hed eased off gradu-'

ally. He saw much less of his umocles now because he did not like |

their fighting.

Mother expressed the feeling that the trouble hed been really with
the parents and other adults, mot with Charles. She was happily work-
ing in the evenings at a oongenial oocupation which helped f'inanocially
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the financial tensiom had eased also. Mother felt that the elinic con-!

end whioh she was handling so as not to hurt father's pride, so that ;
tact had helped if only to assure her that Charles was mormal, |

Follow=Up Summery 2: Barbara f

Seen at the olinic less than a year sfter Barbara had left, her mother |
was onthusiastio about the changes which had continued in her behavior.:
Barbara was behaving like a little lady now, and was welcome wherever
she went. Her health was improving, she had put on weight despite &
recent minor operation. She played well with older children but still |
resented the younger ones and sometimes really hurt them. In school,
Barbara was quick and alert, but was still nervous and tended teo roam
around rather than stay in her seat. The teacher desoribed her to mo- '
ther as over-anxious to taks on responsibility end bossy in the school |
room, Mother herself was feeling great physical relief from her infir-:
mity following & major operation, from which she was still recovering. |
Mother felt that the climic had been just the thing to help, that she |
herself would not have known what to do. ;

Followslip Summary 3: Harry

Father was seen at olinio only a few months after Harry left, and re-
ported that Harry was behaving better although he was sometimes irrita-
ting. He was playing well with children in the neighborhood, fending
better for himself, and the earlier friotion with the other children
was gone. Harry also got eslong much better with his brother. Harry
was not masturbating much, end never wet in the daytimes now, although
he still wet sometimes at night. He somstimes persistently did just
what he was told not to do at home, although he minded very well in
kindergarten and was doing well there in every way. i

Father indicated that there was gtill disagreement between the parents |
on rearing practices, es he felt mother umeocessarily spanked Harry {
two or three times a day. Mother, on the telephone, said she now i
realized that Harry could nmot possibly be a perfect child, and that 5{
they were enjoying him a great deal more than before. Things were i
casier financially and parents hoped to move soon, expecting that life |
would be easier in s new place with more room. |

Follow-Up Summary 4: Domnald i

Hother was back at olinic asking for further help just a few months !
after Donald had left, He had improved and oalmed down a great deal,
and was talking much more than earlier, but was still very active and
did not talk well emough te reassure mother sbout him. Donald no long-:
er wet or soiled duripg the day, but wet every night. He loved to play
with other childrem but did not know how, and they would beat him up. i
Mother's two main ooncerns were Donald's constant demands for atten- |
tion, which wore her out, and her snxiety over his possibly being re-
tarded, so that she continued to ask for a definitive answer on this, 4
Donald had been going to a nursery school, where there had been no ;

i

trouble unless mother came, when he would throw sand,.




Pollow=Up Summary 5: Jack

Jack's father was seer in a home visit about seven years after Jack
lef't the olinice. Father, who ovidently had a warm relationship with
hia son, reported that Jaok wes a little gentleman et home now, no
longer wild and destructive, but helpful and thoughtful as far as
father was concerned. Some difficulties continued in his behavior
with mother, end he also was obstreperous in sochool. Jack was get-
ting good grades in school despite his poor eonduct, but had to change
sohools a mumber of times because of conduct. Father had seen Jack

through e period of fire-setting and playing with matches, but he:Was:.

over that now. There were no owrrent problems with asleeping or feed-

ing.

Both father and mother mentiomed that Jack's older sister was doing
extremoly well, and mother indicated there was quite a difference be-
tween them. Jaok took so much attention and was such & live wire that
mother was glad she had only two children.

I
i
i
i

i




CHAPTER ¥
SUMMARY AND CONGCLUSIONS

Twelve case records of children referred to the Jemes J. Jackson Put-
nram Children's Center for help with urmanageable behavior were studied to
learn what sorts of ummamageable behavior these children exhibited, what

other behavior symptoms ocourred inm the same children, and what sorts of

motives impelled their paremts to bring them to a cliniec. Follow-up inter-:

views were conducted with eleven paremts to determine the later status of
the behavier symptoms. _

The behavior symptoms of each child, as given by the parent, were ab-
stracted from the record snd plotted on the horizomtal axis of a chart, in
terms of general areas end specific symptams. The vertical axis of the

chart was composed of certain unfavorsble envirommental factors, including

specific rearing practioces, the ordinal position of each child in his fami-:

ly, and & set of unfavorable maternsal attitudes. All of these children
displeyed over-aggressive behavior of ome kind or amother, of which the

most frequent (ocourring in nine children) was that of hitting other child-

‘ren. There was a wide range of concurrent behavior symptoms in other

arees, with some children having symptoms in meny more areas than others of
these children. It was noted that the range of behavior symptoms of these
ohildren did not include msny symptoms oharacteristic of the amxious or
the withdrawn child, and that these twelve children could be described, in
general, as actively meeting their emviromments rather than as withdrawing
from the struggle.

Examination of the envirommental faotors associated with the behavior
symptoms revealed a soatter, characteristic throughout the chert, which was

in socord with common experience that similar behavior in a number of indi-
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viduels may be associated with a variety of emvirommental factors. The J

most frequent envirommentsl factor was early toilet training, listed for

all of the mine children whose mothers gave information on toilet troining.

The chart also revealed a clustering of cases who were "hard to manage
and were tollet trained early, with a perallel cluster of mothers who ex-

pressed their low tolerance of disorder. A similar pattern was shown for

children who wet or soiled, that is, most of these children were toilet
trained early and many of their mothers could not tolerate disorder. This

pattern of clustering bears out the common observation that children in con-|

flict with their mothers tend to misbehave precisely in the areas in whioh

they have been umder speocial pressure, which are generally the areas in
which misbehavior is best caloulated to bother their mothers.

On the basis of the spread of symptoms for each child, the children
wore divided into four groups, ranging from Group I for fairly normal be-
havior, to Group IV, whose six members had problems in sll the areas chart- |
od and who therefore appeared more damaged then children in the other !
groups. One case summary was presented for each group with the exception

of Group IV, for which two case summarles were presented. !

Pareptal motives for referral wers exsmined in terms of the sources of

referral and of the underlying concerms of the paremts., The gemerality of
early toilet traiming in these cases, and the frequent wverbalization of the

i
i
|
|
mothers' imtolerance of disorder, suggested that many of these mothers osnne*1
to the clinic in order to "do something" about a situation whish they felt !
it necessary to keep under control. The writer suggested that the need to i
control underlay the refusal of some of these sams mothers to aocept traa‘b-1
mont, although in the case of other mothers their anxiety over the problem |
wag suffiolently intense to outweigh their anxlety over wha-i; might be in-

volved in treatment.

I 1




The diffioulty experienced by ar immature mother im tolerating her
ohild's hostile dependemey was mentioned as another factor operative in
several of these mothers.

Certain possible cultural faoters in paremtal semsitivity to aggres-
sive behavior were discussed, especially the traditional American middle-
class aversion to personal violemce. The possibility was mentioned of a
speoial gensitivity to violence in members of the Jewish minority. Eight
of these mothers were listed as middle-class in terms of education, econo-
mic status and femily occupation. Six mothers, five of whom were middle-
olass, were of Jewish families, .

The ciroumstances of the follow-up interviews were desoribed, and
their results tabulated in Table I, im which the ochildren's curreat status
was givenm as seen by the paremt interviewed. Exsmination of Table I indi-
cated no appreciable significamcs for the factor of age at the time of
follow-up. Comperison of treated and umtreated cases revealed that more
treated then umtreated ocases were rated by the parents as showing good
improvement in over-aggressive behavior, while all untreated cases were
rated as showing at least some improvement., Comparison among the various
groups revealed that Good improvemeamt appeared only in Groups I through
III, while none of the children in Group IV was rated as better than some-
what improved. There would appear to be some relationship between the ex-
tent of the problem and the degree of improvement as seen by the parents.
Swmmeries of the follow-up material were presented for each of the five

ohildren whose recorded oases hed been summarized earlier,

| App'rg.ea s .{l/é

Richard K. Conant
Lean
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APPERDIX
§gpedule

General Information

Date of referral
Referral agenmt
Other agency oontacts
Date and disposition of case
Problem as stated on referral sheet
Other problems lisbed
Kumber of interviews, nmame of worker
child with dostor
mother with sooial worker
psychologist
other

The Child

Name Age at referral
Birthdate Age at terminmstion
Birthplace Sex
Race Religion
Deseription of child

by psychiatrist

by psychologist

by mursery school teacher

‘other
Date whem problem first ococurred
Intensity and development of problem
Aggression to self

to childrem
to paremts or other sdults

Portinent developmental history

pregnancy

delivery

feeding

notor development

toilet training
Siblings

age, problems
Ordinal position of child
Child's relationship with family
Child's relaticmship with others
Child's resctiom to separation
Other

Mothey Father

Age
Rage

Religion

Natiomality
Educational experience
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Sdheduls, oont.

Income .

Living oconditioms
Date of marriage
Physiecal factors
Other

Mother

Degoription by social worker
by psychiatrist
other
Mother's expressed attitudes:
toward coming for treaiment
toward herself
toward father
toward her paremts
toward her siblings
toward her in-laws
toward her children
toward this ehild smd these problems '
Fatherts attitude toward this ohild and these problems, expressed by
father or by mother
Other relevant expressed attitudes

Maternal Gramdparents and Patermal Gramdparents

Age

Race

Religien

Birthplaos

Eoonomio level

Size of family

Mother's place in family
Father's place in family
Living oconditioms
Maritel relatlomship
Other

Follow-Up

Age at follow-up
Interval
Home School
Presemt behavior
Present problems
Status of previous problems, if different
Parents' expressed attitude toward climloc contact

Other

Case Summery snd Impressions
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