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separating from each othar at the first interview, wmsy bo an expres:ion of the
mother's resentment of tne prospective involvement of her child with an oute
sider (Roemle, 1965), A moths: may respond 'paradoxically’ to sdvice siven her
by a case-workexr, on how to haidls the problem child, Her conscious or uncon-
scious aggression towards the therapist for his cr her preoccupation with her
<hild while overlooking her own problems, may lead her to blot out and forget
any sugzestimsoffered, to fail to understand them, or to distort them sc¢ com-

pletely as t> make them absurd, Sometimes she may even do the exact opposite
of what has been suggested (Bird 1964).

Parents also differ in their expectations of psychiatric services (Colmen,
Short and Hirschberg, 1948), They may have a good understanding of the function
of a therapist, clini: or residential treatment centre, But on the other hand,
they may cndow any of these with » veriety of dis'orted concepts, One example
1s the 'magi: wand' 1d. , = the parrrts hope for a miracle cure, to be achieved
in some mystical way by an avtherity figure such as the therapist, who would have
no need of their own participation in the process, Or they expect that the child
and they themselves will be given a formu’ - or prescripntion for changing the
disturbed bahaviour, and removing the distressing symptoms, Others may view
toeatment as a punitive measure which will force the chiid to chence his habits,
One way that parents ean dissociate themselves from the trestment programme, ie
to believe that #1l the child's symptoms stem from v physical cense, which only
medical precedures can cure, Parcnts may also cling to the belief that "theve
4s something wrong with [ the child's] mind”, thus absolving themselves from all
~esponsibility for him, and challenging \* s vert to chtange dm,

These expectations of what trestment can or cannot achieve also lead
parents to present the problem to the clinician in different ways: They may
minimise the symptoms to protect their own self-esteem, or exaggerate them to
make them seem so great that they themselves carnnot be blamed for incompetent
handling of their difficult offspring. Rarely will ', see themselves as goruine-
ly and intricately involved in the genesis of their child's disturbance, but
occcasionally they may sxpress such attitudes, without really feeling thew, They
may need to expose and deprecee themsolves in this way, so as to forestall any
eriticism that they anticipate from the theranist,
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Korner (1961) studied in dctall this need of parents to take the blame
for thelr child's pecbiem behaviour, She considered this at least in part, a
result of the parent's ncreasing asareness of peychological literature, The
latter has madc mar - of them Jeel self-corecious and unsure, and convinced that
they have erred and mistandled situations with their children. In certain cha=ac-
tor types a new syndrome hae even appeared, which might ressonably be narad
"The Parent Takes the Blame” ! Taking the blame fulfils a very special nead in

their entire personality dynamics, and numerous gains sccrue from deing so,
As Korner pointed out,

" .»e By taking all the blams one can delude oneself into ihirking
that one is i ;omplete conurol of all the factors in the situa-
tion,... This delusion is we)l hidden, and all that is conscious
is the guilt about hating mishandled situsticns, This voint of
view, in a sense; denies the separatenees of the child, and
~1iminates his own pethology as an unmanageable throat, "

There is 2lso a “trad!tioral optimiom cf our cultural heritage", which
emphssises our ability to alter our basic condition, in spite of the inhorent and
anti-democratic bin’ - gical differences, Taking the blame serves to "reduce the
shreat of being a '/ sive and helpless victim of circumstances .., to concretise
internal tareats so as to make ihem more manageable,"” By naming the tiing,
speliing it out, and pimning down the appsvent source of trouble, the pannt
giards against the vagueness, mystery and multiplicity of such threats, Thie
machanism mey also give the pavent an opportunity to "expiate the ruilt under
elrcumstances that are safe and at a time of his own choosing", as we'l as
"gompensation for feelings of inadequacy as a parent, through feeling provd

about being at least 'insightful'",

An imprissive study ci parental resistance to the treatment of thei:
ohildren (in this case, adolescents resident in a psychiatric hospital) 1s thit
of Rinsley and Hall (1962). In An intensive investigstion lasting two-and-a-
balf years, the authors traced cextain behaviour putterns in ths rarents of
their grovp of hospitalised adolssovnts, These parents showed feelings of fail-
ure, frustration, anger and gullt a’, having been unable to meet the child's
m.mmmf«mw-uwunmwtmammmmmw.
These feelings were freuently projected onto the caseworker involved in their
problem, and resulted in strong registances owsids the incureions that they
felt casework treatment would wake inte teir own life adju~tmente,
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Ther sometimes 4ried te defeat the entire structure of the casework with them..
seivas, by using several recognisable metaphorical communications in their
interactions with the worker, Through varicus messapes and statements, the
parcr.ts oftan scemed to exprest the follcwing anxieties:
* I am afraid to tiust you with my child because you will:

2) see that I am a2 failure s (1) a parent, or (ii) a sexval object,
and therefcre 1 am a treeder of monsterss

b) &liwmw my child to expreos his 'baduess' which in turn will expres
my 'badness‘®;

¢) punish me for my unacceptable wishes towards my child;

d) arry out my unacceptabla wishes towards my child;

e) take my child away, and that would destroy me, "

These commmications were for the most part unconscious, or nreconscious,
and were usually exprassions of the rent's preoccrvpation wilu his or her self-
conocept, ego-idesl and genital-erotic conflicts, Parents tried to rationalise
their g 11t by ascribing their childrers' problems t childhood accidents, or to
"justifiable neglect" on their own part, if they "} | to go out and work", “had
too mny other children tn care for", or were "so of ten sick", They made efforis
to impress che caseworker with their business, professional, intellectusl, or
housewifely cempatenco, ia the hope that this sould mitigate the harsh criticism
they anticipated. Sometimes they were regressively jdentified with the child,
whose 'badness' gave them an opportunity for gratilyirg their own aggressive
and erotic impulses, This involvement was often concealnd beneath an ostensible
concern about hospital laxity, or the bad types their chill would meet in how-
pital, Thy need to describe ti2 hospital as a "trairing centre" (end tius deny
that the child was 'sick’ or thad'), also stermed from a regressive identificatior
with the child, Such a parent would have constantly been afraid of belug uncov-
ondmmbodwmumomrormmotmohﬂdnumm
of his own desires, 'nuchm-qmobwurnduauuhc, or a sexual
partner, to the guilt-ridde: p.rent, The parent might have even prejected his
or her unacceptable impulsas onto the caseworker, and feared hin for this reason,
This ocourred especially with regard to their need to punish the child for his
dnlinguent and uaruly whaviour, The hospital becass a threat incase 1t injuied
the child, or even #111ed him, thereby refle.tirg the parents' own ‘{padmisseble
vishes. Separation-anxiety sxperienced vpon randing their children over to the
hospital, was common among psychotic and infantiie-nercissistic perents,
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Other feams about the family ecuilibrium were expressed via such
metaphors as:

1) my child is my inatrument of control over my spouse, and
want .0 take it away fiom me; . . it

2) you will recognise how I compete with my child, and will terminate
the competitionj

3) you /111 cure my child and return him t» me, end fail to realisw
that 1 have given him up, and don't want him back, "

Parents expressed their resistances in & veriety of ways, which were
aimed at sabotageing the treatment, They stayed away from casework for long
periods, deflected the crseworker's attention from themselves and their unhealthy
interaction with their child, precluced any significant degree of emotioral
{involvement with the hospital, and transmitted a variety of messages to the 2aild
himself, in the courss of his treatment, The latter were done via the following
metaphors:

" You musn't trust the hospital: you musn't tell them about your
disturbed relations with me because

a) they are just like me; they son't understend you any more than
I buve; hence you will only be frustretsd sgaing

b) 4f you tell then how bad (sick) you are, they will hurt (damage
or destroy yuu:

¢) if you tell them sbout us, you will destroy me;
4) I will retaliate and destroy youj
e) I will sbandon you, "

While the attitudes uncovered and interpreted by the above authors may
again have been those of a particular perent sample, vig, those whose children
are so emotionally disturbed as to require inpatient treatment in & psychiatric
tesidential centre, this is u valuable study for its mor. penersl implicatioms,
Tts conclusions might apply to any parent of & child reoviring trestment, per-
haps to a lesser degree, if the treatment were of a less drastic kind, An
important assumption of the whole study was that such attitudes es were detacted,
ecould often be eniirely unconscious, and dirdoult for the unskilled ceseworke:
to obsarvs., They were carefully concealesd from both the ceseworkes and some times
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from the parents themseives, benea‘th a resvectable rationality, and hardened
core of intellactualisaticn,

A later study on parental attitudes towanis the residential tieatment
of their emotionaliy disturbeé chiidren has more relevance to the present plece
of research, Schunam, Coe ard Raegrant (1964) attemoted to find direct correla-
“ions between a parent's acceptance or rejection of sach treatment, and the kiad
of relationahip the parent nad with the distwbed child, More specifically,
the authors inveatigated three areas of this relationshiv, vis, parental accej*-
ance-rejection of the child; parental approach-avoidance of the child (overpro-
tective, aiienating behaviour etc,); and parental guilt feolings about the
childy along an intensity coutinuum, Their overall hypothesis was that parents
wao sccepted residential treatment for their children were move likely %o be
rejecting and alienating of thsm, and tu ¢ rience more intense guilt feelinge
4bout them, than parents who rejected residential t.rutmnt} "his expectation
(hat parental attitudes towards the child's “reatment reflect broader attitudes
towards the child as a person, bears a similarity to the present s'udy's conten-
tion that the mother's preparatinn of the child for treatment is a sample of
her benaviour “owards the child in general, and that the former may be a useful
guide to the nature of the whcle parent-child relationship.

The authore used twu groups of parents, evenly distributed ani matched
for referral source, socio-enoromic class, and diagnostic categoery, age at
referral and sex of the child, In one group tae children had been admitted
for residential psychiatrie treatment, and in the otmav, they had been recommen=
ded for it, but their parents had rejected thiz recomm.adation. Data was
collected by four raters, using social histories and pre.admission psychimtric
ani psychological interviews with parent and child. (The average reliabilitu
coefficient of these ratings was ,95) VWhen comparisons were made be tween
the two groups with respect to the three parental attitude variables, several
trends were found, There was & signifiont tendency (p & 05) for families
ascepting placement to be charasterisec vy s#88 scoepting mothers, The converse
was also true. Most mothers in both groups were however, qualified in their

Lo their reasons for making such an hypothesiy
The suthors did rot ohruz. e

nor the dynamic processes thought tc
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acceptance or rejection of their children, There were twice as many mothers
ir the placement~rejuct’on group who were completely accepting of their chili-
ren, whils & half of the plaocsment-acceptance group mother= wera allenating,
Placement-rejacting mothers tended to be more consistent in their attitudos
towards their children, and their expressed attitudes were more akin t¢ their
actual beheviour, Placement-accepting mothers wefe significantly more gullty
avout their children than placsment-rejocting mothers, but neither group oxpres-
sed much guilt ct 811, There wes no similar trend among the fathers in eithex
group, for any of these attituces. Sowe interactional infiusnce of the age anc
sex of tne child was apparent, making maternal rejection of the child mort
Jikely when the child was male, and aged batweer. nine snd 12 years.

The results were interpreted as shoving a definite asscciation between
parertal attitudes towards the recidontial treatment of their children, and
towards their children themselves. But no causal relatimship was inferred.

It is here where the present investigatur differs ziightly from Schuhan et al,
¥o direct csusal relationship is implied in the reasoninpy and axpectations of
the present study, But it is contended that & common cymemic feotor underlies
hoth +he parental attitudes and behaviour towards the child, and the parvental
attitudes towards his treatment, (In the present study, the latter are explored
vic iha kind ~f preparation a parent gives his child for such treatment.)

Some evidence in favcur of the above wontention is rrovided by a number
of stulies conducted at thu ‘mith College School of Social Work (19333 19343 1539
1940; 19415 1942; 19433 1949). A sizesble body of vcat-sreduste research wia
aimed ct investigating the variablee of child guidance tres'ment, with special
emphasis on its outccme, Relationships wera found to sbtein vetveen the latter
and numerous an \ent factors, These inciuded maternal hehaviour towerds
the child; par °© & attitudes towards treatment of the child at a child guidance
clinie; parental co-operation with the clinicy parental harmony in child-resring
attitudes; the type of probler menifested by the childy the source and manner
£ referral %0 the clinicy the ~hild's own attitude to treatmont the degree of
mternal anxiety (as indicative of a generally neurctic reaction pattern)y and
the mother's tendency to take the plamo for the child s disturbence. Soms contra-
dictory fiadings wore reported, and & coutlon was issued igainst using the above
variables (especially the parents' initial attitudes touards coming to a child
guidance clinic) as a shor wout prognosis of the therapy (Heriiser, 1939/40).
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But, in generel, parents' unfavourabls attitudes towards the clinic and the vro- f
spective treats 1t of their children, tended to maks thy latter poor therapeutic -
risks. Furthermore, these unfavowable parental attitudes were nsually found
amcng partiers who were discordant in their childerearing behaviour, and vho
nad bean r.ferrad to the clinic authoritatively, or against their own winhen,
Their ~hildren had rather serious probiems and difficulties of overall sdjustment,
The initia) attiudes of the childrern who did not respond iavourably to clinic
treatment, tended to be evasive K apathetic or defisnt, and these attitudes worked
summatively in their effect, with pavental attitudes of a desire for disciplirs
and a reluctance to accept help {Beuwgham, 1941/2), Lack of parental co-operation
with the clinic often ensued vpon initially anfavourable parental attitudss
towards treatment, and the outcome of the treatment was then also unsuccessful.
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Two of Swith College studies yielded inleresting dynamic ‘nterpretatlers .

of the unsucceseful outcome of tier spy among children whose mothe rs were over- 4
anxious and self-blaming, Karpe (1941/2) found thr: among & group of parents »
whe 4scontinued the treatment of their children at a clinie, both conscious and
unconscious resistances motivated them t: do so, Conseinus resistances weve
connentad with the public's feeliny about a clinie, chanpes in clinie staff,
transport ¢iffisultles, unvillingaecs to accept IQ test resalts, and a misconcep-
tion of the elinic's function, Unccnscious resistances on the cther hand, kept
parents from accenting and utilising help for whish they hd asked volunt:rily.
The {-ertment situation aroused marked snxiety among the 1.tter parents, especial-
ly among the mothers, They expressed it in various vovs, %8 in the reed to
blame themselves for the child's condition, This was most frequently not a “rus
{nsight, but ratler a plea for reassurance end comfort, More uvidence of snxiety
lay in the mother’s nttempt to avoid talking sbout her own childhood problems
with the caseworker, or by deliberataly evading this, Sometimes parental anxlety
was 80 marked and pervasive, that the whole behaviour pattern recuired treatment
beyond tha scops of the casework function,

The findings of the second of these studies, by Cohen (1942), cuggested
thet "self-blame for a child's aifficulties, as 1% is expressed by & mother ir
the early inicrviews, may be the way a very neurotic person approaches a child
guidance olinic,* In assuming this blame, the mothar was always found to offer
created the child's problems, or to insist that
Some mothers even seemel to show defll.noce

sonme kind of excuse for kaving
other factors were also responsible,
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ir their presentation of thess excuses; cthers mada a plea for resssuvance that
ttey vece not to blavs, Unieas accaptance of the bisme wvase sincera, and accom-

parfed by a motner’s recognition that she herself nmeded help, it was an adverse
prognostic sign for the outcoms of the child's mut-m.z

One view of how the perent-child interaction might be dynsmically invelve
ed in, and productive of parertal attitudes towards the child's ‘reatment was
provided by Veiga (1964). Veiga's frame of reference, lice that of Jacksou,
Ferreira and others (q.v. Chipter III) was the idea of family ecuiiibrium and
pathology. In discuseing the family's reaction to the hospitalisation «f one
child with a mental lisordsr, he rbserved that this often took the {crr of &
pathological separation-anxiety, And this disturbed veaction supgested that

".., the child with emctional problems plays a role intertwined with
4he family's psychopathology...., Some families hcve unconsciously
o+ dowed their sick child with a rols analogous to the meaning that

'mptom or syeptoms would have to an individual,...

R R L LR T T R R A R L L ARl o

‘he child is removed we observe the same resctions in the family
memuers 88 when nay & compulsive neurctic is forced to renounse his

C(Wimo cee "

Pathological anxiety might develop, and there might be shifte of sbjects, sympiows,
and roles within {he family, The siblings for example, might begin to manifest
the symptoms of the missing brother cr sister) the mother might go into a depres~
sion upon losing her child; the father might identify regressively with lis son

or daughter, These changes, wnich reflect t.5 family's attitudes towards the

sick nhild's prospevtive treatment, "may . s valuable ciues to the meaning of

the vhild's 1llnsss for the family,” WV« ¢ addud that the child's "choice of
symptoms, and the etinlogical and cdapta sorai implications thereof, can be inves-

+'gated along these paths,”

Ferreira's "ramily myth" coacept (q.v. Chaptar III} a0 comes intc oper-
ation ir determining parents' attitudes tovards the treatment of their disturbed

shildron, serreira (1963) wrotes

"B-;t: these stuh.e anticipated Korne~ (1961, a.v, Chapter IV, pd0 ) in

her dymemic axpioration of the parent's need to take the blame for the cbild's

pr blome, | beer similarities to her interpretations of her findings.
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. Often,.. poychiatric hels is s
. ‘ ought whenever some rtent
myth becomes incperative, o l; least serious thruunoid.” Mlovdnldk
events; In fact the rush to the psychistrist[ at this point | may consti-
tute a last diteh atteapt to maintain the status ow», and re-2stablish
a previously steady state, The family . s a whole may then co.s %o

vxpect that the ssychiatris® will help them to re ‘
: L wil gain the form:la of their
relationship, the myth that until now everyone shared and maintainad,

The thame cf this myth is apparently related to the way in “nick
the family expecls heip, psychdatric or otherwise .... "

Ferreira observed two general themes with some frequency. One wae a ‘happiness'
theme, and the other an ‘urhappinese' one. The former was aimed at maintaining
the status cuo by doiag nothing, while the lutter was aimed at promoting action
to improve the suffering relationship, These two themes had differential effscts
on the family's motivation for psychothempy. Impelled by the theme of "heppd-
nass' the family might make a plea that the psychiatrist offer a reassurance
taet "all 1s well", and that the disturbed family relationchips continue as in
the past, with no major changes or cauco for vorry. The theme of 'unhappiness'
h wever, might lead {he family to ask the psvchiatris’, to do something active
to ar for the member regarded as the 'patient’'. In this way the therapy itself
might become an integral part of the "family myth" .

Such an example of the jutimately and dynamically related areas of tho
purent-child interantion and the parental attitudes towards treetment of “heir
child, well illustrates the view that has Deen proposed throughout this chapter,
The simple comment of Ackerman (1954) is an excellent summary thereofs

©,,, anong peychiatriste 3t ir a truism that the person who accompanies
a patisnt on his first visit to the psychiatrivt's office is signifi-
eantly involved in the patient's {llness."

The present investigetor's specii.c sonverr 1s with the parent who accom~
panies the child to a therepist or child guidanos elinie, Ackermen also included
marriape partners and other pairs in his fdes, W believed that the two parties
inve)ved might frequently bte "hound in neurotis love eud neurotic competitior®
with each other, and that the entire inverpers.nal relationship between them
might be as pathologicsl an are their individucl parsonality structures,

Clausen and Yarrow (1955) sonducted 8 longitudinal etudy of 33 familiee,
{vum which the husband was hospitalised for mental illness, laeir aim wes to
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examine the persovtiocns and reactions of the wife in this sitaation, The impsct
of the svent uron the wife was viewed from both its pevcholo-icel and socio-
culturel aspects, The wif-'s ‘ni*ial defences apainst her husband's deviant
behaviour; nsr attaspio to have him treated; her fears of scclal ostracismy ‘e
new role she assumed in the family set-up; ler communication of her distress to
others; and her expectations from psychialric services; -- these were all indica-
tive of what meaning her husband's hospitalisation held for her, Arother clue
to what the wife felt about her husband's illness lay in the type of explanation

she gave her children of it, and of his consequent disappearance from the house~
hold:

. In interpreting the father's illness to younger children, almost
all tae mothers attempt to follow a course of conceslmen*, The child

is told either that the father is in a hospital (without furtber explan-
ation) or that he i» in the bospital suffering from a {cal ailment

(toothache, trouble with his leg, tummy sche, headache). Only one mother

'pohmnkl.ylbouttboinnm-frc-ﬂnbedming,o ining 1t to her
ﬂn—mroldthtbrhmr'mmhmw because he was
nervous and upset, and that they were piving him some treatment to make
him fael better', While the mothers 'protest' that theirs have been
sufficient explanations, thore is both insensitivity and uncertainty in
their responses.... Mothers begin %o look anxiously at the child in
terme of his resemblance to the father,,, and to wonder what the 'nege-
tive effect' was of associating with the father before he wee hospital-
ised, or of seeing him or 'had cases' in hospitel, "

Objectively speaking, a mmsband's comndtment to a mental hospital is
more distressing to a wife than is a child's mmmwwu-mr.
In the former case the loss of financial support, of an emotional relationohip,
and of a sexual partner, nnoMuvmmuofMuﬂtytotth
solitary wife, The mental hospital carries with it morbid connotatiors that
e hard, But the mother of the disturbed child may subjectively experiencve her
child's need for treatment as if he were indeed insane and being 'put away',
Her emotional involvement with the ¢child, her dependence upon him, and her
guilts about him, may make her feel as lomely and as frightened as the wife

of u hospitalised mental patient,

Kahn (1966) tried to show that the resctions of a spouse to a partner's
peychotherepy were linked to underlying personality traits in the former, MNore
specifically, if the spouse possessed authoritarian, conservative and traditional
attituies, greater discomfort was likely to be experienced over the partner's
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involvement in psychotherapy, and over ihs consequent changes in the  attar's
peroorality, This hypothesis waw confirmed when the social class factor was
excluded, The implication of thds is tual within e particular secic-econcmic
roup, attitudes towards the therapy of a marriags partner are comnectel with e
broader attitudes of the individual concerned, The present investigator suspecis
vhat Kabn's findings might also obtain for parent-child pairs, where the rela-
tionship between the twc members would itself be dependent at least in part,
upon the individual personalities and atitudes of each,

To conclude, there is a weighty body of evidencd in favour of the position
that a parent's attitudes towards the psychologicel trsatment of a child is to
some extent indicative of his or her attitudes towards, and relstionships with
the child concerned, One cannot always use the former as a prognostic index
of the outcoms of the child's treatment, becauss many other factors are alro
{avolved, But the timing of a parent’s recuest for helpy the manner of referral
to the treatment centraj the attitudes towards the child's proepective therapist)
the degree  co-uperation with and invelvement in the tr-atmer: prograrme; -
all these may be useful clues to tie essential nature of the ps ent's personality,
rds rolationship with the child, and the pathogenesis of the ¢1ild’s disturbanse,
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Cheote: V.

The Diagnosis and Claseification of Peychiatris
Jisturbances in Chilihcod

The general ‘hypothesis' of the present study, as statoed in Chanter I,
irplied the® the dicturved child's problems are at least partially the result
of maternal handling, In ordsr to formulats this claim more specifically, and
to investigate its vaiidity, it is nocessary to examine the entire cuer~+ion of
wnat cop”titutes a Aisturbed child, How is such disturbence rec. misedjy what
are the varying intensities and types of disturbance in children, an the nos-
vlogical entitiss of adult psyshiatry bo applisd in the classifica” .a of child-
hood problems; is any classif/eatory scheme appropriste, and suff’- mtly diserim.
inetaing in the sategorisation ~f childhood perscnality meledjustiets ?

Most of the answers to the sbove questions are regrettably vugun ami
controveryias, ihe whols problem of diaignosis in adulit psychiatry is s*ill
fraught with ambiguity, Different cirgnostic criteria are used by experts of
diffarent veychological persuasions, who have received different training, and
fave difforent therspeutic goals, In the sphere of shilé pevehistry, much less
unity pro ails, and this is so for .umerous reasons, Children are lass readily
available for scientific ressarch into their personality problems than ars adults,
whe have already been committed to riychiatric institutions, or whe have volun-
teerad to participate in controlled studies, The child's personality is not yet
formed, as is the aduit's, and changes frequently nccur i1 symptomatology, adjuot-
ment level, and problem severily, throughout the childhood years, Sexual rolee,
and the specific bebaviour linked with each of these, are not yet cleerly defined
in childhood, Momwhpumldmuwhmhhmmmm,
lnd-lvmwuouﬂuoooummvorm'o perception of how the child him-
self experiences his discomfor®, if at all, Moreover, it is difficult for &n
adult to project himself completely into the child'sworld in order to understand

it, and hence adul tomorphie intery >tat.ons are 1ikely to be made,

Emotionally disturbed e ildren usually come to the attention of a poychia«
trist becsuse society (a parent, a teacher, or the 1 #) has experienced dseatio-
faction with their behaviour, erylml]dowﬂfw bhelp of their own
sccord, This situation creates a tendensy for psychistry to cstegorise such
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ciildren in terms of the complaints made about them, rather than by thew sbout
their own internal cusditi~ne PFurthermore, there is not smch uniformity in
terminology among tiese various referring agents, vhen they expresy tneir reasons
for bringing the ohd)d for heip, Swch vagus terms as 'nervousness’, '‘nasility
to concentrate', 'Lackwardness', 'sggression', 'jealousy!, and many others,
frequently recur awng tae vonmon compliints made by adu'te about children, In
attempiing to make a diasgrosis of the referrmed child, the psychiatrict is haw-
pered Ly the absence of a clearly defined norm ¢f childhood behaviour or adjusi~
moiive He may find an overlapping of symptomatology among two o wure ¢“ildren
with apparently differsnt personality problems, Alternatively, no common
behaviour pattarns may exist cmong children with ident cal situstional and
dynas.. alur 4 in their backgrounds. The bebaviour ¢f en inordinately timid
and sulmissive ohild msy be mot.vated hy the same snrieties as that of a defiant,
rebellious and aatisor 1al youngster, Zw is eech one to “o labelled ~- a.cordlng
to nis wderlying fears, or his effect on sociely? A choice ia either direction,
for the sake of nosolcgical twovity and precision, nust result in a gro<s over-
eirpiification of what iy involved in the complicated workings of the child's

psyche,

Some interesting statistics on what children ~ome to tha psychiatrist,
psychologist or slinic for, were provided by the early workers in this field,

Marply (197C) grouped an unselected perpl: of 30U cases (aged batwesn
tvo and 17 yeers) referred to & child guidance clinic over one year, into eigh*

general classes, vis,

school retardation 2/, percent
bohvioux 19 percent
interest 13 peccent
menta) status (10 assessment ete,) 13 percent
general retardation 10 psroent
educational guidancr 7 poscent
ne “vousness 4 percent
miscellaneous 10 percent

2 1,0, parenta’ curiosity about *hat peychology had to say about

their children,

Ay SUNcacca amae o o L
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He found that there were wmre wen twice ss many boys as girls in
the sample, ~nd that boys were more frowmently brougpt for behaviour prob.
lsrs 8nd scacol retardation than giris, who were more often brought out of
Yintorest', Ags was aboui ep.aliy divaded between the to sexas,

Despert (.199) proviied sums sorgareble figures from 250 conse rtive
caves o childran admited in private practice for ~emeyltation and treatment,
Her samyle showed a relative ovredoaminancs of girles (101/250) as compared to
the normal population of children i psychiatric outpatient departments,

The age range was from o~3 year 1. months, %o 16 gears four months, A
classification of the sample according to 'robiem follows:

ychoneurotic manifestavions % !i? ‘ﬁ""

e,g. aniety, obsesvive -comyris-
sive syncdr s, tiecs, nourotic
habita, peyclosomatis syspious

ete.)

behaviour disorders 26 20 6
learning disabilities .1

apsecn disorders 16 12 4
meutal retardstion (7) and

emoticna) blocking 18 9 9
peychosis (15 schi.vpmonie) 2i 13
infantile autism 7 7 0

hubmnhvnncpbvmwnmmw“mm'o,
m-ummmqmmw. Put Lespert still found much !
overlap in symptomatology among *he various categories, and admitted that the
diagnostic criteria for childcon were not yet c?sarly defined, She also gaw
s breakdown of refrrring gents (other psychiztrisiv, peycuocanalysts and
slinisal psychologi=ts treating the child; pediatricians and genersi practit-
foners; parents' therepisvs) parents of rormer patients; tesche:t an' schvol
peychologicte; and e parects themselves), and founi variations in the age
oft!nohﬂdntnfarnl;umu-dmlw.?mwtottbmb-
lsm; and in the type of proWlem peverrad smong these groupt of referring ogents,
T is also srgges.-d a “aek of uniformit; in the perception of various skilled |
and lay peopls, of what sonstituted an emotionel problem in & given child, 1
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A study by Levit: (1959) chalienged the reliance placed by clinice on
the informetiom given by a nother; concerning ner child's symptometology.

He showe that the rmother's parception of her child's disturbance was ~ften
differert from tie child's own experience of it, Seventy-three childven sesn
consecutively &t a large cummunity child guidaacs clinic, aged between eight
and 17 yeare, were siimltane-uely given the same scale, except that the proncuns
'I¢, 'me', 'myself’ etc, wery replacec %y '‘my child’, 'he', 'she', ete, The
mothersmid their children agroed on the average deogree of psychopathuiogy
among the latter, but there was no correlation batween their scoves on the scale,
nor any itme by item agreemeni, betwsen them, The autl r posed %ix unareveraihl.
quastion, "Who is perceiving realistically, mother or child™, pointiag out tiw.
ssyshiatric diagnosis in childhood was tia . not clearly understool,

waenen (1953, pel93) alsc exphasised +-.8 difference betwoen the
mother's parception of the child's problem, aua ‘te child'c cwm feelings about
it:

. The ohild himsel{ in private interviews with the clinician has
spscial preblems of his own, &nd presents these t~ the clinioian in
a spesial way, The child does not have the adult's conception of
what econotitutes appropriate or inappropriate behaviour, or of what
ewotions? illress is, nor 7 s he have any ilsa about recciving psy-
chologioal lelp. He comes . cause he must .... oy

Magnostic criteria must cor cequently be inappropriate when applied to children
(Ihid. 901”) Hl

" The disadvantages of traditional systems are mainly the followings:
chmmrmcwwmowmam

and de. not provide sufficiently for the child'e interaction with the
family (mvironment, Muﬁwammmwowwye
of diffurence butween normal and abnormal which prevail in aduil -

loss specifically appropriate to the of
i { m{:r:fu?'h:;. nhp:;imm of character development the

- blems of social adaptation to the sphere of normal experience,
brm;t::dwmo fore to dissociate artificially the study of sick-heal
behavicar, Firally, their orienta ion is largely descriptive rather
dynamioc, and as a result, mwtcnmuhphodon-nuatum-

S

|

viour while insufficieat consideration is given to motivation, ‘mcons>ious 1

conflict, und the Agve Lopmental trends of personality .... "

Ackerman nevertheless used -

!

. plassificatory schema of childtoud discrdere,



with tke following categories (Ibid, pp. 200-6) 1

" A, Functisnal Disorders

1, Frimary Behavicuar Disurders
e) habit
b) conduct
e) neurctic traits

2, Psyshonearotic Reactions

3+ Charagter Nisorders

4o Psychosomatic Disorders

5« Psychotic Disorders

B, Disorders With Organic Base

Le Swucondary Behaviour Disorders
2, HMen%a) Retardation
3. Q‘gn.ni’o Syndromes "

Thia is a familiar form of classification in child peychiatry, and is used by
mary clinicians and reuvearch workers in the field, Ii has many of the same
disadwuntagae Ackermun found in other clamsif‘satory systeme, and there is often
considsrable overlap between the categories,

Petersor. [1961) conducted a factor analysis o. gathered ‘ndgements of
problem behaviour during the kindergarten and elementary school years, wita the
purpose of detecting any changes in problem expression during this time, He
recorded A27 referral problems at a child guidance clinic, analysed their frequan.
cies, and then investigated 53 of the most common problems encountered, Teashers
then rated 831 xindergarten and olementary school children on a 0-2 severity
scale for sach of the problems, Four separete analyses wera vude for children of l
kindergarten, grades I and I, IIT and IV, and V and VI ages, Two factors emerged
with remarkable variance in all four anaiyses, viz, a) the tendency to express
impulses against society; and b) a varisty of elements supgest.ng low nn-uuo-. ‘
social withdrawal, and dysphoric mood. Poterson called the former a 'conduct
problem', and the latter a 'personality problem’. s noted that boys displayed
more severe condust problems than girle at all ages. In the kindergarten and
primary school years, boys also showed more severe personalivy probleme than iy
but late girls displayed more personslity problems then boys, The traita com-
Lrising each type were listed as Follows:




Conduct Probliems

2%

Personality Problems

dischusdienco inf
disruptivenies hc;ﬂo:ﬂa?ltf:::f“irmu
ﬁ:;:::unwu social withurawal
3 pl

attention-soeiing m;wmmr .
rest)essness shydess
negativiim anxiety
impertinence lathargy
deatructiveness inability to have fun
irritabdlity depression
temper tentrums reticencs
hyperectivity hypersensitivity
profenity drowginesn
jealcusy aloofness
vnco-operetiveness preoc tion
distractibil: ty lack of interect in environment
“rresponsibility ~luns ‘nees
inattentiveness dayireaming
lariness at uchool tansion
short attention span Jugpestibility
dislike for school crylng
nervousness ﬁof-rm for younger playmates
thumbsucking y fover
gkin allergy spucific fears

stutiaring

headaches

nausea

truancy from school

stomach aches

preference for older playmates
masturbation

s

Peterson claimed to have isolated the two main factors of 'conduct: and
'r somality' problamm in a numbe.' of cther studies, using &ifferent subjx ts,
sther veriables, and new analytic procedures, Topather with other workers, he
has relied heavily on this distinction betweon the two broad cttegories of psychia-
tric distur'rnoes in children, sspecially in the validetion of scales such an the
PRI (q,v, Ciapter ILI),

But & close inspection of these lists yiwes rise to many questions: No
dynemics or etiology are implied, There is a suggestion of overlap between the
traits associated with the two types of problem, as in 'daycreaming' and 'iratten.
tiveness'; 'isthargy' and 'lasiness at school', One has difficulty in unders‘an-
ding why 'neuses’ should be classified as a persunality problem, whils 'skin alier«
&' as a conduct protlem, Does shis uot vary from child to child? Why is 'nervous-
ness' regarded en an expression of an antisocial impluse? Is not 'truancy frow
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#chool' more sa? ‘Jealensy' and 'irritabllity * seax just as likely %o reflect
low self-osews as the; ewproec impulses of aclirg out snd antisocial conduct,
Thers are =;varil other azamples of such ambigcity,

With the abtove eriticisms in mind, the investigator had found Fobarsorn's
schoma to be of Limited usefulness as a comprehensive clesoificatory system i
«<hild psychiatry, Subsecuent literature ¢n this subjent dces not provide any
batter syctem that is not also sniumbarad by the same difficulties as hava been
mentioned above, Sinse the vresent research p~ ‘vet is particulariy concerna’
with etiological ard psychodynamic factors in vhe smotional disturbances of
childhood, the investigator has beer fnrcad to look for snother way of assessing
tha latter, in terme of ths processes involved, rather than sia their end resulis
and oulward manifestations.

In Chapter IXI, parent.child attitudes »nd their rolationship tc She
devslopment of the child's persona’ity wave discussed. Here it may be eppropri=
ate 4~ cite sevaral stodies aimed mcre specifically a‘ investigating the mother-
child velationship from a dynande podnt of view, and its rolevance in the symp-
' satilc mepifesta®isus of the Jisturbud child, Thece studies wers meiniy retro-
pective analyses of the parvicular nother~child behaviour pstterns in tha past,
‘hat may have given rise to verious disturbuncse, Such studias have their haz-
arde. Neverthelsss they Jo ‘lluminate some nspescts of the complex motior-child
{nternction patterns in & Jumoar of situaticus, And thess patterns are o focol
noint of the present investigation,

Abbe (3958), on the basis of earlier evidence that child adjustment and
emo. ‘onal sesarity at home were related to parental overindulgencs, severity,
subrissiveness, and dominance, studied two groups of disturbed children ard pone
disturbed children, and their espective mothers, 3he hypcthesised that children
diagnosed as emctionally disordered would more freguently than normal children
bave mothers who weze restrictive, lax, or overindulgent in their sttitudes
towards them, Ffurthermors, that nevttc children would tend to have reatristive
mothers, and 'primary behaviour-discrdered’ children, lax and overin ulgent
mothers., Her main hypothesis was upheld, but there was no evidence of a relation-
ship between a particular kind of maternal attitude and a specific enotional
disorder in the child, Abbe printed out that her failure to detect the latter
may have heen due to the lack of clarity in current clinical diagnostic cetegories
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of childrens' emotionsl disorders, Maternal attitudes were also changeahle ovar
time, too vaguely defirsd to yermit accurate evaluation, relative to the specific 4
areas of child behaviour, and sub’-ctively erperien sd by children in a manner
unrelated to reality, All these considerecions warranted further study, anmd

were necessary to bear in rund by any research worker who aimed to investigate
nother-child relationships,

Some selected studies from 1926 ormards, were reviewed by (ildea, Glice~
well and Kantor (1961), While admitting that the wadght of the evidence for a
relationship betwern maternal attitudes and child personality and rdjustment
was ambiguous, and that many other factors remained uncontrolled iu the investi-
gations reviewed, the authors did find some aspects of materna). and child behave
jour than seemd to be significantly associated, Variables of contrcl and
autonomy in both parents ard children were linked to the successful socialisation
of the child, with extremss of either control or autonomy reflecting a lack of
success, A mother's acceptance of her child, her confident spontaneity in
accepting her maternal role without severe conflict between its protective and
supportive functions, snd its controlling, training, and socialising functionsj
her capacity to find ‘real'! satisfacticn in expreasive, wamm, and affectionate
relationships with dependent young childrenj end her consistent behaviour in all
the above dimensions -~ all these factors had some apparent effect on her chila's

m\l.hm.

0ildes, Glidewell and Fantor vent om %o test their ~wn .ypothesis that
school behaviour problems were previlent among children in the sasw degree as
their mothers felt themselves not tc be responsible and impotent to influencs
the outcome of these problems, The data {obtained from 830 mother-child pairs)

confirmed their nypothesis:

", st disturbance rates were found among the children of
l“. ~ 1:.6 mothers (who see multi-causa feel responsible and
po [ next lowest among children of over-responsible

feel re hle pokns,mmml an {nfluence in
te o the problem)s The highest disturbance rates were found
among the children of the projecting, impotent, mothers (who |
dowunmibmwnndpouw,uimuormc rnal influences
sn their ohildren); the second highes rates anong the children of :
re mothers who feel relatively cautioun or about the
suocess of their afforts to deal withk behaviour their
children; the mmw:-tmw.mgh ehildren
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of ¢ mothers (whe felt re
- spcnaible but impotent o
outr~me of their sltuations), "

It 1s not clear from the study why attitudes of rervon+ibility and
potency should vary and interect with each other i vhis war, in their effecl on
¢ne chiid'v school adjustmen®. (87cinl class also affected the mother's
at*itudes, with upper class mothers showiag the most benign attitudes,} Although
significant patterns of maternal /ttitude combinations have been shown to relate
significantly to child adjustment at school, the extent, direction and specifinity
of influence between these two variables has not been clarified,

Loevinger and Sweet (1961) offered sn inturesting dynamic interpret-
stdon of how maternal child-rearing peiterns, esprcially the exercise of enitroll-
ing functions, reflected the mother's anxieties over her own instinctual impulses,
The findings of Oildea et al (q.7. supre) and other writers, mey verhaps heroby
be elucidated @

» A mother's repression of her inner life is maintained by deatal of
evidence of her child's inner 1ife, Her blindness to the child'e
eapacity for inner control requires her to impose external controla; at
the same +ime her blirdness to his inncr aeecds permits her to viclate
those ueeds in imposirg controls,

....'.9‘.'..'0000000'Q".....‘..‘l..‘..l...""I..- I EN R R R R L

v.. the shild with wiom every mother is concerned,,. whose inner life is

iroreusingly recognised,.. whose impulses can increasingly be entrustad
to irrer ra*hsr than outer ccntrols — each of these is the child wichin

wertolf, Her relation to the child within is at once a measure of her
ago development and a source of her wolation to her real chi” jremn. "

A findsus oy Buel (1962) may lend eupport to the above contentions, In
a random sample of 77 c¢hild ~ases entering treatment i 3 New York psychiatric
slints, Edel found that the child's be aviour vroblem was similar to the covert
the mother (p<.0%), The 'secur:ty opevations’ veed
re aot necessarily tF same but it wes difficult to

personallty trait o’
by muther and child we
difforentiste the child's gecurlity oporation trom his prohlem per se,

Some mothers nevwer succeed in sepsruting themselves emotionally from a
particular oiild, or in allowing the latter to become & differentiating and
developing personality himself, They cling to the primary maternal role of
nursing the holpless ‘nfant, ani of being totelly greoccupied in this activity,

until long after the child's infancy has passed. The result of such metarnal
behaviour, is that the m-sing couple becomes a permanent establishment, wherein




39

the Mo personalities are infused and mutually identified, The mother nerceives
berself as the omnipotent supplier of all ¢he chili's needs, snd cannot entertain
the idea that the chili can osar say dissatisfaction, frustrstion, or hata,

The child in tuny, .,«ve: achi.ves his own separate identity, end thus rercairns
confured in his notion: “f ‘mo-ness', 'motherness' and even 'otherness' (Shields,
1964). Such a situation may potentiata him towards psychotic behaviour in labir
years,

Dyk and Witkin (1965) conducted an intensive investipation into the
maternal tendency to foster o intaerfere with the process of differentiaticm In
her child, and the consequatt sffects on tne child's personality. Rega~ding
fdifferentiation' in the child as the ability to experience the world in an
"articulated way"; to have a "differentiated self, an artizulated body concept
and a sense -f separaie ident.ty'; and to use “structured and spacialised dcfor~
ods", they hypothesised thut this process would be fostere by a mother whe
gave the child an opportur.!ts to separate himself from her, and who contributed
effectively towards his "formulation of intermalised controls &nd frames of
rererence”, They conducted a home interview study among mothers of two grovpe
6 ven year-old boys (comprising a total ssmple of (8 pairs), They evaiuvated
the cther-child interaction in cersain specific areas, and the <hild's dejree
of differentiation by means of various tests, e.g. £ 7ure-ground and field-
depc-dence teste, intelligence tests, the Rorschach inkblot test, the Thewitic
Apper ception Test, real life situation rating tests, and humen figure drawing
tests, Correlaticns between the home interview ratings of the mother-child
{pteraction (as fostering or interfering with differentiation) and the various
measures of differentiation in the child, were highly significadt in the expected
Airection, Corralatims slso obtained between what the mothers communicatec in
thurmm.mmmohmwmprmmmu.r.aw,
\-.mwmmmrowumamm. The degree of differentia-
tioin in the mother herself, was hypothesiscd as being a de terminant of her
tendency to foster or in.erfere with the differeatiation process in her ohild,
Thus, less differentisted children vere expectea tc have lese differentisted
mothers, This expectation wes also supported by the correlational analyses,

but not ot a clear level of significance.

The authors interpreted their resulis as heving demonstrated an associat-
ion between a facet of matermal behaviour and certein aspects of the child's
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personality, They did not however, claim to have demonstrated a relationship
batmncwhmhrmlbm.mmmmwmotpmm
the chiid. (ke latter was found in different forms, in childrer of both types

of mother investigated,) Mcreover, they stressed that no cause-effect ielztion-
siip had been elucidated by their study,  Instead,

. Mothers may heve made their children the we found them; or
the mother's behaviour, as we observed ‘%, u':{m:mw
to the kind of child she brought bask wick her from the hospitalj
or the interaction obsurved is a produew of the behaviour of each
participant in relaticn to the other, anu the interaction sexved

as 2 contimious modifier of the behaviour of ourse
of their liver together, "

The 'intaractional' spjroach is one thst is helpful buth in assessment
ard treastment. By regarding the relationship between parent and child as &
ttwo-way~-street!, one need not assees the child in isolation, as having a par-
ticular disturbance, problem, and personality structure, Instead, ora acsesses
the whale relationship,comprising the intsraotional needs, stresses, behiviour
patterns, roles, frusirations and gratificatious that exist between the tuwo
oy nore people involved,

In the present study, the concern is with the mother and her child as
the two primary characters, with the other figures playing cvaparativaly lesser
puutnthomolodr-lttowopom. Uotnatbabmawrouhunn-.
of reference, the investigator has decided to assess the child':6 disturbance
via the mother-child intersxicn,

Some circularity may be apparent in this wwgument, Ib has repeatedly
been suggested by the investigator that the child's ( lsturbed behaviour is
partially attrivable to his experience ~f matarnal hardii.g, and hence the
mother-chil? relatio ship as a whole, Now it seems that in order to test this
pustulate, mplnutoumomotﬂuvm, vis, the child's distur-
bance, using the other varisble, viz, the mother-child relationship, as a
yardstick, Clearly, this in not permissible by methodolosisal principles,
sut "via the mother-ctild relationship” really implies something other than
the child's experience of maternal handling in the past, More speciiically,

Mumsugmtmuumdmmmmmm

stic
and now, mmm:odmwmammammx way;
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vhen he manifests a particular symptom; or whon his general personality pate
tern shows signs of disturbance, maladjustment and conflict? There are
countless ways in wnich the mother may react, and a wnole intrigue of emo-
tions which she may experience in this situation, Overlap will azain
oceur if an attem)t is mude to categorise mothers into several broad reac-
tion types, But this ovirlap is likely to be less than that in the syup-
tomatology of children diagnosed on a haphasardly adopted, vaguely defined,
and often irrelevant psychiztric classificatory system, Moreover. in this
way, psychodynamic factors can be taken _nto account and assessments can
be made cn tie basls of direct contact, through interviews, with the
subjects (the mothers themselvee), rather than via other agents (as would
be the case when - child patient is assessed through interviews with the
parents), For these reascns the plan seems to be a feasible, and indeed
a preferable technique in methudo_ogy,

The framework of the 'general hypothesis' would thus have to be
wm-pammmmtmmmmnmm
maladjustment of the emgwmm-nudtmmum
resctions to the malaijustment of the ch<ld.

No studies appear thus far, whick indicate what the various cate-
gories of maternal reactions to thelr children:s disturbancee might be,
Howaver, the iavestigator has already reported upon the kind of emotions a
mother may feel upon coming to the clime with her dis.urbed ~hild (quve.
Chapter IV), There mpomto‘:omntvﬂluaumrodtm of pro=
spectiveclinic mothers, without oven including those mothers who fail to
seek puychiatric help, MMWMMM‘M

children's behaviowr problems,

Four tentative catecories of maternal reactions to a child's
woblummmm mtmmwummum
wmsrchmo-m«r,ummumau. The second
Mmuuwubdummhmtmxu. The third
pwmumu,umwmm The fourth group would be
gmlndycmwtt;,dfodluduhbmcummhu

_ifficulties, at whatever personal costa
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Also implied in the above categurisation is a contimom of the mother's

dngree of corsclous awareness and acceptance of her own role an’ responsibility,
in her relationship with har child, and in the genesis of his disturbonce,

At the lowver sud of this contizuum would be the mother who deried all
respensilfiity for her child's iisturbance, projecting all the blame for it cnto
him or orto others, She feels no conscious apprehension for her own security,
but insteal regards his behaviour as something entirely external to herself, &rd
in which she plays no part. She is oniy affected insofar as his behaviour
makes her 'angry' with him, She says of her child "He is bad", or of his
father, teacher, sillings, and peers, "They havo made him bad",

The frightened mother also projects her arxieties onto her child, but
conse- enily perceives him as a threat to her owr security, She differs ficm
the iangry' mother because she does feel some conscious apprehension about her
shdldte disturbance, which seems to her as if it is directed primarily against
var. She is thersfore undermined by it, and afraid of it. She is thue more
aware of her involvement in the mother=child relationship than is the 'angry'
wther, but she cannot really accept her responsibility in it, Her statcwent
about her child is, "He may De a danger to me or to others," In this wey she
progents oito her ehild, not ~aly her owi dangero s impulses .owards him, bub
also *hose she harbour< against othois,

The 'ashamed' mother accepts soe responsibility for the childts distore
bance, aaaucmctmumafmmtmumumywmwmw
lem behaviowr, smruhwutmummotuurmmwm-
form to expected norms. Mahocnnotnlmulhhrmtomm
hcrfodhuoofm-q,topﬂjmthmmwebud. ) eliug to
the belief that 'ggumnumfcgrnliulcluun

The ‘concerned'mother feels the greatest degree of personal involvement

e o ————

in her child's disturbance, She could be described in psychoaraly*ic terms as

someone who has reached the ipepressive Position' of early infancy (Klein, 19%2),

Such a r-ther experiences conscious awareness of her own responsibility in the “

genesis and perpetuation of her child's problems, She feels blameworti.y, aml
truly guilty for what she may have dore (or ammitted to do), and still needs to

de, toutuhuWWlmmmwm. Her amxieties arise from

I
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