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Abstract of Thesis

A stua> was conducted at t./3 Johannesburg Child Guidance Clinic on a 

group of Bother.» who had *it'ier been referred there, or who were self-refirred, 

for advice on and possible t.oeata»nt of their 'problem' cliiidrer. The latter 

ranged in age Iran fire to 15 7cars, The mothars were selected on a near con­

secutive basis, provided they rr*t certain prescribed crit-ria of English langragr 

fluency, natural parenthood, and an absent of orgenic pat!' \ogy in the child 

about whom they complained. Tho original sample consisted of 44 moth rs, but 

because sane of these did not return to the Clinic, the final number was reduced

to 33.

The aim of the study vas to test if there was ».n/  relationship between 

vhat the 'probler#' child wai told aoout the Clinic before beiiw broujht 4 w e , 

ai.d the nature of his problem. It was postulated that the specific way ill which 

the mother handled the situation of \ r-jparir.g her child for the Clinic, was an 

instance of her general way of hand * ag other situetions with him. Hi* distur­

bance was probably, at least in part, a result o1 ouch handling in the past,

Hei.ce an association was predicted between his disturbance and the explanation 

he had bee’.i given cf the C linic. If such an association werj found, it might 

serve ^s a useful snort-cut to the conveni-ionel diagnostic nroceoure it most 

child guidance olirics.

The child's disturbance was assessed from the mothei’■ reaction to it, 

rether than in terms of its sneoific symptomatology. Four categories of "M*+>»r~ 

oal Raactlcn T̂ ’pe" were originally envisiged, but they later had to be conder. 

Into two,, L'*>caus3 of the contrec tier of nisnhers in the sample. Three categories 

of "Preparation of t.h* Child for tht. CM/iio* were initially conceited, but 

later tb^e*. wers .Irr' coiJvpser* into two,

A X2 test of aicnif-.oanoe for two independent samples was used to tost 

*,ne hypothesis. He correlation of any statistical significance wae detected#

The possibility of methodological flaws was examin'd, and a d»talli»d discussion 

of the intervening variables that remained uncontrolled in the present study, 

led to the conclusion that the original postulate was still worth} of investi- 

fjation.



A suny wae conrijctod at t.»a Johannesburg Chi?*' Ouidance Clinic on •  

group of mothers who had either been referred there, or who were self-rof sired, 

for advice on and ijoesible treatment of their 'problem' children. The latter 

raiigi.d in age from five to 15 vr*rs, The mothers were selected on a near con­

secutive basis, provided they net certain prescribed criteria of English language 

fluency, natural parenthood, and an absence of organic pathology in the child 

•bout whom they complained. Tho original sample consisted of 44 mothers, but 

because 3owe of these did not return to tlie Clinic, Lhe final number was reduced 

to 33.

Tne aim of the study vas to test if there was any relationship between 

what the 'probieV child wat told aoout the Clinic before being brought there, 

ai.d the nature of his problem. It *as postulated that, the specific way ii: which 

v'le mother handled the situation of preparing her child for the Clinic, was an 

instance of her general way of handling ot'ier situations with hiji. His dlstur- 

bauce was prol-.bly, at least in part, a result of such handling in the past*

Hei.ce an association was predicted between his disturbance and the explanation 

he had bee;, given tf the Clinic. If such an association were found, it might 

serve as a useful short-cut to the conventions! diagnostic nroceoure At moat 

child guidance olirics.

The child's disturbance was assessed from the n.ther's reaction to it, 

rather than in terms of its specific symptomatology. Four categories of "Mater­

nal Reaction Type” were originally envisaged, bet they lcter had to be condensad 

into two, because of the contraction of numbers in the sample. Thr,»e categories 

of "Preparation of the Child for the Clinic" were initially conceived, but 

later these were also collapsed into two,

A X2 test of significance for two independent samples was used to test 

the hypothesis. Ho correlation of any statistical significance was detected.

Tr* possibility of mefcaodological flaws was examined, *nd a detailed discussion 

of the intervening variables that remained uncontrolled in th* present study, 

led to the conclusion that the original postulate was still worthy of investi­

gation.



Chapter I 

Statement of the Problaw

The influence of the Interactional procoss between a mother and nar 

ishild upon the emotional well-being or maladjustment of ihe latter, has jatal> 

been the subject of much psychological tl* arising and investigation., Cannon 

features In the histories of diagnosed adult psychiatric patients have given 

rim to various speculations about the kind of ncthe ring they experienced in 

early infancy and ohildhood. Concepts such as the 'schisophrenogenic anther*t 

nr of the asthmatic !a mother 'sitting constantly upc. his ch4st'f suggest that 

the mother 'a role in the production of the patientsymptomatology is differ- 

sntial and specific,

But moat of these concepts have been derived ft*oe» retrospective studies, 

that have attempted to reconstruct the patient's post, and the role his mother 

played in it, la the light of his present illness. Emotionally disturbed ciiildrtn 

provide a valuable opportunity for investigating the ongoing interactional process 

between the mother arxi the child. By exploring the mother-child interaction in 

a currant, specific situation, crie may be able to understand more clearly whtt 

uixlarlios tha child's disturbed behaviour patterns in more generalised settings, 

in which ho Is alao currently functioning.

The present study aims to do this.

The child guidance clinic offers an ideal setting in which »T5h research 

could be cowlucted. Many parents may come there of their own ftccord„ in seeking 

help for their 'problem children*. Or they may be referred there by a variety of 

agents. Since it is the mother, and not the tktjfr, in whoei the present inverti- 

gator is moat interested, and who is usually seen by the professional worker at 

a clinic, attention will be focussed mainly upon her.

Procedure m y vary At different child guidanoj centres, depending on the 

coewunity the clinic serves, the staff-client ratio, the psychological orientation, 

backgroual aitl training of the professional workers, and nuiuroue othsr factors. 

But a common Method of investigation and treatment of a referred 'problem' caee 

is as fallowsi



The mother is seen Initially at an 'Intake Inter-vi/nr* by n member of 

tnr professional tea* (usually a psychiatric social vorter), for a brief dis­

cussion of the child's presenting problems. Scm tine later (this interval 

varies considerably among different clinics), the mother is again seen by the 

sane or another professional v or leer, so that she may give a detailed account 

of the child's development sirx* birth, the birth Itself, htr pregnancy, the 

marital situation, and her own and her husband's family histories. At the same 

time as this 'History Interview' is held, the child k*s his first enoountsr with 

the clinic, and is Investigated psychcmetrically. The mother and child *ach 

have one further interview with one of the psychiatrists at the clinic, before 

a case discussion is .Mid, and the treatment program* is enfcarked upon. (The 

latter may be delayed by a very long waiting list.)

A situation that arises very frequently in the course of these prelim­

inary investigations, is the mother's conflict about what to tell the child of 

the clinic, before brln^jjog him there. She may ask the professional worker 

directly what to say. She may deliberately deceive the child, and bring him 

there under falee preteroes. She may evade the difficulty of the situation by 

not telling him anything at all, and leave him to find out for himself why he 

hdfl cans, hoping that somebody there would explain the reasons bo him* Sht may 

bo able to tell him the truth without arqr embarrassment, and not find the task 

a difficult ore at all.

Whether this question is a relsvnnt one far a mother who seeks help for 

her problem child, must depend on mary factors bound up with her own personality, 

ribr earn fears about what the clinic is going to do, about exposing herself by 

revealing many personal details to the professional worker, about the promises 

of confidentiality that are made, about the severity with whloh the problem will 

be regarded, and about her own failure in the mothering task, are perhaps suffic­

ient reasons for her possible doubts and suspicions, on first coming to the 

clinio for help.

It is thus assumed that the resistance a mot bar anticipates in her child, 

when telling him thnt he is to come uo the clinic for treatmrnt, is at least 

partially, a projection of her own resistances and anxieties. Ar Inability to 

handle this very situation of explaining to her child the nature and function 

of the clinic (either by distorting tne truth or by evading it), would then

-3-



rt „ect to what extent she la impeded by her own anxieties In her entire rela­

tionship witn hi*. This situation can itself be regarded as a miorocos* of 

a wider interactional pracass, in which such impediments may frequently occur, 

end hence give rise to a pathologica’. and pathot^eniu relationihip betwten mother 

and chJld. Thb expectation, therefore, is that the mother who handles tic situa­

tion la a particular way, does so because of her anxieties, and will ,/roH»o2jr 
have handle 1  other situations involving her 'problem child in a similar way. 

Furthermore, it is this preci*e method of handling such situations thnt might 

account at le«it in part, for t^e child's apparent disturbance. On the basis 

of this general 'hypothesis', a number of more specific predictions will be 

formulated about the expected nature of the disturbance in a child whose nother 

explains the clinic to hljr in a particular way.

I  M S

. :

The idsa of uaing the parental preparation of the child for treatment 
as a primary research variable came to the investigator as a result of an 
actual incident thnt occurred at the child guidar^s clinici

A psychologist asked a child *»ho hbd been brought 
to the clinic if he knew why he had come there. 
aaid that he did not, but whan he was rrturned 
his mother in the waiting rot* and she asked hi 
how he had oot along, he replied that it had been 
fine. And showlne: his mother his hands, ha told 
her, "They didn't even tc*rh my warts I"



Chapter n

Parental Prspsratlon of the Child for 

Rujcfcologlcal Treatment

The child guidance clinic as w* icnow it odty, em^t have been a familicr 

feature ir psychological! •*• aware countries for at l*.ast the last thirty years.

As an Agency to which p*--en<.a ..ay address themselvas for advice on child-rear in*, 

methods and problens, and as a centra to which they may bring a child with 

emotional, behavioural, intellectual or social -1 iffioultic*., for assessment and 

possible treatment, it has ber-ost?. a vell-i'ecov j~d 1 'u.iituM.on in most sophis­

ticated communitieo.

One would therefore expect that many a parent, who has usod its service* 

over 1 ’iia tins, has had to cops with tho *ask of describing aud explaining the 

clinic to the child who is to be taken there for help. In certain places, the 

concept Of a child guidance clinio may already be as familiar to yo^ng children 

as that of s hospital, a school, or a library. But this can only be a compara- 

timely recent dsv»lope».it, and children's fantasias about what the ^linio actus1 - 

ly Jo'**'t are S'* ill bound to be varied and indeed ecnfnsud. Hew to : •kp1 »ln uhf 

only certain children need to be taken to a olin?o, and not others) *hat sort 

of people run a clinic, if iiot 'actors or teachersj vhy a child ehould have to 

go, if it la not ha, but nis parents, who f>el ill-at-ease, and in nted of help

—  these are only sens of the difficulties confronting the parent who wants to 

persuade a child to cons to a child guidance clinic.

let a survey of chs literature on ohiM gjidauee clinios sinew their 

early appearance, yields a dearth of smterlal associated with this question.

As varied arvl oonfuswd as the child «• fantasies about the olinio are likely to 

be, so are the parents' own descriptions of it . Ths latter are thensrl»es 

expressions of their own fantasias, dcmbte a no expectations.

A parent might ask the Intake interview • for direct edvic« cn ’a c w  best 

to • spare a child for treatment* Several writers have advocated particular 

ot, .1*1 ways of doing this. Among ihem w h s  Anna Fraud (19*6), a planter In the 

field ftf 'hill psychotherapy. She <mp.*eieed ths absence of motivation for 

tuara^y in ths child patient, when coapared to the adult (1946, pp. 5*6) »



The decision  for analysis never cones from the child who is 

to be the patient, but always from the parent* or other persona 

round i t .  The child  Is  nm, asic^d for it-’ consent* I f  t ia  ques­

tion were put to i t ,  i t  could hardly pro-'.cnoe an opinion or 

find  an answer,, Ttv. an&lyst is  a r tr;> ^ r ,  analysis it s e lf  i* 

•omethlrg unknown.

. . . .  in Lauy cases the child itself is not the aufCe^vr, fcr 
it often does nor. perceive the Lroubl* in itself at all) only 
the pevftons round it suffer fror. its a/mptoes or outbreaks of 
nsughtinsAr....”

Murtin Orotjahn (1938) had made thir same point when he dissdaaed as 

impossible the use of orthodox analytic technique in the treatment of childrsm

" Even * very dsprcas*'1 child vcuJd never be able to call 
himself dspre&sed. The e!i-»d sees himself only as he itt 
reflected in Uvs mirror of his p-arrnts' opinion. It is 
beyond the oapsbilltdas of the -hlld to m * U »  that he may 
have faults and defects. In hid hippy narcissism and self- 
overeGtimatlon hw at ew himself as perfect, and is not bothered 
by the superego of %ro«rvupa. If he learn; that sows thing in 
him ia wrong, then he takes this as something that he t# 3 to 
accept from his parenta or their images. Even bodily peon is 
s. idem conceived of as within himself, but *e coming ttcm without...®

Perhaps it waa the publication and tranalaticr. of JV*co*a *tarly 

work with cliild patients, ising the psychoanalytic tec'.miq.*, that gave the 

Impetus for much interest in child psychotherapy Jn England and Aj-rioa during 

tha 194C'a, Sweroas studies dealing with epidaadolt gica? facte re, ther.-p'rirtJc 

techniques, awl individual case histc: in a, ^ere publiahso \t this time and 

several of the a* vsr% concerned with the qusatioa of the prtjuotlAli ot 

child for treatment.

13lane hard 194 also discussed the the rapist'a difficulty in motiva­

ting a child to cams for treatment, wher: it waa the parsnta: initiative that 

brought him th*re. The chi?d will accept the parents' initii fcivs a»i decision 

fcr hia treatment only ’-hen it ia aure and firm, and thua "a child's beat pre­

paration fcr therapy is the parents' readinssa to continue rich it ." !*it Blan­

chard saw that parenta themnlvea were ajfcivalent about handing thuir ehild over 

to a therapist, and were thua not always capable of balnff "sure and fmi" Ir. 

their decisions. Their aatoivaleuos is expressed and coar salted tc the child 

in the very explanation they givw him of tiwir deciaist to ' .ke him far treatment..
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The explanation may take a var'.ely of format It u y  be a fairly 

realistic one In which tiie parent tslls the child that they both need help, 

far their mutual rslatiouahlp, :J*re ih* parent acoept* part r  T; o.vilblllty 

for the cniid's pn*l*r., and f«ses tb» situation frankly with hi » But .vn 

all parent* have tbia muoh ir.aight into their own role in their children's

icultici. They nay explai:; treatment in txrma of the child's nerrouenB**, 

disobedience! or badness. They may evade an sxplanation altogether, and lsave 

the child to firri out from the therapist why he has bean brought for treatment 

at all* They may inrwrvt a false reason far bringing the child, either because 

they oannol bring themselves to talx about it to iinyona else, or because they 

tha<ŵ e]' •  cannot consciously accept the n a l  mason. They May use treatment 

as an ultimatui to the child if he is not more obedient, sometimes threatening 

to leave him at the clinic, or to have him institutionalised, if he does not 

jpr jv*  within a limited time of tre* 5m*ot. Or they may use s fictional oxpla>- 

aticn, with the intent of placating the child, and ooajdng him into ooadng, by 

their deoeption.

Hie nMIn nlmself m y liave hi* own fantasies about what treatment 

ii.vo’ re*; whioh are also interesting in term* of hi* particular poblrn. But 

Viia Inveetigator'•  chief concern with Blanchard'* paima* is that she was the 

first tc discuss tls way a child i* in'omsd of treatment as a w iHbj.*, depen­

dent on deep-seated personality need* the parent, and not simply a* * neoecp- 

arjr preparatory first step to the child's thera.y.

Kerr (1946) conducted the first formal investigation into the releracoe 

of parent- ani chili'orisntAtlor towards treataamt, in the child guidance prcoes*. 

Although in many clinic* parent* frequently mentioned the question of preparing 

the child for treatment, Kerr notioed that little had hitherto been putiiahed 

on the sub'isot. An exception n*s * policy *tatem*nt of the r  ila.iej.phla Child 

Ouldance Clinic (Vltmer, 1954^ vnecein thi* coamcnt wa* aadoi

an effective part of the intake proce** i* worlting with the 
parent* on how they can di^uss the olinio with their child*
Clearly they oannot sxplain what will happen, but tnsy car. let 
the ch-jd krx« thsir concern and the reason* for it, »nu th* f*ct 
♦hat coming to th* clinic i* s *t*p  they are taking together to 
get help -"or condition* they are r**dy to do some tiling 
Th* pare',** who can be direct and r**3 stlo in including the child 
in U m c 'r ^ n  that motivated this step, will have provided a sound 
basis for th* child'* f^jret sxperi^noe with the therapist."



Karr *s jr i»T r  * 'ji was to da t*radon the truth of the last statement,

\lfc„ "to show wh-ther Vat preparation a child receives frc» hia parents before 

coning to tha child guidU.nct cll^iic affacta hia initial attitudes towards treat- 

Bant, and in two , hia ability 6c f«rm a treatment relationship with ihi thera­

pist."

Her samnle included 75 casea agel between four and 18 years, with 

behaviour or personal) ty difficulties of emotional origin. They were selected 

frca an :aotive* child guidance record file, over a period of six months, on 

the basis of there being some s^temcnt in tho records about tha preparation

oi tne child far treatment. Meat referrals were made by the parents themselves, 

teachers, physicians or social agencies* At the intake interview, arm or both 

parents were interviewed by a social worker before the child wnt» seen. Acong 

the issues uisovseed war* the rsaaens f'-.r ueeking help, the expectations ftom 

the clinic, background Information about. tha child and his problem, &nd details 

of clinic procedure. The parents were f.lso given an opportunity to decide 

whether they might ba able to use the clinic's services. One of the initial 

difficulties for wnich tha parerta sometimes asked for halp from the eooial worker, 

conouned the preparation of the child for tr*ai»«nt„ Tha eocial worker discussed 

this fvJly *ith the parents if they wished, and tried at tha isane tiuo jo maka an 

as3s$a.T/!nt of tha child*a and the parents1 readme a a to aooept, hexp. The port p*r%- 

ti^n taeic might ha^e been left zo the parent iri some instances, or els* acme 

suggestions i*ay have been made by the social wcricer.

All those data about the initial interviews were recorded by tl.J social 

worker, as well as othsr identifying facts concerning tha patient, tha referral 

agent and reasons for referral, U »  p*jrchiatric diagnosis made at the clinic, 

assessments of the parents* at*ii:ud*s towards e ^ b  other, th* child, the probl*/r., 

the cllnie, arri towards treatment in general. Information alout th* parents* 

statement of hor and when th*y prepared the child for treatment, as well aa th* 

actual ^.reparation given, was also gleaned. Ti ally, an inquiry into hew th* 

child himaO f fait about the clinic, and a short follow-up examination of the 

Initial phases of treatment were then maria•

The results obtained "showed a da finite relationship between the kind 

of preparation a child received befoi-e coming to the slinic, and hia first 

reaction to treatment."



Thrma oasagori** of preparation *>ar« axtracted, vie#

fleod (358/75 casjs), [wherej

a) the lunotloncil problem if the child was recognised with him at
* la nil he could understand)

b) the tot pose of tha olinic and the possibility of tie child and 
parent using it together were explained realistically) and

o) ti*. child’ s attitudss and question? ware discussed with him in 
advance, with an attempt to let the child himself taka part in 
i!a ieoialon to us* the clinic«

partial (17/75 oases), ([where}

a) the ohild receives s :v* explanation of the clinic <~rd/or a 
reason for earning, before the psychiatric interview)

b) child guidance wa» not represented falsely, although it may 
hava baen explained in t^rma which rire inadequate or which 
th*> child was not fully able to uuierstandl

pca: (26/75 oases), [where]

a) there was a ecnplet* Absence of ary oxplana* ion, oo-

b) a false or distorted explanation of the cl ini-2 and the 
rciftc u for ocrvuTg to it <*as given« *

Examples of the 'juior* explanation)! alove were "scejswhire to pl!j*i "a doctor 

for a medical ex^ndnatien" | "going shopping and dropping ic to see a lady on 

the %.iy*| etc. Interestingly, Kei*r observed that "in all theeo oases the pnreu+4 

attitudes towards the child, his problem, and the clinic were aijbivalent, or 

markedly negative and rejecting. These feelinge may have overtly expreseei. 

or inhibited and repressed, so that the parent himeelf was uoneire of them, uau 

defences of seeming indifference, ipationallsation, displacement and projection.'

Kerr noted that the "chief distinction between 'good' and 'partial* 
prejer ations lay in the relative hmc’int of emotion with which the parent*- die- 
cussed with their children the poasibiliw/ of treatment, HB.a anxiety sbout his 
own relationship to the child, Id* feeling* ol guilt about h ring to seek help 
when he recognised his own responsibility in the problem, hia serue of personal 
feilure toward the chi* * etc., ***<» adequate preparation *xtremely difficult for 

the parent."
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Karr <ii specific prediction* that w-Al-prepared children would express 

positive attitu&js to triaum.it} partially prepared children asfcivalent or 

indifferont attitud«* ; and pooriy-p* spared children indifferent or negative 

ittitudsa, *eie for the nost ^ r t  confirmed, Tha stum variances held far the 

eaje with rhich these respective group* of children were able to fora a rela- 

tiatuhip with ♦he therapijt. Furthermore, a linear correlation was detect ad 

b«i>ton the parents ' ati. „uina to treatment, and their ability to prepare their 

children for it. The social worker's assistance in planning the preparation 

witi. the oarenta nad a positive influence cn the actual preparation given.

But if the parent*' anxitity w  too great, and there was atror.g parental a*iiiv*~ 

lane  about treatment, tpecifln planning was of no avail,, as intellectual guid­

ance could not override emotional motivation* •

Th_i is indeed an interesting study, and a valuab** contribution to 

the understanding of the motivation for treatment in parents and children, and 

its effect upon the treatment process Itselff. fiowe’rer, never*! question* remain 

unanswered in ICerr's study, although she has hinted at them as possible area* 

tc> bo explored« What nukes sen* pai-ents able to give their children a pood 

preparation tor treatment, while others cannot? I* it precisely the parent 

whs enjoys a better relationship with hi* child who can prepare him acre fully 

for treitaentT Would this child not than be a better therapeutic proapect anyvay, 

having (tad the benefit* of a healthier parent-child relationship in the past?

And le tha parent who 1* potentially oapabl* of giving the child goou 7"*wnar*»» 

tion for treatment not the sane parent who will dtacusa thia with the Rooial 

worker in advance, and be receptive to whatever suggestions that are mad* —  

simply because he is a more stable and mature personality, with a consequently 

better adjusted child? These variablea have not been controlled in Kerr 'a 

study, and it i* probably Inconceivable that any similar study would be able 

to cor.trol all of them satisfactorily and simultaneously. Nevertheless one 

1* led to ask the broader question of how the peracnality of the parent and that 

of the child with tha c'numquent interactional patterns of behaviour between 

the two, affect tha parents' preparation of the child for treatment* If  on* 

could detect ary oenslatent relation*hip between these two variablea, aonethin* 

might be learned about the parent-child dyed flrom the way tha preparation taak 

itself la handled. The latter might then beoue- •  useful aid in the diagnosis 

of family pathology.
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Despeit (194&» 1949)* a well lovani ahild peychc .therapist, also wrote 

oevaral papers, giving practical ad̂ lc-. on how to introduce a child to the 

thei-apeufcio situation She atreaaed that the therapist should help ti» mrenta 

in thia tasi, rather -tan allorf them to ure the damaging threats .md IVlei ficv- 

tiona which they often tended to dv. •. The la&ter approach would definitely 

jeopardise further contact bev*«en therapist and child, Despert recognised 

thrt parental attitudes uncier?.ying such ivrfavourable tei uniques of introdtcing 

the child to therapy,. **** probably very revealing of the habitual techniques 

these same parents used in handling their children, She thus took Karr's 

hypothesis a stage further, anci anticipated the present study’s premise that 

these attitudes are basic expressions of the entire parent-child relationship! 

Parental management of the task of preparing a child for treatment may be viewed 

as a representative sarapli of parental handling jf the ohild in general.

Dssport (1949) also pointed out that a child's umiUingnsea to separata 

from the parent on arriving at the therapist's nay be linked with the parent's 

own anxieties i "The ohild feels the mere insecure about the stranga oet-op 

at' nid parent manifests more rwluct&noe to leave him there," Thii raises the 

question of whether a parent's rational!satione about ro% describing the treat­

ment «i tuition truthfully to tha chi id, for fear of upsettiaa him, do not reveal 

an J5»feival*r.9« about letting hi* becom* Involved in iw« Hance maty preparation* 

given to the chili r.iay simultaneously conceal and express this ambival^.?co, 

wliich la actually the parent's intention,

Ackerman (1959) dealt at length with the question of the ant ire lent 

motivation of parents. His stress throughout was upon the interdependence of 

family members, when the emotional illness of any one of the* was in question*

Ha bellvTec. that no iniividual patient could be prepared for (psychoanalytic) 

therapy in isolation, and witheut reference to the whole frmily group. This 

was so in the oase of the child patient too (1958, P» 188) I

Unlike the adult, the child has not come voluntarily to the 
psychiatrist. He may or may not be abnormal or emotionally ill .
At the outset only one thing la certain i he has somehow violated 
tha norma of his personal community. Surely there is something 
wrong, but what ia wrong may be within the childv a* oi'.taide the 
child, or both, in varying combinations. Therefore the evaluation 
ppooedures uaed in child dlagiioela are of particular importance.*



Thn kind or preparation a parent gives a child for treatment must 

also reflect arwas of f*«lLy peychopattology, if («- Aokerman held) ths 

child's 'ilined3 1 is itself a s;nnp̂ oraatio expression of these (JVid, pp. 

191-2) «

' , M « Ths parents ol disturbed children are conflicted people. 
Thsy are concerned far ths welfare of the child and yet they 
are ambivalent and guilty. At iimes their feelings of guilt 
are covered with a solicitousness that does not ring truo,
Their actions toward the child will reflect divided emotions.
The conflict of parents reveals Itself in Inappropriate beha­
viour in the initial interviews. Tie parents miy bo coercive. 
Thuy nay force the child to submit to ths interview in a way 
that is traumatic. They may frighten the ohild or in some way 
camnunioate to . . .  Q.imJ a menacing luage of the clinician.
Sons tins s they offer false reassurances to ttie child, which 
only intensify his fears. To cover their hostile ftelinge, 
parents may engage in various manipulations. The/ may vheedls 
or coax the child, or engage in deceptive tricks in an effort 
to wir. his co-jperetion. They banter with ...{bl*J  or offer 
subtle farms of soothing or evan direct bribes . . . i  Such 
Jars thsJ  machinations of hostile and guilty parent j «•••••■

, , ,  they may be doubtful ">f the clinician . . .  guardeo about 
revealing theMeIves, and yet paradoxically . . .  very willing 
to push the child Into an exposed position •>••• *

Aokermn found it no wonder that a child freque.itly entered the therapy 

situation cotally bewildered by this new experience. Beciuse ha has no adult 

frame of re fere nee as to what constitutes emotional illness, he cannot have 

aiqr Ideas about reoelvlng psychological help. The lnvestigaVsr therefore faels 

that his jnt Hal attitude towards the clinician, influenced as It may b* by the 

kiwi of preparation (if any) he has had for the interview, is probably a projec­

tion and carry—ov*r of his attitudes towarda the key figures In his own family. 

Furthsrwcrs, as Ackerman himtelf stated (Ibid, p. 271),

it is not unccwvnon for a child in therapy to protest,
•It is my parents who are upset, not ms,' and implicitly 
be demanling that the therapist do something about his parents.

This is certainly not without Justification."

Pwrhape Ackerman's most significant contention as 'ar as the present 

study Is concerned, was that -mental lllneea limited to a single me*>er of a 

family- grmp Is a rarity.- (Ibid, p. 91) More often there are -iltlple O V  

nasaerIn  which all wmbers are interlocked, and through *hicb their rcles



are reciprocally I'elated, Sore family rwnbers m*/ achieve partial iwnurrlty 

frcji the illness ihr;>.\£h victimising one or auroral other members, or bjr 

keeping owe or more of *he other aicabera sick„ They thereby protect the»» 

selves j>an brealcd ’̂m at, thx uxpena* of nnother:a overt symptomatology*

This balance may surrive within a specific framework of reciprocal family rola 

relatione. But as soon as it is circunnbantially or otherwise upset, th whol* 

family finds lteelf In a distressing conflict*

This phenomsnon Jiay Indeed affect a parent's preparation of hie child 

for treatment. If parents arts enfcoring tholr o?m immunity frcan hreakd<wn, and 

Maintaining a 'healthy* but precarious statu of family equilibrium by regarding 

a single child as ill, r«*d in need of halp, their rationalisations and intelleoc^ 

ualisatlons about the need *or his treatment, are bound to be distort**. Hence 

the actual explanation given to him of tha therapist, and of therapy Itself, 

may reflect quite accurately their awn needs and their relationship to him in 

terns of these needs.

The concept of therapy that explored and uses family Interactional 

jcttrma has becone a very popular on* in recent ysa^s. In the fiold of ohlld 

-Tychlatry, more and more writers are accepting Ackerman's argument that the 

total pattern of family interaction must be understood, before evaluating th* 

child's disturbance, and planning his treatment, Althcugh rery little has been 

published during this time on the precis* subject of parental preparation of 

th* child far treat*»r,h, child guidance workers have become increasingly aware 

of th* unconscious ccmpcnants of parental motivation, in seeking psychological 

help for th*lr offspring. Furthermore, this has been linked with parental 

expectations of the child in general, and with the basic patterns of family 

int-iractioa within which the child's disturbance first originated.

An Important study in this sphere was that of Cohen, Chamey and Ie*>ke 

(196a) , who investigated the oovert strivings of parents who applied for the 

hospitalisation of their emotionally disturbed children. The case* studied by 

these authors were of oourse mors severely disturbed then the average parer 

child const*ll»tIona Jeen at child guidance clinics* Here th* parent* w*r* 

applying for th* admiralon of their children to a childrens' psychiatric reel 

'tmtial hospital, aftnr a hiutory of repeated attempt* to have them treated 

in a variety of *e tting*, all of which had brok*n dtwn. Or th* applioation for



ad.n_asion had b**n forced on them by conmunity pressures Jwt they now 

aakraarledg* th* seric-ieui^ of their chilc»s disturbance, But their central 

hypothesis nay also bo "alevunt (to a lesser degree, perhaps) to the parent- 

olienta of chUd guidaiw* ollnlcst

for th* most pir+ parents are not, and necessarily avinot 
b*, avvre of what it. x* they are actually seeking. In general, 
the more severe the child»a disturbance, the more likely it io 
that th* parents are unconsciously coiranitted to a d-,*tructivs 
exploitation of the child in the service of their cwn emotional 
ecorory. While the emergent severity of the child1* disturbance 
impels them painfully to search for relief, they need to put on 
to the jsaroh for help very much the same expectation* of the 
child that they have so disastrously livud out for sane t i n .
It is necessarily the same unconscious forces that have been 
operativ* in the development of the child'* disturbance which 
the parents bring to their expectation of treatment

. . .  the intake diagnostic procedure in children* 1 psychiatric 
institution* should not be considered complete unless there has 
been a purposeful uncovering and exploration of th* unconscious 
components of parental motivation."

The writers observed that th* contradictory and ambivalent iaotivsa of 

tii*M> parents sometimes emerged only » fter therapy had begun, anl than to block 

the treatment p/otrajw* of th* child. They aimed to identify several signifi­

cant pattern* of su«h distorted parental expectation* of th* hospital* awl t/- 

show how thas* were characteristic of tht family interactional procees wherein 

ths disturbed child was reared.

fire major areas of neurotic motivation ir parents were delineated, 

after they had studied 175 referral* in a u r U l  fasiiion, without any selection 

of oaaes. These categories were not C'n*idered to be exhaustive, nor mutually 

exclusive, but they helped to define the "majcj- characteristic operation* of 

parental rerist&nos to treatment of the child," As such, they proved to be s 

valuable guide to the "further understanding of the unique complexity of each 

family."

The first group comprised ohoee parent* who had conflict* o >*r ’’nreeolT- 

ed dependency needs of their own. Thry looked to the hospital a* a) a po**ibl* 

parent figure, who would talc* over the role of father and mother to t.h* child, 

and all responsibility for him* b) an ally to them in their quest for gratifi­

cation* from th* child| a) a recreated image of their own lost and idealised



parent figures; d) a re ft rtf In ft eajui* family conflict; or ■) a benevolent 

all-giving pai-ont of nhot thar thaswlni fait deprived.

Tha second group he/1 oonfllJts over the child's impulses,  Mad now to 

desexualiss, neutralise or control these* Frequently, tt«e child was perceived 

by on* parent *a ft rival for the spouse’s lore and attention. Cr tti parent's 

own guilt about casting the child in this role made him vi~»c the hospital to 

contain the mounting excitement of the seductive relation nip. The child was 

otherwise the agent of the parent*a own destructive Impulses, which hs had to 

deiqr because they represented hostility to the spouse or to the child himself.

In this case, the parentj appealed t' the L -jpital "to oleanse the child of his 

impulse lift without at tha same elm* crallenglng the parental denial of thsir 

own impulsea."

In the third group there was much overlap with tha second. Parents 

of this group had conflicts ovrr the'r deatructivs Impulses toward the child. 

They may have been guilty enough about such Impulses to seek help far the child, 

but fundamntally they regarded him as so badly damaged, ae to be beyond help.

Jn this way they obtaLied some absolution from their guilt, and exoneration 

In th-. fcra of specific reassurance that the child was indeed hopeleaaly defeo~ 

tivw, But at the saaa time their aim was to have their parental guilt undone, 

t'with'5ut improving ttie lot of the unwanted or too frightened child."

Conflicts over ths basic identity of tha child comprised the fourth 

category, the most subtly involved attitude formations of parents* In this 

group ths parent related to ths child as if hs was someone else) hs was endcwed 

with multiple identity, e.g. a grandparent or another sibling. This Inevitably 

led to a great deal of hoetillty in the parent-child relationship, as there 

could not be a resolution In what was not its fundamental source. The ohlld 

acted out these parental projections, and the hospital was asked to correct 

his disturbing symptoms without touching ths parents' underlying motivations- 

An example of this would be ths parent who claimed to have an Ideal Mrltal 

relationship, were it not for the ohlld. ftp another, the parent who war. not 

yet emotionally asperated ftrom his or her own parent, and endowed the child 

with the letter's identity. Suoh a parent would claim« "He is ths apple of 

his granny's eye) aha stays alivn for him* But he doesn't like her too much."

-15-
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Final ly, the fifth group had confllots over lnp^lses to their own 

parents or to society. These parents wisher to "use the hospital as a oloak 

of respectability, but simultaneously to hare the child's deviant behaviour 

supported . . . .  They use the child as the airent of their (*.n uegative impulses 

and unconsciously stimulate and re Inf or ca hi* symptoms

The writers admitted that parents also had realistic and positive moti­

vations to get to the roots of the child's disturbance, and mad* appropriate 

re a.4 4 ns tine nta in the emotional balance of the family. But the above-mentioned 

neurotic manifestations must be observed early, to avoid subsequent staff 

disillusionment. They suggested that a clue to these underlying fantasies might 

be <?iven in the parents' own questions about the hospital's services, or in 

discussion with the intake worker on how best to prepare the child for his 

exaninations (own italics)*

The most frequert distortion at this point Is for the 
parents to conceal from the child the identity of the institu­
tion as a hospital, but in each case for widely varying reasons.
In one instar.ee, it was implied to the youngster that he was 
goinp to a school for re tarded children, out of the need to 
deny the child's capacity for growth, which so threatened the 
parents' equilibrium. Another ease saw the fear of defining 
the hospital as a reflection of lone-standing denial of the 
child's problem, recognition of which might in turn have dis­
closed the parents' hostility to the boy."

Of all the studies so far cited, the one «bov* moat closely approaches 

the lnvesti^utor's own theoretical expectations, and therefore It has been 

quoted from in detail. Like that of Cohen, Chamey and LewMce, the proposal 

of tfie present, study is that pare ntal attitudes towardf, the treatment of 

the child are a ccrry-ovsr of parental attitudes towards the child In general. 

These attitudes have been productive in, and are also themselves the result of, 

an Interactional process within the family, which has endured for »ob»  time.

The mere fact 0*“ their habitual repetition mist have playad a son tributary 

role in the *enesi* uf the ohild's disturbance, for which he is now to b« 

brought for treat**nt. It is agreed that the parents themselves may In fact 

need treatment more urgently than the child, and that in many cases t*i 7 ere 

likely to sabotage the child's therapy for a variety of personal reasons. It 

is also anreed that parental motivation should be thoroughly explored before 

a child la involved in any treatment programme. Cohen, Gbarnwy and Umbi*



Finally, the fifth group iiad confllots w r  impulses to thel*- own 

pa.ante or to society. These parents wished to "use the hospital as a cloak 

of respect! bility, but simultaneously to hare the child's deviant behaviour 

supported . . . .  They use the child as the a-»ent of their own negative impulses 

and unconsciously stimulate and reinforce hi* symptoms."

Th» writers admitted that parents also had realistic and positive moti­

vations to pet to the roots of the child's disturbance, and mad.’ appropriate 

readjustment* in the emotional balancc of the family. But the above-mentioned 

neurotic manifestations must be observed early, avoid subsequent 8taf* 

disillusionsent. They suggested that a clue to these underlying fantasies might 

be trlven in the parent* 1 own questions about the hospital's services, ur in 

discussion with the intake worker on hew best to prepare the child for hi* 

examination! (own italic*}t

" . . . .  The most frequsrt distortion at thi» point is for the 
pecen ? to conceal from the child the identity of the institu­
tion as a hospital, but in each case for widely varying reasons.
In one Instance, it was implied to the youngster thst he wa* 
going to a school for re Uirded children, out of tlj need to 
deny the child's capacity for growth, which so threatened the 
parent** equilibrium Another case saw the fear of defining 
the hospital as a reflection of lcmp-sta.Tding denial of the 
child's problem, recognition of which might in turn *«*ve dis­
closed the parents' hostility to the boy."

Of all the studies so far cited, the one above moat closely approaches 

the investigator'•  own theoretical expectation*, and therefore it has been 

quoted from in detail. Like that of Cohen, Charnsy and lemtoke, the proposal 

of the present study is that parental attitudes towards th< treatment of 

the child are a carry-over of parental attitudes towards the child In general. 

These attitudes have been productive in, and ar- also themselves the result of, 

an interactional process within the family, which ha* endured for same tim*.

The nwre fact of their habitual repetition wi*t have played a contributory 

role in the K«nesi* of the child's disturbance, for which he i* now to be 

brought for treatment. It is agreed that the parent* themaelves may in fact 

need treatment more urgently than the child, and that in many cat*** they are 

likely to sabotage the chila's therapy for a variety of personal reason*. It 

is also a tried that parental motivation should be thoroughly explored before 

a child i* invoiveJ in any treatment programme, ’ohen, Charney and I*mbk*
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