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Abstract of Thests

A study was condactud 8t the Johannesburg Child Guidance Cliniec on a
group of mothers who hsJ ailher been referred there, or who were self-refarred,
for edvice on and possible tireatment of their 'problem' clildren, The latter
ranged in age from five to 15 7vars, The mothers were selested on a near con-
secutive basis, provided they met certain preseribsd criteria of Buglish langrage
fluency, natural parenthood, and an absente of orgenic pati - ‘ogy in the child
about whom they complained, The original sample consisted of 44 moth rs, but

broause some of these did not retwrn to the Clinic, the final number was reduved

%o 33.

The aim of the s*udy vas to test if there was wuny relationship hetwsen
what the 'probiem' child was told anout the Clinic bafors being brought ‘aere,
and the nature of his problem, It was postulated that the specific way iu whiel
the mother handled the situation of | ryparing her child for the Clinic, was an
instance of her general way of hand ‘ag other situstions with him, FHis distur-
baunce was probably, at least in part, a result of such handling in the past,
Hernce an assoclatisn was predinted between his disturbance and the explaration
he had been given ¢f the Clinic. If such an associavion wery found, it might
serve as 2 useful short-cut to the conveniionsl diapiostic orocedure 8t most
child guidance clirics,

The child's disturbance was sssessed from the mothe:'s resction to it,
rether than in terms of its speocific symptomatology. Four categories of "Mater-
aal. Reaction Twvpe" were originally envisaged, but they later had to be condeniad
into twe, bncwuse of the contrecticr of numbers in the sample, Threc categories
of "Praparstion of the Child for thu Cilato" were initially conceived, but
later thug. were .M~ aoilapsed into Two.

A Xz test of signif‘canve for two {mlependent samples was used to test
‘he hypothesis, No correlation of any gtatistical significarce wae detected,
The possibility of methodslogical flaws was exami” 'd, and a detailed discussion
of the interveping variables that remained uncontro.ied in the present study,
led to the conclusion that the original postulate was still worthy of investie

gation,
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Abstract of Thesis

A svoay was condactod at tie Johannesburg Chi'4 Guidance Clinic cn a
group of mothers who hed eilher been r~ferred there, or who were self-rnfarred,
for advice on and possible treatment of their 'problem' chiidren, The latter
rangud in age from five to i5 wears, The mothers were selected on a near con-
seculive basis, provided they met certain prescribed oritevia of English langrage
fluency, natural parenthood, and an absence of organic pathology in the chiléd
about whom they complained, The original sample consisted of 44 mothers, but
because some of these did not retwrn to the Clinic, the final number was reduced
o 33,

The aim of the s‘udy vas to test if there was any relationship between
what the 'problen' child was told anout the Clinic befors being brought there,
and the nature of his problem, It was postulated that the specific way iu which
\Ye mother handled the situation of pruparing her child for the Clinic, was en
instance of her general way of hancling other situations with him, His distur-
bauce was prot-bly, at least in part, a result of such handling in the past,
Her.oe an associatinn was predisted between his distarbance and the explanation
he had been given cf the Clinic, If such ap association were found, it might
serve as a useful short-cut to the conventional diaprostic orocedure 4t most
child guidance clirice.

The child's disturbsnce 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, but they later had to be condenssd
into twn, because of the contraction of numbers in the sample, Thr.e categories
of "Preparation of the Child for the Clirio" 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, No correlation of any statistical significance was detected,
The possibility of methodological flaws was examined, and a detailed discussion
of the intervening variables that remained uncontrolled in the present study,
led to the conclusion that the original postulate was still worthy of investi-
getion,
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Statement of the Problam

The influence of the interactional process between a mother amd ner
child upon the emotlional well-teing or maladjustment of the latter, has lately
been the subject of much psyciological theorising and investigation, Ccmmon
features in the histories of diagnosed adult psyshiatric patients have given
rise to various speculations about the kind of mothering they experienced in
early infancy and childhood, (oncepts such as the 'schisophrenogenic mother!,
ar of the asthmatic 's mother 'sitting constantly upc. his chést!, suggest that
the mother's role in the production of the patient's symptomatology is differ-
antial and specificr,

But most of these concepts have been derived from retrospective studies,
that have attempted to reconstruct the patient’s past, and the role his motber
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played 4n 4%, in the light of his present illness. Emoticeally disturbed chfldren

provide a valuable opportunity for investigating the ongoing interactiomal proceas
between the mother and the child, By exploring the motherwchild interaction ia

a current, specific situation, cne may be able to understand more clearly vheot
undarliss the child's disturbed behaviour patterns in more generalised sattings,
in which he ls also currently functioning.

The present study aims %o do this.

ﬂnommmamcclilAeofmomMuttmuMmahm
could be conducted. Mpummmmnofwkmmm,umnn
help for their 'problem children®. Or they may be :eferred there by a varisty of
agents, Sizce it 1s the mother, and not the fat sr, in whom the present inverti
gator is most interested, and who 1s usually seen by ithe professional worker at
& clinic, attention will be focussed mainly upon her,

Procedure may vary st different child guidancy centres, dopending on the

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

background and training of the professional workers, and numarous other factors.
Sut & common method of investigation and treatment of a referred fproblan' case

i3 as ™M lows:

|
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The mother is seen initially at an 'lntake Interviow! by n memter of
the professional team (usually a peychiatric social worker), for a brisf dise
cussion of the child's presenting problems, Same time later (this interval
varies considercbly among different clinics), the mother 1s again seen by the
same or another professional worker, so that she may give a detailed account
of the child's development sinre birth, the birth itself, hur pregnancy, the
marital situation, and her own and her husbend's family histories., At the same
time as this 'History Interview' is held, the child has his first encounter with
the clinic, and is investigated psychometrically., The mother and child sach
have one further interview with one of the psychiatrists at the clindc, before
a case discussion is aeld, and the treatment programme is embarked upon. (The
lat’er 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 brini.ng him there, She may ask the professional worker
directly what to say, She may deliderataly deceive the child, and bring him
there under false preterces, She may evade the difficulty of the situation by
not telling him anything at all, amd leave him to find out for himself why he
has come, hoping that somebody there would explain the reasonc (o him, She may
be able to tell him the truth without any embarrassment, and not find the task
a difficult ore at all,

Whether this question is a relevant one for a mother who seeks help for
her problem child, must depend on many fictors bound :p with ber own personality.
Her own fears about what the clinic is guing to do, about exposing herself by
rovealing many personal details to the professional worker, about the promises
of confidentiality that are made, about the severity with which the problem wiil
bouma,mwanurmnnmmmmmu,mpmm
ient reasons for her possible doubts and suspicions, on first comung to the
elinio for help.

It 18 thus assumed that the resistance a mother antioipates in her ohild,
when telling him that he 1s to come w the clinic for treatment, is at least
partially, a projection of her own resistances and anxieties, An fnablility to
handle this very situation of explaining to her child the nature amd function
of the clinic (either by distorting the truth or by evading it), would then

L A g T A S
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re lect to what extent she 1s impeded by her own anxieties in her entire rela-
tionship with him, This situation can itself be regarded as a minrccosm of

a wider interactional process, in which such impediments may frequently occur,
end hence give rise %o & pathologica’. and rathogeniu relaticonship between mother
and ch’ld, The expectation, therefrre, is that the mother who handles the situc.
tion {u a particular way, dces so because of her anxietier, and will sohably
have nandled other situations involving her 'problem child’ in a similar way,
Furthermore, it is this preciwe method of handling such situations that mizh%
acoount at least in part, for tle child's apparent disturbance. On the basis
of this general 'hypovhesis', a number of more specific predictions will be

fermu)ated about the expected nature of the disturbance in a child whose mother
explains the clinic to hiw in a particular way, .

7 | %

The idea of using the parental prevaration of the child for treatment
as a primary research variable came to the investigator as a result of an %
actual incident that occurred at the child guidasce clinlec: : r

A psychologist asked a child who hud been brought e

to the clinic if he knew why he had come there, 3.
that he did not, but wher he was returned ¥

mother in the waiting room and she asked hi .

he had sot along, he replied that it had been

. And showing his mother his M‘ he told

» "They didn't even tomh my warts!

12762
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Shapter I
Pareutal Preparation of the Ohdild for
Peychological Troataent

The child guidance clirdc as we inow it oday, mutt have been a ramilicr
feature ir peychologically awars countries for at lcast the last thirty years.
As an agenoy %o which peenta .ay address themselves for advice on child-reariny
methods and problems, and as & centre Lo which they may bring a child with
emotional, behavioural, intellectual or social Jiffioultic:, for assessment and
possible treatment, it has becomy a well-recoy iz»d LuiiSution in most sophis-
ticated commmunities,

One would therefere expect that many a parent, who has used its services
over "ds time, has had to cope with ths ‘ask of deseribing ad explaining the
cliziec to the child who is to be taken thare for help. In certain places, the
concept ¢° a child guidance clinic may already be as familiar to youay children
as that of a hospital, a school, or a library. But this can only be a compara-
tively receat development, and children's fantasies sbou® what the ~linic actuel~
1y doos, are s51i1l bound to be varied and indeed confused, How to - p'uin why
only certain chijdren need to be taken to a clin‘e, and not others; what sort
of pvople run a clinie, if 1ot ‘octors or teachersy vhy & child chould have to
go, if it 10 not he, but ails parents, who fael ill-at-aase, and in need of help
= these are only some of the difficuitics confronting the parent who wants to
persuade a chiid to come to 3 child guidance elindc. 1

Yet a survey of che literatuce on chi'A guldance clinies since their
early appearance, yields a dearth of material associated with this questione
As varied and confused as the child's fantasies about the cliniy are likely to
be, 80 are the parents! own descriptions of it. The latter are themsclwes
expressions of their own fantasies, doubts ano expectationw,

A parent might ask the Intake interview - for direct advice on how best
to ' spare a child for treatment, Several writers have advocated particular
o, Lml ways of doing this, Among them was Anna Freud (1946), a plonser in the
£e)¢ of 7hild psychothorapy. She cmp.ssised the absence of motivation for
wuthchﬂdpm,mnemnduhdnc(l%b,m.s-b)s



" eses The decision for analycis never comes from the child who is
to te the patient, bub always from the parents or other persons
vound ‘%, The child 1s not asked for it consent. If the ques-
tion were put to it, it could hardly pro~.unoe an opinicn or

find an answer. The anclyst is a rirs: analysis itsell ie
some thirg wnknowm, —
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woes in pany cases the child iteelf is not the suﬂbur, for
it often does not perveive the irouble in itself at all; only
the persons round it suffer from its symptoms or outbreaks of
naughtinese,..."

Martin Orotjahn (1932) had made thir same point when he dismissed as
impossible the use of orthodox amalytic technigue in the treatment of children:

" Even a very depresses child weuld never be able to call
himself depresged, The c!. . sees himself only as he iu
reflected in the mirvor of his parenta' opinion, It is
beyoid the capabilities of the 'hild %0 rea’'2e *hxt he may
have faults and deiects, n his %Sppy narcassism and self-
overestimation ba s es himself as perfect, and is not bothered
by the superege of growreups, If he learns tshat somsthing in
him 4s wrong, then he takos this as something that he ez W

accept from his parents or their images, Even bodily pein 15
5. idom conceived of as within himself, but as coming from without,..®

Perbaps it was the publicetion and translatics of Ancy Freud's early
work with child patients, using the psychoanalyiic tecimique, that gave *he
Lapetur for much interest in child psychotherapy In Lngland and irerica durinmy
the 1940's, Numerous studies dealing with epidemiolcgica’ facturs, ther.pevtie
mm,mmm”mwzm,mm-mwu-,m
ssveral of these wers concerned with the quesidon of the praymiation of the
child for treatiment,

lanchard (1940) also discussed the therapist's difficilty im motiva-
mumwmrwfnu-m,mnummm=mt.taunmt
brought him thece, The child will accept the parents' initis tive and decision
Mhuu‘abmor.lywbonitummn.n.udth-'lshﬂd'nbutm-
paration fcr therapy is the parents'! readiness to continue ‘viith 1L, But Blan-
chard saw that parents themsslives were ambivalent about haniing thedir obLild over
htﬂh%,“nnwmwmormm'mmrwu
their decisions, Their ambivaleince is expressed and com-idveted to the child
ummmuumyawmozmummu'mmrcmu-m.
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The axplanation may take a var‘ely of formst It may be a feirly
rea)istic one. in which the perent tells the child that they beth need help,
fur their mutusl relatiocship, iere the parent accepts part r v onsibility
far the chnild's problar, ard f2ces the situation frankly with hi- . But uot
&)l parcnts have this much insight into their own role in their children’s
afficxltics. They may explail: lrestyent in terms of the child's nervousness,
disobedience, or badness, Theyr may evade &n explanation altogether, and lsawve
the child to fird out from the Lherapist why he has been brought for treatment
at 211, They may invent & false reason for bringing the child, either becauss
they cannui. bring themselves Lo talx about it to unyons else, or bocsuse they
themsel' s cannot consciouvsly ascept the real reason, They way use treatment
as an ultimatus to the child if he is not more obelient, sometimes threatening
to leave him at the clinic, or to have him institutionalised, if he does not
improve within a limited time of tre. 'ment., Or they may use a fictional UXpla e
aticn, with the intent of placating the child, and cvaxing him into coming, by
their decepticn.

The child himself may have his own fantasies sbout what treatm ut
4ivolves, which are also interesting in terms of his particular poblem, But
sh4s investigator's chief concern with Blanchard's paper is that she was the
first to disouss tie way a chill is informed of treatment as & variabig, depen-
dent on deep-seated personality needs .-, the parent, and not simply as a necece-
ary preperatory first step to the child's thera)y.

Kerr (1946) conducted the first formal inwstigation isto the relevance
of pareute and child-oriantation towards treatmint, in the child guidance process.
Although in many clinics parents frequently mentjoned the question of preparing
the child for treatment, Kerr noticed that little had hitherto been pubiished
on the subjeot., An excepticn ey % policy statement of the Fliladelphia Child
Ouidance (linde (Witmer, 1954), vherein this commcnt was mados

'....noMnMotmmmuwmuu\h
pnntnonhathymdisommdinudthm;rould,

Clearly ﬁuymta:phumtwmm,bwwom t
the oh..d krow their concern and the ‘ the fact
*utmuwMounammmmwwh

get help ‘or conditions they are
The pare:® »ho can Le direct and real
in Lhe rancern that motivated this ete
basiy for the child's f'ret axperience th the therapist.”
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Eerr's primary 2'm was to determine the truth of the last etatement,
vis, "to show whether ts preparcticn a child receives from his perents before
coming to the child guidance clianic affécts his initial attitudes towards treat-
ment, end in twn, his ability ' fuwm a treatment relationship with tha thera-

pist,"

Her sample included 75 cases agel between four and 18 years, with
behaviour or personmality difficulties of emotionsl origin, They were selected
frem i ‘active' child guidance record file, over a period of six months, on
the basis of there being some siatement in the records about the preparation
of tne child for treatment, Mcst referrals were made by tha parents themselves,
teachers, phyesicians or sccial agencles, At the intake interview, ove or both
pareuts were interviewed by a social workei before the child was seen, Among
ths issues disoveeed were the reascns f-i' veeking help, the expectations from
the clinic, background information abou® the ohild and his problem, and detalls
of clinic procedure, The parents were £lso given an cpportunity to decids
vhother they might be able to use the clinic's services, One of the initial
difficulties for wnich the parerts sometimes asked for help from the mocial worker,
conceaned the prepuration of the child for trealiment, The eocial worker discussed
this A1y with the parents if they wished, ard tried at the same time o make an
asgessmenc ot tho child's ard the parents' readiness to accept heip, The prspara-
tion task might have been 1laf* to the parent iw some instances, or else same
suggesticns yray have been made by the social worker,

All these data about the initial intervisws vere recorded by tha social
worker, as well as other identifying facts concerning the patient, the referral
agent and reasons for reforral, tue psychiatric diagnosi: made at the clinle,
assessments of the parents' at*itudes towards es~d other, the child, the probles,
the clinic, and towards treatment in general, Information al.out the parsnts!
statement of hov and when they prepared the child for treatment, as well as the
actual preparation given, was also gleaned, I ally, an imyuiry into how the
ohild himea)f felt about the clinie, and a short follow-up examination of the
initinl phases of treatment were then mada.

The results obtained "showed a de Min‘te relationship between the lkind
of preparation a child received before coming to the slinic, and his Jirst
reaction to treatment,”
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Thres categories of preparetion were extracted, vis,

"
sod  (3Y/75 eases), [where)
a) the nmotlonal problem f the child was recogrised with him at
a level he could understandj v

b) the purpose of the olinir and the possibility of the child and
parant using it together were sxplained realistically; and

e) the child's attitudss and questions were discussed withhim in

advance, with an attempt to let the child himself ‘taks part in
wie decision tc use the clindc,

partial (17/75 cases), [where]
a) the child receives some explamation of the cilinic «rd/or a
reason for coming, bafors the psychiatric interview;

b) ehild guidance was not represented falsely, although it may
have been explained in terms which ware Wﬁ or which
the ¢hild was not fully ablas to underatandl

pex (26/75 cases), |where]
a) thero was a complete abgence of any oxplamation, o'

b) a false or distorted explanation of the clinie and the
reascu for coming %o it #as given, "

Examplcs of the 'pror! explanations above were "somewhare to plig®; "a dootor

for a medical exendnation®; "going shopping and droppisg in to see s lady on

the way"; etc, Interestingly, Kerr observed that "in all thesu cases the pareuts’
attitudes towards the child, his problem, and the clinic were abivalent, or
markedly negative and rejecting, These feelings may have bLuen overtly expressed
or inhibited and represesed, so that the parent himself was unewnre of them, using
defences of seeming indifference, rationalisation, displacement and projection.’

Lo Kerr noted that the "chief distinotion between 'good’ and 'partial’
preperations lay in the relative amcunt of emotior with which the parentes dis.
cussed with their children the possibilily of treatment, Mis amxiety sbout his
own relationship to the child, lis feelings ol guilt about h wing to seek halp
mahmopundhuunnmmibmwlntmm,humofm
failure toward the chi® * ete., mi's adequate yrecaration aciremely diffisult for
thopamnts'
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Kerr's specific predintions tha’ wall-prepared children would express
pecitive attitudus to triatmeai; partially prepered shildren asbivalent or
indifferent actitudes; and pooriy-p.epared children indifferent or negative
attitudss, were for the most part confirmed. Thy same variances held for the
eade with rhich trese respective groupe of child-en were able to form a rela-
tionship with the therapiut, Furthermore, a linear correlation was detestad
belruen the parents! atdi dea to toeatment, and their ability to prepare their
children for it, The social worker's assistance in planning the praparaticon
witl the parents had a positive influenc# cn the actual preparation given.

But if the parents' amxiety v=2¢ too great, and “here was atrorg parental ambiva.
lsnce about treatment, specifie planning was of no avail, as intellectual guld-
anoe could not override emotional motivations,

This is indeed an inleresting study, and a valual..e contribution to
the undurstanding of the molivetion for trcatment in parents and children, and
its effect upon Lhe treatment process iisalf. lHowewer, sever:l questions remain
unanswered in Karr's study, although she has hinted at them as possible aress
to Lo exploreds What makes same paxents abla to give their children & good
prepavation /or treatment, while others cannot? Is 1% precisely the parent
who enjoys 3 better relationship with his child who can prepare him more fully
for treatment? Would this chtild not then be a better therzpeutic prospect amyway,
having had the benefite of a heal.thier parent-child relationsaip in the pasit
And is the parent who is potentiilly capable of giving the child gouu [wenare..
tion for treatmen: not the same parent wlho will discuss this with the sooial
wrker in advance, and be receptive to whatever suggestions that are made -«
simply because he is a more stable and mature personmality, with a ccnsequently
better adjusted child? These variables have not been controlled in Kerr's
study, and it is probably inconceivable that any similar study would be able
to control all of them satisfactorily and simultaneously., Neverthelesu, one
18 led to ask the broader question of how the personsiity of the parent and that
of the child with the c-nsequent interactional patterns of behaviour between
the two, affect the parents' preparation of the child for triatment. If one
could detect any consistent relationship between these two variables, something
might be learned about the parente-child dyad from the way the preparation task
itself is handled, The latter might then becuw: & useful aid in the diagnosis

of faxdly pathology.
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Despe:t (1948; 1549), a well known shild peyche .herapist, also wrcte
sevoral papers, giving practical advics on how o introduce a child to the
therapeulic situation She stredsei that the therapiet shovld help tie parents
in this tasi, rather w.an allus them to ure the damaging threais and fulsifica~
tions which they often tended to d. . The laiter approach would definitely
jeopardise further contast bewween therapist and child, Despert recognised
thet pacental attitudes underlying such wnfavourable te.iniques of introducing
the child to therapyv, were probably very revealing of the habitual techniques
these same parents used in hardling their children, She thus took Kerr's
hypothesis a stage furiher, anc anticipated the present study's premise that
these attitudes are basic expressions of the entire parent-child relationship:
Parantal managemcnt of the task of preparing a child for treatment may be viewed
as a representative sampl: of parental handiing of the child in general,

Daspert (1948) also pointed out that a child's wwillingness to sspara’s
from the parent on arriving at the therapist's may be linked with tle purent's
own anxietiess "The child feels the mcre insecure about the strangs net-2p
ac¢ his parent manifests more reluctance to leawes him there," Thiy raises the
question of whether a parent's rationalisations about no% deseribing the treat-
ment situstion tzuthfully to the child, for feer of upsetting him, do not reveal
an susbivalerse about letting him become invelved in i, Hence muy preparations
given to the chill nay similtansously conceal and express this ambivalsace,
which is actually the parent’s intention,

Ackerman (1959) dealt &t length with the quesiion of the ambivalent
motivation of parents, His stress throughout was upon the interdependence of
family members, when the emotional iilness of any one of them was in question.
He belde7ed that no individual patient could be prepared for (peychoanalytic)
therapy in isolation, and withcut reference to the whole fomily group. This

was 30 in the case of the child patisnt too (1958, p, 188) @

"oees Unlike the adult, the child has not come voluntariiy to the
peychiatrist, He may or may not be abnormal or emotionally ill,
At the outset only ome thing is certain:t he has somehow violated
the norms of his personal community, Surely theve is somsthing
wrong, but what is wrong may be within the child, w onteide the
child, or both, in varying sombinations, Therefore the evaluation
procedures used in child disgnosis are of particular importance.”
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Ths kind or prejaration & perent giwes a child for treatmen® must
also reflact areas of frmily psychoputhology, if (as Ackerman held) the
child’a 'illneua' ie itsclf & symp.omatic expreseion of these (TWid, pp.
190-2)

" ,sve The parents of disturbed children are conflicted pecple.
They ars concerned for the welfars of the child and yet they
are ambivalent and guilty. At times their feelings of guilt
are covered with a solicitousnesa thal does not ring true,
Their actions toward the child will reflect divided emotions,
The conflict of parents reveals itself in inappropriate behae
viour in the initial interviews, The parenis may be coercive,
Thay may force the child to submit to the interview in a wvay
that is traumatic, T may frighten the child or in some way
communicate to ... Lhin & menacing image of the cliniclan,
Sometimes they offer fa reassurances to the child, which
only intensify his fears, To cover their hostile feelings,
parents may cngage in various manipulstions. They may wheedle
or coax the child, or engage in deceptive %ri in an effort
to win his co-speration, They banter with ...[bim] or offer
subtle forms of soothing or evun direc’ bribes ..., Such ;..
(are the] machinations of hostils ami guilty paremts scueess
L] ..l..'0‘.0...9.0..........l.......0....'..'0"..0.‘..0.....
see they may be doubtful »f the climician ... guardea about
revealing themselves, and yet paradoxically ... very willing
to push the child into an exposed position ..... "

Ackerman found it no wonder that a child freque.tly entered the therapy
situation totally bewildered by this new experience, Because he has no aduls
frame of reference as to what constitutes emotional illness, he cannot have
any ideas about receiving paychological help. The investiga’sr therefore feels
that his initial attitude towards the clinician, influenced as it may bs by the
Motmmmurw)umummmm,umam«-
uonmmmrotu-nummmmnmumnm.
Purthermore, as Ackerman himself stated (Ibid, p. 2n),

'....Itumnmtwomum"tom,

*It is my parents who are upset, not me,! and implicitdy
Nwmmtﬂuﬂnnpmdommwmmm.
This is certainly not without justification,”

Porhaps Ackerman's most significant contention as far as the present
Muummd,mmt'-nmmmwhlmwott
fanily group is & rarity.” (Ivid, p. 9) More often there are multiple U1l
naseer, 11 which all members are interlocked, and through which their rcles
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are reciprocally related, Same family rembera may achieve partial immunity
freom the 1llnessthrovgh vietirdsing one or swveral other members, or by
keeping oie or more of *he other members sick, They thereby protect them
selves irom breakdr-wn at the expensa of another’s overt symptomatology's

This balance may survive within a specific framework of reciprocal family role
melations, But as soom as ‘% i3 circumstantially or otherwise upset, thr whols
family finds itself in a distremsing conflict,

Thie phenomsnon may indeed affeoct a parent's preparation of his child
for treatment, If paren.s are ensaring their ovm immudty from breakdown, and
waintainiag a 'healthy'! but precarious state of family equilibrium hy repgarding
a single child as 111, =id in need of halp, their rationalisations and intellect~
urlisations about the need Jor his treatment, are bound to be distorted, Hence
the actual explanation given to him of tha therapist, and of therapy itself,
may reflect quite sccurately their own needs and their relationship to him in
terms of these neeads,

The concept of therapy that explores and uses family interactiomal
potterns has become a very popular one in recent years, In the fi0ld of child
rsychlatry, more and more writers are accepting Ackerman's argument that “he
total pattern of family interaction must be understood, before evaluating the
child's disturbamos, and planning his tceatment, Although very little has besn
published duing this time on the precise subject of parental preparation of
the child for treatmer', child guidarce workers have become increacingly aware
of the unconsoious compcments of parental motivation, in seeking peychological
help for their offspring, Furthermore, this has been linked with parental
expectatiors of the child in general, and with the basic patterns of family
{ntaraction within which the child's disturbance first originated,

An:wm-wmtm-mmmtormcwmu‘h
(196i), who investigated the covert sirivings of parents who applied for the
hospitalisation of their emotionally disturbed children, The cases studied by
these suthors were of course more ceverely disturbed then the average parert~
child eonstellstions seen at child guidance clinics, Here the parents were
applying for the samiision of their children to a childrens' peychiatris resi.
dsntial hospital, after a history of repeated attempts to have them treated
in a variety of settings, nll of whick had broken down. Or the application for
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adm.ssion had been forced on them by community pressures _hat they now
acknowledge the serioususes of their (hild's disturbance., But their central
hypothesis may slso be relevant (to a lesser degree, perhaps) to the parente
clienta of child guidanse olin‘css

"eve for the most per* parents are not, and necessarily cannot
be, avare of what it is they are actually seeking, In genmeral,
the more severe the child's disturbance, the more likely it 15
that the parsnts are unconsciously committed to a d-.structive
exrloitation of the child in the service of their own emotiomal
economy. Whilo the emergent severity of the child?’s disturbance
impels them painfully to search for weiief, they need to put on
to the search for help very much the same expectations of the
cnild that they have so disastrously liwd out for same time,
It is necessarily the same unconscious forces that have been
operative in the development of the child's disturbance which
the parentx bring to their expectation of #reatment ....sessene

PR R R R R L R R R R R R R R R R R R R R R R R R ]

see the intale diagnostic procedure in childrens! vsychiatric
instituticrs ghould not be considered complete unless there has
been a purposeful uncovering and exploration of the unconscious
componenta of parental motivation,”

The writers observed that the contradictory and ambivalent motives of
tiess parents sometimes emerged only efter therapy had begun, anl then to block
the tieatment programme of the child, They aimed to identify sevaral signifi-
cant patterns of such distorted parental expectations of the hospital, anl to
show how these were charscteristic of the family interactiomal process wharein
ths disturbed child was reared,

Five major areas of neurotic mutivation ir parents were delineated,
after they had studied 175 referrals in a serial fasiion, without any selsction
of cases, These categorias were not cnsidered to be exhaustive, nor mutoslly
sxclusive, but they helped to Aefine the "majo charscteristic operations of
parental reeistance to treatment of the child,* As such, they proved to be &
valuable guide to the "further understanding of the unique complexity of each

family."

The firet group comprised ihoce parents who had conflicts o rer unresolye
o4 dependency needa of their own, They looked to the hospital as a) a possible
mnum,mmmnmrmrouotnwnmmumcm
and all responsibility for himj b) an ally to them in their quest for gratifi-
cations from the child; e) & recreated image of their own Jost and idealised
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perent figures) d) a referse in a majus family conflict; or e) 2 benevolant
all-giving paront of whom thay thexselves felt deprived,

The second group hed eonflicts over the child's impulses, and aow to
desexualise, neutralise or control these, Frequently, the child was pereived

by one parent as a rival for the spouse’s love and atteation, (r the parent's
own guilt about casting the child in this role made him wi. the hospital to
contain the mcunting excitement. of the seductive relatiorsnip., The ohild was
otherwise the agent of ihe parent’s own destructive impulses, whica he had to
deny because they represented hostility to the spouse or to the child hameself.
In this case, the parents appealed t- the hL:spitel "to cleanse the child of his
impulse 1ife without at the same tims cvallenging the parental denial of their
own impulses,”

In the third group there wae much overlep with the second, Parents
of tals group had gonflicts over the’r destructive impulses toward the child.
They may have been guilty encugh about such impulses to seek help for the child,
but fundamentally they regarded him as so badly damaged, as to be beyond help.
Tn *bis way they obtained some absolution from their guilt, and exoneration
in th. form of specific reassurance that the child wus indeed hupelessly defeo-
tive. But at the seme time their aim was to have their parental guilt undone,
Pwithout improving the lot of the unwanted or too frightensd child,"

Gonflicts ower the basic identity of the ohild comprised the fourth

category, the most subtly involved attitude formations of parents, In this
mmmuznhudtomwﬂduuhomm.ohp he was endowed
with multiple identity, e.g. & grandparent or another sibling. This inevitably
led to a great deal of hostility in the pavent-child relationship, as there
could not be & resolution in what was not its fundamental scurce. The child
mdmmmnmmnam,.mmwmmuuuom
mummmnmmmm'mwmm.
uomofw-omumpnummwunummm
relationship, were it not for the cohild. Or another, the parent who was not

: ntmumumummammmm,ummm

’ with the latter's identity, Such a parent would claims "He is the apple of

his granny's eye; she stays aliwe for him. But he doesn't like her too much."

L)
&
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Finally, “he fifth group had conflicts over impulses to their own
parents or to soclety, These parents wished to "use the hospita) as a cloak

of respectability, but simulSaneously to have the child's deviant behaviour
swoported .... They use the child as the avent. of their oxn negative impulses
and unconsciously stimulate and reinforce his symptoms,"

The uriters admitted that parents also had realistic and positive moti-
vations to get to the roots of the child's disturbance, and made appropriate
read*otments in the emotional balance of the family. But the above-mentioned
neurotic manifestations must be obeerved early, to avoid subsequent staff
disillusionment, They suggested thata slue to these underlying fantasies might
be given ia 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
examinations (own italics)t

" .ee The most frequert distort.on at this point ls for the
parents to conceal from the child the identity of the institu-
tion as a hospital, but in each case for nux; varying reasons,
In one instance,6 it was implisd to the youngster that he was
going to a school for retarded children, out of the need to
deny the child's capacity for growth, which so threatened the
parents' equilibriun. Another case ssw the fear of defining
the hospital as a refiection of long-standing denial of the
child's problem, recognition of which might in turn have dis-
closed the parents! hostility to the boy."

0f all the studies so far cited, the one sbove most closely approaches
the investisutor's own theoretical expectalions, and therefore it has been
quoted from in detail, ILike that of Cohen, Charney and Lembke, the projosal
of the present study is that parental atiiicdes towards the treatment of
the child are a carry-over 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 same time,
The mere fact of their habitual repetition must have played a contributory
role in the zenesis of the child's disturbance, for which he is now to be
brought for treatment, It is ugreed that the parents themselves may in fact
need treatment more urgently than the child, and that in many casas i 7 are
likely to sabctage the child's therapy for a variety of personmal reasons. It
is also acreed that parental motivation should Le thoroushly explored belore
a child is involved in any treatment programme, Cohen, Charnay and Lembie
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Ploally, the fifth group had conflicts over impulses to their own
pa.:énts or to society, These parents wished to "use the lospita) as a oloak
of respect:bility, but simulsaneously to have the child's deviant behaviour
supported ,... They use the child as the aszent of thelr own negative impulses
and unconscicusly stimulate and reinforce his symptams.,”

The writers admitted Lhat parents also had realistic and positive moti-
vations Lo get to the roots of the cliald's disturbance, and mad.: appropriate
readjustmen s in the emotional balance of the family. But the above-mentioned
weurotic maifestations must be observed early, .o avoid subsequent staf”
disillusiomment., They suggested thata :lue to these underlying fantasies might
be given in the parents' own questions about the hospital's services, ur in

éiscussion with the intake worker on how best to prevare the child for his
examinations (own italies’:

" ..e The most frequert distortion at thas point is for the
pacer : 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 youn ster that he was
going to a school for retarded children, out of H.o need to
deny the child's capacity for growth, which so threatened the
parents' equilibriun. Another case saw the fear of defining
the hospital as a refisction of long-standing denial of the
child's problem, recognition of which mdght in turn lave dis-
closed the parents' hostility to the boy."

Of all the studies so far cited, the one above most closely approaches
the investlzator's own theoretica) expectations, and therefore it has been
quoted from in detail, Iike that of Cohen, Charney and lembke, the proposal
of the present study is that parental attitudes towards the treatment of
the child are a carry-over of parental attitudes towards the child in general,
These actitudes have been productive in, and are also themselves the result oZ,
an interactional procese within the family, which has endured for some time.
The mere fact of their habitual repetition must have played a contritutory
role in the wenesis of the child's disturbance, for which he is now to be
brought for treatment, It is agreed that the parents themselves may in fact
need treatment more urgently than the child, and that in many caces they are
likely to sabotage the child's therapy for a variety of personmal reasons. It
is also arreed that parental motivation should Le thorouzhly explored before
a child 13 invoivel in any treatment programme. Johen, Charney and Lembke
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