types, "
Acccrding to the mill hypothesis (H ), no significant difference would be
expected betwser the two groups ¢f Involved and Kon-Involved maternal reaetion
types, in the proportion of mothers who returned for the second interview.

T~ findings are presented in Tabls 2 belowt




Table 2,

Maternzl Reasticn Tyre and Failure to Return %o the Clinie
for e Second Interview

Maternal Reaction Second Interviex
Type
Retuisned Non-Returned
Involved 15 ’
Non-Involved 17 i
0 12 by

|
|
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'nnuhnotlafu'tbudnh:h 02465,
Yoe probability ct occwr-ence undor H_ for ¥2 2465, with afel, is
P42 (0.7) = p(,35.
Beozuce this p is greater than 6w ,05, K, mst be acoepted, and H rajected,

The conclusion is that there s no significant difference betwe-n tle two
mumwmlon-rmam-mummmmthmd 4
mothers whe returned for the second interview,

Anvther intervening variable was the referral agent, A variety of
persons were responsible for referring the mothers and their children to the
Ciinic, renging from the mothar herself, through the father, both parents, a
friend or relative, a school teacher or principal, s doctor, specialist or
remedial clinic, a welfare organisation or the law, to the _hild who asked to
como himself (see Chapter VIII), T™he question arises as to who then actually
prupares the shild for the Clini~. by explsining it to him, If a child has
been referred authoritatively, the explanation may simply (and realistically)
te .nat he has to come, Are mothers giving the explanations to their children
that they have been told to give, rather than those they would spontanecusly
have given thomselves? Does the Clinic represent different things to different
agents, who then refermthers and children there for ostensibly diffirent
reasons, in terws of their own perceptions of ite function?

To test the effect of the referral agent upon the type of preparation
a mother gave her child for the Clinic, the investipator would ideal.y heve
liked to break down the former variable into the different categories enumera ted
above, However, in view of the small sample, these have instead had to be
collapsed irtc two broad categories, viz, mothers who were self-referred and
thuse who were referred by other agents, The hypo'hesis under test "1) statedt

. n.wduromowummmmanrm
mothers, self-referred mothers would more likely be Involved meternal
reaction types than otherwise raferred mothers, Hence they would aleo
be more likely than the otherwise-referred mothers to give Realistic
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preparations to their children for the Clinde. Converiely, otherwlse-
referrsd mothers would more llkeiy than seli-referred mothers be Non-

Involved maternel roaction types, and hence give Non-Realirtic prepera-
tions to their ohildren fa- the Clinic."

hotording to the mull hypothssts (i ), mo significant difference would b ,‘
expected between the two groupe of self-referred and otherwise-referred motlicrs,
in the proportion of Realistic preparations of the child for the Clinic, Again,
a one-tailed X° test for two independent sampler wae chosen, with df = 1, and
& ~ 05, ¥=3,

The findings are preserted in Tabla 3 belows
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Table 2,

Refurral Agent and Preparation of the Child for the Clinic

~—y e
Beferral Ageny Preparation for the Clinic
Realistic Non-Realistic
Mother 6 6 2|
(Selr)
Other 13 a 2%
s
19 Y n
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The value of 7 yur these data 1s 1,099,
ius probability of ccramrenze uncdar Bo for lag 1,029, with af = 1, 1s
pC} (0.5) = p®« 25,

Because this p ic greater thand = ,05, H, mist be accepted, and H, rejucted.

The conzlusion i3 thay there 1s no significant difference betwe:.n tne
two groupe of selfereferrvd and ctherwlse-referred mothers, in ths proportion
of Realistic preparations ot the child for the Clinde,

A substantial body cf research suggests that differences in perental
behavicur towaxds a child cannct be evaluated without reference to the mex of
the particular cidld, Schaefer end Bayiey (1363, q.v, Chapter III) made this
point in their Berkeley Growth Study, It has alsc been suggested, for example,
that there is a tendency for each parent to be relatively more affectionate and
lenient with a child of the oppoeite sex, and more reserved and strict with one
of his cvn (Brim, 1958), Bronfenbrerner (1961) renarked that this differentia-
tion of parental attitudes niould be examined further within different souio-
ovcaomic leveis, *o which it must also have a reference,

In the original sauple of 44 mothers, the sex distribution of their
child~ea was 32 boys to 12 girls, and in the final sample of 33, the distributica
vas 23 to ten respectively, It therefore seems likely that both the Maternal
Reaction Typej“the kind of Preparation the Child received for the Clinic, may
have been dependent upon the relative predominance of boys in the sample, It
i# not certain in either case in which direction the bias is likely to have
operated, Therefore the investigator has decided to use two two-tailsd tests,
to examine the effect of the child's sex upon the two main variables,

In the first test, with the total original ssaple (N =« 44), the research
hypothesis (ll) stated?

" M-muu.wfmmunmmaxmlm-w
mmwummmmnohnmm-humm

have brought female children. to the Clinis, "

FIESER e TN e Dk - e
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According to the null hypcthesis (ll‘),nomrmkubmaum

{re mothers of beye aud tho mothers of girls, in vhe proportion of Involved
matornal reaction types, g = U5,

The findings are rresented in Table 4 below:




Gt
Table ..

Sex of Cnild and Maternal Reaction Type

Sex of Chid Mate pal Reaction Type

Involved Nen=Involved
Madle 15 17 »
Femals 5 7 2

20 24 M
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The value of T for these dsta is .17
The prubablity of ceomvence under B for X .17, with Af = 1, 18 p€ 0,7,
Recause this p is greater than@l = .05, l must be accepted, and !! rejected,

The conciusion is that therw is no significant difference in ths proper.
tion of Involved maternal reaction typer between those mothers who bring ale
children to the Clinic, and those who bring female childresm,

The secoud test aimed to investigate the effect of the child's sex upen
the typs of Preparation given io him for the Clinic, Here, N = 33, ss the invea-
tigator could rot uwse the mothers whno did not veturn for the second interview,
since no information was available on the type of preparat‘ o used, The research
typothesis (H,) stated:

" There should be a significant d:fference in the proportion of Reslis-
tic preparations of the child for the Clinic, between mothers of male
and mothers of female children, "

According to the null nypothesis (Ho), nc such difference would be expected.

‘ s 0%,

The findings are presentad in Table 5 below:




56
Tatle s,

Sex of Childd and Preparation for the Clinic

Sex of Child Preparation for the Clinic
Realistic Non-Realistic |
Male 13 g
Forule 5 s
18 15

-
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The valus of X for these data is 182,

The mhhinwwmmmlotc Fz\m, with éf » 2, is p< 0,7,
Because this p Is mtumw-.os,nomu»upmmnlnam

The conclusion is thot theve is no significant difference in tlie propor-
tion of Realistic preparaticas o. the ~hild for the Clinic betwoen met® P
male end mothera of female c:ildren,

The investigat -~ "4 also have liked tc test the affecus of the mother's
age, marital status, number c{ children, religion, nationality, occupstion,
socio~ecmomis ~lass and educational svatus, as well as those of the child's
IQ, age and birth order, upon the type of “reparation given the child before he
is brought t¢ the Clinic, However, with ure final sample c. 33 mothers, there
were not enough cases to handle statistically, without ccllapsing the number of
categories within each »f theue possible influencez into broader categories of
Jittle mezning end usefulnesn, The same applled to an attumpt to assoc!ate
the shild's symptomatic behaviour (i,e, the osteasible reeson for which he wes
referred to the Clinic for treatment) and the Material Reaction Type (i.e,
wore probably the actua’. reason, accordliw *_ the theoretical expectations of
‘his study), The former was so manifold, &.). there was ac much overlap cf
symptoms, that the investigator's earlier contentions about the difficulties of
psychiatric classification in childhood (sea Chapter V) were fully borne out

by her own experience.
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e fallwe to verify the apecific predictions of this study neecrss’~
tates a further consideration of tha muthudological procedurss, as well as cf
the boeic assunptions and throrotical reasoning behind them, If there were
flzws in any of these arvas, thay wigh® explain the poor associaticn found
betwaen the mair raresmrch variablees, anl slso cautim against similar pitfallc
in any further research into tie sare themes,

« 300«
Shatar. X
Dissiwgion of Rosilts swt Suggestions

Methodological mrrors arm perhaps the ecsiest to detect, and to avoid
repeating, The investigatcr hus elready discusced the various technigues of
conducting research into buman poprlations, sush as the ousstionnaire; the intes.
view, tho rating sca'e, and the objective test, ete, (see Chapters III and Vi), l
The dangers inher- * in the one chosen h.ore, viz, the interview, was recognised ‘
bofore the present study was . tarted, Nevartheless, an important srror was ,
24411 made in the use of this particular techn‘que, by “esarding it as ths opsr-
ational definition of the hypothetical construct, i.e, the Meternal Reaction
Type, The latber was only an abstract definition, wiich was acceptad on a reticn-
al basis as being slear and relevant to the kincs of behaviour to be iavestigaied,
14 brcamo the focal idea of this study, and the invzstigator fitted it irto
broadly defined theories of personality develcpment, in order o arrive at
epecific predictions about the sanple used, But because thsy construct had sc
many manifestations, & whole series of procedurss should have been desigred to |
test its validity, rather than a single technique, such as the Intake interview,
have teen expected to encorpass it, A variety of projective, observationsel,
sontemporary, reconstiuctive, {. dividnal and interactional measures mighl havs
seen used, to test a number of precictions about maternal und child hobaviour
11 different situstions, The more f:sourntly these prelictione :ore verified,
the more confijence ore ¢ould have had in the unifsing construct of 'Maternal
Reaction Type', as an adeq.ale cenccptuslisatina of many diverse behaviours,

In the process of evaluating the exparimental results of such a etudy, the
investigator might also have been able to uefine the conetruct itself more
objectively, and use the unexpected results for its eariclment,
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The above d+scription of ¢ desirabie research procedvre ie derived
fror Garner and Weuar (1955), who sdmitted that it was indeed ra-ely attained,
Even then, lhe hazards of such ¢ mutl-technioue approach are alsc menifsld,

and tend to inaluds rome of the Lijerfectionz of the rvesent studr's ringle~
echnique procedurs.

Garner and Wenar pointed out tha® the shrinkage of tne original thecret-
~cal construct to meke it amenable to actual experimental procedures, alweys
results in a loss of btraadth of *ha original idea., This is exactly what has
cccurred here, where the clasaif cion of a mothar-child luaeractional process,
was first condansed into a four-fold categorisution of maternal reaction to the
¢hi'd's behaviour, and then rore drastically into a two-fold ome.

Also, when negstive rasulta are obtained, Oarner and Wenar warned tha®
it is Aifficult to say whether the are dus to a particular faulty techrique,
or whether tho hypothesised rolat rmsniy b.tween the two varialles is altogether
non-existent, In the present riudy, though a single-technique one, unreliability
sould have been a feature of both the Intake irterview, and the mother's verbal
report of how the child was prepared for the Clinic,

The authors als» stressed thet statisticel evaluation of rasults is
alveys subjsct to some arbit.ariness anu oversimplification, as well as to 2
»as in the expactancy of the investigator, Valuable informetion may be sacri-
ficed for “he sake of purity of design, end thus some of the leads for further
rosearch are lost, The investigator's choios of the ¥ test for tw indepandent
samples, was determined by c¢he design of the study, and by the relatively smell
number of subjects available to her, Since there way no clear alternative tast |
that ould have been used, one could not compute its power efficiency, nor the
peen wasteful of information, |

degree to which it wight have

The fact that the investigator was forced to collapse the original, |

1 fr1 shtened’, tashamed’, and 'converned' maternal reactions

into the 'Involved' and 'Non=Involved! categories,

whole research procedure, Although
or even intrinsiocally valid

categories of 'angry',
towards the child's behaviour,
is perhaps the most anfortunate defect in the

- been pu -
the original categories may nove have |
hypotitical constructs, they wers more meaningful and Literesting, erpressiuz !
greater peychological subtlety, than the somewhat rigid concepts of 'involvement !
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ard 'non-involvement', It wes diffisvls t» foresee that the coliection of an

adermate nuubor of sahjosts o test the original predictions would take as lcng
as it would have done, had tiia categorisation been laft as it wis, This was
mainly due to “bs wactags of rases seen and not used, because of variovs sriteria
vhat eould not ce applied bifore the first meeting with the mother at tne Intake
interview, e,g, natural perenthocd, absence of mrganic patholc iy etc., (see Craj -
ter VIII); or because of infcrmatiocn about adoption, illegitimacy, organis path-
ology and other relevi.t matters that was only revealed at the History-taking
irterview, six to eight weeks afterwards, Then too, 11 of the 44 cases failed
tn keep the History appointment, and could not be usad to test the hypothesis,

The investigator'e contacu with the 44 mothers who comprised the original
sanple, and especially with those who remained 'r the final sample, made her
aare of the difficulties in using ‘he ‘Involved/Non-Invoived' dichotomy as o
catogorisatidn of their materral reactions towards their children's behaviour,
Although the dfence mechanism of projection, (th= underlying principle on which
the two categories of Maternal Reaction Type were supposed to differ) was fairly
essy to detect, there was ~Tten a tendency for the mother to fluctuate in her
wse of this mechanism frc one period in time o the next, Thnnnondmm‘
with 75 of the mothers, six to eigh. weeks later, gave the *- esiigator mors
ineag* into ths transitoriness of the usa of this defence bty s-'me of tham,
Maternel attitudss are probably in » great stata of flux anyvwey, st the time the
child is referrad to the Clinic for treatment, The mother io m re sonfused ia
her emotions, thoughts and bunaviour towards her child, by the new presence in
her relationship with hiz of the rerarral agent, if she has not come of her oswn
accord, And if she hus, why has she been precipitated into doing so no#, and
not when the problem started, as it v welly did, some whils previously?
Hallowits end Cutter (1959) have pointed o3t that the telepbone intorvisw with
¢he mother, when she makes the first appointment to come to the eclinie, is also
very relevant in its effeot upon he- attitude when she arrives there, It is
therefore {-asible that & mother severd ' threatened by the reterral agmt, the
telephone - intsrview, or either of the subsequent personal interviews with the
investigator, would use projection to a greavar degree than if not, and so giwve
a different impression of ler attitudes towards her chiid,
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A very recent study by Badeck (1967) olso emphasised the importance of
tios in maternal attiules, Iis study, which boars definite similaritise to the
present one, aimed to investigete whether a mother's attribution of responsibil-
ity to herself &) as the cause of her child's problems b) for oblaining help
for it; and ¢) for involving herself in its treatment; was associated with
her attitudes towards his piscement in psychiatric treatment, Using a ssnpls
of 52 mothers, the author clossified them on the Rotter-scale as being Internclly-
or Externally-Oriented for control of behaviour, He found that the 30 Internally
Oriented mothers were indeed more likely ‘“an the 12 Externally Oriented cnes,
to take responsibility in obtaining help - their children's problems, and for
involving themselves in treatment. They tended to be more desirous of 'shared
involvement' with their hrsbands, with regard to the child's problem, but tuis
association only approached significance, They also tended to bébng to the
uprer social class more frequently then their counterperte. But there was no
significant elationship between their Hotter ecale scores (and other objective
measures of their orientation in the comtrol of behaviour) and their perception
of themselves as the cause of their child's problem, Badock's main conclusion
was ‘hat "falt responsibility is conceptuvelly different foo present and future
sehaviour than for past events", His mothers viewed responsitility prospectively,
rathex than retrospectively,

What has been realised through interviewing “he present group of mothers
i8 that the investigstor Jas tended to pick up epheme-al emotions rather than
enduring attitudes., The former, as hus been pointod out above, were often tie
result of circumstances surrounding the child's refarral to the Clinic, and the
mother's arrival there, They usere also intricetely bound up in the tranaferunce
relationship with the investigator, at the first Intals interview, Since she
was not conducting therapy with the alisrs, ihe incesuigator conld n~* handle
this transfervence, and make it more sccessible to the mother's awarensss, Had
she attempted to 4o so, she may Wve made an entirely different assessnent of
the Maternsl Reaction Type, and even nad some effect in modifying it, The more
enduring attitudes, which are by far the more significent ia the genecis of the
enild's digturbed behaviour, are more difficult to obeerve, and to understend,
especially in one interview, A longitudinal study, using “he multi-techniove
approach advocated by darner and Wenar (q.v. suprs) might dc this, and even then,

no* without difficulty.
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Rae Orant snd Kantor (1961) emphasised the multitude of externsl. influen-
ces that act upen the mther to affect her mlationship with her child, Monsn-
tary social conditions, such - s marital difficnlties, natural changes in maternel
attitudes uver time, and varying requiremente of childrar over time, all influence
the mother-child relationship at any given period, The authore insisted upon
the nead for measures of inconsistency of attitudes, and for generally rc>e
careful research into them, A study uy Betner (.963) showed low correla’ion
co~efficients between reports on factual in’armation given uwy mothers about
their children at two-and-a~half year interrals, The author did not comment
attitude changes, but if memory distortiens cccar to the exten® that he foun’

they did, changing attitudes .ver time were probably important reasons for their
occurrence,

lasting maternal attitudes affscting ner interacticm with her child, is that

they often stemmed from the mother's own deep~-seated, unconscious motives, Tha

greater the mothe:'s own disturbance (and 1t is likely %%ei there ..iec a consider-

able degree of disturbance among a group of mothers whose children were brought

to & Clivic for neychologioal problems), tie less accsssibls would these uncone

scious feelings, thoughts, and wishes be to her own awarensss and retionsl wnder

standing, The more outward manifestations cf the mocher's troubled psyche might ‘!

v easy to observe, But it would be extremely unlikely that tbn internal !
3y

i
Part of the reason for the investi.gator's inability to obearve the mire ‘

peche1risms be tderstood fram one jnterview, espocially withir. the limits of
time, proced .. .d role wmmmuupmmmtm«.

Same authors who have axplored the deep unconscious motivation of motoers
in their relationship with their children, have delineated cortain thames which
might be very relevant to the present study, but which sould not be investige d
here. Moriarty (1961) for example, in 3 detailed case study of four very
Aisturled mothars, showed how all of them had deveiopel & phobic systim relztive
to their respective children, and entrusted the care of the latter %O a grandmothes:
or else avoided preimancy altogether, This behaviour was chown in each case to
be & defence against extrsme anxiety abcut their own mothering ability, which -
made them afrald to be a’one with their children, They felt openly hostile \
tokards them, or just hog 01 eosly {nsdequate to cater for their needs, They all
seemed to regrees in varyl.: cegrees, to & child-1ike relationship with thelr
own mothers or motherg-in-is¥, and had as-ociated hostile feelinge towardn both

TS LM 4 -




betwesr the degree of pethulogy, and the age of the patiant at time of the
sibling's deatun,

Such a dynamie interjret.iion is what was beyond the scupe of the
present study. which tended however unintentionally, to focus upon symp’.omatology
invtead, A movher such as Moriarty hes described, may have such deeply entren-
ched defences th~* her attitude tuwards her child might appear o be cne of ual
caring, Her anger v.ith herse’f av./ her aggression towards ner child may be a4
eifestively dizplrccd ontn 8 wr her-figure, that she might seem to feel no g d
responsiblility, guilt, or corceru at all, Iu this schems, she night sssily be ."
categorised as 'Non-Imnlved', whereas a aynanic interpretstion of her attitudes
right just as easily persuucde one the~ she was very maca 'Involved',

®l0%
or LWkircs t}.:mclm. In cach case thers had been a loss of a younger sibling
wnsn the patient was g!4l1l a young child, and some correlaiion seemed to zxist
o
N

L

Shielde (1964, q.v, Chapter V) alsu described a mother-child interection =

thet would be lard tc classify as simply 'Tnvolved' or ‘Non-Involved'. His
"Tco OGood Mother!' canviot relinquish what haa wlsewhere basn describe’. us 'primary
i

ratasal preoccupatica’ (Winnicott, 1956) after the chil’ has pase,d through
Infancy, apd vary it accordiag to tha child's deve)opmen'« . needs farough
gruwthe In this intersctionm,

" ... the child must remsin an infant and =be ... the wholly good,
accommxdating motlier ... cannct accept her child as a differen-
tiating and developing organism, The nureing couple becomes an
establistment, a permanent state, subtly pre an all-parvading
mytual identification which actually amounie to The
mother sees herself se the only sapplier of infinite - +isfactions,
and i hersel! unable to tolerate the notion that her ohiid can
bear dissatisfaction, frustration, or hate,

onsequence, for the child of this type of situetion
is t;: v-.zgr:mu' u'm achieved, 'm objective and subjec-
: become confused, .“3 the bmt&.nm
mother -
of persinality becones an m‘rrx.-idm ity !b-mum e

Such a mother would praobably be categorised unhesitutingly in the
present schema as tInvolved'. But is she not using projection (and alzo
introjection and then re-introjection) to an excessive degree, in order to

child?
maintain her 'delusion' of fusion with her }
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Another example of & long-tera inieractioral wituation betwesn mother
Aral child that woul. Le diffioult to detest in one interview with the mother
alone, was Gescribed by Ssess (1969). He porirayed a particulor kind of commuii-
cation process betwsen motlc. and child, sherein the mother 'over-resjords! to
the child's neads becaurz of her own inability to tolerate his being in amyr
distress, The child's disiress createss high level of tension in her, hricause
she interprets it as a4 sign of her own badness., Because of her lowered self-
esteem, she then feels she must make her child happy, in order to huve some
reassurance of her goodness. One instance of this kind of maternal behaviour
is the situation in which the mother feels she had fulfilled her duty, and
nead not be guilty or anxious, as long as the child has 'fun', Both parents
may wolved in \his interaction, and the child too may also come to dread
his a! suffering and unheppiness, The differentiation of boundaries
betwesn parents are usvally obscured in order that this kind of communicaticn
might e used habitually. (The response of trying to alleviate the pain or
suffering of another is ostensibly helpful, but it is not always rational, and
some times is experienced by the sufferer as indeed harmful.)

Here again, an apparently 'Involved' raternal reaction of responding
v »diately to a child'a vry for help, » 7 obscure a covertly 'NoneInvoived'
cne, in ‘iloh all feslings of badness h~* . been projected onto the distressed
«hiid, The mother then drerds his .. ~ity %o return them to here

The investigator has mentioned the —ansference situation that was an
irevitable feature of the interview (and indeed an in ‘apensable one) betweea
herself and the mother. She was always aware of her owrn potential i.lluence
vpon the mother's attitude towards the Clinic, and to the whole question of treat
ment for herself (i.e. tiw mother) and ber childs However, because she did not
want to handle the mother's transference feelings directly, and thus bias her
resul ‘s, she w».. In a rather helpless position, She had some insight into what
the mothor’s feelings ~ight have buen, but could not use this to help tiw
r_ther derstand herself, via the rere-and-now situstion of the Intake interview,
A probable outcome of Jhie was thab sha ‘-4 to 'store! this insight, and vse
{t in a judgemental way, to make & private < .memt of the mother's attituwies
tovaxde her, as a prediction of the mother's . ..1ihood of co-operating with

the Clinie, Thus shs was perhaps prematurely trying to ausess the mother's
ettitudes towards psycho)ogical reatment, and even attempting to forecast the
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“:::::::‘“::m "’:"‘; going to give her child for such trestment, as &

8 categorising her Maternal Reaction

rating of the mother's attitudes towards her chl.:l” v:. ::o::::; '1::‘,;:: in
part at leasi, by the investigator's wunconscious rating of tle mother's sttitudes
towards her, as ropresenting the Clinic, This would be a grave methodolsgical
error, and all effurts were made to guard against it, In all honesty thoagh,

it would be impossible to say that it was never committed, however unwittingly
or inlrequently., The orly way the invesuigator could have checked if a blas

of this nature did indeed distort her findings, would have been to have a nertvain
percentage of all the Intake interviews conducted by another person, who would
have made his own assessments of the Maternal Reaction Type in each case, The
difficulties of doing this have been discussed ear'’er (see Chapter IX), Farthar.
more, the transference betwsen the client and this sther interviewer, would aleo
bhave been an uncontrolled factor, and so on for countless other interviewers,
These are the difficulties of clinicnl research in generai, and they kawve by no
means been overcome in the present study,

A1l the above criticisms have dealt mainly with the wealmesses in the

predictor variable, vis, the Maternal Reaction Type, There were also defects

in the dependent vsriable, the hypothetical construct of the 'Preparation for

the (linic', These were alsc largely the result of collapsing the three original

categories into two, which was necessary for the same reascns as the cztegories

ware collapsed in the Matermal Reaction Type variable, The methodological riske

of this step have already been mentioned in Chapter IX Kerr's division (19¢6;

q.v. Chapter IT) of her explanation of trealment variable into three categories,

geamed quite accepteble, Hovever, psychodynamics wers of ten obscurad in her

categorisation, and were even more go in the presen: one, To give an example

a distorted explanation of tie Clinic in order to'nake the child happy®, mrd o
®alleviate his distress” [jee Ssass, supra), would fulfil wn entirely different

maternal need from an explanation that wes gistorted in order to threaten the

aliid vison he mistehaved, Yot both explemstions of the (1ixis would bs categori-

sed as 'NoneRealistic! in the present schems,

The investigatar may also be criticised for not sontrolling this veriable
sufficiently, She relied entirely on the mother's report for information on how
the Clinic was explained to the chdid, The transference situation in the History-

talking interview, as wel’. as the sarry-ovor of maternai attitudes fram the Intake
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intarview, might both have affected this report, as might have a whole group of

otber factors bound up with the mother's personality, or related sxternsl circume
stances,

In addition, it turned out not alwass to he the mother who sctnaily hande
‘od the preparation of her child for the Clinie, This wes not anticipated,
Sometimes when an authoritative referral was made, the referring sgent told the
child abovt the Clini: (e.g. & school principal), The father, both perents
together, 2 sibling, or the child himself, sometimes initiated the explanation
before the mother sonfronted the chiid personally and privately, However, this
ie not regarded rs an error, but rather as an important aspect of the mothur's
nandling of the preparation task, Vhy 4id she allow the child to hear about the
Cinie from s meone else before she exploined it to him; why did she need the
fatrs> w help ner do it, or else to do it for her; why did she not correct the
chiid's misunderstanding of ths Cliriec, if she felt it had bemen misrepresented to
him by another person? The subsidiary results show that there wes no relation-
ship vAween the veferral agent (1,e. the mother herself or another person) and
the “yps of Preparation the Child received for the Clinic {see Table 3, Chapter
¥ Nevertheless, thd investigator could rot answe; the cuestions posed above,
vor vse any relevant information about them, within the narrow framework of the
"Realistic/Non-fealistic' dichotomy.

W ouup study by Richardson and Cohen (1968) of a sample of
o p:’?h:::.’ton P’mmtmmuucmmmdﬁnm
ohild bad not had the nature of the olinio's servizes adequately explained %o
them, PFurthermore, referral agents themselves were not alvays adecuately acouaine
ted with these, and wanted more of a 'orisis' instexd of a waiting-list service,
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The unconscious aspects of ma%ernal comamication with the ohild have
tren stressad by Coben, Charney ard Lembke (1961), Sperling (1950; 1951),
Despert (1%8; 1949) axd Kerx (1345), axl of whose observations have been dis-
cussed In detall in Chapters T and III, It should be emphasised hera that
what the mother actually commnicated t/ ner child in prepering him for the
Clinic, was probably not oniy beyund the investigator's notice and understaniing
from “he mother's report, but alsc beyond the mother's own conscious grasp,
As Cohen et al, (1961) said, "the same unconscious materrai forces that have
been operative in the develorzment cf the child's disturbonce, are operative in
the mothar's expectalions from treatment." Consequently they must also be
ope-ative in the way she describes or omitas to describe treatment to her child,
Sperling (1951, contended that in the "telepathic communicallor!' between mother
and child, subtlaties of voice ani tone, in the use of words, facisl expressio:,
and the exact time at which such commnication cccurred, were \ital in the
extraordinarily sensitive undarstanding Letween the two, Tae mother herself
was unaware of these nuances in her cummunivation with the child, Thus it ia
not likely that she would have been aware of them whem preparing him for tho
Ciiniv, And she would herdly have been able to report about them in her account
of how she explained the Clinic ‘o her child, The seme difficulty would have
besn experienced by the investigatrr in triing to categorise the preparvation
deseribed by Despert (1945) as "simultaneously concealing and sxpressing” the
ambivalence Jelt Ly the parents about letting the child become involved in
treatment, dere the parer*s' intention is also unconscious,

Thus, because the investigator set out to explore "cognitions and attitu-
des" rather than "underlying feelings" (see Chapter V, p63 ), she has had to
ignore vital eiements in both the predictor and dependen: variables, which may
indeed be assoc..‘sd jn ways which are far too subtle for the scope of this

study.

Most of the authors whu have been auoted on iLne wmeonscious aspects of
maternal attitudes tourds Lhe Jhild sud his treatmen®, have mentioned the
ambivolence of theees attitudev. The failure to confirs the predictions of tha
precent study may highlight thy very ract of this smbivalence, end give rise
Lo an alternative dynamie formulation of the associstion bYetween the two varis-
bles, it is possibls that the ¥ raal Reaction Type exmresses om part of
ar svhivalent mothoreehild irdece Avh, and the maternal Preparaticn of the
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Cldld for the Clinic the other, If, for example, a wothes is constantl, under-
mirod, disappointed, hurt, frustratsd, and angered oy hex child's benhaviour,
whizh she perceives as a tihrea’. from outside herself, she may expect and hope
that the Clinic wil' hely tc aller it, and turn her child into a benign, suppor-
tive, comfcrting ani indeed idealised objent, Her fantasied idealisat’.ns of
the Clinic may express themsalve: verbally in its po.twrayal to the child =s a
place of hope for both of them, *- help them re-esteblish th-‘r tgoc i relation-
ship’, The ccnverse might also apply when a mother is trving - meintain her
belief in the positive aspects of her child's behaviour, snd r - ds the Clinic
as 8 poteatial onemy and destroyer of her child and their relat! oship, She
ndght represent it %o him in these terms when preparing him [o. ‘seatment, if
the latter has been foroed upon her, The investigaior would not go 3o far as
to classify the Maternal Reaction Types described above as 'Involved' and 'Non-
hivolved' respecuively, nor the sugysted possibilities of Preparation for the
Clinic as "Realistic' or 'Noneitealistis’, But she is arguing that the exact
opposite association from that which she uas consistently predicted betwesn the
two variables, might obtain, even if only in one specific case, This would
most likely oceur in a mother-child intera:tion that funccions largely through
the drfence mechanism of 'splitting', described by Melanie Klein (1952), The
studies by Burlingham (1975), Rinsley and Hall (1962), and Conen, Charney and
Lembke (1961), quoted in Chapters III and IV, il lend support to the above
suggestion, which may prove a froitful starting point for a new stady.

Another suggestion for further ressarch would be to test the hypothesis
that the child's early understanding of, and ettitude to treatment, and the
clinie in particular, is associated with the form of his disturbance, Through-
out the nrlychpuﬂofthh study, tbmmmwthm
child interscticn as a unit, rather than upon each of its mombers as sevarately
functioning entities, Along wiis s okerman (1958), Kormer (1965), and others
(see Chapter 111), the invost cator followed the Interactional Thoory of beha=
viour, and the 1 woHay-Strec ' approach to its understanding, Shv tried %o
pursue this in the presant sty by having the ‘Wld porforn the nrojec tive
{nstrument deseribnd in Chapisr VIII (see also Apperdix C), and relating the
results thereof tu her main rerults, Howewey, this did not turn oui to be a
parcioularly useful index of the child's role in the mother-child relationshipe
The inter/iew method 100, detwumunou:wmm, than
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the mother and her persona)ity, than acout the "ongoing mothor-chdld inter-
actdonal prosess"” ko anvistijator set out to explore, It may have been true ¥
that in wany cases the child himself was not the sufferer, but rather hio i
mother, Nevertnalsss, his om expactatiors from treatment, however hy came a{
to it, must be an iatersstirg source of ‘nformation about his vhole personality. .
If thoy ave, 38 Acksrman stggested (1978, q.u, Chapter III) "often a carry-cver
ot (his] attitudes towards {uis) parental figures”, they may, when w:d~rwtood, p
provide a valuable >lue to tho genesis of his disti=bance within a pattern of
family interaction,

The whole quastion of family 'homeostasis® (Ferreira, 1963; q.v. Chap-
ter IV) has really besn overlsoked through the investigator's soncentration
upm the mother-child unit as tas obiect of the pesent study., Thiv was partly
intenticuel, as steted at the very beginning, but ais» an inevitable osubcome
of the rasearch drsizn, Nevertheless, the investig..or's negloct of ths father's
role especially, became evident from the auber of cases in the final sample,
in which he &) refarred the mother and chiid to the Clinie {one); b) acoon=
panied them thers (eight); and ¢) took an sctive role in nreparing the child
for tle Clinic (four). Becanss atteution wes focussed upon the mother-child
relationship, no attempt was made to cortrol these 'father-child', 'father-.
.nh-‘.., ard !'father-mother~child! varistl:s, uss to aswess their importsuce,
e is reminded rere of Ackerman's truism (1954} Q¥4 Chapter IV) that "ibe
serson who scccmpanies a patisnt on mis first visit to the poychistrist's
office, is significantly involved in the patient's illness," Another study
Mght investigate the father opecifically when he seems te play an important
child's treatmsnt, Other faxily variables, such
the child's birth order, the number of the
spee b ween them, might also be worth investi-
maternal uttitudes towards the cnild's

— R
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part in the initiation of the
ae the mother's marital status,
children in the family, and the
gating in terms of their effects upon

treatment,

Furtler research might. use intervie's betweon the olinic worker and the

mother and child jointly,

ship that have been disoussad throug e
s better insight into thelr interaction, and inte how they deal wath spcifie

situations together, Family interviews, with three or sore menbers, at home c:r
in the office, would give snother dimension to the understanding of childrens

e e e i
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disturbed behaviour, its o1igine and current dynemics, Perhape then ome would
30 longer have to ry aud witwer the quastion posed by levitt (19593 q.v.

Chapter V), vis, "Who is perseiving realistically, mother or child?™, Instesd
one might view thigs more rlaxiuly as being multi.-determined,

An important verisble to be invastigated further seems to e that of
social class, Heso “t was nol possible to acress statistically its effects
upon the findings (see Subsidiary Res- ts, Chapter X, Part Two) because cZ an
inadeg:aterumber of cuses halonging to each category, However, it seems likely
that the image each sccial clauys has of the Clinic would vary considerably, as
would their sttitudes towsrds psychological illness, Mention was made of the
study by Zuckerman et al, .1%0; q.v, Chapter III) in which social class was
found to ba "4 significart contributor to test scorec on the Authoritarian-
control scale of the PARI", Middle-class and highly cducated mothers showed
more permissive ard democreti: attitudes than working-class mothars, The
suthars felt that tl. «as the vesult of their more frecuent exposuie to school~
ing, the cmmunication media, and especially womens' magagines, This was the
imprsssion that was gained from interviewing the present groun of mothers too,

M1 sover, the 'permissive age' of child-rearing has its own language for descrid-

ing a child gnidance cliuic, as well as its own particuler ezpectations fram it,
The mcre sducated (and pevhaps co-incidentally, tha youtyer qo* wre) wight
colour the preparation of thelr children for treatment with s . of these
tpermis-ive' metapiors, Thus social olacs and matermal age shoid be investi-
gated separately, in assessing tle rolationship between Maternal Reaction Type

uimmwxzdmmurcmcm.

Oultwe]l dif erences may also play an enormous role, and it should
prove inter«sting to conduct a simila. study to the present one, across several
ethnic groups. In a society ouch as that in Scuth Africa, and in Johamesburg
in p.rticuler, where the imrigrent populatics is jarme, the whole prublem u.
gocir’ acclimatisation may e worth investigating, Whwt factors are involved
in the imdgrant »othe s ability to use & cidld guidence clinic in the mens.ge-
ment 4 4 "poobles' -idld, and %9 parsuade the child tc come for trestment”
She might be expe: tud %0 fwel particnlsrly vulnerablie in her m‘lmw,
ard thus especiaiiy reluctant to ‘hend over' her odld ®e < apecislist, O
the other hand, her adaptational Jifficulties nisit be 80 mrvl-hu(: that
she would be very glad of th~ avalladility of & seimice auch s the clinde.
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and have diotorted !deslisations »® and expectations from it, The reason t“a
family decicad to ouagrate in the first place, way have besn linked with %he
pathology of one or mere of its members, Jf the expected solution %o the
femily problem is not found througl: settling in & new environyent, the membere
will seek it elsovhere, It 13 no* surprising therefore, that immigrant mothers
arrive ;t a child guidance centre in scarch of help for their disturbed off-
spring.

Religious diffarences too, are probebtly important influences iu the
formation of parental attituces towards the peychological treatment of cheir
children. Further studies might explorve their eff- :ts mure specificelly, Au
interesting roint to investigate, would be the effect of mixed mariiages upon
the formation of perental attitudes towsrde the child’s . eatms=~’ end how the
task of prepariuny b for it ia theredy complicated,

- -

2+ one {mmigrant mother in particular, in the present samp.e, brought
her twelve ywar-c'd dsughter to the Clinie, comiaiaing that she was
awsy from home, glecpirg in the veld, defying her parents’ autherity. choos
unsa youry friends. and being troub esome at scheol, It later er ged that the
daughter was also refusing vo speax Spanish, Ttalian or Polish (l'll‘ tures
language: were used in the homs), and overidentifying with the Zoutl african
way of life, She was speaking English and Afrikaans {luently, pleying sport
which she hnd never before enjoyed, and gaining mnnd’ou popularity m
her scnoolmates, by behaving in ways that were acceptable to them, but 11y
foreign to her own upbringing. Upon further probing bty the investipator, it
became spparent thut there was A great doal of merital coufliet in th;;:.
This was one of the reasons the pronuhnddnihduodmhﬁ'ﬂ .
America, and start afresh in Sm",:,ﬁ“;“' ﬂ;:mm:i:nm‘:tﬁ »

was curren distu confl

:(:m“:::t’lt. By Mmayfying with her Italian mother, she migit heve incurred

the wrath of her Polish father, and vice versa, These conflicts vere especially

1 feelings, The
nounced while she was in the throes of re-aroused oedipe
pp::mtl' comuon Spasish nationality symbolised for her th;i: ;r::at:i:r:,
and so she had instead chosen to reject all three nationa

ground, and become 'too South African,'

.
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