
within, out of feeling* of her own urafor+hiness. Her ±oars about her internal 

Er*Jnes8 cannot be dlsspellel by extemaliaation or projection, and she indeed 

shur* the use of th*0« defences. Instead oh* says of hex child, "I  have failed

him.

This continuum is rJao thus characterised by th’ r*T.atiT3 use jraong th* 

four groups of mothers, of projection as a defence against anxiety. The four 

types of maternal reaction may be similarly derived from Melanie Klein's theor­

etical analysis cf the ?aranoid-Sch1«-.td and Depressive position* of Infancy, 

with the diminishing use of projestive defence mechanism*, as th* transition 

from the former to the ka£T position i* successfully negotiated (Tbid.)

Jt is Import an.t to note that the c a to Rories postulated tbove are dijt.jig-j 

vlehc!?* by vir^u* of the mother:s ccnrclous recognition of »n internal ftaling 

state. i'anc«j he operational definitions of this study -VJ ►•uygM — d in t*rma 

of co(( iltlons and attitudes. rather than in term* of undei ly'iv .'eeling* and 

amotions, which are Ijss amenable t.o explor'itloc. lit th* Lnterv*rf situation.

It should also he clear that the emphasis is more strongV the mother's 

fantasia* of th* nature and origin of her cnild's d lav usance, than upon It* 

actual manifestations and probable etiology.



a s E t e jr i

T!?S.. -IoWTTlgw es_ • __Research Ingtrunent

In the last chapter it wan decided that the child'a disturbance was to 

b6 iiiveatigwtea through it* impact on :he mother, by assessing her conscio»» 

rear.tior.* to it.. The Investigator aimn-) to do thin by interviewing the !*>tb»r 

herself, on M r arrival at t.ie elixir for nelp.

The proced'ire at th* Child Outdance Clinic, where this research wne 

conducted, has been described in Chapter I , The Intake interview, In which t)»’ 

mcthar merely outlines the child's problems to a sicill«*'3 worker, provides an 

excellent opportunity for assessing tha mother's fe«ilinfr. aoout these problems 

It was tlmrefor* at this first meeting with the taoth^r, that tae 5nvestlgaV>r 

planned co get some idea tlcut her rea :tioi*s to har child's dia+<u-banc«, in 

terms of the four cataevriea tentatively proposed in the j»st chapter.

Before the Interview is used as a mmearoh ♦-©'.to! cue, sow of it. dvew- 

fcaald should be ocnaidsred. Mtny writers have do in ted out. tht' 1m wler, and twve 

choetn thn r.Vjig scal«, obeerv*. Tnal method3 >md longit^inal (• -udies u  pra- 

feraWlu u.ans of invest!gtting attitude* and behe-teor. ?to ore tent i n s t i ­

gator has 'hoser, >he interview for convenience, and for Vi-i «Ht*»bU'ty to ths 

exploration of 3hndynar_x faov.ra, which vaa a p. **ry invroat rt tit 

present study, ar.d w!Ach tlio other technics o£**h Uvo t to r.ck ip.

The study by Sears, Maccoby Levin (1957, J.». rl**pter IT1, was 

based on recorded in< erriews cf 279 mothers of five year-cldr, who reported ia 

detail their feelings s'.»out certain prescribad area? thsir ahild-rearing 

practices, over ct» vreoedlng five years. The authors ---ere aware of the msnr 

defects of the interview situation, which .V o  relied heavily on retrospective 

reports hy the interviewees. They took many precaution*, Secluding those of 

the spec if ie manner of wording each of their nuestia*. They points out that 

mother, of tan responded in ihe way they f.lt  a *ood mo'f.er oujht to think n d  

behave, and thiu they tandad to * i~  superficial aid <t*rwotyped answers, In 

order to put t h r i v e s  ir> s gvod light. Thereby, ti.ey rot only .ought to 

impress the infrriewer, but J.'to to reassvra themselves. Sears et el. Ibid. 

n. 200 ff .)  found that severs! ‘ pro*--‘ wer* us.ful In obtaining more reliable



information fro, th*ir nothera. Soxe «rampleo of these tollor.

n-> you aver fjJ-i_>ji6 time to plajr with I Just for your c n pleasure 

irut^ad of

•Do you ♦ *er play with X?»j

1 In what waya do p ?  get cn eaahother’s ner*as?' 

instead of

‘Do you aver get or. eachot.her's nenrea?'

'How tnuch attention does X aaei to want from vou?'

instead of

•la X a attentior.-aeeklug child?' "

Cn« can alao naka a wide range of answers appear socially acceptable, by framing 

one's guejvions in this wayf

" 'Seta* people feel t child ought to . . .  aiv. others feci*..,. Whafc do 
you*Tael^>

Ont may Juxtapoeo two stereotypes or values thus-'

« *Do you keep track of exactly where X is, and what ha is doing moat 
of tha timn, or can you let hi* watch out for him elf quite a bit?'

The above, as well aa other exa iplea glvsn tif the authors, are use­

ful to th* prospective interviiwer. V'hsn aKlllfttlly used, nuch probes may effeo 

tivwly tnhince the value of the interview •*  • research instilment, in tha intas

tigatlcn of pest and current attit»*£e*.

everti slrss, all the problems of the interview mathoo are not thereby 

circumvented. l*r.*0« (1963) cited stereotyped Question* and ■ mother'* e?o- 

invoJv* i-eapona< to tiiasa «  «O y  of '*»  haaards of tha interview mathod.



fprrcv felt that in stnictur?ng the questions, the interviewer often overlooked 

.t*.ry other Important d^mersiom of a altuation, A mother nsnnot be expected to 

give ro^lablo and aceirato irfcrmation on anything affecting: her as oersanally, 

or involving her ar intimately, as har child's behaviour dc*c. Socio-economic 

status, education, and f*mil.^ari ty with cultrrel prescription* and tabu* (e.g.

Dr, Spjck), must inert tsbly ii ; luerce a mot.ier'* reports, ae would her own per­

sonality needs values, defences, class identifications and mores, A mother 

often reauires a frame of refor«*nce of other mothers and their children, when 

interview questions demand ra*i.ings cn relative soales. She mey not possess 

this, or else there may be treat variation frcw mother to mother in the frame 

of reference chosen. Finally, Yarrow claimed that low correlations were too 

often interpreted as positive evidence for the interviewer's particular hypothe­

sis, and over-hasty assu^rt.iorj of cause-effeet relations tended to be made.

The research worker himself way be a aouroe of unreliability in reporting 

the date obtained from a mother in an interview, la hia r«call thereof, he night 

easily select aspect# that are relevant to his research hypothesis, hi* own 

experience, or his unconscious personality needs, while ignoring others, Thi* 

iiffisulty could be overcome to some extent ty navin* the Interview tap*-recoded, 

A verbatim report would thus be available for analysis by other raters. But even 

theu.the wholft structure of the interview still dape:;da on the interviower, *ho 

may elicit certain i-esponses in the interviewee, and not others.

The introduction of s tape-recorder to the interview also has distinct 

d l M d ^ n U g .. .  teb.ru .nd R .nM *ll. ( 1 * 5 )  .t.idl.d t!» .ff .o t . ™ «I .  co«*.l- 

lin , altwtlon of U,ln( .  fp - r ^o r d ., «itl> th. k n o .M »  of both .cum llo r  

.nd cll«.t . Client. «ed. m r, f .r « r .b l . ..lf- r .f .r .i» .. .~ n  th., lo,« th .,

..re  boil* r.cord.d, .nd oootr.,1-1... ~ r . on.. .h.n not. Coon...-

I w ,  » .r .  llkel, to b. I . . .  oli-nt-c.ntr~i .h .n  the, th., -re b.ln, r.eord«.

than when ihey did not knew.

In using th. l»torrt« . .  .  tool, th, l n » .U p t o r  h .. t.™

c » t l « d  b , .11 t h .  c o n e i d , r . t l o n .  ^
to thn . truoturlng . n d  of t t .

remiod.r. ttat It . flodln , *“ *’ “ t™ *
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Chacte: 711

Specific Predictions - Veraton One

Already mentioned *<o far in this study hare been the s»enerel tins, the 

broad theoretical expectation*, and the investigator's own orientation in rJhe 

question of parent-child relationships. Below follows a more specific clarifi­

cation of the reeiarch pvedicti,n*.

The priaary assumptions and expectations could be restated tiros J Mother? 

of problem children differ ir. the kind of preparation they give their children 

for their first encounter with a child guidance clinic. There Js a contljuum of 

such preparation, ranging from a fu ll  and hottest explanation of the nature of 

the clinic, and whj itt> services are rea’iired, v<o a false and distorted represen­

ts rJ. on ;jf its function* (The latter help* the Mother to deny defensively the 

child's problem, and to protect her cam nelf-etteem.) The position of a partic­

ular clinic mother along this continuum, 1* depandent upon certain factor in 

fcf own personality nwkti-up, a.*i upon the nature of the mother-child relationship. 

Tba-y i fir.to.vs (i .e . those which lend tnr to uae one or another preparation teoh- 

nlque) :»*> *l*o have played a part i . tha genesis of the efcHi! s disturbance, for 

wld.'h In ran now been referred to thj clinic, Hence, there slxmlri be a relatiu>- 

jlJLj) between ths natjrs of tho child's diaturbanct., ana ĥt. type cf proparatl m 

his mowher gives him before b 1 n r i him to the clinic.

Following Kerr's study (1945, q.T# Chapter II) it waa decided to use tLree 

categories of maternal nreo&ration of the child for the clinic. These were 'fu ll ', 

'partial', and 'poor' explanations of the naturo an* function of the ohild guldsnce 

clinic, and the purposes for which a particular child was to be brcwrht the**.

As explained in Chapter V, the second variable, vis. the child's disturb­

ance, was to be classified In terms of the i^ect  it hac on the mother. Four 

categories were envisaged hers. The 'a!2Lx  th* ' l i ^ Q e d '  rother,

the 'aahajad' mother and th* 'concerned' mother, each occupying a position along 

a continuum of her own feelings of 1nvol~w>nt in, and responsibility for her

child'a problem*.

Tt» predicted association* between the two variables, defined in the above 

manner, would be as followet
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A ) The mother who consciously recognises her full or partial responai- 

biliiy fur .ia;* child's disturbance, will be best able to accept the 

clinic's services, Sh* will not be unduly threatened by the pros- 

pact oi c. treatirmit pri^rarme lr. which she harstlf may be unpllcs^od, 

but lnt>t*a4 ati v’ U  be aHe to accept her responsibility In this 

regnrd aa wall, Eho will therefore be the best equipped to 'repera 

her child honestly, realistically, and democratically, for his firnt 

encounter with the clinio, Hence ' full' preparation of the chll'4. 

fcT tha cllnic is moat \ike11 y to ire given by the 'concerned* mother,

B) The mother who fee la sone responsibility far her child's disturbance, 

but still needs tc attach moot of tha fr'ame for it onto him, will ba 

more habitant about using the clinic’a t»er»ioee for herself and fcr 

her child. She will feel •nme shane in having to seek child guidance 

at all, and she will have to raf'■nallae her decision to do so, by 

giving her child only a partial preparation for his first encountar 

with the clinic, (She may, for example, explain the ciinic to hi* 

in t^rms that iJif>ly that ha is to be treated there, rether than 

that It might help them Jointly,) Hence •partial* preparation of

t£ child for the cllr.l? is most likely to be tflvsu by the 'ashwmed ■ 

mother,

C) The mother whose tendercy it ia to deny responsibility for her ehild’a 

disturbance, will be the moat severely threatened by the idea of chiJd 

guidance. She will resist being ii^UcaMd In the treatment program* 

of the clinic, if aha accepts ita services for her child at all.

She will continue to deny her responsibility for his problem and lta 

treatment, by making no mention of the clinic to him before hia first 

encounter with it, or by describing it to him in terms which conceal 

its true purpose and potantial function for both of them. Hence

,g___ _ pr^p.ration of the child for clinic Is moat likely tc ha

privn by 'frightened' and 'angry1 mothera.
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rv 'tar vn (CONTMmp)

j-O— Pr* d Ictiona - Varelnn Tun

In the course of investigating the hypotieaec that yrrm formulated in 

/ersion Ctoe of thin chapter, it became evident that the tentatively constr lcte* 

oat*'ivories wore too manifold: To find a sample large enough to satisfy th* 

criteria of statistical analysis, it would nave taken far longer than the nliw» 

months tha investigator had in oid£r to collect the data. There was thua no 

alternative but to collapss the categories of both variables, vi*. the Maternal 

Reaction Type, and tha Preparation of the Child for the Clinic, and to re-formn- 

late the research predictions alight,]y differently,

The number of Maternal Reaction Type categories was reduced from four 

to two broader ones. The essential clifierence between the ♦wo new cate go: lea of 

maternal reaction to the child's problem behaviour, is the extent to which tbe 

defence of projection is used against anxiety. A mother in the firit category 

would be sc anxiety-provoked by her child's behaviour that she would defend her­

self aj/ainst it uy externalising its source, In this vay she would regard it 

af» alien to nerseif, involving her only Insofar as it caused her anger or fear.

Oh the other hand, the second category of mother woula be deeply involved in 

her child's disturbance or. a -.onacious level, She wculd feel vulnerable on 

account of his behaviour, but not only because it night be directed against her, 

to anger or to frighten her, but because site would see herself fi partially, or 

even fully responsible for it. Her feelings would be rather thoee of shame, 

guilt knd concern for her unhappy child. These two t*r* categories of metemal 

reactions to the child's behaviour are called the 'Hon-Involved' and the ' Involved' 

types respectively. It. should be borne in mind thst there may be degreeo of 

' Involvement1 in each category, but that thsre is a cutting point at which 

•Involvement’ prevails over 'Hon-lhvolveaant', What has been done operationally,

1* chat tho 'angry' and 'frightened' maternal reaction typea have been condensed 

into a 'Mon-Involved’ maternal reaction type, and the -ashamed’ and ’ccncemed' 

into an 'Involved* one.

Th. number of e .t .*orl.. 1” “ • “ > « * “ “ • .  th* ° *  

Child for th. Cllnlo, h .. Ja o  b ..n  co nd .M .d  f r «  thr.. (rtl. 'partial' 

W  'poor') Into t»o. Th. fir... « t a r « T  *  <»“ « •  **• r m a r .» « .



Included in it are all those explanations cf th* clinic where ltd essential pur­

pose has been ounoeal*d from the child or where it has not been -nencloned to 

him at al?.# Whenever •  ohild haei t»en given nc reason for ^cmin? to the clinic, 

or a false one, thi* preparation is also terwsd ’Non-Realis-tic’ , The »eo'’nd 

rate go ry is called the 'ReaJiriti : 1 preparation, though it may comprise varying 

degrees of truthfulness, here.- j , end ccraprehensivenese of the description of 

the clinic given to the child, and o ' the reasons for hia corning there. He 

would at least have been tcld r.i-TOething about the clinic's purpose, and itc 

relevance to his difficulties.

The predicted association between the two variables, new re-defined, woi/i 

be as followst

The mother wno consciously reeri»ni.se8 a responsibility for h»r chiid:s 

problem behaviour, will be norw easily able to use the clinic’s services 

than the nother who dooK not, aivd who instead alleia'lM herself fro*i 

her child’s problem behaviour, She will be lass threatened than the 

other mother, by th* p»ospoot of a treatment pronre-vw in which she her­

self may be implicated, and mere able to accept her responsibility in 

thi* regf.rd as **11 . She w.li therefore be bevtar etwipoad to prepare 

her child honestly, reaxiatically. and deiv.-ci »ticaliy for hia first 

visit to thi elini-j, than her counterpart, who is more likely to make 

no mention of it to him, or else to describe it in U « *  which conceal 

its true purpose and potential function for both of them. Hence,

•Realistlc* preparation of the child for the clinic is more llk f^j.^o 

b T ^ a n  bv the ’Involved' i-**rnal reaction type than by the 'NonJnvol- 

— - u m « l  reaction typej and conversely, 'Won^RgaUst.lu’ preparation 

,he c h i l d for the clinic be Rl v n  Iy the ■»?E=SgfcV-

nwactlon type than b, the ’ I n v o l ^ n a t e n ; ^ ^
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Chapter VI lI 

The Samr'itf

_
For a period of about n ne months, iJL mother* ware investigated, of

whaa 33 wsrs left in the final sample, the remainder did not return after tli*

first ( Intake) interview. The *4 mĉ hert, were selected frcm the entire oopula-
1

tior of to there attending Intake interviewr *t the Clinic during ths period of

the -jresent investigate®, ti th** following basis: Of the si* or seven laler~

views conducted at the Clinic per weak, tv3 or three wsre allotted to ths laves-*

tigator. Two or thrse alternative appointments wsre offered over the telephone

to the prospective client, jy the Clinic's secretary, or by one of its social

workers. If the tuna selected by the client coincided with any pf the tines

c 
2

at which tha investigator wac scheduled to conduct the interview, tiint clion« beoame

a potential subject for the present study.

^Henceforth, when this word is capitalised, it refers to the Joharmea- 
burg Child Ouidance Clinic, where this rosearch was carried out.

2«
The fact that the present study was being conducted was not disclosed 

to the new cltent, hut many mothers were aurpriced at ths youth of the investi­
gator, and avtomatically aasnr-sd that she waa « student. It «yialso be rele- 
Jam to no'ce that tha nine months over which this study was conducted coincided 
with vhe investigator'a first pregnancy. Whatever unc(«troUed v.^Lablea ,opera- 

ted on 1M * account between the researcher *nd the J 11®"** ^  **d
a greater effect towards the end of that period, than at tha beriming.



However, tha irrvestlga'tor Ma3 not allotted eases if tha mother could not 

spofk any English, an 3 if the child did not fell In jo the age range of five to 

15 years, Tha Investigator herself excluded a mother from the sample if the 

child was an obviouj sane of cr^nic brain damage or mental defect, T:iesr deteila 

vere usually only possible to discover during or after the Intake interview, and 

r.ot over the telephone. H.nc« many more than LA Intake interviews had to be 

conducted before a suitable sample was collected.

Very ofter the client did not keep the appointment offered to her, tf 

nhe herself did not phone to explain why, the Clinic usually contacted her, and 

offered her another aopointment. If the latter again coincided with one of the 

investigator** scheduled timee, the mother become a subject, i .e . sha was not 

excluded for having missed the interview the first time.

The Clinic is the only non-private institution of its kind in Johannes­

burg, and caters for White families only, The fees charged are nominal, and 

parents are requested to pay what they think they can afford. The Clinic itw lf 

la a registered welfare organisation, and exist. or. subeidlos and on funds collec­

ted from the public. It is fed by a widely spread and diverse population of 

varying ii.come levnla, educational ttandards, language groups, occupations, 

relifeloos affiliations and nationalities,

The average are of the U  mother* in the original sample of the present 

study was 37 years. That of tha 33 mothers in the final sample was 35 ye*rs,

Tim averaju number of child*en of the mothers in ooth the original anc* final 

sampler was three. The child most frequently brought to the Clinic for hslp 

Mas a first child. The next moat freouent was a second child, and tha third 

most fraquent an only child, fhi. applied in both the original and final sample.. 

Th. average age of the childr.r. (whose mother, we;, only .elected as .ubjecte 

If their children fell into the n  range of five to \5 year.), wa. 9,3 year, 

in the original sample, and 9,7 y~rs in tha final sample. The average Ifl of 

thoae children (all in the final— pl.) who were tested by the psychologist 

(only 27) wa. 107.6 on the old South African Individual Scale. In th. original 

jample, 32 of the children were boy. and 12 were girl., in th. final Maple,

23 were boy. and ten were girla.

-7a-



Ihe mothers In the original sample all lived in Johannesburg, except 

ten, who lived in to«cic within •  tdrty mile radius of Johannesburg. Of thote 

ten, seven returned for tha daoond interview, in spite of the distances they 

had to travel to an*? from th* Clinic.

Mine of the motnsis ia the original aairple were not C._>uYh African by 

birth, but were fairly recent insidera-vie fraa Uw United Kingdom, Zambia, Qermny 

and South Amerioa, They had ill lived iii South Africa for five years or less.

Of these nine iranigrante, only two did not return for the second interview, both 

■ji whan were from iSnglish-spetking cou ries. All the mothe.s ir the sanple 

could apeak English, but this was not necessarily the language they had spoken 

at horse themselves, or the language they now used to communicate with their 

children- In the original sample eight mothers spoke Afrikaans, and six of 

ttr.se regained in the final sanple. Cne no*■;»:' who remained in the final sa:v'«, 

wa3 of Italian origin, lad married a foie, and came from Scuth America, where 

the family's horns language had besoms Spanish. The lnvestika«/Or communicated 

with her in French, whenever the mother'* English was not adequate.

Ttw mothers were of many different religious affiliation*, and had often 

narr) »d men of other faiths, (The-« was however, no intermarriajre between Jewa 

and gentiles)* Of the U  mothers in the original sample, ten ware Jewish, 

seven Anglican, f>Li Methodist, six rtoman Catholic, five Presbyterian, two athsiet, 

and sight othei* (Dutch Reformed, Uitin-ran etc.). Of the 3? mothers in tie 

final sample, eight were Jewish, five Anglican, five Methodist, three Roiwn 

Catholic, three ftvsbyteriar., two atheist *nd seven others.

In the final sa^le, 25 mothers were married, three were widowed, four 

were dlToro*! or ..;~-«t.d, .nd « •  «•» dlra-cd u d  r«-rrl«l. Of the.. «ho 

did not return for U »  .Mond infrrl- , hi*. » .r .  » r r l .d , an. . . .  »ldo..d md 

r.m rrl.d, .nd u »t !*r  . . .  divorce .nd rw»iiTl«l.

T .  M l  fp .o u .n t  occup.tlo .1 of th . »o th «r . In both th . o r l « l n .l  .nd 

fln.1 w i n ,  . . .  tl»t of b M M . l l .  (2 3  *~1 M  r . . p . o t l r . l , ) .  Nort of th. 

. o ^ l n g  ~ t h . „  in both « p l . .  -°rk.d P- rt- tl» only, .nd « r .

.nd « w n  r . . p . . t W l 7 ) , - ^ « ‘-  < * «  **- * 7  *~ fc-

h q n  <»o  in th. fln.1 .« »o l .) , or M H r . . . r .  <t.o l» th. orl«ln. M  *

U  th. fin .! tMr* *”  1



a medical trchnologiat, a photoprapijar, and a beautician. All of these extant 

t'K< lust remined in the final aanr,.le.

The sor.io-eiu’iorlo elaaj of the mothers was arbitrarily dlTld*d iitc 

thi-ee oate^orien, 'rL%, upper-middle, middle, and lower-middle. They wen *11 

Whit*, end therefo-a not Trot, the lowest, clasc ol the South African population* 

Moreover, mother* from the highest class *ould hare been able to afford prlvrte 

treatment, and would therefore nave been excluded from th* present study afto.- 

the first interview (eet Chapter IX), The classes were determined by *.h* present 

investigator according to tha area In which th*- mothers lived, their husbond** 

occupations (where applisabl*', snd the fees they were prepared to pay the Clinic, 

In the original sample, IT mothers were rated upper- middle class, 19 middl* 

cla**, and 1> lewer-uiddie clas*. Ir» the final sample, the figures were *lgtrt,

15 ani ten, reaperlively*

Th* mothers were rei^rrec to the Clinic by a variety of a Rent*. In the 

original sample, 15 mothers were self-referred (tyr the mother herself , or by 

both parents Jointly)) nine Or a srnool teeoher or orincipalj 11 by doctor*, 

clinics or e vs If are organisation} eight by fr lands cr relatives; and one by 

the child, who asked to be taken for psychological help, Ir the final sample, 

these rigur*s were 12, six, seven, and one, respectively,

Th. .her. IrocrlntloR .ho«. ttat th. lu p ) . of mother. «“ "*• t-v

present study . . .  conduct»l «•= dr.«n froo « o y diff.r.nt ..ctlon. of th. popu- 

Utlon, .nd . . .  f.r f n »  h o w .n .o u .. * . 1 * «  oould It ta » 1 M  .  r,pr.»r- 

W t lw  uapl* of th, nhol. popul.tla., bj rlrta. of th. ftct tl»t It coi^rl..*

.  group of moth.r. »ho tad .d d r « » d  t h w . l » . ,  or tad taen .-.f.rrod to .  

ohlld guKUnc clliac for help IT. th. WMfM-nt of their ’,*obl««’ ohlidr,n. 

Furttamor., th. u.w .tlg.tor tar.*'./ .»olud.d -n> cottar, uho did not ~ .t  

crt .ll . pro.oMb.d orltorl., fro. to. fln.1 M * l « .  A control ,roup of -total 

■uhjoot., or of randomly ..l » c « d  » b j « f ,  .onid not tar. tael. f .. .l b l . *

tta clrcu-t.no.. of th. or .«nt  .« d y , -ho.. .1 .  . . .  «  i n - . t > ^  

lour of » there «ho c . »  to th. not 10. of .  ollnlo, -nd not of other..

Bill have to be Interpreted with du* regard to the 
whatever rerults emerge, they will nave vo

. .. lieed. and th* limitation* Imposed thereby,
specific natur* of the atmpie us*a,
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Chapter I r.

Research Paslan hni Method of Investigation

Once categcrtac, of the tvo mu lit vai iahlos were collapsed in the 

manner described in the last chapter, it hecams possible to present the lenw.n- 

t*l design of the study vei-y ainrply. It ta>cec the lorn of a two-by-two „ontin- 

ger.ny table, represented belr.u

Sarple Table

Maternal Reaction and Preparation of the Child for tha Clinic

hat»rru.l Reaction Prepare+ion for the Clinic

"ypg

Realistic Njn-Realistic

Involved

Mm-Involved

1

The plan of research whereby tha date for the abov* tabiU were to be 

counted , can be dlTided Intc the following stews t

I. Tty Telephone Interview

(when the nother o.- referral a*ent first contacts th« Clinic)

An appointment is by the Clinic eecretary or a social worker

with the new mother client. The 2*tt*r btco.^s a subject of tha 

present etudy if serialr. criteria are #.et 'See Chapter V in ) .



II . Tha Intake Interview 

\vithiii a week of tne Telephone Interview)

Thu J’-vestifater meeia the new mothr.r client, whj broedly outiiiMi 

the child's problem, Tha Investigator gathers certain identificw- 

tory details for the Clinic's information, and selects the mother 

as a subject if she meets a set of prescribed criteria (see Chapter 

VIIIj also Infra;, Tha mother's 'Maternal Reaction Type* is cave 

gorlsed at this point,

I I I .  A) The History Tnterview 

(six to eight we *.j aftei the Intake Interview)

The investigator seas the mother-slier* for a second time and a «r  

what 'Preparation for the Clinic' has b*»*n given to the child, if 

any. The second variable If categorised at this point. A detailed 

account of the child's his-or/, hla problem, its onset, and the 

family set-up, is given by the ii&th* r, which is reoo^ded for the 

Clinic's information.

B) The Psychological Inveftirat4. a of the Chllxl 

(contemporaneous with the History Interview)

The chlH  is seen by a psychologist, and where possible, is given 

an IQ test, and a projective instrument devlred by the investigator. 

The child is also asked what he or she knows about the Clinic, and 

the reasons for his or her coming there. Doubtful cases of ' Premr- 

•tion of ths Child for the Clinic' are now categorised, with t,v> 

help of new informttion derived at this stage.

IV. 1 j Case Discussion 

(•bout four weeks after the Hiitcry Interview)

The investigator mee\a the entire staff of the Clinic diseuss 

aach case, and her own assessments of it, in the light cf sub.aou.nt 

informatior derived from the psychologist's interviews with the 

child, and the psychiatrist's interviews with both mother and child.

-7T-
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Doubtful cases of 'Me.tormI Heaction T/p*' are now categorised, 

with the help cf naw information provided by the Clinic team,

Pl-ior to an olabomtion of the n»tnod of oolloetlng the deta to fit 

the above table, an important +,.ieoretical consideration must be discussed. This 

arisen x'rom the very decision to collapee the categories, and alter the jese«jr-ch 

hypothesis, however slightly, after the data had already been collected.

That bias might nave **8pt In to meke the investigator reconstruct the

Maternal Reaction mxr.Rories according to what was already known about the Propar-

%tion-for-the~Clinic behaviour of each type, is not an impossible contention.

The explanation of the Clinic given to tne c.iild (as reported by the mother at

thfl second interview) waj ava ilable in 33 of tiu original Ul* cases, bel ore i ;

was decide! to conden.* the categories, Howe^r, as explained in Version T>o

of Otept«r VII, the 'concerned' and 'asnam&d' categories were condensed into

one broader category, vi*. th« 'Involved* onej and the ' frightened! and 'angry'

categories into another broadsr, 'Non-Involved' one. Since the Investigator

wau r.ot changing the original assessment of the MatemalBaaotion Type, but only

classifying it mrre broadly, the possibility cf bias entering in at this .stpge
1

w*s g:watly re-iucod."

The condoai*Mcc of the three •Preparetiun-f or-tho-Clinic' categoriei 

into * u ,  was not as simple. All the *fuil« Preparations of the Cldld for th* 

Clinic were included in the 'K*a)iat^» category, as were some of the 'partial' 

preparations. All the 'poor' Preparation* of the Child for the Clinic were 

included in the ‘Realistic* ca- ’gory, .3 were the remaining 'partial' ones. 

Assessments of the former 'partial' c a lo r y , therefore had to be done afresh. 

This was not a very *our,d methodologiesi procedure, as the instigator mar 

have had some Idea of the direction an, de*ree of association between the two

1 a Mas was entirely ellnlneted fron the reet
*lt cannot be stalled account of the research det.l*n and

of the investigation. In the dew reliability of the invoetige-
exoerimenUlmethod that followi, the issue or no

torti Judgements la discussed.
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variables, frwn the 'full* ar.d 'poor preparations that had already boen re-classi 

fist1. Howevar, it vaa dor.a on a logical basis, whereby those 'partial' prepara­

tion* tha c, gave the chl'n soiif id»& of the nature and function of xhm Clinic, 

albeit an oblique one. were rc-classified as 'Real<*tic' preparations, T.ioa* 

chat represented tho Clinic *in termr which wire lnadeauate, or which child 

was not fully able to understand" (Kerr, 194*» m .v . Chapter II) were re-slaaai- 

fied as 'Non-Realittle'.

In the Investigation cf the two main variables, and in the search far

a relationship between them, methodological consida rations have sometimes hnd

to be sacrificed for those cf availability of subject*, and procedural form, at
2

the Clinic to which they had addressed themselves for help,

At th*j Intake interview, the mother wad giver, an opportunity to state 

the child'a problem and the ressona she desired help, or h*.d bean referred to 

the Clinic for help in its management. Nothing was discussed in great detail,

,«it an outline of the Clinic's function, aims, services, orooirdure*, and fee- 

sti uotur* were given to the mother, ae well as a sympathetic hearing to her 

ttynj'lainte, anxie1..los, queries, and sometimes ffreat distress. Se^jral qucstim* 

may have oeen asked her, wherever possible in the manner suggested by Sears et al 

(lyj7, q.v. Ctapters III and V I). Theso were used to aid the investigator in 

her understanding of t’.» problem, and to enable her to make an assessment of the 

mother ae 'Involved* or Won-Involved' ,  in her conscious restion to her child'* 

disturbance. The most useful probe wasi

" It isn't easy for a mother to talk of her feeling* about her own 
. m -m  But ran vou nerhapa tell me the kind of feelinp* you havo every 
time vour child behaves in this particular way (the avrotom appear*, h* 
does etc )? What are your i/mediate reactions, your spontaneous

£ • « « ;  £ J J 2 - .7  jsi • « « « * >  *  hi,/h*r
behaviour? "

This ha* been outlinBil in Chapter I
2.
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Thf form of this interview was largely determined by conventional Clinic 

prco&dure, ar.<* save i n  detaila in which the investigator wts not prinwrily inter­

ested for this study; had to be collected and recorded. The entire interviev 

lasted from twenty to thirrv minutes, depending on the personality of the motUr, 

her specific neede, and the nature of her complaints. The investigator's main 

aim was to establian as good a rapport with the mother as possible; to >.e able 

to assess her in as unbiased a way as she could) and to give her as much confid­

ence in the investigator am  the Clinic, as the mother herself was ready to hawa,

Af the end of each Intake ..nterviaw, it was explained to the Mother that 

ip order to try and help her and her child, aha would to be aeon (as would 

perhaps other relevant members of the family) for a fuller account of the child's 

history. This would Include detail f his development since birth; of the oruiet 

and course of his disturbance’ of the family constellation) and of the family 

backgrounds of both parents, She was also told that the child would be seen W  

the • me time, but sepa-wtely, by a clinical psychologist, for en exploratory 

interview and a psychometric assessment of his potential ability. At a later 

stage, she and the child would both be seen a,?ain, jointly or separately, by 

ot'e x£ the psychiatrists on <he staff, for a diagr.oatic interview. On tne beiie 

of *11 those invest!«itione a decision would be made by all the caseworkers 

cor- med, as to what would be the best form of treatment. (The *acter we j  

exr ained fcrisfly, or in more detail, if the mother oueried the woxf.) The 

lnvwjtlrttor apologised to the mother for the long waiting list at the Clinic, 

and pro.nlsed Vo contact her for a second appointment, six to eight weeks later.

If ahe could afford, and wnn*ed privats treatment (but first needed the go-ahead 

from tJ» Clinic to make it a palatable idea to herself or to her husband), eh* 

was referred to outside pe; -istrists or psychologists, and the ca^e ceased to 

be •  Clinic one. She was However, given the assurance that she could always 

rataro to the Clinic if ahe wanted to. She waa also reassured on the confiden­

tial nature of all interviews held at the CUnic, with the proviso that the 

staff worked as a tsam, and that intsr-worker discussion of the caseo would 

therefore be inevitable. True confidences given to a particular worker at any 

time, w<uld however, be treated as such.

No mention was made at this lntsrvie- of what the mother should f l l  her 

child about the Clinic. Thi. was left entirely «P to har. If .he spontaneously

wind ta. to .*>1. 11. th. c u m .  t . h.r .M id , It * .  . W . .w d  ttat .h .  in- « d
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b* so truthful as possible in this regards The reasons given for thie advloe 

were that at some >ta^« t h  . hild would himself discover the fc.*uj nature of tiie 

Clinic, whethar she triad to .-.oncoal it frcwi him (protectively?) or not, The 

child's confic^no* ir. the Clinic wes as Important as he.* ova, if the treutmer.t 

was to ha”w any chance *f success. Creating suspicion and mistrust in him wrnJd 

only ’mpede progruss. Before being as directive ao this however, the in/estipi»- 

tor always attempted to explore the mother's own ?eellrgs about handling this 

situation (i .e . of explaining the Clinic) with her child. Never wor« aj.y 

interpretation* made to her. Rather did the ^nvrstiaetor try to bs as reasou’*4 ng 

and as sympathetic as possible.

Ho tape-reccrdsr wa3 used (&?-». Roberts and Renzaglla, 196% a.v9 Ches­

ter V I), but each interview wtc written up imr»idlately afterwards. Examples ef 

th* Intake interview, with the investigator's assessment of the Maternal Roaction 

Tyj* in brackots, are to be found in Appendix A.

When the second interview was carried out, six to eirtrt week* afterward*, 

each mother had come to the Clinic together with her child. Tie investigator's 

nctr. repose here was to establish what tho mother had told her child cbout th* 

Clinic, before bringing him there that day, 'Ha was to have his first contact 

with it by way of an B3 t*st by a cllnioHl psychologist, and an aeses-umit of 

his personality functioning,) The CLnlc's main purpose In this interview with 

the mother was to obtain a full history from her, covering the areas already 

outlined above. The investigator therefore w»J obliged to do both, since the 

ostensible reason for seeing the mother again, was to irvestigato the problem 

with a view to Its handling and treatment ty the Clinic.

The investigator begen the interview with an Introductory patter, remind­

ing the mother of what .h . had said at the M  ^ - v ie w , a ^  that thia waa 

her opportunity to give a fuller picture of th. problem, for which there had

not been t i .  befo~. It was C l o n e d  that her child
. tiv she was askftd hem ah® had explains ~na

M .  h, th. P ^h o lo d - t . J  invest! g« tor to ohfln

Clinic tc hl», If -t . U ,  1 » « .  th .rc  . ^  of h„r ohUd tor

.  c l ..r  plctcr. '  t»ndl«i ^ ‘*“ <-1“ ’ , Ko lnWror.tttlon.

th. Clinic, of ho. ■ ^  spprorlnf or alw prorfw  of th.

or cements -ere m *  th. t ^  >n .UM pher. . .  « »  -»t . .  «- 

mother's attitudea or behaviour.



investigator could create, the mother was encouraged to give a foil history.

<n» investigator was guided hy a conventional type of format, used it moat 

child guidance clinics, but dil not always follow any particular order in 

gathering the iriiornatiDn U  ir*d Instead the mother wae allowed to relato 

her account in the winner and order she choee, probed where necessary fur fact* 

that she had oirmitted.) The interview was ape in written up by the investigate 

immediately afterwards. Ail the details of the History interview were not rele­

vant to the present etudy, and have therefore not been included here. But * 

full list of the explanations of the Clinic given by the mother to the child, 

is to be found in Appendix B, (They have been diviaed into 'Realistic' and 

'Non-R«alistic' categories.)

The interview between the psychologist and the child was used as an 

aijunct to the investigations, but r.o prediction* were made from or about it, 

to teat the main hypothesis. The child's 3J as tested by the psychologist, was 

used as a means of checking tfco homogeneity of the sample.

The investigator also devired a simple projective instrument of her own, 

which ths psychologist administered to each child who was capable of responding

to it, in the course 

way t

of the interview with him* This was done in the following

A set of tfivt hand-drawn pictures was
presented to the child (see Apper.-

psychologist said to the childi

Clinic."

Printing to the romeirlng
four picture the psychologist continued,

" Here areHgre are four pictures of

1) .  mother whose child n.krs her angry
end crues with him/herj



2) S iJ /S S ' Wh09® CWad nak*B her fetl frightened or scared of

3) a mother whose child makes har fael ashamed of hiVherj

A) l ^ l h'5L W/ 3aa chr :d  ™,k* 8 h« r f» « l  CO!.earned about un it i*  
raking tilir/ner unhappy, and do th. things hs/sh* doss.

fJ, t£ink b,lon«8 t0 th« boy/jrlrl who has be«n 
brought to the Clinic?

What did ha/she do to make her faal angry/friphtened/a shamed/ 
concerned? "

In addition, each child was naked if he knew the reason ha had come to the 

Clinic. A record of these responses was kept by the psychologist, aa were 

notes of any other of tha child’s remarks or behaviour that were relevant to 

the present investigation.

Thin instrument was not scored quantitatively, and it had no bearing on 

the mein hypothesis. Nevertheless, the responses were of clinical interest, and 

all those that were available, have therefore been included in Apnendix D,

( Tn brackets are the ratings made at the Intake interview of the Maternal Reac­

tion type, and of the mother's explanation to the child, as she reported it at 

the History interview. See Appendix B fcr the mot herd' actual explanation* 

to their respective children.,)

Neither th* design of th* pressnt study, nor the specific needs of the 

client and requirement* of the Clinic, permitted a reliability check on the 

investigaticxi* by a separate worker, conducting * certain percentage of the 

Interviews, J^raonallty factor* of the investigator herselfj her underetending 

of the research project a* a whole} her motivation in conducting thi* study* 

and her interaction with th» mother-subject*r«ll these would have been i»*oe*ibl* 

to control if other interviewers had been used. The importance of these factor* 

i* not denied, and indeed their influence U  recognl**d as necessary and lnevit- 

able. Without them no rapport would have bsen achieved tween the investigator 

and client, and no material of clinical wrth could have been obtained. It may 

therefore be said that the Investigate ha. aacriflced some reliability for the 

«ake of validity in this »tudy, Thst 1*. if 'ralidlty can be thought of a* the 

truthfulness of the inforr ition given by th* nether, a* *h* herself perceived 

It, however distorted a p e n s i o n  it was of thing* *» they reallv were.

"82c



Noverthelefla, as some sort of check an the investigator's own perception

mother ind ti:* mothsr-ihild relationship; as the mother ccnauniccted it, 

the investigator referred to tnd used the clinical psychologists' reports of 

their interviews with the child, an well as the psychiatrists' diagnostic collu­

sions after their meetings with botn mother and child. Discussions with each 

of these workers took place at r*gu3ar Clinic ftfcaff meetings, once a week.. aftsr 

all the preliminary investigations into each case had been completed. Sometimes 

the mother and/or child were &aen more than once by a Clinic staff worker, as 

a precursor to therapy proper, and then follow-up interview material was aiao 

available, The pre dictions were ner&r modified on the besi* of tMs information, 

tut the latter waa used &■ an index of 1he clarity of the categories and hypo­

thetical constructs.

It uhorjld be men*ioned that the Material Reaction Type was not. alwaye 

easy to classify in terms of the categories thit had h<»fn -iecided upon. Diffi­

culty was experienced occasionally with the first categorisation of the Maternal 

Reaction Type, and there were four mothers in the original samnle, which the 

investigator was hesitant to cJASsu/y, In aach of thoso cases, it was doubtful 

whether an apparently 'angry* Maternal Rauction actufiiy ccnceaie.i a great deal 

•#  'co .cen ' for the child, an a separate, feeling, snd vulnerable individual, 

to whose hurt the mother felt largely responsible. After case discussions 

with the Clinic teaa, the investigator was ew.tually persua. >id that in cifh 

of thee<f cases, the mother wa.* xnderd 'concerned', end that her 'angry' -xterior 

was not a fully integrated part of her real personality *«*d Interaction with 

her child, -me* four motherr were thus first categorized as 'concm cd', and 

then m-claa ified as 'Involved', when the four Maternal Reaction Type categories 

w,re condensed into two. Three of them remained in the fi al sample. Tha. 

the percentage of doubtful Maternal Reaction Types was th. same inboth the 

original and the final W-plM U / U  ^ 3 3  respectively, or 9 .09*).

The number of doubtful ease, w.th respect tc the second l i a b l e ,  v i ..

t u  I N P M U .  of th. Child for th. « W . ,  «~  oot of .  ^  *  f  

6*>. Both t h .«  «  oU B .lft*; . .  'PTt<*l- or.p.r.tlon.f lu th. » r . t  o.t,r.-
_ Qf this variable were collaps.a into two,

ieation, When the three categories or tms
♦ r.rtain to what extent the preparation given to th.»ee 

the Investigator was not oerta —onnnlle with their
* - a that they could understand, and reconcile %i«> tne.r 

<»o c h l U r . »  . . .  O f .  U » d  th .t j  n ^ u m / u u t  . .  'R - U .t l o -  « •

own difficulties. TUxa, whan they had to be re-
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‘Non-Raaliatia*, th* investigator vaa hard put to it to decide. Ths infonaaticxi 

gi*sn by br+h these -hildrar to t*>. peychologirt, persuaded the investigator 

that the c. _ dren had in fast understood something of the Clinic's function.

Thus the t*o doubtful preparations were both termed ’Realistic’ , (Th* actual 

preparations referred to are those Initialed RM and JD, in Appendix B. Ths 

two childrens' resnniisss to ths psychologist's questions bear the same xrltinls 

In Appendix D#)



Chapter I

that

Remits (Part Ch«)

Th® specific predictiac, (1^) ss stated In Chapter VII* Version Trfo, was

" R.«*liatic preparation of the child fcr the Clinic is more likely to 

be pJven by Involved maternal reaction typ*s than by Kon-Involved 

maternal reaction typer j and conversely, Mon-Realistic preparation 

of the child .'or tie Oiinic is wore likely to be given by the Noit-Involva 

maternal reaction typeu than by Involved natenia1 reaction types. *

According to the null hypothosi.* (Hq) no difference would be expected 

between the two groups of Invc-ved and Non-Involved maternal reaction types in 

ths proportion of Realistic preparations of the child for the Clinic.

Because the direction of the expected difference between the two groups 

has b m  specified in R,, a one-tailed te3t ins called for. The one chosen was 

♦h* X* test for two indspendent samples, with the incorporated Tates's correction 

loi autlnuity (Siegel, 1956j p.107), The sLgnifleaner level wa« fixed 

and tin* number of cases in the final sample was 33 (H). This .^.eluded all the 

aothei* of the original U ,  w'r returned for the Hiatory interview.

A two-by-two cor*ingi>ncy table was constructed, with df - 1. The region 

of rejection of H consists of all £  2  2.71 (Ibid, p.249)*

The findings are presented in Table 1 below:





The ralue of f* lor t.i%se data is *1121.

The probability of « m r n o a  vnia • f«r £ ,921, with Af •  l v la 

p < i  (0.5) - p < ^ 5 .

Because tuia p jj ^rea+^r tha". dC* ,05, Hq oust be accepted ar.d H. Mjooted,

The co.iclxiPion la tlwt there la no difference between tha two «pcr.pe 

of Invoireri and Kor.-Involvac .naterral reaction types, in the proportj.<j«i f  

Realistic; preparation* of thb child for the Clinic,

ft



•Jt' •

v>Kt.tei' x

kvibaldlavy Ra suite__ (Hri Two)

A number of Jufceidl*ry statistical t*bta were performed, to oUofc tiw 

-’oihJ* effort of var'oua intervening variable upon the predicted association 

b*';ww*n the two main variables, All the hypotliasns tested below were strict] 7 

V  it hoc, and were not conc«iv«d at th* start of the oreaent study, as h»*’»lti?

:j  dirti'*t bearing on tho mai-i hypothesis, instead, trey arose In the In- l- 

i'2tor$s wind out of the very failure to confirm the nkin hypothesis, as po*Bible 

reapona for this, and as 11I» ly leads for future investigations.

Firstly, the Investigator was only able to teat central hypothesis 

on those mothers who returned to toe jilnlc tne tha sa'* id interview (1.4. 35 

rxsr.'rmr»)t and not on the original *Map.a of 44 mothers. She therefor* attempted 

to investigate whether the f i a l  sample was blasod by tha pretence of returning 

jwrthers, who would more likely be of the involved wstainel rwuliai type, than 

yould non -ret-imlng mothers.

?)M rasecna gi»sn by many of th* non-returr.ing motors for not keeping 

thMir aopT‘*’ t»rer.te (la thoe* cases when they ta?aphon*d to cancel), mr.de it 

appt^i ttei cfVrs theli fail®1* to return w*s conn*', ted with difficult! ee in 

explaining the Clinic to tl» child. Several of those mothers openly expressed 

a fear of suggesting to the child that something was wrong with him, •- tallia* 

him that he was to come to the Clinic, Thsy therefore d*cid*d to break off 

contact with it. It wa. la^e; ible to analyw the difference* bc^een tta two 

group* of returning and non-retrrning mthere with r**p*ct to the *>r.p.rrti<% 

they gave th*lr childrw for th. Clinic, a* this Information waa usually not 

avallabl* for th* non-~tumlng rxthers. fet what wa* an.ly.bla wer* th.

1iff«r.no*. * * . »  th. t »  r « .p .  •»»' “  th*

. n  th. u  -f «-  “ * to ( ,-u ) * ,nl * °“ -“ U r '

t  U r t  Cor » o  » « *  df->- ■“ * * •  J* " 1  ° f

eC .  ,05, the following fqryothe.ls (H^) ’**n -'»t»St 

.  Th«r. should b. •  «r ..* .r  Uk.lU.-vl of non-r.t-.n> «oo« th. Woo-.InroV.

ti M tan . 1  m e t h n  W  « » "  • “ “ « " *  rwrtloa
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