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within, out of feelings of her owu wworthiness, Her Jcars about her imterncl
va'ness canrut be disspelled by externalisation or projection, and she indeed

shurs boe use of thece defences, Instead she says of her child, "I have failad
Eim,"

This continuumm s e)so thus characterised by th- relativo use among the
four groups of mcthers, of projection as a defence againut anxiety, The four
types of materne’ reaction may be similarly derived from Melanie Klein's thnare
etical analyeis of ‘he ParanocideSchi=:id and Depressive positions of Infancy,
with the diminishing use of projestive defence mechanisms, as the trarsition
from the former to the .- ‘e~ nosition is successfully negotiated (™did.)

Tt is important to note that the catogories postulated shove are dlst.ng-
vishal?» by virtue of the mother:s ccngeious recognition of sn internal fealing
statc, .'‘ence ‘he operational definitions of this study w.o ~wipessed in t«rms
of cogiitions and attitudes, rather than in terme of underly'aw ‘eelings and
amotions, which are less amenable to explaration in tlhe intervir situation,

Tt should also be clear that the emphasis is more strorgly upon the mother's
fantasies of the nature and origin of her ecaild's dianbance, than upon its
actual manifestations and probable etiology.




In the last chapter it was decided that the chiid's disturbance was +o
be investigated tirough ite impact on the mother, by assessing her conseions

reactions %o it. The Investigator aimed to do this by interviewing the mothor
herself, on har arrival at tae cliniec for relp.

The procedurs at the Child Guidance Clinic, where this research was
conducted, has been described in Chapter I, Ule Intake interview, in which thao
mother merely outiines the child's problems to a skilled worker, provides an
excellent opportunity for assessing thw mother’s feelings about these problems.
It was thereforas at this first mee%ting with tbe mothor, thai tae investigator
piannad o get some idea elcut her rea:tious %o Lar child's disturbance, in
terms of the four cataguries tenia’ively oroposed in the sast chapter,

Before the interview is used as a rvmearoh tecmicue, some of ite dvaw-
besls should be considered, Many writers have poiated our the laiier, and huve
shesen the rating scals, observa. mal methods »nd longit linsl ¢udies aa pro-
ferablc rcans of investigeting attitudes and bera~‘our, %ho vrecent investi-
gator has ~hoser vhe in‘erview for convenience, anrd for itz svitabilliy to the
axploretion of e shodynarc “moters, which waa a po'mery intwvest rf vae
present study, snd wilch tho other techniawes oiten tera not to rick .

The study by Sears, Maceoby ~ad Levin (1957, 4.v. Clapter ITI; was
besed on recorded inierviews o 279 mothers of five year-olde, who reportad ia
detail their feelings =Lout certain prescribad areas in their shill-rearing
pracbices, over the .receding five years, The authors were aware of the meny
defects of the iaterview situation, which al@n relied hoavily on retrospective
reports by the interviewees. They took many precau“inns, including those of
the specific manner of vording each of their cuesticzy. They pointed out that
mothers often responded in ihe way they felt a good mo'ier ought to think wnd
behave, and thus they tanded to give superficial «nd 4 tervotyped answers, in
order to put themselves in 2 good ligkt, Thereby, tiey rot only sought %o
impress the interviewer, but 2 %0 to reassura themselves, Sears et al, (Ibia,
n, 200 £f,) found that seversl ‘orobes' wers useful in obtaining more reliable

<,
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information fro. the!r mothers, Some examples of these follow:

'noymm;m_mumuu X just for your ¢ = pleasure”’
in: tead of

'D0 you ever play with X7t

'In vhat weys do you get cn eashother's nerves?'
instead of

‘Do you ever get on eachother's nerves?'

'How much attention does X seem to wsnt from you?'
instead of
'Is X & attention-seekiig child?' "

(ne can also make a wide range of answers appear sociaily acceptable, by framing
one's yues.ions in this way:

" 'm_’%hal & child ought 0 ... anc gthexs fecl, ... What do

you fee
Unc may jJuxtapoee two stereotypes or values thus:

" Do you keep track of exactly where X is, and what be is doing most
ofthou.-,ormyuhthhn@ehwtfu'm«thluﬂ"

: mum,nnnnmvomrumnmwﬁ'm.mm-
ful to the prospective interviswer. 'hen skilifully used, such probes may effec~
tively enhince the value of the interview as a resssrch instrument, in ths inves-

tigation of pest and current attitndes,

levert: 2lces, all the problems of the interview methoa are not thereby

circumvented. Yo--ow (1963) cited stereotyped questions snd & mother's ego-
invo)ved response. mmuuoﬂvmummumotmmm-m.
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Terrew felt that in structuring the quustione, the interviewer often cverlooked
amnry other impertant dlmensions of a situation, A wother sannot be expected to
give ro.iaplo and accurate irfermation on anything affecting her a= personally,
or involviig her ar intimetely, as her child's behaviouwr dces, Socio-economic
status, education and familiarity with cultrral preseriptions and tabue (e.g.
Dr, Spock), must inevitably iriluence a motier's reports, as would her owa pes=
sonality needs vaiues, deferces, class identifications and mores, A mother
often requires a framo of reforunce of other mothers and their children, when
interview questions demand ratvings cn relative scales, She may not possess
this, or else there may be great variation from mother to mother in the frame
o? reference chosen, Finally, Yarrow claimed that low correlatione were %o
often interrreted as positive evidence for the interviewer's particular hypothe~
sis, anu over-hasty asswmptions of cause-effect relations tended to be made,

The research worker himself may be a source of unroliability in reporting
the data obtained from a mother in an Interview, Ia his recall thereof, he wdght
easily select aspects that are relevant to his research hypothesis, his own
experience, or his uaconscious persunality needs, while ignoring others. This
&1f43ulty could be overccme to some oxtent by having the interview tape-recorded,
A verbatim report would thus be available for analysis by other raters, But sven
then, the wholn structure of the interview 8111 deperds on the interviewer, who
may eliclt certain responses in the interviewee, and not others.

The introduction of & tape-recorder to the interview also has distinct
disadvantages, FRoberts and Rensaglia (1765) studied the effects 'mon a counsels
ling situation of using & tape-rocordes with the knowledge of both counsellor
and client, Clients made more favourable self-references wnen they knew they
were being recorded, and contrariwise, more .nfavourable ones when not, Counsei-
lore were likely to be less client-centred when they inew they were being recorded

than when they did not know.

w--uumnmummmnwmm

cautioned by all the coneiderations enumerited above, They are holpful goides
to the structuring and management of the interview situation, and importaat
reminders that its findings muat always be {interpreted with extreme cdre.

In using the in
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Already mentioned (0 far in this study have been the seners]l aims, the
broad theoretical expoctations, und the investigator's own orientation in the
queation of parent-chiid relationships, Below Zollows a more specific clarifi-
cation of the resdarch predicticns,

The primary assumptions and expectations could be resteted thms: Hothers
o problem children differ ir the kind of preparation they give their children
for their first encounter with a child guidance clinic, There is & contiouum of
such preparation, ranging from a full and houesi explanation of the nature of
the eliniec, and why its services are required, o a false and distorted repreusan~
tation of its function, (The lattcr helps the mother to deny defensively the
child's problem, and to prote.t her own self-esteem.) The position of a partic~
ular clinic mother along this coutinuum, is dependent upon certain factors in
he: own personality make-up, a.«i upen the nature of the mother-child relationshiy.
Thess factors (1,e. these which 1sad hor to use one or amother preparation tech~
nique) may also have played a part i the genesis of the child's disturbanve, for
which he ras now been referred to tts clinic, Hence, there should be a relativo-
sldp between the raturs o the child's disturbance, and the type of proparstim
his mosher gives him before bringing lim to the clinic,

Following Kerr's study (1945, q.v. Chapter II) it was decided to use thmwe
categories of maternal preveration of the child for the clinie, These were 'full',
'partial!, and 'poor! explanations of the nature and function of the child guidsnce
clinie, and the purposes for which a particular child was to be brought the =,

As explained in Chapter V, the second variable, vig, the child's disturb-
nnoo,mtoboohuummuruotﬂuiqncttthwonmm. Four
categories were envisaged here: The 'angiy' mother, the ' rightened' nother,
the 'aghamed' mother and the ':soncerned' mother, each occupying a position along
& continuum of her own feelings of involvemnt in, and responsibility for her

child's problems.

The predicted associations between the twe variables, defined in the above
manner, would be as follows:



A)

B)

e)
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The motier who consciously recognises her full or partial responsi-
biiivy for ner child's disturbance, will be best able to accept the
clinie's services, Shs will not be unduly threstened by the prog-
pect ur & treatient programme i which she herself may be implicsted,
but instasd sty +'11 be atle to accept her ressonsibility in this
regard as well, Cho will therefore be the hest esuipped to r=epere
her child honestiy, realistically, and democratically, for his firat
encounter with the cliniz, Hence ! ' ra

fur_the clinic is most likely to be given by the 'concerned' mother,

The mother who feels some respunsibllity for her child's disturbancs,
but still neede tc attach moot of the blame for 1¢ onto him, will be
more hesitant about using the clinic's wvervisee for herself and for
her child, She w!l) feel a'me sheme in having to seek child guicdanse
at all, and she will have to rat!-nalise her dczision to do so, by
giving her child only a partial preparation for his first encounter
with the clinic, (She may, for example, explain the ciinic t» him
in terms that imply that he is to be treated there, rather than

that it might help them jointly,) Hence 'partial' prepsration of
the child for the clilc is most likely 5 be giveu by the ‘ashumed
mother,

The mother whose tendercy it is to deny responsibility for her child'es
disturbance, will be the most sevemly threatened by the idea of chdild
guidance, She will resist being implicatad in the tiestment programne
of the clinic, if she accepts its services for her child at all,
She will continue to deny her responsibility for his problem snd ite
troatment, by making no mention of tke elinic to him before his first
encounter with it, or by describing it to him in terms which conveal
1ummuaxﬂpow1muu.formofth-.- Hence




5.
% oter VII (CONTINURD)
W_QP_QJM « Version Two

Tn the course of investigating the hypotieses that +yre formulated in
Version One of this chapter, it became evident that the tentatively constricter
categories wore too manifold: To find a sample large enough to satisfy ths
criteria of statistical analysis, it would nave taken far longer than the nine
months the investigator had in order to collect the data, There was thus no
alternative but to enllapse the categories of both variables, vis, the Maternal
Reaction Type, and the Preparation of the Child for the Clinic, and to re-formu-
late the research predictions sligktly Jdiffevently,

The number of Materna) Reaction Type categeries was reduced from four
tc two broader ones, The essential difference between the *wo new catego:ies of
maternal reaction to the child's problem behaviour, is the extert to which the
defence of projection is used against anxiety, A mother in the first category
would be sc amxiety-provoked by her child's behaviour that she would defend her-
self apainst it uy externalising its scurce, In this way she would regard it
ar alien to nerself, involving her only insofar as it caused her anger or fear,
On the other hand, the second category of mother woula be deeply involved in
her child's distursanes, cn a tonscious level, She weuld feel wulnerable om
account of his behaviour, but not only because it might be directed againet her,
to anger or to frighten her, but because sle would see herself #3 partially, or
even fully responsible for it. Her feelings would be rather thoee of shame,
guilt and concern for her unhappy child, These two new categories of maternal
reactions to the child's behaviour are called the 'Non-Tnvolved' and the 'Involved'
types respectively. It should be borne in mind that there may be degreeoc of
‘involvement' in each category, but that there is a cutting point at which
'Involvement' prevails over 'Non-lnvolvement', What has been done operstionally,
is that tho 'angry' and 'frightened' maternal reaction types have been condensed
into & ‘Non-Involved' maternal reaction type, and the ‘ashamed' and 'cuncerned'
into an 'Involved' one,

The number of categories in the second variable, the Praparation of tie
Child for the Clinic, has ulso been condensed from three (vig, 'full', 'partial’
and 'poor') into twor The firet category is called the 'Non-.Roalistic' preparafiai
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Inciuded in it are all those explanations of the clinic where its essential par-
pose has bean roncealed from “he child. or where it has not been meniioned to
him &t all, Whonever 2 child has ren given nc reason for zoming to the clinie,
or a false cne, this preparaiicn is also termed 'Non-Realistic', The second
category is called the 'Realisti:' preparation, though it may comprise varying
degrees of truthfulness, here: iy, &nd comprehensivenese of the descripticr of
the clinic given to the vhild, and o” the reasons for his coming there, He
would at least have been tcld nemething about the clinic's purpose, and ite
relavance to his difficulties.

The predicted associaticn between the two variables, now re-defined, wuiid
be a3 follows:

The mother who consciously recegmises & responsibility for her child®s
problem behaviour, willi be more easily able to use the clinic's services
than the mother who door mot. and who instead alieiz’es herself from
her child's problem betavicur, She will be less threatened than the
other mother, by the prospect of & treatment prurremmm in which she her-
se)f may be implicated, and mere sble o accept her responsibility In
tajs regerd as well, Che will therefore be beitar acuippad to prepere
her child honestly, reaiistically, snd demociaticaliy for his flrst
vigit to thy elinis, than her counterpert, wko is more likely Lo make
no mention of it to him, or else to deseribe it in terma which conceal
iutmpu-ponmdpot-ntulmuonforboﬂsoftbﬂ. Hence,

Realist 4ot preparation of the child for

be given by the 'Involved' ma -

wumow

M
] 1 "

ved! maternal reaction

Hpe.
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The _Semple

For a period of about nine months, 44 mothers were investigated, of
whoa 33 wers left in the final sample, as the remainder did not retwrn after the
first {(ntake) interview, The 44 motheru were selected frem the entire popula~
ion of mothers attending Intake interviews ut the Clin.l: during the period of
tha oresent investigatium, ~n the following basis: Of the six or seven inter-
views conducted at the Clinic per weok, twd or three wore allotted to the invel-
tigator, Two or thrse allernative appointments were offered over the ‘elephone
to the prosvective client, uy *he Clinlc's secretary, or by one of its social
workers, If 4he time selected by the client ccincided with any of the times
at which the investigator wac scheduled to conduct the interview, taat clisnt became
s potential subject for the present study,

1.
Hencaforth, when this word is capitalised, it refers to the Johaunes-
burg Child Guidance éunic, where this rosearch was carried out,

2.

The fact that the sent study was being conducted was not disclosed
ummcl‘mt,mtm:‘thmmnmuodnm of the inveeti-
gator, and aitomatically assvmad that she was a student, It sey also be rele-
mvwmmtmmm\umrvmwummomuw
with vhe invesiigator's first pegnancy. Whatever uncontrolled varia opera-
Mm%tlmth“nmmmmmwcmnt,muﬂnhwu
a greater offect towards the end of that perfod, than at the besinning.
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However, the investigator was not alloted cases if the mother could not
spoek any BEngl-sh, and 4f the child did not fall into the ape renge of five to
15 years, The investigator lerself excluded a mother from the sample if the
child was an obvious case of ccgenic brain damage or mental defect, Thesc details
were usually only possible to d'scover during or after the Intake interview, and
rot over the telephone, Hence many more thanm 44 Intske interviews had to be
conducted before a suitable sampla was collected,

Very ofter the clicnt did not keep the appointment offered to her, If
she herself did not phons to explain why, the Clinic usually contaclied her, and
offered her another appointment, If the latter again co‘ncided with one of the
investigator’s scheduled times, the mother became a subject, i.e, she was not
excluded for having missed the interview the first time,

The Clinic is the only non-private institution of its kind in Johannes~
hurg, and caters for Wnite families only, The fees charged are nominal, and
parents are requestad to pay what they think they can afford, The Clinic iteslf
1a a registered welfare organisation, and exists on subsidies and on funds collec-
ted from the public, Tt is fec by a widely spread and diverse population of
varying iucome levuls, educational standards, language groups, occupations,
religlous affiliations and nationalities,

m-nrapnnofttnununmmmorigtullmhdﬂnm
study was 37 years, Thst of the 33 mothers in the fina) sample was 35 yeurs,
Tblnngcn@urofoh%motmnmmwmmm-m {inal
samples was three, The child most frequently btrought to the Clinic for help
wae a firet child, mmumtfrmu..mmm.mmm
most fraquent sn only child, -mu-mmumwmnurmm.
The average age of the children (whose mothers we:e only selected as subjecie
uthdrcmmnninwunnmmdttnu\iym),m%)ﬂ‘ﬂ
munonmanh,mmvy-ummfmm. The averags 10 of
th«oohmm(anuunmn-ph)uhomoumwmmmm
(only 27) vas 107.6 on the old Scuth African Individual Scale, In the original
mh,pammmmmnmwhshﬁfww.

23 were boys and ten were girls,
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nnmmufuoumlmauummem,M
ten, who lived in towac within a tidrty mide radivs of Johammesburg, Of those

ten, seven retlurned for the sauond interview, in spite of the distances they
had to travel %o sn? from the Clinic,

Nine of the mothers in the original sample were not L.uch African by
birth, but were fairly recent immigranis fram ihe United Kingdom, Zambla, Germany
and Scuth America, They had ail lived in South Africa for five years or less,
Of these nine immigrante, only two did not return for the second interview, both
of whom were from English-specking sou. ries, All the mothess ir the sample
could speak Englisk, tu%t this was not necessarily the languasge they had spoken
at home themselves, cr the language they now used Lo communicate with their
children. In the original sample eight mothers spoke Afrikaans, and six of
tosse remained in the final sample. One mothe: who remained in the final samnpls,
was of Italian origin, kad married 21 Fole, and came from Scuth Americe, where
the family's home language had become Spanish. The investigavor communicaved
with her in French, whenever the mother's Englich was not adequate,

The mothers were of many different religions affiliations, and had often
marr)sd men of other faiths, (There was however, no intermarriage between Jews
and gentiles), Of the 44 mothers in the original sawple, ten ware Jewish,
seven Anglican, six Methodist, six Homan Catholic, five Presbyterian, two astheist,
and eight othere (Dutech Relormed, lutiwran etc,), Of the 37 mothers in the
final sample, eight were Jewish, five Anglicer, five Methodist, three Roman
Catholic, three Presbyterian, two atheist and seven others,

In the final sample, 25 mothers were married, three were widowed, four
nndikudormud,nudmuodimdndm Of those who
MMnmrummaﬂmma,MnRW.mmnMd

mmmmuwmmamu.

muzmqmmuaamnmmmwmmxm
fina) samples, was that of housewife (23 and 15 respectively). Most of the
mﬂincmtnumwththmkod part-time only, and were necreteries

fina)l sample), book.
(eight and seven respectively), @lea-ladies (four in the
xn (two in the final sample), or hairdressers (two in the original and cue

44 the final sample), In additiom, there was a teacher, sn unoualified librarian,
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a medical technologist, a photograpier, and a beautician, A1l of these except
the last remained in the “inal samle.

The sociv-escmorde class of the mothers was arbitrarily civided iate
three categories, wis, upper-middle, middle, and lower-middle., They wers all
White, and therefo=s not from vhe lowest class of the South African population,
Moreover, mothers from the highest class would hawve been able to afford privets
treatrent, and would therefore have been excluded from the present study altor
thy first interview (ees Chapver IX), The classes were determined by the present
investigator according to ths acea in which the mothers lived, their husbandas’
occupations ‘where applisable), and the fees they were prepared to pay the Clinie,
In *he origina) semple, 1* mothers were rated upper- middie class, 19 middle
class, and 17 lewer-middle class, In the final sarple, the figures were eight,
15 ani %ten, respeztively,

The mothers were reisrre¢ to the Clinic by a vrriety of agents, In the
original sample, 15 mochers were self-referred (hy the mother herself , or by
both parents juintly); nine bty a school tescher or principal; 11 by doctors,
clinder or & welfare organissiion; eight by friends cr relatives; and one by
the cnild, who asked to be takan for psychological help, In the final semple,
thess “igures were 12, six, seven, and one, respactively.

The above descrin%ion shows that the samp)e of mothers upon wkich the
present study was conducted was drawn from many different sections of the popu-
lation, and was far from homopeneous., Neitner crild it be callud a represen~
tative sample of the whole population, by virtue of the fact that it comprised
a group of mothers who had addressed themselves, or had Yeen veferred to a
child guidance clivic for help ir the management of thair 'problem' children.
Furthermore, the investigator hersclf excluded many mothers who did not meet
sertain prescribed criteria, from tne final sample, A control group of matched
subjects, or of randomly selected subjects, wouid not have been feasible in

the circumstances of the present study, whose aim was to investignte the behav-

{our of mothers who came %0 the notice of & clinic, and nut of others, Therefore,

whataver results emerge, they will have to be interpreted with due re~ard to the
specific nature of the sample used, and the limitations imposed thercly.
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Chapter IX
Ressarch Dysign ani Method of Investigstion
Once the categoriec of the two muin variables were collapsed in the
manner described in the last chapter, it became possible to present the :lamen~

tal design of the study very simply. It takes the torm of a two-by-two contine
gency table, represented belcug

Sample Tuble
Maternal Reaction and Preparation of the Child for the Clinie

| mm;m ! Preparation far the Clinie
irpe
Realistic NoneRealistio
!
Involved
Nen-TInvolved

‘l‘bphnofromrohvbuwmau for the above tabls were to be
collested, can be divided intc the following stapges:

> Te
(when the mother o referral agent first contacts the Clinic)

m-mmumwmmuemncnmxm
with the new mother client, Ths iettir becomes a subject of the

present etudy if certsir criteria are net (See Chapier VIIT),
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The Intake Interview

(withiy a week of the Telephone Interview)

The irvestiga‘cr meets the new mother client, why broedly nutiines
the child's problem, The investigator gathers certain identificu-
tory details for the Clinic's information, and selects the mother
as a subject if she meets a set of prescribed criteria (see Chapter
VIII; alsc infraj. The mother's 'Maternal Reaction Type' is cate
gorised at this point.

A) The History Tnterview
(six to eight we'vs aftex the Intake Interview)

The investigator sees the mother-clier® for a second time and asmr
what 'Preraration ior the Clinic' has been given to the child, if
any, The second variable is categorised at this peint, A detailed
account of the child's hislory, his problem, its onset, and the
family set-up, is given by the noth.r, which is reconded for the
Cliric's information,

B) The Pevehological Inveetirat!n of the Ohlg
(contemporsne~s with the History Interview)

The child is seen by a psychologist, and where possible, is given
an IQ test, and a projecti7e instrument devired by the investigatcr,
The child is also asked what he or she imows about the Clinie, and
the reasons for his or her coming there, Doubtful cases of ‘Fremar-
ation of the Child for the Clinic' are now categorised, with t*>
help of new informution derived at this stage,

1 3 Case Discussion

(about four weeks after the History Interview)

The investigator meeis the entire staff of the Clinic %o discuss
each case, and her own assessments of 1t, in the light cf subseownt

information derived from the peychologist's interviews with the
child, and the psychiatrist's interviews with both mother and child,




Doubtful cases of 'Maternal Reaction Typs' are now categorised,
with the help ¢f new information proviued by the Clinic team,

Prior to an elaboration of the method of ~ollecting the data tn fit
the above tabls, an important *lworetical consideration must be discuseed, This
arises from the very decision to collapse the categories, and alter the reseerch
hypothesis, however slighuly, after the data had already been ccllected.

That bias might have vapt in to meke the investigator reconstruct the
Maternal Reaction s2esgories according to what was already known about the Prepar- i
ation=for-the-Clin‘c behaviou:r of each type, is not an impuseible contention,
The explanztion of the Clinic given to the ciaild (as reported by the mother at
the senond interview) waj ava‘lable in 33 of tie original 44 cases, before !.
was decided %o condenje the categories, However, as explained in Version Tve
of Chapter VII, the 'concerned' and 'asnamed' categories were condensed into
one broader category, vis, the 'Involied' one; and the 'frighvensd' and ‘sngry'
categories into anothur broader, ‘Non-Involved' one., Since the investigator
was not changing the original assnssment of the Mz terna).Reagtion Type, buv only
classifying it more broadly, the possibility cf bies entering in at this stnrge
wig grwatly ro'iucod."’

The condeata“ior of the three 'h‘pnntim-tx-tb-cnnu' categorien
into wu, was not as simple, All the 'full' Preparatioas of the Chdld for the
Clinic were included in the 'Hea)istic'! category, as were some of the 'partisi'
preparations, All the tpoor' Preparations of the Child for the Clinic were
included in the 'Realistic' category, 8s were the remaining 'partisl' unes,
Assessments of the former ‘partial' celagory, therefore had to be done afresh,
This was not a very ound methodologicel psocedure, as the investigator may
have had some idea of the direction and degree of associstion between the two

Lire cammot be argued that blas was entirely eliminated fran the rest
of the mv::t:.puon. In the detailed account of the research :uun and H
experiment@l method that follows, the issue of “he relisbility of the inveetigs-

tors judgements is discussed. 1
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variables, from the 'full' ard 'poor' preparations that had already buer re-clagsi-
fied, Howevar, it vas dore on a logical basis, whereby those 'partial' preparn- i
tions thai gave the child soue ides of the nature and function of the Clinie,
albeit an oblique one, were re-classified as 'Realistic' preparatiors, Toose
that ropresented the Clinic *in terme which wire inadecuate, or which thw chiid
was not fully abie to understand" (Kerr, 194A; y.v. Chapter II) were re-:lassi-
fied as 'Non-Realietic!',

In the investigation cf the two main variables, and in the search for
a relationship between them, methodological consicsrsiions have sometimes hnd
+o be sacrificed for those cf availability of subjects, and procedural form, at
the Clinic to which they had addressed themselves for holp.2

A% tha Intake interview, the mother was giver an opporiunity to state
the child's problem and the ressons she desired help, or had been referrsd to
the Clinic for help in its management, Nothing was discussed in great detail,
wut an outline of the Clinic's function, aims, services, prouedures, and fee-
structure were given to the mother, as well as a sympathetic hearing to her
eomrlaints, anxievies, queries, and scmetimes great distress, Sevaral questions
may have been asked her, wherever possible in the manner suggested by Sears et al,
(1957, q.v. Chapters IIT and VI), These were used to aid the investigator in
har understanding of the problem, and to enable her to make an asseasment of the
mother ae !'Involved' or Won-Involved', in her conscious reation to her ehiid's

diaturbance, The most useful probe was:

. It isn't easy for a mother to talk of her feelings about her own
child, But can you perhaps ‘ell me the kind of feelings you have every
time your child behaves in this particular way (the symptom appears, he
40e8 ... 0tc,)? What are your immediate reactions, your spontaneous
emotions, your momentary impulses? How are you affected by his/her
behaviour? "

2.
ﬂlhmmOuuimdinChpurI.
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The form of this irterview was largely determined by conventicnal Clinie
precedure, and soversl details in which the investigator wes not primerily inter-
ested for this study. had to be collected and recorded. The entire interview
lasted from twenty to thirty minutes, depending on the versonality of the mother,
her specific needs, and the nature of her complaints, The investigater's main
aim was to establish as goud a rapport with the mother as possible; to e able
to assess her in as unbiasei a way as she could; and to give her as much confid- i
ence in the investigator angd the Clinic, as the mother herself was ready to have,

At the end of each Intake interview, it was axplained to the mother tiat
in order to try and help her and her child, she would hevs to be seon (as would
perhape other relevant members of the family) for a fuller account of the childl's
history., This would include detail: = his development since »irth; of the orzet &
ard courss of his disturbance: of the family vonstellation; and of the family
backgrounds of both parents, She was also told that the child would be seen &%
the - me time, bLut separately, by a clinical peychologist, for en exploratory
interview and a psychometric assessment of his potential ability, At a later
stage, she and the child would both be seen again, jointly or separately, by
one o the paychiatrists on the staff, for a diagrustic interview. On tne besie
of #11 “hese investisatione a decision would be made by all the cas=sworkers
concerned, as to what would be the best form of treatment. (The latter wea
expisined trisfly, or in more detall, if the mother oueried the wor@.) The
{nwesticator apolcgised to the mother for the long weiting list at the Clinic,
and promised ‘o contact her tor a second appointment, six to eight weeks later,
If she could afford, and wanted private treatment (but first needed the go-ahead
srom the Clinic 1o meke it a palatable idea to herself or to her husband), she
was referred to outside ps; .latrists or paychologists, and the case ceased to
be & Clinic one. She was however, given the assurance that she could always
mmmcmuuommdu..SM-u-homwdmtbm
tial nature of all interviews held at the Clinic, with the proviso that the
staff worked as a team, and thet inter-worker discussion of the cases would
therefore be inevitable, Trve confidences given to a particular worker at any

time, wruld however, be treated as such,

No mention was made at this interview of what the mother should tell her
ohild sbout the Clinic, This was left entirely up to her, If she spontanscualy
uhdmwo:phnmclmntomohﬂd, it waz sugpested that sbe try and
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be as truthful as possible in this regard, The reasons given for this advice
were that at some stage ths -hild would hMmself discover the trus nature of the
Clinic, whethar she tried to conceal it frua him (protectively?) or aot, The
child’s confidencs in the Clinic wes as important as he: own, if the treatmenti
was to have any chance of success. Creating suspicion and mistrusv in him wewld
only impede progruss, DBefcre belng as directive as this however, the investipm-
tor always attempted to expiure the mother's own Zeelirgs about haniling this
sitvation (i.e, of explaining the Clinle) with her child, Never ware any
interpretations made to her, Rather did the .nvestigator try to b= as reassuring
and as sympathetic as possibla,

No tape-reccrdsr was used (w29, Roberts and Rensagiia, 1965; a,v. Chap-
tex VI), but each interview wae written up immediately afterwards, Examples of
the Intakc interview, with the investigator's assessment of the Maternal Roactlon
Type in brackets, are to be found in Appendix A,

When the second interview was carried out, six to eight weeke aftervarda,
each mother had come to the Ciludc trngetber with her child, The investigator's
min prpose here was to establish what the nother hed told her child about the
Clinte, before bringing him there that day, (He was to have his first contact
with it by way of an IQ tast by a clinical psychologist, and an assessmant of
his perscnality functioning,) The Clinic's main purpose in this interview with
the mother was Lo obtain a full histery from her, covering the areas aiready
outlined above, The investigator therefore was obliged to do both, since the
ostensible reason for seeing the mother again, was to investigate the problem
with a view to its handling and treatment by the Clinie,

The investigator began the interview with an introductory patter, reminl-
ing the mother of what she nad said at the Intake interview, and that this was
her upportunity to give a fuller picture of the problem, for which there had
not been time before, It was mentioned that her child was concurrently being
seen by the poycho1o¢1|t, and casually she was asked how she had explained the
Clinic te him, if at all, bedore they come. The investigator tried to obtain
a clear picture of the mother's feelings about the preparation of her child for
the Clinic, and of how ehe nctually handled the vituation, No interpretstions
wcmnnmﬁ-tncmwn umdlppvvw”dwma the
mother's attitudes or behaviours hen, in an atmosphere as “ease. Ng A48 the
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i}tnoﬁnm could create, the mother was encouraged to give a fu)l history,
(The investigavor was guided 'y a sonventional type of format used at most
cnild guidance clinics, but di1 not always follow any particular crder in
gathering the inrormation :. ired. Instead the mother wee allowed to relato
her account in the manner and order she chose, probed where necessary fur fucts
that she had ommitted,) The Interview was apain written up by the inves :igator
immediately afterwards, All the details of the History interview wers not rele-
vant to the present study, and have therefore not been included here, But 2
full 1ist of the explanations of the Clinic given by the mother to the child,
1= to be found in Appendix B, (They have bsen divided into 'Reallstic' and
"Non-Realistic' categuries,)

The interview between *he psychologist and the child was used as an
adjunct tc the investigations, but ro rredicziong were made from or about it,
to teet the main hypothesis. The chilci's TR as tested by the psvchologist, was
used as a means of checking the homogeneity of the sample,

The investigator also devired a simple projective instrument of her own,
which the peychulogist administered to each child who was capable of responding
to at, in the ccurse of the interview with him, This was done in the following

way s

A set of {ive hand-drewn pictures was presented to the child (see Appen~
dix C ). The firs. one depicted a boy or girl (depending on the child's oum
sex) standing at the closed entronce of the Child Guidance Clinic, The other
four showed the face of a woman, each with a different exprescion, and below wes

printed the emotion she was supposed to be feeling, The woman was ‘angry',
'frightened’, 'ashamed’ or icencerned', Presentang the first picture, “he

psychologist said to the child:

" mu-m(w:);hommmmwmcuuwmm
Oliniﬂ."

Pointing to the remairing four ploturas, the psychologist eontinued,
o Here are four pictures of

3) a mother whose ohild makes her angry and cross with him/hery
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2
) meehmuh.thlMMde

3) a mother whose child makes her feel sshamed of him/her;

4) 8 mother whose child makes her feel cor |
cerned about wnat is
raking him/ner wnhappy, and do the things he/she (ces,

Which mother do you think bel.
oy Fng? - ongs to the boy/pirl who has been

What did he/she do to maks her f
“ 4 r fesl angry/frightened/ashamed/

In addition, each child was asked if he knew the reason he had come to the
Clinic, A record of these responses was kept by the psychologist, as were
notes of any other of ths child's remarks or behavicur that were relevant to
the presont investigation,

This instrument was not scored quantitativaly, snd it had no bearing on
the main hypothesis, Nevertheless, the responses were of clinical interest, and
all those that were available, have therefore been included in Appendix D,

(Tn trackets are the ratings made at the Intake interview of the Maternal Reac-
tion Yype, and of the mother's explanation to the child, as she reported it at
the History interview, See Appendix B for the mothe:d' actual explanations

to their respective children,)

Neither the design of the present study, nor the specific needs of the
client and requirements of the Clinic, permitted a reliability check on the
investigatione by a separate worker, conducting e certsin percentage of the
interviews, Personality factors of the investigator herself; her understanding
of the research project as a whole; her motivation in conducting this study;
and her interaction with the mother-subjectsj-ell these would have been impossible
to control if other interviewers hed been used, The “‘mportance of these factors
is not denied, and indeed their influence is recognised as necessary and inevit.
able, Without them no rapport would have been achieved between the investigator
and client, and no material of slinical worth could have been obtained. It may
therefore be said that the investigatcr has sucrificed some reliability for the
sake of validity in this study, That is, if validity can be thought of as the
truthfulness of the inforr ition given by the mother, as she herself perceived
1t, however distorted a perception 1t wae of things as they really were,
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Nevertheless, as some sort of check on the investigator's own perception
of vhe mother and the mother-child relationship, as the mother ccrmuniceted 1%,
the investigator referred %o #nd used the clinical psychologists' reports of
their interviews with the child, as well as tha psychistrists' diagnostic couglve
sions after their meetings with both mother and child, Discussions with each
of these workers tnok place at regular Clinic plaff meetings, once a week, afier
all the preliminary investigations into each case had been completed. Sometimes
the mother and/or child were scen more than once by a Clinic staff worker, as
a precursor to therapy proper, and thea follow-up interview meterial was aiso
available, The predictions were never modified on the besis of this informatics,

Lut the latter was used a8 an index of {he clarity of the categories and hypo-
thetical constructs,

I+ vhould be men*ioned that the Maternal Reaction Type was not always
easy to classify in terms of the catsgories that had teen ‘ecided upon, Diffi-
culty was experienced occasionslly with the first categorisation of the Meternal
Reaction 1ype, and there were four mothers in the originel sample, which the
{nvestigator was hesitant to ciaseily, In each of these cases, it was doubtful
whether 2n apparently 'angry' Haternal Reuction acturlly conceaied a great deal
of 'cowcerr' for the child, as & separate, feeling, and vulnorable individual,
tor whose hurt the motner felt largely responsible, After case discussions
with the Clinic teanm, the investigator vas eventually persua’nd thut in each
of these cages, the mother was indeed 'concerned', end that her 'angry’ exteriur
was not a fully integrated part of her real personality and interuction with
her child, These four mothere were thus first categorived &s 'concerncd’, and
then re-clas-ified as 'Involved', when the four Materna) Reaction Type categoriss
wsre condensed into two, Three of them remained in the f:al sample, Thus
the percentage of doubtful Maternal Reaction Types was the same in both the
original and the final mamples (4/44 and 3/33 respectively, or 9,09%).

¢8 with respect to the second variable, vis,
the Preparation of the Child for the Clinic, was two out of a total of 33 (i.e,
6%), Both these were classified as tpartial’ preperations, iu the fires stogms
toation, Vhen the three setegories of tiis wristls wers eollapest f54 H4S,
the investigator was not certain to what extent the preperation given to those
two children was of & kind that they could understand, and reconcils vith their
own difficulties, Tims, when they had to be re-ciassified as 'Realistic' ar

The number of doubtful cas




Non-Realistic’, the investigator was hard put to it to decide, The informetion
givan by both these ~hildrer to th. pesychologiet, persuaded the investigator
thav the c.._dren had in fast understood something of the Clinic's function,
Thus the two doubtfml preparations were both termed '"Realistic', {(The actual
preparations referred %o are those initislled RM and JD, in Appendix B, The

two childrens' responses to the psychologist's questions bear the same irltinls

in Appendix D,)




Realistic preparation of the child for the Clinic is more likely to

be ¢'ven by Involved meternal resction typss than by Non-Involved
maternal reaction typer; and conversely, Non-ltealistic preparation
of the child for “he Glini: i3 wore likely %o be ziven by the Non-Inve

maternal reaction types than by (nvclved meternal reaction types, *

According to the null hypothesis (Bo) no difference would be expected

between the two groups of Invc ved end Non-Involved maternal reaction types in
the proportion of Realistic preparations of the child for the Clinie,

Because the direction of the expected difference between the two groups
has bdan specified in H , a one-tailed test was called for, The one chosen was
the X test for two indspendent samples, with the incorporated Yates's correstion
for emtinuity (Siegel, 19563 p.107), The significance level wae fixed avlie,0s,
and tom number of cases in the fina)l sample was 33 (N), This [ucluded all the
mothers of the original 44, wh- roturned for the History interview.

A two-by-two con*ingency tabls was constructed, with df = 1, The region
of rejecticn of U consists of a2 £ 2 2,7 (Toid, p.249).

The findings are presented in Table 1 below:




-
Tabie 3.

Maternal Reaction Tyje ard Preparation of the Child for the Clinic

}=cernal Reaction Preparation for the Clinic
Type
Realistic won-Realistic
Involved u 5 %
Non=Involved 8 9 o
19 % »




-l
The valve of laiat'mudohh N:-2
mmwolmmtv!,.tw x‘z.m,-mat-x, is
p(‘ (0,5) = p {25, ;
Becauss Lins p i2 reater tha- e 05, H must be accepted ard A rajosted,

The conclusion is tha®t there is no difference bstween “he wwo gro«pe
of Involved and None-Involved maternal roastion types, in the proportiua T
Realistic preparations of the child for the Clinic,
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Chapter X

L number of subeidiz>y statistical tests were performed, %o cleok the
~oreille effest of varlous inilervening variables upon the predicted association
betwoen the two main variables, All the hypothesss tested below were strictiy
172t hoe, and were not conceived at the stari of the present study, as heving
ry dirert bearing on tho main hypothesis. inscead, tney arose in the inn 1
catorts mind out of the very failure to confirm the muin hypothesis, as possible
reasons for this, and as lilerly leads for future investigatiors,

Firstly, the investigator was cnly able to test “.ie central hypothesis
on those mothers who returned %o tae Siindc far the se - »d \nterview (1.6, 33
rothers), and not on the original namp.e of 44 mothers, She thersfors ottempted
to investigate whether the fi-al sample was biased by the presence of returning
moshers, who would more likely be of the Involved maternai reacilis ype, than
#ould non-returning mothers,

“he resscns given by many of the non-returring mothers for not kesping
thulr appointrests (in those cases when they telephoned to cancel), made it
appeds Mot ol their failwre t5 return was coanected with difficulties in
sxplaining the Clinic to the child. Several of these mothers openly expressed
a fear of suggeBting to the child that something was wrong with him, talling
him that he was to come to the Clinis, ﬂnmedocMuMoﬂ
contact with it. It was impos: idble to analyse the differences be‘ween the twe
groups of returning and non-retvrning mothere with respect to the Preperction
they gave their children for the Clinic, as this information was usually not
available for the non-returning mothers. But what was analysabls were the
A4 fferences between the two groups wit' nwtutbmmh.

Uliuuum“ouuofﬂnodamllqﬂl('-“).adlm-hm
2 tast tor two independent suiles, vith dfel, and o significunce level of

‘ = ,05, the following hypotkesis (lll) was tostedt

ubmaodotmmumwlw

"  Thers should be a greater
al -hmlmuawmmmwm-ww
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